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WHY AND HOW THE SURGEON SHOULD 
3 ATTEMPT TO PRESERVE THE 

^ APPENDIX VERM I FORM IS, 

ITS VALUE IN THE SURGICAL TREATMENT OF 
CONSTIPATION ; 

WITH A SERIES OK CASES BRIEFLY REPORTED. 

Delivered before the Surgical Section of the Royal Society of 
Medicine 

By C. B. KEETLEY, F.R.C.S. Eng., 

8FNIOR SURGEOX To THE WEST LONDON HOSPITAL. 


Gentlemen,— In this paper I wish to report my experience 
of appendicostomy, appendicotomy, and appendix transplan¬ 
tation, and to deal with the subject in the following order. 
After a historical introduction will be stated the uses of 
these operations, next their advantages and justifications 
under various circumstances, as well as their drawbacks, and 
how some at least of these can be minimised. Then the 
selection of cases and the technique of the operations will 
be dealt with, and, finally, the cases will be classified, 
reported, and commented on. 

The first appendicostomy was performed by Dr. Robert F. 
Weir of New York and published in the S'etc York Medical 
Ilicord, August 9th, 1902, p. 201. Within two or three 
years the operation was repeated by other surgeons. 1 All 
these early cases were of mucous, membranous, ulcerative, 
syphilitic, or amoebic colitis. 

In the spring of 1905 Dr. Seymour Taylor passed over to 
me for surgical treatment a case of inveterate constipation, 
and on March 10th of that year, operating on this patient, I 
finished an exploratory laparotomy by performing appendi¬ 
costomy. The result was very satisfac tory and the case was 
demonstrated to many colleagues and post-graduates. Three 
months afterwards Mr. R. W. Murray published a letter in 
the British Medical Journal suggesting a temporary appendi¬ 
costomy for the purpose of washing out the bowel in cases of 
chronic constipation. 2 This led me to publish my case in the 
Journal of the following week (June 17th, p. 1358), and I 
received from Mr. Murray an amiable congratulatory letter, 
to which I replied, recognising his priority in the point of 
publication in the press. But the new edition of one of our 
best works on “Surgery” is unintentionally unjust to me in 
saying that Mr. Murray suggested the procedure before I 
practised it. I had operated on my case three months before 
Mr. Murray’s letter. 

In the spring of 1905, after reducing by laparotomy an 
intussusception in a child at the West London Hospital, I 
performed appendicostomy with the threefold object of 
(1) anchoring the crncum to prevent recurrence of the intus¬ 
susception ; (2) affording a superior means of administering 
injections to prevent collapse ; and (3) to permit the interior 
of the injured intestine to be laved with hot water. This 
and other cases were reported in the British Medical Journal 
of Oct. 7th, 1905, in a paper entitled “Appendicostomy,” 
which I had read at the annual meeting of the British 
Medical Association in July. In this paper I recalled the 
fact that ten years before, at the Medical Society of London, 

I had suggested that the appendix should be used as a 
channel, instead of caecal colotomy, in the treatment of 
intestinal obstruction. I also mentioned a case in which I 
had recently done this operation—i.e., appendicostomy—for 
the escape of fames as distinguished from the admission of 
injections ; and at the same time I pointed out the possible 
value of appendicostomy in the treatment of typhoid fever. 

In The Lancet of Feb. 17th, 1906, p. 419, Sir William 
H. Bennett published a thoughtful and interesting lecture 
in which he discussed among other questions the possible 
usefulness of appendicostomy: (1) in the treatment of " a 
certain form of intestinal distension occurring after abdo¬ 
minal operations in very toxic cases, and in connexion with 
some acute diseases—e.g., pneumonia”—and also as a safety 

1 For references see my paper, Brit. Med. Jour., Oct. 7th, 1905. 

9 Brit. Med. Jour., June 10th, p, 1299. 
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valve after some operations of intestinal resection ; and (2) 
as “a means of administering nourishment and an alterna¬ 
tive to the rectum for that purpose.” The latter was oDe of 
the purposes for which I had used it, as reported in my first 
paper. 

My experience of appendicostomy for these purposes will 
be related, with reports of the cases, in this paper. 

In The Lancet of April 14th, 1906, p. 1023, I published 
a paper, described by its title, “On Appendicostomy and on 
Appendicmcotomy 3 as a substitute for Ceecal Colotomy; 
Appendicostomy and Enterostomy in the Treatment of 
Typhoid Fever," in which I related additional cases of suc¬ 
cessful use of the appendix as a spout for giving egress to 
fseces and in which I gave ray views on the subject of the 
surgical treatment of typhoid fever. 

In the interval between this paper and my first on 
“ Appendicostomy,” Dr. William Ewart had been extremely 
anxious to utilise that operation in the treatment of typhoid 
fever, and had found on the cadaver little or no difficulty in 
introducing an instrument through the ileo-csecal valve by 
way of the appendix. I repeated Dr. Ewart's experiment in 
one of my appendicostomy cases and found the proceeding 
quite practicable and harmless ; but this was not a case of 
typhoid fever. 

On June 21st, 1907, in the Cavendish lecture, 1 I returned 
to the subject of the surgical treatment of constipation and 
at the same time raised the question of substituting in 
suitable cases for appendicectomy the preservation of the 
appendix and its transplantation into the abdominal wall 
after correcting such faults of the organ as might be found— 
e g., by removing concretions, undoing kinks and twists, 
dilating strictures, Ac. Of course, during this period of 
several years, the literature of appendicostomy has received 
other contributions. But they have, so far as I have observed, 
consisted of cases and series of cases of colitis and dysentery 
or of casual expressions of opinion. An exception is an 
excellent thesis on the subject by Dr. Aurelio Stresino of 
Genoa. In a paper based on a rather limited experience of 
appendicostomy in the treatment of dysentery in the Philip¬ 
pine Islands it was condemned for its liability to lead to 
gangrene of the appendix. I hope to show how that com¬ 
plication can be avoided. Again, a most able surgical friend 
of mine remarked that he would rather have his appendix in 
his pocket than transplanted into his abdominal wall. If he 
ever had his appendix in his pocket his experience of that kind 
must have been confined to a single specimen. 

Mr. Seton S. Pringle of Dublin, in the Medical Press and 
Circular of Nov. 28th, 1906, described an Ingenious mode 
of utilising appendicostomy as a means of obtaining direct 
access to the small intestine. This was by anastomosing the 
distal end of the appendix with the ileum and opening the 
appendix in the middle. He performed this operation suc¬ 
cessfully and gave a very clear account of the technique with 
diagrams. 

Thus the uses of appendicostomy practised or suggested 
up to date may be tabulated as follows, for (1) colitis 
of various kinds—muco-membranous, ulcerative, amiBbic, 
syphilitic, tuberculous, Ac. ; (2) certain forms of intus¬ 
susception (to prevent recurrence, Ac.); (3) intestinal hemor¬ 
rhage ; (4) typhoid fever; (5) cases of enterectomy and 
colectomy, as a safety valve; (6) intestinal distension in 
toxic conditions ; (7) the administration of nutrient enemata 
per appendicem; and (8) constipation. And, further, there 
is appendicostomy as part of the technique in the conser¬ 
vative practice of transplanting the whole or the greater part 
of the appendix into the abdominal wall instead of removing 
it by an appendicectomy. 

I especially desire to show in this paper and by the case 
reports attached (1) that transplantation of the appendix 
vermiformis, so that the whole or the greater part of it from 
its root in the ca:cum lies permanently imbedded in the 
abdominal wall, will produce the good resnlts of excising it; 
(2) that it is a practicable and safe operation ; and (3) that 
transplantation of the appendix should in many cases be 
preferred to appendicectomy. Afterwards an attempt will 
be made to prove that when constipation requires to be 
treated surgically appendicostomy should be the operation 
chosen. Then will be given the inferences to be drawn from 


* An operation permitting the appendicostomy to be extended by 
notching the caecum when an unusudly large opening is required. 

* The Lancet. June 29th, 1907, p. 1761, and West London Medical 
Journal, July, 1907. 
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canal and taking it at proper times. It can be further used 
to teach the lesson of the advantage of not drinking 
copiously at meals. Many people dilate the stomach, in¬ 
directly irritate the pylorus, and ultimately bring about con¬ 
stipation through taking much beer or whisky-and-soda at 
meals. They imagine that the food protects them from 
injury by alcohol. Really, their copious draughts at lunch 
and dinner aggravate the ill-effects of their ill-chosen and 
excessive food. 

Fig. 4. 



Sketch of the appendix in Case 32, curved, twisted, and 
strictured, but transplanted successfully. p.F. is the edge 
of a falciform peritoneal fold, l>eneath which a large part 
of the appendix was hidden and adherent. 

The present condition of the patient in Case 4, on whom 
the first appendicostomy for constipation was performed 
three and a quarter years ago, is as follows. She secures a 
movement of the bowels when she chooses to take a suitable 
pill or can find time to give herself a simple enema of soap- 
and-water per anum. This may not seem much of a triumph 
but it should be remembered that before the operation the 
physicians could not obtain a movement of the bowels for 
long periods, in spite of the combination of rectal enemata 
with powerful purgatives. Her appearance and well-being 
are vastly improved. She is a factory girl. Were she of 
independent means I believe that, with bicycling or horse 
exercise and regulated diet, she would rarely need either 
purgatives or enemata. 

Some of the slighter cases of constipation in which the 
trouble was complicated with appendicitis or other disease 
are now completely free from the need of enemata or the 
regular use of purgatives, but, of course, that, improvement 
may be wholly or in part due to the cure of the coexisting 
conditions. 

To the value of appendicostomy in the treatment of various 
forms of colitis ample testimony has been borne by various 
authors and it is confirmed by cases in my own series. For 
example, in Case 8, of ulcerative colitis, appendicostomy trans¬ 
formed the condition of the patient from one of extreme 
emaciation and “typhoidal" apathy in about three weeks 
into a bright, vigorous, and beaming young man, with fat 
cheeks as round as apples, besides quite curing the colitis. 
Other cases were equally successful, though less rapidly so. 
Doubt has been thrown on its value in mucons colitis. I 
have found it of great benefit in this trouble. But, of course, 
particular regard should be had to the character and to all 
the symptoms of a person suffering from mucous colitis, 
which sometimes appears to originate in a defective state 
of the nervous system, and even to be itself a neurosis. 
Certainly if the patient has been a hypochondriac before the 
symptoms of mucous colitis appeared an appendicostomy 
cannot be expected to cure his hypochondria, unless the 
latter arose from auto-intoxication through the large intestine, 
with or without chronic constipation. 

In intussusception the value of appendicostomy is obvious. 
It anchors the ctecum to the parietes, preventing recurrence; 
it permits immediate hot lavage of the intestine, which 
is inflamed and bruised, and its peritoneal coat often torn by 
the intussusception or by its operative reduction ; it checks 
haemorrhage, washes away clots, decomposing fseces and mucus. 
Its value as a means of recovering from shock may be disputed 
on the ground that hot water or neutral saline solution or 
peptonised milk can be as easily administered per rectum, but 
they are not in danger of being quite so quickly and completely 
returned when passed in through the appendix. As a safety 
valve in association with excision of the ileo-ciecal valve it 
could, if necessary, have been utilised in Case 9. Of its use 
in typhoid fever there is as yet, so far as I know, no 
experience recorded. For the relief of intestinal distension 
in toxic conditions, apart from its use as a substitute for 


csecal colotomv in intestinal obstruction, I have not found it 
of much value. But, more by ill-luck than necessity, I have 
found a difficulty in getting nurses to use it correctly for the 
purpose. It is perhaps a mistake to try to combine the 
attempt with the occasional use of the appendicostomy as a 
means of passing fluids in. When this double trial is made 
the tube or catheter is apt to be clamped, and left clamped, 
too long after each administration of an appendical enema. 
On appendicostomy for the administration of nutrient 
enemata I have already commented. 

Appendicotomy as Contrasted with Appendicectomy 
in the Treatment of Appendicitis and of 
Concretions in the Appendix. 

By appendicotomy I mean incision of the appendix for tlie 
purpose of draining that organ itself or of removing from it 
a foreign body or a fiscal concretion. The first recorded 
“interim” operation for appendicitis, that of Mr. Cliarters 
Symonds, was an appendicotomy. A concretion was re¬ 
moved and the appendix, which was buried in adhesions, was 
left in situ in the peritoneal cavity. Symonds’s operation was 
never repeated so far as I know. It was ousted almost at 
once by appendicectomy. My opinion, as I have stated else¬ 
where/ was that to put the operation of appendicotomy on 
a scientific basis it was necessary to combine it with trans¬ 
plantation into the abdominal wall, which, of coarse, 
removes it from the peritoneal cavity. This is precisely 
what what was done in Case 16 of this series and with entire 
success. 

Appendicotomy may be either lateral, as in the case just 
quoted, and the incision closed by a suture after the removal 
of the concretion, as was also done in the same case, or it, 
may be terminal. In the latter case it is, I think, better not 
to put in a suture, but to leave the opening to drain the 
transplanted and preserved but not quite healthy appendix. 
In Case 16, although I closed the lateral incision, I opened 
the appendix near its tip for the purpose of drainage and of 
dilating any stricture that might possibly exist. The decision 
to make a lateral opening or not should, I think, depend on 
the size, hardness, and position of the concretion, and on the 
state of the appendix itself. A small concretion, unless pre¬ 
vented by a stricture of the appendix, can be pushed towards 
either end of the appendix, and soft concretions can easily 
be kneaded and, as it were, milked along. I have performed 
both these manoeuvres. But many concretions are large and 
lie in a kind of nest, sometimes with ulcerated walls. They 
are best cut out. They will come through a longitudinal 
incision smaller than their own diameter. A single Lembert’s 
suture completely closed an incision through which was 
gently squeezed out a concretion nearly one inch long. 

Case 1. Malignant disease of the stomach and colon: intestinal 
obstruction ; forces passed through dilated appendix for three months. 
First recorded case of the kind.— The patient was about 35 years of ago. 
Doc. 21st. 1905. Intestinal obstruction due to malignant disease of tho 
stomach Involving the colon and peritoneum. Laparotomy ; appendico- 
etomy. Although the appendix was very slender It was stretched with¬ 
out difficulty to the size of a small rectal tube, and for three months 
the faces passed through It, the intestinal obstruction being completely 
relieved. Warm water enemata per appendleem were given regularly. 
Ultimately, some of the faces passed per rectum. This patient was 
partly fed through a jejunostoniy, and it was noteworthy that though 
some cutaneous eczema complicated that opening, there was none 
around the appendicostomy. Was this due to the alkaline secretion of 
the appendix bathing the outside of the rectal tube In the appendix In 
March, 150 ounces of ascitic fluid were drawn ofT. Malignant nodules 
had been seen In the peritoneum when the appendicostomy was per¬ 
formed. Three and a half months after the appendicostomy tne patient 
died. In the meant ime she hart been singularly free from physical pain 
and distress. 

The above case was more fully reported in The Lancet of 
April 14th, 1906, p. 1023. 

Case 2. Advanced ulcerated malignant disease of the breast and of 
the axillary glands : the trunk covered with large canceroderms ; chronic 
intestinal obstruction and melancholia ; appendicostomy.—A maiden 
lady, middle-aged ; with Dr. K. G. Younger; clever, reserved, and pro¬ 
foundly melancholic. Intestinal obstruction, apparently located in the 
sigmoid flexure, alternating with muco-mcmbranoua diarrhoea. On 
looking at the abdomen we saw, forming a st riking and tree-like pattern, 
numbers of large, brown, slightly raised stains, dotted hero and there 
with bright red points. While discussing the case and deciding that 
these “canceroderms,” as they have been called, confirmed tho diagnosis 
of malignant, disease of the colon, the nurse came in reporting a tumour 
of the breast which she had just discovered. This was a much ulcerated 
but moveable scirrhus of the left mamma, which the patient., though ro 
Intelligent, had concealed. The breast was removed and the axilla 
cleared out and the wound healed. An appendicostomy was done as a 
palliative measure after a laparotomy had discovered no intestinal 
tumour. The patient was difficult, to feed, her melancholia got, worse, 
and she died quite suddenly soon after leaving the nursing homo. It was 


• Cavendish Lecture, op. cit. 
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apparently the mental and moral effect of discovering that her complaint 
was cancer which struck down this sensitive and highly cultured 
ladv—a blow from which she never recovered. 

Case 3. Appendicostomy for intussusception; first recorded case; 
cure. —The patient was afjed one year and ten months. April, 1905. 
Dr. E. Borstal. Ileo-colic intussusception, appendicoetomy. 7 

Case 4. Appendicostomi / for constipation. — The patient was 15 
years of ago. March. 1906. Dr. Borstal. 8 9 This was the first case 
operated on for constipation. The bowels would defy purgatives and 
rectal cneruata for three weeks at a time.® 

After-history oj this case brought up to date.— The appendices to my 
was used almost continuously for two years ami nine months. For the 
last seven months it has been allowed to remain closed. The purgatives 
used per appendiceal were mag. sulph., white mixture, and cascara, 
each largely diluted with hot water. The most efficacious she found to 
be ext. caacar. sagrad. llq. 2 dr., glycerin! 3 oz. Half an ounce In not 
less than a pint of hot water at a time. She works as a tea packer 
from 8 a.m. to 8 p.m. and has been content with securing two or three 
actions of the bowels a week. In the last seven months, since she let 
the appendicostomy close, she obtains an action by injecting soap and 
water into the rectum. Pills, Ac., by the mouth were until recently 
useless in this rase. Both mother and daughter agree that injections 
perappendicem •• answered much better than” rectal enematn. Her 
condition now, and for a long time, is quite different than that before 
the operation. She looks brighter, feels better, and has her l»owels 
under control. If she had had time to use the appendlcostomy daily I 
think she would probably have l>een now quite independent of enemata. 
She let the appendlcostomy contract from disuse several times in the 
course of the tint two years, but, after a fortnight or three weeks, 
always came to me to dilate it again for her. This was easily done with 
a pair of sinus forceps, as the contraction w as only at the external end 
of the appendix. 

Case 5. Complete intestinal obstruction ( without stricture or strangula¬ 
tion) in a patient , aged 78 gears ; appendlcostomy ; appendix dilated 
enough to give egress to faces at first, but now used simply for daily 
lavage of large, intestine; excellent health; an attack of perforative 
appendicitis due to fish-bones while the appendix is in the abdominal 
wall, trivial symptoms miick recovery. —The patient, was a woman, aged 
78 years. With Mr. J. D. Roberts of Ealing. This ease was referred to 
in the Cavendish lecture for 1907. Complete Intestinal obstruction of 
some days' duration ; no flatus passed, no history suggestive of stric¬ 
tureconstipation. Laparotomy; appendlcostomy. Appendix dilated 
to permit egress of gas and liquid fa*ces ; great relief; copious hot 
water enemata per appendicem and per rectum; comfortable con¬ 
valescence ; daily warm injections through appendix. Excellent health 
until, in June. 1908, an attack of pain in appendix with fever and con¬ 
stipation. Two fish-bones, each seven-eighths of an inch long, had 
perforated the appendix and caused a small abscess over it in the 
abdominal wall; on letting out the pus they came away; attack lasted 
only two or three days : recovery at once. It would be difficult to find 
anv person of her age who looks brighter, healthier, or younger. 

Cask 6. Subacute intestinal obstruction ( atony or fsccal impact ion f) ; 
appendicostomy ; perforation of appendix while buried in abdominal 
icaU : superficial abscess; recovery. —The patient was a woman, aged 
66 years. 6ept. 17th, 1906. Dr. Halls-Dally and Mr. J.H.I). Aeland. 
Subacute intestinal obstruction, cause not determined. Laparotomy; 
omental adhesions on left side. Appendicostomy; patient very fat. 
After a few’ days, suppuration in the fat over the appendix, which was 
found to be perforated. Was this perforation pathological or traumatic 
(i.e., by a probe) ? Wound opened superficially and appendix slit up 
from apex to perforation; recovery. Appendicostomy used to wash 
out large intestine periodically. 

Cask 7. Mucous colitis, severe, and of long standing ; appendicostomy; 
cure. —March 18th, 1907. The patient, aged 32 years, had been under 
the care of Mr. F. Broadbent of Collingh&m. Ifo wa* broad-shouldered 
and strongly built but very amrmic-looklng and was worn out with 
chronic diarrhoea and “indigestion.” Mucous colitis. At Dr. E. Arthur 
Saunders's suggestion append icostomy was performed. At the lapar¬ 
otomy the caecum, transverse colon, and sigmoid were all found 
markedly hypertrophied, as if thickened by chronic inflammation. A 
large catheter was placed in the proximal part of the appendix and the 
distal part cut off. Sloughing took place nearly up to the csccum, which 
converted the operation almost into a cieootomy. For a long time, 
therefore, the patient had a difficulty in keeping himself perfectly 
clean but he succeeded ultimately, as the wound healed and contracted, 
lie still, after one year and three months, uses the appendicostomy. 
The injections used were of protargol solution, alternating with hot 
water and weak solution of borax and sodse bicarb, with common salt. 
Progress waa rapid. In April, after returning home, he wrote : “ I can 
tell my bowels are gradually improving, scarcely ever being moved 
more than twice in the twenty-four hours, and that after the injections ”; 

1 am still using the second mixture you gave me, not the protargol.” 
Now in good health but occasionally gives himself hot water injections 
at bedtime. No symptoms of colitis. 

Case 8. Acute nxmorrhagic colitis : 12 to IU stools a day with much 
blood in them ; “ typhoidal ” state ; appendicostomy ; rapid cure.— The 
patient was a man, aged 23 years. Oct. 6th, 1907. Dr. C. Tylor. 
Colitis with hemorrhage, ulcerative (?). Had suffered from pain in 
“stomach" and bleeding from rectum for seven days; 15 stools a 
day, often bloody; vomited on admission. Looks very ill, j>alc, with 
eyes sunken, tongue furred; temperature 96'6 W F., pulse 98; very 
apathetic and difficult to get a clear history from. Rigidity, tenderness, 
nnd limited movement of right side of abdomen. No Widal reaction. 
Oct. 7th to 24th : Treated by enemata of protargol, 1 In 4000; bismuth, 
opium, tannalbln; starch and opium enemata; milk, arrowroot, 
Benger's food. Improvement at first but not maintained. Transferred 
by Dr. A. P. Beddard to surgeon. Sigmoidoscope showed red, granular, 
bleeding state of sigmoid mucosa. Stools now' bloody, 11 to 15 a day ; 
patient very emaciated and apathetic. Oct. 29th: laparotomy; large 
intestine, including ca*cum, thickened, congested, and covered in places 
with marks resembling patches of lymph in appearance, but in the 
serosa, not on it. Appendix in a similar state ; 6 inches long and every¬ 
where closely bound down to ca*cum; appendicostomy ; immediate 
catheterisation ; soda* boratis, sodii chloridi, of each $ dr., water 20 oz. 


7 Reported more fully in Brit. Med. Jour,, Oct. 7th, 1905. 

H A name following the date is that of the house surgeon. 

9 Fully reported in Brit. Med. Jour., Oct. 7th, 1905, and more briefly 
in Brit. Med. Jour.. June 17th. 1905. 


With this (hot), large intestine washed through twice a day; 30 oz. of 
protargol solution (£ gr. to 1 oz.) once a day, soon increased to 1 gr. to 
1 oz. twice a day. Rapid improvement. Quite well ; discharged within 
a month very fat and strong, and remained so. 

Case 9. Excision of ileo-aecal tuberculosis ; appendix arranged for 
use as a safety valve, if needed.—A girl, aged 14 years. May 10th and 
12th, 1907. Dr. Gilbert Richardson's case. Tuberculous disease of ileo- 
capcal valve and of ileum immediately above it. Excision at two stages. 
July 3rd: The ileum was sutured to the cweain and the appendix left 
in the wound for use as a safety valve, if necessary. The patient did 
well in every way and is the picture of health. My recollection is that 
this use of the appendix proved quite superfluous in this particular 
cave, but it might have been of use and it did no harm. 

Case 10. Recurrent appendicitis, acute; appendix transplantation ; 
recovery.—A man. aged 46 years. Sept. 20th. 1906. Dr. Halls-Dally. 
Recurrent appendicitis; third attack this year, laid up six weeks with 
first; abdomen not moving well, tenderness, severe pain, rigidity; 
symptoms subsided with treatment. Oct. 2nd : Appendix transplanted 
obliquely into abdominal wall, tip being drawn through a special open¬ 
ing in skin, Ac., al>ovo prime incision ; appendix very Tong and vascular; 
pain the first night; a little sulicutaneous pus had to be let out of 
wound on the thirteenth day. After operation, temperature 986°F., 

also 80, respiration (24 to 2i); they were the same l»efore operation. 

emperature after operation never rose above 99'2°. 

Case 11. Pelvic troubles and operations ; muco-membranous sig¬ 
moiditis and gall-stones, much pain ; morphia habit ; cholecystotomy 
and appendicostomy: greater part of appendix transplanted; after¬ 
wards cholecystogastrosiomy; cure. —A female, aged 57 years, with Dr. 
A. L. Curtis, Mr. T. W. Bailey, and Mr. J. M. Bennion, of Orpington 
and St. Mary Cray. This patient had been an invalid for seven years, 
suffering mainly from seven* paroxysms of abdominal pain, which 
appeared to her to be duo to the passage of wind or faeces through a 
eoil of bowel in the region of the sigmoid. This spot was tender; 
long history of muco-membranous colitis; left ovary h ml been re¬ 
moved ; patient worse afterwards; sent by a most eminent surgeon to 
Plombieres. A medical man there, instead of giving the Plomblfcres 
treatment a fair trial, sent her to a surgeon in Paris for operation. 
In Paris told that operation, apparently of the nature of intestina 
resection or short-circuiting, was essential; that it. should be done at 
once; and that to travel to London before it was done might be fatal. 
She took the risk (viz., that of travelling home). Afterwards had 
severe attacks of jaundice. I first saw her in one of these. A tall, 
well-built patient, but with a large fat-laden abdomen, very relaxed, 
jaundiced, and compelled to take morphia (4 grains a day) for pain ; 
much mucus and membrane in stools. 

Two operations. —1. For stone In common duct. Small, round, 
moveable calculus felt distinctly, but, having let it go in order to 
show assistant how I wished the very fat viscera to be held out of the 
wav% 1 could not find it again. Drainage of gall-bladder; no tumour 
or stricture of sigmoid felt. At the same time appendicostomy; 
regular Injections through the appendix of argyrol solution and hot 
water. Patient did exceedingly well, but as biliary fistula remained 
and bile in due quantity only appeared intermittently in the fnoea 
(2) a cholecystogastrostomy was performed. The duodenum would not 
come to the gall-bladder without tension and trouble and the stomach 
lay invitingly in apposition ; Murphy's button. Result In all ways 
excellent; patient restored now for more than a year to health, to 
society, to family life, and free from morphia habit.' 

Remarks. —I think that, at the time it was recommended, thePlom- 
bi£res method of treatment might have cured the patient, and it is 
remarkable that after she had been sent by an English surgeon to that 
place a Plombifcres practitioner should have rejected the diagnosis and 
sent her away to a surgeon in Paris. 

Case 12. History of many attacks diagnosed as appendicitis; lapar¬ 
otomy : transplantation of appendix ; cure .—A girl, aged 15 years. 
Dec. 6th. 1907. This girl was sent over from the medical side with a 
history of many attacks of ••appendicitis," marked by vomiting, pain, 
inability to pass urine, and the appearance of a swelling. As each 
attack 'had only lasted half an hour, as there were at present no 
physical signs except a small lump above Poupart's ligament, and as 
her little sister who had been a patient in hospital with incipient 
hip disease had greatly enjoyed her stay, I doubted the genuineness of 
this case and for some time hesitated to operate. However, her com¬ 
plaints were repeated, so she waa admitted and, lest. I might overlook 
some incipient t uberculous or other affection, on Dec. 10th I operated 
on her. The lump was found to be a slightly enlarged gland. In¬ 
cision over appendix. Pelvis explored and its contents found normal; 
c*cum and appendix apparently healthy, the latter rather long. The 
appendix was t ransplanted int-o the alNlominal wall, so as to lie obliquely 
with its apex upwards, brought through a special buttonhole in the 
skin. Local pain for 24 hours; headache for three days. Ten days 
afterwards, although the appendical artery hod been divided, the tip of 
the appendix was projecting one inch, looking healthy and rosy. It 
was afterwards cut off. No pain. 

Like most of my appendix ojieration cases she had for some time hot 
water enemata every four hours (in this case 6 ounces). This operation 
caused for a day or so rises of i°F. in temperature, of eight. I>cats in the 
pulse, and of four in the respiration. The patient occasionally calls at 
the hospital apparently quite well. but. sometimes with slight complaints 
not located in the appendix or abdomen. 

Case 13. Acute inflammation of appendix vermiformis and of the 
right uterine appendages ; transplantation of the appendix ; right 
ovary and tube at the same time moved from Douglas’s pouch to the 
brim of the pelvis : cure.—A female, aged 22 years, single. Dec. 12th, 
1907. Dr. Tylor. For live days pain in the abdomen, worse on right 
side. Began with vomiting. Abdomen tender, rigid, not much nia- 
tended; no dulness. 

Operation. —Battle's incision, but lower than usual, to permit pelvis 
to be examined. Appendix vermiformis freshly inflamed; a reddish 
rough area of t wo square inches on crccum; tip of appendix coiled 
sharply on itself; right ovary and tube prolapsed into Douglas s pouch, 
very thick and dark red; between the two much adherent dirty white 
lymph. The appendix was transplanted with its apex carried through 
a buttonhole in the skin above the parietal incision ; the right uteriuo 
appendages were brought over the brim of the pelvis, where, being very 
stiff and thick, they remained in contact with the lower end of the 
parietal wound. Two tubes and a gauze draiu to bottom of pelvis. 
Another gauze drain in the position of the adherent dirty white lymph. 
Some vomiting and pain in first 24 hours: then rapid convalescence. 
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On admission: Temperature 100 - 4°F. t pulse 84, respiration 24. After 
operation, temperature 100°, pulse 92, respiration 24. 

Case 14. Many attacks of appendicitis; abscess in Scarpa's triangle ; 
appendix transplantation ; care.— A woman, aged 31 years. Jan. 21st, 
1908. Dr. Tylor. Repeated attacks of appendicitis between nine and 
six years ago; then a free interval of five years; then recurrence with 
abscess formation. Eleven days ago pain In pelvis and thighs Jan. 18th: 
A rigor, and in right groin a swelling below Pou part’s ligament. 
Jan. 27th: This was opened by the house surgeon ; pus fseculent. 

Operation (Jan. 28th).—Battle’s incision ; extensive adhesions; crccnm 
flattened down and fixed in iliac fossa; appendix stretched away beneath 
it downwards to external iliac artery and Poupart's ligament, to both of 
•which it was firmly adhorent. Its bulbous and perforated apex led into 
the sinus left beneath Poupart’s ligament by opening the abscess in the 
groin. The appendix was freed and transplanted with the apex upwards 
into the upper end of the parietal wound. The fossa from which the 
c&cuin and appendix had been dislodged by operation was temporarily 
packed with gauze. The end of the appendix when cut off showed an im¬ 
pervious stricture, one inch from the apex. A pint of warm water was 
injected through the appendix daily. Pain for about 48 hours. On thirty- 
fourth day after operation discharged; very well. Temperatnro after 
operation 100° F. onco only, then normal; pulse sank steadily from 112 
to 72 in ten days ; respiration from 26 to 20. 

Cask 15. Acute appendix abscess; pelvic abscess; operation; 
appendix transplanted, opened at once and catheter left in : appendix 
sloughed and was excised ; recovery.—A girl, aged 15 years. March 6th, 
1908. Dr. Tylor. Appendix with mass in iliac fossa and behind pubes ; 
first attack, throe weeks’ duration. Temperature 102 - 2° F., pulse 136, 
respiration 40. Abdomen moved badly, extremely tender, much pain ; 
patient looked very ill. 

Operation.— Battle's incision, extending well downwards; mass of 
thiok adherent omentum clamped and divided; omentum, right uterine 
appendages, and a large mass extending deep into pelvis. General 
peritoneal cavity packed off with gauze; much foul pus evacuated from 
swelling with patient turned on her side ; careful swabbing. Appendix 
passed deeply into pelvis; it and caecum firmly adherent to surround¬ 
ings j they were carefully separated with swabs and the finger, but the 
extreme tip of the appendix torn off; much oozing. The ca>cum and 
appendix were brought up, and the latter placed in the upper part of 
the wound in the abdominal wall, with its base fixed by a couple of 
catgut sutures. Packs which had been used to stop bleeding were now 
removed, and a large gauze drain carried right down into pelvis to site 
from which appendix had been removed. The middle of the wound was 
closed with stout catgut sutures enough to prevent escape of intestine, 
but not elaborately. The appendix was opened at once, a catheter tied 
in, and a pint of neutral saline solution injected. Both pulse and respira¬ 
tion were better after than before operation, and the next morning had 
dropped to 108 and 32 respectively, and continued to descend k to 80 or 
90 and to 20 or 24. 

General condition: Second day much easier ; third day Improving 
steadily, but the appendix was sloughing. 

Second operation. —March 15th (fifth day): Wound reopened, appendix 
out off, and hole in ca?cum closed with sutures, two rows; middle of 
wound in abdominal wall closed over this; ends left open. 

A small ffccal fistula was left, and on April 7th, without opening the 

g eneral peritoneal cavity, this was successfully closed by operation. 

[owever, on May 11th a small abscess formed and raised her tempera¬ 
ture to 100*2°. This broke and healed in a fortnight. She has been 
seen repeatedly since then in good health. 

Cask 16. Recurrent appendicitis; concretion in kinked appendix 
removed by appcndicostomy; appendix , except kinked end, trans- 
planted; cure.— A youth, aged 16 years. Dec. 30th, 1907. Dr. Tylor. Hail 
had four attacks, diarrhoea in each. In bed eight weeks with "one. 

Operation.— Battle’s incision ; a few recent adhesions ; appendix was 
kinked at the tip and contained a concretion. A slit was made in the 
side of the appendix and the concretion removed. The slit was closed 
with a single suture of fine catgut. Tho appendix was then transplanted 
into the abdominal wall obliquely and the kinked end cut off in such a 
way ns to leave the mucous coat longer than the sero-muscular (Fig. 2). 
Then the mucous coat was doubled back like a coat cuff till its out edge 
touched tho edge of the skin wound ; the sero-muscular coat had been 
divided exactly level with tho skin. The result was a very neat little 
mucous papilla; of course, open in the centre. 


Highest Records. 

Before operation. 

Temperature . 98*2° F. 

Pulse ... ... . 76 

Respiration ... .. 20 


After operation. 

99*6° F. once, then normal. 
112, normal from third day. 
20, always normal. 


In hospital 30 days, always well, and remained so after discharge. 

Case 17. Gastritis and appendicitis (traumatic 1 ); appendix trans¬ 
planted; much benefited.—A man, aged 28 years. Dec. 12th, 1907. Dr. 
Tylor. Had long complained of vomiting, on an average two hours 
after food, and of pain and tenderness in the region of tho stomach, 
liver, and ascending colon. Had ague in India but attributed the 
present illness to a blow on the right lower ribs with a steel spanner 
2 feet long. Abdomen somewhat retracted in upper part. Patient 
looked ill; temperature 99°F., pulse 64; tongue furred. Laparotomy 
through upper part of right rectus sheath; peritoneal coat of stomach 
congested; other things normal. Second incision over appendix; it 
was congested like the stomach ; transplanted. Patient quickly and 
steadily improved. In March he w-as better, and in May (six months 
after operation) much better and at light work. Diagnosis: Reflex 
trouble due to chronic catarrh of appendix following injury (?). 

Case 18. Recurrent appendicitis : short, kinked appendix straightened 
out and transplanted; well for seven months, then pain, in region of gall¬ 
bladder ; colitis {f) ; Oct.Gth (11 months after operation); appendix opened 
and douching commenced through it: symptoms removed up to date.— 
A woman, aged 33 years, married, no children. Nov. 9th, 1907. Dr. 
Tylor. Attacks of pain in right iliac region for eight years, in bed five 
weeks with one: pain worse at catamenia; for three weeks had vomited 
all solid food; diarrhoea; tenderness. Laparotomy; right ovary normal, 
but appendix, three inches long, kinked and beneath ca?cum". It was 
straightened out and transplanted with tip projecting beyond skin. The 
projecting appendix tip dried up and separated, and the lumen was 
allowed to close. June, 1908 (seven months after): Had been quite free 
from pelvic and right iliac pains ever since operation, but had lately had 


a feeling of discomfort and tenderness over the gall-bladder and wu 
Inclined to be constipated. Oct. 6th, 1908: The discomfort, Ac., in the 
gall-bladder continuing, but there being no other signs of gall-stones, 
the appendix was opened and douching through it commenced. Nov 
5th: Had been out and about three weeks and felt quite well. 

Case 19. Recurrent appendicitis ; frequent attacks; appendix trans- 

? lanted; cure.— A boy, aged 13 years. |June 12th, 1907. Dr. F. B. 

reves. Recurrent appendicitis, frequent attacks; pain always 
localised in right groin; tenderness. June 14th: Appendix trans¬ 
planted into abdominal wall. The diagram (Fig. 1) in the text is from 
this case. Fifth dav: Appendix tip cut off. Twenty-seventh day : Left 
hospital well. “End of appendix appears as a small red projection 
with no discharge from it. Bowels regular. After operation highest 
temperature 99 2° F., pulse 112, and respiration 28. 

Case 20. Intussusception reduced by laparotomy ; appendix trans¬ 
planted ; recovery .—A boy, aged four years. 1907. Dr. Tylor. Ileo¬ 
colic intussusception reduced by operation ; appendix transplanted into 
abdominal wall; tip cut off. (Jet. 22nd: Prolapsed mucous membrane 
snipped off. Pad and bandage. Quite well. 

Case 21. Severe appendicitis ; suppurative peritonitis, drained in 
loin and per rectum ; enterostomy; on the eighteenth day the enter¬ 
ostomy closed and the proximal three and a half inches of the appendix 
was transplanted; cure.—A boy, aged eight and a hair years. 
March 15th, 1907. Mr. J. H. Dyke Acland. After a very severe attack 
of suppurative appendicitis in which much pub had been evacuated 
from the appendix region, from the right loin and from the pelvis, 
followed by rectal drainage and an enterostomy in the iliac incision, to 
relieve distension as well as to feed, on the eighteenth day tho 
enterostomy opening was closed bj- suture and at the time the proximal 
half of an appendix which was seven inches long and kinked distally 
was transplanted obliquely into the abdominal wall. Final result 
perfect and remains so; seen Oct. 8th, 1908 (19 months after). 

Case 22. Gangrene of upper coils of jejunum; operation—appcn¬ 
dicostomy for nutrition ; death—A man. aged 41 years. April 19th, 
1908. Dr. F. P. Young. Had drunk “two or three pints* of beer 
daily. He was found at the operation to be rather fat but to have 
an exceedingly large abdominal cavity. For three months there had 
been twice a week acute attacks of paroxysmal pain abovo the pubes, 
causing vomiting and sweating. No hjematuria. Micturition normal. 
Last attack worse ; began on April 19th; bowels open same afternoon. 
Patient pale, covered with sweat. Temperature 98° F., pulse 80, 
respiration 26; next day temperature 103° F., pulse 116, respiration 30. 
April 21st: Transferred to surgical side and operated on. Median in¬ 
cision; foul pus welled out; pelvis was swabbed clean; small in¬ 
testine much inflamed^ slightly distended, and nowhere empty. 
Appendix normal. An enterectoray w r as performed with Paul’s tube 
and an appendieostomy also done (for nutritional purposes). Patient- 
died next day. It was found post mortem that tho prime trouble had 
been overlooked. Owing to the patient’s condition the operation had 
to bo hurriedly finished. There was gangrene of the small intestine, 
high up in the jejunum and above a stricture. 

The time occupied in doing appendieostomy here would 
have been better spent in exploring more carefully the 
abdomen above and to the left of the umbilicus, where the 
gangrenous intestine was located. The general distension 
of the small intestine caused me not to suspect a stricture 
high up in the jejunum, but the fact that the vomiting had 
not been fsecal might have suggested the truth. 

Case 23. Acute ascites in an infant , aged six weeks ; great emacia¬ 
tion ; food refused; appendieostomy for nutrition; death.— An infant, 
aged six weeks. Nov. 29th, 1906. Mr. Acland. Acute ascites, cause 
unknown, great emaciation; food refused; temperature on admission 
97° F., pulse 144. Laparotomy; much pale yellow fluid evacuated; no 
tubercle seen. Appendieostomy for injection of neutral saline solu¬ 
tion, Ac. Death on second day. No post-mortem examination. 

Case 24. Perforation of appendix ; extensive suppuration ; drainage 
per vaginam ; appendieostomy for nutritional purposes; death after 
secondary operation.—A woman, aged 27 years. Dec. 19th, 1906. Mr. 
Acland. Extensive suppurative peritonitis ; perforation of appendix. 
Illness began acutely seven days before admission ; complete obstruct ion, 
no flatus for two days ; vomited everything. Seven years’ history of 
indigestion and constipation. Median laparotomy ; foul pus “ poured” 
out ; dry swabbing ; drainage through vagina as well as anteriorly. 
Second incision above umbilicus; no pus in perigastric region. Anaes¬ 
thetic, gas and oxygen only. On eighth day a urinary fistula formed. 
“Patient has a cough, but is getting better." On twenty-second day 
frecal discharge through abdominal wound. Less urine through fistula, 
more per urethram. Some expectoration. On thirty-sixth day appen¬ 
dix freed from dense adhesions : much pus let out and appendieostomy 
done at end of operation because of low condition of patient. One pint 
of hot neutral saline solution through it every four houra. Death on 
third day from exhaustion. 

Radical operations are dangerous in such cases. The 
temptation to them is the desire of shortening the case and 
the fear of exhaustion and of secondary infection ; but it i*, 
perhaps, better to trust to careful drainage and patience. 

Case 25. Acute perforative peritonitis ; focal pus inperitoneal cavity ; 
bad general condition ; appendieostomy for nutritional purposes: 
enterotomy for obstruction: death.—A boy. aged 11 years. May 29th, 
1908. Dr. Young. A severe case of acute purulent peritonitis with 
faecal-smelling pus in the general peritoneal cavity, probably arising 
from perforation of the appendix, which was found lying quite free with 
no adhesions. Operation, day of admission; pelvis dried through 
median incision; appendix brought out through an iliac opening. 
Gauze and tube drainage through both incisions. Appendieostomy for 
nutritive purposes and neutral saline injections given through it, aa 
well as peptonised milk. Vomiting and delirium continued from time 
of operation till death, about 40 hours afterwards. 

An enterotomy was done by simply incising a coll of intestine lying 
beneath the iliac wound. Green fluid similar to the vomit escaped; but 
I this enterotomy was too late, as the patient was already sinking. 

Case 26. Old, chronic pelvic suppuration; appendix and emeum in 
\ Douglas’s pouch; operation; rectal drainage ; death; the appendix 
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arranged Jor appendicostomy but not used.—A male patient, aged about 
36 years, who had for years been an invalid with some chronic abdominal 
aJSectiou, accompanied by nightly rise of temperature. Great wasting. 
A median laparotomy above the pubes discovered, not onty the appendix 
but the caecum fixed firmly in the bottom of Douglas's pouch, and 
between them and the rectum and bladder pus and cheesy matter. The 
adhesions were separated, the cjccum brought up to the laparotomy 
wound and the appendix into the wound, the abscess cavity drained 
both by a tubo into the rectum and by a tube and gauze from the 
original wound. The Trendelenburg position was used. For two days 
the patient seemed to do well. On the third he rapidly changed and 
died. 

Study of his chart, and history makes it probable that he died from 
exhaustion which might have been prevented by putting enough water 
into his vessels. I made a mistake in draining per rectum. The drain, 
brought out at the anus, was the cause of rectal enem&ta of water or 
neutral saline solution not being given; and the appendix was never 
used for the purpose. It had been left in the wound ready to 
open if necessary, but the patient seemed to be doing well with¬ 
out its employment. Being 200 miles away I had Tittle or no 
part in the after-treatment and the latter was not conducted by 
the surgeon who assisted me a£ the operation and who 
heard my views, but by his partner who gave the anesthetic. 
My experience is that this change of duties at so critical a 
time as the commencement of the after-treatment is a dangerous 
mistake. In the only other case in these series in which it occurred I 
pointed out to the medical man who had assisted at the operation the 
exact spot where the appendix was to be opened. But the opening 
was deputed to another medical man, who opened, not the appendix, 
but the ineao-appendix, and, of course, failed to pass the catheter. In 
some eases, after the parts have granulated, the swollen meso-appendix 
is difficult to distinguish from tne appendix. The simplest plan is to 
•lice the top off both. The mucosa-lined lumen will then bo obvious. 

I ought, in the case I have narrated, to have simply packed 
the pelvic site from which the caecum had been lifted with 
iodoform gauze, bringing the gauze and a rubber drain out of 
the suprapubic opening. Then suitable position and 
frequent injections of hot water per rectum or per appen- 
dicem might have tided the patient safely over the 
dangerous early days. 

Cask 27. Xo movement of the bowels for three months ; appendicoetomy 
and injection through appendix : quid relief.—A patient under the care 
of Dr. J. Crombie. of Sidcup, whose case ha<» been reported in tho British 
Medical Journal for February, 1905 (op. cit.). Intractable constipation ; 
she had passed no motion for three months; occasionally she regur¬ 
gitated faees and vomited them. She was carefully watched by a good 
nurse and others. Appendicostomy. Injection through the appendix of 
saline purgatives .aud hot water; an immense stool passed, but with 
great difficulty, the patient and the nurse having to help with hand 
pressure on the abdomen. The constipation formed only a part of this 
patient's ailment. Trivial wounds in her ulcerated, sloughed, and were 
got to heal only with great difficulty. But about the good effect on 
her bowels there was no doubt. 

Cask 28. Appendicitis , recurrent; chronic constipation ; appendic¬ 
ostomy. —A woman, aged 32 years, married, no family. In tne West 
London Hospital, June, 1906. Had had two bad attacks of appendicitis. 
Ilad suffered from constipation “as long as she could remember." 
Appendicostomy. Appendix opened on fifth day. She still (November, 
1S08) keeps her towel regular by passing an appendicostomy catheter 
and administering through it injections of hot water or of hot water 
with extract of caacara. If she omits t-o pass the catheter for a day or 
two she has a difficulty in getting It in. The general health has much 
improved. No pains. 

Casf. 29. Extensive adhesions round appendix separated and 
appendix transplanted with a ideie to appendicostomy, but found 
impermeable : recovery.—A woman, aged 31 years, single. In the West 
London Hospital, Oct. 31st, 1905. In last two months repeated attacks 
of pain in appendix region, very acute, and with vomiting. Had been 
operated on nine months before to separate old adhesions of the anterior 
wall of the stomach to the liver and anterior abdominal wall and had 
been feeling well since, till two months ago. Tenderness over 
appendix. 

Operation .—Many adhesions of carcum, neighbouring small intestines, 
and omentum found and separated, enough to permit appendix to be 
brought out and fixed in the abdominal wall with a view to performing 
appendicostomy. But. the lumen would not admit the smallest catheter. 
Tne appendix was left in the abdominal wall. Good recovery. Except 
on second day pulse, respiration, and temperature unaffected by 
operation. After history not followed. 

Case 30. Inflammation of appendix vermiformis and of right uterine 
appendages during pregnancy; premature labour ; separation of 
adhesions and transplantation of appendix ; immediate relief and 
■cure.—A woman, aged 32 years. Admitted to the West London Hos¬ 
pital, July 11th, 1S08, eight days after confinement; for last month 
pain from pubes up to the costai margin on right side, with vomiting; 
labour at the sixth month difficult and 18 hours long. Constipation 
lately; looks ill; tongue dry; skin sweating. Slightly distended. 
Yisible peristaltic movements; no rigidity; soft, gurgling mass felt in 
right iliac fossa, probably the ctecum ; deep tenderness ; Borne dull)ess 
in right flank. Per vagfnam, nil. Temperature 99 6° F., pulse 96, 
respiration 28. Albumin and pus in urine. A small mass could be felt 
in the rij£ht iliac fossa and a band could be felt running from t he anterior 
superior iliac spine towards the middle line; tho small mass could bo 
pushed inwards towards the pelvis. 

Operation (July 24th, 1908).—Battle’s incision. Right uterine ap¬ 
pendages found thickened and inflamed and adherent to the caecum and 
appendix ; the adhesions were separated and the appendix transplanted 
Into the abdominal wall. The next day tho patient was quite com¬ 
fortable. but had a little pain in the night. The appendix was then 
opened and irrigation through it with hot water several times a day was 
•commenced. A four-hour chart showed no increase of pulse, temperature, 
or respiration after the operation. Uninterrupted recovery; left hos¬ 
pital on twenty-fourth day. Keeps well. 

Case 31. Acute recurrent appendicitis; old strong adhesions; 


appendix transplanted from pelvis; cure.—A man, aged 30 years. Under 
the care of Mr. T. W. Bailey in Cray Valley aud Chislehurst Cottage 
Hospital. Ilad had a previous severe attack of appendicitis and been 
in hospital once before with it. On July 2nd, 1907, was taken to the 
hospital with an acute and " violently painful" attack and operated on 
next day. Many old, firm, and extensive adhesions were separated and 
the appendix, which stretched over into the pelvis, transplanted into 
the abdominal wall. Unevent ful recovery. On Oct. 22nd this year he 
wrote giving an excellent report of himself. 

Case 32. Subacute appendicitis : appendix sharply curved , adherent, 
twisted, strictured, and containing soft concretions: transplantation : 
appendix remained inflamed until opened near tip ; rapid cure.—A 
youth, aged 17 years. In the West London Hospital, May 4th, 1908, 
with subacute appendicitis. Temperature 99‘6°F., pulse 110. respira¬ 
tion 28 ; pain, tenderness, vomiting; constipated by nabit; thickening 
felt in iliac fossa. After a week, temperature 99°, pulse 60, rospira 
tion 20 (Fig. 4). 

Operation, May 12th.—Battle's incision. Appendix vory red, stiff, 
swollen, in fact/much inflamed; contained soft concretions (?); adhe¬ 
sions between appendix and csreuin and a kind of sheath over the 
proximal part of the appendix. That organ was freed and transplanted. 
Temperature rose on third day to 101°, with much pain. Appendix 
opened, letting out muco-pus. Next day and subsequently no pain. 
On the. seventh day, temperature rose to 103'2°, and a little pus 
escaped from wound. On the eighth day with a rubber catheter a 
stricture was detected. Hot water Injections through appendix. Tem¬ 
perature came down to normal same day, and three weeks after tho 
operation patient went out well and has remained so. 

Case 33. Colitis, muco-membranous ; constipation ; appendix trans¬ 
planted ; great improvement; stiU under treatment, —A woman aged 35 
years, the mother of one child aged 14 years. With Dr. Frank C. Ford. 
Vaginal discharge before and since confinement. Habitual use of injec¬ 
tions of zinc. Attack of severe pain while in a tram. October, 1907; 
could notget off the car for tho pain ; in bed for some weeks. Two attacks 
since, chiefly over right iliac and right aacro-iliac regions. No vomit. 
Constipation. Blood and mucus in stools occasionally. No fover (?). 
Quite disabled. 

Operation (April 6th, 1908).—Battle’s incision (low). Omentum exten¬ 
sively adherent in right lumbar region. Transverse colon hauging in a 
festoon in normal position of caecum, held there by omental adhesions. 
Cfecum in pelvis full of fsecos in round nodules ; not contracted on them. 
Appendix healthy looking, a little faecal matter in it. Adhesions freed ; 
appendix transplanted. 

After-course satisfactory, but cure delayed by intolerance of sliver 
salts. Appendical injections of borax, carbonate of soda and salt solu¬ 
tions did good locally; but the patient’s strength did not materially im¬ 
prove until she used plain hot water. Mother and daughter have just 
recovered from scarlatina and she reporta well of herself. 

Case 34. Enteritis of lower end of ileum—cause undetermined; 
simulation of appendicitis; transplantation of proximal half of 
appendix (6 in. to 7 in. long ); appendical injections; cure .—A 
female, aged 26 years. Oct. 1st. 1908. Dr. J. McLean. History of chronic 
constipation, not infrequent " bilious attacks,” and irregular menstrua¬ 
tion. For last month frequent headaches; seven days ago vomiting 
excessively, very ill, but in pain ; vomiting continued until yesterday ; 
"excessive” tenderness in right iliac region ; pain yesterday/Operation 
day of admission; lower part of small intestine for 6 in. or 8 in. 
aliove ileo-cacal valve red, inflamed, and thickened, with lumps both in 
its wall and in its mesentery (six or eight, each of tho size of a haricot 
bean, or larger, and not sharply defined); appendix normal, transplanted 
into abdominal wall. The temperature (102° F.) and pain gradually 
subsided, tho former in a fortnight. Appendix opened on fourth day, 
but systematic injections not commenced until about fourteenth day ; 
on seventeenth day a threatening of fchromtosis in left leg, which, 
however, passed ofr harmlessly. With regular appendical enemata she 
rapidly improved and went home convalescent on the thirty-fourth day. 
Widal’s reaction negative. 

CiBCOSTOMIES. 

In the period covered by these appendicosbomies I have 
done two ciccostomies. 

Case 35. Chronic colitis ; intestinal obstruction ; cxcostomp: great 
improvement.—A man. aged 66 years. April 1st, 1906. With Mr. 
J. Spofforth of Cricklowood. Intestinal obstruction occurring in the 
course of a chronic colitis; complete relief; health afterward* greatly 
improved under a course of injections through caxiostomy. After some 
months the patient felt so well that ho raised the question of having his 
c*costomy closed, but it was decided to leave it open. 

Case 36. Circoslomy performed for constipation because appendix had 
been already removed. —A young woman. In the West London Hos¬ 
pital for obstinate chronic constipation. A ca*costomy done in the same 
manner in which Witzel does gastrostomy. Appendicostomy would 
have been preferable, but tho appendix had been removed a year before. 
This patient never learnt to manage her ccoostomy, could not oven pass 
her own tube*, although the ejeoostomy would admit a lead pencil. Her 
medical attendant used to have to pass it for her. She allowed it to 
close up, and afterwards said she wanted to have it reopened as soon as 
she could get leave of absence from her duties. However, she is not 
nearly so oonstipated ns she used to be. 


Charity Organisation Society.— The council 
of this society has arranged to hold a conference on 
Saturday, Feb. 6th, to discuss the services rendered by 
medical men to friendly societies and the terms on which 
they arc undertaken. Dr. James Pearse will read a paper. 
Sir Alfred Lyall will occupy the chair, and it is expected 
that prominent members of the medical profession and 
friendly society leaders will speak. Tickets for the confer¬ 
ence can be obtained from the secretary of the Charity 
Organisation Society, Denison House, Vauxhall-bridge- 
road, London, S.W. 
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RENAL CALCULUS, DIAGNOSIS AND 
TREATMENT, 

WITH CASES SELECTED TO ILLUSTRATE SPECIAL POINTS 
OF DIFFICULTY IN DIAGNOSIS. 

By DAVID NEWMAN, M.D. Glasg., F.F.P.S. Glasg., 

SURGEON TO THE ROYAL INFIRMARY, GLASGOW. 

{With Coloured Plate.) 


While in the following paper the whole question of the 
diagnosis of renal calculus will be considered and the relative 
value of the various symptoms and physical signs discussed, 
its main object is to call attention to certain important 
difficulties which have been met with over an extended 
experience—difficulties which are not sufficiently known and 
which in practice are very liable to lead to serious errors in 
diagnosis and treatment. 

Before considering the question of methods of inquiry and 
the fallacies by which the clinical observer is beset, it may 
be well to narrate a typical case of renal calculus—a case 
the interest of which is enhanced in that the historical record 
is in the words of the patient himself, a general practitioner. 

Case 1. Rheumatic family history ; suspected stone in the bidney for 
16 pears : pain at first occasional and of no great severity but steadily 
increased in frequency, associated with hematuria and 'frequent mic¬ 
turition ; two small stones passed : pain relieved, but hsematnria con¬ 
tinued after four years : renal colic very severe ; sudden attacks ■ reflex 
pains: occasional severe hmmUurta: extreme sensitiveness on palpation ■ 
x ray shadow ; irritation at orifice of right ureter ; large ragged stone 
removed: complete curr.-A. B., aged 38 years, was first examined on 
August 16th, 1907. There is nothing remarkable in his personal or 
family history, except that they exhibited a tendency to rheumatism; 
otherwise both he and his immediate relations enjoyed singidarlv good 
health, ho until the onset of the present illness. The following" is the 
patient's account of his illness:— 

“ It is now some thirteen years since I first suspected the presence of 
a stone in the right kidney, but in all probability It had formed a con¬ 
siderable time previous to that date. In the summer of 1891, while I 
was stooping to pick up some small object from the ground the 
muscles of the back being tense, a younger sister playfully gave me a 
blow immediately over the right kidney. For a few minutes the pain 
was intense, and when after some little time I passed urine I observed 
slight traces of blood. Neither the pain nor the htematuria recurred 
and nothing further was thought of the matter. In November 189l' 
during the night I was seized with an acute pain in the right, iliac 
fossa which altogether disabled me. As the pain increased in severitv 
I Bought the advice of the late Sir W. T. Gairdner, who diagnosed a 
perityphlitis and prescribed a sedative. After three or four day's rest 
in bed tho pain subsided entirely. This pain recurred more or less 
frequently during the next two or three years, but never during 
that period with any great severity. In January, 1894, I under¬ 
took the charge of a practice in a country district. Mv duties 
there entailed much walking and I was conscious of heirig easily 
fatigued. On 12th February, 1894, when on mv daily rounds I suffered 
much from frequent micturition, and at that I time I passed a consider¬ 
able amount of blood of a bright colour and evenly mixed with the 
urine. During the next fortnight ha-maturia was very marked on 
each act of micturition, and at times the proportion of blood was 
so great that if tho urine was allowed to stand in flic vessel, distinct 
clot formed. As far as I can remember I had at this time absolutely no 
pain, and I still continued to attend to my duties. On the 25th of 
February, 1894, I passed per urethram with ease two stones • both 
were voided in tho one act. The first was the size of a large pea the 
other half the size. Both were smooth and composed of uric acid. The 
ha-maturia continued for a few days in progressively diminishing degree 
and ultimately disappeared entirely. During the date of the subsidence 
of these symptoms, I suffered no inconvenience of much moment till 
January, 1895, when I had my first attack of renal colic, but from that 
date until I obtained relief by operation, I never had a day entirely free 
from pain. The attack of renal colic referred to was induced by mv 
running to catch a car. The seizure was sudden and for the time being 
altogether crippled me. The pain in the right lumbar region was bo 
intense that it was only with the greatest difficulty that I was conveyed 
home, where after some rest I obtained relief by tbe use of hot fomenta¬ 
tions. There was no luematuria at this time; equally well-marked 
attacks of colic occurred for a time at unequal intervals for about a 
year, but since then there was a constant dull gnawing pain in the 
lumbar region, and frequently associated with other obscure pains in 
such various regions os the right iliac fossa, ttie rectum, the left testicle 
and tho apex at the left lung. Walking became more and more a toil 
to me, but I was always comfortable when riding on horseback and 
suffered no inconvenience from hunting. A cycle ride of from fifty to 
sixty miles caused me no distress, but to walk half a mile tired me 
In driving a sudden jolt caused much pain, as also dirt the lifting of 
any considerable weight. Invariably I woke in the morning more tired 
than when I went to bed. To lie on the left side was Impossible, and 
the only position in whieh I had any degree of comfort was when 
lying on my right side with a cushion well tucked into the lumbar 
region. 

“Life was truly a burden. In 1901 I consulted a well known 
physician, who, after an examination, denied the presence of stone 
and attributed the symptoms to acute lumbago. Much relief 
of a temporary nature was obtained from electro-massage, but if 
this treatment was suspended for two or three days I speedily and 
surely relapsed, and so matters continued till the afternoon of 29th June 
of this year (1907). For about an hour I had been comfortably seated in 
ancasy-chair w hen, without warning, I experienced an acute pain in the 
left lumbar region of such a character that even the slightest pressure of 


clothing was intolerable. Hxrmaturia once more appeared, and the 
desire to urinate was constant and intense. After a week’s constant rest 
in bed these symptoms subsided entirely, and I once more relapsed into 
my usual state which continued till the 16th of August, when I con¬ 
sulted you. Your diagnosis confirmed my suspicion. Since the 
operation which you performed on 14th September, all the obscure 
pains which you suggested were of a reflex nature, including the 

E leuritic pain on the right side, have entirely disappeared, and now I 
ave no discomfort of any kind whatever (November, 1907)." 

Physical examination of the patient showed extreme sensitiveness on 

S ressure over the right kidney ; so that the slightest manipulation in¬ 
ured severe spasm of the lumbar muscles and pain in tho renal region. 
This pain extended along the line of the ureter, dow’n the thighs and to 
the left lumbar region, so much so that the patient feared the presence 
of a stone in the left kidney also. With the fluorescent screen a stone 
could l>e clearly seen in the right kidney only, and several x ray photo¬ 
graphs gave a distinct shadow. (Fig. 1.) 

Fig. 1. 



Examination of the bladder showed the mucous membrane to be 
slightly Injected, especially along the line of the right ureter (Fig. II.) 
(see coloured supplement), but elsew here it w r as normal in appearance 
and the organ was capable of containing a normal amount. The orifice 
of the right ureter was greatly dilated, oval in shape, and the lips of the 
orifice were of a dark red colour. On palpating the kidney while the 
cystoscope was in position several copious shoots of blood-stained urine 
were seen to escape, which imparted a distinct smoky appearance to the 
contents of the bladder. Immediately after the cvstoscopic examina¬ 
tion the right kidney was exposed (on Sept. 14th) by a lumbar incision 
and an irregularly shaped stone was removed entire (Fig. 3). The 

Fig. 3. 



stone was composed of oxalate of lime, was roughly triangular in form, 
and had a very Irregular surface. At two of the apices of the triangle 
sharp crystals, lancet-shaped, projected and were so hard and sharp that 
they appeared as knife edges when the stone was fresh, but after being 
dried the crystals lost their lustre and liecame more rounded. 

In the case just described the diagnosis of renal calculus 
was very easy; all the typical symptoms were present and 
the physical signs were unequivocal. 

While in the great majority of cases met with in practice 
little difficulty is experiened in determining the presence of 
a stone in the upper urinary tract by the means now at our 
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disposal, in others, and these are not few, on account of the 
absence of symptoms and physical signs, not only one but 
all our methods of investigation must be employed before the 
diagnosis is arrived at. Not only is it necessary in cases of 
renal calculus to determine the presence of the stone, but it 
is also requisite to define its size, shape, composition, and 
location. It is our purpose to demonstrate the value and 
limitations of each and to illustrate by cases the various 
snares by which we may be entrapped. The surgeon who has 
but a limited experience in renal work looking for evidence 
is very often too readily convinced of the presence of stone; he 
is misled by what he believes to be clear evidence; he under¬ 
takes an operation ; he exposes the kidney, opens the pelvis, 
and examines the ureter, but no stone is found. On the other 
hand, when the symptoms arc atypical a case of stone is 
liable to be mistaken for lumbago, appendicitis, perityphlitis, 
pleurisy, cystitis, lumbar abscess, or spinal disease. No one 
symptom or physical sign is free from possible fallacy. 

The symptoms which lead the patient to seek help are 
pain, frequent and painful micturition, increased sensitive¬ 
ness, or suppression. These, however, are only danger- 
signals. It is by careful inquiry into the physical signs 
that the surgeon must base his diagnosis. 

The physical signs are the presence of certain abnormal 
constituents in the urine ; evidence of obstruction to the 
escape of urine (hydronephrosis and pyonephrosis) and swell¬ 
ing revealed by examination of the kidney by palpation; 
various morbid changes in the bladder; physical evidence of 
the presence of stone, as shown by digital examination, by 
cystoscopy, sounding of the ureters, pelvic distension, skia¬ 
graphy, and direct exploration of the kidney. 

We will consider in their order, first, symptoms; after¬ 
wards, physical signs, both of which depend upon certain 
circumstances which should be kept clearly' in view. Is the 
stone the only cause of irritation or is it accompanied by in¬ 
fective processes ? Is it fixed or is it freely moveable in the 
pelvis of the kidney 7 

1.— Pain. 

While pain is probably the most prominent symptom in 
renal calculus, it may be most misleading. A stone may be 
present in the kidney for years, without giving rise to any 
discomfort, or there may be severe, and what is deemed to 
be characteristic, lumbar pain. The first attack of renal colic 
which leads the patient to call in the aid of the physician is 
generally caused by the stone becoming impacted in the 
mouth of the ureter, and the suffering is relieved either by 
the calculus receding again into the pelvis, or by being pro¬ 
pelled along the ureter into the bladder. 

The pain associated with renal calculus varies with the 
situation and composition of the stone, and according as 
there is, or is not, pyelitis. It may be stated generally that 
when the calculus is impacted in the substance of the kidney 
and is uncomplicated, comparatively little pain is suffered ; 
severe pain may exist for a time, and then disappear for 
years. In other cases there is a dull pain almost constantly 
present in the loin. If the calculus is in the renal pelvis, or 
moving freely in a cavity within the kidney, pain becomes a 
more marked symptom, and is not limited to the loin, but 
extends to the testicle, to the penis, to the inner aspect of 
the thigh, and if the stone be impacted in the ureter, the 
action of the psoas muscle in walking may aggravate the pain. 
The pain is dependent upon movement, being aggravated 
by exercise, even by movements in bed, while complete and 
continual rest affords relief from suffering. The varying 
pressure of the abdominal viscera, or changes in posture, may 
modify the pain, while palpation may cause it to be tem¬ 
porarily increased. 

Immediately a stone enters the ureter, renal colic sets in, 
and the paroxysms, coming on often without warning, and 
even during sleep, may last for hours or days. The stone is 
liable to be arrested at three points in its course : («) at the 
bend of the ureter forwards over the psoas muscle (40 per 
cent.) ; (A) at the level of the bifurcation of the common iliac 
artery (27 per cent.); and (o') at the point where the ureter 
enters the wall of the bladder (33 per cent.). 

When impaction takes place the pain is agonising, and 
radiates from the region of the kidney down the ureters to 
the thigh, the penis, and the testicle. ’ There may be great 
desire to micturate, but the patient only succeeds in passing 
a few drops of blood-stained urine, sometimes mixed with 
pus and mucus, and its passage causes intense burning pain 
in the urethra. When the first sickness and faintness, so 


characteristic of renal colic, have passed off, the patient may 
endeavour to relieve himself by contortions in all directions, 
or may be thrown into convulsions by the fearful agony he is 
suffering. After a period of great anguish, usually measured 
by hours, the pain subsides as suddenly as it came on, and 
the other symptoms accompanying it disappear. If the 
calculus passes into the urinary bladder the patient may be 
sensible of the fact, or, if caused by gravel, gritty material is 
usually passed during the first urination, but if the stone 
has merely become displaced from the renal orifice of the 
ureter another paroxysm may occur at any time. In other 
cases the calculus remains impacted in the ureter, which 
becomes more or less habituated to its presence ; under such 
circumstances, although the pain may set in suddenly, it 
becomes only gradually relieved, and cessation from suffering 
alternates with paroxysmal attacks, probably caused by spasm 
of the ureter. 

In renal calculus the pain is not entirely due to the direct 
irritation of the stone or to the obstruction produced by its 
impaction. Another factor must be admitted. The presence 
of the calculus in most instances induces a congested condi¬ 
tion of the renal parenchyma, and this increased vascular 
tension is of itself the cause of much suffering. 

It must be borne in mind that renal colic may arise from 
any sudden stoppage of the ureter, by disease of its walls, 
by a foreign body, by pressure from without, or by torsion. 
Hence we find that although renal calculus is the most 
frequent cause of severe paroxysmal pain, this symptom may 
likewise occur in tuberculous disease from the passage of a 
caseous mass or a plug of mucus, or as a consequence of a 
tuberculous ulcer. In hydatid disease severe suffering may 
arise from the evacuation of cysts or in tumours of the 
kidney from portions of the growth becoming detached and 
carried down the ureter. The suffering varies according as 
the stone is fixed in the substance of the kidney or is move- 
able in the pelvis, or in an adventitious sac, which it has 
formed, whether it is able to enter the ureter and obstruct the 
escape of uri c, and whether it is associated with sepsis. A 
fixed aseptic calculus may canse no inconvenience and even a 
large septic stone may be unassociated with pain except 
early in the history of the case. 

Case 2. Pyelitis of five years' duration, unassociated with pain 
except during the onset ; stone discovered in the left kidney.— The 
patient, aged 17 years, was admitted to the “Central Home” on 
July 2nd, 1906, suffering from persistent pyuria. His medical attendant 
stated that in the autumn of 1901 ho had had an attack of severe pain in 
the left renal region, accompanied by high temperature and consider¬ 
able tenderness on pressure, hut no swelling in the lumbar region. The 
boy had had repeated rigors during a fortnight after the onset of his 
illness, and theBe had continued with accompanying high temperature 
until a large quantity of pus was discharged in the urine, which was 
coincident, with relief of pain. The patient remained fairly well in 
general health, but the urine had not been free from pus on any occasion 
when submitted for examination. Following recovery from the acute 
attack, his medical attendant did not SCO him regularly until two 
months ago. when the parents becoming anxious about the continuance 
of the pus in the urine, his medical attendant suggested a consultation. 
He came to the conclusion that an abscess which in the first instance 
formed in the kidney had discharged into the pelvis and also set up 
irritation in the perinephric tissue, and with this opinion we con¬ 
curred. A cystoscopic examination showed pus to be coming from the 
left kidney only and the orifice of the ureter was deeply congested and 
dilated. An x ray photograph showed the kidney to be enlarged, 
very dense, and the pelvis contained a Y-shaped calculus. An 
exploratory incision was made on July 4th, 1906, when the kidney was 
found to be enlarged, dense, and firmly bound to the diaphragm above, 
so that it was impossible to drag the organ into the wound. The 
calculus was firmly adherent to the pelvis and considerable difficulty 
was experienced in extracting it. 

In this case pyuria was the only symptom of the disease, 
and this even although the stone was a large one. Doubtless 
the formation of the stone was a consequence of the suppura¬ 
tion in the kidney rather than the cause, and the reason why 
pain was not a pronounced feature of the septic condition 
was probably due to the circumstance that firm adhesions 
had formed around the calculus and bound it tightly in its 
place. 

For diagnostic purposes it should be remembered that renal 
pain may be due to one of the following causes : (a) Obstruc¬ 
tion to the exit of the urine from the pelvis, such as a stone 
in the ureter, kinking of the ureter, the formation of a valve 
which closes its mouth, tumour pressing upon the vesical 
orifice, or thickening of the walls of the nreter in septic and 
tuberculous disease; (A) the presence of a foreign body, a 
tumour, or an inflammatory lesion in the pelvis ; (c) sudden 
increase in the tension of the kidney, either by an increase 
in the blood pressure or by the formation of new material in 
the renal parenchyma leading to increase in bulk of the 
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'organ and distension of the capsule, such as venous disten¬ 
sion, renal strangulation, acute septic and tuberculous 
disease, tumours, &c. ; and (d) traction upon the nerve6 by 
-displacement of the kidney, by increase in its bulk, or by 
pressure upon the nerves in its vicinity. 

We may now consider how far pain in the region of the 
kidney may assist us in forming a diagnosis. It is not 
possible to classify surgical affections of the kidney accord¬ 
ing to the presence or absence of pain, for the greatest 
variation in this respect may be observed in the same disease 
in different individuals, or, again, a lesion which at one 
stage gives rise to little or no suffering may at a later period 
cause considerable pain. It may be generally stated, how¬ 
ever, that in diseases where the increase in bulk of the organ 
is slow, or the distension of the pelvis is gradual, the 
lesion is not characterised by much suffering ; for example, 
in simple chronic hydronephrosis, in polycystic kidney, and in 
tuberculous nephritis without pyelitis. In cases of a calculus 
impacted in the substance of the kidney little pain may be 
referred to the organ, whereas such diseases as pyonephrosis, 
suppurative nephritis, perinephric abscess, tuberculous 
pyelitis, and calculus in the pelvis or in the ureter usually 
give rise to considerable pain. 

Paroxysmal pain coming on for longer or shorter periods, 
with intervals of complete relief, is generally caused by some 
obstructive lesion—calculous obstruction, torsion of ihe 
ureters, obstruction by pus, tuberculous d6bris, hydatid 
oysts, or blood clot, or from spasm of the ureters. It may 
-also be caused by the poisons of rheumatism or of gout, or 
by some of the malarial poisons. 

On the other hand, persistent pain of renal origin is most 
likely to result from some inflammatory affection of the 
pelvis and ureter, such as the presence of an impacted stone, 
the existence of malignant disease, or a tuberculous lesion. 
Sometimes also persistent pain may be induced by the irrita¬ 
tion of highly acid urine. 

Reflex pains not infrequently mislead the diagnostician in 
two ways : on the one hand, while the kidney is diseased the 
renal region may be free from pain which is referred to 
other parts ; or, on the other hand, the kidney being healthy 
lesions elsewhere may cause severe and what appears to be 
characteristic renal pain. As a rule, the distribution of 
reflex pains is over a wide area. They have, however, 
been classified according to the part to which the pain is 
reflected. Hence we may speak of (a) reno-renal reflex, 
(b) reno-ureteral reflex, (c) reno-vesical reflex, (d) reno- 
urethral reflex, (r) reno-testicular reflex, (/) reno-ovarian 
reflex, and (g) gastro-intestinal reflex pains. 

Limitation of the pain to the kidney on the opposite side 
to the one that is the seat of the disease is uncommon, but, 
as I pointed out in articles in The Lancet 1 and the Glasgow 
Medical Journal , cases do occur and are very liable to lead 
the surgeon to operate upon the sound, rather than upon the 
diseased kidney. The first case of this kind which came 
under our observation was one of repeated attacks of renal 
colic, limited to the left side, and accompanied by hmmat- 
uria from the right ureter only. The attacks were usually 
brought on by active exercise or by driving, and were 
accompanied or succeeded by hsenmturia which usually 
lasted for some days after the pain had passed away. The 
patient was sent into the “ Central Home ” during one of these 
.attacks, and on examination with the cystoscope blood was 
seen to flow from the right ureter only. This was observed 
on several occasions and I advised an exploration of the 
right kidney, but the patient was so convinced that the 
disease was on the left side that he would not consent to an 
operation being done. This was in 1899. Since then I have 
seen four other cases, and in one which I operated upon the 
patient was very reluctant to submit to an exploration of 
tfche kidney which was free from pain and contended for some 
caonths against operative interference, but when he was told 
’that the blood came persistently from what was believed by 
Ihim to be the sound kidney, and that every x ray photograph 
'plate taken showed the shadow of a stone in the pelvis of 
'the kidney lie ultimately gave in and we removed the calculus, 
followed by complete cessation of the pain in the opposite 
iside. Subjective signs are very untrustworthy in this 
•department of surgery but fortunately we are not dependent 
'apon them for our diagnosis. 


1 The Lancet, April 23rd. 1904. p. 1111. 


2.— Frequent and Painful Micturition. 

The kidneys are most intimately connected physiologically 
with the urinary bladder which anatomically may be 
regarded as simply an expansion of the lower ends of the 
ureters ; all the elements, the mucous lining, the muscular 
coat, the nerves, the blood-vessels, and the lymphatics being 
continuous. It is little wonder, then, that in renal calculus 
suffering is frequently referred to the bladder, even when 
that organ is free from disease; indeed, in some cases the 
bladder irritation may be the only symptom complained of. 
Such reno-urethral, reno-vesical, and reno-testicular reflex 
pains are well recognised manifestations of stone in the 
parenchyma or in the pelvis of the kidney. I would not 
call attention to them in detail were it not that on many 
occasions, on account of the pain being referred by the 
patient only to the bladder or the penis, the question of the 
presence of a stone in the kidney had been overlooked and 
the patient is sent to the surgeon as a case of cystitis or of 
stone in the bladder. 

The systematic use of the cystoscope has shown us how 
frequently in cases diagnosed as cystitis and stone the 
bladder is healthy, the pain and the frequent mictnrition 
being due to reflex influences. These symptoms require very 
careful attention and the cystoscope will alone save us from 
many and serious errors. The following case illustrates this 
point. 

Case 3. At first diagnosed as acute cystitis ; history of excessive 
irritation at the neck of the bladder ; constant pyuria, occasional 
hsrmalaria, and absence of lumbar pain ; very frequent and painful 
micturition, no vesical calculus, and no tubercle bacilli in urine ; 
cystoscope revealed blood escaping from the right ureter only and 
slight hypcr.rmla of the bladder : x raus showed a shadow in the 
right kidney ; vhosphalic stone removed ; relief of symptoms. —The 
patient, aged 31 years, while on board a steam yacht on July 16th, 
1904, lay down for an afternoon siesta and slept for nearly two hours, 
lying on a narrow couch on her right side. She suddenly wakened with 
a start and felt that she had been lying In an “awkward position.” On 
sitting up she had a slight rigor, which was attributed toachill caused 
by sudden fall in the atmospheric temperature while she was asleep. 
Immediately she arose from the couch she had a clamant desire to 
urinate and she passed about a tumblerful of turbid urine, which was 
not kept. Within ten minutes she again tried to pass urine but ouly a 
few drops came away, and this desire continued at short intervals till 
the afternoon of the following day, when gradually the desire to 
micturate became lc»9 pronounced, although it continued to be very 
troublesome and painful. In the evening she landed at. Oban, betook 
herself to bed, and was treated for acute cystitis. We first examined her 
on Sept. 3rd. and the following is a short epitome of the history since 
the onset. Frequent and painful micturition has been the main com¬ 
plaint. hut on careful Inquiry the patient admits that prior to that date 
the urine was occasionally noticed to be cloudy, and was seldom per¬ 
fectly clear, but this gave her no concern. Since July 16th, on several 
occasions she observed blood in the urine, but the hrematuria never 
lasted more than for a few hours. The most severe bleeding occurred 
on the evening after travelling from Oban to Edinburgh. The medical 
man whom she consulted in Edinburgh examined the urine and found 
that it contained pus and blood but no tubercle bacilli, and a surgeon 
who sounded tho bladder failed to find a stone. Further inquiry showed 
that she had suffered from lumbar pain for a fortnight or less in 
October, 1901; and that it was attributed to “ lumbago.” and was severe 
for a few days only. She noticed, however, that about that time tho 
urine was constantly clouded, but she did not mention the 
fact to her physician, so no examination was made of it. On 
admission To the “Central Home,” the patient complained only 
of pain and frequency in micturition, and referred the paiii 
entirely to the neck of tho bladder. She passed urine at. intervals 
of half an hour, and, except, while asleep, seldom retained more than an 
ounce. The urine was highly acid, of specific gravity 1018, contained 
albumin in small quantity, about a half per cent, of pus, a lew red blood 
corpuscles, and abundant acid phosphates. Colon bacilli were found in 
largo numbers but no tubercle bacilli were discovered, either by the 
microscope or by inoculation. There was no spontaneous pain in the 
renal region but there were undue sensitiveness on pressure with the 
hand over tho right kidney and slight increase in the bulk of the 
organ. The hsematuria recurred on Sept. 12th, and on cystoscoplc ex¬ 
amination blood was found to be escaping f mm the right ureter only, and 
beyond slight hyperemia around the neck of the bladder the mucous 
membrane was normal. There was considerable irritation, however, at 
the lips of the right ureter orifice, the capillaries were much injected, the 
oritiee was oval shaped and considerably dilated (Fig. IV.), and an x-ray 
photograph showed a small stone in the pelvis, which proved at the 
operation to be composed of acid phosphates. The calculus was of 
about the size and shape of a horse bean, the surface being studded over 
with minute nodules, none of which were sharp or of largo sire (Fig. 5). 

The patient had consulted several eminent surgeons and, judging 
from the symptoms, they all concluded that tho disease from which she 
was suffering was acute cystitis. This opinion was supported by the 
sudden onset of the pain, frequent and painful micturition, constant 
pyuria, and occasional hauuaturia, and the absence of pain in the 
lumbar region. A sound had been passed and no vesical calculus had 
been found and the urine was free from tubercle bacilli. 

When we took charge of the case the diagnosis already made appeared 
a very probable one, but on questioning tho patient she confessed to 
having suffered from “ lumbago ” in the right, lumbar region three 
years ago, hut then only for a few weeks. The pain was very severe at 
first hut gradually passed off and she had forgotten about it and did 
not think that it had any connexion with her present illness. This 
occurrence of lumbar pain led to the suspicion of some renal trouble. 
We therefore explored the bladder during a h.vmaturia and found the 
blood to be of renal origin. The appearance of the mouth of the ureter 
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alio aroused suspicion and an x ray photograph being taken the 
diagnosis was completed. (Figs. 5 and 7.) 

Testicular pain may be the only symptom of the presence of 
a stone in the kidney. 

Cask 4. Testicular pain; operated on far varicocele without relief; 
cyttoscopic appearances in the bladder and an x ray shadow the only 
evidence of renal calculus ; oxalate of lime stone ; removal. —The 
patient, aged 35 years, consulted me on August 15th, 1907, when he 
state*! that he had had an operation performed two years ago for 
varicocele in the belief that the pain was due to a varicose condition of 
the veins of the left tosticle, but cure of the disease gave no relief to the 
pain, which became even more severe. Itemoval of the testicle had been 
suggested, but the patient, who was a married man. would not consider 
the question. We wore asked to examine the bladder, as slight enlarge¬ 
ment of the prostate was detected by rectal examination. Inspection 
of the bladder showed a little enlargement of the middle lobe of the 

Fig. 5. Fig. 7. 


prostate and very marked hypenemfa around the orifice of tho left 
ureter from which frequent small shoots of pale urine were escaping 
(Fig. VI.). The shoots from the right ureter were six in five minutes and 
from the left 19 In five minutes, or nearly one every 15 seconds. This, 
together with Irregularity in the size of the shoots from the left kidney, 
was taken as a proof of undue irritation of the left kidney, and we had 
an x ray photograph taken when a small oxalate of lime stone was found 
in the left ureter ; when it was removed the testicular pain subsided. 
The calculus (Fig. 7) was larger than a horse bean and the surface was 
marked by sharp nodular projections by which the stone was firmly 
fixed in a pouch of the ureter. At no time were any abnormal con¬ 
stituents found in the urine, except occasionally a slight trace of pus 
and albumin. 

On account of the intimate relationship which exists 
between the nerve supply of the kidneys and that of the 
alimentary canal renal pain, especially if intense, is accom¬ 
panied by more or less gastric disturbance, varying in degree 
from the mildest attacks of nausea to the most violent 
vomiting of bilious matter, flatulence, and gastrodynia. 
These symptoms are not limited to the period during which 
the patient is suffering from renal colic—that is to say, co¬ 
incident with the impaction or slow passage of a calculus, but 
they are likewise prevalent in cases where the stone is fixed 
in the pelvis or parenchyma by the kidney. Indeed, in a few 
instances intestinal colic, nausea, and vomiting are the only 
pronounced symptoms, and unless the urinary passages are 
examined and the urine scrutinised a wrong diagnosis may 
be made. 

3.— Increased Sensitiveness or Painful Sensation m Pressure 
in the Renal Region. 

Under normal circumstances moderate pressure upon the 
kidneys through the abdominal parietes does not produce 
pain or even discomfort; it may, indeed, be laid down as a 
principle that when such pressure induces pain there is some 
alteration in the kidneys. Undue tenderness shows itself 
in increased muscular resistance to pressure with the hands. 
In order to determine increased sensitiveness in the kidney, 
the patient lying upon his back with the knees well 
elevated by pillows, the surgeon should pass one hand 
behind the lumbar region and with the other hand exert 
gentle, but firm, pressure in the direction of the kidney. 
When the muscular resistance is overcome and the pressure 
continued a peculiar, deep, dull, sickening feeling is experi¬ 
enced by the patient, which, as a rule, he can easily 
distinguish from the superficial aching consequent upon the 
compression of muscle. 

Another method of determining the sensitiveness of the 
kidney is to give a sharp tap in the lumbar region behind, 
or sudden firm pressure with the closed fist in front. In 
some diseases, most notably in renal calculus, a sharp, 
stinging pain is thereby produced. The one side should be 
carefully compared with the other. In cases of irritable 
moveable kidney considerable pain may be indneed by 
sudden pressure such as we have just described if the trans¬ 
verse processes of the lumbar vertebrae are abnormally long. 
The kidney being embraced between the fist and the bony 
processes is squeezed more effectively than usual by the 
pressure, and consequently the pain induced by the exa¬ 
mination is apt to be misleading. A case which we 


examined lately brought this point prominently into notice. 
A student, aged 23 years, sent by the late Sir T. McCall 
Anderson, complained of pain in the region of the right 
kidney for over two years, often so severe as to incapacitate 
him for his studies, and prevent him from taking even 
moderate exercise. He found that any pressure over the 
organ increased the pain. Otherwise there were no sym¬ 
ptoms, but on examination the urine was found to contain 
a trace of albumin and a considerable deposit of oxalate of 
lime. On testing the sensitiveness of the kidney we found 
that the organ was very irritable, so that when the 
kidney was pressed upon the patient shrieked, just as we find 
in cases of mulberry calculus. And, moreover, a hard body 
was felt through the kidney. On taking an x ray photo¬ 
graph, however, no stone was found, but the transverse 
processes of the lumbar vertebrae were discovered to be fully 
two and a half inches long, which accounted for the undue 
effect of pressure. 

When renal calculus has given rise to, or is associated 
with, suppuration, the symptoms are generally distressing and 
persistent. The amount of irritation in the kidney, the renal 
pelvis, and ureters caused by a concretion depends largely 
upon its nature and situation. The rougher, heavier, and 
more freely moveable a calculus is, the higher will be the 
degree of irritation, as manifested by symptoms of pyelitis or 
pyonephrosis superadded to those of calculus. 

When we come to consider the operations for renal 1 
calculus, it wiLl be evident that the most important factor 
to be taken into account is the presence of suppuration. 
Statistics show a very great difference in results obtained in 
septic and aseptic cases, so must it also be of great practical 
value for the surgeon previous to operating to determine 
whether or not the nephrolithiasis is suppurative or non¬ 
suppurative. The distinction between these two forms of 
disease is not always easy, as it may be said that almost 
all renal calculi cause the formation of some pus, which must 
appear in the urine, and hence all cases of renal stones are 
suppurative. But while this is true in the strictest sense* 
and may lead to difficulty in individual cases, still* for 
practical purposes, the two phases of renal disease are clearly 
separable. 

In the class of cases just referred to the slight pyuria is* 
not attended with general constitutional disturbance, the 
health is not materially affected ; the pus may be regarded a* 
the result of slight traumatic lesions caused by the calculus 
and the excretion is free from pyogenic organisms. The 
urine is acid, not offensive, and when allowed to stand the 
pus deposits rapidly and forms a distinct white line at the 
bottom of the glass. 

■While suppuration may be induced by the presence of a 
stone in the renal pelvis, on the other hand, as in Case 2* 
pyelitis may be followed by the formation of a concretion. 

In suppurative cases the symptoms, superadded to those of 
calculus, depend upon the nature and degree of the renall 
inflammation. If limited to the pelvis, the complication 
may not for the time being be serious ; but if the calculus- 
causes great irritation, or comes to be impacted in the pelvis 
or ureter, the more serious symptoms of pyelonephritis or 
pyonephrosis may manifest themselves ; and if the inflam¬ 
mation be of old standing the perinephric fat may become 
condensed, and the kidney so enlarged as to be easily felt 
with the hand. 

4.— Anuria. 

As a symptom in calculous disease anuria may result: (<z) 
from reflex inhibition without mechanical occlusion of the 
ureters; ( b) from impaction of calculi in bot h ureters, both the 
kidneys being healthy ; (c) from impaction of a calculus in the 
ureter of the working kidney, the neighbouring organ being 
diseased ; or ( d ) from impaction of a calculus in the ureter of 
a diseased kidney, the other organ being absent. 

Suppression of urine may occur as a consequence of 
reflex inhibition of a disorganised kidney without the im¬ 
paction being such as mechanically to close the ureter; the 
irritation of the calculus may produce suppression of urine. 
While the kidney w r ifch the old-standing lesion has had its- 
function seriously impaired by disease, it may have been 
doing some work up to the time that the ureter of the 
other kidney became blocked. But when sudden obstruc¬ 
tion occurs in the ureter of the active kidney not only is the 
escape of urine from the corresponding kidney checked, but 
the already impaired action of the other kidney (the older 
diseased one) is suppressed by reflex inhibition of its- 
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functions. While the activity of a diseased neighbour may 
be suppressed in this way, so also may the work of a 
healthy kidney be suddenly stopped by reflex inhibition. 
Examples of reflex inhibition of the functions of the kidney 
are numerous. Complete suppression of urine may follow 
the passage of a catheter and be succeeded by hfematuria for 
some days. Then, again, cases occur of unilateral obstruction 
produced by the presence of a calculus in one ureter causing 
complete anuria, which may last for a considerable time, 
from angular insertion of the ureter into the pelvis above, or 
into the bladder below, or from torsion of the ureter in 
moveable kidney. On the other hand, when the obstruc¬ 
tion on one side reaches a certain point, the kidney on 
the opposite side may fail to act, even while the hydro¬ 
nephrosis continues to increase in size. 

Although symmetrical impaction of calculi is not very 
uncommon, the blocking of both ureters by stones passing 
downwards simultaneously from their corresponding kidneys 
must be very rare. Amoden records a case where a large 
stone, imbedded in the trigone area of the bladder, 
obliterated the orifices of both ureters, and Morris states that 
a case illustrating the same condition occurred in the 
Middlesex Hospital. 

Calculus in one ureter causing complete occlusion, the 
other kidney being incompetent, leads very soon to 
suppression of urine. Before suppression occurs the patient 
experiences, in the region of the affected kidney, pain, which 
may be limited to the lumbar region or it may extend along 
the line of the ureters to the bladder or down the thighs. 
This may be associated with considerable vesical irritation 
and a desire to micturate, even although the bladder is empty 
or nearly so. The course of events that follow depends upon 
the nature of the obstruction and the degree to which the 
function of the kidney on the opposite side is impaired. 
Calculous anuria may last for many days without the 
development of symptoms of toxic poisoning, and if the 
kidney has previously been the seat of hydronephrosis the 
period will be more prolonged than if the organ is not so 
affected. This delay in the development of so-called 
“urmmic symptoms" is the feature which distinguishes 
obstructive anuria from suppression of urine due to disease of 
the renal parenchyma. Indeed, in calculous anuria death 
may occur without the occurrence of any of the ordinary 
symptoms of uraemic poisoning. The early appearance of 
symptoms of toxic poisoning in the anuria of organic disease 
of the kidney is explained by the circumstance that, during a 
long period prior to the actual suppression of urine, there 
have been a steady decrease in the elimination of waste 
products, and a gradual storing up of toxins in the system, so 
that when the kidneys stop working the poisoned state 
of the circulation cannot be relieved sufficiently by the 
complementary action of other organs, such as the skin, the 
lungs, or the alimentary tract. Calculous anuria may be 
divided into two stages—the tranquil term and the toxic 
period. 

The symptoms of toxic poisoning do not necessarily imme¬ 
diately follow the obstruction to the escape of urine or the total 
inhibition of the excretion. Sir William Roberts states that 
when suppression is complete life is generally prolonged for 
from nine to eleven days from the onset. In studying the re¬ 
corded cases it will be found that, after urine has ceased to 
flow, the outburst of indications of toxic poisoning is sometimes 
delayed only a few hours, while in other cases many days 
may pass without any serious toxic symptoms showing them¬ 
selves. As a rule, for some days the suppression of urine is 
unassociated with any serious symptoms. The pulse, respira¬ 
tions, and temperature are normal; the appetite may be 
good, the tongue clean, and there may be a total absence of 
digestive disturbance. There may be frequent or occasional 
desire to micturate, but no urine is passed, except in small 
quantities and at long intervals. Sometimes a fen' ounces of 
urine of. low specific gravity, slightly albuminous or even 
tinged with blood, may be voided ; days pass and the only 
obvious change is rapidly diminishing muscular strength, 
with at first occasional, at a later period frequently repeated, 
muscular twitchings ; the mouth, tongue, and palate become 
dry, and all appetite for food is lost. 

Having discussed fully the symptoms, we may now con¬ 
sider the physical signs—namely, (I.) the presence of 
abnormal constituents in the urine ; (II.) examination of the 
kidney and evidence of obstruction to the escape of urine 
(hydronephrosis and pyonephrosis); (III.) certain morbid 


changes in the bladder; (IV.) physical evidence of the 
presence of stone as shown by ( a ) digital examination, (b) 
by cystoscopy, ( o ) by sounding the ureters, (d) by pelvic 
distension, («) skiagraphy, and (/) by direct exploration of 
the kidney. 

I .—The Evidence of Abnormal Constituent* in the Urinr. 

Chemical analysis and microscopic examination. —The next 
question to be answered is. Can chemical analysis 
of the urine or microscopic examination of the deposit 
reveal the presence of a stone 1 The answer is : No; 
all they can do is to indicate the composition of the stone ; 
they cannot positively prove its presence. A careful chemical 
and microscopic examination of the urine is necessary in 
every case of suspected renal calculus. The daily quantity 
of the various normal constituents should in all cases be 
estimated, and the presence of morbid elements, such as 
crystalline deposits, albumin, mucus, tube-casts, pus, 
blood, micro-organisms, and toxins, should be ascertained. 
It is the crystalline deposits which first demand our atten¬ 
tion. The urine should be centrifuged immediately on 
being passed, and to make the observation reliable for 
bacteriological examination the urine must be conveyed from 
the bladder to a sterilised vessel with proper antiseptic pre¬ 
cautions. In cases of renal calculus the crystals deposited 
from the urine are not always a certain indication of the 
composition of the stone, as sometimes the excretion under¬ 
goes changes in the bladder, especially in the presence of 
bacillus coli and septic organisms. We have frequently 
found crystals of triple phosphates in the urine of a patient 
from whom we removed a pure uric acid stone or one com¬ 
posed of oxalate of lime. 

Special attention should be paid to the reaction of the 
urine and the nature of the sediment which is separated 
immediately after micturition, as the deposit thrown down 
from a urine on standing is of little value. When freshly 
passed urine is acid, crystals of uric acid, oxalate of lime, or 
cystine may be separated at once and so give an indication 
of the nature of the concretion. 

Besides microscopic deposits, small grains or minute calculi 
may be voided, and, falling to the bottom of the vessel, 
attract attention, and aid one in forming an opinion of the 
character of the concretions. Should, however, such evidence 
be wanting, other indications may be sought for. Uric acid 
calculi are indicated when the symptoms appear during the 
vigour of early life or in individuals liable to attacks of 
gout. In such cases the urine is strongly acid, the precipi¬ 
tation of the uric acid being indeed the consequence of 
decomposition of the urates by free acid. 

On the other hand, should the urine be clear and contain 
a large percentage of lime salts, and precipitate on standing 
crystals of oxalate of lime, at the same time that the patient 
complains of other symptoms of oxalnria, the probability 
is that the calculus is one composed, in part at least, of 
oxalate of lime. The formation of this calculus is fre¬ 
quently associated with a grave amount of nervous prostra¬ 
tion, and is most often met with in those who lead studious 
and sedentary lives. Calculi composed of urate of sodium, 
cystine, or xanthine are also found together with an acid 
condition of the urine, but their formation is so uncommon 
that it is not necessary to discuss them here. 

In alkaline urine the calculus most commonly met with is 
one composed of mixed phosphates, or the centre of the 
calculus may be composed of a deposit from acid urine 
coated over with phosphates. When the entire calculus is 
made up of one deposit the urine is usually alkaline early in 
the course of the case and remains so throughout, but when 
the stone is a compound one the nucleus is either composed 
of uric acid, oxalate of lime, or urates. It must also be 
borne in mind that crystals of triple phosphates may be 
deposited from urine, which possesses an acid reaction when 
passed. Calculi of pure calcic phosphates are rare and 
seldom attain, when unmixed, any considerable size, but 
while the small nucleus may be formed of calcic phosphate 
the bulk of the stone, which may increase greatly, is made up 
of mixed phosphates. Concretions of carbonate of lime are 
very rare ; in fact, it has been held by some observers that 
calcic carbonate is never deposited in the form of a renal 
calculus, except as a secondary formation, when it is pre¬ 
cipitated along with phosphate of lime or triple phosphates. 

Hcematnria. —Next to pain the appearance of blood in 
the urine is the most usual cause of alarm and the reason 
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why the patient consults his physician. It is one of the most 
frequent signs of renal calculus, and the most obvious 
characteristics of this form of hsematuria are that the 
bleeding is seldom profuse or obstinate. The blood is 
generally light in colour and the hemorrhage is, as 
a rule, brought on by sudden movements or active 
exercise, and it is associated generally with severe colicky 
pain. These circumstances when accompanying or deter¬ 
mining the hematuria give the symptom its special value. 
It is wrong to suppose that hsematuria is a necessary conse¬ 
quence of renal calculus and must bo found before a 
diagnosis of stone is made. In cases of renal calculus 
without suppuration, especially if the stone be impacted in 
the renal substance, the symptoms are not marked ; indeed, 
the only indication of disease may be occasional slight renal 
pains, with or without basmaturia, or severe pain may exist 
for a time and then disappear for a long period, ft is in 
such cases that the diagnosis of renal calculus is difficult, 
sometimes quite impossible without the aid of the x rays. 
There may be renal pain, frequent micturition, slight hxemat- 
nria, or even the presence of small quantities of pus in the 
urine caused by an undue increase in the free acid in the ex¬ 
cretion or from oxaluria. The habitual deposit of uric acid 
or oxalate of lime in urines of high specific gravity is often 
associated with dyspeptic, nervous, and other symptoms 
strongly suggestive of renal calculus. These may last for 
long periods, but if suitable treatment be adopted they 
usually disappear. On the other hand, considerable, some¬ 
times enormous, stones may be discovered in the kidney by 
means of the x ray or after death, although no renal dis¬ 
turbance had been known to exist at any period during the 
life of the patient. The latter is not uncommonly observed 
in hospital practice. Under such circumstances the want of 
knowledge may reasonably be attributed in some cases to the 
carelessness of the patient, but such an explanation cannot 
be urged in several instances which have come under our 
notice in private practice. 

In calculus, hsematuria is one of the most important sym¬ 
ptoms. Bnt while, on the one hand, it may be true to state 
that of ail causes of hsemorrhage from the kidney calculus is 
the most common ; on the other hand, a calculus may occupy 
the kidney without at any time causing the patient to lose 
a perceptible quantity of blood. When the surface is smooth, 
as in many instances of uric acid calculus, little injury of the 
mucous membrane is produced, and on examination only 
traces of blood may be occasionally met with. Although 
constantly present or oft repeated, hmmaturia from calculus 
is rarely so profuse as to cause marked anremia. The urine 
is generally pink or bright-red in colour, the blood being 
diffused through the urine, but if acid in reaction on standing 
the blood corpuscles are readily deposited along with their 
colouring matter, so that the supernatant fluid is left clear. 
It may, however, be dark porter or coffee coloured, with a very 
dark sediment on standing. In the hmmaturia from renal 
calculus casts of the ureter and calyces are rarely found. 
Perhaps the most characteristic feature of calculous biemat- 
uria, as distinguished from other forms, is its dependence 
upon movements of the body. Sometimes the appearance of 
blood or an increase in the haemorrhage does not immediately 
follow exercise but only shows itself after some hours or even 
days. Only in rare instances is the hxemorrhage considerable 
so as to become dangerous. Such cases have been recorded 
from time to time. In one reported by Schede an oxalate 
of lime calculus the size of a cherry pip eroded a branch of 
the renal artery, and at the necropsy was found in the pelvis 
of the kidney. A patient admitted into the “ Central Home ” 
complained of repeated attacks of pain limited to the right 
lumbar region, with frequent micturition and occasional 
profuse hsematuria, which was set down to tumour of the 
kidney till we had an x ray photograph taken, when a 
mulberry calculus was found loose in the pelvis, the mucous 
membrane of which was found at the operation to be con¬ 
siderably eroded. 

In some cases of renal hsematuria casts of the ureters are 
formed by coagulation taking place within the ducts, and 
with the cystoscope the clots may be seen protruding from 
the month of the ureter. During micturition the casts are 
oroken up and their characteristic form lost. 

The presence of blood in purulent urine is not of the same 
significance as even minute quantities in sterile urine, for 
the simple reason that in septic cases the whole circum¬ 
stances are more complicated, and the blood may be derived 


from many sources other than the friction caused by the 
calculus. 

Hsematuria may follow the spontaneous evacuation of a 
pyonephrosis, even although blood cannot bo discovered in 
the urine at other times. I will describe an example of this 
presently (Case 6). 

Pyuria .—As tlxe result of calculous pyelitis , prior to the 
appearance of pus, the urine is usually observed to contain 
an abundant quantity of mucus, which forms a bulky, 
tenacious mass. So long as the urine remains acid the 
mucus is readily deposited from the urine. This is especially 
the case when the calculus is composed of oxalate of lime. 
Before pyuria is observed microscopic examination of the 
deposit may demonstrate the presence of large spheroidal 
granular cells, degenerated epithelium, and a few blood 
corpuscles. When the pyelitis, which in the early stage 
is simply the result of mechanical irritation, has existed 
for some time, the quantity of pus increases and the mucus 
disappears. So long as the urine remains acid and no 
vesical disturbance arises, micturition is not unduly frequent 
and the urine has not an offensive odour. But if there be 
frequent or considerable accumulations in the pelvis of the 
kidney as a result of obstruction, the fluid so retained is 
liable to septic infection, and if the organisms have the 
property of decomposing urea the urine rapidly becomes 
alkaline and glairy, has an offensive odour, and is in almost 
all respects similar to the urine in cystitis. 

II .—Examination of the Kidney hy Palpation and Evidence 
of Obstruction to the Escape of Urine. 

In uncomplicated cases of renal calculus there is not 
usually much enlargement of the kidney. Swelling is not an 
essential, although it is a very common feature in chronic 
cases, even independent of hydronephrosis or pyonephrosis. 
By constant irritation the calculus induces chronic passive 
bypersemia not only of the kidney itself but also of the 
surrounding tissues, hence we have vascular engorgement of 
the organ and hyperplasia of the perinephric tissue. Occa¬ 
sionally this induration extends to the lumbar muscles, and 
may lead to the lumbar pain being mistaken for lumbago. 

A common feature in cases of renal calculus is not only 
muscular rigidity from spasm, but also inflammatory indura¬ 
tion. This muscular induration, while it is very apt to misguide 
the novice, is of value to the experienced observer. Increased 
muscular resistance, along with the increased sensitiveness, 
is often indicative of the side affected. On the side of the 
diseased kidney, the muscles of the abdominal parietes, espe¬ 
cially those in the lumbar region, are hard, and palpation of 
the kidney is not possible witliout an anaesthetic ; whereas, on 
the healthy side, the muscles are soft and pliable. In some 
cases this muscular rigidity may be attributed to spasm, in 
others it is the consequence of chronic inflammatory changes 
in the muscles themselves. When due to the former 
amesthesia produces complete relaxation, when to the latter 
only partial softening is induced, and when the muscle is 
incised it is found to be infiltrated with inflammatory 
material and to have undergone degenerative changes. 
These changes in and around the kidney influence the gait of 
the patient, as well as the position assumed in sitting or 
lying in bed. The object that is unconsciously aimed at is 
the relief of pressure on the kidney. This is especially 
noticeable in cases where the calculus has induced hydro¬ 
nephrosis, pyonephrosis, or perinephric abscess. 

The most marked changes in the bulk of the kidney are 
seen when the stone causes gradual and increasing obstruc¬ 
tion to the escape of urine, or is associated with acute 
suppuration. Renal calculus is not such a common cause of 
hydronephrosis as is generally supposed. Of 665 cases of 
hydronephrosis which we collected, 2 in only 17 was renal 
calculus the cause of double hydronephrosis, and in 51 of 
single hydronephrosis. It is, however, a very frequent cause 
of pyonephrosis. The explanation probably is to be found in 
circumstances that in non-suppurative cases the obstruction 
is sudden. A small stone completely occludes the ureter, but 
distension of the renal pelvis does not follow to a marked 
degree. The amount of distension is not always in a direct 
ratio to the amount of obstruction ; an apparently trivial 
obstruction may cause a considerable dilatation of the ureter 
and pelvis, whereas complete obstruction of the tube may be 
associated with comparatively little hydronephrosis. '■* 

In incomplete or transitory obstruction the nrine is only 

2 Lectures od Surgical Diseases of the Kidney, p. lit. 
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permitted to flow into the bladder at intervals. When relief 
occurs the previously high pressure within the uriniferous 
tubules and Malpighian capsules is suddenly diminished and 
the vessels of the glomeruli, being relieved from external 
pressure, a considerable hyperaemia is induced, followed by 
rapid secretion of urine containing albumin. Supposing, 
however, instead of a sudden relief of the constriction there 
is stricture rather than transitory obstruction and only 
leakage through the narrow passage is possible. In these 
circumstances the activity of the gland will be maintained 
with a constant and slightly varying pressure within its 
cavity. If this be long continued considerable hydro¬ 
nephrosis will result. There are therefore two conditions 
which cause considerable distension : partial obstruction of 
the ureter with leakage and complete but transitory oblitera¬ 
tion associated with repeated sudden collapses and dilata¬ 
tions of the upper urinary tract. Hence impacted calculi 
not completely occluding the passage cause advanced hydro¬ 
nephrosis. When the ureter is obliterated completely a 
different course of events follows. Atrophy of one kidney 
when induced by sudden and complete obstruction to the 
ureter is usually rapid, and is in most instances followed 
by a compensatory hypertrophy of the gland on the opposite 
side. 

In hydronephrosis the distended kidney presents all the 
physical characteristics of a renal swelling, and, in addition, 
fluctuation can be made out either by bimanual palpation or 
by a wave impulse being felt. The swelling may subside 
simultaneously with a sudden and copious discharge of urine 
of low specific gravity. This is quite characteristic of 
transitory hydronephrosis. 

In calculous pyonephrosis the distension of the pelvis may 
be of very old standing and in not a few cases the patient 
refers his trouble more to the bladder than to the kidney and 
thereby leads to difficulties in diagnosis. 

Case 5. IHfficult and painful micturition : persistent pyuria and 
occasional hmnaturia ; pain in back not a marked symptom : suspected 
chronic cystitis proved to be old-standing calculous pyonephrosis ; 
purulent urine from the right kidney only: nephrolithotomy followed 
by disappearance of the bladder symptoms.—The patient, aged 50 years, 
was admitted to the Koyal Inlirmary, Glasgow, on April 29th, 1907, 
complaining of pain in the bladder and frequency in micturition, also 
of a feeling of fulness over the abdomen and occasionally pain in the 
back which waa never very urgent. The patient was satisfied with the 
opinion that he received from nis medical attendant at the onset of the 
complaint—namely, that he was suffering from inflammation of 
the bladder. He found that rest relieved him, while exercise, espe¬ 
cially cycling, which his occupation demanded, always increased the 
irritation in the bladder. Very often after a cycle ridelie found that he 
could not pass urine unless he took a short walk, after which the urine 
came away, but its passage was associated with great pain. At this 
time (1900) lie noticed that often the urine contained “thick stuff like 
matter,” but it was never coloured so a9 to suggest to him the presence 
of blood. He also at this time suffered from “shooting pains in the 
urethra, and once or twice the flow suddenly stopped before the bladder 
was emptj\ This condition continued for five years, till one morning, 
when micturating, he felt less pain than usual, but at the end of the act 
pure blood came from the urethra in considerable cjuantity, and 
although his doctor had since then found blood in the urine on micro¬ 
scopic examination, the amount had never been so large as to be 
noticed by himself. From the time of the haunaturia the “shooting 
pains” discontinued, while all the other symptoms remained till the 
present (1907). 

On admission physical examination of the abdomen showed consider¬ 
ably increased resistance over the stomach and colon, especially on the 
ri^nt side, but on deep palpation the kidney could only be made out 
with difficulty, while firm pressure did not elicit undue tenderness. 
The left kidney could not be felt. On May 1st, the bowels having 
been thoroughly cleared an abdominal’ examination was made under an 
anaesthetic, but even with the muscles well relaxed the kidneys were 
not. easily palpated. The prostate was not enlarged. An attempt was 
made to get a view of the bladder with the cystosoope. but after many 
washings the fluid continued to come away loaded with pus and 
floeeulent mucus. The examination was therefore abandoned and the 
bladder was ordered to be washed out twiee daily. On the 10th the 
washings were clear, and a good view' was obtained of the bladder. 
The mucous membrane was found to be slightly thickened and 
darker in colour than normal, but then* were no changes such as 
would be expected in an old-standing case of cystitis. The mouth 
of the left ureter was normal and clear urine' was seen passing 
from it, but from the right the urino was mixed with pus, and the 
shoots were small and frequent. The mucous membrane in the 
neighbourhood of the right ureter orifice was more deeply coloured 
t han elsewhere, especially along the ridge of the trigone. The lips of 
the opening were also deeply injected. (Fig. VIII.) Nephrolithotomy 
was performed and a large, soft, phosphatic stone was removed from the 
right. kldnej\ after which the bladder symptoms completely dis¬ 
appeared. ami within two months the urine was practically normal. 

In more acute cases the diagnosis is easy. The physical 
signs are similar to those just described, but the nature of 
the fluid w'hich escapes and the constitutional symptoms 
accompanying the disease are sufficient to clear up the 
diagnosis. A kidney with a pyonephrosis is tender to the 
touch; as a rule, there is a history of pain in the renal 


region, not severe, except at intervals, but persistent, and 
when the pain increases it is generally associated with a 
diminution in the amount of pus in the urine, with fever and 
vomiting. There arc* loss of appetite and gradual emaciation. 
With a free discharge of purulent urine the acute symptoms 
subside, there is a sudden reduction in the size of the 
swelling, but the renal pain is often increased, and if the 
urine is carefully examined small quantities of blood may be 
found. In not a few instances we have detected haamaturiae 
following the discharge of pus in calculous pyonephrosis ; this 
is well illustrated in the following case :— 

Ca9E 6. Old-standing nunnephrosis, irith phosphatic calculus in left 
kidney ; history of bladder irritation and renal pain of eight years’ 
duration ; moderate enlargement of the left kidney ; frequent discharges 
of purulent urine, followed by aggravation of renal pain and h.Tinorrhagc 
from affected, kidney, only a,fter evacuation of pus. —The patient, age*l 
45 years, consul ted me early in November, 1905. Ten years prior to that 
date he was playing lawn tennis, when he suddenly strained himself 
and had to discontinue the game. The pain waa located in the left renal 
region, and the first urine passed after the strain contained a small 
quantity of blood, but from that time onwards ho did not detect any 
distinct, colouration of the urine associated with the pain. For two 
years he suffered little, if any. and considered the incident as one of no 
importance. In 1897 he began to complain of frequent and painful 
micturition, and noticed that on some occasions the urine contained a 
considerable deposit which his doctor told him was pus. These sudden 
evacuations w r ere coincident with an alteration in the character of the 
pain. Prior to the escape of pus, the pain w as of a dull aching character, 
constantly present, ami associated with considerable loss of appetite 
and general feeling of malaise, but when the evacuation had taken place 
the suffering was more acute and colicky in character, and he noticed 
himself that this acute pain was followed by the presence of small 
quantities of blood in the urine. At first these attacks were compara¬ 
tively seldom, but w ithin the last year (1905) they had been tolerably 
frequent, as often as one attack in three weeks. The first sample of 
urine submitted contained a large quantity of pus mixed with mucus 
and loaded with crystals of triple phosphates, and on bacterio¬ 
logical examination the suppuration was found to bo due to a mixed 
infection of bacillus coli and staphylococcus aureus. No blood 
could be discovered by microscopic examination. The urine having 
been comparatively free from pus for over a week, on Nov. 13th 
the patient had considerable pain in the region of the left, kidney 
and unusually irritable condition of the bladder. The left kidney was 
found to l>o considerably increased in size, occupying the whole space 
between the twelfth rib and the crest of the ilium. On cystoscopic. 
examination the mucous membrane of the bladder was congested and 
the muscular wall hypertrophied. The hyperaemia waa most marked in 
the area of the trigone and at the neck.* There was a slight swelling 
but no irregularity at the orifice of the right ureter, but there was very 
distinct oedema of the mucous membrane covering the left ureter and 
the orifice was widely dilated, the lips thickened and deeply injected. 
Shoots from the right ureter occurred at intervals of about 30 seconds, 
while no urine seemed to pass from the loft ureter. On the 15th a large 
quantity of pus escaped, greatly to the relief of the patient, but almost 
immediately after he experienced acute pain, and he brought a 
sample of urine containing a very distinct quantity of blood. An 
x ray photograph revealed the presence of a moderate-sized Y-shaped 
stone in the left kidney. A second cystoscopic examination was 
made on the 16th when * blood-stained urine was seen escaping from 
the orifice of the left ureter (Fig. 9). Lumbar nepliro-lithotomy was 
performed and a rough Y-Shaped phcsphaic stone was removed from 
a considerable sac formed by the pelvis of the left kidney. 


Fig. 9. 



This case leads one to speculate how far slight injuries may 
by causing a small luemorrhage. create a point round which 
urine salts crystallise, and the idea is strongly supported by 
the fact that when a stone is opened the centre is almost 
always on careful examination found to be formed of blood 
clot or mucus. Doubtless when the pus was evacuated the 
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sides of the sac came in contact with the rough surfaces of 
the calculus and so excited not only considerable pain but 
also hrcmorrhage. 

III .—Certain Morbid Changes in the Bladder at seen 
A undated with Renal Calculus. 

The cystoscope is of value in not only eliminating vesical 
disease but also in locating the renal lesion. Hence it has 
been our constant practice for many years in almost all these 
cases to submit the bladder to a systematic examination. By 
observing the appearances of the ureteral orifices, and deter¬ 
mining the character of the urine escaping from them, we 
can see in many instances that a clear excretion is flowing 
from one ureter while perceptibly contaminated urine 
is escaping from the other. We study : (a) the appearances 
of the ureteral orifices ; (b) the character of the urinary shoots 
as regards size, form, and frequency ; and (c) the composition 
of the eflluxes ; are they normal in appearance, or do they 
contain some morbid material ! Before describing the pecu¬ 
liarity presented in cases of renal and ureteral calculus I 
may say a few words regarding the conditions observed in 
health. 

When the bladder is well filled, say, to the extent of 16 
ounces, the mucous membrane is of a pale yellowish-pink 
colour, is attenuated and free from folds, the blood-vessels 
are hardly perceptible, the lips of the ureters become almost 
obliterated, and the orifices flattened ; but if by slow degrees 
the contents be permitted to escape, the colour brightens 
and the mucous membrane gradually appears more bulky. 
The folding of the mucous membrane first becomes visible 
immediately above the trigone on the posterior surface, and 
gradually fold after fold appears like small waves extending 
from above downwards, and gradually assume larger dimen¬ 
sions. The blood-vessels slowly become more and more dilated, 
the lips of the ureters pronounced, and the orifices distinct. 
A fully filled bladder is anaemic, one moderately 
distended is well supplied with blood, an empty one is con¬ 
gested. These conditions must be considered in making 
observations. In a partly distended bladder the folds of 
mucous membrane may hide lesions, consequently never be 
satisfied by one examination or one degree of distension only. 
The appearances presented by the trigone and by the ridges 
corresponding to the lines of the ureters also vary in different 
individuals and according to the degree of distension. In 
many instances when the bladder is well distended the ridges 
of the trigone are hardly apparent and the orifice of the 
ureter appears to lie upon a flat surface. In other cases the 
ridges limiting the trigone are pronounced, the interureteric 
ligament appears as if a cord was placed transversely under 
the mucous membrane and the openings of the ureters are 
situated upon distinct eminences. Between these two 
extremes there may be innumerable gradations. The 
mucous membrane of the trigone is smooth and more deeply 
coloured than that of the rest of the bladder, and when the 
viscus is only moderately distended the limits of the trigone 
are clearly defined. In disease other aspects present them¬ 
selves, changes in colour, in size, in shape, and in the appear¬ 
ance of the surrounding parts. Sometimes the mouths of the 
ureters seem to be pushed out towards the lumen of the 
bladder, in others they seem to be drawn in. These condi¬ 
tions must be studied in the living subject, as after death 
the appearances lose most of their characteristic features. 

In health the urine collects slowly above the closed 
sphincters at the orifices of the ureters, and at intervals is 
thrown by squirts with considerable force into the bladder. 
The length of the intervals between the shoots depends upon 
the activity of the kidney. In favourable circumstances 
about from 10 to 15 drops are ejected alternately from each 
ureter every 30 or 40 seconds. By carefully watching the 
line of the ureter, the portion coursing through the wall 
of the bladder, the part immediately above the sphincter 
will be seen gradually to distend. Immediately before 
the urinary squirt appears the expanded duct is drawn 
slowly upwards and outwards. It gives a sudden 
wriggle, its muscular fibres contract, the sphincter is 
forced open, and the contents are ejected. The urine as 
it is thrown into the bladder forms a distinct jet 
which shoots downwards and inwards. The spurt occupies 
about two seconds. The form of the shoots can be seen most 
easily in cases of renal hsematuria. The aspect of the orifices 
of the ureters individually and in relation to each other is 
important to observe. It may be stated as a general 


observation that when the appearance of the orifice of one 
ureter is altered while that of the other is normal the renal 
lesion is on the side of the morbid ureter. And again, if the 
number of urinary shoots be counted within a given time as 
they occur from each side and a marked difference is 
observed, the side on which most shoots are seen is either the 
site of considerable local irritation or is the most active 
organ functionally. When due to morbid irritation the 
shoots not only succeed one another rapidly but they are of 
short duration and the urine expelled is small in quantity ; 
whereas in increased functional activity the shoots, in addi¬ 
tion to being frequent, are prolonged, and the amount of the 
urine is large. Instead of coming in regular and distinct 
jets every 20 or 30 seconds the force of the shoots may 
be diminished. The manner in which the urine enters 
the bladder may be so slow as to be hardly perceptible. 
In stricture of the ureter, or when its lumen is obstructed 
by a stone, the urine may dribble into the bladder, just as it 
dribbles out of it in enlarged prostate or in stricture of the 
urethra. In describing the orifices of the ureters we may 
speak of the inner and outer lips and the upper and lower 
angles. In many cases the orifice of a ureter may not be 
visible, but it is not necessarily to be concluded that the 
orifice is absent or displaced ; it may be merely hidden—at 
one examination easily seen, at another not to be found. 

In many cases of renal hsematuria and in some cases of 
pyuria the escape of blood or of pus from a ureter can be 
readily seen bv the cystoscope. When the amount of blood 
present is small but still sufficient to perceptibly stain the 
urine the cystoscope is, in the male, more reliable than the 
ureter catheter, the introduction of which into the inflamed 
ureter may cause a little bleeding and so vitiate the value of 
the observation. 

Pus may escape in different ways, according to the con¬ 
sistency of the fluid. In many cases the quantity of pus dis¬ 
charged from the kidneys is small and its escape so irregular 
that the cystoscope fails to establish from which kidney the 
purulent urine flows. When, however, the diseased kidney is 
secreting little urine and the quantity of pus is considerable 
the discharge may be readily seen escaping from the ureteral 
orifice. In some instances it is forced out of the ureter in 
little masses of purulent discharge which may be seen on the 
floor of the bladder curled up like dead maggots, unmixed 
with the solution introduced for the cystoscopic examination, 
but when the bladder contracts to expel its contents, the 
force required to drive them out causes the purulent masses 
to lose their form and become intimately mixed with the 
fluid. In this way they are deprived of their characteristic 
form, which can be observed only while they are within 
the bladder. The appearance of small effluxes indi¬ 
cates that the kidney from which they come has ceased 
to be functionally active. On the other hand, when the pus 
is seen to escape in distinct shoots, the kidney may be pre¬ 
sumed to be still secreting a considerable quantity of urine. 
The following case illustrates certain points of interest, and 
shows the value of cystoscopic examination. 

Cast: 7. Repeated attacks of serrre pain in both renal regions, asso- 
dated with hsematuria ; x-ray results negative : mucous membrane of 
the bladder and right ureteral orifice normal; orifice of the left ureter 
widely dilated, and shoots from it unduly frequent , irregular and some¬ 
times in undue amount; occasionally urine, stained wtthblood ; irregular 
uric acid calculus removed. —A young mail consulted me in September. 
1903. complaining of what he described as "lumbago pains." His 
suffering commenced at tho beginning of 1901, and during the two 
years following never amounted to such a degree as to inter- 
"fere with his occupation, that of an electrical engineer. At tho 
beginning of 1903, however, he had a severo attack of pain aoroas 
the small of the honk which necessitated him remaining in bed for 
four days, after which tho pain completely subsided. At this timo 
he did not, notice any change in the character of tho urine, although 
there may havo been some morbid constituents present without him 
noticing it. A doctor whom he consulted examined tho urine but 
did not make any remark upon it. This attack followed a journey 
from Glasgow to Liverpool, where he remained for two months. Oil 
return to Glasgow at the end of May, 1903, he hail a similar attack, 
brought on probably by the railway joumev. He took to bed arid 
had hot applications applied but did not seek the help of a doctor. 
During this attack he noticed that the urine was red for about 
24 hours only. A sample of urine contained a considerable quan¬ 
tity of blood and he said that he hail a third attack of lumbar 
pain and was anxious to have something dono to relieve it. 
At no time was the pain moro distinctly located in one renal region 
or the other but it seemed to extend 'equally to both. An x ray 
photograph was prepared whicli gave negative results. The spine 
anil pelvic bones were seen very distinctly but no shadow of a stone 
could be discovered. During the continuance of the iucniutiiria 
a cystoscopic examination found the mucous membrane of tho 
bladder strictly normal. The right ureter opening was healthy in 
appearance and shoots of clear urino were seen escaping from it at 
intervals of about 40 to 60 seconds. Tho orifice of the left ureter was 
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of a bright-red colour, the mouth being widely dilated'(Fig. X.), and 
at the upper limits the lip being sharply defined while the lower lip 
gradually sloped away ; the urinary shoots were irregular in size, 
rounded, some being small and others unduly large, and the intervals 
varied from 20 to 90 seconds. These shoots were slightly stained with 
blood but no blood clot could be seen either escaping from the ureter or 
in the cavity of the bladder. Nephro-lithotomy was performed, when 
an irregularly nodulated uric acid stone coated' with phosphates was 
removed irom the left kidney (Fig. 11). Tho patient made a satisfactory 
recovery and since the operation he has had no recurrence of the pain in 
the back. 

Fig. 11. 



This case is of interest from the fact that the only con¬ 
dition which determined the kidney occupied by the stone 
was the cystoscopic examination. The calculus being com¬ 
posed of uric acid gave no shadow, and the symptoms of the 
case gave no clue to the side affected. The urinary shoot and 
the appearance of the orifice of the ureter made clear that it 
was the left rather than the right kidney which was occupied 
by the stone. 

I V.—Physical Evidence of the Presence of Stone. 

This may be determined by digital examination, cysto¬ 
scopy, sounding the ureters, pelvic distension, skiagraphy, 
and direct exploration of the kidney. It is only right that 
the greatest care should be taken to arrive at a definite con¬ 
clusion not only as to the presence of a stone, but also as to 
its situation, size, and form, so as to safeguard the kidney 
from unnecessary mutilation by prolonged search at the 
operation. It is not of great importance to the surgeon to 
know prior to operating whether the stone is in the substance 
or in the calyx of the kidney. He can easily ascertain that 
when he incises the kidney, but it is very necessary for him 
to determino whether the calculus is in the kidney or in the 
ureter, and, when it is in the latter, whether it is fixed or 
moveable. 

(a) Digital examination often gives important information 
when the stone is situated low down in the ureter or at the 
entrance of the ureter into the bladder. 

Examination by the finger in the rectum or in the vagina , 
according to the sex, and with a sound in the bladder , may 
lead to the detection of a stone or the presence of disease in 
the lower portion of a ureter. In the female, about three 
inches up the vagina, the finger can detect, running back¬ 
wards and outwards, two cord-like bands and can trace them 
backwards for a distance of three inches or even more, until 
they are lost behind the cervix, or follow them downwards 
to the base of the bladder. The examination should be 
made first when the bladder is well filled, afterwards when 
empty ; and considerable help may be gained by pressing the 
bladder downwards and backwards, with the hand in front 
of the abdomen. In this way the ureters are made more 
accessible and more resistant to the finger in the vagina or 
rectum. In health the ureters feel soft and yielding, but as 
a consequence of disease, and especially in tuberculous and 
inflammatory lesions, they may lose their elasticity and be 
converted into hard, rigid cords. In place of exercising 
pressure with the hand in fiont, a sound may be introduced 
into the bladder and its wall fixed, or the parts manipulated 
between the examining finger and a sound introduced into 
the bladder. The beak of the instrument is made to press 
upon the line of the ureters. Exploration 
via the vagina is limited, but per rectum 
the whole of the pelvic portion of the ureters 
may be examined. The landmarks are the 
internal iliac arteries, alongside which the 
ureters lie. 

In cases of stone impacted in the ureter, by palpation i 
through the abdominal parietes much information may be 
gained when the stone is situated above the brim of the 
pelvis, provided the walls are flaccid and the patient is thin, I 


but when the muscles are rigid, which is often the case, 
or the patient is corpulent, the detection of a stone 
in the upper part of the ureter is almost impossible. 
Pressure with the hand, however, generally elicits tender¬ 
ness in the locality of the stone or may even induce acute 
pain. 

When the calculus has passed to the lower third of the 
ureter examination with the finger in the rectum or in the 
vagina, according to the sex, may lead to the detection of 
the stone and the exact situation occupied by it. A sound 
should be passed into the bladder and with the left index 
finger in the vagina or rectum the beak of the instrument is 
made to press upon the line of the ureters and their orifices 
(Figs. 12 and 13). In the female the urethra may be dilated 
and the bladder be explored by the finger. 

Fig. 12. 



Fig. 13. 



(b) The cystoscope, in addition to the appearances already 
described, may prove the presence of complete obstruction to 
the ureter by the fact that, even although the mouth is 
patent and the duct admits a catheter, no fluid escapes. This 
is most accurately observed after a hypodermic injection of 
indigo-carmine or of aniline blue, after the patient has taken 
a full drink of warm fluid. 

When a stone is situated close to the orifice of the ureter 
it may appear in the bladder as a distinct projection of the 
mucous membrane, or it may protrude through the mouth of 
the ureter so as actually to be seen. I have already de¬ 
scribed cases of this kind. 3 

(o) Sounding of the ureters. —In cases of stone impacted at 
the lower end of the ureter the ureteral catheter may fail to 
pass, but on introducing a metal instrument, such as is 

Fig. 14. 


shown in Fig. 14, and which may be called a ureteral 
resonator, the sound of the metal coming in contact with 


3 Brit. Med. Jour., April 21st, 1900, and March 24th and 31st, 1906. 
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the stone can be detected by the ear as well as by the 
hand of the observer. The instrument consists of a probe 
which is fixed in a small flat handle and prolonged into 
a hollow brass globe or resonator. One end of an india- 
rubber tube is fixed to the proximal end of the resonator; 
to the other end of the tube is fixed a wooden ear-tube, made 
to fit the external auditory meatus of the observer. The probe 
is introduced into the ureter and when an obstruction is met 
with the ear-tube is fixed in position and the instrument is 
rotated slightly. If a calculus is present the sound produced 
by the probe grating upon it is easily heard. 4 5 

A method proposed by Kelly is to introduce a ureter 
catheter or sound coated with wax. When the smooth wax 
coating comes in contact with the rough stone its surface is 
scratched, and this, when carefully carried out, gives not 
only corroborative evidence of the presence of a calculus, 
but the distance of the stone from the urethral orifice can he 
measured (Fig. 15). While this method may be employed 

Fig. 15. 



with advantage in women through Kelly’s speculum it is not 
so easily employed when direct illumination cystoscopes are 
used. When the waxed catheter has to be introduced 
through the shaft of the cystoscope scratch marks may be 
made by the catheter canals and consequently lead to 
erroneous conclusions. Kelly, in referring to his own 
method, ' says : “ There are three sources of error which must 
be borne in mind in order that they may be avoided. In the 
first place, the contact of the wax with the side of the 
speculum may produce a facet. This should never be taken 
for a scratch, and the wax need not touch the edge of the 
speculum if the catheter is introduced with a steady hand 
and the inner rim of the speculum utilised as a fulcrum. In 
the second place, the catheter should be introduced into the 
ureteral orifice with one direct forward movement; any to- 
and-fro movements near the vesical rim of the speculum is 
liable to produce scratches. In the third place, when with¬ 
drawing the catheter, the speculum having been already 
removed, the vulva must be held open, so that there is no 
contact with the genital hairs.” 

(d) Pelvic distension by inserting a ureter catheter until 
the eye lies in the pelvis of the kidney and then distending 
with sterilised boracic acid solution occasionally gives valu¬ 
able evidence in making a differential diagnosis between 
renal and extra urinary pain. By repeatedly distending and 
emptying the pelvis if a calculus is present severe pain is 
produced followed by hamiaturia. Dr. Frederic Bierlioff of 
New York 6 * * says: 44 1 believe that the haematuria which 
results from the pelvic distension test in such cases as are due 
to the presence of calculus is due to the dislodgraent and 
movement of the calculus by the stream of fluid, and that, as 
a result of this dislodgment, slight traumatisms of the pelvic 
membrane are caused by the stone with subsequent bleeding. 
In such cases as do not present a stone the fluid simply acts 
in the manner that the ordinary pelvic lavage does.” 

(e) Radiography 7 —In searching for renal calculus we 
use both the fluorescent screen and the photographic 
plate. These methods have the advantage that they 
not only demonstrate the presence of stones, but they 
also afford valuable information as regards their num¬ 
ber, position, shape, and size. All matter is pene¬ 
trated by x rays, and, roughly speaking, the penetra¬ 
tion is in inverse ratio to the density of the substance. 
Heavy metals, such as lead and silver, are almost impene¬ 
trable, while lighter metals, such as aluminium, present little 
hindrance to the progress of the rays. So likewise bone is 
opaque compared with soft tissues but transparent as com¬ 
pared with a stone or a metallic substance, and so it is with 

4 Mode for me by Messrs. J. Gardner and Son, surgical instrument 
makers, Edinburgh. 

5 Operative Gynecology, second edition, vol. i., p. 539. 

6 American Journal of Urologj-, March 1906, p 233. 

T The skiagrams in illustration of this paper were taken by James R. 

Blddell, L.K.C.P. & S. Edin., radiographer to the Royal Infirmary, 

Glasgow- 


renal calculi. Some are more opaque to the rays than others. 
We find that those composed of oxalate of lime give the 
deepest shadow, uric acid the faintest, while the shadow of 
phospbatic stones occupies an intermediate position. Hence 
the chemical composition of the stone, and the greater or 
lesser opacity associated with it, is a most important factor, 
upon which the success or failure of the skiagraph largely 
depends. By improvements in apparatus and in techique 
now even small uric acid calculi can be detected by 
the fluorescent screen, which is more accurate in the hands 
of the skilled observer than the skiagraph. The skiagraph, 
however, has the great advantage of being a permanent 
record, while the other is literally a fleeting shadow. Kelly , 9 
quoting from Shenton, remarks : “One might draw a parallel 
between the faint shadow seen upon the screen, and the faint 
sounds heard in the stethoscope. To the untrained eye and 
ear neither have any significance, yet it is possible that a 
study of the ghostly screen effects may lead to a more 
delicate and perfect method of ascertaining the condition of 
the abdominal organs. However this may be, the search for 
calculus is an established and comparatively simple process.” 
The movements of the kidney during respiration are 
difficult to overcome, and while they interfere with the 
clearness of a photograph plate they do not disturb a 
view with the fluorescent screen. When the patient is 
sitting upright, or standing, the abdominal movements are 
diminished, also if the observations are taken with the 
patient in an erect posture the shadow of the kidney is 
liable to be obscured by the descent of the liver and spleen. 

The following is the method carried out by Mr. James R. 
Riddell of the electrical department of the Glasgow Royal 
Infirmary. The patient, who is prepared by having the bowels 
cleared beforehand, is laid on a canvas-topped couch face 
downwards. Under the couch is a tube in a holder, so con¬ 
structed that it can be freely moved in any direction while in 
use. After its necessary connexion has been made, the operator 
stands by the side of the patient, a sheet of metal being placed 
between him and the tube to protect him from the rays. The 
room is darkened and the tube excited. If the tube is of 
proper penetration the shadows of the vertebras, ribs, and 
iliac crests will be plainly seen. The tube is slowly moved 
upwards and downwards and from side to side while the 
screen is being fixed. If any abnormal shadow is seen the 
tube is moved into the position which shows it most clearly. 
A plate is laid on the patient’s back and the necessary 
exposure made. If no abnormal shadow is seen the screen is 
placed in the middle line above the level of the umbilicus 
and the skiagram is taken from that position. When it is 
desired to make use of localisation the procedure is precisely 
the same, except that a metal cross is placed on the back of 
the patient at the spot where the shadow is seen vertically 
above the tube, and its position is marked on the patient’s 
skin with Indian ink or silver nitrate (Fig. 16). The 
plate is immediately developed and examined to see 
that the exposure is correct and the tube of the proper 
penetration, and should the result not be satisfactory these 
are corrected and other exposures made until a perfect plate 
is obtained. A skiagram to be reliable should show the 
psoas muscle and at the same time the shadow of the soft 
parts. The plate should be examined by transmitted light, 
and all the light entering the apartment should be through 
the plate. The observer should stand a considerable distance 
off and look at it at different angles through a cardboard 
tube, so as to cut off divergent rays. 9 

There are many dangers of obtaining shadows which are 
liable to be mistaken for those of stone, and we must admit 
that the difficulties of obtaining a shadow of calculi in situ in 
the kidney or ureter are due to many causes. It is by 
recognising these difficulties that we have practically over¬ 
come them and steadily the percentage of our failures is 
becoming less. In each individual case the tension of 
the rays and the length of the exposure must be carefully 
considered, and before the shadow photograph is taken or, 
bettor still, while it is being taken the penetrating power of 
the rays must be observed through the fluorescent screen. 
Before taking a photograph the position of the stone as seen 
by the screen should be marked by cross wires (Fig. 16) 


8 Operative Gynecology, second edition, vol. t- p. 567. 

9 The illustrations are phototypes taken directly from the x ray plates 
and untouched In any way. Therefore, while they contrast unfavour¬ 
ably with fine-etched skiagrams, they give a true view of what can be 
obtained in actual practice. 







betrayed its presence. The most common causes of false 
shadows are the presence in the abdomen or in its walls of 
substances with a high absorptive index, such as faecal 
accumulations, fruit stones, the presence of bismuth salts, 
enlarged and calcified glands, old purulent accumulations, 
cicatrices, and phlebolites. 

A good negative result is shown in Fig. 17 from a 
case of malposition and malformation of the right kidney^ 

Fig. 17. 


in the position of the patient (Fig. 19). Thus, by 
taking two radiograms in different positions what may be 
regarded as a negative result is got in one case, whereas a 
positive result is attained in the other. The most common 
and characteristic position for a stone is in the angular space 
formed by the eleventh rib and the spinal column. 


Fig. 19. 
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■calculus may, of course, be found in any part of the 
urinary tract, and the more closely the situation of the 
shadow corresponds with the anatomical position of the 
pelvis of the kidney and the ureter the greater the sus¬ 
picion of stone. It is therefore useful in doubtful cases 
to pass a metal catheter into the ureters and photo¬ 
graph it along with the stone, but, on the other hand, a 
shadow well outside the line of the ureter may be caused by 
a stone. Fig. 21 is from a case of chronic calculous pyo¬ 
nephrosis. The sac was a very large one with many pouches, 

Fig. 21. 


phosphates, but contained an oxalate of liine nucleus. In 
Fig. 23 a calculus is seen close to the bladder and was 
ultimately removed through that viscus. 

Fig. 24 is interesting from the circumstance that the stone 
was passed while the patient was under observation. An x 
ray photograph showed a shadow at a point corresponding to 
the union of the lower and middle thirds of the ureter, shortly 
after the patient was admitted to hospital. A few days 
afterwards the patient passed an irregular-shaped calculus 
of about the size of a horse bean, and the same day another 

Fig. 23. 



all of which were filled with purulent urine, and the walls 
were firmly adherent to the surrounding parts. The x ray 
plates first taken were very indistinct. When the pyo¬ 
nephrosis was opened no stone could be discovered, but after 
the sac had contracted a good radiograph was obtained, 
showing several shadows, one due to stone, the others caused 
by dense fibrous tissue. It is to be observed that all the 
shadows are away from the kidney and the line of the ureter. 

Fig. 22 is a typical case of oval calculus impacted in the 

Fig. 22. 




x ray photograph was taken when the shadow shown in the 
first photograph had disappeared. 

(/) Direct exploration by incision is seldom now required 
for diagnostic purposes. Doubtless all the methods described 
have their limitations as well as their values ; to employ them 
all inav seem a tedious and complicated process, but in the 
end. when properly carried out, they seldom fail to demon¬ 
strate the presence of stone when a calculus occupies the 
kidney, the pelvis, or the ureter, or its absence when the 
symptoms arise from other causes. The most difficult cases 

Fig. 24. 



ureter at the level of the crest of the ilium. The stone was 
easily located by the screen and a cross of silver wire placed 
over it, the position of the stone being marked and the 
radiograph taken. Immediately afterwards an exploratory 
incision was made and the stone found to correspond 
exactly in position with what was shown on the plate. The 
calculus was smooth on the surface and covered with 


are those in which the calculus is small in size, is composed 
of uric acid or its salts ; the stone is irregular in form, does 
not cause complete obstruction, and having a smooth surface 
it causes little irritation of the mucous membrane ; it is pene¬ 
trated by the x rays, consequently throws no shadow ; pain 
is seldom complained of ; hmmaturia is absent or is rare, and 
when present is short in duration and small in amount. 
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Micturition is only occasionally troublesome and associated 
with irritation, or the irritation is independent of micturition. 
Tlie evidence given by abdominal palpation and rectal 
examination may be negative. Sucli a condition is illus¬ 
trated by Case 8. 

We have now only three methods to fall back upon—the 
cystoscope, sounding the ureters, and direct exploration. In 
our experience examination of the bladder always reveals, by 
the appearance of the ureter openings, irritation in the kidney 
when it exists, and demonstrates whether the symptoms are 
due to vesical or renal disease. The appearances associated 
with impacted calculus differ from those, found to co-exist 
with other sources of irritation. 

Case 8. Vesical irritation following micturition without pyuria, 
hsemalurla , or pain in the renal regions ; slight deposit of uric acid ; 
no x ray shadow ; bladder healthy: pouting left ureteral orifice ; 
small calculus passed after examination.—The patient, aged 28 years, 
consulted me on Oct. 4th, 1907, complaining of a considerable amount of 
bladder irritation which she attributed to a chili at the beginning of the 
year. Since that time she had had more or less trouble from frequent 
micturition and slight attacks of spasm after the act, so as to Interfere 
with her duties. She was very well nourished and. with the exception of 
the local symptoms, enjoyed perfect health. At no time was there any 
pain referable to the renal regions, nor was thero any reason to suspect 
the presence of blood or pus. Tho only abnormal constituents dis¬ 
co ered in the urine weie uric ncid and a few crystals of oxalate of lime. 
No tubercle bacilli could bo detected by microscopic examination. 
Examination of the abdomen failed to reveal anything further than 
slight tenderness on pressure on the loft sldo; neither kidney could ire 
detected by the hand. Several x ray photographs were taken but no 
shadow was discovered, nor could anything be found with the screen. Tho 
urothra and bladder w-ero strictly normal, but at the orifice of the left 
ureter the mucous membrane presented tho appearance represented in 
Fig, XXV, The mucous membrane immediately around the oritice was 
slightly injected and presented ail (edematous appearance. It was also 
slightly everted and presented the appearance of a minute mushroom 
with an opening corresponding to the centre of the stem. 

In this case the only positive facts were frequent and 
painful micturition and the evidence of renal irritation as 
shown by the appearance of the orifice of the left ureter. 
The question was. What was tho irritation due to, stone or 
tuberculous disease? No tubercle bacilli were discovered and 
no shadow was found on examination with the x rays. Then 
we have the fact that there was the uric acid deposit in the 
urine. Sufficient time had not elapsed to get the results of 
inoculation experiments to test the absence or presence of 
tubercle, so a positive diagnosis was not made further than 
that the lesion was located in the left kidney, and was 
probably either very early tuberculous disease, or a small 
uric acid stone in the ureter. Within a week the patient 
reported that she had passed a smooth, irregular-shaped, 
pale-brown stone of about the size of a large green pea, and 
since then all her symptoms have disappeared. 

Should no changes be noted in the appearance of the 
ureteral orifices or in the character of the urinary shoots, and 
no stone discovered by the ureteral sounds, exploration alone 
remains. The question is, Should it be employed, and if so, 
under what conditions? Let us take first nonsuppurative 
cases. Even where the suffering is of little moment and 
there is no evidence of impairment of the general health, the 
hoematuria infrequent and small in amount, and where there 
is no history of the patient having previously passed 
calculi, leaving the case to nature indefinitely is not free 
from danger. In all cases a reasonable time should be 
allowed to pass, as iu many the stone is evacuated 
spontaneously. 

In reference to migratory calculi Morris very correctly 
remarks: “It is better and far safer for the patient to 
undergo an exploratory incision for diagnostic purposes in 
the earlier stages of the affection than to run the risk of a 
far more dangerous operation when a stone becomes impacted 
in the ureter or has caused anuria, or after suppuration or 
extravasation of urine has occurred in the perinephritic or 
peri-urethral cellular tissue.” 

A number of years ago we pointed out the great advantage 
of operating before suppuration was set up by the stone, 
and showed that while the danger was great after septic 
infection had taken place, in cases of calculus without pyuria 
nephrolithotomy was practically free from risk to life, and 
remarked in connexion therewith : “To contrast with these 
unfavourable results we have the very satisfactory fact shown 
by my statistics that, out of forty-two cases operated upon 
for calculus without suppuration, there is not a single death 
(pp. 255 and 258). This circumstance is of the utmost 
importance, and demonstrates most clearly tliat the early 
diagnosis and the prompt treatment of renal calculus by 
nephro-lithotomy mean success, whereas delay in forming a 


clear opinion of the nature of the case, and acting upon it, 
not only entail much suffering to the unfortunate patient, 
but involves enormously greater risk to life, should an 
operation be demanded after serious structural changes have 
taken place in the kidney.” 11 

Early operation and successful treatment go hand in hand ; 
performed in the early stage of disease, and with ail the 
improved surgical methods of the present day, explora¬ 
tion of the kidney is an operation attended with little 
risk. Instances have been recorded, no doubt, where on 
exploring the surgeon has failed to discover the stone he 
expected to find, but in almost all of these the operation has 
revealed the true cause giving rise to the symptoms, and it 
has been the means of rectifying the morbid condition 
present. The following two cases illustrate this—namely, 
moveable kidney in short 9tout persons where palpation of 
the kidney is extremely difficult, and in patients with 
unusually rigid abdominal walls ; and secondly, in old cases 
of perinephritis. 

In exploring the kidney and ureters for calculus in the 
great majority of cases we know before undertaking the 
operation the exact position of the stone, but when, for the 
reasons we have just referred to, this information has not 
been obtainable the operation is one of discovery as well as 
of cure. In such circumstances the kidney should be first 
carefully examined and then the ureter explored. Let us 
take first the operation for renal calculus; the oblique 
lumbar incision is the one we employ. Starting at the outer 
edge of the erector spinas muscles immediately below the 
last rib, the incision is carried downwards and forwards to 
the anterior superior iliac spine. Having divided the super¬ 
ficial structure the latissimus dorsi and the edge of the 
external oblique are seen. These having been cut through 
and thrown aside the fascia lumborum is exposed, and when 
divided the adipose capsule of the kidney is brought into 
view. After division of the fascia, especially at the lower 
and inner edge of the wound, the colon may bulge upwards 
and require to be held aside. 

When the incision has been made through the soft parts, 
all the bleeding vessels having been secured, the edges of 
the wound should be drawn well apart so as to expose the 
adipose capsule of the kidney, which is sometimes of con¬ 
siderable thickness. The perirenal fat is generally loose 
externally, and gradnally, as it approaches the kidney, it 
becomes denser in consistence and of a slightly darker yellow 
hue. 

One point must be borne in mind, that the posi¬ 
tion of the kidney is not constant; even in health it 
varies in position greatly. For example, in one case 
the kidney may be close up to the diaphragm and 
vertebral column ; while in another the organ may be 
situated low down and removed some distance from the 
spine. When in the former position some difficulty may be 
experienced in reaching the kidney, especially if it is not 
enlarged or distended. But if the calculus has caused in¬ 
flammatory changes in the substance of the organ not only 
may it become enlarged but considerable change may be 
induced in the tissues around, so that they are no longer 
recognisable, being converted into soft pulpy material or 
dense and tough connective tissue, according to the phase or 
course of the case. When the kidney has been exposed the 
first duty of the surgeon is to examine it carefully and 
systematically by palpation, and should any part of the 
kidney or pelvis offer undue resistance to the hand, such as 
to suggest the locality of a calculus, this evidence must 
be further tested by puncturing the organ with a fine 
round needle. During manipulation the kidney must bo 
well supported in front by an assistant, so that the 
organ is pushed outwards and backwards towards the 
hand of the operator. The first thing to do is to free the 
kidney as far as possible from its connexions to enable it 
being brought well out in the loin, and this can be done in most 
cases where the space between the last rib and the ilium is 
normal and when the patient is not over stout. When the 
kidney cannot be fully exposed to view by moderate traction 
the incision must be enlarged, the operating room darkened, 
and the depth of the wound well illuminated by light from 
a forehead lamp or mirror. The surgeon must see the kidney 
clearly before incisiDg it. 

If a calculus be detected by the hand or the pelvic probe 


11 Surgical Diseases of the Kidney (Longmans), p. 434. 
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the operator must next consider what is the best way 
to remove it, and he has the choice of incising the 
renal parenchyma or the wall of the pelvis. If the 
calculus is lying close to the capsule of the kidney 
it is clear that the easiest and safest method of 
reaching the stone is by cutting through the tissue 
covering it, and this should lie done by a straight incision 
with a narrow knife to begin with, and the opening may be 
enlarged by dilating with dressing forceps, by which the 
stone may be seized and extracted. When, however, the 
atone is situated in the pelvis or one of the calyces the 
question arises, Should the wall of the pelvis or the renal 
tissue be incised ? In respect to this point there is a differ¬ 
ence of opinion, some surgeons advocating one method while 
others with equal enthusiasm support the other mode of 
operating. But while the two methods are equally satis¬ 
factory in respect to the immediate result, in those cases in 
which the incision has been made through the parenchyma 
the wound heals more easily and permanent urinary 
fistulas have been less common. Stones of large size have 
been removed by incision into the pelvis, the largest being 
over two ounces in weight, while by dividing the renal tissue 
either by the knife or dressing forceps calculi of equal size 
and weight have been extracted. The bulk of the stone 
cannot therefore be taken as a guide. When the stone is 
large it may be broken with a lithotrite or with strong 
forceps and the fragments and debris removed bit by bit. 
If at all possible, however, the stone should be removed 
whole. 

When the kidney cannot be delivered in the loin consider¬ 
able difficulty may be experienced in extracting small smooth 
stones. They can be felt with the tip of the finger, but when 
forceps are introduced .so as to lay hold of them they recede 
into the pelvis or one of the calyces, slipping away time after 
time. Probably the best plan is to get the point of the 
finger-nail well underneath the stone and press it against a 
firm portion of the kidney, then gradually work the calculus 
into the open blades with the forceps, when it may be grasped 
and removed, or, if this fails, slip a narrow strip of gauze 
through the wound into the pelvis and gradually manipulate 
the stone into the fold, and when it becomes entangled there 
it can be easily laid hold of. Branched stones are often 
firmly held by strong fibrous bands. These must be carefully 
divided with scissors, or with the finger-nail, or with forceps, 
and in all circumstances, if at all possible, the calculus 
should be extracted unbroken. Rather enlarge the incision 
freely than run the risk of leaving broken fragments behind, 
as they are liable to form centres for new concretions. 

In cases of old-standing calculous disease the greatest care 
must taken absolutely to cleanse the whole kidney from 
■deposits, and this is probably best effected by irrigating the 
cavities freely and packing the kidney with gauze so as to 
establish a free drain which should be kept open as long as 
any calculous material comes away. 

For extraction of a calculus from the ureter the operation 
to be selected is a matter of considerable moment, and 
depends upon a careful location of the stone by the methods 
already described. The procedure depends upon the position 
occupied by the stone : (a) when the stone is sufficiently low 
down to be detected by digital examination in the vagina or 
rectum ; ( b ) when the stone is too high up to be felt by the 
finger, but occupies the middle third of the ureter; and 
(<?) when the stone is in the upper third of the ureter. 

If the stone has passed through the muscular wall of 
the bladder and pushed the mucous membrane in front of it 
the appearances presented by the cystoscope are liable to be 
mistaken for those of tumour. In this situation the stone may 
be removed by dilatation of the urethra in the female, by 
suprapubic cystotomy in the male, or by a perineal opening. 
When the stone has become impacted above the vesical 
portion of the ureter, but still within the reach of the finger, 
it should be attacked from below. 

In removing a stone from the ureter by an operation 
through the bladder it may be possible to grasp the 
impacted body with forceps and, by careful manipulation by 
means of one finger within the bladder and another in the 
vagina, drag it away without making any incision in the 
vesical wall ; but if the stone is too large for this it is well 
to make a small incision and dilate the ureter with sinus 
forceps before attempting to extract the calculus. 

Ceci has removed a ureteral calculus through the rectum, 
and Fenwick has employed a perineal incision ; the removal 


through the vagina has been employed by Emmett, Cubot, 
Collerall, Fenwick, Reguey, and others. In such cases above 
the point of obstruction the ureter is dilated so that it can be 
easily felt with the finger. The patient should be placed 
upon her back and the posterior vaginal wall retracted so as 
to expose the anterior and lateral walls. The ureter and the 
stone should be fixed by a small sharp hook, one above and 
another below the stone ; an incision is then made through 
the vaginal wall by cutting on the stone ; when the incision 
is completed a rush of urine takes place and the calculus 
escapes along with it. A catheter or sound is then passed up 
the ureter to ascertain that the passage is free above. The 
opening may be closed with sutures, care being taken to 
include the outer coats alone, the mucous membrane being 
carefully excluded from the grip of the stitches ; but prob¬ 
ably it is safer to keep it open by passing a drainage-tube 
into the dilated ureter. 

When the stone cannot be felt with the finger it must 
be reached through the abdominal parietes. The ureter may 
be exposed without opening the peritoneum through an 
incision similar to the one used in ligaturing the common 
iliac artery and by retracting the peritoneum, or the line of 
incision may simply be an extension downwards and inwards 
of the incision for exploring the kidney. The distance to which 
the incision is extended inwards and downwards depends upon 
the necessities of the individual ease. If the patient is short 
and stout the space may be extended by making a T-shaped 
incision or by incising a portion of the quadratus lumborum. 
When the kidney has been fully exposed a systematic 
examination must be made of the ureter. The ureter should 
be carefully searched by grasping the pelvis of the kidney 
between the forefinger and thumb and passing them down¬ 
wards, and if a stone be found it may in many instances be 
reached through the wound in the pelvis by gradually 
sliding it up in the lumen of the dilated ureter. 

Supposing, however, that a stone is not found in the 
first examination with the kidney in its normal position, the 
attachments of the organ must be freed and the organ brought 
out through the wound sufficiently to permit the surgeon 
to make a thorough inspection. When the hand fails to 
discover the presence of a stone an incision should be made 
through the kidney on its outer aspect, and through the 
wound a digital exploration of the pelvis and calyces should 
be made, and, if a stone is found, it may be removed. After 
the stone is extracted a ureteral catheter or sound should be 
passed down the ureter into the bladder so as to insure that 
the passage is clear. It is not uncommon to find calculi 
both in the pelvis and ureter. If a stone is discovered in the 
lumen of the duct an attempt should be made to press it up 
towards the kidney, and generally this is easily accomplished, 
as the ureter is dilated above the point of impaction of the 
stone, but if it is firmly fixed an incision should be made 
through the wall of the ureter, and after the calculus has 
been extracted the incision may be closed by sutures. 

Glasgow. 


THE ABSORPTION OF PROTEINS. 

By W. D. HALLIBURTON, M.D. Losd., F.R.C.P. Loxd., 
LL.D., F.R.S., 

PROFESSOR OF PHYSIOLOGY, KING’S COLLEGE, LONDON. 


In one of his recent lectures published in The Lancet 1 
Dr. F. W. Pavy has alluded to a change that has occurred in 
my views on the subject of protein absorption since I wrote 
my first book nearly 20 years ago. I will state as briefly as 
possible the reasons why my opinions have altered. 

If the intestinal epithelium were the exclusive, or even the 
principal, seat of protein synthesis the coagulable protein in 
the blood ought to be raised after a protein meal. Recent 
analyses have shown that this is not the case. If the intes¬ 
tinal lymph were richer in protein during or after digestion 
than before that act we should then be justified in concluding 
that this was duo to absorption from the alimentary tract; 
but, again, I do not know of any analyses which lend support 
to that contention. The sentence Dr. Pavy quotes from my 
“Chemical Physiology” states that chyle contains more 
protein than does lymph from the limbs. The statement is 
correot, but the inference I drew from it in my more youthful 
days is incorrect. The pericardial fluid is richer in protein 

* The I. am; et, Nov. 28th, 1908, p. 1577. 
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than the peritoneal lymph, but this does not prove that the 
pericardium is the seat of protein absorption. 

Dr. Pavy asks: “Has recent research done anything to 
support the view that proteins arc split by the digestive 
juices into their constituent amino-acids, and that these sub¬ 
stances pass into the nutrient stream ! ” To this question I 
would answer emphatically “Yes,” otherwise I should not 
have adopted this view. In the first place, there has been 
the discovery of a special ferment (erepsin) which assists 
the pancreatic juice in cleaving proteins into their simple 
crystalline products ; in the second place, we have the 
experiments of Loewi, of Abderhalden, and of others which 
have shown that animals maintain their nitrogenous 
equilibrium and health when fed exclusively upon these 
simple materials; thirdly, there are the experiments of 
Schryver, of Leathes, and of Howell, who have shown that 
the non-protein nitrogenous constituents of the blood and 
liver increase after the taking of a protein meal, and they 
have been successful in the difficult task of detecting in the 
blood stream some of the individual amino-acids. 3 Lastly, 
there has been the discovery by Vernon and others of intra¬ 
cellular enzymes in the various tissues which render the cells 
capable of dealing with these substances which reach them 
via the blood and lymph. 

Dr. Pavy argues that if such simple and small moleculed 
substances entered the blood-stream they would leave the 
body rapidly by the urine and he relies upon the analogy 
with what happens to sugar as a support to this contention. 
It does not necessarily follow that sugar and amino-acids 
obey the same laws ; nevertheless, the analogy is sufficiently 
close, for the amino-acids do rapidly leave the body by the 
kidneys except that small fraction of them which is utilised 
by the tissue cells for the purposes of repair. There Is, how¬ 
ever, between the intestine (the seat of absorption) and the 
kidneys (the seat of excretion) the large organ known as the 
liver and this rapidly converts the main bulk of the amino- 
acids absorbed into urea. When the liver is out of gear this 
conversion into urea does not occur and then such acids as 
leucine and tyrosine pass unaltered into the urine. In the 
normal state traces only of the amino-acids slip as such into 
the urine. The course of events is therefore precisely, or 
almost precisely, that which Dr. Pavy considers would occur 
if the new conception of protein absorption is correct. The 
large size of the liver renders it adequate to perform this func¬ 
tion completely and rapidly. The size of the liver is in striking 
contrast to the small total weight of the white corpuscles of 
the blood. Dr. Pavy has advanced the view that one kind of 
colourless corpuscle, the lymphocyte, is mainly concerned in 
the work of transport from the seat of absorption. The 
increase in number of lymphocytes in the blood during 
digestion certainly takes place, and Dr. Cramer of Edinburgh 
has to some extent confirmed Dr. Pavy’s hypothesis; he 
regards the colourless corpuscles as being concerned " partly 
at any rate ” in the absorption of protein, but the increase 
noted in their nitrogen during digestion is not due to 
coagulable protein, but to what he terms “residual 
nitrogen.” He thus shares in the view I have expressed that 
the products of digestion are not resynthesised into 
coagulable proteins at the seat of absorption, nor even after 
ingestion by the lymphocytes. It is impossible to deny that 
the increase of lymphocytes has some significance, but I 
have difficulty in believing that this forms such a pre¬ 
ponderating factor in absorption as Dr. Pavy imagines. My 
main difficulty is the small total volume of the lymphocytes 
even when more are pressed into service after every meal. If 
they act as porters they must load and unload their burdens 
with astonishing celerity, and if the unloading of their cargo 
is accompanied by autolysis or breaking down of the cor¬ 
puscles themselves, one can only regard the method as more 
wasteful than Nature’s methods usually are. 

We may make an approximate estimate of the total weight 
of the lymphocytes in the blood as follows. A man of 
average size weighs 80 kilogrammes; one-t.wenticth part of 
this weight consists of blood, so that he will have four kilo¬ 
grammes of blood. From 35 to 40 per cent, by weight of 
the blood consists of corpuscles ; we will take the larger 
figure and so the total weight of a man's blood corpuscles 
will be 1600 grammes. Next the proportion of colourless to 
coloured corpuscles is on the average 1 in 500. So that 
l-500th part of the total corpuscles will consist of colourless 


2 See also Binge]: Zeitsciirift fur Physiologische Chcmie, 1908, 
vol. lvii, p. 382. 


corpuscles, that is, the total weight of the colourless 
corpuscles in a man’s blood is 3 ■ 2 grammes. Of these from 
15 to 30 per cent, consist of lymphocytes ; giving Dr. Pavy 
the advantage of the larger figure the total weight of the 
lymphocytes in a man’s blood is just over a gramme, and even 
if this is doubled during digestion it is difficult to see how two 
grammes (about 30 grains) of lymphocytes can tackle the 
enormous burden which every meal must impose upon them. 

The only other point I will take up refers to an opinion I 
expressed concerning a conclusion which Abderhalden has 
drawn in one of his papers, and I will explain why I hold 
this conclusion to be reactionary. The question was raised 
by Abderhalden and Rona in a research which confirmed 
some work previously performed by I.oewi. A growing dog 
was fed upon the crystalline cleavage products of protein 
and the dog continued to grow and remained in a healthy 
condition. They conclude that protein is rebuilt from its 
cleavage products in the intestinal wall principally because 
they were unable to discover the amino-acids in the circu¬ 
lating blood during the course of absorption. They, how¬ 
ever, admit the difficulty of detecting small quantities of 
such substances in the blood and do not deny the possibility 
that the tissue-cells generally can build up their protein 
from simple crystalline material. One may freely grant 
Abderhalden’s general trustworthiness as a chemist; never¬ 
theless, it is always a dangerous practice to draw conclusions 
from negative results, and he does not refer to the work of 
others who have succeeded in obtaining positive evidence of 
the presence of amino-acids in the blood during absorption. 

If we accept the dictum that amino-acids are never found 
in this situation we are also bound to the view that all the 
cleavage products of protein cleavage are resynthesised into 
protein, and this is a conclusion which is directly contrary to 
the great mass of experimental evidence. The whole trend 
of modern work on metabolism shows that quite a small 
fraction of the products are ultimately utilised in this way, 
and that by far the -greater part of them undergo exogenous 
metabolism and are discharged as urea without having been, 
built into protein molecules at all. 

Many years ago Kiihne argued that the amount of amino- 
acids in the intestines is so small at. any particular moment 
that complete protein cleavage cannot be considered to occur 
there to any great extent. He lost sight of the fact that the 
amino-acids were not formed for the purpose of accumulating 
there, but for absorption. So with amino-acids in the blood, 
they are not absorbed in order to be stored in that fluid, but 
are removed from it by the tissue cells and dealt with there, 
either for the purpose of assimilation into protoplasm or for 
discharge as waste material by the kidney. It is only neces¬ 
sary to suppose that this occurs rapidly and this (together 
with the admitted difficulty of detecting small amounts of 
amino-acids in the blood) will fully explain Abderhalden and 
Rona’s negative findings. 

Another of Abderhalden’s investigations ought to have 
guarded him from drawing what I regard as an erroneous 
explanation of his results. 1 refer to that on the behaviour 
of alanine in the organism of the dog which he undertook in 
cooperation with Gigon and London. He actually injected a 
large amount of this amino-acid into the blood stream, and 
after the lapse of a short time attempted to find it there. 
Mixed with blood in vitro 3 ■ 43 out of four grammes were 
recovered by the ester method ; but mixed with the blood 
in vivo only a minute fraction was recoverable 20 minutes 
later. Now’ if, after the injection of such a massive quantity 
of amino-acid as eight grammes into the circulating blood, 
from 98 to 99 hundredths disappear in a few minutes, is it 
surprising that in the more gradual process of normal ab¬ 
sorption it is difficult, or without luck even impossible, to- 
separate out from the circulating fluid a measurable quantity 
of such substances l 

I do not, however, suppose that the last word on protein 
absorption has yet been written, and we must await further 
researches to remove the many difficulties which still enshroud 
this subject. 

In his third lecture 3 Dr. Pavy alludes to an article which 
I wrote for the Practitioner.* that article did not pretend 
to be more than an outline sketch of the various views held 
regarding diabetes from a physiological standpoint, and in a 
fuller treatise my references to Dr. Pavy’s work would have 


2 TitK Lanckt, Dec. 12th, 1908. p. 1727. 
* July, 1907. 
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been entirely inadequate. My reference was brief, not 
because I had not studied Dr. l’avy’s writings, still less 
because I desired to be discourteous to him, but simply 
because I was under the impression (an erroneous one as it 
turned out) when I wrote the article that Dr. Pavy himself 
was also going to contribute an article on the subject in 
the same issue of the Practitioner , and would therefore be 
able to deal with his own views at greater length. 
I regard Dr, Pavy's discovery of the carbohydrate 
radical in the protein molecule, and his work on phloridzin 
diabetes, to mention only two of the many researches which 
he has undertaken, as of the highest importance, and later in 
my article in the Practitioner I agreed that in phloridzin 
diabetes the blood proteins may act as sugar carriers. I, 
however, am still doubtful if this is the case in all varieties 
of diabetes ; and if it is admitted that the sugar may be carried 
in two ways in disease it is quite possible that when the 
quantity of sugar is smaller (i.e., in health) it may still be 
transported in two or more ways. 

Facts are one thing and the interpretation of facts is 
another ; and legitimate differences of opinion are inevitable 
in the present state of our knowledge. We are all anxious 
to arrive at the truth on this matter as on so many other 
disputed problems in physiology. I value Dr. Pavy’s work ; 
I consider his opinion worthy of the fullest consideration, 
but I nevertheless continue to hold the view prevalent among 
physiologists, which as I said before is of the nature of a 
compromise between opposing theories. 

Marylebone-rood, N.W. 
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There are certain points in connexion with the treatment 
■of inguinal hernia in children on which surgeons are generally 
agreed, and there are certain other points on which opinions 
are still widely divided. The points on which agreement for 
the most part has been reached arc, first, that for a certain 
time after birth a spontaneous cure of an inguinal hernia 
may result by a continuance of the natural processes of 
growth which have, for some unknown reason, been delayed, 
and that the assistance of a truss is generally needed ; and 
secondly, that after this period of time has elapsed a radical 
cure of the hernia should be performed. There is still, how¬ 
ever, a great difference of opinion as to the length of time 
during which attempts may be made by means of trusses to 
prevent the descent of the hernia, and so to favour obliteration 
of the canal of the funicular process ; and there is also no 
agreement as to the exact form of operation required for the 
radical cure of the hernia when the time has come to 
operate. The main objects of this paper are two : in the 
first place 1 wish to make clear what is the period of 
time during which, in my opinion, it is wise to try the effect 
of a truss in the hope of what may be termed a natural cure 
of the condition, and in the second place to describe 
that form of radical cure which in my experience is best 
suited to prevent a recurrence of the hernia. 

In a normal child, whether male or female, the oblitera¬ 
tion of the processus vaginalis, or funicular process as 
it is better called, takes place only a short time before 
birth, certainly within the last month of foetal life 
and generally within the last two weeks. This oblitera¬ 
tion commences at the peritoneal end of the funi¬ 
cular process and it is rarely complete at birth. Delay 
of a week or two in this obliterative process will result 
in the persistence of the patency of the canal at birth. 
There can be little doubt that the canal at birth is very 
commonly open, so that it may be regarded as hardly 
abnormal that the closure of the process may commence after 
birth. Common though it may be that the canal may have 
delayed its closing until the child is born, yet it is excep¬ 
tional for the opening to be sufficiently large to admit the 
entrance of any intestine, so that a congenital hernia 
is much less common than a patent funicular canal. 
The natural process of closure may come to comple¬ 
tion weeks or even months after birth ; but every 


month that passes by without closure having occurred 
reduces greatly the chance of closure occurring at all, 
and when six months have elapsed from birth the chance of a 
spontaneous closure of the canal, even if aided by the 
wearing of a truss, is highly improbable. Still, it would be 
unwise to lay down as an absolute rule that a cure without 
operation of a congenital inguinal hernia cannot occur even 
until somewhere about the end of the first year. For this 
cure to occur it is essential that on no single occasion any 
intestine should descend into the sac. For should this 
happen even once, the obliterative process is checked and 
the whole of the work has to be done over again. Therefore 
wo cannot expect a non-operative cure unless the greatest 
care is taken by means of a truss to prevent the descent of 
the bowel. The question then arises what form of truss is 
the most suitable for the purpose. I should say at first that 
however successful the woollen truss may be in restraining 
the descent of a hernia when it is applied by skilled hands, it 
is utterly useless to expect any real good from it when it is 
put on by the mother or nurse. The truss which I consider 
of the greatest value in congenital inguinal hernia is that 
which is usually known as the Godlce truss, though I think 
that a wider pad renders it more valuable. The truss should 
be made of rubber and should be worn both night and day, 
and even in the bath. 

If, then, a suitable truss has been fitted, the child has worn it 
for some six months, and during the whole of that time there 
has been no descent of the hernia, an attempt may be made 
by disusing the truss to see if a cure has resulted. If the 
hernia comes down at once it may he taken as certain that 
a spontaneous cure is exceedingly improbable, and then the 
question would arise when should an operation be per¬ 
formed. 

In the ordinary case of congenital hernia it is usually un¬ 
necessary, in my opinion, to advise the performance of an 
operation during the first year of life, for during the greater 
part at least of that time a non-operative cure is still pos¬ 
sible, and even if it is not likely, the general health of the 
eliild may make it advisable to postpone operative treatment. 
There are, however, certain exceptions. If it is found that 
no form of truss will suffice to prevent the descent of the 
hernia, it is obviously useless to attempt or to expect a cure 
by any method other than operation. Again, there are cases 
iu which the skin has reacted intensely to the pressure and 
irritation of the truss so that it is in an acutely inflamed 
condition. Iu circumstances such as these it is quite im¬ 
possible to continue truss treatment and means must be takeu 
to effect a cure of the morbid skin condition before further 
treatment is carried out. After an interval, such as is neces¬ 
sary for this, it is of little use to recommence the use of a 
truss, even if care has been taken by confinement of the 
child to bed to prevent the descent of the hernia. In cases 
such as these an operation is distinctly advisable so soon as 
the skin has been restored to a thoroughly sound state. 

I would lay it down, then, as a rule that during the first 
year of life operative treatment for congenital inguinal 
hernia is not advisable except in exceptional circumstances, 
though when the operation is undertaken the case usually 
does well. It is often asked if a child while still breast-fed 
is suitable for a radical cure. Of course, in hospital practice 
weaning has to precede the operation, but in private practice 
when there is nothing to hinder the mother being with the 
child a suckled infant will stand the operation well. In 
fact, I consider that suckled children stand operations better 
than children who are being hand-fed. 

In the cases which I have been considering the child has 
been seen during the first few weeks or months of life ; but 
it may happen that an opinion is first asked after the 
child has reached the age of a year. In these children there 
is little hope of a cure by truss treatment. Still, it may be 
tried if any circumstances suggest the postponement of an 
operation. After two years I think truss treatment is almost 
useless as a means of cure. 

We have now to consider what method of operation is most 
suitable for these cases of inguinal hernia in children. In this 
connexion it is important to bear in mind that all these 
cases are really congenital in origin. I need not enter 
fully into the controversy whether the presence of a sac 
or weakness in the abdominal wall is most essential 
for the production of a hernia, but I may say that, 
in my opinion, the answer to this question is deter¬ 
mined chiefly by the condition of the hernia. Is early 
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life there can be little doubt that the true cause of a 
hernia is a persistence of a part or the whole of the funicular 
process, for the inguinal canal is perfect. But the case is far 
otherwise in those who have hernia of long standing. The 
two inguinal rings have come opposite to each other, so that 
for all practical purposes the inguinal canal has ceased to 
exist. In these latter cases the sac is of little importance ; 
the essential factor in the production of the hernia is the 
weakened abdominal wall. 

We have to deal, then, in the treatment of inguinal hernia 
in children with a hernia which is entirely due to the 
presence of a sac, and the problem of its radical cure is best 
answered by a complete removal of the sac without any 
attempt being made to modify in any way the inguinal 
canal. That this total removal of the sac is a satisfactory 
method of treatment is evident by the results, for, so far as 
I have been able to ascertain, in no case has recurrence 
occurred amongst those children on whom I have operated. 
The preparations for the operation are few. It is desirable 
that the child should be under observation for a few 
days before the operation is undertaken, so that any 
of the specific fevers if present in the incubation stage 
may have time to develop before operation. It is, I 
think, a mistake to operate without this interval. About the 
cleansing of the parts there is little to be said, except 
that I think it is undesirable to apply for many hours 
a compress soaked in any strong antiseptic to the tender 
skin of a child. It suffices to employ careful cleansing of 
the part and the application of a 1 in 10,000 solution of 
perchloride of mercury for three or four hours before the 
operation. 

The incision should be made high up, the lower and inner 
end of it reaching only just beyond the external abdominal 
ring, while the outer end of the incision should pass as far 
as the site of the internal abdominal ring. When the external 
ring is defined the sac is searched for, and when found it 
is carefully separated from the other constituents of the 
spermatic cord amongst which it usually lies. This sepa¬ 
ration should be carried out thoroughly, everything being 
cleared off the sac as far as the internal abdominal ring. To 
allow this to be done a double blunt hook is made to draw 
the outer border of the external ring upward and outwards, 
and this is rendered more easy by flexing slightly the thigh 
so as to relax the abdominal wall. The separation of the 
sac from the rest of the cord may be very easy, but sometimes 
it is extremely difficult and great care is needed to do it 
effectively, but the more thoroughly and completely it is done 
the more complete is the obliteration of the sac. When the 
separation has been finished the sac is opened in order to see 
that it is empty. It is then drawn gently downwards and a 
ligature is applied as high up as possible. This ligature 
is of fine silk, and there is one point on which I would insist, 
and that is that it is unnecessary to tie it with any extreme 
tightness. The amount of force which is required to bring 
into firm apposition the two walls of the sac is extremely 
slight. Any force beyond this will only tend, unnecessarily, 
to strangulate the tissues and will certainly predispose to the 
production of irritation. I consider that silk ligatures are 
only thrown out of a wound for one of two reasons. Either 
sepsis is present or the silk has been applied with such a 
degree of tension as to be incompatible with the continued 
life of the tissues inclosed by it. The sac having been 
ligatured is cut off, but not too close to the ligature, at least 
half an inch from it. The ends of the ligature are divided 
and the stump of the sac is allowed to retract into the canal. 
If this be followed by an examining finger (the little finger is 
best) it w ill be found that the stump is well within the 
internal ring, so that not even the faintest trace of a depres¬ 
sion on the peritoneal aspect is left. When this is done 
the operation is almost completed. It remains only to liga¬ 
ture any vessels that may require it, to suture the edges of 
the skin, and to apply dressings. But a few words may be 
said bearing on these points. 

The htemostasis should be complete, for in the soft tissues 
of the groin even a minute vessel may form a considerable 
hsematoma. If the surgeon is in any doubt whether to liga¬ 
ture a vessel or not it is far safer to apply a ligature. 
Fine silk may be used and again I may mention that the 
ligatures should be applied gently. There is at the present 
time a great tendency with many surgeons, especially in 
America, to employ catgut ligatures for everything beneath 
the surface of the skin, because, they say, silk ligatures are 


liable to work out. But there is little doubt that it, is far 
easier to sterilise silk than it is to sterilise catgut and if 
only attention be paid to extreme gentleness in the application 
of the ligature and to the use of ligatures sufficiently fine no 
complaints would be heard of the defects of silk. The skin 
may then be sutured and it matters little what form of 
suture is applied. Silk is convenient, as the surgeon can be 
fully assured of its asepticitv, but catgut, if not unduly 
hardened, has the signal advantage that the stitches do not 
need to be removed but come away with the dressing, and 
this is a point of some small importance in dealing with 
children. No drainage is needed, for no antiseptic has been 
employed in the wound, and the operation has been aseptic 
from first to last. As to the dressing, the most convenient 
consists of three or four layers of fine, dry, aseptic gauze, 
over which a solution of collodion or of celluloid in acetone 
is painted. This is simple and prevents the risk of the 
dressing becoming soiled. It is worth bearing in mind that 
children are in the habit of slipping their fingers under an 
ordinary dressing, a practice which is not conducive to 
aseptic healing. When the sealed dressing is dry a little 
gauze and a spica bandage are applied over it. 

The details of the operation will not be materially different 
whether the hernia is of the variety called total funicular, 
in which the vaginal process is absolutely unclosed, or 
whether it be of a partial funicular variety, in which some 
attempt at obliteration of the sac has been made. In the 
former case the lower portion of the sac may be ligatured so 
as to form a tunica vaginalis to the testis, while the upper 
part w-ill be dealt with as already described. In the after 
treatment of the case there is little worthy of mention. It 
is well to keep the child in bed for a week, though it is by 
no means easy to keep him quiet, for he feels little from the 
operation. After that, he may be allowed to move about as 
he chooses, but it is advisable that for at least a couple of 
months he should wear a carefully applied spica bandage. 

The results of the operation are all that can be desired. 
The sae has been so completely removed that there is 
nothing to induce the re-descent of the bowel, and the well- 
formed unaffected inguinal canal also offers no inducement 
to the formation of a hernia. The risks of the operation in 
experienced hands are almost negligible. Apart from the 
dangers of the anaesthetic, which can hardly be considered 
to belong to the operation itself, there is but little risk. 
With due antiseptic precautions, careful sterilisation of the 
instruments, of the ligatures, of the sutures, of the patient's 
skin, and of the hands of the surgeon and his assistants 
there is no practical fear of sepsis. The most objectionable 
result that I have had in my cases has been the onset 
of scarlet fever in one patient three days after the operation. 
The child had to be removed to a fever hospital, but he 
recovered completely from the fever, and when I saw him 
again some months later the condition of the site of the 
operation was perfectly satisfactory. 

So far I have spoken of congenital inguinal hernia in boys, 
bnt the condition is by no means uncommon in girls. The 
operation necessary is for all practical purposes identical 
with that which I have already described and the results are 
equally good. 

I may sum up my opinion on the matter of the treatment 
of inguinal hernia in children as follows : First, attempts 
may be made during the first year by the careful application 
of a truss to induce an obliteration of the funicular process. 
But these attempts should not be continued beyond the end 
of the first year unless some condition is present which 
renders an operation undesirable, while, on the other hand, 
it may be necessary to operate at even an earlier age if the 
hernia cannot be satisfactorily restrained by a truss. 
Secondly, that a simple removal of the sac if thoroughly 
carried out is all that is needed to prevent a recurrence of 
the hernia in children. 

Upper Wimpole-streot, W. 


The .Society for the Study of Inebriety.— 

The next meeting of this society will be held in the rooms 
of the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W. , on Tuesday, Jan. 12th, at 4 P. M. 
(afternoon meeting). Dr. A. R. Cnshny, professor of pharma¬ 
cology in University College, London, will open a discussion 
on the Action of Alcohol. Each member and associate will 
be at liberty to introduce a visitor. 
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IN the year 1885 Pierre Marie first described this disorder 
in an article based on his personal observation of two cases 
in Charcot's Clinique at the Salpotridre and of a few addi¬ 
tional cases which he discovered under other names in recent 
publications. In 1890 Souza-Leite, a pupil of Marie, pub¬ 
lished a monograph on this new disease, which was then 
known in France as “la maladie de Marie," and gave a 
detailed account of a series of cases collected from various 
sources. 

Acromegaly usually begins insidiously, often with pain and 
parmsthesia affecting the extremities or face, and in females, 
almost invariably, with cessation of menstruation. Gradually 
a change takes place in the appearance of the face which 
strikes the patient’s friends often before he himself becomes 
aware of it. With this facial alteration there is soon asso¬ 
ciated a clumsiness of the hands and feet, feebleness of the 
legs, and a change of temperament, the patient becoming, as 
a rule, phlegmatic, sullen, and irritable. Headache is an 
early and obstinate symptom. It is liable to become 
paroxysmally acute and may in time be accompanied by 
vertigo, vomiting, and temporary unconsciousness. When 
the disease is fully developed the most marked feature is an 
increase in the size of the hands and feet. This increase in 
size seldom extends beyond the wrists and ankles, and 
involves all the tissues. The giant extremities stand out in 
bold contrast to the comparatively slender proximate parts 
of the limbs. The hands are usually more strikingly altered 
than the feet; there is no deformity but simply an increase 
in size principally in the transverse direction. The nails 
become coarse, brittle, and ribbed, but the terminal phalanges 
are not bulbous. The feet are similarly affected, the great 
toe being often specially enlarged. The bones of the cranium 
become larger and denser, the malar bones, the zygomatic 
arches, and the orbital ridges being specially prominent. 
The face is considerably lengthened, principally owing to the 
increased size of the lower jaw, which causes the chin to 
project downwards and forwards in a very striking way, and 
also prevents the teeth of the upper and lower jaws being 
brought into accurate apposition. The teeth also become 
abnormally separated' from one another. The nose is 
enlarged in all its parts and the lips and eyelids are swollen. 
The upper lip is less hypertrophied than the lower and is 
often raised to an abnormal extent in speaking and eating. 
The lower lip may become everted and droop over the chin 
as a thick pendulous mass. The ears are usually much 
enlarged. The tongne is thickened and is, in extreme cases, 
so much hypertrophied that it continually protrudes from the 
month. The mucous membrane of the mouth and pharynx is 
also liable to participate in the hypertrophy. The neck is 
thick and short, the ribs and clavicles become increased in 
density, and the sternum may be arched forwards to a pro¬ 
nounced extent. There is frequently a curvature in the 
cervico-dorsal region of the spine, and this kyphosis, 
together with the changes in the neck and chest, causes 
a rounding of the shoulders and a general attitude which 
has been compared to that of the anthropoid apes. The 
general muscular system is originally powerful and well- 
developed, the patients being often distinguished by especial 
strength ; but by degrees weakness develops, muscular 
movements become slow and clumsy, weariness ensues 
upon slight exertion, and eventually extreme debility super¬ 
venes, and atrophy, either of groups of muscles or of 
the whole muscular system, may become established. The 
larger joints are occasionally the seat of degenerative 
changes, and cases have been reported in which one or 
more of the long bones have been thickened and bent. The 
skin is coarse in texture and pachydermatous, especially over 
the enlarged extremities; on the palms of the hands and 


the soles of the feet it becomes spongy, so that the 
natural folds are deepened. Fibrous tumours often develop, 
especially on the face and neck. The hair usually remains 
unaltered, but in some patients it is increased in quantity 
and coarse in quality. Perspiration is almost invariably 
excessive and may cause the epidermis to become sodden and 
soft. Very frequently the circulation is feeble ; the cardiac 
action may even be so weak as to bring about dyspncea on 
exertion, slight cyanosis, and ultimately oedema. Subjective 
feelings of palpitation are common. Varicose dilatations of 
the veins are met with, and arterial sclerosis with consequent 
cardiac hypertrophy is present in a considerable proportion 
of cases. The larynx gets enlarged, with the result that the 
voice becomes deep, guttural, and hoarse. Speech is usually 
deliberate and sometimes articulation is thick. Both the 
thyroid and thymus glands have been found hypertrophied, 
but frequently there is no evidence of enlargement of either. 
The thorax becomes rigid, often so much so that respiration 
is chiefly or exclusively abdominal. Polyuria and excessive 
hunger are marked symptoms in many patients and are 
usually accompanied by intractable constipation. The urine 
may remain normal throughout the whole course of the 
disease, but albuminuria sometimes occurs, and. in a fair 
number of cases, there is glycosuria which may persist for a 
time and then spontaneously disappear. Exceptionally, the 
sugar increases suddenly in amount and gives rise to a true 
diabetes. Intermittent p>hosphaturia and oxaluria have both 
been observed, and simple polyuria is not uncommon. In both 
sexes the external genitals may become enlarged and, as a 
rule, there is diminution or loss of sexual desire ; while in 
females amenorrhoea is one of the earliest manifestations of 
the disease. The visual apparatus is in one way or other 
disturbed—exophthalmos may constitute a striking feature'; 
ptosis and other paralyses of the oculo : motor muscles are 
not infrequent; nystagmus is sometimes present; and the 
loss of the temporal fields of vision, which is common, 
affords valuable diagnostic evidence of pressure on the 
optic chiasma. The fundi may remain normal, but in some 
cases there is evidence of optic atrophy. Deafness is fre¬ 
quent and the senses of smell and taste are, in some patients,' 
much impaired. Sleeplessness, especially in the earlier 
stages, is a source of considerable discomfort, and it is in 
those who suffer severely from insomnia that mental de¬ 
spondency and apathetic inactivity become most pronounced. 
Somnolence, on the other hand, sometimes replaces insomnia 
or alternates with it. Sensory phenomena are neither con¬ 
stant nor pronounced, but pains in the loins or limbs may 
occur with great severity and various parenthesis? are 
experienced. Complaint is often made of a constant and 
overpowering sensation of heat, though there is no increase 
of the bodily temperature to account for it. The tendon 
reflexes are usually normal, but they may be either increased 
or diminished. 

The following short extracts are from the ward records of 
two patients recently in the Royal Waterloo Hospital. In 
them the preceding account of the symptomatology of the 
disease may be fully verified. 

Case 1.—A single woman, aged 33 years, was admitted 
on August 22nd, 1908. The patient bad noticed enlargement 
of the hands, the feet, and the face for the last seven years. 
She had suffered from rheumatic pains in her joints, off and 
on, since she was 12 years old. Seven years ago the joints 
were painful and she was told that she was gouty. Her 
grandparents suffered from gout. She had always been 
round-shouldered and this had been more noticeable recently. 
She had headache occasionally over the eyes. Her voice 
had been getting deeper and harsher. Seven years ago she 
was in this hospital and had an ovarian cyst removed. She 
saw three scanty periods after the operation and had had 
amenorrhma since. On admission the patient's condition 
was as follows. She was a sallow, delicate-looking woman. 
She was intelligent. There was enlargement of the face, 
especially the nose, the ears, and the lower jaw. The 
supra-orbital ridges were prominent, the nasal and tarsal 
cartilages were increased in size, and the cars were thick¬ 
ened ; the lower jaw protruded and the teeth, when the jaw 
was shut, stood ont in front of those of the upper jaw. 
The teeth were bad and irregular and were separated from 
one another. The angle of the lower jaw was very obtuse. 
The lips were large and pendulous. There was troublesome 
eczema of the left ear. The tongne was large, flabby, ami 
furred. The chest was flattened somewhat from side to side 
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Fig. 1. 



To illustrate the facial aspect and kyphosis. 

with apparently some thickening of the sternum. There was 
no definite enlargement of the clavicle, the scapula;, or the 
ribs. There was a marked dorsal kyphosis; this was 
present for several years before enlargement of the hands, 
the feet, and the face was observed. The hands were in¬ 
creased in thickness more than in length. The fingers were 
fat and sausage-shaped. The feet were enlarged and the 


first two toes on each foot showed special thickening. The 
i lines on the palms were deepened. The larynx was large 
and firm. There was loss of vision in both temporal fields 
and the patient complained of watering of the eyes. The 
knee-jerks were equal and normal. The appetite was good. 
The bowels were constipated. There was no dyspepsia. 
The skin perspired freely. There was no cough. The 
abdomen was distended but nothing abnormal was felt. 
Tlie urine was scanty and contained neither albumin nor 
sugar. 

Case 2.—A married woman, aged 33 years. The patient 
had had five children and was admitted on Sept. 14th, 1908. 
She complained of constant headaches for the last 12 months. 
She had noticed enlargement of the hands, the feet, and the 
face for the last three years. There was no rheumatic or 
gouty history. Her voice had been getting deeper and 
harsher. Catamenia had ceased six years ago when her last 
child was born. With regard to her previous history she had 
had fever when a child but nothing else of importance. Her 
condition on admission was as follows. She was a sallow, 
unhealthy looking woman. She was intelligent and bright. 
There was enlargement of the face, especially in the nose, the 
lower jaw, and the lips. The frontal region was prominent. 
The skin all over the body was thickened, together with the 
I deeper tissues ; the nasal and tarsal cartilages were increased 
in size ; the ears were leathery ; the lower jaw was large, but 
the teeth, when the mouth was shut, met the upper teeth. 
The teeth were fairly good and regular. The lips were thick 
and pendulous. The tongue was not much enlarged. There 
were no definite changes in the chest and no kyphosis. The 
skin was abnormally active. The heart and lungs were 
normal. The hands were increased in breadth more than 
in length, the thickening of the fingers being marked. The 
lines on the palms were deepened. The feet and toes were 
enlarged. The larynx was large. There was no trouble 
with the eyes. There was slight difficulty with respiration 
owing to 11 tightness of the chest.” The urine was normal. 

Many of the most striking features of the disease are 
illustrated in the accompanying reproductions of photographs 
taken from these patients. (Figs. 1, 2, 3, and 4.) 

Etiology .—The age at which acromegaly is most liable 
to develop is difficult to determine, but the majority of 
cases are met with between 20 and 40 years. It has been 
observed in almost every country and the sexes seem to be 
equally liable to it. It is said to ensue upon infectious 
disease, nervous shock, or trauma, but it is very doubtful 
whether any of these conditions have any direct bearing upon 
the etiology. Its progress in the early stages is scarcely 
1 perceptible, and once established it is not persistently 


Fig. 2. 



To illustrate thickening of feet, enlargement of the great and second toes, and excessive growth cf hair, especially at and above the knoea. 
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Fic. 3. 



To illustrate the facial aspect. 

progressive but is subject to considerable remissions. It'may 
last for 10, 20, or more years, and death may ultimately 
result from intercurrent disease or from gradually increasing 
debility and cardiac failure. An acute malignant form has 
been described in which the disease develops very rapidly, 
the progressive enlargement of the extremities and the 
changes in the features being observable week by week and 


death taking place within two or three years. In several of 
these cases a sarcoma of the pituitary body has been found 
post mortem. 

Diagnosis. —The general appearance of the patient and the 
anatomical changes in the bones and other tissues make the 
diagnosis in acromegaly easy. Its prominent characteristics 
are : spatulate enlargement of the hands and feet; increase 
in the size of the cranial and facial bones, particularly of the 
lower jaw ; the occurrence of kyphosis ; thickening of the 
skin and mucous membranes ; a deep guttural tone of voice ; 
headache and frequently shooting pains elsewhere through¬ 
out the body ; loss of the temporal fields of v ision ; excessive 
activity of the sweat glands ; in females, early and complete 
amenorrhcea; an apathetic manner and sluggishness of 
thought and action ; a tendency to glycosuria ; feeble cir¬ 
culation ; and a chronic course with slowly increasing debility 
and cachexia. 

In many of its phenomena it resembles myxeedema, 
but in acromegaly the skin is moist, soft, and capable 
of being raised into thick folds ; in myxeedema the 
acromegalic enlargement of the face and hands is wanting 
and in its place there is a solid oedema of the whole 
body ; the eye phenomena and headache of acromegaly are 
unknown in myxeedema ; and the improvement under treat¬ 
ment by thyroid gland which takes place in myxeedema does 
not follow in acromegaly. It must be borne in mind, how¬ 
ever, that in certain cases there seems to be an admixture of 
acromegaly and myxuedema, and it may be not impossible, 
in view of the fact that changes in the thyroid are not 
uncommon in acromegaly and are constant in myxeedema, 
that some as yet unascertained alteration in the secretion of 
that gland is, in certain measure, responsible for the mani¬ 
festations of the disease. In some respects acromegaly is 
closely allied to gigantism, and it has been estimated that 
between 40 and 50 per cent, of all giants are also subjects 
of acromegaly. It has even been asserted by some observers 
that the two conditions are identical, but this cannot be the 
case, because there are persons of abnormal stature who are 
healthy, present no deformity, lead an active life, and reach 
old age. Gigantism, properly so-called, is an anomaly of 
development which begins in childhood : whereas acromegaly 
is a well-defined disease which is seldom seen before adoles¬ 
cence. The two conditions may coexist, but all evidence 
is strongly in favour of their being distinct from one another. 
Another pathological condition with which acromegaly 
has been confounded is hypertrophic pulmonary osteo¬ 
arthropathy, but it is difficult to understand how such con¬ 
fusion can arise because in the latter disease there is no 
change in the facial bones; the hands and feet are not 
markedly enlarged as a whole, but are thickened only at the 


Fig. 4. 



To illustrate the enlargement of tlio han Is (especially in tile transverse direction), the clumsiness of the fingers, and the comparatively 

normal size of the wrists. 
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distal extremities of the fingers, and there is always a history 
of chronic pulmonary disorder. The abnormal perspirations, 
palpitations, flushings, exophthalmos, and sleeplessness met 
with in some cases of acromegaly, especially if associated 
with goitrous enlargement of the thyroid gland, may arouse 
some suspicion of Graves's disease, but careful observation 
will soon set any initial doubts at rest. Similarly it is 
necessary to remember that diabetes may be a manifestation 
of acromegaly, because the existence of the former in an 
acute form may so fill in the picture as to obscure the 
acromegalic condition to which it is secondary. 

Pathology .—On examination after death the skull is 
frequently found enlarged as a whole, the external surface is 
rough, especially at the seats of muscular and ligamentous 
attachments, and the occipital protuberance is sometimes 
unduly prominent. The facial bones, and especially the 
body and rami of the lower jaw, are hypertrophied. The 
protruding position of the lower jaw prevents the teeth 
coming in apposition with those of the upper jaw, which it 
overlaps. In a certain proportion of cases the vertebral 
column shows a kyphotic curve in the lower cervical and 
upper dorsal region. The ribs and sternum are compact and 
thickened ; the rib cartilages are often considerably ossified. 
The clavicles may be enlarged at their ends. Tne metacarpi 
and metatarsi are thick and flat but not much altered, 
neither are very pronounced changes found in the phalanges, 
though their whole shape is abnormally massive. The 
epidermis is increased in thickness, the sweat glands are 
hypertrophied, and the sebaceous glands are prominent. 
The muscles are usually poor, and some of them are fre¬ 
quently atrophied. The arteries are dilated and thickened, 
and the heart is usually enlarged, especially in its left 
ventricle. In some instances, but not always, the thymus 
gland is preserved at its full size. The thyroid is seldom 
normal ; it may be found atrophied but more frequently it is 
enlarged. Degenerative changes of varying nature are 
found throughout the nervous system. The hypophysis 
cerebri or pituitary body is nearly always enlarged, especially 
in its anterior part. In some cases simple hypertrophy is 
described, in others the tissue change possesses all the 
characters of a simple adenoma, and in a few it has proved 
to be truly sarcomatous. The enlarged gland may increase 
downwards and find its way into the sphenoidal sinuses ; if 
it extends internally it may penetrate one of the cavernous 
sinuses, and when the hypertrophy is considerable it may 
compress the frontal lobes anteriorly and the pedunculi 
cerebri posteriorly. The optic chiasma is usually more or 
less flattened, and the optic tracts are often atrophied. The 
mucous membrane of the mouth and soft palate is thickened, 
sometimes to a very considerable degree. 

Numerous theories have been advanced to explain the 
disease. It has been variously ascribed to nervous abnor¬ 
mality ; to persistence of the thymus gland ; to changes in 
the pituitary body ; and to an anomalous retrogression to a 
lower ancestral type. 

The balance of evidence is in favour of the theory that the 
pituitary body is chiefly responsible, but there is one great 
difficulty to contend with in unreservedly accepting this as 
the whole explanation—viz., that tumours of the hypophysis 
cerebri have been found post mortem in patients who had no 
symptoms of acromegaly. It has been suggested that the 
pituitary body, though enlarged, continues active, but that 
its duct becomes obliterated, so that its secretion becomes an 
“ internal secretion ” which is absorbed by the lymphatics. 

Treatment .—Too much must not be expected from treat¬ 
ment. Reliance at present is placed almost exclusively on 
pituitary and thyroid extracts. Thyroid extract must always 
be given guardedly because its too bold administration may 
accelerate the decline of strength or cause permanent 
glycosuria. Pituitary-body extract is preferable and some 
good appears to come from its use in a fair proportion 
of cases. Iodide of potassium and one or other of 
the salts of mercury have been recommended, but except 
in cases where there is a specific taint their value 
seems doubtful. The general health of the patient must be 
carefully watched and every precaution taken to preserve his 
strength. Should glycosuria declare itself active dietetic 
measures at the first onset may succeed in quickly getting rid 
of the sugar. Constipation, which is always a source of trouble, 
must be dealt with by simple aperients and by an ample 
supply of fruit and vegetables. Headache may often be 
relieved by the exhibition of anti pyrin, antifebrin, phena- 
cetin, or exalgine. The sweatings are fairly well controlled by 


oxide of zinc, atropin, or picrotoxin. Frequent change of 
scene, massage, electricity, and hydrotherapy should all be 
resorted to under proper conditions ; they contribute to the 
comfort of the patient and preserve within him the hopeful 
spirit. 


FEATURES OF SOME CHRONIC AFFEC¬ 
TIONS OF THE LUNGS IN CHILDREN. 

By THEODORE FISHER. M.D. Lond., F.R.C.P. Lo.sd., 

ASSISTANT PHYSICIAN TO THE EAST LONDON HOSPITAL EOB 
CHILDREN, SHADWEU, E. 

The widespread examination of children in elementary 
schools, which has now become compulsory, will no doubt 
lead to the discovery in not a few instances of unexpected 
conditions of the lung and also of the heart. In the event of 
such discovery care will need to be exercised lest too serious 
an opinion should be given. Possibly some of the cases to 
which reference will be made here will illustrate a few of 
the difficulties which may arise in stating definitely the 
precise nature of disease of the lung. 

The infrequency of chronic tuberculosis of the lungs in 
children is well known, yet possibly comparatively un¬ 
common though the disease is realised to be, it may some¬ 
times be diagnosed even by competent observers where it 
does not exist. Dilatation of the bronchial tubes may be 
limited, or almost entirely limited, to the upper lobe of one 
lung. When dilated bronchial tubes occupy this position it 
is scarcely necessary to remark that the physical signs which 
will be present may closely resemble the signs of cavita¬ 
tion or of fibrosis of the lung due to tuberculosis. The first 
case illustrating dilatation of the bronchial tubes in the 
upper lobe in a child came under my notice several years 
ago when I was registrar to the Royal Waterloo Hospital. 
In a boy. aged two and a half years, dulness and bronchial 
breathing were present over the right upper lobe. After the 
boy had been in the hospital for two or three weeks it was 
thought that the condition might be a localised empyema. 
A needle was inserted and pus w r as drawn off. Later 
a small incision was made but only about two ounces 
of pus were evacuated. Eventually the child died. The 
wound in the chest wall was found to lead into a group 
of extremely dilated bronchial tubes and the remainder of 
the lobe was almost entirely composed of bronchial tubes 
dilated to less degree. The lower lobe was solid owing to 
the presence of septic pneumonia, but in this lobe only here 
and there slight dilatation of the bronchial tubes was 
present. A few similar cases have been met with in the 
post-mortem room, and other cases which I believe to have 
been of the same nature have been seen clinically. Of those 
seen in the post-mortem room more than once it has 
happened that the child, in whom the dilatation of the 
bronchial tubes in the upper lobe has been present, had died 
from some disease unconnected with the condition of the 
lung. Thus in a boy, aged nine years, who died from 
diphtheria, the whole of the right upper lobe had been trans¬ 
formed into a collection of dilated bronchial tubes. The 
child also from whom the lung was removed which is re¬ 
presented in Fig. 1 died from diphtheria. The specimen 
is not as good a one as I should have liked. It does not 
show a section through the lung allowing comparison between 
the upper and lower lobes. Above are two superimposed 
sections of the upper lobe of the right lung and below is a 
section through the middle lobe. There were a few dilated 
bronchial tubes in the middle lobe but the lower lobe was 
unaffected. While not very satisfactory as a specimen it 
illustrates moderately well widespread dilatation of the 
bronchial tubes in an upper lobe of the lung. The specimen 
was removed from a boy, aged five years, who died, as has 
been mentioned, from diphtheria. No satisfactory history 
could be obtained from the parents. He was said, however, 
to have been delicate and to have had “a cough since birth.” 

As has already been suggested, one feature of importance of 
such cases as these seems to be that they may be mistaken 
for chronic tuberculosis of the lungs. Closely connected 
with the possibility of such a mistake is the question of 
prognosis. Before, however, briefly referring to prognosis, a 
few comments may be made upon the etiology of dilatation 
of the bronchial tubes. 

When limited to a portion of a lobe or to one lobe, or 
perhaps when affecting both lower lobes, dilatation of the 
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Fig. 1.—A section of the upper ami mi-Idle lobes of the right 
lung of a child, showing dilatation of the bronchial tubes 
throughout the upper lobe. 


Fig. 2.—A section of the left lung of a child, showing general 
dilatation of the bronchial tubes. 



Tto. 3^-Tho left lung df k girl cut open. It ts fibroid through- 
oat and shoWH below the mark x the end. of a portion of a 
metal tracheotomy tube. 


Fig. 4.—A section through the lower lobe of the left lung of a 
child with the <c9ophagus laid open attached. A glass rod R 
passes through the cavity of an abscess which had originated 
In a bronchial gland n and had burst into the (esophagus. 
A. is a branch of the pulmonary artery which was opened 
by the abscess and led to fatal haemorrhage. 









30 The Lakcet,] DR. T. FISHER: CHRONIC AFFECTIONS OF THE LUNGS IN CHILDREN. [Jan. 2, 1909. 


bronchial tubes is probably generally secondary to broncho¬ 
pneumonia. Occasionally, however, the dilatation may 
affect the whole of one lung. Fig. 2 represents a section of 
the lung of a child in which widespread dilatation is present. 
The photograph was taken from a specimen in the Bristol 
Royal Infirmary museum of which, unfortunately, there is no 
history. It seems probable, however, that in such a case the 
dilatation of the bronchial tubes has followed the presence of 
a foreign body in the bronchus. A case of this nature has 
come under my notice, but it did not occur in a patient of my 
own nor did I make the post-mortem examination. It 
was, however, examined by me during life and 1 saw the 
affected lung after death. The case was as follows. A 
child had suffered from a chronic affection of the 
lungs for two or three years after a small steel object 
had entered one of the bronchi. When the child was 
examined there were signs over the whole of the right 
lung suggesting extensive chronic disease. The child died 
and after death the whole lung presented dilatation of the 
bronchial tubes. The foreign body was no longer present, 
but doubtless this had rusted away or had been expectorated 
after it had lodged in the bronchus sufficiently long to set 
up mischief in the lung. 

Foreign bodies in the bronchus, as is well known, very 
commonly occasion a septic pneumonia which proves fatal. 
In some cases, however, it appears that inflammation has 
been set up which is not sufficiently acute to cause death, but 
in subsiding, like some other forms of broncho-pneumonia, it 
leads to dilatation of the bronchial tubes. It is possible that 
not only in cases of dilatation of the bronchial tubes affecting 
the whole of one lung, but when the dilatation is limited 
to one lobe it may have originated in the former pre¬ 
sence of a foreign body. The following case suggests 
such a connexion. Over the lower lobe of the lung of a 
little girl who suffered from chronio cough, dulness, bronchial 
breathing, and intense bronchophony were present. The 
history given was that eight months previously the child 
had been seized with “a violent fit of coughing which could 
not be stopped and which left her very exhausted.” A 
medical man was called in four days later who found the 
child feverish. Inflammation of the lungs, for which she 
was kept in bed for two months, followed. Such a history 
was strongly suggestive that the origin of the affection of the 
lung had been the presence of a foreign body in the 
bronchus ; yet at first the mother denied the possibility of 
such an occurrence. A week later, however, she stated that 
she remembered that on the day on which the violent fit of 
coughing occurred the child had screamed, saying that an 
‘ ‘ acid drop ” had ‘ 1 gone down the wrong way. ” A sweet is 
not a foreign body of so serious a nature as a pea or a small 
metal object, yet probably it, would remain undissolved in 
the bronchus sufficiently long to cause retention of secretion, 
which becoming infected with micro-organisms would set up 
the confluent broncho-pneumonia that may be seen in fatal 
cases of obstruction of a bronchus or of a division of a 
bronchus. 

The case from which Fig. 3 was taken illustrates chronic 
disease of the lung as a sequel of the presence of a foreign 
body in the bronchus, but the main morbid condition is 
fibrosis, not dilatation of the bronchial tubes. It represents 
the left lung of a girl, aged 17 years, which has been laid open. 
Towards the lower part of the specimen is a triangular dark 
object. This is the end of a valve of a metal tracheotomy- 
tube. The girl during 13 years had worn a tube in the 
trachea following tracheotomy for a scalded throat. Four 
years before death a tracheotomy-tube was said to have been 
broken but it was asserted to have been of vulcanite. It is 
probable, however, that during the space of 13 years she 
broke more than one tube, and allowing the statement to be 
true that the only tubes she remembered had been of vul¬ 
canite this portion of a metal tube must have been lodged in 
the lung for several years before death. 

While dilatation of the bronchial tubes if extensive is 
often a serious condition, the prognosis can scarcely be 
considered to be always grave. Not a few cases of 
dilatation of the bronchial tubes do not show the puffy, 
bad-complexioned, pale face, the clubbed fingers, and 
abundant expectoration considered to be in great measure 
characteristic of the affection. When these features are 
present some degree of poisoning is probably taking place 
from the contents of the dilated tubes and prolonged lill- 
health ending in death is no doubt to be expected. But 


the whole of one lobe or perhaps the whole of two lobes 
may be destroyed without such an untoward event happen¬ 
ing. In some cases it appears that nothing worse occurs 
than that the affected lobe ceases to grow, the healthy lobe 
perhaps expanding, without necessarily becoming emphyse¬ 
matous. and filling up the greater part of the space which 
the diseased lung should occupy within the chest 
I once made a necropsy on a woman aged about 60 
years who had died during an attack of paroxysmal 
tachycardia. The left lower lobe was scarcely larger 
than a closed fist and was composed almost entirely of 
dilated bronchial tubes. I have seen also, after death in an 
adult, both lower lobes of the lungs of this small size and 
possessing only dilated bronchial tubes, unsurrounded by air- 
containing lung tissue where there was nothing to suggest 
that in recent years there had been ill-health arising from 
any morbid condition in the lungs. The small size of the 
diseased lobes in both these cases seemed to suggest that the 
affection had dated from childhood. 

On one occasion I endeavoured to learn something of the 
progress of cases of chronic disease of lungs in children which 
I had seen during life. An attempt was made to trace eight 
cases some years after they had first come under notice; I 
was, however, strangely unfortunate. In only three instances 
my search was successful, the parents having moved where I 
was unable to trace them. Of the three cases discovered in 
one, where the heart had been drawn to the right of the 
sternum, the boy seven years later was in fairly good health, 
and having left school was engaged in work, I believe, 
though I have not noted the point, in a boot factory. 
In another case, where the left side measured 1 inch 
less in circumference than the right and bronchial 
breathing was audible over both the upper and the lower 
lobe, the condition was the same at the end of three years, 
and the girl, then 12 years of age, proved to be in moderate 
health. The third case possibly possesses some interest 
because as early as the age of 13 months fibrosis of the 
lower lobe of the right lung was apparently present. When 
the boy was seen four years later, although not perhaps so 
active in appearance as most boys of his age, he was healthy- 
looking and had cheeks of good colour. Yet the old physical 
signs of trouble in the lower lobe of the right lung remained 
and the heart could be felt pulsating below the right nipple. 
To these may be added the case already mentioned where 
disease of the lower lobe of the left lung was thought to have 
followed the entrance of a sweet into a bronchus. The girl 
for some time subsequently was an in-patient in a general 
hospital and was under treatment at intervals there for the 
space of three years. At the end of four years she was seen 
and examined by myself. Her appearance was healthy. I 
could detect no difference in the circumference of the two 
sides of the chest and the abnormal physical signs were no 
longer present. The above cases are suggestive, but from so 
small a number, observed for the space of only a few years, 
no definite conclusions can be drawn, yet if clinical expe¬ 
rience is supplemented by the experience of the post¬ 
mortem room it possibly will be safe to consider that in 
children dilatation of the bronchial tubes and fibrosis of the 
lung do not of necessity materially lessen the prospects of 
average length of life. 

It has been suggested earlier that dilatation of the 
bronchial tubes when situated in the upper lobe may be 
mistaken for tuberculous disease. Occasionally, also, tuber¬ 
culosis of the lung when limited to the lower lobe may 
lead to difficulty of diagnosis. Tuberculosis of the lungs in 
children, as is well known, commonly commences in a direct 
invasion from caseous bronchial glands. This local extension 
of the disease renders the lower lobe almost as liable to 
infection as the upper lobe. Limitation of tuberculosis to 
the lower lobe occurs most commonly in infants, but I have 
seen the lower lobe alone extensively affected as late as the 
age of seven years. When the caseous consolidation occupies 
almost the whole of the lower lobe it may be difficult to 
differentiate the disease from confluent broncho-pneumonia 
or pleural effusion may be thought to be present. The 
mistake of caseous consolidation of the lung for fluid in the 
pleural cavity is still more likely to occur in those rare 
instances in which almost the whole of one lung is solid 
while the opposite lung remains healthy. A case of this 
kind under the care of a former and now deceased colleague 
was a remarkable example of the occurrence of simulation of 
pleural effusion by a caseous lung. A child, aged 17 months. 
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had been admitted for what was considered to be empyema 
of the right side of the chest. A needle was inserted and 
no pns fonnd, yet so certain was the diagnosis considered 
to be that the child was operated npon for the removal 
of the supposed fluid. No fluid, however, could be 
discovered. The child eventually died and virtually the 
whole of the right lung was found to be occupied by a 
caseous mass, while the left lung remained healthy. The 
caseation was of somewhat unusual character. It shelled 
out in rounded masses from the interstitial structure of the 
lung, leaving fibrous strands and remains of bronchial tubes 
and blood-vessels, with here and there small portions of 
compressed long tissue. It may be thought that possibly 
the disease was not tuberculous, but the presence of 
caseation in the bronchial and mediastinal glands, of 
tuberculous ulcers in the small intestine, and of tuberculous 
dactylitis in one finger seemed to leave no doubt as to its 
nature. 

From time to time one meets with cases in the out-patient 
room where there is said to have been severe hiemoptysis. 
History is too often unreliable and the description of 
the amount of blood coughed up is generally received 
with some measure of scepticism. In one case, how¬ 
ever, a boy, aged four and a half years, bronght up 
about half a pint of blood in the out-patient waiting- 
room. The cause for the bleeding was not clear. 
The boy presented nothing which indicated marked 
ill-health, and there was no evidence of dilatation of 
the bronchial tubes or of tuberculosis of the lungs. Such 
instances of severe harmoptysis may possibly occasionally 
be due not to tuberculosis of the lung itself but to suppura¬ 
tion in a caseous bronchial lymphatic gland as occurred in 
the case from which the specimen that Fig. 4 illustrates was 
taken. In this case, however, suppuration within a caseous 
gland not only opened a branch of the pulmonary artery but 
the pus had previously burst into the (esophagus and the 
blood followed the path formed by the course of the pus. 
The accident happened in a boy, aged five years, who was 
at school on Friday, was thought to be unwell on Saturday, and 
died in the course of a few hours, during which large quantities 
of blood were brought up, on Sunday. In this case the cause 
of the bleeding from the lungs was, it is needless to say, 
perfectly clear, but as an illustration of the obscurity of some 
cases of bsemoptysis in children the following may be 
mentioned. A girl, aged seven years, was said to suffer 
from repeated slight attacks of hemoptysis, and on one 
occasion about a teaspoonful of bright blood was brought for 
examination by the mother as evidence of her statement. 
Nothing could be found in the lungs or mouth to account for 
the bleeding. On visiting the home of the Child a few years 
later it was found that she had lived for nearly three years 
after the time when she was first seen. The bringing up of 
blood had continued and had occurred about once every two 
months. The child's health was said to have remained very 
good. One day, however, she complained of abdominal 
pain, vomited several times, and was found dead in bed on 
the following morning. The cause of the child's death was 
probably some accident which had no connexion with the 
haemoptysis, yet there seems to be a remote possibility that 
the haemoptysis may have been the only evidence of disease 
of the nature of Henoch's purpura in which abdominal 
symptoms were at first absent. Eventually hmmorrhage may 
have occurred into the walls of the intestine the shock of 
which caused death. 

Henoch's purpura, it is scarcely necessary to remark, 
rarely proves fatal in this way. I have, however, made a 
necropsy on a boy, aged nearly four years, who died as a 
consequence of hemorrhage into the walls of the intestines. 
There had been no passage of blood by the rectum and the 
natnre of his disease was obscure until after death. To 
discuss, however, questions connected with Henoch's purpura 
is to wander from chronic affections of the lung in children. 
Whatever the nature of the haemoptysis may have been in 
the above case, the continued good health of the child up 
to the time of her death seems to be in itself an evidence 
of the obscurity that may surround the symptom haemoptysis, 
which, as in adults, is supposed in children to indicate the 
presence of serious disease of the lung. 

In conclusion, it may be remarked that while the above 
observations may appear to be superficial and disconnected 
they have this in common—that they are intended in some 
small degree to illustrate the difficulty which may surround 


the diagnosis of chronic disease of the lung in children and, 
associated with the difficulty of diagnosis, the need for 
caution as regards prognosis. 

PS.—Since writing the above I have read the valuable 
paper by Dr. Clive Riviftre on Pulmonary Fibrosis in 
Childhood 1 which is based upon 40 cases. Dr. Hiviire lays 
stress on the possibility of mistaking the disease for chroflic 
tuberculosis and enters fully into diagnosis and prognosis. 


A PROSPECTIVE CURE FOR 
ELEPHANTIASIS . 2 

By W. SAMPSON HANDLEY, M.S., M.D. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THR MIODLF.SEX HOSPITAL AND SURGEON TO 
THE BOLING UKUK F HOSPITAL; HUNTERIAN PROFESSOR, ROVAL 
COl.LEOK OF SURGEONS OF ENGLAND. 


Elephantiasis Arabum has up to the present been 
regarded as an incurable disease. The improvement which 
the operation of lymphangioplasty has produced in the 
following case is so great and striking as to justify the hope 
that a cure has been found. My experience in other 
directions has shown that the effect of the operation is not 
merely transitory. 

In this operation a number of stout silk threads running 
the whole length of the limb are introduced into the sub¬ 
cutaneous tissues of the swollen part. The threads are com¬ 
pletely and permanently buried. Their capillary action 
enables them to replace the trunk lymphatics and to transfer 
the excess of fluid from the area of lymphatic, oedema to 
regions where the lymphatic circulation is normal, and 
where consequently the excess of fluid is absorbed and 
carried off into the general circulation. 

In my preliminary communication 3 on lymphangioplasty I 
recorded two cases in which it had been successfully applied 
to relieve the “brawny arm” of breast cancer. Further 
experience in this field has confirmed my conclusions and has 
shown tliat the effect of the operation in my earliest cases is 
permanent to date. 

The case which I am about to record is the fulfilment of 
my anticipation that the method could be used with success 
in elephantiasis. But before this result was reached harsh 
experience compelled me to recognise that elephantiasis, 
unlike the lymphatic cedema of breast cancer, cannot be 
treated on purely mechanical lines. In the latter affection, 
as I have shown, the lymph of the swollen limb is a sterile 
fluid, but in elephantiasis there is present a chronic infection 
of the tissues with micrococci. Vaccination against the 
infective micrococci, although in itself powerless to reduce 
the cedema, would appear in elephantiasis to be an essential 
preliminary to the operation of lymphangioplasty. My case 
is thus at once a vindication and a criticism of the methods 
associated with the name of Sir Almroth Wright, showing at 
the same time their power to arrest an infective process 
and their incapacity to deal with its secondary results. 

The patient, a man, aged 46 years, was sent to 
me in April, 1908, by Dr. J. J. Udale suffering from 
sporadic elephantiasis of the left leg dating from the year 
1895. In that year the left testicle became swollen, hard, 
and nodular, as if the seat of a sarcomatous growth. The 
left leg presented patches of erythema and was painful but 
not at first greatly swollen. The left inguinal glands were 
enlarged. About 1898 the swelling of the leg became more 
marked and had since been progressive until the limb had 
reached its present enormous size. The patient continued up 
to the present time to have recurrent pyrexial attacks, 
ushered in by a rigor and headache and accompanied by 
patchy erythema of the leg. During these attacks the limb 
was painful, especially at night. He had never been abroad. 
Since 1895 he had been in various London hospitals. In 1905 
he was in the Seamen's Hospital, Greenwich, under the care 
of Sir Patrick Manson. The leg was incised and portions of 
tissue were removed, with temporary benefit. The swollen 
testicle was also incised and its subsequent removal liecame 
necessary, owing to an attack of acute sepsis, doubtless of 
endogenous origin. 


' St. Bartholomew’s Hospital Reports. 1905. 

» The case described was ahown before the Society of Tropical 
Medicine on Nov. 20th, 1908. 

» The Lancet, March 14th, 1908, p, 7S3. 
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On admission to the Middlesex Hospital in April, 1908, the 
condition of the patient was as follows. The left lower limb 
was enormously enlarged by solid oedema, especially below 
the knee. On the posterior aspect of tie calf were two huge 
masses separated by a deep cleft or crease. Another large 
mass occupied the dorsum of the foot. The patella could not 
be' felt. The thigh was much enlarged but presented no 
pendulous folds. The skin was much thickened, coarse, and 
rugose. Repeated nocturnal examinations by Mr. Richard 
Paget showed that filarim were absent from the blood. 

On April 18th I performed lymphangioplasty, leading the 
threads from the foot up to the iliac fossa, where they were 
imbedded in the iliacns muscle. At first all went well and 
the success of the operation seemed almost assured. The 
drainage of lymph from the limb was so free that on the day 
following operation a large cushion of cedema appeared in 
the left loin. Concurrently the swelling of the limb subsided 
rapidly, the bandages became loose, and the pendulous folds 
of subcutaneous tissue shrank and took on the consistency of 
a sucked orange. Within five days the ankle diminished in 
circumference from 21 to 14£ inches and in nine days the 
calf shrank from 24£ to 17 inches. About April 27th trouble 
began. When the stitches were removed all the wounds had 
healed except one on the outer side of the calf, from which 
a little pus could be expressed. The temperature rose, other 
incisions reopened, and red lines appeared along the silk 
tracks. On May 2nd, therefore, I removed all the silk and 
syringed out the tracks with zinc chloride. By May 5th the 
swelling of the leg had begun to recur. Constitutional dis¬ 
turbances remained slight. Suppuration continued for some 
time and an abscess formed in the thigh, but by June 19th 
the leg was soundly healed, a result mainly due to the un¬ 
remitting care of Mr. P. J. Chissell, at that time house 
surgeon. 

Up to this point the case had been a disastrous failure, 
but it seemed to me that hope need not be abandoned, a 

Fig. 1. 



The condition of the leg before operation, 


view which the patient fortunately shared. It was remark¬ 
able that suppuration had not set in until the ninth day after 
operation. If it had been due to infection of the silk from 
the skin it seemed to me that it would probably have begun 
earlier. I felt strongly that the suppuration was of endo¬ 
genous origin—that it indicated a prior chronic infection of 
the tissues of the leg. 

On August 1st the patient was readmitted in good general 
health npon his return from the seaside. On the 4th, the 
pulse and temperature being at that time normal, micrococci 
were cultivated from the blood of the arm. On the 12th a 


specimen of lymph withdrawn from the leg by a Southey’s 
tube was reported by Mr. A. G. R. Foulerton to contain 
diplococci. From a similar specimen taken on the 18th an 
apparently identical diplococcus was obtained in pure culture. 
The extermination of this organism seemed essential before any 
further operation was undertaken. Mr. Foulerton accordingly 
prepared for me from the micrococcus in question a vaccine 
which was injected subcutaneously at suitable intervals from 
August 31st to Oct. 12th. On Oct. 5th and again on the 
12th lymph from the leg was found to be sterile. It was 
therefore presumed that the vaccine treatment had destroyed 
all the micrococci present in the limb. 

By this time the leg, which had become progressively 
swollen since the silk was removed, had attained a size 
greater than ever before. 

The sterility of the tissues being secured, lymphangioplasty 
was again performed on Oct. 17th, after most careful and 
thorough preparation of the skin. On this occasion the silk 
threads, so as to avoid the scars of the previous operation, 
were carried up to the gluteal region, where they terminated 
in the subcutaneous fat. All again went well until Oct. 26th, 
when the temperature rose to 99 -4° F. It was on this very 
day, the ninth after operation, that trouble had begun on the 
first occasion, so that the situation was alarming, although 
no local irritation could be seen about any of the incisions. 
A dose of vaccine (200,000.000 cocci) was immediately 


Fig. 2 



The condition of the leg 18 days after the operation of 

lymphangioplasty. 

injected, and the supports which had raised the foot of the 
bed 18 inches so as to promote drainage were transferred to 
the head of the bed. The effect of this was, of course, to 
produce a passive cedema of the left leg, the tissues of which 
rapidly began to refill. The limb was practically treated by 
Bier’s method. Following the application of these measures, 
although the temperature rose to 100° on the day following, 
it then rapidly subsided without the development of any 
local trouble. The stitches were removed on Oct. 27th and 
all the incisions were found to be healed except one on the 
foot where the skin was extremely thick and indolent. Any 
possible risk from this was guarded against by the use 
for a few days of weak carbolic baths for the foot. 
On Nov. 1st the dressings were left off and the limb was 
re-elevated. 

The remarkable effect of the operation in reducing the 
swelling of the limb is shown in the following measurements. 
It may be remarked that on Oct. 27th neither elastic 
bandaging nor massage had been begun. The subsidence so 
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far (as shown in Fig. 2) was entirely due to the capillary 
action of the silk, aided by gravity 


- 

Oct, 14th. 

Oct. 27th. 

Circumference at mid-tarsal joint ... 

Inches. 

14* 

Inches. 

114 

, v above ankle.. 

21| 

134 

„ of leg below knee 


17 

,, at knee-joint. 

20 

16* 

.. of thigh 9 inches 

above knee . 1 

24J 

211 


(Second operation of lymphangioplastyon Oct. 17th, 1908.) 


Since about Nov. 12th the patient has been allowed to get 
up and to walk about for several hours daily, and an elastic 
bandage has been applied to the limb. In this way a still 
further diminution in the size of the limb has been obtained. 
The tissues are now abnormally softened and lax, hanging in 
folds about the bones, and the thiokened skin has become 
thin and supple. 

In conclusion, my best thanks are owing to Mr. Foulerton 
and to his assistants Mr. W. T. Hillier and Miss H. K. 
Whittingham for undertaking the bacterial investigations 
without which the case could not have been brought to a 
successful issue, to Dr. H. P. Noble who gave the ansestethic, 
to Mr. P. J. Chissell and Dr. D. Ligat who as house surgeons 
successively had charge of the case, and to the nursing stall 
of Bischoffsheim Ward who were responsible for the herculean 
task of cleansing the thickened skin. 

I believe that Mr. Foulerton proposes to publish later a 
detailed account of the case in its bacteriological aspects. 

New Cavendish-street. 
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FAMILY TENDENCY TO RELAPSE IN SCARLET 
FEVER, WITH NOTES ON FOUR CASES. 

By Clifford Beards, B.A., M.B., B.Ch. Oxon., 
D.P.H. R.C.P.S. Lord., 

RESIDENT MEDICAL OFFICER, LOUDON FEVER HOSPITAL, ISLINGTON, N. 


The occurrence of relapse in cases of scarlet fever is an 
event which receives but scant attention in the ordinary 
text-books. In view of this fact a note on four cases of 
relapse recently observed in the London Fever Hospital may 
not be without interest, and more particularly as all four 
patients were members of one and the same family—two 
brothers and two sisters. 

Case 1.—The patient, a boy, aged 11 years, was admitted 
to hospital suffering from a typical attack of scarlet fever on 
Oct. 10th, 1907, the fourth day of his illness, with a history 
of sore throat on the 7th and headache and rash on the 8th. 
Examination on admission showed the presence of a widely 
spread fading punctate erythema, injected and swollen 
tonsils and fauces, enlarged and tender cervical glands, and 
a peeling tongue. The temperature, which was 99-5° F. on 
admission, became normal on the 15th, on which day typical 
“ pin-point’’desquamation appeared on the neck. From this 
time onwards until Nov. 10th the patient had a normal conva¬ 
lescence ; peeling was noted on the hands on Oct. 26th and on 
the feet on the 29th. On Nov. 10th the boy did not feel well, 
he vomited two or three times, and the temperature rose to 
100°. On the next morning the temperature was 101°, the 
boy complained of sore throat, and a few hours afterwards 
a punctate erythema developed on the chest and slowly 
spread over the whole body and limbs. The fauces and 
tonsils were injected and much swollen, but there was no 
adenitis. Two days later a second desquamation began 
and followed the usual course. The second attack was more 
severe than the first, for it was attended with well-marked 
secondary adenitis and rheumatism. The patient was dis¬ 
charged well on Dec. 14th. 

Case 2.—The patient, a boy, aged six years, was sent to 


hospital on Oct. 10th, 1907, suffering from a severe attack 
of scarlet fever, with a history of vomiting, sore throat, and 
rash on the day of admission. The history of contact with 
his brother, the patient in Case 1, who was admitted on the 
same day with symptoms commencing three days previously, 
sufficiently indicated the source of infection. The patient 
exhibited a universal punctate erythema, circum-oral pallor, 
severe adenitis and angina, and a typical so-called “ straw¬ 
berry ’’ tongue. Desquamation began on the face and neck 
on the 15th and was noted on the hands on the 30th. Three 
days later the patient complained of sore throat, the pulse 
went up to 130, but the temperature was only raised to 
99° F. Examination showed the presence of a punctate 
erythematous rash and a moderate degree of swelling and 
injection of the throat. A second desquamation did not tako 
place, the second attack was leas severe than the first, and 
the boy was discharged well on Deo. 14th. 

Cash 3. —A sister of the two patients whose cases have 
been related, aged five years, was admitted to hospital on 
Jan. 10th, 1908, suffering from a well-defined attack of 
scarlet fever. There was a history of sore throat and 
vomiting on the 7th, with rash on the 10th. On admission 
the rash was definite ; the fauces, tonsils, and cervical glands 
were moderately affected. A few days after admission 
peeling began and the patient remained qnite well until 
Feb. 3rd. On that day vomiting took place and the girl was 
found to have a well-marked punctate erythema on the body 
and limbs and a moderately inflamed throat. The temperature 
was 99 • 5° F., but it reached 100 • 5° two days later, and then 
fell to normal on the 10th. A second desquamation began 
on the 6th and the second attack proved to be mild in 
character. The patient was discharged well on March 5th, 
1908. 

Case 4.—The patient was another sister, aged ten years, 
who had been in contact with the subject of Case 3. She 
complained of sore throat and headache on Jan. 14th, 
1908, and the rash was first noticed on the 17th. She was 
admitted to hospital on the same day with a moderate but 
well-defined attack of scarlet fever, showing in fact a peel¬ 
ing tongue at the time of admission. Desquamation appeared 
and proceeded in the usual way, and the child was quite 
well until the morning of Feb. 4th, when she complained of 
sore throat and was sick. The temperature was 101 • 6° F. 
In the evening a characteristic rash appeared. buttbiB was 
not followed by a second desquamation. The secondary 
attack was more severe than the primary, being attended 
with troublesome adenitis. The patient was discharged well 
on March 5th. 

It may be pointed out that three of these cases (Cases 1, 
2, and 4) illustrate the complementary nature of the primary 
and secondary attacks. In many cases of scarlatinal relapse 
the secondary attack is severe if the primary has been mild 
and nee vena. An inquiry failed to elicit a history of similar 
relapses in the case of the parents or members of collateral 
branches of the family. 

I have to thank Dr. Sidney F. Phillips and Dr. William 
Hunter, under whose care the patients were treated, tor per¬ 
mission to report the cases. 

London Fever Hospital. 

A NOTE ON A CASE OF CEREBRAL VENOUS 
THROMBOSIS. 

By W. E. McKechnie, M.B., Ch.B. Edin., 

. CAPTAIN, INDIAN .MEDICAL SERVICE:. 


The following note may be of interest in connexion with 
Dr. C. O. Hawthorne’s article upon thrombosis and its rela¬ 
tion to the cerebral and ocular complications of anaamia 
which appeared in The Lancet recently. 1 

About ten years ago I was called to treat a mill girl of 
about 20 years of age. Her chief complaint was vertical 
headache which appeared to be of the clavus variety. She 
had mistiness and dimness of vision at times. She appeared 
to be slightly anaemic, but no accurate determination was 
made of this. However, she looked anaemic enough to cause 
me to treat her for chlorosis. She had dysmenorrhoca 
and dreaded her periods. She remained at her work of 
weaving, and one day she lost consciousness at the 
loom and fell backwards and struck the back of her 


i The Lancet, Sept. 19th, 1908, p. 857. 
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child should be kept in bed. He had tried various vapours 
and fumes but was doubtful of their efficacy. He believed 
that bromide of potassium had a value and he advocated 
rubbing a child with a liniment. There was danger of 
upsetting the intestinal canal with over-drugging. He 
thought that belladonna was of use in the later stages. 
When vomiting was pronounced, mercury with chalk and 
bicarbonate of sodium and rhubarb often did good. When a 
child was vomiting constantly it was well to give a little 
food to bring on a paroxysm and then after the vomiting to 
give more food, which would frequently be retained. 

Dr. J. D. Rolleston said that from 1899 to 1907 131,830 
cases were admitted to the Metropolitan Asylums Board 
hospitals, and of these 756, or 0 • 5 per cent., were suffering 
from whooping-cough. Another 855, or 0 -6 per cent., sub¬ 
sequently developed whooping-cough as a complication. Of 
55,557 cases of diphtheria, 340—that is, 0-5 per cent.— 
were suffering from whooping-cough, and another 0-4 per 
cent, developed it as a complication. As was to be 
expected from the difference in the age incidence, the 
-association of whooping-cough with enteric fever was very 
uncommon. In only one case out of 9354 cases of enteric 
fever was the concurrence met with The association of 
whooping-cough with more than one other infectious disease 
was also very rare. He did not think that whooping-cough 
bad any very unfavourable influence on acute infectious 
disease with which it was associated. In the case of diph¬ 
theria the incidence of laryngeal cases was prone to be higher 
than usual when whooping-cough was concurrent. Trousseau 
-had remarked that the paroxysms of whooping-cough ceased 
■during scarlet fever, but he (Dr. Rolleston) did not confirm 
this. 

Dr. \V. Ewart pointed out the serious effects which fre¬ 
quently followed whooping-cough in children. He advocated 
systematic hygiene of the upper respiratory tract so as to 
inhibit the growth of any micro-organisms. He had often 
seen relief follow the instillation of oil into the nostrils. 
Patients should be placed in the best conditions for resist¬ 
ance, especially in fresh, warmed, but not over-dry, air. 
Iodide of potassium was of value, and he believed in the 
inhalation of terebene and in its use in a liniment. A 
respiratory belt, as advocated by Kilmer, was also good. 

Mr. W. Milner Burgess pointed out that only two papers 
-on whooping-cough were included in the reports of the 
Society for the Study of Disease in Children. Very little 
bad been added to the subject during the last eight years. 
In an experience of 30 years he only remembered one case of 
meningeal haemorrhage and he asked why it was so infre¬ 
quent. The great points to guard against were the violence 
of the cough, the vomiting, and the epistaxis. He had only 
seen death occur in one case. He had used mercury with 
-chalk, bromide of potassium, syrup of chloral hydrate, and 
the liquid extract of cresol. He laid stress on very careful 
■dieting with liquid food in small quantities, given imme¬ 
diately after a paroxysm. 

Mr. J. H. Francis Nunn said that many children died 
from cerebral conditions due to the fits of coughing. He 
agreed that the diagnosis from the paroxysmal cough 
-of influenza was sometimes very difficult. He reminded 
members of the old-fashioned method of sending patients 
-to the gasworks to inhale the vapour, and recommended 
-that the child should be placed in a room with the gas jet 
turned on for a quarter of an hour. 

Dr. S. Russell Wells raised the question of how long 
the infection lasted. Were cases infectious as long as any 
whoop was present, or did infectivity cease at a much earlier 
stage? Some French observers said that cases were only 
infections during the catarrhal stage, and he was in favour of 
this view. In respect to the pathology of whooping-cough, 
’he believed that in most diseases symptoms arose as the 
result of the definite anatomical situation affected from the 
•derangement of distinct and possibly accurately localisable 
.physiological functions. Whooping-cough presented a 
-characteristic symptom complex, which had led him 
■some years ago to think that the part affected must be 
different from that occurring in the ordinary cold. He 
thought that the symptoms were due to the effect on the 
nerves of a toxin secreted by the microbe. He regarded 
the symptoms of whooping-cough as due to an increased 
excitability of that portion of the nervons system con¬ 
cerned with the vagi, and with this view had administered 
-cocaine by the mouth, the dose being on the basis of a grain 


three times a day for an adult. He had never seen evil 
effects follow, and in children there was little danger of 
forming a habit. The results were often remarkable, the 
disease being greatly diminished and then abolished. 

Dr. J. Biernacki spoke with some favour of the plan of 
taking children to the gasworks, but wondered whether the 
benefit was due to the waste products there or to the gas. 
He had known bromoform and calomel to be of service. In 
a case in which an infant caught whooping cough from the 
mother directly after birth, recovery followed. 

Dr. E. G. Leopold Goffe advocated syringing the ears 
twice or thrice daily with boric lotion and then painting the 
external auditory meatus and membrana tympani with a 
strong solution of cocaine. The formula was: Cocaine 
hydrochlorate, 23 gr.; solution of perchloride of mercury, 
20 drops ; glycerine, 4 drachms ; water, 4 drachms. 

Dr. Porter Parkinson thought that the administration of 
cocaine was risky. 

Dr. E. I. Spriggs, in answer to the question raised by 
Mr. Milner Burgess as to why meniDgeal haemorrhage was so 
rare, said that experiment had demonstrated how well 
healthy vessels can sustain without injury a sudden rise of 
pressure in muscular exertion, and he referred to a research 
published in the American Journal of Physiology illustrating 
this point. 

Mr. Bernard E. G. Bailey said that experience in the 
Children’s Hospital, Shadwell, was that the disease was not 
infective after six weeks’ whooping. 

Dr. H. Meredith Richards thought that the major 
amount of infection was in the early catarrhal stage. His 
practice was to exclude children from elementary schools for 
five weeks and to forbid contacts for one month. 

Dr. George Carpenter referred to 456 cases seen as out¬ 
patients, the majority of which were below the elementary 
school age. Only one case was associated with varicella, 
two had scarlet fever, and a few had measles. The 
complications included hsemoptysis, hasmaluria, sub-con¬ 
junctival haemorrhages, black eyes, purpura, and enlarged 
cervical glands. It was important to cleanse the naso¬ 
pharynx, and if necessary to operate upon it. Four of the 
cases developed the whooping habit which persisted for 
many years after the subsidence of the disease. He doubted 
whether the papillitis which occurred was due to meningitis. 
The unconsciousness associated with the convulsions might 
last for 24 or 48 hours. He did not think there was any 
specific treatment for the ditease. 

Mr. R. Clement Lucas showed a young man who pre¬ 
sented a remarkable deformity of the chest and dwarfing in 
stature as the result of whooping-cough at the age of four 
years. He was 21 years of age, only 5 feet in height, and 
weighed 6 stones 10 pounds. The thorax below the level 
of the nipples on both sides was deeply depressed as the 
result of the collapse of the lung in childhood, whilst above 
that level the chest was fairly developed. He had enjoyed 
good health up to the time of the attack of whooping-cough. 
Owing to the diminished lung capacity he suffered from 
dyspncea on exertion and found a difficulty in mounting 
stairs. 


PATHOLOGICAL SOCIETY OF 
MANCHESTER. 


Exhibition of Specimens.—Peritonitio Adhesions.—Methods of 
Examination of Milk for Hygienic Purposes and the 
Pathological Significance of “ Slime." 

A meeting of this society was held on Dec. 9th, 1908, 
Dr. \V. Milligan, the President, being in the chair. 

Mr. C. Roberts and Dr. C. Powell White showed and 
described two specimens of Congenital Tumour of the Kidney 
removed by operation and some similar tumours from the 
pathological museum of the University of Manchester. All 
the tumours showed the same structure in varying degrees. 
They contained cells resembling sarcoma cells, epithelial 
tubes, muscle fibres, See. They were distinguished from 
sarcomata by the presence of the epithelial tubes which were 
formed by differentiation from the sarcoma-like cells, and 
hence these and similar growths had been placed by 
Dr. Powell White in a class by themselves under the name of 
Mastocytomata. 

Sir William J. Sinclair gave a short address on 
Peritonitic Adhesions. His illustrations were taken almost 
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entirely from obstetrics and gynaecology. He maintained 
that if the peritoneum was wounded or became inflamed, as, 
for example, in the slighter attacks of lymphatic infection in 
childbed, adhesions were inevitable; exceptions must be 
extremely rare and could depend only upon the movements 
of the intestines when the omeotum did not come within 
range. He traced the formation of adhesions from the 
fibrinous exudation stage to the stage of firm non-vascnlar 
fibrous adhesions which displaced organs or interfered with 
their functions. Illustrations of the treatment in the various 
stages were given. In gynaecology when adhesions of the 
uterus could be diagnosed or reasonably suspected 
manipulative treatment was futile. Operation was indicated 
and details depended upon what was then made out by touch 
and sight. Inasmuch as adhesions were inevitable their 
production in certain operations should be aimed at; they 
should be made useful and conservative ; their formation 
should not be left to blind chance, so that they might 
become a cause of discomfort or danger. 

Professor 8 . Delepine read a paper on Methods of 
Examination of Milk for Hygienic Purposes and the 
Pathological Significance of “Slime.” In the course of 
his communication he described the source of the various 
elements which entered into the composition of the sediment 
which could be separated from cow's milk by centrifugalisa- 
tion ; this sediment was known in the milk trade as “slime.” 
The amount of sediment or slime when abnormally large 
indicated chiefly an excess of cells from the udder and also 
the presence of extraneous dirt. A great excess of cells was 
associated with disease of the udder. Extraneous matter 
was generally derived from the skin of the cow, the litter (in 
part dung), strainers, utensils, water used for cleaning pails, 
cans, and so on, person and clothing of milker, carbonised 
products, and various mineral matters. An excess of these 
products indicated careless handling and want of cleanness. 
The amount of sediment might therefore be taken as an 
index of the state of the milk. It must, however, be re¬ 
membered that milk might be infeotious without containing 
a large amount of slime, and that a large amount 
of slime Aid not necessarily indicate infectiousness. 
To estimate the actual dangers associated with a 
certain milk-supply it was necessary to search for 
specific organisms, or to demonstrate that the milk was 
infectious by the inoculation of suitable animals. Both these 
methods were slow. On the other band, it was easy to 
estimate rapidly and accurately the amount of sediment, and 
Professor Delepine showed that one or two ounces of milk 
were sufficient for this purpose. When the amount of sedi¬ 
ment was greater than what had been shown by experience 
to be in excess of the amount compatible with healthy cows 
and cleanliness the milk should be considered as unsound. 
Professor Delepine demonstrated the methods which he had 
devised and used for the last 14 years and gave an account of 
the various products found in cow’s milk between the years 
1895 and 1908 and of their relative prevalence. He showed 
the necessity of caution in applying this method. If all the 
milk containing 50 parts of moist slime per 100,000 were 
considered unsound, nearly 15 per cent, of the milk-supply 
would have to be condemned. On the other hand, he had 
ascertained that about 64 per cent, of the samples examined 
contained less than 25 parts of moist slime per 100,000. By 
condemning at first only the milk containing an excessive 
amount of slime the milk-supply would be improved without 
fear of injustice, and by increasing gradually the stringency 
of the standards a sounder supply could ultimately be 
obtained. The application of this simple method would, 
however, not entirely supersede the use of the slower methods 
which had yielded excellent results in Manchester. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cruet and Specimen*.—Physiological Experi¬ 
ment* vpon the Cerebellum. 

A PATHOI.OCICAT, meeting of this society was held on 
Dec. 10th, 1908, Mr. T. H. Bickerton, the President, being 
in the chair. 

Mr. G. P. Newboi.t showed a series of specimens : 1. 
Carcinoma of the Transverse Colon in a woman, aged 40 
years. Perforation had taken place. Excision of the 
growth, with pelvic drainage and secondary end-to-end 
suture, resulted in recovery. 2. Volvulus of the Caecum 


causing Intestinal Obstruction in a male, aged 60 years. 
The caecum was excised and the bowel was drained. The 
patient died on the fourth day. 3. Two specimens of 
Sloughing Intestine excised in cases of strangulated hernia;. 
Immediate end-to-end suture was done in both cases success¬ 
fully. 4. Malignant Growth of the Sigmoid Flexure causing 
Intestinal Obstruction in a male, aged 32 years. The growth 
was brought outside the abdomen and colotomy was per¬ 
formed. Secondary resection and end-to-end suture was 
done later. 

Mr. F. A. G. Jeans showed a Gall-stone causing Gangrene 
of the Bowel one inch from the ileo-caecal valve. Peritonitis 
was present. The history resembled that of a perforated 
appendix. 

Mr. R. W. Murray showed a case of Paget’s Disease of 
the Nipple of three years’ duration. 

Dr. W. Blair Bell showed: 1. A Hypernephroma of the 
Right Kidney in a female, aged 43 years. 2. Uterus 
Didelphys from a patient, aged 21 years. Each uterine body 
lay in an inguinal hernial sac. Radical cure was done on 
each side, the right tube and ovary being returned to the 
abdomen. 

Mr. W. Thelwall Thomas and Dr. J. Murray Bligh 
showed: 1. A Neuro-fibroma of the Posterior Tibial Nerve 
from a female, aged 51 years; it was of slow growth and full 
of soft myxomatous tissue. 2. A Lobulated Tumour removed 
from beneath the gluteus maximus of a female, aged 56 
years. The patient gave a history of three months' duration. 
3. A “ Mole ” from the face of a farmer, aged 75 years. It 
had existed for 12 months, but had rapidly increased in size 
recently. 

Dr. tV. B. tV ARRINGTON read a note on the More Recent 
Physiological Experiments upon the Cerebellum. He stated 
the views of Herbert Spencer, Hughlings Jackson, and 
others, and demonstrated the connexion between the 
physiology of this organ and symptomatology. He illus¬ 
trated his paper with numerous diagrams showing the 
anatomical connexions of the cerebellum. 


Treatment of General Peritonitis by the Murphy Method .— 
Aneurysm of the Femoral Vein.—Mechanical at Compared 
with Manual Mattage. 

At a meeting held on Dec. 17th, 1908, 

Mr. R. E. Kelly read a note on the Treatment of General 
Peritonitis by the Murphy Method. After giving an account 
of the axioms laid down by Murphy in this condition—viz., 
early and speedy operation, removal of offending appendix or 
closure of bowel wound, the Fowler position and proctolysis 
—he demonstrated an apparatus to effect continuous rectal 
irrigation and illustrated his remarks by five cases.—Mr. 
Thelwall Thomas was much impressed a few years ago 
by Murphy’s paper on the advantages of the Fowler posi¬ 
tion and continuous rectal perfusion, and resorted to it in all 
cases of septic peritonitis with marked success. He agreed 
also with the administration of ether by the open method and 
hoped that the time would soon come when many cases of 
septic peritonitis would cease to exist owing to the earlier 
treatment of the well-known causes. 

Mr. T. C. Litler Jones read a note on a case of Aneurysm 
of the Femoral Vein. The history was that after violent 
exertion in lifting a sail the patient experienced sudden great 
pain in the groin which was found to contain a swelling. It 
was irreducible and evidently contained fluid and was 
thought to be a hernial sac containing fluid. Operation 
revealed a sacculated aneurysm of the femoral vein and any 
attempt to empty it caused constriction of the neck of the 
sac. The vein was ligated above and below and the aneurysm 
was dissected out. It was seen to be of recent origin. The 
man soon recovered and without any oedema after ligation of 
so important a vein. Mr. Jones related another case in which 
the aneurysm was fusiform. Operation was also followed by 
recovery. He thought that these two cases led one to 
believe that violent exertion might cause rupture of one or 
more coats of a vein apart from any predisposition to vari¬ 
cosity, and in that way these conditions might be brought 
forward as accidents under the Compensation Acts. 

Dr. A. Ainslie Hudson read a paper on Mechanical as 
compared with Manual Massage in eye diseases, chronic deaf¬ 
ness, chronic abdominal affections, gout, rheumatism and 
allied conditions, venous congestions, exudations, nervous 
affections, and gynaecological conditions. A practical 
demonstration of the method was given by Dr. Hudson. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens.—Ectopic Gestation .— 
Dytpareunia. —Presidential Address. 

A meeting of this society was held at Manchester on 
Dec. 18th, 1908, Dr. A. J. Wallace (Liverpool), the Pre¬ 
sident, being in the chair. 

Dr. A. Donald (Manchester) showed a Broad Ligament 
Cyst of Doubtful Origin, having a squamous-celled lining. 

Dr. G. W. Fitzgerald (Manchester) exhibited a specimen 
of Early Unruptured Tubal Gestation. 

Dr. D. Lloyd Roberts (Manchester) showed: 1. A Fibroid 
Polyp of the Uterus undergoing extrusion, removed from a 
patient, aged 39 years, a I-para who suffered from menor¬ 
rhagia. Angiomatous changes in its structure were demon¬ 
strated microscopically. 2. A Uterine Fibroid undergoing 
Cystic Degeneration. 

Miss Frances Ivens, M.S. (Liverpool), communicated 
notes on three cases of Ectopic Gestation and showed the 
specimens and microscopical sections : 1. An Early Un¬ 

ruptured Tubal Pregnancy, occurring in a young woman, 
married 15 months, who had an attack of pelvic pain 14 days 
after a normal menstrual period. The pain recurred ten 
days later and per vaginam the right ovary was of the size 
of an orange, and some thickening could be detected in the 
left Fallopian tube. Abdominal section revealed a patent 
left tube, in the ampullary portion of which a plum-coloured 
swelling three-quarters of an inch in diameter was situated. 
The left ovary was also cystic and was removed with the 
pregnant tube. The right ovary formed the larger cyst, but 
partial resection was possible and healthy ovarian tissue 
was left near the hilum. Sections from the middle of the 
swelling showed the intramuscular site of the ovum. 
2. Serial sections of the Fallopian Tube in a case of Peri¬ 
tubal Haematocele removed from a multipara who had 
profuse irregular bleeding following a scanty period at the 
usual time. 3. A Tubal Mole without hiematocele occurring 
in a married woman, aged 34 years, a 11-para, in whom six 
weeks’ amenorrhoea was followed by three weeks' moderate 
haemorrhage. 

Dr. W. K. Walls (Manchester) brought forward a case of 
Rupture of the Uterus. The patient, aged 32 years, was 
admitted into St. Mary's Hospital, Manchester, following an 
abortion, in the treatment of which dilatation of the cervix 
by tents and the evacuation of the uterus had been performed 
by her medical attendant. Several feet of small intestine, 
separated from its mesentery, protruded from the vulva. 
Laparotomy and end-to-end anastomosis were performed, 
but death occurred suddenly on the fifth day. At the 
necropsy primary healing of the bowel had taken place. 

Dr. T. B. Giumsdale (Liverpool) recorded a case of a 
patient, married at the age of 42 years, who consulted him 
a year afterwards on account of Dvspareunia. The vagina 
would only admit the little finger and that with some diffi¬ 
culty. Dilatation of the vagina was suggested but was not 
carried out. Nine months later she returned complaining of 
symptoms suggesting pregnancy and on examination it was 
found that she was three months pregnant, the vagina now 
admitting the index finger with considerable difficulty. On 
several occasions during the pregnancy vaginal examinations 
were made but the tissues continued to be very rigid. After 
much consideration it was recommended that a Caesarean 
section would offer the best prospect to the mother and 
child. This was accordingly done at the full term with the 
best result. 

Dr. Wallace delivered his Presidential Address, in 
which he reviewed briefly the recent tendencies to the 
adoption of conservative methods of treatment in cases of 
pelvic inflammatory disease in the female. Particular refer¬ 
ence was made to the “Belastung” therapy and to the 
application of Bier’s hypersonic treatment to gynaecological 
cases, and Horrmann’s account of the striking results 
obtained in J. A. Amann’s klinik was referred to in some 
detail. While admitting the favourable influence exercised 
by hot-air hyperffimia in non-suppurative disease, it was 
necessary to recognise that the evidence up to the present 
was decidedly in favour of surgical interference in pus cases. 
After animadverting on the neglect on the part of the gyne¬ 
cologist to take up the question of the prophylaxis of pelvic 


inflammatory disease and reference to the measures that 
were being taken in other countries, the address dealt with 
the relations between general surgery, obstetrics, and 
gymecology. 


Sheffield Medico - Chirurgical Society.— 

A meeting of this society was held on Dec. 17th, 1908, Mr. 
P. E. Barber, the President, being in the chair.—Mr. Simeon 
Snell showed a little boy from whom he had removed a 
Retro-bulbar Tumour by Kriinlein's operation. The result 
was very satisfactory, the eye was retained, and the pro- 
ptosis was gradually diminishing. He also read notes on a 
case of Acute Iodism after three 5-grain doses of iodide. 
There were a bullous eruption on the ears, a tingling sensa¬ 
tion in the hands, and coryza. All the symptoms cleared up 
when the iodide was withheld.—Mr. A. Garrick Wilson read 
notes on a case of supposed Rheumatic Peritonitis. A boy 
who had suffered from rheumatic fever had acute abdominal 
symptoms and was submitted to operation, when there was 
found a great deal of clear serous fluid. No primary focus 
could be found. The boy recovered but convalescence was 
interrupted by symptoms of acute rheumatism which were 
alleviated by salicylates.—Dr. Arthur J. Hall showed two 
cases of remarkable improvement of Splenic Leukaemia 
following the use of the x rays. In both cases the patients 
had been able to work for several months. One of them 
had retained a normal or subnormal leucocyte count for 
months. No bad symptoms had resulted. The red cells 
had increased with the decrease in the white cells. He 
also showed a case of Myoclonus in a man following 
influenza. The spasms were limited to the left deltoid, 
trapezius, and coraco-brachialis. At times they were 
very painful. They could be brought on by raising 
the arm above the horizontal.—A paper was read by 
Dr. F. H. Waddy on Decimal Dispensing. After 
explaining the confusion occasioned by the use of our 
various "ounces” Dr. Waddy proceeded to point out in 
detail not only the advantages but certain defects as 
well of the metric system. He uttered a strong protest 
against the action of the Board of Trade in establishing 
a standard metre, kilogramme and litre, differing slightly 
from the original standards, and differing in such a manner 
that our litre, instead of measuring 1000 of our cubic centi¬ 
metre. actually measured 1000 • 16. This defect, he main¬ 
tained, although it signified nothing from the practical point 
of view, yet for purposes of calculation stultified that funda¬ 
mental principle of decimal proportion which was the most 
valuable characteristic of the real metric system. He 
deplored the fact that the General Medical Council had 
introduced these new legalised standards into the British 
Pharmacopoeia of 1898 in place of the original standards 
which had hitherto been adopted. Attention was directed 
to the suggestion of Professor Parker that our existing 
national systems of weights and measures admitof convenient 
co-relation on a physical basis in virtue of the circumstance 
that a cubic inch of water at 122° F. (=50° C.) weighs 
exactly 250 grains. The circular addressed by " The Decimal 
Association ” to the members of the British Medical Asso¬ 
ciation was criticised, and in conclusion Dr. Waddy urged 
that it was not reasonable to attempt to establish artificial 
relations between systems of weights and measures in defiance 
of those relationships which experience or custom demanded. 
In lending itself to subdivision the dozen was shown to be 
far superior to the ten ; and the suggestion was emphasised 
that the most effectual solution of the difficulty would be 
achieved not by attempting to bring our practical and 
convenient systems of weights and measures into harmony 
with our decimal system of notation, but by bringing our 
system of notation into harmony with the basis of dozens, 
which already afforded the mast convenient proportions in 
our tables of weights and measures. We must learn to count 
in dozens instead of in tens. 

Aberdeen Medico-Chirurgicat, Society.— A 
meeting of this society was held recently at which Dr. 
H. M. W. Gray read three short papers. The first dealt with 
modern operations for varicose veins, detailing the various 
methods employed—Trendelenburg’s, Mayo’s, Babcock’s, &c. 
—and giving a practical demonstration of an interesting nature 
of the principles on which these operations depend, and 
mentioning the advantages which the most recent methods 
possess over earlier ones. The second paper dealt with 
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Bier’s method of producing local anaesthesia as applied 
to a case of amputation at the wrist. The method con¬ 
sisted in putting a Martin’s bandage round the upper arm, 
selecting a vein near the bend of the elbow, isolating and 
opening it, and injecting into it from 30 to 40 cubic 
centimetres of i to t per cent, novocaine solution. In a 
few minutes the amputation was done and all that 
the patient complained of, apart from the discomfort of the 
tourniquet, was a slight burning sensation at the wrist, but 
she made no attempt to withdraw the arm while the operation 
proceeded. If thought necessary, a considerable amount of 
the anresthetic could be expressed through the open vein by 
massage after the operation. Dr. Gray recommended the 
method on account of its simplicity and its efficacy and its 
advantage to isolated practitioners. The third paper dealt 
with the Treatment of Burns by the thorough antiseptic 
cleansing of the affected area and surrounding parts, under an 
anaesthetic if necessary, and thereafter dusting over these 
areas very freely a powder composed of equal parts of pure 
boric acid and pure carbonate of bismuth (the subnitrate of 
bismuth must not be used as it causes intense smarting pain). 
This powder formed with the early exudate a scab which pro¬ 
tected the affected area from fresh infection ; no gauze, 
cotton wool, or bandages were applied. Any exudate 
which later might trickle from underneath the scab was 
wiped away and fresh powder dusted on. Dr. Gray 
also dealt fully with the treatment of cases sent 
to hospital after sloughing had started in the affected 
areas. If sloughs were very adherent boric acid fomenta¬ 
tions, antiseptic baths, peroxide of hydrogen, &c., were used 
to loosen them and to lessen septic absorption. Thereafter 
when sloughs were loosened an amesthetic was given and the 
areas were treated as above. If the parts were not 
sufficiently disinfected the scab which first formed might 
swell rather badly ; it should be removed in a few- days and 
fresh boric or bismuth should be dusted on. Dr. Gray had 
not required to remove the scab on account of decomposition 
on a second occasion. The parts affected should be kept at 
rest but joints should be moved once every morning or 
evening to prevent ankylosis. He indicated the advantages 
of the method, doing away with the pain of frequent 
dressings, the pliability of the scar which formed, the 
absence of contraction, and the vascularity of the cicatrix.— 
Dr. J. Mackenzie Booth then read a paper on Anesthesia in 
Intranasal Manipulation. He dealt first with the employ¬ 
ment of local vereu* general anesthetics, and gave his expe¬ 
rience of various local anesthetics with and without the addi¬ 
tion of adrenalin. He thought that endrenine and codrenine 
were best for general use, and gave in detail the various 
methods of application and their use in the examination of 
the nasal cavity. He then described what he considered the 
suitable conditions for, and the limitations of, local ances- 
thesia and the conditions requiring general anaesthesia—in 
polypus, nasal suppuration, hypertrophy of the turbinated 
bones, and deflection of the septum. 

Midland Medical Society.— A meeting of this 
society was held on Dec. 16th, 1908, Professor H. Gilbert 
Barling, the President, being in the chair.—Mr. A. W. 
Nuthall showed a man who had sustained a Penetrating 
Wound of the Heart. Whilst pulling a barge nearer to 
the canal side the heavy boat-hook which he was using 
slipped and came into violent contact with his chest as he 
was leaning forward. A large splinter penetrated into and 
broke off in his chest. He seized the protruding portion and 
wrenched out a piece some six inches in length, but feeling 
acute pain he went to the hospital. Seen half an hour after 
the accident he evinced acuto dyspnoea. A foreign body 
could be seen and felt projecting under the skin over the 
third left intercostal space. The entry puncture was situated 
one and a half inches below the centre of the left clavicle. 
On cutting on to the splinter it was found to have entered 
the chest through the third left space and to have passed 
into the pericardial sac. The track was enlarged and the 
splinter was followed into the ventricle wall. There was no 
evidence of hannorrhage in the pericardial sac. The splinter 
was drawn out; three and a half inches had entered the 
pericardium, the whole piece being five and three-quarter 
inches long. There was no pneumothorax. A condition 
of pleuro-pneumonia without effusion complicated the after- 
progress to recovery. The man is now, six months after 
the accident, about to resume work.—Mr. J. Fumeaux 
Jordan showed and contrasted two specimens of Ovarian 


Tumour. The first one was removed on Sept. 9tlr 
last. It proved to be microscopically a most malignant 
carcinoma. The second one was a multilocular cyst, 
the cavities being lined by a regular layer of large 
goblet cells and filled with mucinoid material. It was- 
removed in November. The first patient already shows signs 
of a recurrence of the growth in the peritoneum. The second 
one is in perfect health.—Dr. O. J. Kauffmann showed 
specimens from a case of Acetonaunia. The patient, a 
woman, aged 20 years, had suffered for five years from 
symptoms closely resembling those of gastric ulcer, in¬ 
cluding haematemesis. Shortly after admission into hospital) 
diaceturia and acetonuria were discovered. The patient 
then had sudden severe symptoms suggesting perforation of 
the ulcer and, under chloroform, an emergency laparotomy 
was at once done, but no perforation was found nor was 
any evidence of gastric ulcer to be seen. 90 hours after the- 
laparotomv the patient died, having vomited frequently 
(blood once) and having gradually become comatose. The 
urine subsequently to the operation had become scanty, and 
the last few specimens had been devoid alike of aceto-acetic 
acid and acetone. At the post-mortem examination the- 
liver had been found small (36 ounces) and showing intense 
fatty infiltration ; the kidneys, which showed scarring but 
no trace of interstitial or subcapsular nephritis, had exhibited 
fatty infiltration of the tubular epithelium in the greater 
number of the convoluted tubes but not in all ; other 
glomeruli had been perfectly healthy. The heart had shown 
only some fibrosis, there being no fatty change. There had 
been no ulcer either in the stomach or the duodenum. Death 
was attributed to the acetona?mia, due in the first place to- 
some indefinable digestive disturbance and intensified by the 
chloroform ; in other words, delayed chloroform poisoning in 
an acetonmmic individual.—The President showed specimens 
from three cases of amputation at the Hip for Sarcoma. 

Windsor and District Medical Society.— 
A meeting of this society was held on Dec. 17th, 1908, Dr. 
Francis H. Hawkins, the President, being in the chair.— 
Some pathological specimens were exhibited by the Presi¬ 
dent. Clinical cases were also shown by the President and' 
by Dr. C. R. Elgood.—Mr. Sydney R. Scott gave an account 
of Some Less Well-known Complications of Middle-ear 
Suppuration. He pointed out that infection of the labyrinth 
was not rare. During the past five years he had observed 
upwards of 60 cases in which disease of the labyrinth in the 
human subject was demonstrated. He had examined over 
200 human temporal bones by decalcification and had found 
infective disease of the labyrinth in a number of instances 
where its presence during life had not been suspected. 
He showed lantern slides prepared from his specimens 
illustrating the anatomical structure of the human internal 
ear—the osseous and membranous labyrinths—and the patho¬ 
logical changes produced by infective disease of the labyrinth. 
The latter specimens included sections which displayed 
long chained streptococci within the cochlea. These 
specimens of labyrinthitis had been obtained post mortem- 
from cases of post-basic and cerebro-spinal lepto-meningitis 
secondary to otitis media. He had arrived at the 
conclusion that nearly all cases of diffuse otitic lepto¬ 
meningitis (except some forms which were secondary to brain 
abscess and lateral sinus thrombosis) were preceded by 
labyrinthitis. He then drew attention to special clinical 
methods which after 15 months’ experimental application lie 
had come to regard as of the greatest importance in 
determining the presence of disease in the labyrinth. The 
phenomena of nystagmus were demonstrated in a normally 
reacting individual by means of the rotating chair after the 
spatial relation of the semicircular canals to the planes of 
rotation had been described. The results of the production 
of inertia currents and momentum currents in the endo- 
lymph at the beginning and cessation of rotation in setting 
up rotatory and horizontal nystagmus were compared with 
the results of gravitation convection currents obtainable by 
the irrigation of the external auditory meatus with water 
above and below body temperature. Mr. Scott gave an 
account of his own views on these forms of nystagmus. He 
ventured the opinion that the normal labyrinth exercised 
constant control in the maintenance of ocular fixation during 
movements of the head, and he described his recent experi¬ 
ments which showed that while it was possible to maintain 
fixation during fairly rapid movements of the head, when 
the head was held perfectly motionless ocular fixation 
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on a relatively slow-moving object was difficult or impossible 
to maintain. In elucidating disorders of the labyrinth, the 
absence of fixation control, the presence of certain types of 
spontaneous nystagmus, and the failure to elicit normal 
nystagmus reactions bv rotation and thermal methods were 
to be regarded as exceedingly valuable signs, not only in affec¬ 
tions of the labyrinth but also in disease of the nerve paths 
connecting the labyrinthine and oculo-motor systems through 
the brain.—Mr. J. H. Tomlinson demonstrated his Projection 
Spectroscope for testing colour perception. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 16th, 1908, Dr. 
P. Boobbyer, the President, being in the chair. A unanimous 
resolution was passed expressing the society's appreciation of 
the public services rendered to the city of Nottingham by 
Alderman F. R. Mutch, M.D. Aberd., as chairman of the 
health committee during the past nine years and regret at his 
resignation of this post.—Dr. James Watson read a paper on 
a case of F,piplopexy and Aseptic Drainage by a Modified 
Method for Liver Ascites. After reviewing the history of 
the operation suggested in this country by Drummond of 
Newcastle and afterwards performed by Mr. J. Rutherford 
Morison and independently by Chiazzi of Bologna, he 
explained that its object was to relieve the portal obstruction 
occurring in cirrhosis by a collateral circulation established 
in the omentum which was stitched to the abdominal wall. 
Drainage was not essential in every case, but in the case of 
a woman, aged 27 years, who had come under Dr. Watson’s 
care in hospital, the patient's condition was so bad on the 
day fixed for operation (at her earnest request) that drainage 
was brought about first. Her condition, however, allowed 
the suturing to be also carried out successfully and she pro¬ 
gressed satisfactorily till the eighth day. Her mental 
equilibrium had never been altogether satisfactory before 
the operation and she became excited and screaming on 
the ninth day and died comatose on the tenth. The 
amount of ascitic fluid secreted decreased rapidly after 
operation, becoming practically nil within three days 
thereof. A limited post-mortem examination showed the 
liver to be extensively diseased and microscopic sections 
shown by Dr. Watson and microphotographs by Dr. J. Millar 
showed the glandular tissue to be reduced to a minimum. 
Dr. Watson regarded the condition of the liver and the 
ascites as attributable to some fairly acute toxiemia, for the 
more acute symptoms dated back to an attack of diarrhiea, 
faintness, failure of vision and memory attributed to a meal 
of strawberries and cream about four months previous to her 
death.—The President alluded to the statistics of death 
from cirrhosis.—Miss S. Gray described the post-mortem 
appearances of Dr. Watson’s case.—Mr. A. M. Webber and 
Mr. K. Black criticised the value of the operation as a 
remedy for ascites and regarded the observations on the 
excretion of urine and ascitic fluid subsequently to operation 
as inconclusive in consideration of the small quantity of fluid 
administered.—Dr. A. J. Sharp asked for information as to 
the presence of leucin and tyrosin in the urine and compared 
the case to acetonuria proving fatal after operation and 
antesthesia.—Dr. Watson, in his reply, pointed out that the 
marked reduction of the ascites within two or three days 
after operation could not be attributed to the development of 
new vessels. He would rather compare it to dropsy, which 
in the light of experimental evidence was much more due to 
toxaemia than to obstruction.—Mr. H. B. Tawse showed 
specimens of Rhinoliths from three different cases and com¬ 
mented on their pathology, and Dr. Watson read notes of two 
cases of Intestinal Obstruction treated by bowel drainage and 
showed a specimen from one case which proved fatal. 

Leeds and West Biding Medico-Chirurgicai, 

Society. —A clinical meeting of this society was held on 
Dec. 18th, 1908, Dr. W. II. Chcetham being in the chair.— 
The following cases were shown : By Dr. E. F. Trevelyan : 
Amyotonia Congenita in a child, aged 11 months. There 
was very little movement of all four extremities and such as 
was present was almost limited to the hands and feet. Knee- 
jerks were absent. There was marked hypotonicity of the 
muscles supporting the head. Some improvement had taken 
place while under observation.—By Mr. H. Littlewood : A 
boy, aged 15 yc-ars, in whom Cholecystenterostomy had been 
performed for Traumatic Stenosis of the Common Bile-duct.— 
By Dr. J. Gordon Sharp : Severe Habit Chorea of five years' 
duration in a boy, aged 16 years, following an accident. 


Very marked improvement followed upon one week's treat¬ 
ment with arsenic.—By Mr. A. L. Whitehead: A case of 
Acute Otorrhcca followed by Thrombosis of the Lateral 
Sinus and Internal Jugular Vein and by Extra-dural Abscess, 
in which a mastoid operation and subsequent excision of the 
jugular vein were followed by recovery. Also a case of 
Chronic Otorrhosa with Extra-dural Abscess and Thrombosis 
of the Lateral Sinus, the clot extending beyond the torcular 
Herophili into the sinus of the opposite side, in which similar 
proceedings were attended by partial recovery. Five months 
later a large sub-periosteal abscess extending over the whole 
skull was opened and drained, with ultimate complete 
recovery.—By Mr. David Wilson : Angeioma of the Face in 
a man, aged 24 years, which had been first noticed three 
years ago ; for the last year discomfort and pain were felt in 
it after exertion or with a cold in the head. The swelling 
was scarcely noticeable in the erect position, but it became 
markedly increased by stooping or by exertion.—By Mr. 
B. G. A. Moyniban : Two cases in which he had removed the 
Gasserian Ganglion for Trigeminal Neuralgia, with a cure 
resulting. In the first case he pointed out that the large 
depression at the site of operation was, from the atsthetic 
point of view, a thing to be avoided ; in the second case the 
resulting scar, about two inches long, was only detectable 
when specially looked for. By Dr. James Russell: A case of 
Abnormal Elasticity of the Skin.—By Dr. T. Wardrop 
Griffith: A patient with Rheumatic Mitral and Aortic 
Disease with the “Nodal Rhvtbm." There was forcible 
pulsation on the right side of the neck, with almost total 
absence of venous pulsation on the left side. That on the 
right side could be abolished by the administration of 
digitalis, causing improvement in the tone of the cardiac 
muscle.—By Mr. R. Lawford Knaggs : A case of Leontiasis 
Ossea in a girl, aged 14 years, with slow progress of the 
disease since first observed at six years of age. A skiagram 
showed changes at the base and vault of the skull and in the 
facial bones.—Cases were also shown by Dr. W. II. M. 
Telling, Mr. M. A. Teale, Dr. A. G. Barrs, Mr. W. Thompson, 
Mr. H. Seeker Walker, Mr. G. Constable Hayes, Dr. T. 
Churton, and Dr. A. Sharp. 

yEsculapian Society.— A meeting of this 
society was held on Dec. 18th, 1908, Dr. Alexander 

Morison, the President, being in the chair.—The President 
read notes of a case of Jugular Embryocardia, the first case 
of the kind that had ever been described. The patient had 
cardiac valvular disease and in the jugular area there were 
heard persistently sounds which in character and rate very 
strongly resembled the character and rate of the foetal heart, 
as compared with the mother's pulse-rate. In this case of 
jugular embryocardia, so termed on this account, the same 
relative rate was borne to the pulsation in the systemic 
vessels of the patient, while the sounds themselves very 
closely imitated the tones of the fcetal heart. The systemic 
pulsation was regular in rhythm and varied from 108 to 114 
per minute, but in the jugular area the auscultatory 
sounds were from 208 to 228. The sounds could not be 
obliterated by pressure of the stethoscope and were assumed 
to be due to right auricular and venous pulsation. The physio¬ 
logical interest of the case consisted in the evidence which 
it afforded of a long-sustained independent auricular rhythm 
which in no way affected the normal rate and rhythm in the 
circumstances of ventricular action. The case was regarded 
as a double mitral lesion with tricuspid regurgitation.—Dr. 
W. Langdon Brown showed the heart and microscopic speci¬ 
mens from a case of Complete Heart Block in a man, aged 
39 years. The specimens showed the bundle tissue of His 
completely destroyed by the invasion of fibrous tissue. Dr. 
Brown also showed a man, aged 21 years, suffering from an 
unusual form of Addison’s Disease. He had pigmentation, 
vomiting, persistent low blood pressure, and progressive loss 
of flesh and strength. Later he developed general pain in 
the legs, loss of knee-jerks, and atrophic sores between the 
toes, symptoms which pointed to a neuritis due to arsenic, 
and which was easily demonstrated in the green wall-paper 
of his bedroom.—Dr. J. R. T. Conner showed a Pessary which 
he had removed from the vagina of a woman, aged 82 years, 
and which had been inserted at a hospital, unknown to her, 
32 years before.—Dr. B. G. Morison read notes of a case of 
Fatal Syncope in Scarlet Fever complicated by Diphtheria in 
a woman, aged 31 years, who had been subject to attacks of 
paroxysmal tachycardia under conditions of emotion. Sbo 
got over these attacks all right while in good health, but 
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when she developed an attack in her weak condition the heart 
was not able to cope with the excitement. 

Royal Academy op Medicine in Ireland.— 
A meeting of the Section of Medicine was held on Dec. 4th, 
1908, Dr. W. G. Smith, the President, being in the chair.— 
The President showed an unusual case of Lupus Mutilans.— 
Dr. T. P. C. Kirkpatrick exhibited a young man with paralysis 
with tremors which he considered probably to be functional.— 
Dr. J. B. Coleman exhibited a young girl with a habit spasm 
of her right arm. He also showed a girl, aged 15 years, who 
had never suffered from any special symptoms except 
dyspnoea on the slightest exertion. She was admitted to 
hospital a fortnight ago complaining for the first time of 
pain in the region of the heart which passed eff in two or 
three days, leaving her as well as usual. It was found that the 
impulse beat was in the mammary line in the fifth space 
and somewhat diffuse, and on palpation a remarkable thrill 
tvas noticed in the second and third left intercostal spaces. 
Another more abrupt impulse was felt opposite the third left 
space at the edge of the sternum which coincided with the 
second sound. There was a very remarkable thrill along the 
left border of the sternum, which began irumediatelv after 
systole and extended almost up to the next systole. On 
auscultation a very loud murmur was heard, the maximum 
intensity being in the second intercostal space about an inch 
to the left of the margin of the sternum. The time of this 
murmur was late systolic. It persisted for a considerable 
time into diastole, and was heard as a practically continuous 
murmur up to the next first sound. There was no cyanosis, 
but the state of the blood was as in congenital heart 'disease. 
Some cases identified as persistent ductus arteriosus by Dr. 
G. A. Gibson of Edinburgh were identical with the signs in 
the present case. The intensified pulmonary second sound 
heard low down was very remarkable. It 'was not heard 
during every heart beat; it was generally present but 
sometimes it was absent for a few beats. ’There was no 
Clubbing of the fingers.—Dr. T. G. Moorhead exhibited a 
case of Cretinism in a girl aged seven and a half years. 

Chelsea Clinical Society.—A clinical meeting 

of this society was held on Dec. 15th, 1908, Mr. A. F. Penny, 
the President, being in the chair. Mr. .1. Howell Evans 
showed a case of Tumour of the Lower Jaw on the right side 
of about the size of a duck’s egg. It commenced two years 
ago after an alleged injury ; it appeared to be lobulated but 
there was no positive evidence of cancer. The x rays 
showed that the jaw was affected only on the outer side but 
were negative as regards diagnosis.—Dr. Alfred Eddowes 
showed a case of Lupus Erythematosus affecting the scalp, 
ears, backs of the hands and fingers, forearms, points of the 
elbows, and hard palate. The scars on the face were pitted 
and all the lesions on the limbs were of the “folliclis” 
character. Dr. Eddowes believed “ folliclis ” to be merely 
a nodular form of ulerythema and considered that this case 
confirmed his opinion.—Dr. A. H. Greg showed three cases 
of Rodent Ulcer, two healed by the x rays and one by the 
x rays and the Finsen rays combined.—Mr. C. J. H. Gunning 
showed a case of Congested Fold of Mucous Membrane 
between the first lower bicuspid of each side and the lower 
lip in a boy aged 13 years ; also three cases to demonstrate 
the “ Fusion Centre ” of children affected with strabismus by 

means of an ordinary stereoscope and “Kroll’s pictures.”_ 

Mr. Aslett Baldwin showed an unusual case of Spina Bifida 
in a boy aged six years. There was no tumour but a 
depressed area over the sixth and seventh dorsal vertebra;, 
the lamina; being present. There were incontinence of 
urine, weakness of the sphincter ani and of the legs, and a 
tendency to fall down. Also a case of Carcinoma high up in 
the rectum successfully treated by abdominal incision and 
subsequent removal of the tumour after traction through the 
anus. 

Clinical Society of Manchester.— A meeting 

of this society was held on Dec. 15th, 1908, Dr. J. J. Cox, 
the President, being in the chair.—The President delivered 
an address entitled “A Due Conservatism in Medical Thera¬ 
peutics.” In the course of an interesting paper the President 
deprecated the indiscriminate use of the curette, both in the 
case of post-nasal adenoids and for uterine conditions. He 
referred to the impossibility of keeping pace with the 
numerous products of the chemist and maintained that a 
wise policy held fast to that which has been proven. Stress 


was laid on the value of such therapeutic measures as 
massage, hydrotherapy, phlebotomy, &c., which did not always 
receive the attention which they deserved at the hands of the 
profession, and the President quoted examples from his own 
experience to prove his point. A practical point upon which 
he felt strongly was the great importance in infantile ailments 
of insuring sufficient sleep, and to this end Dover’s powder 
provided a well-tried and useful means.—Professor G.. R. 
Murray proposed, and Dr. Charles H. Melland seconded, a 
vote of thanks to the President for his admirable address. 


$kbiefos anb Unices of |kok 

The Principles and Practice of Gynecology for Students and 
Practitioners. By E. C. Dudley, A.M., M.D., Professor 
of Gynecology, Northwestern University Medical School; 
Gynecologist to St. Luke’s and Wesley Hospitals, Chicago. 
Fifth edition, revised and enlarged. With 431 illustra¬ 
tions and 20 full-page plates in colours and monochrome. 
London: Henry Kimpton. 1908. Pp. 806. Price 25s. 
net. 

The fact that Dr. Dudley’s book has reached its fifth 
edition shows that its value is appreciated by students and 
practitioners. In the new edition a number of changes have 
been made and a good deal of revision has been effected. The 
description of vaginal hysterectomy has been transferred to 
the chapter on the surgical treatment of salpingitis, ovaritis, 
and pelvic peritonitis, whereas in the last edition it was 
included under the treatment of cancer of the cervix. In the 
operation for the removal of the appendages by vaginal 
section the author recommends that the fundus of the uterus 
should be drawn down into the vagina through the colpotomy 
wnund ; we are convinced, however, that this manoeuvre 
only increases the difficulties of the operation and the 
drawing down of the body of the uterus should be avoided as 
far as possible, the uterus, indeed, being replaced before an 
attempt is made to bring the appendages into view. The 
chapter on the operative treatment of fibromyomata of the 
uterus contains a full account of supravaginal amputation of 
the uterus illustrated by reproductions of a number of excel¬ 
lent coloured drawings. The author strongly advocates the 
suturing of the stumps of the broad ligaments together in 
the middle line and, if it is thought necessary to 
employ drainage, the splitting of the anterior wall 
of the cervix so as to pass a drain into the vagina. 
It is surprising to find the application of an elastic 
ligature to the cervix recommended in cases where a fibroid 
tumour so fills the pelvic brim that forceps cannot be applied 
to the broad ligaments preparatory to ligaturing them. As 
a rule in such cases it is impossible to get at the cervix at 
all, and in our experience the enucleation of a fibroid or 
fibroids can be carried out usually without any excessive 
haemorrhage and once the tumour has been removed it is 
generally easy to clamp or to tie the infundibulo-pelvic 
ligaments. 

Dr. Dudley is apparently of opinion that igni-hysterectomy 
so-called is likely to prove a formidable rival to total 
abdominal hysterectomy for cancer of the cervix. For 
our part, we rather believe that the latter operation 
carried out with the use of the cautery, a most valuable 
auxiliary, is likely to prove the survivor. Igni-extirpation, as 
devised by Werder, based on the good results obtained in the 
past by Byrne, is a most ingenious operation and has many 
points of interest, but Wertheim’s operation carried out 
with the cautery knife is equally good and certainly more 
thorough. 

In the chapter on the treatment of prolapse of the uterus 
there is a good description, with a number of illustrations, 
of the operation of approximating the bases of the broad 
ligaments in front of the cervix. Such a procedure, coupled 
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with the cure of the cystocele by an extirpation of a large 
area of the anterior vaginal wall and the suturing of the 
edges by stitches passing through the anterior wall of the 
uterus, should give good results, especially if combined with 
colpoperineorrhapy. In the treatment of retroversion of the 
uterns a modification of Gilliams’s operation of shortening 
the round ligaments is described and figured. 

A chapter has been added on incontinence of urine in 
women, in which the author's ingenious operation for the 
advancement of the urethra is strongly recommended. In an 
introductory chapter based upon the Presidential address 
given by Dr. Dudley at the meeting of the American Gyneco¬ 
logical Society in 1905 attention is called to the fact that 
there are many questions yet unsettled in gynaecology and 
that major abdominal operations have of late years rather 
occupied the mind of gynaecological surgeons to the neglect 
of many minor procedures, especially those concerned with 
the plastic surgery of the genital organs, to the detriment of 
the latter. 

Dr. Dudley’s book retains its original excellent characters 
and this new edition will doubtless meet with as favourable a 
reception as former ones. 


A Manual of Bacteriology, Clinical and Applied. By R. 
Tanner Hewlett, M.D. Lond., F.R.C.P. Loud., D.P.H. 
Lond., Professor of General Pathology and Bacteriology, 
King’s College, London ; Physician to the Seamen’s 
Hospital, Greenwich ; Lecturer on Bacteriology, London 
School of Tropical Medicine, Arc. Third edition. London : 
J. and A. Churchill. 1908. Pp. 638. Price 10s. 6 d. net. 

The student of medicine and hygiene is fortunate in 
having at his service several works on bacteriology by British 
authors which reach a high standard of excellence and 
amongst these must be placed the present work. It is also 
fortunate for the student that the authors of these books to 
which we refer have not allowed the bacteriologist to oust 
the physician and have not lost touch with medicine in the 
details of technical bacteriology. 

There are no striking changes in this third edition of 
Dr. Hewlett's book, though it has increased in length by 
some hundred pages. The form of the work and the arrange¬ 
ment of the subjects have remained unaltered but the book 
has been very thoroughly revised and there has been 
considerable advance in some departments of bacteriology 
since the appearance of the last edition (1902). This has 
meant the rewriting of many parts of the work, as it was 
necessary not only to add the new matter but to rearrange 
the old facts in accordance with the altered views now held 
as to their meaning, importance, and mutual relations. In 
this, as in former editions, the study of the difficult and com¬ 
plex subject of immunity follows immediately the chapters 
devoted to the general biology of micro-organisms and the 
methods employed in their demonstration and culture. We 
are still unconvinced that it is wise to treat this subject 
before the student has learnt something of the characters of 
the pathogenic micro-organisms and of the effects produced 
by them. The chapter dealing with immunity is in itself 
excellent. It is very clearly written and the facts and the 
theories which are based upon them are carefully correlated. 
It has been found requisite to double the amount of space 
devoted to this subject and to give an adequate account of 
the various antibodies now known or believed to exist. 

In the systematic section of the book new work has been 
freely incorporated. The standardisation of diphtheria 
antitoxin is given at some length and with a clearer 
definition of the unit than that which was given in the 
second edition. The findings of tjie Royal Commission on 
Tuberculosis and a discussion of the relations between the 
cholera spirillum and the El Tor vibrios also receive a place. 
The section on diseases caused by protozoi occupied in the 


second edition a relatively large space ; this has not increased 
in proportion to the increase in our knowledge of pathogenic 
protozoa, but possibly this is due to the doubt as to whether 
these protozoal diseases are legitimately discussed in a work 
on bacteria. The diseases such as relapsing fever and African 
tick fever are described together with diseases caused by 
trypanosomes, and the spirilla are regarded as organisms 
closely related to the trypanosome. 

In Chapter XX. a number of organisms are described the 
connexion of which with the diseases in which they are usually 
found is not completely understood and here syphilis and 
the spirochteta pallida find a place. A good description of 
the diagnosis of syphilis by the Wassermann or antigen test 
is given. The excellent plan of ending the description of 
each micro-organism with an account of the methods of 
clinical diagnosis likely to be of use is still continued. 

Chapters on air, soil, water, milk, and antiseptics com¬ 
plete the volume. The portion devoted to water is brief 
but good and extremely practical. Milk is treated at greater 
length than in the previous edition. A table of the common 
organisms of air, water, and soil with their cultural 
characteristics has been added. There is considerable altera¬ 
tion in the chapter on disinfectants and a description of the 
Rideal-Walker method of testing them is given. The appendix 
on bacterial remedies which the second edition contained 
has now disappeared. The appearance, printing, and paper 
of the book are satisfactory, and the plates, which are printed 
on separate sheets, are good. On p. 385 what should be 20 
per cent, appears as 120 per cent. 

The work is one which can be confidently recommended. 


Hygiene and Public Health. By B. Arthur Whitelegge, 
C.B., M.D., B.Sc. Lond., F.R.C.P. Lond., D.P.H.; and 
George Newman, M.D. Edin., D.P.H., F.R.S. Edin. 
New and revised edition. Illustrated. London : Cassell 
and Co., Limited. Pp. 650. 

This little volume (for notwithstanding its 650 pages it is 
still practically a pocket-book) has enjoyed for many years 
a remarkable popularity, a fact which is borne ample witness 
to by the circumstance that the work has now reached its 
eleventh edition. Its circulation is due no doubt primarily 
to its lucidity and conciseness, but the fact that it can be 
easily carried in the pocket has commended it in no small 
measure to the candidate for the Diploma of Public Health 
as well as to those who have already reached the dignity of 
medical officers of health ; indeed, rumour has it that it has 
more than once been observed in the official bags of 
Government inspectors. 

The authors are evidently finding it difficult to compress 
all that they have to say into the small space which, pre¬ 
sumably, the publishers allow them and we imagine that in 
the future the work will have to be divided into two parts, 
each of pocket size : the one dealing with what may be called 
general hygiene, and the other with the statistics, Orders 
relative to public health, and, perhaps, the duties of medical 
officers of health and sanitary inspectors. Although the 
public health statistics are well summarised in the existing 
volume the space devoted to the subject is really not quite 
sufficient and the result is that here and there statistics 
which are perhaps relatively of secondary importance are 
too briefly discussed. As an example of this reference 
may be made to the three lines devoted to the Rivers Pollu¬ 
tion Prevention Act, 1893, which would not enable the 
student to answer an examiner who asked for the provision* 
of the Act in question. The adoption of our suggestion would 
enable more space to be devoted to such matters as sana- 
toriums for pulmonary tuberculosis, industrial diseases, and 
the medical inspection of school children, these last two 
subjects being those upon which the authors are entitled to 
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speak with great authority and which are daily becoming of 
more importance. But in its present form “ Whitelegge and 
Newman ’’ will doubtless continue to enjoy an extensive 
circulation and our proposals are thrown out solely in regard 
to the future. 

On Infantilism from Chronic Intestinal Infection, charac¬ 
terised by the Overgrowth and Persistence of Flora of the 
Nursing Period : A Study of the Clinical Course, Bacterio¬ 
logy, Chemistry, and Therapeutics of Arrested Development 
in Infancy. By C. A. Herter, M.D., Professor of 
Pharmacology and Therapeutics, Columbia University. 
New York : The Macmillan Co. 1908. Pp. 118. Price 
4s. net. 

Not long ago Dr. Herter published a very interesting 
and suggestive book dealing with abnormal fermentation and 
putrefaction in the intestinal canal and the results produced 
thereby. In the present little work he investigates at length 
one special malady which appears to be brought about by 
such a process of defective digestion—a form of infantilism 
or arrested development in young children. The condition is 
characterised by cessation of bodily development, abdo¬ 
minal distension, slight anaemia, and a tendency to diarrhtral 
attacks and to the onset of mental and physical fatigue, the 
brain and mental powers meanwhile developing normally. 
Examination of the dejecta shows the presence of bacteria 
differing from those usually found in children after the 
period of suckling, especially of bacillus bifidus and of an 
allied organism, called by Dr. Herter bacillus infantilis. 
The abnormal intestinal fermentation produced is shown by 
the appearance of an increased amount of indol and allied 
substances in the fasces, while the motions contain an excess 
of fats, fatty acids, and soaps. There is apparently defective 
absorption of calcium and magnesium salts and possibly also 
of nitrogenous matters. These nutritional errors seem to 
depend upon an intestinal catarrh produced by the abnormal 
bacteria. Treatment must consist in careful regulation of 
the diet, carbohydrate materials, which are mainly respon¬ 
sible for the fermentation in the bowel, being most carefully 
controlled, while fats are only to be given in such quantities 
as are found to be tolerated. 

The observations recorded in this book are of considerable 
interest. It is natural to compare the views here set forth 
with the account given by Byrom Bramwell of the condition 
which he describes as pancreatic infantilism and to speculate 
whether the two maladies are allied or even identical. The 
passage of large colourless stools containing much fat and 
the attacks of diarrhoea seem to be features common to both. 
It is also permissible to wonder whether a course of treat¬ 
ment on the lines suggested by Metchnikoff with lactic acid 
bacilli would prove advantageous. 

We hope that Dr. Herter’s observations will attract the 
attention which they merit and that they will lead others to 
follow his steps in this field of investigation. 


Vaccine Therapy and the Opsonic Method of Treatment: A 
Short Compendium for General Practitioners, Students, and 
Others. Bv R. W. Allen, M.D., B S. Lond., late Patho¬ 
logist to the Royal Eye Hospital, &c. Second edition. 
London : H. K. Lewis. 1908. Pp. 244. Price Is. 6rf. net. 

The appearance of a second edition of Dr. Allen’s book 
within so short a period of time sufficiently denotes the 
interest taken in this field of therapeutics, and the increased 
size and cost of the work are indications of the progress 
which continues to be made. We are glad to note that the 
title of the book has been changed, the importance of vaccine 
treatment being placed in the foreground and the method 
of determining its effects by estimations of the opsonic 
index now taking a second place. We still find the over¬ 
confident assertion in the introduction that the medicine of 
the future is the medicine of vaccines and sera, as if all the 


older remedies were to be superseded and all past experience 
disregarded. Nevertheless, we welcome the assistance that 
the new treatment, or rather the recent extension of older 
methods, brings to us in the combat with disease. As to the 
contents of the book we need add little to our comments 
on the former edition. It forms a very useful epitome of the 
work done in this field and Dr. Allen’s own experience s of 
considerable interest, especially in his particular province, 
the treatment of ohronic nasal catarrh and of diseases of the 
eve. Here and there we find unusual forms of language, as in 
the phrase “no definite relation soever,"or the term 
“ fevering ” (for febrile) cases. 


LIBRARY TABLE. 

H hitcher's Almanack for 1909. London: Joseph Whitaker. 
Pp. 1047. Price 2». 6 d .—It is impossible for a reviewer to 
say anything about this work save that it is one which no 
one, whatever be his occupation or business, can afford to be 
without. We take credit to ourselves, moreover, in that in 
this, the forty-first annual issue, we can see one point which 
might be improved in a future issue. Every year the editor, 
naturally enough, sighs over the increased matter witli 
which he is compelled to deal. We suggest that next year 
he should omit the “Table of Proper Lessons.” This table 
is to be found in every Book of Common Prayer, and any¬ 
body who wishes to know what may be the proper lesson for 
any day is sure to have a Prayer Book or to know where to 
look at one. But as regards the rest of the book we have 
nothing hut praise. A “Whitaker” combines amusement 
and instruction in a way which can be said of hardly any 
other book of the same size. No one can be dull who has a 
copy to read and it is an indispensable work for anyone who 
has to do with public matters. 

UaieXTs Annual for 1909. London : Hazell, Watson, and 
Viney. Pp. 624. Price 3». 6 d. —Hazell’s Annual is another 
book which in these days of desire for universal information 
should be found in everyone's library. It contains such 
articles as the following, which show that, as regards ques¬ 
tions of the day, the book is well up to date. There are 
articles upon the Baltic and North Sea Agreements, upon the 
Naval Forces of England and Germany, upon Lotteries and 
Indecent Advertisements, upon Coal Smoke Abatement, and 
a most interesting article upon Flying Maciiines. One thing 
we should like to see altered, and that is the aggravating 
method of sandwiching advertisements into the index. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.— The December number 
opens with a very interesting presidential address by Dr. 
George Williamson on certain medico-ethical problems of 
perennial importance, such as professional secrecy, mal- 
praxis, and so forth. Dr. Leslie W. Mackenzie attacks two 
clinical fictions, diathesis and types of disease, and de¬ 
molishes them to his own satisfaction ; but we do not feel 
quite sure that he is not in some respects setting up men of 
straw for the purpose of slaying them. Gynecology is repre¬ 
sented by three papers—one by Sir George Thomas Beatson 
on Hypertrophy of the Mamma, a second by Dr. F. W. N. 
Haultain on Abdominal Hysterectomy for Chronic Uterine 
Inversion, and a third by Dr. James Oliver on four 
interesting cases of Malformation of the Uterus. Dr. Andrew 
McKaig sends from Bengal a short note on a case of kala-azar 
successfully treated with atoxyl. 

The Medical Chronicle .—Professor S. Del6pine contributes 
to the December issue of this magazine a detailed examina¬ 
tion of the methods of sterilisation and disinfection by steam 
at high and low pressures respectively. He concludes that 
both methods have their advantages but that if neither cost 
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nor weight is prohibitive it is safer to use a high-pressure 
current steam disinfector. Dr. Judson S. Bury records two 
cases of endothelioma arising in the middle fossa of the 
skull, both in comparatively young men. 

Hospital Gazette*.—The Broad Way ( Westminster Hotpital 
Gazette ) for November is chiefly concerned with topical 
matters, the only scientific note being on Abscess of the 
Liver by Lieutenant C. G. Browne, R.A.M.C .—The Middlesex 
Hospital Journal has a December number full of good things, 
including papers on Sir James Paget by Mr. Howard Marsh 
and on Practice Hunting by Mr. W. A. Rees.—In the 
December number of St. Mary’s Hospital Gazette Dr. R. H. 
Miller makes some shrewd and lively observations on the 
Examination of Sick Children. 


Reports m\D Remits 

FROM 

THE LANCET LABORATORY. 


TABLOS SALT. 

(Tablos Limited, 17, Temple Chambers, Temple-avenue, 
London, E.C.) 

The most troublesome property of common salt is its 
power of absorbing moisture which is due to impurities. 
Absolutely pure sodium chloride is not deliquescent. The 
impurities are chiefly the chlorides of magnesium and 
calcium together with calcium sulphate. Tablos salt is 
“non-caking” because the grains have been faced with a 
minimum quantity of carbonate of sodium which, besides con¬ 
verting the deliquescent chlorides of magnesium and calcium 
into non-deliquescent carbonates, adds slightly also to the 
percentage of salt present. The salt is fine and granular and 
dry so that it could be used in an hour-glass in the same way 
as is sand. Curiously enough the treatment seems to develop 
the saline taste or, at any rate, the salt seems to be salter 
than usual. We have kept specimens for some time exposed 
to moist air but there was no sign of “caking.” On dis¬ 
solving the salt in water the solution is turbid owing to the 
formation of magnesium and calcium carbonate. We found 
that the precipitate amounted to 0 • 38 per cent. The process 
does not completely convert the magnesium and calcium 
salts into carbonates, so that a minimum amount of treatment 
suffices to prevent deliquescence. Tablos salt presents 
obvious advantages compared with ordinary table salt. It is 
economical, clean, dry, and “ non-caking.” 

a) ALBUMINURIA TEST; AND (2) FORMOZONE. 

(Citarlis Zimmermans and Co., 9 and 10, Sr. Marv-at-Hill, 
London, B.C.) 

(1) The test described as the Elias albuminuria test reacts 
promptly with urine containing albumin. Moreover, it is 
not affected by phosphates, urates, or bile. When albumose 
is present the precipitate disappears on heating bnt albumin 
coagulates. The tablets afford a ready means of detecting 
albumin in urine. (2) Formozone consists of a formaldehyde 
fumigating cone containing, amongst other things, charcoal 
and solidified formaldehyde. In use it is suspended by 
means of a ring at its base from a wire bridge over a pail or 
other suitable vessel. On applying a light to the apex the 
cone bums with a glow slowly giving off formaldehyde gas. 
Each cone, it is said, gives off enough formaldehyde to dis¬ 
infect a room having a capacity of 1000 cubic feet. It is 
difficult to suggest a simpler or more economical way of 
applying the prirciples of disinfection to cubic spaces, walls, 
and furniture. 

FRENCH COFFEE EXTRACT. 

(Sft arfe. Green, and Son, 11, Sir Thomas-street, Liverpool.) 

We think that this extract is quite good but should prefer 


it to be without chicory which, in our opinion, gives to it a 
sickly, sweetish taste. The extract dissolves easily in water. 
Its genuineness is evidenced by the fact that we were able to 
extract 2 ■ 37 per cent, of caffeine from it. Needless to say, 
it is free from those aromatic oils which in coffee contribute 
considerably to its attractive flavour if not to its stimulating 
properties. 

SAN PELLEGRINO WATER. 

(John Bell and Croydes, Limited, SO, Wigmore-street, London, W.) 

Judging from the satisfactory accounts which are given of 
the therapeutic effects of this water in gravel, renal calculous 
disorders, and treatment generally of affections of the 
urinary passages San Pellegrino should be better known 
than it is. Further, the place has attractions in the shape of 
beautiful scenery, amusements, and well-equipped hotels and 
stabiiimenti halneari. San Pellegrino is within one and a 
half hours’ journey of Milan, three-quarters of an hour from 
Genoa and Turin, and about an hour from Venice and Bologna. 
The composition of the water is remarkable in showing a 
relatively small amount of mineral matter, and yet so 
marked is its dinretic effect having regard to the quantity 
drunk that patients are inclined to imagine that they pass 
more water than they drink. It is probable that the water 
is strongly radio-active, a point, however, which can only be 
cleared up by examining the water at its source. On analysis 
we fo«nd that the water contained mineral salts to the 
extent of 1-264 grammes per litre. These consisted chiefly 
of the sulphates of calcium and magnesium and some 
carbonate, with a trace of chloride. Spectroscopic examina¬ 
tion of the residue showed the presence of lithium very 
distinctly. The complete analysis was as follows : Calcium 
(Ca), 0 • 221 ; magnesium (Mg), 0 • 120 ; sulphate (SO,), 
0-360; carbonate (CO,), 0 -483; and chlorine (Cl), 0-08 
gramme per litre. The water is organically pure and 
pleasantly fresh to the palate. 

(1) SOLUBLE VERONAL'; and (2) SABROMIN. 

(The Haver Co., 19, St. Dunstan’s-hill, London, E.C.) 

By its combination with sodium, veronal is converted into 
a soluble form which has certain advantages, as, for instance, 
in being suitable for injection per rectum. Veronal is, of 
course, a well-known hypnotic and in some cases the soluble 
form may be more applicable than the insoluble form. 
Soluble veronal is a white crystalline powder, its solution 
having an alkaline reaction. (2) Sabromin is analogous to 
sajodin except that the iodine in the molecule of the latter is 
replaced by bromine. Sabromin is the calcium salt of 
dibromic behenic acid and is said to contain 29 per cent, of 
bromine and 3-8 per cent, of calcium. It is recommended 
as a substitute for the ordinary bromides because it is, 
relatively speaking, non-toxic, without action on the mucous 
lining of the stomach, and produces sedative effects similar 
to those of the ordinary bromides but with a smaller 
percentage of bromine. 

PUFF CRACKNELS. 

(S. Henderson and Sons, Limited, Slateeord-road, Kdinbcrgh.) 

Certain dietetic claims are made in favour of these 
ingeniously made cracknels which we are prepared to 
endorse. To begin with, they are made with nutritive 
materials, amongst which may be mentioned flour, eggs, 
butter, and sugar. The dough is first boiled and then baked 
at a high temperature in an atmosphere of steam. The 
result is that while the exterior of the biscuit is crisp and 
crusty the interior has a peculiar spongy texture. The 
“ sponge ” has remarkable absorbent properties and rapidly 
absorbs the saliva, so that the digestion of the biscuits is well 
begun in the month, where they may be reduced to an 
almost soluble state by mastication. We are not surprised 
to learn that these biscuits are found suitable by persons 
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suffering from digestive troubles. Our analysis showed that 
over 10 per cent, of the biscuit was soluble in cold water. 

PURE OLIVE OIL. 

[(COSESZA AND CO., 95, WlGMORE-STREET, CAVENDISH-SQUARE, 
London, W.) 

We have submitted this oil, which is described as pure 
lucca, to certain well-known tests with the view of criticising 
the claim made in regard to its genuineness. The specific 
gravity, the elai'din, and the Maumenfi test gave results 
coinciding exactly with those obtained with pure un¬ 
adulterated olive oil. Further, the taste of the oil is smooth 
and bland and free from any [suggestion of acidity. The 
guarantee that this oil is absolutely pure is thus confirmed. 
Considering the fact of its digestibility it is a matter of 
surprise that genuine olive oil is not applied to medicinal as 
well as to dietetic purposes. 

SCOTCH WHISKIES. 

(John Marshall, Sons, and Co., 106, West Regent-street, 

GIaASUOW.) 

It is correct to describe the “Special Liqueur Whisky ” 
and “ Laurel Old Scotch Whisky ” submitted to us as blends. 
Their delicate flavour and the general evidences of maturity 
may be referred partly to storage and partly to blending with 
old grain spirit. The secondary constituents in certain 
instances fall short of the amounts invariably found in all¬ 
malt whiskies. The proportion of furfural, for instance, was 
very low in both cases. The “Special Liqueur,” however, 
contained more than did the “ Laurel ” brand. In spite of 
this the ethers in both cases were high. There was no 
evidence of the presence of immature products. 


Jjtefo Inkntwns. 


A UNIVERSAL PROJECTION APPARATUS. 

WE have been afforded a most interesting demonstration 
of a new optical projection apparatus made by E. Leitz of 
Wetzlar, by the courtesy of the firm's London manager at 
Oxford House, 9-15, Oxford-street, London, W. The apparatus, 
which is described as “universal,” combines the features of 
a powerful optical lantern, an episcope, and a diascope. A 
special feature is the intensity of the light, which is given by 
an arc lamp having one of the carbon pencils set in the optical 
axis of the apparatus and the other at right angles to it. 
The lamp, with a current of 30 amperes, develops a light 
intensity of 10,500 candle power, which gives extraordinary 
brilliancy to the screen image. The rays pass through con¬ 
densing lenses and a cooling chamber containing water. As 
most of onr readers are aware, an episcope is an apparatus 
whereby the greatly enlarged image of any solid object of 
reasonable size can be projected on a white screen in its 
natural colours and with perfect stereoscopic effect. This is 
performed bv the tilting of the lamp through half a right 
angle so that its rays strike the object or picture 
to be projected, which is placed on a suitable table. 
The rays are reflected thence on to a tilted mirror 
which reflects them in turn through a projecting lens. In 
this apparatus the object can be placed either vertically 
or horizontally. The apparatus is not only of value in 
demonstrating any object such as a pathological specimen to 
a large audience, but the magnified page of a book or a 
picture can in like manner be exhibited. Thus also tabular 
statements or photographs can be shown without the 
necessity of lantern slides being prepared. By a side 
attachment a part of a patient’s limb or even his head can 
be demonstrated in its living form and colour on the screen. 
The sharpness of the image is almost the same as that of one 
seen in a looking-glass. For microscopic projection a micro¬ 
scope is placed in the optical axis of the apparatus, with a 
powerful condenser intervening between the objective and 
the source of light, whilst the eye-piece is nearest the 
screen. With a l-12th inch oil immersion objective an 
enlargement of 6000 diameters can be demonstrated, 
objects such as typhoid bacilli with stained flagella or 
stained blood films appearing with capital definition. The 


projection of stained tissue sections under lower powers of 
magnification is even more beautiful. Both episcopic mirror 
and microscope can be swung readily out of position, for the 
workmanship of the apparatus is excellent and its manipula¬ 
tion simple in spite of its distinctly formidable appearance. 
It can then be used as a diascope or simple projection lantern 
for slides. With this arrangement we were shown photo¬ 
micrographs taken by the Lumiere process. On approaching 
the screen the “ whites" of the image are seen tc resolve 
themselves into the brilliantly stained granules of the three 
primary colours, which incidentally afforded an interesting 
object-lesson in the methods by which a modern school 
of painters obtains its atmospheric effects. The whole 
apparatus will be an addition of the utmost educational 
value for any university, college, or scientific society where 
lectures are given to large numbers of people, to whom can 
be shown simultaneously any object, macroscopic or micro¬ 
scopic, with the same ease as they could be demonstrated by 
the lecturer to a person standing at his side. We were also 
shown a smaller apparatus of equal ingenuity which can be 
used as a projection lantern for slides, or for photomicro¬ 
graphy, or for drawing microscopic objects on any desired 
scale. 

We have also had the opportunity of submitting to 
practical test the Leitz prism binocular which is admirably 
adapted for field service and other purposes, so sharp and 
well defined are the images right up to the range of the 
lenses. The prismatic glasses are constructed, it is stated, 
on the principle of Porro’s erecting prisms, the actual field 
of view embracing 7°, which is said to be from 0 '3° to 0-6° 
in excess of that of any other glass. The glasses are con¬ 
veniently light to carry, being constructed of magnalium, 
which is presumably an alloy of the light metals magnesium 
and aluminium. 


Hooking Back, 
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THE LANCET, SATURDAY, Jan. lBt, 1831. 


SPONTANEOUS LACTATION AT AN ADVANCED AGE. 

The following case is communicated by Mr. George 
Semple, surgeon, of Shipley Hall, near Bradford. Parallel 
phenomena are referred to as being recorded in the Philo¬ 
sophical Transactions, Vol. IX., 1674, and Vol. XXXI., 1739. 
“It beautifully exemplifies,” Mr. Semple observes, "the 
power of sympathy or maternal feeling in re-exciting to 
action long-disused secretory organs.” 1 

“Mrs. B., wife of John Breward, Simpson-green, near 
Idle, aged forty-nine, has borne eight or nine children, the 
youngest of whom is about twelve years old. About a year 
ago she lost a daughter-in-law, who died of puerperal 
inflammation about a fortnight after confinement of her first 
child. On her death Mrs. B. took the charge of the infant— 
a little, puny, sickly baby. The child was so fretful and 
uneasy, so averse to taking any kind of food, and so trouble¬ 
some, that Mrs. B., after several sleepless nights, was 
induced, by way of soothing, to permit her to take the 
nipple of her breast into the mouth—the child was pleased 
and soon sunk to rest, and the old lady of course con¬ 
tinued to give her this cheap and innocent sedative 
from time to time. In the course of from thirty 
to thirty-six hours she felt very unwell, her breasts 
became extremely painful, considerably increased in size, 
and soon after, to her utter astonishment, the lacteal 
fluid was secreted, and poured forth in the same abundance 
as on former occasions after confinement of her own children. 
The child, now a year old, is a fine healthy, thriving girl, 
and only a few days ago I saw her eagerly engaged in obtain¬ 
ing an apparently abundant supply of healthy nourishment 
from the same fountain, which, nearly twenty years since, 
poured forth its resources for the support of her father. 
Mrs. B. is a stout healthy woman, and has continued to 
menstruate regularly, both since weaning her last child, 
nearly eleven years ago, and during the time she has suckled 
this little grandchild.” 

1 Extracted with some other papers from Tltc North of England 
Medical and Surgical Journal , No. 2. 
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Royal College of Surgeons of 
England. 

After each annual meeting of the Fellows and Members 
of the Royal College of Surgeons of England it has been 
our custom to comment on the proceedings and to review 
College politics. This year we have postponed oor com¬ 
ments until after the succeeding meeting of the Council 
in order that we might learn the replies of the Council 
to the resolutions carried at the annual meeting, for 
we are thereby enabled to gauge more accurately the 
mental attitude of the Council towards the Members. 
There is little need for us to mention that we are fully 
persuaded of the moral justice of the claims of the Members 
to representation on the Council. We are, moreover, certain 
that the justice of the claim will in time be recognised and 
the franchise granted, but meanwhile there is much work to 
be done, for the task is not so much to convince the Council 
of the justice of the claims of the Members as to convince 
the Fellows ; for if there is one certainty in the matter 
it is that the Council will never attempt to obtain any 
modification of the Charter in opposition to the opinion 
of the majority, or what the Council considers to be 
the majority, of the Fellows of the College. The power 
is in the hands of the Fellows, and on the Fellows the 
event of the matter really depends. We are aware that 
some of the Members have put their trust in the Government, 
relying on the mild platitudes of the Lord President of the 
Privy Council, but we cannot help thinking that the hope 
is vain, for the Government is now, and will be for a long 
time to come, so fully occupied by its own affairs that it will 
have no time to devote to the constitution of a medical 
corporation. Medical matters, important though they may 
be, have never yet received their meed of attention from any 
Government in this country, and we see no reason to think 
that the present Parliament is more inclined to uphold the 
claims of medicine than were its predecessors. 

These things being so, it behoves the Members to 
endeavour to enlist the Fellows on their side by making 
it clear to the Fcllows that the Members claim not to form 
a large party in the Council but to have representatives 
there. At present the suggestion stands, as mentioned in the 
memorial sent to the Government by the Society of Members 
of the Royal College of Surgeons of England, that to the 
present 24 members of the Council shall be added eight 
other members of Council who must all be Members and 
elected by Members of the College. An addition of 33 per 
cent, of new members is certainly a great change and we 
can understand that the Fellows look askance at such a 
suggestion. We agree that the proposed number of the 
additional members of Council is perfectly reasonable when 
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we consider the 17,000 Members of the College ; but if it be 
acknowledged that the consent of the Fellows is an indis¬ 
pensable condition for the representation of the Members 
then it is clear that the scheme of representation must 
be such as to commend itself to the Fellows as a whole- 
We would therefore advise that the demands of the 
Members should be modified in two particulars. In the 
first place, the number of suggested additional members 
of Council should be reduced to three or four ; and 
secondly, it may reasonably be left to the electors to deter¬ 
mine whether they wish to be represented by Fellows or 
Members. There can be no necessity for insisting on 
Members being represented only by Members, while this 
would render ineligible some of the very best Members from 
the general practitioner’s point of view, because they are also 
Fellows. Nor must it be forgotten that probably a majority 
of the Fellows are now in general practice. We feel sure that 
a moderate scheme such as we have indicated would have 
much more chance of being adopted. The reasons for 
wishing for the presence of representatives of the Members 
on the Council are many. The moral right to representa¬ 
tion is not necessarily the most important of these reasons, 
though it would suffice in itself, even if there were no other 
reason. The main argument in favour of the representation 
of the Members is that only by such means can the views 
of those in general practice be adequately put before 
the Council, and it must not be forgotten that those 
in general practice form an enormous majority of the medical 
profession. It is difficult to express in figures the relative 
proportions of the two branches but we shall probably 
understate greatly the case if we say that those in general 
practice outnumber consultants 15 times. This being so, it 
is essential to the well-being of the profession that on the 
governing body of such an important medical corporation as 
the Royal College of Surgeons of England there should be 
those who can represent adequately those who form at least 
fifteen-sixteenths of the medical profession. We feel little 
doubt that the majority of the Fellows will be found to 
assent to some such scheme as we have outlined above. 
There is undoubtedly in the Council always a body in 
favour of the claims of the Members and the hands of 
this section would be greatly strengthened if the Members 
would moderate somewhat their demands. 

The actual proceedings at the annual meeting were of 
no great importance. The action of the Council in over¬ 
riding the voting with regard to the admission of women 
is probably to be explained by the smallness of the majority 
when the total number of Members is considered, or even 
the number voting; it showed that there was no very 
general feeling in either direction and the Conncil doubt¬ 
less considered itself justified in acting as it thought best. 
With regard to any defects in the taking of the poll, 
it must be borne in mind that it was no easy task to 
communicate for the first time with so large a body of 
constituents. When a second ballot has to be taken the 
task will be much more easy and the register of the Members 
will be kept up to date. We think that it was a mistake for 
a certain number of the Members to add some words to the 
voting card, because it vitiated the results, and also it might 
give an opportunity for the Council to say that the Members 
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were nnable to give a simple reply to a simple question. A 
harmless resolution carried at the meeting was to the effect 
that women when admitted to the diplomas of the College 
should have equal rights with men. So far as the Members 
are concerned the rights are not very obvious, though they 
will become very real when representation is granted. The 
point of importance for the Members at present is the 
obtaining of some form of representation on the Council: 
the exact form is of less importance than the fact of 
representation, and that that will come before long'we cannot 
doubt. An important reform needed in the Royal College of 
Surgeons is the true application of By-law XV., in which it 
is stated that, “ The Council will at all times protect 
and defend every Fellow and Member of the College 
who may be disturbed in the exercise and enjoyment of 
the rights, privileges, exemptions, and immunities acquired 
by him as a Fellow or Member thereof.” If this by-law has 
any real meaning it asserts that it is the duty of the Council 
to support any Fellow or Member who is interfered with in 
the exercise of his profession. If the Council would but 
interpret it in its plain and simple meaning more good would 
be done for the medical profession generally than by any 
other means which we can imagine. The Council claims that 
its sole object is by its charters defined as the promotion of 
the science and art of surgery. This appears to us to be an 
attempt to minimise the functions of the College. The by¬ 
law is either meaningless or it means that the Council will 
support a Fellow or Member whenever his rights as a 
medical practitioner are infringed. We value to the full 
the excellent library and the unrivalled museum of the 
College, we appreciate the thoroughness of its examinations, 
but until the College fulfils its obligations in supporting its 
Fellows and Members in the exercise of their profession, 
we cannot bat think that it has failed to attain to its fullest 
possibilities. Now, if ever, is the time for development, 
for no one can fail to see that the position of the Royal 
College of Surgeons of England, as of all corporations, is 
becoming increasingly difficult in the face of the rivalry of 
the Universities. Prudence, as well as justice, demands that 
the authorities of the College should try to make the 
institution of service to the Members. We trust sincerely 
that the New Year may bring forth the beginning of a 
liberal policy on the part of the College. 


The Effects of Lightning on Men 
and the Lower Animals. 

On page 34 of this issue of The Lancet we publish an 
account of the effects of a lightning stroke in Krugersdorp. 
A Cape “boy "and a mule were struck by lightning. The 
"boy’’was unconscious and died three days later. The mule 
was killed at once and was found to have a fracture of the 
spine; the “boy" had a fracture of the dorsal spine and of 
the right humerus. The question arises whether these injuries 
could be directly due to the lightning or might have been 
caused by the fall at the time of the accident. The remark¬ 
able effects of lightning which have been recorded by carefuj 
observers, and about which there can be no reasonable doubt, 
make anyone acquainted with even a portion of the literature 


of the subject very unwilling to deny the possibility of the 
fractures being directly the effect of the stroke. Perhaps- 
the most surprising result of a lightning stroke is to 
be seen in those cases where no real harm is produced, 
though the injury to the clothing may make it certain 
that the lightning did hit the person, and even a 
watch-chain has been fused without injury to its owner. 
It is, however, more common for temporary unconscious¬ 
ness to be present, even if perfect health is regained. 
A very curious effect is sometimes produced. The person 
struck is killed and yet he remains in the very attitude in 
which he was at the moment of death. Eight farm labourers 
were resting at dinner time under an oak when they were all 
struck and killed by the same flash of lightning. When 
found they appeared to be still eating. One held a glass, 
another was carrying a piece of bread to bis mouth, and a 
third had his hand on a plate. In another case a woman 
was struck while picking a poppy. The body was found 
standing with the flower still in her hand. The most 
probable explanation of these occurrences is the instantaneous 
onset of rigor mortis, and it has been shown experimentally 
that in animals killed by electricity the onset of rigor mortis 
can be hastened by increasing the strength of the current, so 
that it is not difficult to understand that with the enormous 
strength of current of a lightning flash rigor mortis may 
appear without any interval and so the limbs would remain 
fixed in the positions in which they were at the moment of 
death. This early onset of cadaveric rigidity is followed by its 
equally early departure, so that it has even been said that in 
cases of death by lightning there may be no rigor mortis at 
all, but the explanation seems to be that its very early onset 
and departure may cause it to be unnoticed. A similar 
phenomenon is observable in the bodies of animals which 
have been hunted, and in both cases it may be attributable to 
the excessive muscular contraction in one case caused by the 
electric stimulus and in the other by the violent exertion. 
This early passing off of rigor mortis is followed usually by 
early decomposition. Sometimes persons and animals are 
carried many yards by the stroke and at the same time they 
may suffer in one way or another or no harmful result may 
follow, and this sudden transportation is also seen in the 
case of non-living substances. Stones and pitchforks have 
been carried 50 yards or more. 

Perhaps the most curious accompaniment of a lightning 
shock is the stripping off of the clothes. This appears to be 
very common. Dr. G. Wilks of Ashford, Kent, describes a 
case in which a man was struck by lightning while standing 
by a willow tree. Immediately afterwards his boots were 
found at the foot of the tree and the man was lying on his 
back two yards off, absolutely naked except for part of the 
left arm of his flannel vest. He was conscious but much burnt 
and his left leg was broken. The field around was strewn 
with fragments of the clothes which were torn from top to 
bottom. The boots were partly torn. Flammarion men¬ 
tions a case in 1898 in which three women were standing 
round a reaping machine when one of them was struck by 
lightning and killed; the two others were uninjured 
but they were stripped absolutely naked, even their 
boots being removed. He also mentions another case 



The Lancet,] THE EFFECTS OF LIGHTNING ON MEN AND THE LOWER ANIMALS. [Jan. 2, 1909. 47 


in which a farmer was ploughing with two oxen. The 
man and the animals were struck by lightning and killed ; 
the man was stripped bare and his boots were found 
30 yards away. It would be possible to quote many other 
instances but the fact is not rare and is fully proved. The 
explanation is more difficult. It was suggested by the late 
Sir William Broaubext at the discussion at the Clinical 
Society of London of the case reported by Dr. Wilks that 
the stripping of the clothes was caused by the rapid forma¬ 
tion of steam which by its sudden expansion would tear the 
garments. When trees are struck the bark is frequently 
tom off and this is probably somehow caused by the 
electricity passing down the cambium layer between the 
bark and the wood. In Dr. Wilks's case the willow tree was 
stripped of its bark. In a tree the most moist, and 
therefore the best conducting, material is the cambium 
layer, and probably the current passes along it but how 
the bark is removed is not definitely known. It is not 
unreasonable to imagine that the same explanation applies 
to the removal of bark and the removal of the clothes. 
Little less remarkable is the shaving effect which is 
sometimes seen. Two men who were in a windmill were 
struck by lightning. They were both rendered deaf and the 
hair, beard, and eyebrows of one were burnt. A woman 
who was struck had the hair of her head completely 
removed. Sometimes the hair returns and sometimes the 
part is permanently bald. Several cases have been recorded 
in which the pubic hair has been removed by lightning and 
it appears to have been noticed more frequently in the case 
of women. 

In the case at Krugersdorp bones were broken and a few 
other similar cases are recorded. Probably in some of 
them the fracture was caused by the fall. Flammarion 
mentions a case in which eight sheep were struck; all 
their bones had been broken as though crushed in a 
mortar; the fall would not account for this. In the 
case of the Cape ‘ * boy ” at Krugersdorp there is 
evidence that the lightning was the direct cause and 
not merely the indirect cause of the fractures of the right 
humerus and the dorsal spine. A burn was found on the 
right arm and another bum over the dorsal spine. The 
bums probably point to the sites of entrance and egress of 
the electric current, and it is found that the greatest injury 
is usually done at these points. When an electric current is 
passed through a number of persons holding hands it is 
generally felt most by those at the end of the chain, and 
several cases have been recorded in which only those which 
may be called the terminals of a series of animals are 
damaged. Five horses in a line received a stroke of 
lightning ; only the first and the last were killed. On another 
occasion five horses in a stable were struck ; the only one to 
escape death was the one in the centre. Several remarkable 
accounts have been recorded where alternate animals of a 
series have been killed. During a storm in 1901 lightning 
entered a stable where there were 20 cows and it killed ten 
of them. The first, the third, and so on, were killed, 
while the second, the fourth, and so on, survived. It is 
certainly difficult to explain cases such as these but it 
would be unwise to deny the possibility of their occurrence. 
Cases of complete incineration are not rare, but more 


remarkable are the instances in which the body of a man 
killed by lightning has appeared to be unaltered but when 
touched it has crumbled to dust. In 1838 three soldiers 
took shelter under a tree and a stroke of lightning killed 
them all. but they all remained standing, and even their 
clotnes appeared to be intact, but when touched the bodies 
fell into aheap of ashes. The lower animals appear to be more 
liable to be struck than human beings. In part this greater 
liability may be only apparent, for animals are much more 
likely to be exposed to thunderstorms, but when men and 
animals are exposed together the animals are more often 
struck than the men, and when both are struck the animals 
are the more liable to be killed. Pliny says that ‘ 1 man 
is the only animal that lightning does not always kill; 
all the others die on the spot,” Probably animals are better 
conductors than man but animals do sometimes survive. A 
whole herd of cattle or sheep may be destroyed by lightning. 
216 sheep out of 288 have been struck and on one occasion 
2000 goats are said to have been destroyed at one time. In 
a storm cattle and sheep herd together, and this fact prob¬ 
ably increases their danger. A curious case is recorded by 
Flammarion. In a sheep-fold were some black and some 
white sheep ; the black were struck by lightning and killed but 
the white escaped. This was possibly merely a coincidence. 
In another case an ox was struck ; all the white hair on its 
hide was destroyed but the red hairs were left. This is to 
be explained probably by the different conductivity of the 
two varieties of hair. 

In a certain number of cases of injury from lightning it 
has been recorded that representations of surrounding objects 
have been found imprinted on the victims’ skin. Nearly 
always the picture is a representation of a tree and the 
question naturally arises whether it is really a copy of a 
tree or merely a branching mark made by the electricity. 
lYe are not aware of any case in which a photograph of a 
tree at the scene of the accident has been shown to be 
identical with, or even to resemble closely, the mark on 
the skin. While not denying the possibility of such 
lightning picture-making, we consider that the evidence 
is quite insufficient. In one case a woman was minding 
a cow and they were both struck by lightning when 
sheltering under a tree. The cow was killed but the 
woman, though for a time unconscious, soon revived; on 
her breast was seen a representation of the cow. Here 
also a healthy scepticism is reasonable, for the picture of 
the cow was only seen by peasants. In the summer of 
1865 a Dr. Derendingxr was returning home by train; 
when he got out at the station his purse was missing. It 
was of tortoiseshell and on one side it had a monogram of 
two D's intertwined. Some time later Dr. Derendinger 
was called to see a stranger who had been found uncon¬ 
scious under a tree, having been struck by lightning. The 
first thing he noticed on examining the man was that there 
was on the thigh a picture of his own monogram, the inter¬ 
twined D's ; he resuscitated the man who was taken to the 
hospital. Dr. Derendinoer said that his purse would 
probably be found in the patient’s pocket and so it proved. 
This case is certainly more easily understood, for the metal 
of the monogram would prove a good conductor and so we 
can imagine how its image might be impressed on the skin. 
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Similar cases are recorded of the imprinting of money and 
other metallic objects on the skin by lightning strokes and 
it is common to find bnrn9 of the body over metallic bodies 
such as watches. A remarkable case has been reported of 
lightning printing. Near Bath in 1812 six sheep were 
struck dead by lightning. When the sheep were skinned 
there was discovered on the inside of the skins a facsimile of 
part of the adjacent landscape, recognisable by those who 
knew the neighbourhood. The evidence of the existence of 
the picture and its resemblance to the landscape is by no 
means conclusive, but there was some evidence and it was 
detailed at a meeting of the Meteorological Society of 
London in 1857; but so much time had elapsed since the 
occurrence that the facts may have become modified. 

Lastly, we have to consider whether any benefit ever 
follows a lightning stroke. The evidence is not voluminous 
but a certain number of cases have been recorded of 
amelioration of symptoms. An innkeeper, who had had 
much rheumatism so that he walked with a stick, was 
struck by lightning. He was unconscious for a time and 
his sight was affected for ten hours, but when he recovered 
he was able to walk, his rheumatism was so much im¬ 
proved that he could do without his stick, and his sight was 
also better. Chronic rheumatism appears to be the malady 
most commonly reported as cured or improved by a lightning 
stroke; less satisfactory is the evidence of the removal of a 
tumour. A few cases of paralysis have recovered under the 
influence of lightning but certain cases of paralysis are 
very amenable to any sudden shock. We are told of a 
woman who had been paralysed for 38 years recovering the 
use of her legs after a lightning stroke. A man who had 
had the whole of his left side paralysed since infancy was 
struck by lightning. For 20 minutes he was unconscious 
but some days later he began gradually to recover the use 
of his limbs and the recovery was permanent, and the sight 
of the right eye was better than it had been before ; unfor¬ 
tunately, the accident made him deaf. 


The New Memorandum as to the 
Annual Reports of Medical 
Officers of Health. 

Although instructions as regards the annual reports of 
medical officers of health were issued by the Local Govern¬ 
ment Board at a relatively recent date it has apparently 
been considered advisable to re-issue such instructions with 
certain modifications and additions, and every medical 
officer of health, in view of the preparation of his report for 
the year 1908, will do well to make himself thoroughly 
familiar with the memorandum now issued and signed by 
Dr. Arthur Newsholme, the medical officer of the Board. 
For the most part the arrangement and text of the 
memorandum remain as before, there being, however, a 
general endeavour to render the instructions rather more 
precise than formerly, so as to leave the medical officer of 
health less scope for what may be called sins of omission 
and to encourage references to matters which have recently 
acquired importance. From the official circular which 
accompanies the memorandum and which is signed by Mr. 
John Lithiby, an assistant secretary of the Board, we 


gather that one of the reasons which prompted re-issue 
was a desire on the part of the Board to assist the 
endeavours of the Board of Agriculture and Fisheries in 
dealing with glanders, anthrax, and hydrophobia, this latter 
department having expressed a desire for the notification of 
cases of these diseases in man in instances where the facts 
point to the possibility of infection having been derived 
from an animal or its carcass, or where inquiry under the 
Diseases of Animals Acts seems to the medical man con¬ 
cerned to be primd ftwie desirable. The Local Government 
Board is therefore inviting medical officers of health to 
intimate to the clerk to the local authority under the 
Diseases of Animals Acts cases or suspected cases of these 
diseases and the Board also expresses its willingness to 
extend the provisions of the Infectious Diseases (Notification) 
Act, 1889, to the diseases referred to. 

In the former memorandum of the medical officer the 
annual report of the medical officer of health was asked for 
within a month or six weeks of the end of the year for which 
it was made, a maximum limit of three months being 
allowed. In the present memorandum the maximum remains 
the same while the minimum is extended to two months, and 
it is pointed out that no delay need occur through awaiting 
the returns of the Registrar-General, as the chief rates 
required are embodied in the Somerset House returns for the 
last quarter of the current year, which is published about six 
weeks after the end of the year. Much stress is rightly laid 
in the memorandum on the question of milk and other foods 
and we are glad to see that the important subject of 
tuberculous milk is emphasised. A request to be informed of 
“ the number of carcasses and parts of carcasses condemned 
for tuberculosis ” will doubtless lead to more attention being 
paid to the subject by medical officers of health both in 
urban and rural districts. Information is also asked for 
with respect to human tuberculosis, whether any form of 
notification is in operation in the district and, if so, the 
number of cases notified, the action taken with regard to 
such cases, and the hospital accommodation available. 
Attention is drawn to the question of the “ plumbo- 
solvency ” of water, the administration of the Midwives 
Act, and the Notification of Births Act, 1907, stress being 
laid upon the relation of these measures to infantile mortality. 
Medical officers of health are reminded that it is expected 
that each point referred to will be mentioned in the annual 
report and the extent of action or the absence of action on 
each of them definitely stated. All this means a consider¬ 
able expansion in the bulk of some annual reports and we can 
foresee parsimonious local authorities raising questions over 
the printing bill. We are, however, in entire agreement with 
the demand for positive statements and we wish that the 
memorandum could have embodied definite directions as 
regards the printing of the reports. We feel some sympathy 
for the medical officer of health who is called upon to write 
three copies of his report, and it is in consonance with some 
of the best recognised traits of human nature that in 
the circumstances brevity should be studied. We note 
that emphasis is laid in the memorandum upon the 
importance of the medical inspection of school children being 
carried out under the supervision of the medical officer of 
health and upon the need of cordial cooperation between the 
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sanitary and education authorities in order that the 
administrative proceedings of both bodies should be recipro¬ 
cally helpful. We trust that both the central authorities 
concerned will insist upon this cooperation, because in certain 
directions we see signs of divisions which cannot fail to 
be disastrous to the general interests of the medical 
inspection of school children upon which the nation has so 
recently embarked. 

On the whole, then, the memorandum is decidedly helpful, 
and if its instructions are generally carried out by medical 
officers of health their annual reports will possess a greater 
collective value than formerly. For our own part we have 
for many years followed these reports very closely and we 
have endeavoured, so far as our space will allow, to extract 
from them such material as is of more general interest. 
The reports of the large towns usually contain matter which 
is of this nature, but of course in the reports of the smaller 
sanitary districts material of general interest is less likely to 
occur and a bare record of the death-rates for one year is 
hot of much value. Still, we frequently find subjects 
of great interest dealt with in a thoroughly scientific 
fasliion in the smaller printed reports and for this reason we 
are always glad to have such reports sent to us. We are 
fully aware of the disabilities under which medical officers 
of health at present suffer and of the difficulties which 
beset them in their attempts to set out unreservedly the 
sanitary and insanitary circumstances of their districts 
but there is prospect, we hope, that, if the Housing 
and Town Planning Bill is allowed next session to 
reach the statute book containing the provisions which 
have been introduced as regards security of tenure 
of county medical officers, the position of all medical 
officers of health may soon be improved. In the meantime 
the memorandum which is the subject of this article will 
strengthen their hands by leaving them no choice but to dis¬ 
cuss the general and special conditions of their districts in 
their annual reports. We cannot help thinking, too, that 
much greater interest would be infused into annual reports 
were each medical officer of health to take up some specific 
subject each year and work at it thoroughly in so far as his 
own district is concerned, and perhaps the Society of 
Medical Officers of Health might determine certain subjects 
to be worked at in each year, so that a sort of combined 
effort and inquiry might be made all over the country at the 
same time. At one time the subject of isolation hospitals 
might be gone into ; at another, that of enteric fever or 
infantile mortality ; and by this means greater interest in the 
epidemiological problems which still await solution would be 
diffused amongst all medical officers of health. We should 
welcome reports framed in this spirit and it is clear from 
the final paragraph of the memorandum here in question that 
efforts such as these would be appreciated by the Local 
Government Board. 


The annual dinner of the West London 
Medico-Chirurgical Society will take place at the Wharncliffe 
Rooms, Great Central Hotel, on Friday, Feb. 12th, at 
7.30 for 8 p. m. punctually. Communications should be 
made to Mr. Aslett Baldwin, the honorary secretary to the 
dinner committee. 


^nnniatiffns. 

" Ne quid nlmlfl.*' 

THE SNOWSTORM: AN ANALYSIS IN LONDON. 

The remarkable fall of snow in London on Tuesday last must 
have had an unusual scouring effect upon the air judging from 
the comparatively large amount of impurities which the snow 
contained. In an analysis made in The Lancet Laboratory 
of some snow taken off the roof the following results, 
expressed in grains per gallon of the melted snow or per 
10 pounds weight of the snow, were obtained : Suspended 
matter (chiefly soot, small particles of coal, and tarry 
matters), 30 -32 grains ; total solids in solution, 12-04 grains, 
of which 7-84 grains were organic matter; free ammonia, 
0 • 07 grain ; organic ammonia, 0 ■ 01 grain ; nitrates, traces ; 
common salt, 1-33 grains; and sulphuric acid, 3 36 
grains. The amounts of ammonia and sulphuric acid are 
remarkable and point to the domestic fire as their source. 
The quantity and quality of the matter in suspension were 
also unusual, quite a small heap of iuaterial resembling 
coal-dust being obtained in the analysis when operating 
only upon less than two pounds of the snow. There 
can be little wonder that the snow presented such a marked 
sullied appearance in the streets, carrying to the ground, as 
according to this analysis it did, so much of the products of 
coal-tar distillation. The fall was so heavy that hundreds of 
tons of sulphuric acid and ammonia must have been brought 
to earth. _ 

SANITARY CHANGES IN TURKEY. 

Out! Special Correspondent in Constantinople writes: 
•• The sudden turn of political events in the Ottoman 
Empire which resulted in the grant of a free constitution has 
brought new ideas and new aspirations into the national 
life of the many different peoples living in Turkey, 
stimulating them to fresh efforts and infusing them with 
hitherto unknown vitality. They are, as it were, awakening 
from a long condition of impotence and beginning to realise 
the vast chances and possibilities, as well as responsibilities, 
opening before them. The former rule that held every 
branch of public existence in a close grip is yielding more 
and more under the invigorating influences of a liberal 
Government to new forms and systems of freedom and 
fortitude. Of course, much of the present manifestation of 
enthusiasm is unreasonable, being the result of the first 
impulses of eagerness due to such momentous junc¬ 
tures. Yet as the general aspect of affairs is exceedingly 
hopeful and bright, so are the prospects of public health, of 
hygiene and sanitation. Great changes and improvements are 
impending in this direction. It would be advisable, perhaps, 
not to attach too much importance to the grandiloquence of 
some of the reformers who are inexperienced. There are, for 
instance, much talking and planning at present with regard 
to enlargement and embellishment of, and radical sanitary 
alterations in, the city of Constantinople. There is talk of 
broadening the streets, of creating parks and public gardens, 
of introducing electric communications along the shores of 
the Bosphorus and the Golden Horn, of rearranging the in¬ 
efficient system of water-supply, of thoroughly modifying the 
existing utterly defective methods of refuse and sewage 
disposal, and so on. Now, to accomplish all these alterations 
and improvements much money' is needed. The Ottoman 
Government, however, is at present exceedingly poor, poorer 
perhaps than it ever was. All the available means, and 
very scanty means they are, are used for political purposes 
and for the solidification of the new constitutional status. The 
time, therefore, for hygienic and sanitary modifications, on a 
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large scale, lies yet in the pretty far-off future. Meanwhile, 
however, some changes in matters of public health, though 
of a minor yet decidedly useful character, arc already taking 
place.” The example which our correspondent gives is rather 
an interesting one. “The traditional fez,” he says, “is 
beginning, in many quarters, to give way to the kalpak 
(a kind of felt hat) or thapka (general name for European 
bead-cover). The officials of the Ministry of the Interior 
have virtually decided to wear henceforward the kalpak, 
some forms of which are decidedly a more sanitary head- 
gear than the fez. It is somewhat strange to see a Turk 
in anything but a fez, as one has always been accustomed 
closely to associate him with his fez, which he used almost 
never, not even in his private life at home, to take off. The 
reason of this change is, however, not entirely due to the 
spirit of reform now pervading all classes of Ottoman society, 
but also to the attitude which the Turks manifest against 
Austria, where fezes are manufactured in large quantities for 
importation into the Turkish Empire.” With regard to more 
important and more distinctly medical matters, he adds : “ I 
understand from a trustworthy source that it is intended to 
reorganise the existing medical service in the different 
municipal districts of the city, to place the medical school 
on a proper working basis on the lines of a European univer¬ 
sity, and to reorganise the rules and regulations concerning 
the importation and sale of drugs and chemical products. 
A new medical periodical in the French language will also 
soon make its appearance, helping the general cause of 
sanitary and hygienic improvements. ” We are glad to note 
that tangible and substantial reforms in Ottoman national 
life should thus begin with a resolution to strengthen and 
to improve the medical service ; this fact, to our mind, shows 
that progress along the surest lines is being planned. 


FEDERATION OF POTTERY TOWNS. 

The success which has at last attended the efforts of the 
Government, in spite of much interested and persistent 
opposition, in securing the approval by both Houses of 
Parliament of the Local Government Board’s Provisional 
Order for the federation of the six pottery towns will be 
fully appreciated by all who recognise the value of efficient 
local administration, with its implied improvementof sanitary 
organisation and health condition. The effect of this Pro¬ 
visional Order, which was signed by Mr. John Bums. 
President of the Local Government Board, on April 28th last, 
was to unite for all administrative purposes, as the county 
borough of Stoke-on-Trent, the county borough of Hanley, the 
municipal boroughs of Burslem, Longton, and Stoke-upon- 
Trent, and the urban districts of Tunstall and Fenton. The 
considerable area now constituting the new county borough 
of Stoke-on-Trent had at the time of the last census, in 
1901, an enumerated population of 214,712 persons—namely, 
62,226 in Hanley, 38,766 in Burslem, 35,815 in Longton, 
30,458 in Stoke-npon-Trent, 24,709 in Tunstall, and 22,738 
in Fenton. The aggregate population of these six towns 
in the middle of 1908, based upon the rate of increase 
between 1891 and 1901, is estimated by the Registrar- 
General to have increased to 238,790. The high rate 
of mortality, especially among infants, in these six 
pottery towns has in recent years attracted much 
attention, and it is probably the hope that federation 
may be followed by a reduction in these rates that has 
induced the Local Government Board to press for the 
legislative approval of this important Provisional Order. 
During 1907 the mean birth-rate in these six towns was 
equal to 32 *4 per 1000, against 27 ’0, the mean rate in the 
76 largest English towns, and 26 -3 in the whole of England 
and Wales ; in the six towns the birth-rate ranged from 29 1 
and 30 -4 in Stoke-on-Trent and Burslem, to 34 -4 in Fenton 


and 34 ■ 8 in Longton. The mean rate of mortality in the 
six towns in 1907 was equal to 18-2 per 1000, whereas- 
in the 76 English towns it did not exceed 15 • 4, anil 
in the whole of England and Wales was not more 
than 15 ■ 0; thus the recorded rate of mortality in 
these six towns exceeded by more than 18 per cent, the 
mean rate that prevailed in the 76 largest English towns- 
The death-rate in these six towns in 1907 was equal to 
15 -6 in .Stoke-on-Trent, 16 8 in Fenton, 17 3 in Burslem, 
18 • 6 in Hanley, 20 1 2 in Longton, and 20 ■ 8 in Tunstall, all 
but one of these rates considerably exceeding the mean rate 
in the 76 towns. The excess in the mean rate of infantile 
mortality in these six pottery towns during 1907 was 
still more striking; the mean rate was equal to 162 per 1000 
births, whereas in the 76 large towns it did not exceed 127, 
thus showing an excess in the six towns of more than 27 
per cent. The lowest rates of infantile mortality in these 
pottery towns during the year were 146 and 148 per 1000 in 
Stoke-on-Trent and Burslem ; in the other towns it was 
equal to 160 in Hanley, 165 in Fenton, 171 in Longton, 
and 194 in Tunstall. These figures conclusively point 
to the necessity for improved sanitary organisation in 
these towns, the prospect of which is distinctly im¬ 
proved by their federation which has now been en¬ 
acted. We recognise that the success of this important 
measure is mainly due to the strong personal interest shown 
by the President of the Local Government Board in its 
promotion, and we trust that this measure may be the fore¬ 
runner of further action for the consolidation of the smaller 
urban districts, in many of which there is at present scarcely 
any real sanitary organisation. 


SPORADIC TRICHINOSIS. 

In the Boston Medical and Surgical Journal of Nov. 26th, 
1908, Dr. W. B. Steiner has reported a case of sporadic 
trichinosis in which the presence of eosinophilia proved 
useful in the diagnosis. An Italian, aged 23 years, 
was admitted into the Hartford Hospital complaining 
of pains in the legs. He had been working with 
a gang of his countrymen on a road. They lived 
huddled together in huts but no others were similarly 
affected. He gave no history of having eaten raw 
sausage or ham. His illness began a week previously to 
admission with fever which obliged him to take to bed. 
Dragging pains occurred in the neck, back, shoulders, fore¬ 
arms, and legs. The pain was not much increased by 
moving in bed but when he got up and attempted to walk 
the pain was unbearable. Though the pain was definitely 
located in the muscles he had not noticed any special muscle 
tenderness. On admission he was well nourished and his 
mucous membranes were of a good colour. His tongue was 
coated with a thick white fur. The temperature was 
101'2°F., the pulse was 82, and the respiration was 22. A 
soft systolic murmur was heard at the base of the heart but 
was not transmitted. The muscles of the leg were tender 
on palpation. The urine was normal. It was thought that 
he might be suffering from enteric fever but the Widal 
reaction was negative. The location of the pain in 
the muscles led to a differential count of the blood being 
made. The haemoglobin amounted to 103 per cent., the red 
corpusolesnumbered 4,447,000, and the white 7000. Thelatter 
were made up of polvnuclears, about 61 per cent. ; lympho¬ 
cytes, 10-3 per cent. ; large mononuclears and transitionals, 
4 per cent, ; mast cells, 6 per cent. ; and eosinophiles, about 
23- 3 per cent. A week later the eosinophiles had increased to 
38 per cent. This increase led Dr. Steiner to obtain the con¬ 
sent of the patient to the excision of a small piece of muscle. 
A piece of the right gastrocnemius measuring 1 by 1 by 
2 centimetres was removed. Under the microscope the fibres 
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appeared (edematous but no trichime were seen. In a teased 
fresh specimen as well as in sections of hardened specimens 
they were readily found, two or three being seen in each sec¬ 
tion encapsuled. The stools were examined for trichina: with 
negative results. For five days the temperature ranged from 
about 100° in the morning to about 102° in the evening and 
then fell to normal. Treatment consisted of rest in bed and 
the administration of purgatives and glycerine (the latter for 
supposed hygroscopic effect on the parasite). The patient 
improved so much that he left the hospital without per¬ 
mission. The slightness of the symptoms in this case brings 
into relief the value of eosinophilia in the diagnosis. 


THE MEDICAL DIRECTORY FOR 1909. 

Messrs. J. and A. Churchill issued their ‘'Medical 
Directory ” for 1909 with their usual promptitude during the 
third week of December, 1908. Comparing the edition of the 
current- year with that for the year just past we see that the 
total number of names for 1909 is 39,992 as against 39,703, 
being an increase of 289. As regards the several regions 
into which the Directory is divided the number of names in 
the London list for 1909 is 6420, as against 6550 in 1908. 
The provincial list for England contains 17,354 names as 
against 17,211 for the present and past years respectively. 
Wales has 1394 names for 1909 as against 1256 for last year. 
The corresponding figures for Scotland are 3845 as against 
3829 names. The Irish list for 1909 contains 2656 names as 
against 2660 in 1908. The list of practitioners resident 
abroad contains 5009 names as against 4927 in the last 
Directory. The Naval, Military, and Indian Medical Services 
show 3303 entries as against 3259 in 1908. In both years 
the “ Too Late List ” contains additional names. We see 
that the Local Medical Directory for London is now indexed 
in the old way mainly under separate streets. This is a real 
improvement. The names of medical men resident in 
sundry districts such as Acton, Battersea, and Blackheath 
arc still entered under the general heading of the district 
and not under their respective streets, hut we presume that 
reasons of space have dictated this. The introductory 
matter containing a digest of the principal laws affecting 
•the medical profession and other information is as useful 
as ever and altogether we consider the Directory an indis¬ 
pensable work of reference. 

THE WESTMINSTER PLAY. 

An esteemed correspondent writes :—" Nothing is more 
certain than that the 1 dead languages ’ arc not dead— 
Latin being in daily, if not hourly, use among the most 
numerous body of Christians, and Greek being still spoken 
and written in an idiom as little removed from that 
of St. Luke or St. Raul as the English of De Quincey or 
Macaulay is from that of Wycliffe. But even assuming that 
they are as ‘dead’ as they have been called is tbeir 
function really gone '! Apart from their educational value, 
as to which two philosophers so divergent from each other as 
Sir William Hamilton and John Stuart Mill are emphatic¬ 
ally at one, they may appeal to the anatomist’s 
induction that it is only through the dead that we can 
attain a true knowledge of the living. The Latin 
syntax has been called ‘ the finest illustration of an applied 
logic' and ‘the vulgar languages,’ it has been said, ‘are 
indebted to the schoolmen for whatever precision rfhd 
analytic subtlety they possess ’; but more than this, the 
English of Shakespeare or Milton can be adequately under¬ 
stood only by the reader whose philological equipment 
includes a training in the tongues called ‘dead.’ Let us 
take a present instance. In a great public school with a 
modern as well as a classical side, and an English literature 


class common to both, the pupils in the latter had to para¬ 
phrase the lines in * Hamlet' wherein— 

* The extravagant and erring spirit hies 
To his confine.' 

The modern boy’s version was ‘ the s|)endthrift and sinful 
ghost ’; the classical boy's was ‘ the wayward and wandering 
phantom ’—the former being nonsense and the latter 
Shakespeare. Why ? Because the classical boy knew 
his linguistic ‘ anatomy'—the ‘ dead ’ progenitor of 
the living English—which the modern boy did not. Nor 
was the time spent by the classical boy over his Horace 
and his Virgil ‘time thrown away.' For him the 
acquisition of French, even of German, had become an 
1 easy game ’—thanks to the ‘ linguistic habit ’ which he had 
acquired ; while in the process his faculties had received a 
culture and a refinement denied to his ‘modern’ school¬ 
fellow. ‘ Send me up a youth well grounded in the 
humanities,’ said the distinguished occupant of a chemical 
chair in Austria, ‘and I will answer for his chemistry’; 
and similar testimony may be quoted from other educa¬ 
tionists whose duty it is to prepare young men for the liberal 
professions. If, then, the classics are so worthy of being 
taught, they are equally worthy of being taught well—to 
which result there is no better preparation than the practice 
of committing to memory passages from their cheft-d'ieuvre 
and still more of reciting these with that clear resonant 
elocution and appropriate * action ’ recommended by the 

* Roman Hippocrates ’ as so conducive to health. It is for 
this reason that the ‘ Westminster Play ’—perpetuating a 
Post-Renaissance tradition unwisely dropped in other schools 
—still commands the sympathy and support of the ‘complete 
professional mind ’—to use the phrase of a distinguished 
medical consultant—and that the example it sets is, from 
year to year, being copied in the representation, not only of 
the Latin, but of the Greek drama. The competition thus 
set on foot may have the salutary effect of widening the 

• area of choice ’ to which Westminster has hitherto con¬ 
fined itself, and of giving us, as an annual Christmas treat, 
some other Latin chef-d'oeuvre than one of the three of 
Terence or of the two of Plautus. Aristophanes or Euripides, 
or .Kschylus, or (most artistic of all) Sophocles, might then 
have a claim to be represented, and with a success not less 
conspicuous than that attained in other, even provincial, 
schools. Meanwhile, we are very thankful for what we have 
—this year's reproduction of the Andria maintaining, more 
than adequately, the good old Westminster traditions. The 
prologue, with its touching commemoration of old scholars 
who have reinforced ‘the majority,’ having previously re¬ 
flected honour on their school in the service which they have 
rendered to the Motherland at home and abroad—to be 
followed by the epilogue (happily called a * Latin Punch's 
Almanac ’ or comic retrospect of the facts and affairs of the 
past twelvemonth) are features always sure of the welcome 
which they so amply deserve. School life is sweetened and 
enriched by such well-inspired, well-arranged interludes or 
divertiucmenU - corning, as they do, if only once a year, still 
as a perennial reminder of the great Humboldt's prescription 
in correction of a competitive utilitarianism—‘ Cherish the 
Beautiful; the Useful will take care of itself.’ ” 

THE FEEDING OF ELEMENTARY SCHOOL 
CHILDREN. 

On Dec. 16th, 1908, the London Education Committee 
agreed to accept a report from the General Purposes Sub¬ 
committee recommending that power should be sought from 
the London County Council to draw £10,000 from the county 
fund for the purpose of feeding underfed children in the 
elementary schools. This practically means that in future 
the ratepayers will have to provide money for the purpose of 
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feeding those unfortunate children whose parents are either 
too poor or too lazy to feed them themselves. It must be 
allowed that the Education (Provision of Meals) Act, 1906, 
does not seem to be altogether a success. Moreover, in Paris, 
to take a city comparable with London, the oantlnet scolaires 
provide a nutritious and interesting meal for children at about 
2 d. per head. We much doubt the capability of any English 
municipality either for cooking in the sensible and tasty way 
in which Frenchmen do or for cooking even badly at 2d. per 
head. English rates rise with the rapidity of the sums in 
the well-known problem about the farthing for each nail in 
a horse’s shoes. But we quite agree that if the State is to 
educate children, and apparently it must do so, that it is 
mere waste of money to try to educate a child who is prac¬ 
tically starving. The problem is a serious one, and it would 
be well for those politicians who have hailed the decision 
as a party victory to take a lesson from the Paris Municipal 
Council as to how that body manages to run its cantirus 
teolairei in the excellent way in which they are run, and 
more important still as to its system of inspection as to what 
parents can pay and as to what parents can really not pay. 


MODERN FORMS OF ADULTERATIONS OF 
DRUGS. 

About a year ago the drug laboratory of the Bureau of 
Chemistry of the United States Department of Agriculture 
was assigned the duty of ascertaining whether the drugs im¬ 
ported and those distributed from one State to another were 
true to name and of a suitable quality for the manufacture 
of medicinal preparations. The work was intrusted to Dr. 
H. H. Rusby, a pharmacologist, whose first report 1 affords 
much valuable information as to the mode of adulterating 
drugs and the extent to which it is now carried on. Dr. 
Rusby examines every drug that is imported at New York 
about which the inspector is at all doubtful, and the admis¬ 
sion or deportation of drugs then rests with the Treasury. 
A consignment of belladonna root was found to contain poke 
root and scopola, but it ultimately entered the country 
through another port. A broker imported five tons of 
ground olive pits on behalf of a firm who, according to his 
statement, intended to use the article as a filler for chicken 
food. This is an interesting case, because the firm in question 
dealt only in drugs and had no connexion with chicken 
foods. But as the shipment was neither adulterated nor 
misbranded there were no legal grounds for preventing its 
entry into the country. The firm's powdered drugs were 
then examined and within a few months ground olive pits 
were found in five samples out of nine. Nearly every ship¬ 
ment of belladonna root contained from 15 to 42 per cent, 
of poke root, one contained 50 per cent, of ground olive pits, 
and a consignment of cut dandelion root was adulterated with 
more than 40 per cent, of small stones ingeniously selected 
on account of their similar size and colour. The first year’s 
work showed that much of the adulteration was intentional 
and studied. Sand, either alone or mixed with starch or 
foreign vegetable mattor, was found in many drugs, including 
henbane (28 per cent.), aniseed (25 per cent.), benzoin (40 to 
50 per cent.), kamala, lycopodium, and senna. Ground 
olive pits were found to a considerable extent in many drugs, 
including gentian and ipecacuanha. In several cases a 
drug which is officially ordered to be derived from one 
country was imported from another as the genuine article. 
Thus, Mexican ipomoea root arrived at one time as scammony 
and at another as jalap, and Japanese aconite and scopola 
were offered in place of the European drugs. The danger of 
such a procedure is great, since the so-called Mexican 
scammony has not been shown to be equivalent to the product 

1 The Western Druggist, November, 1908, p. 691. 


of the Levant, and the aconitine obtained from Japanese 
aconite is not identical with that derived from the European 
plant. Shipments of henbane were found to be mixed with 
stramonium, mylabois was offered for cantharides, the 
trimming of chicory bark for dandelion root, and worthless 
maracaibo bark for cinchona, while spurious drugs were 
offered in place of jaborandi, arnica, buchu, gentian, and 
matico. A consignment of santonica was found to be largely 
adulterated with exhausted birch bark, and in spite of 
repeated exposures the worthless brown strophanthus hispidus 
continued to arrive, thus perpetuating a fraud which if not 
checked would jeopardise a great many lives. Specimens of 
lactucarium arrived in a mouldy condition and some jambul 
seeds were found to be hollowed out by worms. A shipment 
of nux vomica seeds consisted largely of small worthless 
seeds which had been rolled in a mixture of clay and 
vegetable matter to imitate the genuine seeds in size and 
general appearance. Several other drugs were found to be 
artificial, including benzoin, balsam of Peru, storax, and 
saffron, the last-named consisting of calendula heavily 
coated with mineral matter and dyed. Probably the 
most important and interesting experience of the year's 
work was the importation of three shipments of hyoscyamus 
muticus as “henbane.” This is a very large plant and it is 
collected in Egypt so cheaply that it costs less than one-. 
twentieth the price of the medicinal drug. It is particularly 
attractive to the importer from the fact that it usually con¬ 
tains from 1 to 1 * 25 per cent, of hyoscyamine, whereas the 
genuine drug contains only about one-twelfth of I per cent. 
On this account it is brought down to the official standard by 
mixing it with inferior grades of henbane and disposed of in 
the powdered form. Dr. Rusby’s report is of world-wide 
interest because it deals with medicinal products obtained 
from every drug-yielding country. Some of these are liable 
to appear on the English market and it is desirable, there¬ 
fore, that home importers should be on their guard. The 
selection of medicinal agents should not be influenced by low 
commercial considerations and no precautions should be 
neglected to avoid the introduction of fraudulent drugs or 
those of poor quality into the country. It is in matters of 
this kind that the pharmacist, whether wholesale or retail, is 
called upon to exercise professional functions and to provide 
the physician with the very best materials with which to 
combat disease. 


LONGEVITY IN NORFOLK. 

The occurrence of extreme old age seems to be more 
frequent in the country than in the towns, although many 
instances may be pointed to of longevity in town dwellers. 
Exact statistics would be difficult to come by, as the place of 
death may not have been the habitat of the deceased for any 
length of time, while the country centenarian is more apt, 
in the absence of other topics of conversation, to become a 
celebrity and to receive the honour of a paragraph in the 
newspapers. As a rule, no great reliance can be placed upon 
the statements made by old persons themselves and their 
relatives as to age. There is nearly always a tendency to 
exaggerate. “This,” writes a correspondent, “has been 
strongly exemplified whilst gathering information regarding 
those who had applied for the old age pension. In the 
majority of instances which came under my notice applicants 
had added considerably to the length of their years. How¬ 
ever, collecting the necessary details brought to light the 
fact that there are in the rural districts of England a very 
large number of persons who have exceeded the allotted span 
of life. For example, in Norfolk there are in every village 
individuals of more than 80 years of age, and not infrequently 
one or two over 90, and those of 70 and upwards are regarded 
as not even old. Many farm labourers of 70 are quite hale 
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and hearty, working from early morning up to five or six 
o'clock in the evening, and some are so vigorous as to earn a 
full man’s wages. And the women in the country are more 
tenacious of life perhaps than are the men. In one 
village personally known to me containing about 300 people 
within the past six months have died three women of more 
than 90 years of age, the oldest of these being no less 
than 96. In another Norfolk village with inhabitants 
to the number of 400 there live a man of 95, a woman of 90, 
a woman of 89, a woman of 87, and several of both sexes of 
over 80. In yet another village there is a blacksmith aged 
96 and the widow of a country medical practitioner whose 
years mount up to 92.” This longevity of the Norfolk 
peasant has a very interesting pathological side to it. The 
chief enemy of the farm labourer of the Eastern counties 
from the standpoint of health is rheumatism. Not many 
reach even middle age without having been the victims of 
rheumatism and a large number are crippled in their old age 
by this disease. But in spite of this the average of longevity 
seems to be very high, although as well as rheumatism he 
has to contend with the lack of adequate housing accommoda" 
tion and want of proper sanitary arrangements. That to eat 
sparingly of plain wholesome food, to be much in the open 
air, and to work sufficiently to occupy the mind and to 
exercise the body, will enable a man to defy more or less 
the evils of environment would seem to be shown by the 
toughness of the Norfolk labourer. 


THE SYSTEMATIC DESCRIPTION OF MICRO¬ 
ORGANISMS. 

As with the higher plants, so with the lowest members of 
the vegetable kingdom—the schizophytes—some system of 
classification is required if progress is to bo made. This 
implies the selection of certain characters as the basis of a 
classification and of generally accepted and accurately de¬ 
fined descriptive terms to express those characters which may 
serve for the identification, even if not for the classification, 
of micro-organisms. Every bacteriologist knows how diffi¬ 
cult it is to recognise a micro-organism from a description 
and there are numerous instances in the brief history of 
bacteriology where organisms have been regarded as identical 
and subsequently found to be diverse, while the converse has 
also occurred. The early literature concerning the bacillus 
typhosus and the bacillus coli communis is rendered to a 
large extent useless by the doubt which exists as to the 
identity of the organism described. The difficulties in the way 
of accurate description are rendered great, if not insuperable, 
by the extreme variability of the organisms and the ease with 
which they may be modified by infinitesimal alterations in 
the conditions of growth. The characters of a freshly 
isolated organism not infrequently differ greatly from those 
of the same organism after subculture on artificial media 
for some generations. ' These difficulties must be met, if the 
subject is not to become a jungle without tracks, by a care¬ 
ful selection of the characters to be used for identification, 
the terminology to be employed in their description, and by 
rigidly fixing the conditions of growth under which these 
characters are developed. Chester in his work on “ Deter¬ 
minative Bacteriology ” made a great effort in this direction, 
and his terminology aud definitions have been largely 
accepted by American authors. An interesting step has 
just been taken by the Society of American Bacterio¬ 
logists in issuing a descriptive chart for the systematic 
record of the characters of micro-organisms under observa¬ 
tion with a view to the readier recognition of new 
species or sub-species. It contains some 75 defini¬ 
tions of terms, including valuable (though of course arbitrary) 
definitions of "long" and “short” as applied to chains; 


“rapid” and “slow” as applied to development; "brief," 
“medium,” and “long" as applied to vitality. It also 
has a suitable adaptation of the well-known Dewey 
Decimal System, providing a concise and simple numerical 
notation for some 10 or 12 salient characters sufficient 
to make a preliminary comparison with other organisms. 
On the other side of the sheet there is a simple 
but full list of the morphological, cultural, physical, bio¬ 
chemical, and pathogenic features of the organism under 
observation, so that an investigator has only to underline 
the required terms to have a description of bis results and 
to see at a glance what points need further investigation 
and record. This sheet, the size of which is almost the same 
as a page of The Lancet, should be of considerable value in 
simplifying the correlation of the work of different investi¬ 
gators. As an example of the concise numerical notation 
we may give the bacillus coli, which would be Bacillus 
222.111102, these nine figures indicating “ Endospores not 
produced, facultative anaerobic, gelatin not liquefied, acid 
and gas from dextrose, from lactose, and from saccliarose, 
nitrates reduced with evolution of gas, non-chromogenic, 
diastasic action on potato-starch feeble.” Even this is only 
an approximate description of a variety of the bacillus coli 
since the original organism isolated by Escherich did not 
ferment saccharose. _ 


THE EFFECTS OF COLD STORAGE ON 
CHICKENS AND EGGS. 

Considerable work has recently been done by the United 
States Bureau of Chemistry in determining the effect of cold 
storage upon the healthfulness of foods . 1 The importance 
of the subject from a public health point of view is well 
illustrated by the fact that one firm alone brings annually to 
Chicago for storage 6,000,000 pounds of poultry, 300 car- 
loads of eggs, aud 100 carloads of butter, 95 per cent, of 
which is sold for consumption outside the State of Illinois 
or abroad. During the month of January, 1906, this 
firm shipped to Liverpool and London 1,000,000 pounds 
of poultry, and the total business done by the 
firm during 1905 exceeded £300,000 in value. Eggs and 
poultry, which are perhaps stored more extensively than 
any other commodities, cannot by any system of cooling be 
kept for a year in cold storage. Probably few apples are 
kept in cold storage for a longer period than six months. 
Eggs are stored from April to July and to a less extent in 
August. Those laid in April and May keep best, and as a 
consequence the latest eggs are sold first. In this way July 
and August eggs are never kept in storage for more than 
four months, while April and May eggs are disposed of during 
December and January, the rule being that all must be sold 
by the first day of February. Poultry is never kept longer 
than eight months. The bulletin summarises the results of a 
preliminary study of the effect of cold storage on eggs, milk, 
chickens, and quail, but the work undertaken is so comprehen¬ 
sive in scope that the final report is not expected to be ready 
for some time. The main objects of the investigation 
were: ( 1 ) to ascertain the kinds and character of food 
products kept in cold storage; ( 2 ) to determine the 

minimum, maximum, and average length of time during 
which such products are kept in storage; (3) to 

ascertain the usual temperatures employed; and (4) to deter¬ 
mine the effects of such storage upon the organic impres¬ 
sions, chemical, bacteriological, and histological properties of 
stored foods. It is evident that the chief effect of cold 
storage must be to inhibit the ordinary processes of fermenta¬ 
tion and decay. But it is incontestable that changes do go 

1 Bulletin No. 115. Bureau of Choroistrv, United States Department 
of Agriculture, bv 11. W. Wiley and several collaborators. Washington, 
1908, pp. 117, with photo-micrograph ic illustrations. 
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on even in frozen bodies, and the determination of the 
nature of these changes is a matter of great importance. 
The preliminary results showed that fresh and cold storage 
chickens are easily distinguishable, the differences being 
progressive and dependent on the length of the storage 
period. A histological examination of the muscle of both 
fresh and stored chickens showed a progressive change in 
the structure of the libres, which is deep-seated, and after 
long periods renders the tissue almost unrecognisable. A 
bacteriological investigation revealed the presence of an 
appreciable number of organisms in the edible portions of 
cold-stored chickens, but no organisms were observed in 
the same portions of fresh fowls. There is no perceptible 
change produced in a chicken by freezing it for a 
short time, possibly for six weeks or even longer. 

After three months the difference is very notice¬ 

able, the eyes and skin being shrivelled and the bird 
possessing a dilapidated appearance, the deterioration in¬ 
creasing with the length of the storage. The changed con¬ 
dition of the chicken is appreciable even after cooking, and 
there is no indication that cold storage improves the quality 
of the bird as regards odour or flavour. Hence the con¬ 
clusion is drawn that in the case of chickens cold storage for 
a period of six months or longer is distinctly detrimental so 
far as palatability is concerned, apart from the question of 
the wholesomeness or otherwise of such food. In storing 
eggs the temperature must be kept above the freezing point 
of an egg and during the process they undergo various 
chemical and histological changes. Certain constituents 
have a tendency to become crystalline, developing small 
rosette crystals in the yelks in the course of a few months. 
It is probable that the existence of such crystals may be 
regarded as a means of distinguishing eggs that have been 
kept in cold storage from fresh eggs. As the work pro¬ 
gresses some of the inferences drawn from this preliminary 
work may be modified but one fact has been established 
beyond doubt—that foods kept in cold storage tend to 
undergo certain changes which render the food less 
palatable. _ 

THE COMPARATIVE THERAPEUTIC VALUE OF 
HYDROUS AND ANHYDROUS LANOLIN. 

In the Repertoire de Plarmacie for November, 1908, Dr. P. 
Lemaire contributes a useful paper on the pharmaceutical 
and therapeutic differences between hydrous and anhydrous 
lanolin. These substances have widely different applications 
owing to the water which is present in the former to the 
extent of 30 per cent. It is generally known that lanolin 
combines with fatty substances such as soft paraffin and with 
water, but Dr. Lemaire points out several less understood 
properties which have an important therapeutic significance. 
Hydrous lanolin renders the skin supple, removes congestion, 
and exerts a soothing action, and is to be preferred in cases 
where it is desirable to avoid causing or increasing irritation, 
inflammation, or other disturbances in acute skin affections. 
Anhydrous lanolin is liable to set np irritation in such cases. 
It may be usefully employed as a basis after the more 
serious symptoms have subsided. It forms an adhesive 
protective covering and is suitable for application over a 
limited area, as it docs not readily diffnse over the adjacent 
parts. It will be found that the best results are 
sometimes obtained by suiting the degree of hydration 
to the special requirements of the case. Small details are 
frequently of great therapeutic importance and it is very 
desirable that points of this character should be understood 
by pharmacists as well as by physicians. It is customary 
for the pharmacist to dispense the hydrous form when 
lanolin is ordered in a prescription, and on this account it is 
important that the physician should indicate clearly which 


form he wishes to be dispensed. For example, when an oint¬ 
ment containing mercuric chloride or carbolic acid with 
lanolin as a basis is ordered it is usually intended as a means 
of applying the antiseptic so that it shall exert a superficial 
and prolonged action. In such cases the anhydrous lanolin 
is to be preferred, as the antiseptics named would tend to 
exert a caustic action in the presence of water and so produce 
unpleasant results where the epidermis is delicate or 
susceptible to irritating influences. The anhydrous form is 
also used to impart tenacity and a firm consistence to soft 
ointments, and it should always be used in preparing injec¬ 
tions of calomel or grey oil and ointments of yellow oxide of 
mercury intended for ophthalmic use. 

Mr. Harold Robert Dacre Spitta, M.D., B.S. Dnrh., D.P.H, 
Camb., lias been appointed bacteriologist to His Majesty's 
Household. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


The sudden onset of typical Christmas weather, accom¬ 
panied with a heavy fall of snow, adds, if it is needed 
(which I question), another proof of the advantage of the 
motor-car for medical work. In every district the practi¬ 
tioners with carriages are trying to do some of their rounds 
on foot, while those with motors are unaffected by even the 
neglect of the authorities to attempt to get and keep the roads 
clear. I made a round yesterday (Wednesday, the 30th) and in 
many places there was over a foot of snow on the ground. I 
noticed that all the practitioners who had automobiles were 
out in them, but the men with horse-drawn vehicles probably 
had to walk. Of course, the vagaries of some cars on the 
frozen snow-covered ground will bo extraordinary. I have 
heard of one that would do everything but go straight 
forward for more than a few yards; twice it hit the 
kerb iiidden beneath the snow at the edge of the road and 
once it turned round completely. But all this trouble was 
cured simply and rapidly. A bit of rope was twisted round 
the driving wheel tyres and fixed to the spokes and then 
the wheels gripped the ground and the abnormal lurches 
of the car were ended. To drive in the snow may require 
a little more than the ordinary knowledge. A skilled 
driver can safely run a small car over the snow without any 
non-skid tyres, real or even improvised, though the latter 
have advantages. But while a plain rubber cover has a life 
of say 6000 miles, the one with a steel-armoured tread 
will probably only last 2000 miles. So it will be 
found cheaper, as, after all, this Arctic temperature 
is not of long duration, to use ordinary tyres, but in 
lien of the rope non-skid tyres, which are rather primitive, to 
put on each rear wheel, when there is much snow on the 
ground, three or four non-skid gaiters. Most of the tyre 
manufacturers turn out these useful articles, which 
can be had to attach by either leather straps or 
with hooks. The Continental Tyre and Rubber Company 
has an excellent one, which is attached in the 
latter manner; the hooks fit over the rim and under the 
cover, which is deflated, and become fixed when the tyre 
is pumped up. The Stepney wheel can also be utilised 
on these occasions. If the patent flange is fitted on 
the back wheels without removing the plain cover the 
wheel with a non-skid can in a few seconds be put on, 
and thus the car will travel without any bother, and 
as soon as the roads are cleared it can he taken 
off. With either the gaiters or the Stepney wheel with a 
non-skid tyre any hill should be climbed by the motorist 
irrespectively of the accumulations of snow on it. As a proof 
of this I may instance that I took a nearly six-year- 
old Wolselev car (a 6-h.p. single cylinder) on Wednesday 
last, with plain tyres, one having gaiters on, up Willen- 
hall-road, Woolwich, a hill which is over 1 in 6, and which 
hail nearly six incites of snow on its surface. 

An important point at this season is to prevent the water in 
tile radiators and engine water-jackets from freezing, for this 
is a serious matter. If it is impossible to warm the motor- 
shed, then either the water must be ran off every night or 





The Lancet,] 


MEDICINE AND THE LAW. 


[Jan. 2, 1909. 55 


some anti-freezing solution must be employed. The objection 
to emptying the water is that all may not be drained off and 
perhaps a frozen pump spindle results, or in filling when called 
out in a hurry an air pocket may form, and thus prevent the 
circulation of the water, and cause overheating, knocking of 
the engine, and damage. So where it is impossible to heat 
the garage, 25 per cent, of glycerine should be added to the 
water; water so diluted will not freeze with even 15 degrees of 
cold. Acetylene lamp generators must of course be emptied, 
and when the lamp is needed they can be filled up with hot 
water from the radiators; where separate generators are carried, 
it is as well to put the generator under the engine bonnet. 
Starting the car is sometimes a trouble, but if a glove is put 
over the air inlet or the carburettor is flooded there should 
be no delay ; pouring boiling water over the float chamber 
will always make the engine start anyway after the second 
pull round of the handle. At this time of the year the 
cooling properties of the radiator are, of course, much greater 
than in summer, and some cars will run better in winter if 
the fan behind the radiators is given a rest, by taking off the 
strap that makes it revolve. Of course, should the present 
weather last for long the question of converting one’s 
car into a sort of sleigh might be considered. Steel slippers 
could be fitted to the front wheels, which would, of course, 
have to be fixed, but I do not think that the present atmo¬ 
spheric conditions will last long enough to justify such 
alterations. 

Since the publication of my notes on the insurance of a 
motor-car 1 I have had a considerable number of letters from 
members of the profession, and some of the points raised 
certainly appear to be of interest. One vital matter is the 
question of depreciation and its effect on the value of the 
car for the purpose of ascertaining the annual premium. 
Practically the premium is based firstly on the value of the 
car, and secondly on the horse-power. The latter, as a rule, 
in a good make of car does not vary for, say, the first four or 
five years of an automobile’s existence, or should not if the 
owner looks after it; but the former does, even though the 
possessor takes care of his machine. Anyone who, becoming 
infected with the desire for a more powerful or other make 
of mount, tries to dispose of his present one will quickly find 
that out. Change may be delightful, but it means dropping a 
“mint of money.” And this brings me to the problem sub¬ 
mitted to me by various friends : Supposing a car, for argu¬ 
ment sake, is bought in December, 1908, and costs, say, 
£600, and is then insured for all the usual liabilities for that 
amount, the query is what ought it to be insured for in 
December, 1909, and December, 1910? Under most policies 
accidental damage is only paid on the full value at the time 
of the accident, so at the end of the first year, though the 
car is insured for £600, if it was absolutely destroyed, the 
insurance company would not pay then £600. Well, my 
advice is, when renewing a policy get the company to insert 
in it a replacement value and re-insure only for that amount. 

The other point is what amount ought to be deducted in 
making one’s income-tax returns for depreciation ? I do not 
think that the practice is uniform with all the income-tax 
surveyors and commissioners, but I think that they are 
generally fair. Some might allow for replacement when a 
new car is purchased to replace a worn-out one, and some 
might allow instead an annual amount for depreciation ; in 
the latter case 20 to 25 per cent, would, I believe, be a fair 
amount for a medical man to claim who has his car in 
constant use and therefore deteriorating quickly. Actual 
repairs and cost of running, including the chauffeur’s salary, 
if one is kept, are also allowed, but, of course, the accounts 
and receipts might be asked for. 

The most expensive item in the maintenance of a car 
is the upkeep of tyres, and these indispensable portions of 
an automobile are easily cut and then the old adage as to a 
stitch in time saving nine does apply, for however unpre¬ 
tentious a cut may be, if it penetrates the canvas and is 
neglected, in a very short time the canvas rots, and when 
least prepared and certainly not wanted, there are a burst, 
delay, and expense. It therefore seemed to be good policy 
to take cognisance of all facilities that exist for reducing 
this unprofitable expense, and so I gladly availed myself of 
Messrs. Harvey Frost’s kind invitation to visit their premises 
at 27, Charing Cross-road and see for myself what their 
portable car vulcaniser was and could do, and how any layman 
with their apparatus could effect a satisfactory vulcanised 
repair to both tyre covers and air tubes, not only in the 


motor-shed but also on the road. Of course, they turn out 
many types, bnt the one which they recommend for the pro¬ 
fession is their improved pattern Car vulcaniser. The process 
roughly consists in the application to the damaged part of 
plastic or putty-like rubber so as to make good the defect, 
and then, by the application of a uniform and governed 
steam heat, the newly introduced material becomes an 
integral portion of the tyre; it ceases to be plastic, but 
retains the fullest amount of elasticity which is possessed by 
the remainder of the tyre, from which it is indistinguish¬ 
able ; it is, in fact, like a piece of wrought iron on to which 
another bit has been welded. And what is more, the newly 
introduced portion is in no way like an atheromatous patch ; 
it is as resilient as the rest of the tube or cover, as the case 
may be. 

The vulcaniser is a gun-metal boiler with tubes passing 
through it so as to give a large heating surface and is 
usually supplied with a tubular burner, using methylated 
spirits; a safety-valve is fitted, as well as a pressure 
gauge. 50 pounds is the pressure recommended, which 
is equivalent to a temperature of 280*90° F., at which 
degree the sulphur in the compound melts and disperses 
in a gaseous form. The procedure is simple enough. 
Water, preferably hot from the radiator, is poured into the 
vulcaniser until it overflows at the blow-off cock, then the 
burner is lighted, and while steam is being raised the tube to 
be repaired is bevelled round the puncture or burst, and it is 
most essential that a piece of rubber should be cut out for 
about a quarter of an inch round the wound, and that the 
lips of the cut should have a wide obtuse angle ; the edge 
must then be roughened and then the Harvey Frost patent 
flux should be applied. It is as well to give three coats, 
each eoat being allowed to dry thoroughly before the 
following one is applied ; then a little compound, prefer¬ 
ably warmed, is taken and pressed into the hole, and with 
a special roller that is supplied it is firmly rolled 
in. Any that then protrudes can be cut level with a 
wet knife. By this time the gauge should show 50 
pounds of steam, and the tube is placed on the vulcaniser, 
with the part under treatment facing the flat heated 
surface, a piece of gas-absorbent cloth intervening; a 
pad is placed on the outside, and by means of a screw press 
firm pressure is obtained between the part to be vulcanised 
and the heated vulcaniser. After 15 minutes with the gauge 
at 50 pounds the press is unscrewed and the tube removed 
and cooled in water, and if care has been taken the result 
will show a piece of new rubber grafted in possessing all 
the characteristics of a perfect repair. A similar repair 
can be effected with the cover, and this can be done in situ 
without removing the cover, as the reverse side of the instru¬ 
ment has a concave surface to suit the sectional diameter of 
any motor tyre, and in addition an adaptor is supplied for 
square treads. The gash in the cover is first cleaned and 
then thoroughly dried by the heat of the vulcaniser ; the 
gash is bevelled to a wide angle with a knife; it is then 
roughened with a rasp, as in the case of the tube, and 
also painted with three coats of cement; then the wrarmed 
compound is rolled into the cut, and after pressing in 
firmly the superfluous compound is pared off with a wet 
knife, and then the concave surface of the vulcaniser, a 
cloth intervening, is affixed by means of the chain, and 
30 minutes, with 50 pounds of steam, will result in a perfect 
union, with hardly a scar showing and certainly no keloid 
thickening. While the cover is being done a tube can at 
the same time be treated on the flat surface of the 
vulcaniser. Messrs. Harvey Frost are so convinced of the 
value of their apparatus that they are willing to send one to 
any medical motorist to test without any charge or obliga¬ 
tion to purchase. I must say that the Car vulcaniser seems 
an excellent as wrell as useful addition to the kit of a medical 
motorist. __ 


MEDICINE AND THE LAW. 


The Old Age Pensions Act. 

The Local Government Board has issued a circular letter 
to pension committees explaining some of the difficulties 
with regard to the administration of the Old Age Pensions 
Act which have been referred to the Board. It is to tho 
credit of those who drafted the Act that the points raised 
in the public press since the Act was passed have not been 
^ of a very abstruse character as a rule, and it may bo said 


1 The Laxckt, Dec. 5th, 1908, p. 1699. 
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fairly that about half of those upon which the Local 
•Government Board now gives its decision can hardly 
have taxed the intellect of the law officers of the 
Crown to any great extent. The more obscure ques¬ 
tions asked have arisen out of the not very lucid third 
section which deprives of a pension until Dec. 31st, 1910, 
those who have received Poor-law relief since Jan. 1st, 1908. 
Difficulty has arisen in cases in which relief has been given 
to an applicant not for his or her own benefit but for that of 
wife or a child. The test to be applied is evidently the 
liability of the applicant for the maintenance of the person 
for whom the Poor-law relief was granted. Thus we find it 
laid down that relief given on acconnt of a wife or a child 
under 16 years of age disqualifies the husband or father, and 
that the same effect is produced in the case of the mother 
when the child is that of a widow or unmarried woman, 
but that the grant of relief to a husband solely for his own 
support does not disqualify his wife if she is otherwise 
eligible. The fact that the wife or child relieved is living 
outside the family is to make no difference in deciding 
•questions of this kind. Another question has been raised by 
relatives who voluntarily or under magistrates’ orders have 
recouped the guardians for relief afforded to the applicant 
for a pension. In such cases the disqualification arising out 
of the receipt of relief is not affected by the repayment 
Avhich has been made. If the circumstances in which 
relief may be given and afterwards recovered from those 
responsible are considered the section may be considered 
as likely to operate rather harshly in some cases 
of this class, and indeed it. is one which has attracted 
unfavourable comment not altogether unjustified. This, 
of course, does not imply that the board has not 
interpreted the clause wrongly. It will be noted that 
the excusal of the payment of rates on the gronnd of 
poverty does not disqualify the person so excused from 
receiving an old age pension, but this was a question which 
was capable of being answered from the Act itself, as a 
person so excused could hardly be described as being “in 
Teceipt of Poor-law relief ” without straining the meaning of 
ordinary terms. The other points answered by the circular 
relate to the calculation of the means of married couples, 
the calculation of the income of the applicant with reference 
to his invested capital, and the effect of voluntary allowances 
and payments made regularly to the applicant. The circular 
shows that the Local Government Board intends that the 
Act shall be interpreted literally, without anything being 
read into it which is not expressed or implied in it, and, 
indeed, it may be observed that a Government department 
has no power to bring about or to permit the adoption of any 
other course. We have to lay stress on this point in a 
medical journal, because medical men are sure to be 
approached upon the score of humanity to raise points which 
cannot be maintained. 

Quackery and Legislation* 

In a leading article published in The Lancet of ^ 
Dec. 12th, p. 1759, the attitude of the law towards medical 
practice by the unqualified was discussed, and it was 
observed that whatever degree of protection the public 
{whose representatives make our laws) may have accorded to 
the medical profession, it is content to protect itself but 
little and leaves its humbler and more ignorant members to 
the tender mercies of unscrupulous rogues. We are 
indebted to our Norwegian correspondent for the following 
dramatic story. The utter futility of legislation directed 
against quackery when unsupported by public opinion, has 
been amply demonstrated in the town of Ilaugesund on the 
west coast of Norway, where a photographer has recently 
been prosecuted on the charge of treating cases of pulmonary 
tuberculosis—a punishable offence according to the law, 
which enacts that none but fully qualified medical practi¬ 
tioners must deal with such cases. In support of his case the 
defendant called several witnesses who had undergone his 
treatment with success. Tales of marvellous cures of cases 
abandoned by medical men succeeded one another. One 
woman told of her nephritis which grew worse during a 
six to Reven months’ treatment by her medical man. The 
defendant’s treatment, including a decoction of juniper 
berries and finely cut oat straw, cured her in a little over 
a month. When she had a relapse five years later, defendant 
cured her in two or three days. Another case diagnosed as 
“galloping consumption” by a medical man was treated by 
defendant, who prescribed daily walking exercise in a state of 


nudity in the patient’s bedroom, together with cold com¬ 
presses on her knees. The subsequent appearance of a rash 
on the patient's legs was attributed by defendant to the 
exodus of the disease. Speaking in his own defence, 
defendant told the court how he had himself been cured 
by Kneipp's treatment in Weringshafen 16 years ago; 
how he had returned home burning to give others the 
benefit of this treatment; how during the first 11 years 
of his “practice” the yearly number of patients 
ranged from 3000 to 4000, while it also came out that 
he had once before been prosecuted for treating a tuber¬ 
culous child whose mother had implored him to ignore the 
law and save her child. This speech was followed with 
great interest and sympathy by a crowded court, many 
women sobbing aloud, and when the jury returned a verdict 
of “Not guilty ” in the face of absolutely damning evidence 
the crowd outside frantically cheered the defendant and his 
counsel. The trial, which lasted several days, engaged the 
attention of the whole country. A therapeutic establishment, 
built at a cost of 50,000 kroner, is shortly to be opened under 
the photographer’s auspices, and many of the applicants for 
admission must wait their turn, owing to the rush for places. 
The public feeling thus manifested on the defendant’s behalf 
is a little astounding. There is an actual law relating 
to tuberculosis in Norway which forbids its treatment by any 
but qualified medical practitioners, and the accused, a 
photographer by training and former experience, appears to 
have been already punished for its infraction. There 
appears to have been no denial of his pretence to prac¬ 
tise medicine, his defence consisting in the calling of 
evidence to prove that he had effected cures. Of the 
marvellous stories then presented to the court, stories of a 
sort with which we are not unfamiliar in England, the 
most typical is one where the treatment consisted of walking 
exercise daily in a state of nudity in the patient’s room, 
combined with compresses on her knees. As a result, the 
court was told, the disease left the patient, its exit from her 
body being accomplished through the instrumentality of a 
rash which broke out on her legs. The presence of rashes is 
always accounted for by the quack in this manner. The 
stories, however, prevailed and after several days’ trial, 
attracting the attention and sympathy of a large district, the 
accused was acquitted and left the court to find himself 
cheered and congratulated by large crowds of sympathisers 
and financed by wealthy but foolish persons who are to 
found for him a costly institution where he will he able to 
treat patients who are already applying for admission and 
preparing to await their turn. This last phase of the story 
is perhaps a trifle in excess of what might be expected to 
occur in these islands where the people generally are perhaps 
more lethargic in expressing their sympathies, better educated 
with regard to the claims and possibilities of medical and 
surgical science, and more likely to criticise and to reason. 
In England also, at all events, our fellow-countrymen are 
given to acquiescence in a law which has once been passed. 
The quack and charlatan, the faith healer and religious 
fanatic will, however, always command sympathy from some, 
and if new laws are passed to prevent quackery dangerous to 
life and health they will have to be carefully framed and 
firmly administered on behalf of those who will be ready to 
show resentment rather than gratitude in return for the 
protection accorded. 


TIIE PRESENCE OF MORPHINE IN ANTI¬ 
OPIUM “ CURES.” 


Thk attempts to abolish the use of opium in China have 
led apparently to the beginning and development of a heart¬ 
less business which, under the pretext of supplying medicines 
calculated to alleviate the craving for opium, offers remedies 
which contain its essential principle. It is obvious, as was 
stated in a leading article in Thk Lancet of August 15th, 
1908 (p. 489), that if the abolition of opium is to be brought 
within the range of practical politics, the reform will prove of 
little value to the Chinese people if the pipe is to be replaced 
by the injection or the consumption of morphine, a result 
which is threatened if legislation is not effective. Yet we 
learn that since the closing of the opium dens anti-opium 
pills containing opium or morphine in some form have been 
freely distributed by the gentry, and shops for the sale 
of these anti-opium pills have been opened everywhere and 
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In 76 of the largest English towns 5752 births and 4000 
deaths were registered during the week ending Dec. 26th, 
1908. The annual rate of mortality in these towns, which 
had been equal to 15'5 and 15 ■ 3 per 1000 in the two pre¬ 
ceding weeks, declined to 12 ■ 8 in the week under notice ; 
this low rate was obviously due, in great part, to delay in 
registration on Christmas Day and Bank Holiday. During 
the 13 weeks ending on Saturday last the annual death-rate 
in these towns averaged only 14 ■ 6 per 1000, and in London 
the mean rate during the same period did not exceed 13 ■ 9. 
The lowest annual death-rates in these towns during the 
week were 4-4 in Bournemouth, 5 8 in East Ham, 6 1 in 
Wallasey, and 6-2 in Hornsey; the rates in the other 
-towns ranged upwards, however, to 20 1 in Oldham, 20-3 
in Newport and in Bury, and 22-3 in Rochdale. In 
London the recorded death-rate during the week did not 
exceed 11-3 per 1000. The 4000 deaths from all causes in 
the 76 towns were fewer by 749 than the number in the 
previous week, but included 401 which were referred to the 
principal epidemic diseases, against 413 and 418 in the two 
preceding weeks; of these 401 deaths, 163 resulted from 
measles, 58 from diphtheria, 57 from whooping-cough. 43 
from diarrhoea, and 40 both from scarlet fever and from 
“ fever” (principally enteric), but not one from small-pox. 
The deaths referred to these epidemic diseases in the week 
under notice, notwithstanding the delay of registration, were 
equal to an annual rate of 1 - 3 per 1000, corresponding with 
the rate in each of the two preceding weeks ; in London the 
rate from these diseases did not exceed 1 • 0 per 1000. No 
death from any of these epidemic diseases was registered 
during the week in Birkenhead, Wolverhampton, Walsall, 
■Grimsby, or in ten other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 31 in Bootle and in Salford, 4-1 in Rochdale, 4 8 in 
Leicester, and 5 ■ 1 in Warrington. The 163 fatal cases of 
measles were within one of the number in the previous week, 
and caused annual death-rates equal to 1 • 6 in Rotherham, 
1'7 in Hull, 2 0 in Sunderland, 2 9 in Rochdale, and 4 1 
in Leicester. The 58 deaths from diphtheria were fewer by 
ten than those returned in the previous week, but included 
22 in London and its suburban districts, three in 
Birmingham and in Nottingham, four in Liverpool, 
five in Manchester and Salford, and four in Leeds. 
The 57 fatal cases of whooping-cough showed, how¬ 
ever, a further considerable increase upon recent weekly 
numbers; the highest death-rates from this disease were 
1-2 in York, 13 in West Hartlepool, and 1-7 in Wigan. 
The 43 deaths attributed to diarrhcea were fewer than in any 
week since May last, but were proportionally excessive in 
Rochdale and Bootle. The highest death-rates during the 
week from scarlet fever were 1-1 in Northampton and in St. 
Helens, and 2*2 in Warrington. The 40 deaths referred to 
“fever” corresponded with the number in the previous week, 
and included 13 in Manchester and Salford, and two in 
Liverpool, in Bolton, and in Preston, The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had steadily declined 
from 3831 to 3537 in the four preceding weeks, had further 
fallen to 3458 on Saturday, Dec. 26th; the new cases 
of this disease admitted to these hospitals daring the 
week under notice were 303, against 436 and 381 in the 
two preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the respiratory 
■organs, which had steadily declined in the five preceding 
weeks from 334 to 281, did not exceed 202 last week, and 
were 255 below the corrected average number in the corre¬ 
sponding week of the five years 1903-07. The causes of 35, 
or 0 -9 per cent., of the deaths registered in the 76 towns 
during the week were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of the 
deaths registered during the week under notice were again 
duly certified in London, Leeds, West Ham, Bradford, 
Salford, Newcastle-on-Tyne, Nottingham, and in 51 other 
smaller towns ; the 35 uncertified causes of death in the 76 
towns included nine in Liverpool and three in Birmingham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 16 ■ 5 and 15 • 2 per 1000 in the 
two preceding weeks, rose to 16 • 6 in the week ending 
Dec. 19th, 1908. During the first 12 weeks of the current 


quarter the annual death-rate in these eight towns aver¬ 
aged 15 3 per 1000, and exceeded by 0-5 the mean 
rate during the same period in the 76 English towns. 
Among the eight 8cotch towns the death-rate during the 
week under notice ranged from 13 6 and 15-6 in Leith 
and Paisley, to 17 ■ 6 iu Dundee and in Aberdeen, and 
26 7 in Perth. The 585 deaths in the eight towns showed 
an increase of 49 upon the number in the previous week, and 
included 56 which were referred to the principal epidemic 
diseases, against numbers steadily declining from 68 to 50 in 
the five preceding weeks ; of these 56 deaths, 22 resulted 
from whooping-cough, 16 from diarrhoea, eight from 
diphtheria, five from “fever,” three from scarlet fever, 
and two from measles, but not one from small-pox. 
These 56 deaths were equal to an annual rate of 1 • 6 
per 1000, exceeding by 0 3 the mean rate during 
the week from the same diseases in the 76 English 
towns. The 22 fatal cases of whooping-cough in the 
eight Scotch towns showed a further increase upon 
recent weekly numbers, and included 20 in Glasgow 
against 12 in the previous week. The 16 deaths attri¬ 
buted to diarrhcea, exceeded the number in the previous 
week by one ; 10 were returned in Glasgow, three in 
Dundee, and two in Edinburgh. Of the eight deaths 
from diphtheria, six occurred in Glasgow. The three 
deaths from scarlet fever showed a further decline 
from recent weekly numbers; and the two fatal 
cases of measles were both recorded in Aberdeen. 
The five deaths referred to “fever” were certified as 
cerebro-spinal meningitis, and all occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which had been 113 and 115 in 
the two preceding weeks, declined to 101 in the week under 
notice, and were 57 below the number returned in these 
towns in the corresponding week of last year. The causes 
of eight, or 1 • 4 per cent., of the deaths registered during 
the week in the eight towns were not certified ; in the 
76 English towns during the same week the proportion of 
uncertified causes of death did not exceed 0 • 8 per cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 ■ 2 and 16 • 6 in 
the two preceding weeks, declined to 16 ■ 1 in the week end¬ 
ing Dec. 26th, 1908. During the 13 weeks ending on Saturday 
last the annual death-rate in these eight towns averaged 
15 • 3 per 1000, and exceeded by 0-7 the mean rate during 
the same period in the 76 English towns. Among the eight 
Scotch towns the death-rate during the week under notice 
ranged from 10 ■ 4 and 12 ■ 0 in Perth and Aberdeen, to 17 ■ 3 in 
Leith and 25-7 in Dundee. The 567 registered deaths in the 
eight towns were within 18 of the number in the previous 
week, and included 51 which were referred to the principal 
epidemic diseases, against 50 and 56 in the two preceding 
weeks; of these 51 deaths, 22 resulted from whooping- 
cough, 11 from diarrhcea, 10 from diphtheria, five from 
“fever,” two from scarlet fever, and one from measles, but 
not one from small-pox. These 51 deaths were equal to an 
annual rate of 1 - 4 per 1000, exceeding by 0 • 1 the mean rate 
during the week from the same diseases in the 76 English 
towns. The 22 fatal cases of whooping-cough in the eight 
Scotch towns corresponded with the number returned in the 
previous week, and included 16 in Glasgow and three in 
Edinburgh. The 11 deaths attributed to diarrhcea showed 
a decline of five; four occurred in Glasgow, three in 
Aberdeen, and two in Dundee. The 10 fatal cases of diph¬ 
theria exceeded the number in any recent week, and 
included five in Glasgow and two both in Aberdeen and in 
Paisley. Of the five deaths referred to “fever,” four were 
returned in Glasgow and one in Edinburgh. The deaths 
both of measles and of scarlet fever were below the average. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 115 and 101 in the two pre¬ 
ceding weeks, rose again to 115 in the week under notice, 
but were 12 below the number returned in these towns in the 
corresponding week of last year. The causes of 22, or 3’ 9 
percent., of the deaths registered during the week in the 
eight towns were not certified ; in the 76 English towns 
during the same week the proportion of uncertified causes of 
death did not exceed 0 9 per cent. 


HEALTH OK DUBLIN. 

The annual rate of mortality in Dublin, which had 
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been eqoal to 23 -8 and 21-9 per 1000 in the two pre¬ 
ceding weeks, further declined to 18 0 in the week ending 
Dec. 19th, 1908. During the first 12 weeks of the current 
quarter the death-rate in the city averaged 20-1 per 1000, 
whereas the mean rate during the same period did not ex¬ 
ceed 14'2 in London and 14-1 in Edinburgh. The 136 
deaths of Dublin residents during the week under notice 
showed a further decline of 30 from the numbers returned in 
the two preceding weeks, and included 11 which were referred 
to the principal epidemic diseases, against 12 and 13 in the 
two preceding weeks. These 11 deaths were equal to an 
annual rate of 1 ■ 5 per 1000 ; the rate from these diseases 
in the same week did not exceed 1 ■ 3 in London and 0 • 6 in 
Edinburgh. Of the 11 deaths from these epidemic diseases 
in Dublin last week, five resulted from measles, three from 
diarrhoea, two from diphtheria, and one from whooping-cough, 
but not one either from “fever,” scarlet fever, or small¬ 
pox. The five fatal cases of measles showed a decline 
of two from the number in the previous week, while those of 
diarrhoea were more numerous. The 136 deaths from all 
causes during the week included 30 of infants under one 
year of age and 36 of persons aged upwards of 60 years ; 
both these numbers showed a further decline from those 
returned in recent weeks. Four inquest cases and four deaths 
from violence were registered during the week, and 51, or 
37 -2 per cent., of the deaths occurred in public institutions. 
The causes of six, or 4-4 per cent., of the deaths in 
Dublin during the week were not certified ; the proportion of 
uncertified causes of death in Edinburgh in the week under 
notice did not exceed 0-9 per cent., and in London the 
causes of all the 1359 deaths were duly certified. 

The annual rate of mortality in Dublin, which had been 
equal to 23-8, 21-9, and 18-0 per 1000 in the three 
preceding weeks, further declined to 17 2 in the week ending 
Dec. 26th, 1908. During the 13 weeks ending on Saturday 
last the death-rate in the city averaged 19 ■ 9 per 1000, 
whereas the mean rate during the same period did not 
exceed 13 -9 in London and 14 ■ 3 in Edinburgh. The 130 
deaths of Dublin residents during the week under notice 
were within six of the number in the previous week, 
although the Christmas holidays undoubtedly caused con¬ 
siderable delay in registration, and included six which 
were referred to the principal epidemic diseases, against 
13 and 11 in the two preceding weeks. These six deaths 
were equal to an annual rate of but 0 ■ 8 per 1000 ; the rate 
from these diseases in the same week was equal to 
1-0 in London and to 0-7 in Edinburgh. Of the six 
deaths from these epidemic diseases in Dublin last week 
three resulted from measles, two from whooping-cough, and 
one from diphtheria, but not one from scarlet fever,“ fever,” 
diarrhoea, or small-pox. The fatal cases of measles were 
fewer than in any of the four preceding weeks. The 130 
deaths from all causes during the week included 20 of infants 
under one year of age and 41 of persons aged upwards of 60 
years ; the proportion of deaths of elderly persons showed a 
considerable increase last week. One inquest case, but no 
death from violence, was registered during the week ; and 
54, or 41-5 per cent., of the deaths occurred in public 
institutions. The causes of five, or 3-8 per cent., of the 
deaths in Dublin registered during the week were not certified ; 
the proportion of uncertified causes of death in Edinburgh 
was equal to 8 - 8 per cent, in the week under notice, while in 
London the causes of all the 1037 deaths were duly certified 
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Royal Navy Medical Service. 

The following appointments are notified :—Fleet- 
Surgeons : A. F. Harper, A. G. Andrew, C. Strickland, 
W. H. S. Stalkartt to the President, additional, for three 
months’ course at West London Hospital : P. M. May to the 
Hannibal , on recommissioning ; and G. G. Borrett, to the 
Crescent, for special service cruises at Portsmouth. Staff- 
Surgeons : W. B. MacLeod and John Whelan to the 
President, additional, for three months’ course at West 
London Hospital ; W. E. Mathew to the Cochrane ; W. L. 
Martin to the Assistance; J. C. G. Reed to the Vvlcan, on 
commissioning; and W. K. Hopkins to the Crescent, for 
special service cruise at Portsmouth (temporary). Surgeons : 


C. J. O'Connell, G. D. Bateman, and E. R. Townsend 
to the President, additional, for three months’ course at 
West London Hospital ; G. M. I.evick to the Ganges, 
for Shotley Sick Quarters and for physical training 
duties ; A. D. C. Cummins to the Pegasus and G. Carlisle 
to the Scalarh, both additional, and on recommissioning; 
A. L. Robinson to the Dreadnought: S. F. Dudley to the 
Barflenr; W. E. Ormsby to the Tamar, additional, for 
dockyard duties ; P. F. Minett to the Tamar; C. Ross to the 
Woodlark: G. B. Scott to the Nightingale; C. U. M. Baker 
to the Sandpiper; T. E. Blunt to the Halcyon ; R. M. Riggall 
to the Warrior ; D. H. C. Given to the Agamemnon ; and R. 
Willan to the Barham, on recommissioning. 

Royal Army Medical Corps. 

Major L. A. Mitchell has joined at Aldershot and has been 
posted to the Cambridge Hospital for duty. Captain C. 
Rylcy and Captain R. M. Ranking, from Hong-Kong, have 
been appointed to the Eastern Command for duty. Major 
F. J. W. Porter, D.S.O., has been selected for employment in 
West Africa early in the year. Colonel H. R. Whitehead, 
principal medical officer, 1st (Pcshawur) Division, proceeds 
to England. 

Lieutenant-Colonel Alfred G. Kay retires on retired pay 
(dated Dec. 23rd, 1908 ). 

Lieutenant-Colonel George J. Coates is placed on tem¬ 
porary half-pay on account of ill-health (dated Dec. 29th, 
1908). 

Territorial Force. 

Unattached List. —Surgeon-Major Charles Lachlan Fraser 
from the 1st Berwick-on-Tweed Royal Garrison Artillery 
(Volunteers), to be Surgeon-Major, with precedence as in the 
Volunteer Force (dated April 1st, 1908). 

Honourable Artillery Company. 

Infantry : Surgeon-Captain Edward H. Myddleton-Gavey 
to be Surgeon-Major (dated Nov. 26th, 1908). 

Hoyal Army Medical Corps. 

Captain (Honorary Major in the Army) Charles Stonham, 
C.M.G., to be Major (dated April 1st, 1908). 

For attachment to units other than Medical Units .— 
Surgeon-Captain Edmund Percival Isaacs Coke, from the 2nd 
Middlesex (South Middlesex) Volunteer Rifle Corps, to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain George Alexander Troup, 
from the 2nd East Anglian Brigade, Royal Field Artillery, to 
be Captain, with precedence from August 9th, 1899 (dated 
April 1st, 1908). Captain George A. Troup, to be Major 
(dated April 1st, 1908). Surgeon-Lieutenant Kenneth 
Simonds Storrs, from the 5th Battalion, The Essex Regiment, 
to be Lieutenant, with precedence from March 6th, 1908 
(dated April 1st, 1908). 

2nd Home Counties Field Ambulance: Lieutenant Raby M. 
Grogono resigns his commission (dated Oct. 19th, 1908). 

4th London Field Ambulance : Quartermaster and Honorary 
Lieutenant Herbert Edwin Middlebrooke resigns his commis¬ 
sion (dated Oct. 15th, 1908). Herbert E. Middlebrooke (late 
Quartermaster and Honorary Lieutenant) to be Lieutenant 
(dated Oct. 15th, 1908). Percy Walker Thompson to be 
Lieutenant (dated Oct. 24th, 1908). John Robert Holmes to 
be Lieutenant (dated Oct. 26th, 1908). 

2nd North Midland Field Ambulance : Roger Kerr Hamilton 
to be Lieutenant (dated Nov. 15th, 1908). 

2nd London General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation (dated 
Dec. 23rd, 1908):—To be Lieuteant-Colonels: Francis 
Warner, Henry Hugh Clntton, Seymour John Sharkey, and 
George Henry Makins. To be Majors: William Hale White, 
Charles William Mansell Moullin, Theodore Dyke Acland, 
Frederick Samuel Eve, George Newton l'itt, William Henry 
Battle, Lauriston Elgie Shaw, and Charters James Symonds. 
To be Captains: Herbert Pennell Hawkins, William 
Arbuthnot Lane, Frederick John Smith, Charles Alfred 
Ballance, M.V.O., Wilfrid James Hadley, Edwin Hnrry 
Fenwick, Hector William Gavin Mackenzie, Louis Albert 
Dunn, Horace George Turney, Jonathan Hutchinson, jun., 
Bertrand Dawson, Henry Betham Robinson, Henry Head, 
Henry Percy Dean, Joseph John Perkins, Francis James 
Stewart, Walter Stacy Colmnn, Charles Herbert Fagge, John 
Fawcett, and Robert Pugh Rowlands. 

1st London Sanitary Company : Surgeon-Major Lewis 
Thomas Fraser Bryett, from the 3rd Volunteer Battalion, 
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The Queen's Own (Royal West Kent Regiment), to be Major, 
with precedence as in the Volunteer Force (dated Nov. 24th, 
1908). Charles Ernest Goddard (late Surgeon-Captain, 5th 
Middlesex (West Middlesex) Volunteer Rifle Corps) to be 
Captain (dated Nov. 24th, 1908). Surgeon-Captain Arthur 
Robert Owst, from the 1st Cadet Battalion, The Royal 
Fusiliers (City of London Regiment), to be Captain, with 
precedence as in the Volunteer Force, but next below Cap¬ 
tain C. E. Goddard in the unit (dated, Nov. 24th, 1908). 
Ralph Henry Brown C’arthew to be Lieutenant (dated 
Nov. 24th, 1908). Heaver Stuart Freinlin to be Lieutenant 
(dated Nov. 24th, 1908). 

5th Southern General Hospital : Army Medical Corps : 
Surgeon-Lieutenant-Colnnel and Honorary Surgeon-Colonel 
Edwin John Hunter, from the 3rd (Duke of Connaught's 
Own) Volunteer Battalion, The Hampshire Regiment, to be 
Lieutenant-Colonel with the honorary rank of Surgeon- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

3rd Western General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation:—To 
be Lieutenant-Colonels : Herbert Redwood Vachell, Thomas 
Wallace, Ernest Le Cronier Lancaster, Octavius Edward 
Bulwer Marsh. To be Majors : Arthur Ernest Taylor, Philip 
Rhys Griffiths, William Mitchell Stevens, Cyril Lewis, Donald 
Rose Paterson, Benjamin William Broad, Alfred Howell, 
William Frederick Brook. To be Captains: Henry Collen 
Ensor, Cornelius Albert Griffiths, Richard Cogswell Elsworth, 
Harold Alfred Schollierg, William Jones Greer, Thomas 
Morrell Thomas, William Nicholson. 

Captain John Joseph Whitworth Prescott, D.S.O., Royal 
Army Medical Corps, to be Adjutant of a School of Instruc¬ 
tion (dated Nov. 27th, 1908). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion, The South Staffordshire 
Regiment: Honorary Assistant Surgeon Barnabas W. Lamb 
resigns his commission (dated March 31st, 1908). 

Deaths in the Services. 

Surgeon-General John Edward Tuson, I.M.S. (retired), at 
his residence, Eastbourne, on Dec. 24th, 1908, aged 79 years. 
He took part in a North-West Frontier expedition of 1855, 
serving in the Meranzai Valley (mentioned in despatches and 
medal). During the Mutiny in 1857-8 he was present at the 
operations in Rohilkund and in the action at Nugeena 
(mentioned in despatches, thanked by the Commander-in- 
Chief, and Mutiny medal). In 1860 he was again employed 
on the North-West Frontier in the Meshed Waziri expedition 
(mentioned in despatches and medal and clasp). He retired 
from active service in 1884. 

The Entrance Age for the Royal Army Medical 
Corps. 

By a recent Army Order referring to recruiting regulations 
in Table A, Appendix II., the age for enlistment is now from 
18 to 25 years. 

The Queen has sect to the military medical authorities in 
Ireland a number of Christmas gifts for distribution in the 
military hospitals in the Irish Command which are staffed by 
ladies of the Queen Alexandra's Imperial Military Nursing 
Service. 


Crrmspoitbtnce. 

“Audi alteram partem." 


PRESCRIPTIONS AND POISONS. 

To the Editor g/The Lancet. 

Sir, —Regulations dealing with the sale of poisons are a 
subject that affect the nation’s welfare, and the recent dis¬ 
cussion in Parliament on the new Pharmacy and Poisons Bill 
brings this question once more to the fore. The fact that 
“ The Week’s Poisonings ” form a standing item in the news 
columns of any British pharmaceutical journal does not 
speak well for our social conditions, especially when we note 
that the accidental use of - a poison is responsible only for an 
insignificant proportion of the total deaths from this cause. 
The question, however, is rendered all the more complex by the 
fact that we must distinguish between poisons employed for 
agricultural or technical purposes and those used on account 


of their medicinal value. The following remarks apply solely 
to the latter aspect of the subject. 

The honourable Member who thought that the new Bill 
would combat the drug habit must be a born Utopist, for the 
provisions of the Act, although rendering it more difficult to 
obtain certain potent drugs, do not make this an impossi¬ 
bility, and practically only apply to a few drugs, while there 
exist a number upon which no restriction is placed, although 
their ill-advised use may prove equally detrimental to health 
as any of those included. We are also all aware of the evils 
resulting from the too liberal use of a prescription which, 
having once proved beneficial to the patient, is made use of 
not only by the owner but also by others whom he “ un¬ 
selfishly ” wishes to favour with its benefits, unconscious of 
the evil he is often doing. In this connexion it is interesting 
to compare the measures that the paternal German Govern¬ 
ment has taken to safeguard the health of its subjects with 
our rather easy-going methods. 

Dispensing by physicians is forbidden in Germany, but to 
balance the advantages accruing to the pharmaceutical 
chemists from their monopoly of making up prescriptions the 
Government has intrusted them with the task of preventing 
the abuse of drugs by placing heavy restrictions on their 
sale, and any transgressions in this direction are visited 
with the severest penalties. The German Poison Bill makes 
a strict distinction between the sale of poisons for technical 
and medicinal purposes. I will not enter into details 
with regard to the regulations dealing with the former, as 
the latter is of more interest to the medical profession. A 
list of some 200 preparations has been drawn up, none of 
which may be sold to the public except upon a prescription 
written by a qualified medical man, veterinary surgeon (only 
for animals), or dentist. This list is brought up to date from 
time to time by the addition of any recently introduced sub¬ 
stances when it has been proved that their unrestricted use 
is likely to be injurious to health. But this is by no means 
its whole scope. The repetition of a prescription calling for 
any of the drugs enumerated in the list is only possible when 
the single dose of the drug contained in the medicine is 
apparent and does not overstep the “maximum amount per¬ 
mitted for repetition ” stated against it in the list. Should 
the dose to be taken not appear on the prescription, or if the 
amount is in excess of the maximum stated, the prescription 
must again be signed and dated each time by a physician or 
dentist. Further, prescriptions for internal use containing 
any of the following hypnotics may only be repeated when 
the latter condition has been in every instance complied with: 
chloral hydras, chloral formamide, morphine, heroin, cocaine 
or its salts, ethylene preparations, paraldehyde, amyleni 
hydras, sulphonal, trional, or urethane. It is at once appa¬ 
rent what a tremendous check this restriction places on the 
facility of acquiring the drug habit by easily obtaining such 
preparations. The following are a few of the more im¬ 
portant preparations mentioned in this list, the amounts 
denoting the maximum dose that can be repeated without 
formality ; following the continental custom fluids are given 
in weight (grains). 

Grains. | Grains. 


Acetanilide. 


71 

Sod. sal icy 1. 


30 

Antipyrin . 


15 

N itrogtycerin . 


V* 

Argent, nitr. 


1 

Ol. croton. 


t 

Fowler's sol. 


71 

Opium . 


2 

Atropine, Ac. 


V, 

Phcnacetin. 


15 

Bromoform . 


5 

Phosphorus. 


Vi 

Cantharides. 


I 

Pulv. ipee. co. 


24 

Chloroform . 


71 

Rad.ipecac. 


15 

Codeine, Ac. 


H 

Santonin. 


u 

Caffeine. 


71 

Ergota . 


15 

Colchicine . 


A 

Antimon. tartar. 


3 

Digitaline, Ac. 



Theobrom. sod. sal icy l. 


15 

Ext. bellad. 


i 

Tinct. aeon it. 


7* 

Ex. filicis . 


150 

Tinct. bellad. 


15 

Ext. hydrnst. liq. 


24 

Tinct. cant liar. 


7* 

Ext. hyoscyam. ... 

... 

3 

Tinct. colchlc. 


30 

Ext. opii. 


2 

Tinct. digital. 


24 

Ext. nuc. vom. ... 

... 

3 

Tinct. lobeliae . 


15 

Ilydrargyr. iod. rubr 


i 

Tinct. opii . 


24 

Ilydr. subehlor. ... 


15 

Tinct. nuc. vom. 


15 

Creosofc. . 


3 

Tinct. strophant.. 


7i 


With regard to the repetition of prescriptions containing 
morphine or heroin, the following exceptions have been 
made. Provided that either is not the principal active in¬ 
gredient but is merely present as an adjunct to other pre¬ 
parations, the prescription may be made up without renewal 
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of signature, but only if the total quantity of cither does 
not exceed half a grain of morphine or a quarter of a grain of 
heroin. If the medicine is for subcutaneous use, then its 
unhindered repetition is forbidden under any circumstances. 

Another interesting example. A prescription calling for 
tinct. opii dr. iij., with the directions to take 20 drops t.i.d., 
may be repeated without renewal of signature, but if the 
directions merely read “to be taken as directed” then the 
renewal of the signature must be obtained, for in the former 
case the single dose is apparent and does not overstep the 
permissible repetition maximum of 24 grains, but in the 
latter instance this would not be the case. It becomes at 
once evident that such a strict supervision with regard to the 
sale of potent drugs can only be to the patient’s benefit, for 
he is thereby prevented to a very great extent from the harm 
likely to result from an injudicious use of some poison, as he 
is so often bound to apply once more to a medical man. On 
the other hand, the concurrence of physician and chemist in 
achieving this object is worthy of OHr attention, especially as 
the provinces of both professions are clearly defined to each 
other's satisfaction and to the public welfare. 

I am. Sir, yours faithfully, 

Darmstadt, Dec. 17th, 1908. G. P. FORRESTER. 


ASCITES IN ENTERIC FEVER, 

To the Editor of The Lancet. 

Sir,— It may be of interest iu reference to the anno¬ 
tation in The Lancet of Nov. 28th, 1908, p. 1617, on 
Ascites in Typhoid Fever, to which Professor McPhedran of 
Toronto has called attention, to add this observation which 
1 have already brought forward at a clinical meeting of the 
Medical Society. 1 Some years ago I was called urgently to 
a child suffering from a severe abdominal illness. The 
diagnosis lay between appendicitis and typhoid fever. 

Widal’s reaction had proved negative but the illness was in 
an early stage and probably of some nine days’ duration. 
The condition was so acute that I thought it safer to explore 
the region of the appendix, and this Mr. H. Stansfield Collier 
undertook for me at my request. As events proved my 

decision was wrong, although fortunately no serious 

mishap resulted. On opening the abdomen we were 
astonished to see a considerable quantity of almost 

clear fluid escape from the abdomen, and taking some 
up in a sterilised pipette I found it swarming with 
typhoid bacilli and obtained a pure growth of the 
bacillus typhosus. The course after operation was that of 
a severe typhoid attack, ending in recovery without any 
grave complication, such as hiemorrhage or severe peritonitis. 
The condition of ascites was easily explained in this ease, I 
think, by the intense congestion of the peritoneum over all 
the small intestines, although no lymph was observed. The 
appendix was also intensely congested but this was only one 
feature in a far more general condition. Naturally, an error 
in diagnosis such as this one does not blazon forth, but as all 
ended well and interesting clinical observations have since 
been made on the point, I think this striking experimental 
proof of their truth is valuable. 

I am, Sir, yours faithfully, 

Harley-place, N.W.. Doc. 23rd, 1908. F. J. POYNTON. 


THE PROMOTION OF SCIENTIFIC 
RESEARCH. 

To the Editor of The Lancet. 

* Sir,—A copy of the second edition of my Scheme for the 
Promotion of Scientific Research was sent to you some weeks 
ago. My object in now writing to you is to obviate the risk 
of any misapprehension on your part of the nature of the 
investigations by referees to be appointed by the Board of 
Trade under the provisions of the Scheme. As I find the 
extent of such investigations may be exaggerated 1 desire to 
draw your attention to some of the conditions under which 
they would be made if the principles of the Scheme were in 
operation. 

1 Permit me to assume that grants are allocated, subject to 
the restrictions in Clause 22 of the Scheme, to new dis¬ 
coveries which elucidate the nature or causation or which arc 
effective in the treatment or prevention of diseases from 

1 Transactions of the Medical Society, vol. xxxi,, p. 370. 


which the mortality is great enough to warrant the allocation 
of grants. A referee appointed to investigate the complete 
specifications of such discoveries, accepted during any pre¬ 
scribed period, would commence his investigations by a 
perusal and consideration of the statements and claims made 
in such of the complete specifications as conform to 
the provisions of Clauses 6 and 7. Having upon such 
preliminary examination determined which of the complete 
specifications describe and claim discoveries that primd facie 
are eligible subjects for grants he may then act upon the 
power which it is proposed to confer upon him by 
provision 1 of Clause 28, and he may require the applicants 
who have lodged the complete specifications of these dis¬ 
coveries to furnish evidence in verification of the statements 
and claims made in their complete specifications. In the 
case of the allocation above mentioned such evidence may in¬ 
clude the statutory declarations of well-accredited physicians 
or of experts to be appointed as provided by Clause 27, 
subject to such terms as may be determined by a referee in 
regard to the payment by the applicants respectively of the 
expenses of the examination of their complete specifications 
by the experts. 

Now, it will be apparent that the provision of such 
evidence as a condition precedent to the completion of the 
investigations of a referee would enable him to confine them 
within practical limits, and he himself would be concerned 
but little, il at all, with the investigation of merely plausible 
claims to the grants. Consequently his investigations, 
having regard also to the nature of the discoveries included 
within the terms of the allocation to which his appointment 
related, would be much less extended than might be assumed 
on a merely superficial consideration of the Scheme. These 
observations apply also to other allocations of grants—such, 
for example, as those that have reference to new discoveries, 
not of a patentable nature, which advance our knowledge of 
physical or chemical phenomena. 

May I request you particularly to observe, in relation also 
to the investigations of the referees, the facilities for the re- 
investigation of the subject matters of applications for grants 
which are specified in provisions 2, 4, and 6 of Clause 26 ? 
Allow me to add that it is not because the public 
do not desire to fulfil their obligations to successful 
research workers in departments of science which are 
intimately connected with material interests that so 
little is ’ done to promote scientific research in those 
departments; but this is due to the radically defective 
means which have hitherto been proposed to be adopted 
for the application of public moneys to this purpose. These 
means offer no guarantees for the effective employment of 
such moneys. And I submit that it is only by methods that 
make their expenditure dependent upon the attainment of 
results of prescribed descriptions that it is possible to provide 
such guarantees. With the recognition of the practicability 
of these methods the policy of expending public moneys in 
the promotion of scientific research will assume an entirely 
different aspect. It Is the object of the Scheme to demon¬ 
strate their practicability. I may also mention that it has 
been submitted in its revised form to eminent scientists and 
politicians without its practicability being impugned ; there 
is, therefore, reason to conclude that if those who are 
interested in the promotion of scientific research would 
cooperate in advocating the adoption of its principles 
appeals might be successfully made for allocations of public 
moneys, in conformity with its provisions, to grants for 
scientific purposes. 

I am, Sir, yours faithfully, 

Walter B. Priest. 

Vorulam Buildtngs, Gray's Inn, London, IV.C., 

Dee. 21st, 1908. 


THE CAUSE AND PREVENTION OF DENTAL 
CARIES. 

To the Editor of The Lancet. 

Sir,—D r. J. S. Wallace complains in your issue of Dec. 12th 
of the opinion expressed in the Dental Surgeon '» review of one 
of his works and which I quoted in support of Mr. F. Coleman's 
remarks. He objects, so I understand, to being credited 
therein with the belief “ that the value of hard and resistant 
food and general exercise of the jaw muscles as prophylactics 
against dental caries is a new discovery.” While I have no 
intention or desire to enter into a discussion with him in 
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your columns, the hospitality of which yon have so courteously 
extended to me and which I must therefore not abuse, I 
would ask leave to add a few words. 

I desire to point out that the reviewer’s criticism in 
question seems to be amply justified by what appears on 
p. 67 of his book, “The Role of Modern Dietetics in the 
Causation of Disease.” Here Dr. Wallace says— 

This year [i.c., 1905] we road in the “Dental Annual" that “interest 
has lx?en aroused by iconoclastic opinions ventilated In medical 
periodicals as to the efficacy of tooth-powders and the artificial 
operation of brushing the tooth and gums. Thera has been a remarkable 
consensus of opinion as to the superiority of early mastication, the use 
of hard ami resisting food, and the general exercise of the jaw 
muscles . a3 compared with soft feeding ami artificial cleansing.” 

Immediately after which he proceeds to add— 

I doubt if converts to a new truth are so speedily got unless both the 
older beliefs are hopelessly insufficient and the new ones are obviously 
in accord with known facts. 

The italics, I may say, are my own. Moreover, while 
Dr. Wallace in his letter quotes selected portions of pp. 103, 
104, of Mr. Alfred Coleman’s well-known manual he ignores 
the following passage to be found on p. 107, which page is 
one of those alluded to by Mr. F. Coleman— 

An animal’s tooth brush is its proper food, which, if changed for an 
improper one, will often result in injury to the teeth. 

I am, Sir, yours faithfully, 

The Editor of the “Dental Surgeon.” 

Doc. 17th, 1908. _ 

TREATMENT OF NEPHRITIS. 

To the Editor of The Lancet. 

Sin,—The following was communicated to me by a 
gentleman returning from a malarious district in Africa, 
where the great dread was haemoglobinuric fever. He 
assured me that it had been exceptionally successful. It 
seems to be allied to a form of therapy which is some¬ 
what discredited, I think, at present. Yet, because this 
gentleman assured me that under his personal observation it 
had been so very successful, I think it worth while to com¬ 
municate it:— 

Un rein de pore absolument fraia cat deoortique et hachc menu. On 
le lave rapidemenfc & l’eau diatillee pour enlcver 1'urine stagnant© que 
pent contenir le hachis. Le liachia dc rein cat enauite broye, pulp© au 
piloy dans un mortier avec 450 c.c. do scrum ortificlel it 7*50 pour mille 
(soit 3*25 pour 500 environ). Le pulpage effectin', on laisse expoaer la 
bouillie qui en result©, toujours dans un endroit fraia, en ete dans la 
glace entourant le mortier. Au bout rie 4 ho urea on decant©. Le 
liquide decant© forme environ 400 gr. d'une sort© do lavure do chair 
quo lc malade doit absorl>or on 3 ou 4 doses 1© 24 heures. C© medicament 
pout etre pris dans unetasse de bouillon ou de julienne tifcde a la condi¬ 
tion expresao que la temperature du melange no depass© pas 38° C. 

Dr. Touin, the prescriber, adds as a note : “ Le traitement 
ne doit pas depasser dix jours consecutifs. ” 

Translation— An absolutely fresh pig's kidney ia decorticated and 
minced. It is next washed Vapidly in distil led* water to remove any 
stagnant urine. The minced kidney is next pounded in a mortar with 
450 c.c. of artificial serum at 7 50 per 1000. This being dono the resulting 
broth ia left standing, always in a cool place, in summer surrounded 
by ice. At the end of 4 hours the supernatant liquid ia decanted. 
It. forma about 400 c.c. of a sort of “ washing of flesh ” which the 
patient should take in 3 or 4 doses during the 24 hours. This 
medicament may be taken in a cup of beef-tea or soup, on the 
express condition that the temperature of tho mixture is not more 
than 38°C. This treatment should not bo continued for more than 
ten days consecutively. 

Opportunities for the treatment of nephritis of malarial 
origin are infrequent in these latitudes, but possibly this fresh 
infusion of nephritic tissue may be of service in the ordinary 
forms of acute nephritis. 

I am, Sir, yours faithfully, 

S. G. Moore, M.D. Viet., 

I)cc. 14th, 1908. Medical Officer of Health of Huddersfield. 

* * It will be seen by the letter of our Paris Correspon¬ 
dent (p. 68 ) that a paper on this mode of preparing kidney 
extract was read before the Paris Therapeutical Society on 
Dec. 9th, 1908.— Ed. L. 


THE LATIN NOMENCLATURE OF BLOOD 
PARASITES. 

To the Editor of The Lancet. 

Sir, —May I be allowed the hospitality of your columns 
to plead with those responsible, for some uniformity in the 
Latin nomenclature of blood parasites ? I have recently been 
reading the third edition of “The Practical Study of 
Malaria and other Blood Parasites ” (is malaria a blood 


parasite ?), by Dr. J. W. IV. Stephens and Dr. S. R- 
Christophers. At the end of the preface to the third edition 
it is stated that the authors have included a new unclassified 
parasite called Histoplasma capsulata. Why the feminine 
adjective ? A reference to the index under the word Piro- 
plasma shows that plasma is rightly considered neuter. 
Thus the terms P. bigeminum, P. quadrigeminura, and 
P. parvum appear. Let me take another parasite, Herpeto- 
monas. The word nov&s is feminine except when used of a 
man. But in the index I see H. algeriense with a neuter 
adjective and H. subulate with a feminine adjective. 

Again, take the genus ha-mamoeba. The authors evidently 
know that the gender of this word is feminine, for on p. 247 
they make its plural hasmatneebm, but on p. 249 appears the 
term H. mnrinus, a masculine adjective, and II. melani- 
pherus. The last-mentioned adjective may possibly be con¬ 
sidered as feminine from being a Greek compound adjective 
(of. /ic\ dvnrror and KaWlafnpos), such as a rule has no feminine 
form. But what can be said of H. monosoma? Is monosoma 
adjectival ? On p. 250 appears H. relicta, a correct title. 
Surely, Sir, if it is necessary to adopt Latin terms for 
parasites, and undoubtedly it is necessary, some care should 
be taken to adopt uniformity. 

I am. Sir, yours faithfully, 

Dec. 29th, 1908. _ OXONIENSIS. 

MALTA FEVER IN .SOUTH AFRICA. 

To the Editor of The Lancet . 

Sir, —It may serve a useful purpose to call the attention of 
the profession at home, and especially of those frequently 
consulted by people recently home from South Africa, that 
“Malta fever” is quite a common disease throughout this 
country. In apparently obscure cases the application of 
the Widal test for Malta fever would perhaps frequently 
materially help towards a speedy diagnosis. What prompts 
one to write this letter is the announcements of the home 
cables of our daily newspapers during the past few days 
about the illness of a distinguished visitor who has just 
reached home from this country and whose illness is- 
evidently causing some difficulty in diagnosis. 

I am, Sir, yours faithfully. 

Dee. 4th. 1908. KARROO PRACTITIONER. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Speciai, Correspondent.) 


I .—Historical Statistical Retrospect. 

Before considering the general subject of enteric fever in- 
India a brief retrospect of the disease with regard to its 
occurrence among the British garrison in that country will 
not be without interest. Perhaps the earliest mention is 
that of Dr. Moorhead in his “Researches on the Diseases of 
India,” Vol. I., p. 307, published in 1856, where he states 
“that typhus and typhoid fevers are unknown in India”; 
still he records in the same volume a few cases of fever 
which showed characteristic enteric ulceration. In the 
Army Medical Department Report for 1861 a paper appears 
on Typhoid Fever in India from a Sanitary Point of View, 
by Surgeon W. Hanbury, 33rd Foot, in which he gives an 
account of two cases of fever (attended with ulceration of 
Peyer’s glands) in the 2nd Queen's Regiment under 
Dr. Hunter at Deesa in 1841-42, and of six other cases in 
the same station in 1859—a most accurate account, clinical 
and pathological, of enteric fever. In his introductory 
remarks to the paper Surgeon HaDbury writes :— 

As the interest of the disease rests mainly on the morbid, change* 
disclosed after death, and the clinical history and character of the 
affection can be fully exhibited in tho description of the fatal eases, I 
shall refer to these only. Tho identity of tho subject will thus be pre¬ 
served, and no doubt will arise as to the real matter under consideration ; 
but it will be readily understood (though we do not affect to diagnosis 
them) that a large number of cases of fever, which at this time ter¬ 
minated in recovery, presented symptoms greatly resembling those 
which characterised the cases selected for observation. 

Describing the six fatal cases he adds :— 

And taking the direct and corroborative proofs of the existence of 
typhoid fever at what I conceive to be their legitimate value, I am not 
only of opinion that its identity is fairly established in the history of 
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flip cases, but that the disease may have hitherto escaped detection In 
many Instances in this country simply because the lesions characteristic 
of itVere not sought for nor expected. 

It may be interesting to note that these cases of enteric fever 
were probably the first cases diagnosed as “typhoid ” or, as 
it is now called, enteric fever among British soldiers in India. 
Nevertheless, it is very probable that the disease was always 
more or less present in the British army of India, although 
classified under the heading of “ Continued Fevers.” Thus, we 
find it reported in the Army Medical Report for 1867 that 
“ continued fever ” gave rise to an annual high death ratio 
among the 11th Hussars at Mhow and the 2nd Battalion, 
1st Regiment, at Nasirabad, the 11th Hussars returning 
16 admissions with six deaths during August and September 
and the 1st Regiment 25 admissions with 12 deaths during 
May. June, and July of that year. In 1869 Hyderabad and 
Rangoon circles returned high admissions for “continued 
fever.” In the Hyderabad circle the 2nd Battalion, 
24th Regiment, alone returned 158 admissions, with eight 
deaths, for “continued fever,” seven for enteric fever, and 
one for typhus fever. This is the first Indian report in which 
the designation “enteric” is used. During 1870 “continued 
fevers” were much above the average and the death ratio 
was very high in the Peshawar, Jhelum, Lahore, Sangar, and 
Ondh divisions. In the Oudh division the 1st Battalion of 
the 17th Regiment at Lucknow suffered most, 13 fatal cases 
occurring between May and September, 1870. In the report 
for 1871 the principal medical officer of the Bengal Com¬ 
mand, writing under the heading of continued fevers of 
enteric type, states :— 

This form of fever has apparently increased much in frequency and 
mortalityduring the past four years, but it may be a question whether 
this is not rather a result of more careful st udy and diagnosis than of 
any actual Increase of this disease in the command. 

He goes on to state that enteric fever was most prevalent 
during 1871 in Peshawar, Charat, Hazareebagh, Lucknow, 
Meerut, Agra, Allahabad, Shahjahanpur, and Ambala, and in 
the same year the Bombay Command returned 22 cases with 
14 deaths and the Madras Command 15 deaths (number of 
admissions not given). The total number of enteric fever 
admissions for 1872 in India was 225 with 102 deaths, com¬ 
prising 79 admissions with 26 deaths from the Madras 
Command, and 42 admissions with 25 deaths from the 
Bombay Command. From 1872 to 1882 regular records 
are given for the three commands, but the disease is 
classed under the heading of “continued fevers.” In 
1872 the Army Medical Department report states that 
great difficulty was experienced by medical officers in 
diagnosing between simple or malarious fever, attended 
with gastric irritability and intestinal disturbance, and 
the slighter cases of enteric fever; it was remarked 
that a number of the latter cases escaped recognition, 
probably this being the reason why enteric fever in 
India was considered more fatal than in Europe. The 
principal medical officer, Bombay Command, in his report for 
1874 stated “ that the number of admissions returned is not 
the measure of the prevalence of enteric fever in the Bombay 
Command.” And again for the same year the principal 
medical officer, Bengal Command, writes as follows: “It 
will be apparent that the extracts from the reports in 1874 
afford strong grounds for suspecting that enteric fever pre¬ 
vailed in the Bengal Command to an extent far exceeding 
that for which there is statistical evidence.” In 1877 Dr. 
Bryden, a most accomplished medical officer who held the 
important position of statistical officer with the Government 
of India, pointed out the very significant fact that “the 
ratio of fever mortality (in the gross) of past years, if taken 
in relation to months and newly-arrived regiments, is nearly 
absolutely identical with that of enteric fever at the present 
time.” During 1878 we find it recorded that enteric fever 
was prevalent in every division of the Bengal Command and 
especially at Lucknow, Bareilly, Agra, Ambala, Meerut, and 
Sabatho, occurring chiefly between April and September. 
This shows that the hot monsoon months were the season 
of special prevalence, and that its victims were either young 
men or those who had recently arrived in the country. 
Very diverse opinions existed as to the real nature of the 
disease, some medical officers regarding it as the enteric 
fever of Europe, others as malarial in its origin, while others 
thought it a mixture of typhoid fever and malaria. 

The admission ratios per 1000 of strength when examined 
from the year 1879 show an interesting curve. Rising from 
a minimum admission ratio of 5 ■ 0 per 1000 of strength in 


1881 to a maximum admission ratio of 36-7 in 1898, it 
abruptly falls in the-succeeding years to 12-7 in 1901. In 
1902 it rose again to 19 ■ 6, in 1903 and 1904 to 19 • 55, and in 
1905 came down to 16 ■ 1, and in 1906 to 15 ■ 6 per 1000. The 
mortality curve closely follows the rise and fall of the 
admission curve, its minimum, 2 -2, being reached in 1881, 
audits maximum, 10-0per 1000, in 1898, and falling steadily 
to 3 - 2 in 1901, 4 -2 in 1902, 4-3 in 1903, 3 -7 in 1904, 3 0 
in 1905, and 3-19 in 1906. 

(To be continued.) 


BRISTOL. 

(From our own Correspondent.) 

Th{ Medical Research Club. 

Shortly before Christmas the Medical Research Club met 
in the rathological Laboratory of University College. This 
club has been in existence for about two years ; it meets at 
irregular intervals whenever sufficient material has accumu¬ 
lated to make a meeting worth while. Only those actively 
engaged in research are admitted to membership, and even 
this lapses unless the member makes at least one attendance 
a year. The communications made are of an informal kind ; 
they must have relation to researches which are at the time 
incomplete but progressing, and in order to prevent piracy of 
ideas it has been enacted that any member who is guilty of 
such an offence shall be liable to expulsion from the club. 
Research under present conditions is no easy matter in 
Bristol, yet the meetings have been well attended and there 
has been no lack of interesting communications. Among 
the subjects discussed have been the following : typhoid 
carriers, the leucocytes present in milk, the functions of the 
colon, a method of building up anatomical models, the effect 
of drugs on the opsonic index, the course of certain “deep ” 
sensory fibres, the nutrition of the embryo, the histology of 
rheumatic lesions, the cultivation of ringworm parasites, and 
other interesting matters. Thi9 club is doing good service 
by fostering the spirit of research in Bristol and bringing 
together those who take an active interest in this kind 
of work. 

Anatomical and Anthropological Society. 

This society was started about a year ago and owes its 
origin to the enthusiasm of the students in the anatomical 
department of University College, Bristol. It has been a 
great success ; students, junior and senior, have brought 
forward various interesting observations and they have been 
encouraged and helped by Professor E. Fawcett and other 
members of the staff. The membership is open to science 
students and others, as well as to students of medicine, 
subject to an annual subscription of Is. 6 d., and certain 
honorary members have been elected. Meetings are held 
weekly and in spite of this the attendances are always good. 
At a recent meeting Dr. E. J. Evatt of Cardiff read a paper 
on the Development of the Prostate which proved most 
interesting. 

The Training of Nurses. 

Bristol is making headway as a nursing school. Last year 
the opening of the Cossham Memorial Hospital added yet 
another to the four institutions where nurses were already 
being trained; within the past few months the General 
Hospital nursing staff has been provided with spacious and 
comfortable quarters; and now the Royal Infirmary has 
started a preliminary training school for its nurses, which 
was formally opened last week by the Duchess of Beaufort. 
“Beaufort House” will, it is hoped, be to the Royal 
Infirmary what the corresponding establishments have been 
to the London and Guy’s Hospitals ; it is the first of its kind 
in the provinces. Before they go into the wards at all new 
probationers will have a preliminary course, both practical 
and theoretical, lasting for six weeks; a seventh week will 
be spent in examinations. The school will be directed by a 
resident sister, under the supervision of the matron of the 
Royal Infirmary. 

Bristol University College Colston Society. 

The tenth annual dinner of Bristol University College 
Colston Society will be held on Jan. 14th under the presi¬ 
dency of Professor Lloyd Morgan. Sir Arthur W. Rucker, 
F.R.S., the late principal of the University of London, will 
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be the guest of the evening. The society was founded in 1899 
for the purpose of perpetuating the memory of “ Edward 
Colston ” in connexion with the promotion of higher educa¬ 
tion in Bristol. It was thought at that time that this could 
best be done by assisting University College, but it is felt 
that the time has now come when ‘‘it is desirable that a 
portion of the funds of University College Colston Society 
be used for the purpose of furthering the Bristol and West 
of England University scheme as the committee of the 
Society may from time to time decide.” The total amount 
collected by the society up to the present is £4737. 

Dec. 29th, 1903. ' 

BIRMINGHAM. 

(From our own Correspondent.) 

The Hospital Sunday Fund. 

The total amount received by the Hospital Sunday Fund 
committee this year was £5119 and after expenses were 
deducted £4294 remained for distribution, exclusive of 
special donations. £1372 were allotted to the General 
Hospital, £1371 to the Queen's Hospital, and 16 other 
medical charities received sums varying from £25 to £228. 
At the meeting of the committee at which these facts were 
made public Mr. Neville Chamberlain moved :— 

That a special committee of tho Hospital Sunday Fund bo appointed, 
acting in cooperation if possible with representatives of the Hospital 
Saturday Fund and the various medical charities, to consider what steps, 
if any, can be taken to organise a more systematic distribution of hos¬ 
pital letters by establishing, in conjunction with the City Aid Society, 
a central office where applications may in' made and the recipients of 
letters duly registered, and thus obviate the necessity of begging, pre¬ 
vent oveflapping, and bring hospital relief within the reach of those 
most needing it. 

The subscribers will, of course, as at present be 
at liberty to use their tickets themselves, but it is pro¬ 
posed that an opportunity shall be given to those who 
so desire to send their tickets to a central institution which 
will be well known. In this way the working men who wish 
to obtain tickets will know where to go and time and labour 
will be saved. 

Christmas in the Hospitals. 

The nurses and the resident staffs of all the hospitals may 
be congratulated on the evident success of their efforts to 
make Christmas in hospital a memorable occasion for their 
patients. Cheerfulness, prettiness, and obvious pleasure were 
the striking features in all the wards on Christmas Day, and 
the Lord Mayor, who visited the General Hospital, the 
Queen’s Hospital, and the Children’s Hospital, must have felt 
that pleasure and joy were dominant over sickness and sorrow 
for at least one day. 

The Last Herr Playground. 

A new playground, one of the last secured by the efforts of 
the Open Spaces Society, was recently thrown open. It lies 
in Coven try-street, a crowded neighbourhood, and has 
probably been more or less covered with buildings for the 
last 300 or 400 years. The land was given to the Open 
Spaces Society by Sir Alfred V. Gooch. The society 
handed it over to the city and by an expenditure of £500 
the buildings have been removed, asphalt has been laid 
down, trees have been planted, and a new air space has been 
provided in a situation where it was badly needed and where 
it will be of advantage both to the children and the adults 
who live in the immediate neighbourhood. 

A Proposed Hem Isolation Hospital at Solihull. 

The provision of a new isolation hospital for Solihull has 
been rendered necessary by the rapid expansion of Yardley 
which has hitherto shared with Solihull in the joint use of a 
hospital at Otten. 

Dec. 29th, 1908. _ 


MANCHESTER. 

(From our own Correspondent.) 


The Feeble-minded at Sandlebridge. 

On Dec. 18th, 1908, the annual meeting of the Incorporated 
Society for the Permanent Care of the Feeble-Minded was 
held in the Manchester Town Hall under the presidency of 
the Lady Mayoress. The report expressed deep regret at the 
loss sustained by the death of Dr. H. Ashby, whose services 


were invaluable. As the report stated: “ Without his sym¬ 
pathy, advice, and practical assistance, it (the society) would 
never have been established.” The committee wishes to 
build a small hospital at the schools bearing his 
name, and no doubt it will be done. The most 
important work dnring the year has been the open¬ 
ing of Warford Hall as a residence for older girls. 
This had become a necessity to allow of the separa¬ 
tion of these girls from the little ones. It had also helped 
the committee to provide more room for the boys, the demand 
being due to the fact that there is a larger proportion of 
weak-minded boys than girls. The new block had been 
given up to the small boys, 56 of whom are in residence. 
The very important experiment of keeping the young 
people indefinitely had been quite justified, the report says, 
and the necessity also for building a house apart for men 
was emphasised. At present 20 lads and young men 
were working on the land who but for the training ami 
care received at the home would have been drifting into 
mischief or helplessness and be frequent occupants of the 
dock at the police courts. Increasing use of the schools 
by education and Poor-law authorities is being made, 
and very soon all the spare accommodation seems likely 
to be occupied. Before that time arrives it is of grave 
importance that a similar refuge for these weak- 
minded children should be provided, either at Sandle¬ 
bridge or some other suitable place. At present 160 
young people are on the estate and every year shows 
how imperative it is that the girls should be “pro¬ 
tected for life.” With one exception, all those who were the 
original scholars six years ago are still at the institution. The 
Lady Mayoress, in the course of some very practical remarks, 
said that the work of the society was of far more import¬ 
ance than many realised. It would have to be extended 
and would become an important factor in city life. “ It was 
an absolute necessity, morally, physically, and educationally. 
They could not educate defective children in ordinary 
schools. Physically they were unfit for the ordinary routine 
of school life, and morally they were too feeble to take their 

chances in city life. They had a number of children 

there who could never be profitable wherever they were and 
who were detrimental to society.” But as she said, unless 
they could be detained permanently, “ their work would 
only be half done.” It may be remembered, however, for 
our consolation that with the effectual carrying out of this 
system of segregation the supply of weak-minded children 
will gradually dwindle. That is, if the careful weeding of 
these children and their after-care are carried out, as it ought 
to be, as a national duty. 

Local Territorial Progress. 

It is gratifying to see how some of our profession devote 
thought and time formerly given to the medical service of 
the old Volunteers to the new Territorial Force. On 
Saturday evening, Dec. 12th, 1908, at the headquarters 
of the Field Ambulances of the East Lancashire 
Division (Territorial), Upper Chorlton-road, Colonel W. 
Coates, C.B., V.D., the administrative medical officer 
of the East Lancashire Division, presented the prizes 
won during the past year by various members of the 
division. Lieutenant-Colonel J. Bently Mann presided 
over a largo assembly of officers and men, as well as of lady 
visitors and other invited guests. He described in outline 
the Lancashire Territorial Force, with its divisions, the East 
and the West. The change from the Volunteer system 
involved the reconstruction of their own division. Its 
strength had been reduced from 1005 to 834 with a present 
total strength of 732. Out of a total field ambulance 
strength of 690 they had now a strength of 671. Their 
main deficiency lay in their sanitary squads. Out of a 
total of 98 they now had only 26. Colonel Coates, in 
presenting the prizes, endorsed Lieutenant-Colonel Mann’s 
remarks, and emphasised the value to the service of the 
sanitaiy squads. They had learned from the Japanese in the 
late war the importance of perfect sanitary arrangements in 
time of active service. General Fay was present and gave 
an interesting address, reminding them that the Territorials 
were the main army for the defence of the Empire. All will 
hope that the numbers may increase. 

Contaminated Shell-fish. 

The sea round our coasts is so commonly used as the cloaca 
maxima, the general receptacle, of the sewage of town, 
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hamlet, or house, where it is more convenient to run it off 
into the sea than to use it on the land, that it is difficult to 
imagine any mussel- or cockle-bed absolutely free from 
pollution. This suspicion is strengthened by some remarks by 
Mr. E. Sergeant, the medical officer of health of Lancashire, 
at Lytliam. An inquiry was being held recently as to a 
new sewage outfall when he told the Local Govern¬ 
ment Board inspector that the whole of the shell-fish 
on the Lancashire coast was polluted. Bacteriological 
examinations had been made and Professor Hardman, 
engaged by the Fisheries Board, showed that not a single 
mussel or cockle was free from the bacillus coli. It will 
be acknowledged by all that this state of things ought 
not to be and that, as Mr. Sergeant said, “it was a 
great pity.” It brings comfort, however, to some minds 
when doctors differ, so they will be glad to hear 
that Dr. J. C. Fisher, the local medical officer of health, 
said that he had taken samples of mussels and the 
analyst’s report showed that they were not in the least 
injurious to health. There is a difference between a 
bacteriological and an analytical report and the former would 
be the one on which most people would prefer to rely. 
Similar conditions exist on the neighbouring coast of Wales 
and render profitable mussel-beds suspect to many of the local 
inhabitants, though a brisk trade is done with cockles and 
mussels in the large towns, where it would be difficult to 
follow the wanderings of the mussel-carried bacilli. Then, 
too, the sewage-fed sea, even when the pollution is diluted, 
is not an ideally perfect medium for bathing. It is unfortu¬ 
nate that the sea offers such a convenient and such a 
cheaply available outlet for the outpourings of our filthy 
sewers. 

Nobel Chemistry Prize. 

Manchester, including even the non-scientific inhabitants 
as well as those who can better appreciate the fact, is 
proud that such a distinction has been bestowed on one 
of her own University professors. 

Dec. 29th, 1908. _ 


LIVERPOOL. 

(From our own Correspondent.) 

lhe Hospitals Committee and the Treatment of Pulmonary 
Tuberculosis. 

It is to be hoped that the hospitals committee and the 
health committee of the city council will find a satisfactory 
basis of agreement for joint action in dealing with cases of 
pulmonary tuberculosis. The hospitals committee, after 
recording regret at its inability to extend the accom¬ 
modation for such cases at Fazakerley Hospital, has, 
upon second thoughts, seen the importance of not 
summarily dismissing the question of the treatment of 
phthisical patients, and has appointed a sub-committee 
which will have the assistance of the medical officer 
of health and the city surveyor to prepare a report as 
to : " (a) the incidence and extent of phthisis and other 
forms of tuberculosis during the last 15 years, and 
the operations which have led to its diminution ; 
(A) generally on the advantages of hospital treatment 
in early cases and of the isolation of advanced cases of the 
disease, and also upon the educational uses of these institu¬ 
tions ; (c) the probable cost of the erection of a hospital to 
contain 50 beds, to meet the demands of the health com¬ 
mittee. upon a suitable site and with facilities for extension.” 
The subcommittee is authorised to visit such sanatoriums as 
may be thought necessary. 

Christmas Day at the Royal Infirmary. 

An enjoyable observance of the day took place at the 
Royal Infirmary. The wards and corridors bore tasteful 
evidence of the efforts of nurses and staff to impart a season¬ 
able appearance to the institution. Kind friends had again 
contributed liberal gifts of Christmas foliage as well as 
presents of edibles for the patients. The annual Christmas- 
tree festivities will take place on Jan. 2nd in the concert 
room of the infirmary. 

Dunoheon to Professor W. J. R. Simpson. 

Sir Alfred Jones, the chairman of the Liverpool School of 
Tropical Medicine, entertained at luncheon on Dec. 14th, at 


the Exchange Hotel, Dr. W. J. R. Simpson, professor of 
hygiene. King's College, London, who had lately returned 
from West Africa. A representative company of professional 
and commercial men were amongst the guests. Sir Alfred 
Jones, in proposing the health of the guest, said that in 
following up the subject of tropical sanitation they at home 
had to bear in mind that the tropical territories must be made 
healthier for the British and better for the natives if they 
were to be of use to this country. He believed the efforts of 
the medical experts had made Africa much healthier than it 
was. Professor Simpson, in reply, said that it was impos¬ 
sible to realise what merchants had done for West Africa. 
He had great hopes that in the course of a few years the 
evil reputation of West Africa would disappear. Having 
referred in suitable terms to Mr. Chamberlain’s forward 
policy and the generosity of the Lancashire merchants 
to the Liverpool School of Tropical Medicine, he pointed 
out that the first essential, and what was vital to the 
success of the introduction of sanitary administration into 
West Africa, was that the public health administration should 
be consulted at the proper time and not after a scheme had 
been commenced and completed. It was the wisdom and 
prompt dealing by the Government that helped to save a 
large number of lives during the recent outbreak of plague 
on the Gold Coast, and also prevented the disease from 
spreading far and wide. One other warning he would like 
to give, and that was where plague had occurred there was 
always a danger of a recurrence, and it was of the highest 
importance that measures to prevent such recrudescence 
which were being carried out at the present time at Accra 
should be continued for at least a year. 

Deo. 29th, 1908. 


LEEDS. 

(From our own Correspondent.) 


The Leeds and West Riding Medico-Chirurgical Society. 

A special meeting of the members of this society has 
been summoned for the evening of Jan. 22nd for the purpose 
of discussing a recommendation of the committee of manage¬ 
ment that the rule which deals with eligibility for member¬ 
ship should specifically state that women may be admitted 
as members of the association on the same conditions as 
men. It is to be hoped that the members of the society 
generally will vote for this alteration of the rules, an altera¬ 
tion which has been in some measure suggested by the 
recent decision of the two Royal Colleges of England as to 
the admission of women to their diplomas. 

Nursing in Certain Districts of the West Riding. 

The Yorkshire ladies’ council of education is a body of 
voluntary workers which has in many ways done excellent 
work in the past. In some of their spheres of activity they 
have been relieved of responsibility by the committee of 
education, and any work which has been undertaken and 
carried out by the committee has been dropped by the ladies’ 
council. It has been felt for some time that there are many 
villages and centres in the West Riding in which there is a 
dearth of trained nurses and in which it will be found that 
there is not an adequate supply of midwives to meet the 
provisions of the Act which will come into operation in 1910. 
After careful consideration the following preliminary 
decisions were arrived at as the most desirable way of 
carrying out the objects of the council:— 

1. To provide efficient district nurses and certificated mid wives for 
service in the West Riding whore required, and to supply nurses and 
midwives to affiliated local committees on application. 

2. To arrange for the training of suitable women as district nurses 
and certificated midwives, ana to assist such training by loans or 
scholarships if necessary. 

3. Toorgani.se * Mothers’and Babies’ Welcomes” for the instruction 
and help of mothers before and after their confinement, and for the 
preservation of the health and life of the babies. 

4. To keep a register and record of all nurses employed by the 
association, and to arrange for their insurance and inspection. 

5. For these purposes to raise money by donations and subscriptions 
or by the furthering of local effort throughout the W'est Riding. 

It is proposed to engage a fully trained nurse superintendent 
as soon as practicable to help in the development of the 
scheme. The council has not any desire to interfere in any 
way with the many existing organisations but only to try to 
supply nursing to those districts in which at present there is 
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a want in that respect, and the scheme is one which deserves 
every SHpport. 

University of Leeds: Faculty of Medicine. 

The following pass lists are announced:—Final M.B., 
Ch.B. examination: Part I., W. T. Hessel, A. Riley, C. G. K. 
Sharpe, and A. E. Taylor; Part II., H. Vallow. The degrees 
of M.B., Ch.B., were conferred on Mr. Vallow by the pro-Vice- 
Chancellor. The Diploma of Public Health was awarded to 
Captain H. C. R. Hime, R.A.M.C., M.B., Ch.B. Viet. 

Dec. 29th, 1908. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Military Sanitation. 

A very well-attended meeting of members of the 
Worcestershire and Herefordshire branch of the British 
Medical Association was addressed shortly before Christmas 
by Lientenant-Colonel Charles H. Melville, R.A.M.C., who 
recently succeeded Lieutenant-Colonel A. M. Davies, 
R.A.M.C., as professor of hygiene at the Royal Army 
Medical College. Lientenant-Colonel Melville spoke of the 
various directions in which the civil medical profession could 
cooperate with the Royal Army Medical Corps, more 
especially with respect to the Territorial Army. He jKiinted 
out how important it was for every child to have his 
muscles properly trained in the same way that his mind 
was trained, for at present one of the most noticeable 
characteristics of the army recruit was his inability to 
nse his limbs properly and to coordinate his muscles. 
He emphasised also the importance of teaching to school 
children the elementary rules of personal and general hygiene, 
particularly as regards intestinal diseases which resulted 
from the neglect of proper removal and disposal of excreta. 
The chief fouling of water and far more of food in an army 
was the result of unburied excreta of the army itself, and the 
way to prevent this fouling was constantly to be hammering 
into the heads of the people in times of peace that all refuse 
matter which is neither buried nor burned is a potential plague 
spot as long as it remains in the vicinity of a dwelling. The 
medical profession, he considered, was the only one that 
could effectually teach this. Amongst other important 
suggestions for cooperation was one that country practi¬ 
tioners should note and record available water-supplies on 
probable marching routes, so that trustworthy information 
should be in the hands of officers in command of troops on 
the march as to the best stopping places and, better still 
perhaps, as to those spots which should be avoided. 

Increase in Pauperism in Swansea. 

In a report of the master of the Swansea workhouse which 
he recently presented to the board of guardians of that town 
a comparative statement is given of the number of persons 
admitted to the workhouse and vagrants relieved in the year 
ending Sept. 30th, 1908, and in the corresponding period of 
1896, from which it appears that 1874 persons were admitted 
in 1908 and 1260 in 1896. In 1908 there were relieved 11,309 
vagrants and in 1896 only 5444. In 1908 it was necessary to 
send 1718 tramps to lodging-houses in the town owing to 
there being insufficient accommodation at the workhouse, 
which is at the present time very much overcrowded. The 
population of Swansea in 1896 was 92,000. and is now esti¬ 
mated at 110,000. 

The Regulation of Out-relief at Newport. 

A committee of the Newport (Mon.) board of guardians 
has recently issued a report in which suggestions of an 
important character are made with respect to the administra¬ 
tion of ont-relief. These suggestions include the refusal of 
out-relief to persons whose destitution has been caused by 
their own improvidence or intemperance ; the refusal of out- 
relief to widows or widowers who on the death of their 
husbands or wives received money from a club or other source 
and spent more than £10 on the funeral, the refusal of relief 
to hold good for three months from the date of the 
death. The board of guardians has lately been paying a 
good deal of attention to the recovery of payments in out- 
relief from children and others liable to maintain 
their relatives. During the year ending Sept. 30th last 
£2390 were thus recovered. In this connexion the 


committee suggests that a married son shall not be called 
upon to contribute towards the relief or maintenance of 
his parents if his average income after deducting house rent 
is below 15s. weekly. A further recommendation is that 
there should be a system of classification of the outdoor poor 
and that those whose character can be described as *' good 
should be allowed Is. weekly more than those whose 
character is only “fair.” The adoption of some or allot 
these suggested regulations ought to go a long way towards 
meeting the criticism to which the board of guardians has 
been subjected for some months past. It has been a criticism 
which has not been easy to meet because it has been of a 
two-fold character. The Ratepayers’Association has declared 
that indiscriminate relief has been given upon an extravagant 
scale, while the representatives of labour in tbe town have 
accused the board of niggardliness in dealing with the really 
deserving. 

The Medical Inspection of School Children. 

At the last meeting of the Dorset county council it was 
reported that there had been several candidates for the post 
of principal medical inspector of schools, but very few had 
applied for the junior post. Eventually Mr. John Elliott 
Robinson, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S. Eng., 
D.P.H. Lond., was appointed to the senior post at a salary 
of £300 per annum, and Mr. Alfred Ernest Remmett Weaver, 
M.D., Ch.B. Birin., D.P.H. Birm., was elected assistant 
medical inspector at a remuneration of £200 per annum. 
The sum of £65 a year is to be allowed to each gentleman 
for out-of-pocket expenses. 

Doc. 29th, 1908. 

SCOTLAND. 

(From our own Correspondents.) 

Adulteration of Milk in (rlasgow. 

IN the course of his annual report on the operations of the 
corporation chemical department Dr. F. W. Harris gives 
some rather startling statistics relating to adulteration of 
milk. The sanitary inspector in his report for 1907 com¬ 
puted that 60,000 gallons of milk are daily delivered into 
Glasgow from the country. Throughout the year the 
inspectors procured 188 official samples of sweet milk, 27 of 
cream, and 11 of skim milk—a total of 226 samples, or an 
average of nearly 19 samples per month. There were 
certified 88 of the sweet milk, seven of cream, and six of 
the skim milk samples as being adulterated, either 
through containing added water or being deficient in 
fat. This number is equivalent to 44-7 per cent, of 
adulterated samples compared with 36 ■ 4 and 35 • 8 per cent., 
the corresponding figures for the two previous years. The 
percentage of milk adulteration in Glasgow as based on 
official samples and the corresponding figures for the rest of 
Scotland and four of the largest English cities are as follows: 
Glasgow. 44-7; Scotland, including Glasgow, 13-0; 
Scotland, excluding Glasgow, 10-9; London, 10-5; Liver¬ 
pool, 14 0 ; Manchester, 4 -6 ; and Birmingham, 10-2. As a 
partial explanation of this discrepancy it is suggested that 
our food inspectors are better able to judge the quality of 
the milk retailed than their English confreres, as, in addition 
to their duties under the Sale of Food and Drugs Acts, 
they are also intrusted with the carrying oat of the duties 
prescribed by the Dairies, Cowsheds, and Milkshops Orders, 
and the experience thus gained enables them to avoid 
indiscriminate sampling and to confine their sampling to 
those milks the quality of which they have reason to 
suspect; this point, however, does not affect the comparison 
of Glasgow with the rest of Scotland. On the other hand, 
it is pointed out that the addition of chemical preservatives 
is much more common in English towns than in Glasgow, 
the milk-supply of Glasgow being practically free from 
preservatives. 

Hospital Accommodation for Ballater: Handsome (Hft. 

An anonymous donor has given to the burgh of Ballater 
the sum of £500 in aid of the erection of an infectious 
diseases hospital for the benefit of the burgh. At a special 
meeting of the town council it was unanimously resolved to 
accept the gift and to convey the thanks of the council and 
inhabitants of Ballater to the donor for his munificence. It 
was remitted to tbe public health committee to prepare a 
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report as to the kind of building necessary for Ballater. 
About a year ago a suitable site for a hospital was secured 
near the farm of liraehead of Tullich at a nominal rental, but 
after careful consideration the town counoil, after taking 
into consideration the very small percentage of infectious 
diseases occurring within the burgh, decided not to burden 
ratepayers with the outlay required. By the handsome 
donation above mentioned, however, these difficulties will 
now be largely overcome. 

A Memorial Tablet to the late Dr. Halley of Dundee. 

A brass memorial tablet has been unveiled in St. John's 
U.F. Church, Dundee. The tablet was presented by the 
officers, non-commissioned officers, and men of the 3rd High¬ 
land Field Ambulance (Royal Army Medical Corps) in 
memory of Surgeon-Major George Halley who died from 
an accident at Baishandie camp in July last. Captain 
W. E. Foggie, who performed the ceremony, said that it was 
a tribute from the corps to one who served in everything 
faithfully and well. The Bev. A. B. Macaulay, who accepted 
the tablet on behalf of the congregation, said that Dr. Halley 
mingled with the highest ideals all the duties which he set 
himself to undertake. There was a large assemblage of the 
officers and men of the corps at the ceremony. 

Dundee Infirmary. 

At the last quarterly meeting of the infirmary committee 
the means of augmenting the income of the institution were 
discussed and the proposal was made that the employers 
should give out of their own private resources a sum in pro¬ 
portion to that subscribed by their employees, by which 
means the workers would be encouraged and might possibly 
raise their subscriptions from Id. monthly to Id. every fort¬ 
night. It was stated that the daily average number of 
patients was greater than it had ever been in the history of 
the hospital. The committee hoped soon to formulate a 
scheme for treatment as hospital patients of persons suffering 
from certain nervous diseases. The committee of the Royal 
Asylum directors had met with them on several occasions 
with a view of arranging this matter. 

The University of Aberdeen. 

The University Court has issued a letter to all the mem¬ 
bers of the teaching staff of the University of Aberdeen 
requesting full information regarding academic and other 
work done by the professors, lecturers, and assistants. 
Definite information is asked about the time spent on (1) 
formal lectures and (2) laboratory work and practical teach¬ 
ing during the winter and summer sessions 1907-08, dis¬ 
tinguishing between university and other work, and informa¬ 
tion is also requested about any remuneration received in 
addition to university salaries. It is understood that the 
Senates, while expressing its desire to cooperate with the 
court in furnishing all requisite information, has decided to 
abstain from filling up the letter in its present form. The 
schedule is regarded by some members of the Senatus as 
likely to give a mistaken view of the case, and that for pro¬ 
fessors to fill it up in its present form would lead to an 
incorrect idea of the work of their various classes as the 
work differs so much in different classes. One professor 
may, for instance, lecture only one hour a week but give his 
instruction by question and answer or depend on laboratory 
work, Ac. 

Lifter Institute of Preventive Medicine : Appointment of an 
Aberdeen Graduate. 

Mr. J. C. G. Ledingham, M.A.,B.Sc.. M.B .Ch.B. Aberd., 
has been appointed chief bacteriologist in the Lister Institute 
of Preventive Medicine, London, in the room of Dr. G. Dean 
who has been appointed professor of pathology at the Univer¬ 
sity of Aberdeen. Dr. Ledingham has for the past two years 
been pathologist to the Victoria Hospital and assistant 
bacteriologist to the Lister Institute. 

Aberdeen City Hospital: Appointment of Medical Officer. 

At a meeting of the public health committee of the 
Aberdeen town council convened to fill the appointment of 
medical officer to the Aberdeen City Hospital, Dr. G. S. 
Banks was unanimously recommended to fill the vacancy. 
Dr. Banks is a graduate of the University of Edinburgh. 

The Water-supply of Aberdeen : Medical Officer's Deport. 

Professor Matthew Hay, medical officer of health of the 
city of Aberdeen, has issued his annual report on the hoaltli of 


the city during 1907. Regarding the water-supply, Professor 
Hay states that its present condition is unsatisfactory and even 
dangerous so long as it remains unfiltered. The towns are 
quite exceptional in which a similar supply is drawn without 
filtration from a river open to the same kind and extent of 
pollution as the Dec. Regarding the proposed new supply 
from the River Avon, Professor Hay says that the city would be 
highly fortunate if it were found practicable to obtain a new 
supply from such a sonree. The water is obviously one of 
great natural purity and is so placed as to be beyond the 
possibility of dangerous contamination, and the best of all 
waters is one—like this of the Avon—of such natural purity 
as not to require filtration. Such a water is more wholesome 
and safer hygienically than a contaminated water purified 
by filtration. 

Dec. 29th, 1908. 

IRELAND. 

(From our own Correspondents.) 


The Prevention of Inberovlotit ( Ireland ) Sill. 

This Bill in its last stages was not so far-reaching or so 
thorough as many health workers could have wished ; yet 
the measure constitutes a distinct step in advance and, if 
the various health authorities will adopt it, will supply a 
means of dealing with Ireland’s most terrible scourge. Lady 
Aberdeen’s tuberculosis exhibition, which has visited all 
parts of the country, has helped to educate the people and to 
make them see that the disease is preventable ; it is now 
the duty of the people to try to make local health authorities 
adopt and carry out its provisions. 

The Home Ireatment and Hurting of Contumptives in Dublin. 

At a meeting of the Hospitals’ Tuberculosis Committee 
held at the close of the year the matters brought under con¬ 
sideration included the quarterly report of the two nurses 
engaged by the Women’s National Health Association of Ire¬ 
land solely for the nursing and care of patients suffering from 
pulmonary tuberculosis. The nurses have been engaged in this 
special work for only nine months and during that time they 
have had under their care 214 families. They have paid 5100 
visits, their average weekly number of visits being 160. In 
over 40 per cent, of the cases attended the patients them¬ 
selves requested the services of a nurse. This fact goes to 
show how these consumptive patients appreciate the work 
which the nurses are performing. Out of the total 
number dealt with 79, or 37 per cent., showed distinct signs 
of improvement, and 27, or 12 per cent., have so far recovered 
that they have been able to return to their ordinary work. 
The nurses during their visits give the patients and the 
patients’ friends instruction as to ventilation, the best food 
to be taken, and how to cook it; the cleansing and keeping 
clean of the home ; the disposal of sputum ; the precautions 
to be taken against infection, and if the patient has recently 
settled in his present home they find out the former abode 
and get it disinfected. In addition to this they have in 
several cases been able to move the patients into healthier 
lodgings. They have also helped to get employment for 
several patients and their friends. The committee considers 
the report of this experimental effort in the home treatment 
of tuberculosis most satisfactory and encouraging, and 
feels that a very useful and practical work which deserves 
financial support is being thereby done in Dublin. 

Old Aye Pensions and Medioal Relief. 

The South Dublin board of guardians has discussed the 
subject of the denial of old age pensions to recipients of 
medical relief. Two of the relieving officers had written to 
the board regarding its resolution which had ordered these 
officers to prepare a return of the aged persons admitted to 
the union, on notes given by medical men, with the view of 
having them admitted to old age pensions. They reported 
that “the pension officers had informed them that all persons 
who had been relieved in the workhouse, whether medically 
or otherwise, were disqualified from receiving the old age 
pensions.” One of the members protested against the 
unfairness to the poor people all over the country 
who were really entitled to pensions that they should be 
disqualified while many who are in receipt thereof had 
relatives, and even sons, who seemed to be quite well off. 
,In his opinion it was for the class of people who received 
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medical relief that the law was specially meant. Accordingly 
he moved a proposition which was carried unanimously to 
the following eifect:— 

That we deprecate the latest act of the Treasury in Issuing an order 
disqualifying from the Old Age Pension all poor old people over 
70 years who received medical treatment in our dispensaries in the 
workhouse hospital; as, in our opinion, those are the very class who 
are most entitled to it; and we hereby request the Irish Members of 
Parliament to insist on the Treasury’s withdrawing these restrictions. 
A copy to be sent to all the Irish unions asking for their cooperation. 

Bazaar in Aid of Mercer's and Orthopaedic Hospitals , Dublin. 

A large and representative meeting in support of the 
coming bazaar in aid of the funds of Mercer’s and the Ortho¬ 
paedic Hospitals was held recently in the Examination Hall 
of the Royal College of Surgeons in Ireland. The bazaar is to 
take place next May. The ■ ‘ Orthopaedic Hospital ” owes its 
existence to the philanthropy of two members of the 
Society of Friends who had been painfully impressed by 
the large proportion of deformities presented by the 
exposed limbs of the barefoot street arabs with which 
this city has always abounded. Desiring that Dublin 
should possess a representative orthopedic hospital guided 
by capable hands, in 1886 they collected a small 
sum and occupied a small house (11, Usher’s Island) which 
formed the nucleus of the present hospital. It opened 
with six beds. Ever since its foundation it lias steadily 
flourished, and it was recently found necessary to remodel 
completely the whole of the sanitary arrangements. A 
gymnasium has also been built and is fitted with the various 
mechanical instruments and appliances which are known to 
be useful in treating the deformities of the human body. A 
modem operating theatre has also been added. The outlay 
thus entailed has unavoidably left the governors to deal with 
an overdraft of more than £2000 at their bankers. The larger 
general hospital known as Mercer's is one of the oldest and 
one of the most interesting in its history and associations of 
the numerous institutions of its class in our city. Its name 
has been derived from that of its founder, Mary Mercer, the 
daughter of George Mercer, M.D., one of the relatively few- 
medical Fellows of Trinity College, Dublin, of which 
he became Vice-Provost in 1686. She was an only 
child and inherited all her father’s property, and (in 
1734) by quadruple indenture “settled and conveyed 
the said stone house for the accommodation and use of 
such poor persons as laboured under diseases of dangerous 
and hazardous cure, such as lunacy, leprosy, or falling sick¬ 
ness. ” The hospital was at the start wholly dependent on 
voluntary subscriptions, as the founder gave nothing but the 
house. The first benefaction was a gift of £50 from the 
city corporation. At first 10 beds were fitted up and were 
immediately occupied. Physicians and surgeons gladly 
undertook to give their services without fee or reward, while 
several apothecaries and druggists subscribed annually 
towards the supply of medicines. An Act of the Irish Par¬ 
liament (Geo. II., March 25th, 1750) made the governors of 
Mercer’s Hospital a body corporate. On account of its 
central position a very large proportion of the medicine 
and surgery of Dublin was practised within its walls during 
more than a century. Its collateral associations have been 
specially interesting. The “ stone house ” is referred to in 
the correspondence of Dean Swift (1732). It was for the benefit 
of Mercer’s Hospital that Handel gave the first performance 
of his Messiah. The hospital was completely rebuilt but a 
few years ago and the opportunity was utilised in bringing 
it up to date in every department. 

The Forster Green Hospital , Belfast. 

Lord and Lady Aberdeen paid an official visit to Belfast 
shortly before Christmas and visited the Forster Green Hos¬ 
pital for Consumption, where they were received by the 
board of governors and medical staff of tbe hospital, who 
explained the various parts of the institution which were 
inspected carefully by them. 

The Queen's University of Belfast. 

The Commission appointed by the Crown to draw up 
statutes and regulations for the new university met on 
Dec. 29th and again on the following day and got throngh 
considerable business. The executive and building com¬ 
mittees appointed by the senate are also busy. It will be 
at least a year, some think longer, before the new university 
is at work. 

The Belfast Citizens' Health Committee. 

This committee has issued a forcible reply to the joint 


report of the Belfast city corporation upon the report of'the 
Belfast Health Commission. The health committee claims 
to justify completely its action, and I hope to refer later in 
some detail to its rejoinder. 

Dec. 30th, 1908. _ 


PARIS. 

(From oub own Correspondent.) 


A Xem Method of Administering Kidney'Pulp. 

At a meeting of the Therapeutical Society held on 
Dec. 9th Professor Renaut proposed a new method for 
administering renal pulp by the rectum owing to the distaste 
which many patients have to this substance when given by 
the mouth. Three perfectly fresh kidneys are taken from 
young pigs and are minced. The mince is then rubbed up 
in a mortar with 600 grammes of a 6 per 1000 solution of 
sodium chloride. This pulp is allowed to macerate for four 
hours, the mortar being surrounded by ice if the atmospheric 
temperature is high. The supernatant liquid is] filtered off 
and the remainder of the pulp which is left in the mortar 
is also allowed to drain through a filter. The fluid thus 
obtained is given in three separate cnemata, the quantity in 
each one being something under 200 cubic centimetres. The 
injections are easily retained provided that they are adminis¬ 
tered as high as possible. 

The Disturbances at the Faculty of Medicine. 

Violent disturbances have recently taken place at the 
Faculty of Medicine on the occasion of the opening of a 
new examination for a certificate of admissibility to 
aggregation. This certificate was inaugurated by Pro¬ 
fessor Bouchard and has always been very unpopular. Its 
object, however, was quite praiseworthy, for it was 
instituted to relieve candidates of the liability at every 
new examination of being asked questions in subjects of 
which they have already proved their knowledge, such 
as anatomy and pathology. In future the examination 
for aggregation will be divided into two parts, of which 
the first will be concerned with theoretical questions, and 
candidates who have once passed this part, will be exempt 
from undergoing another examination in the same subjects 
when they come np for a second examination. The technical 
term for this is the “ Bfnfifice de l’admissibilitt; acquise, ” and 
this admissibility carries the title of the certificate of higher 
medical studies. It was this phrase which let loose the 
hurricane, for the students objected very much to the 
creation of a privileged caste. Meetings of protest were 
organised all over France and in all the medical societies 
against the new certificate. On Dec. 21st the students 
organised an enormous demonstration to stop the ooneovrs 
which was to open on that day. They burst open tbe doors 
of the Faculty and tried to invade the examination hall. As 
the police force was quite insufficient, Professor Bouchard, 
the presiding examiner, was obliged to call in the aid of the 
military who had not been seen in the courtyard of the 
Faculty of Medicine since the days of Napoleon I. The 
students and the police fought with one another aDd the 
latter were pelted with every kind of missile. Many students 
were wounded and a certain number were arrested, but in 
spite of all this Professor Bouchard opened the eonomurs on 
the 24th at 8 a.m. The Faculty was crowded with 
police to preserve order and even in the salle de aoncours 
itself the candidates were guarded by them. Out of 130 
candidates only 15 completed their written exercise. The 
others, in protest, either remained standing with their arms 
folded or in some cases made up card parties. The seance 
ended at mid-day and then new disturbances broke out in 
the street which went on for the whole of the rest of the day. 
The prefect of police, who is generally a persona grata with 
the students, arrived to speak with them in person, but they 
declined to give him a hearing and he was received with 
insults. The cavalry then received orders to clear the 
environs of the Faculty and sundry charges were made in 
which various students were injured, while they in their turn 
pelted the troops with stones and eggs. On the evening of 
the 24th there was a meeting of the Students' Association, 
the committee of which drew up a vigorously worded 
protest to the Minister concerned. At the same time 
the candidates for aggregation met in their turn and 
demanded from the Minister the annulment of the con- 
eours. On the 26th, at 11 a.m., M. Clemenceau, in the 
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presence of the Minister of Education, received a deputation 
of students, delegates of the candidates, and the prefect of 
police, and invited them to explain the situation. As a 
result M. Clemenceau decided that in future neither police 
nor troops should be allowed within the precincts of the 
Faculty. And the Minister, without absolutely annulling the 
contours, decided that it should be adjourned tine die. The 
council of the university has decided that no examination of 
first and second year students shall be held before next 
March. Since these proceedings the street disturbances 
have stopped, but there have been demonstrations in front 
of the Ministry. Professor Bouchard has declared that until 
the Minister of Education countermands his own decree 
which established the concours he will not shrink from doing 
his duty. 

Dec. 26th, 1908. _ 


BERLIN. 

(From ocr own Correspondent.! 


Treatment of Pernicious Anaemia. 

Before the Berlin Medical Society Professor Klemperer 
recently read a paper on the treatment of pernicious 
anaemia. He tried cholesterin because this substance has an 
antagonistic action to lisemolysis. Some authorities are of 
opinion that pernicious anaemia is produced by htemolysin 
and for this reason cholesterin may be found to be a specific 
remedy against the disease. Three grammes dissolved in 
100 grammes of oil are necessary to obtain an effect but 
patients cannot take such a large quantity of oil. Milk, 
cream, and butter, however, contain a large quantity of 
cholesterin and Professor Klemperer therefore ordered 
his patients to take daily 1 litre of cream and 200 
grammes of butter, partly in the form of puddings 
and jellies. Eight cases were treated in this way, the 
result being that all showed a progressive increase of the 
erythrocytes, an increase of weight., and an improvement of 
the general state. Previously to the above milk-and-cream 
cure arsenic and atoxyl were administered, and this combina¬ 
tion proved to be especially efficacious. Professor Klemperer 
has also tried a new compound devised by Professor Ehrlich — 
“ arsacetin," according to the theory that pernicious 
anaemia is an affection very like a protozoic disease. Five 
patients suffering from the severest form of the disease were 
treated with the above compound and all have improved. 
The dose is 0 • 6 gramme, to be administered for two days 
and then repeated after a week. The erythrocytes gradually 
increase, but after the administration of 4 • 8 grammes the 
increase ceases, and the treatment must then be left off until 
a relapse eventually occurs. Some undesirable symptoms, 
such as vomiting, diarrhoea, and fever, were observed in 
women. The treatment should thus be reserved for very 
severe cases only. 

Sleeping Sickness. 

An agreement between England and Germany concerning 
the fight against sleeping sickness in East Africa has lately 
been published by the Government and the medical papers. 
Both Powers have agreed that natives suffering from, or 
suspected to be suffering from, sleeping sickness shall be pre¬ 
vented from entering the territory of the other State; if 
such natives nevertheless cross the frontier they will be 
arrested and isolated ; and no native from the territory of 
either empire will be allowed to enter any district in that of 
the other when the disease is present, and both colonial 
Governments will inform each other of the districts where 
sleeping sickness is prevalent. Special stations will be 
established on points adjacent to the frontier for the reception 
and isolation of natives suffering from the disease, and croco¬ 
diles and other migrating animals harbouring the glossina 
palpalis will be destroyed. In each region where the 
disease is prevalent it must be specially ascertained which 
animals harbour the glossina palpalis, and the respective 
animals, provided they are not of great economical value, 
will be killed. The medical officers and heads of concentra¬ 
tion camps of both colonies are to meet together to inform 
each other of the experiments made in the treatment of the 
disease. The agreement is valid for three years and will 
continue year by year if not expressly cancelled six months 
previously. 

Dec. 29th, 1908. 


BUDAPEST. 

(From our own Correspondent.) 

Epidemic of Scarlet Fever in Hungary. 

Scarlet fever may be said to have assumed epidemic 
proportions in some parts of Hungary. Over 500 cases are 
at present under treatment in the different isolation hospitals. 
In Budapest alone, on an average, ten fresh cases are notified 
from day to day. Cases are also reported to have occurred 
in neighbouring countries such as Servia, Roumania, 
Bukovina, while there has been an outbreak at a large school 
at Er-Mihalyfalva. 

Intended Steps for Checking Cases of Poisoning by Caustic 
Potash. 

In Budapest and in Hungary generally cases of suicide by 
caustic potash are very much in vogue now. Besides the 
suicides, cases are frequently reported of children drinking 
caustic solution which the mother has prepared to clean 
bottles, kc., with. According to the statistics of our hos¬ 
pitals between the years 1896 1906 over 400 cases of 
poisoning were reported, about one quarter of all the cases 
having ended fatally. Dr. Alapi, surgeon of a Budapest 
children’s hospital, has recorded 200 cases which occurred 
under 14 years of age. Among these 47 ended in death. In 
consequence of the carelessness of mothers and servants 
children can get at caustic solutions verv easily. It mav 
be pointed out that such solutions are sold by grocers in a 
fairly high concentration (about 35 per cent.). Most poison¬ 
ing cases occur in connexion with laundry work. In spite of 
the fact that chemists have clearly shown that caustic potash 
is no better for cleaning than washing soda, water, soap, and 
sand, still this dangerous substance is greatly in use, and claims 
many victims. The Royal Medical Society will take steps 
as to the legal prohibition of the general sale of this powerful 
poison. 

Dissatisfied Military Surgeons. 

Military surgeons have been resigning in great numbers 
recently. Last year 70 surgeons left the Austro-Hun¬ 
garian common army. Lately eight surgeons have re¬ 
linquished their positions within one single month. This 
dissatisfaction is due to more than one reason. The first 
one is that they cannot maintain themselves according to 
their rank. The promotion is very slow. A surgeon- 
lieutenant has to wait from three to three and a half years 
till he is promoted to the rank of a surgeon-captain (Itegi- 
mentsarzt). After the lapse of from 14 to 16 years he may 
become a surgeon-major. During this time the combatant 
officer has long ago reached a higher rank. The military 
surgeon is not regarded as equal to the combatant officers, and 
so he lacks the respect that the other officers get from the 
troops. It is to be admitted that lately 60 new posts of 
surgeon-major have been created; these, however, have not. 
all been filled yet. 

Ike National Crusade against Alcoholism. 

On Dec. 12tli, 1908, the National Anti-alcoholic Committee 
held its first meeting in the Delegational Hall of the House 
of Commons. The hall was crowded with notabilities among 
the lay and medical world. The presidential address was 
delivered by Count Andrassy, the Minister of Internal 
Affairs. He spoke to the following effect: “Alcoholism is one 
of the greatest, scourges of mankind. Healthy development 
of man can be expected only if in sound body sound soul is 
dwelling. Alcoholism invades the health of the body as well 
as the soul too. It undermines the resisting power of the body 
and the body easily becomes a prey to bacilli and other 
poisonous agents. The soul loses its elasticity and easily 
becomes the prey of sin. Weak body and weak soul under¬ 
mine hand in hand the worth and capacity for work of 
society. Instead of work man likes entertainments, and so 
the material well-being vanishes. Instead of progress we 
meet regression where people misuse this powerful poison, 
alcohol. It is therefore our duty to fight against this peril— 
a duty as well toward mankind as toward our nation. 
It is a pity that very little has been done up to the present 
in the Hungarian State against this peril. I have called you 
together just for that reason, that we shall repair this 
negligence. The discussion to-day will aim at arousing the 
interest of the society in this question and at organising 
society to form a perpetual band of leaders in this fight. 
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The State alone cannot attain this ideal. Without the 
cooperation of society at large it is impossible to 
fight such a scourge as alcoholism. This was my purpose 
when I called together this mquete —namely, to organise still 
better the hitherto already existing social movement, to 
render it yet more general. I called you, ladies and gentle¬ 
men, to gather good advice and direction from your expe¬ 
riences and wisdom, who have already dealt with this 
question, who know life in its thousand and thousand small 
details. The fight against alcoholism needs, of course, sound 
political economy in the first line. As every other social evil, 
so alcoholism, too, can best be remedied by taking steps to 
insure the welfare of the lower classes. We have to promote 
their financial improvement and to provide them with good 
moral education. These two are the base of every social 
action. But besides these two fundamentals there are 
hundreds and hundreds of little details which can lead to the 
proper solution of the question. I ask you. ladies and 
gentlemen, please point out those means which you think 
may help us in attaining our object.” 

Dec. 28th, 1908. 



ALEXANDER ROBERTSON, M.D.Glasg., 

F.F.P.S. Glasg., 

LATE PROKKSSOK or MKDIOnrK, ST. MUSOO'S COLLEGE. 

The intimation of the death of Dr. Alexander Robertson 
which took plaoe in Glasgow recently has been received 
with regret by medical men in Glasgow and the West of 
^Scotland. He had been in failing health for some time, 
although able to attend to his professional duties until nine 
days previous to his death. 

Dr. Robertson was born in Rutherglen and at the time of 
his death was in his seventy-fifth year. He took the degree 
of M.D. with honours at the University of Glasgow in 1855, 
three years before the passing of the Medical Act of 1858. 
In 1870 he was admitted a Fellow of the Faculty of 
Physicians and Surgeons, Glasgow, and a good many years 
ago he filled the offioe of visitor (vice-president) of 
the Faculty. He was also for a term President of 
the Glasgow Pathological and Olinical Society and vice- 
president of the Glasgow Medico-Chirurgical Society. 
After graduation he spent some time as house surgeon 
in the Royal Infirmary, and later became assistant physician 
at the Royal Asylum, Gartnavel. On leaving Gartnavel he 
became medical superintendent of the City Parochial Hos¬ 
pital and Asylum, Parliamentary-road, an office from which 
he retired about 20 years ago, when he was elected visiting 
physician to the Glasgow Royal Infirmary. In 1889 he was 
appointed professor of practice of medicine in St. Mungo’s 
College. From both of these offices he retired about eight 
or nine years ago. The parish council, however, retained 
him as consulting physician to the District Lunacy Board. 
For a time he represented the Faculty of Physicians and Sur¬ 
geons on the board of the Royal Infirmary, and during the 
last five years he also represented the faculty on the com¬ 
mittee which regulates the conjoint diploma issued by the 
three qualifying corporations of Scotland. 

Dr. Robertson was a voluminous contributor to the litera¬ 
ture of medicine. He wrote the article on Insanity for 
Finlayson’s “Clinical Manual," and he contributed largely 
<m nervous and mental diseases to the medical press. 

JOHN GREENE, L.R.C.P. Edik., M.R.C.S. Eng. 

We have to record the death of Mr. John Greene, of Four 
•Oaks, who was formerly in practice in Summer-row, 
Birmingham. Mr. Greene came of an old Lichfield 
family and his medical ancestors had practised medicine in 
that district for five generations, his grandfather and father 
being in practice at Brewood. He was a distinguished 
student of Qneen’s College, Birmingham, where he was a 
prizeman and gold medallist, gaining, among other prizes, 
the Wameford medal. After studying in Paris Mr. Greene 
went into general practice some years ago and gave great 
attention to the subject of vaccination. He was the first to 
introduce into his district the use of pure calf-lymph and 
•his work on “Vaccine Lymph and Heifer Vaccination,” 


published in 1871, was a valuable contribution to the then 
knowledge of the subject. 

After retirement from active practice in 1890 Mr. Greene 
went to live at Four Oaks and devoted much time to the 
study of geology and was very thoroughly acquainted with 
the geology of Sutton Coldfield and its neighbourhood. 
He was an acute student of many systems of philosophy and 
an original thinker, giving his views with much point and 
humour. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Isidor Schnabel, professor of ophthalmology 
in Vienna. He previously held the corresponding chair in 
Prague and he wrote numerous papers on glaucoma and other 
subjects connected with the eye. He was 66 years of age.— 
Dr. W. Kndrin, medical inspector in the Russian navy, 
aged 74 years. _ 


Uhtol fttfos. 

University of Cambridge.—T he following 
degrees have been conferred :— 

M.B.— B. C. Ghosh. St. John’s ; J. II. Board, Pembroke ; H. J. Cardew, 
Clare ; and G. G. Collet, Trinity. 

B.C. —H. J. Gauvain aud B. C. Ghosh, St. John’s; and G. G. Collet, 
Trinity. 

At examinations held recently the following candidates 
satisfied the examiners :— 

First M.B. Examixation. 

Part Chemistry and Physics.— E. D. Adrian. Trinity; B. II. R. 
Altounyan, Emmanuel; A. L. Anthony. St. John’s: J. J. O. Bevon. 
Christ’s; E. J. Bradley, Jesus ; G. D’R. Carr. Caius ; G. F. Clifton. 
Downing; G. M. Cowper, Trinity; D. Crellin, St. John’s; II. I*. 
Cronk. Jesus : E. C. Cunnington. Corpus Christi; E. D. D. Davies, 
Christ's; R. G. M. Davies, Pembroke ; A. T. Edwards, St. John’s ; 
J. M. Evatt, Caius; G. L. T. Franks, Clare; L. S. Fry, King's; 
C. L. Gimblott and C. H. M. Gimlette, Caius; W. B. Gordon, 
Clare; W. T. Hare. Christ's; B. B. Jareja, Trinity; S. D. Kilner and 
A. A. Lees. Emmanuel; M. L. Loveless, Pembroke; W. M. Lupton 
ami J. B. Matthews. Clare; E. S. Mawe. King's; R. F. S. Morton 
amt D. M. Muir, Trinity; C. C. Okell, St. John's; A. E. Pantor, 
Clare; V. C. Pennell. Pembroke; J. S. Pooley, Trinity; R. N. 
Porritt, Caius; W. B. Purchnsc. Sidney Sussex; J. K. Rees, 
King's; A. St. Johnston, L. E. S. Sharp, and A. C. S. Smith, 
Trinity ; A. G. G. Thompson, Pembroke; ami J. B. Thomson and 
E. W. Todd, Trinity. 

Part II., Elementary Biology.— K. D. Adrian, Trinity; II. N. Atkin¬ 
son, St. John’s ; H. J. Bower, Emmanuel; I. M. Brown, Downing ; 

S. Butt, St. John's ; J. S. Clarke, Magdalene; V. H. Coates, Caius ; 
J. A. C. Croft, Trinity; H. J. M. Cursetjee, Caius; \V. H. Edgar, 
Trinity House; G. L. Ferguson, Jesus; G. T L. Franks, Clare; 
J. II. Getty and C. II. M. uiinlette, Caius ; W. B. Gordon, Clare ; 

E. T. Hainan, Trinity ; H. G. Hooper, Emmanuel; B. L. Ilutchence. 
Caius; B. B. Jareja. Trinity; F. C. La page ami E. S. Mawe, King's; 

T. W. Mclhuish, Pembroke; F. M. Mosely, St. John’s; V. C. 
Pennell, Pembroke; R. N. Porritt. Caius; W. B. Purchase, Sidney 
Sussex; L. E. S. Sharp. Trinity; A. G. Shera, Emmanuel; A. C. S, 
Smith, Trinity; J. R. Stoddart, St. John's; A. G. G. Thompson and 

A. W. Uloth, Pembroke; A. G. Williams. Caius; and F. A. 
Williamson, Queen’s. 

Sf.cond M.B. Examwatiox. 

Human Anatomy and Physiology. —G. W. M. Andrew, B.A., 
Emmanuel; H. C. Attwood, B.A., Caius; II. W. Barnes, B.A., 
Jesus ; A. H. Birks, B.A., and II. II. Brown, B.A., Caius; E. Calvert 
and C. G. H. Campbell, B.A., St. John’s; J. W. H. Chun, Trinity; 
H. F. Comyn, B.A., King’s; H. J. Couehman, B.A., Caius; 
J. Deighton, Trinity; J. W. Dew, Clare; E. L. Dobson, King’s; 
G. W. B. Garrett, B.A., Caius ; E. M. Grace, B.A., Christ’s ; K. F. W. 
Grollier, Downing; S. M. Ilattorsley, Emmanuel; J. R. Heath, 

B. A., Trinity; R. Heaton, B.A., Christ’s; A. K. Herman, B.A., 
King’s; D. I). B. Jay, B.A., II. Selwyn; H. G. G. Jeffreys, B.A., 
Trinity; W. L. Johnson, B.A., Pembroke; I. W. Joynt, B.A., 
Emmanuel; A. Kennedy, B.A.. Caius; G. L. Keynes, Pembroke; 

A. J. McNair and Q. Madge, Emmanuel; H. II. Mathias, King’s; 
G. O. Maw, Pembroke: G. W. Mitchell. B.A., Clare; R. S. 
Morshead, B.A., Trinity; M. N. Perrin. Pembroke; C. H. G. 
Philp, B.A., St. John’s; K. G. T. Poynder, Clare; E. C. Rayner, 

B. A., Caius; L. C. Rivett, Trinity; F. H. Robbins, Pembroke; 

F. G. Rose, B.A., St. John’s; H. W. Scott, B.A., Clare; A. S. 
Seabrooke, B.A., Christ’s; F. T. Sh&ckcll, B.A., Pembroke; R. A. 
Sherman, Caius; T. H. G. Shore, St. John’s; G. Sparrow, B.A., 
Caius ; W. A. Stokes, B.A., Emmanuel; J. L. M. Symns, B.A.. 
Caiu9 ; J. F. Taylor. B.A., H. Selwyn ; G. R. S. Thomas, Downing; 
F. S. Tinker, B.A., and J. It. Waddv, Pembroke; C. B. Wainwrlght, 
B.A., Caius; L. C. Walker, B.A., Christ's; F. W. Watkyn-Thomas, 
Trinity; A. J. Waugh. B.A., Pembroke; LI. M. Weeks, B.A.. 
Caius ; S. M. Wilcox, Emmanuel; R. W. Willcocks, B.A., Cains; 
B. H. C. Wilson, Trinity; and J. Winterbotham, King’s. 

Third M.B. Examination. 

Part I., Pharmacology and General Pathology. —W. B. Alcock, Trtaltv 
House ; L. A. P. Anderson. Emmanuel; W. A.JAndcreon.B.A.. Clare: 
II. G. Baynes, B.A., Trinity; C. H. B. Booth, B.A., and A. S. Cane; 
B.A., King's ; E. G.S. Cano, B.A., and F. G. Chandler, B.A., Jesus; 
A. F. Comyn, B.A., Pembroke; K. Comyn, ^B. A., H, Selwyn; 
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R. P.P. Corv, B.A., and H. L. Duke, B.A., Caius; H. G. Earle, B.A., 
Downing; C. Ede, B.A, King's; J. T. Fox, B.A., Sidney Sussex; 
H. G. Greaves, B.A., Emmanuel; A. C. Johnson, B.A., and F. I. M. 
Jupe. M.A., Downing; T. H. Just, B.A., Trinity; W. Ledlle, M.A., 
Christ's; C. Mackenzie, M.A., and W. G. Marsden, Emmanuel; 

O. de B. Marsh, B.A., Pembroke ; A. H. Moore, B.A., and M. W. B. 
Oliver, B.A., Trinity; J. W. Pigeon, B.A., Christ’s; II. B. Pope, 
Caius; L. Powell, ‘King’s; J. B. Pulling, B.A., Christ's; R. A. 
Ramsay and A. E. Rayner. Caius ; W. P. Rhodes, B.A.. II. Sclwyn ; 
F. E. W. Rogers, B.A., Emmanuel; W. D. Ross, B.A., and 8. H. 
Bouquet to, B.A., King’s; II. B. G. Russell. B.A., Sidney Sussex; 
W. A. Russell, B.A., Emmanuel; A. Sandison, B.A., Trinity ; F. J. 
Thome, B.A..Jesus; W. W. C. Topley, B.A., St. John’s; 1. B. A. 
Wigmore, B.A., Caius; N. S. Williams, B.A., Clare ; and C. R. 
Wright, B.A., Christ’s. 

Part I J., Surgery, Midwifery, and Medicine—A.. G. Atkinson, B.A. 
Trinity; G. G. Butler. B.A., Emmanuel; H. Chappie, B.A. 
St. John’s; F. J. Cleminsou, M.A., Caius; A. H. Crook, B.A. 
Christ’s; L. T. Dean, B.A., Sidney Sussex ; H. B. Elton, B.A., Caius; 

A. O. D. Firth, B.A., Trinity; C. L. Forde, B.A., Clare; G. A. F. 
Hcyworth, B.A., Trinity; W. H. Hodgson, B.A., Christ’s; 

B. Hughes, M.A., H. Selwyn; W. M. Jeffreys, B.A., Trinity; 
J. L. Joyce, B.A., King’s; 11,‘Lee. B.A,, St. John’s; C. Mackenzie, 
M.A., Emmanuel; R. M. Moore, B.A., St. John’s; n. Parsons, B.A., 
R. F. Priestley, B.A., and C. Raymond, B.A., Caius; E. N. 
Russell, B.A., Trinity; O. R. Smale, B.A., Caius; A. E. Stanefeld, 
B.A., St. John’s; A. C. Sturdy, B.A., Pembroke; R. Svensson, 
B.A, Caius; F. C. Trapnell, B.A., King’s; W. W. Treves, B.A., 
Caius; R. M. Vick, B.A., Jesus; A. C. Yvarren, M.A., Emmanuel; 
T. N. Wood, B.A., Pembroke; and A. E. M. Woolf, B.A., 
Emmanuel. 

The examination for the diploma in Tropical Medicine and 
Hygiene will begin on Jan. 13th. Mr. R. Davies Colley, 
M.A., Emmanuel, has been approved for the M.C. degree. 
The following appointments have been made : University 
Lecturer in Zoology, J. S. Gardiner, M.A., Caius College; 
Assistant to the Quick Professor of Biology, H. B. Fantham, 
D.Sc. Lond., Christ’s College. 

London School of Tropical Medicine.— The 

following students of the above school passed successfully 
the examination in tropical medicine held at the end of the 
twenty-eighth session, October to December, 1908 :— 

* Captain H. R. Dutton, I.M.8., M.R.C.S., L.R.C.P.; * Captain H. B. 
Stanger Loathes, I.M.S., M.R.G.S., L.R.C.P.; *J. Macgregor 
Smith, M.B., .Ch.B. Glas.; *W. H. Thresher, M.B., B.C.Camb. ; 
*11. B. Kent, M.R.C.S., L.R.C.P., Colonial Service; * Captain H. C. 
Brown, I.M.S., M.B. Camb.; *T. II. Suffem, M.B., R.W.I., Colonial 
Service; H. S. Coghill, M.B., Ch.B., Colonial Service ; A. Copland, 
M.B., C.M. ; S. R. Shirgaokar, M.I3., B.S. ; J. G. Copland, M.B., 
Ch.B., Colonial Service; A. G. Payne, M.R.C.S., L.R.C.P., L.D.S.; 

P. Stallard, M.R.C.S.. L.R.C.P. ; S. A. McCllntock. M.B., Ch.B. ; 
P. F. Koran, L.R.C.P.I., Colonial Service; S. C. G. Fox, M.R.C.S., 
L.R.C.P., Colonial Service; O. G. F. Lnhn, M.B., B.Ch., Colonial 
Service; T. H.Dugon, M.R.C.S., L.R.C.P., Colonial Service; Miss 
E. Shepheard, M.B., B.S.Durh. ; W. C. Hossaek, M.D., D.P.II.; 
Captain A. Spittcler, I.M.S., M.R.C.S., L.1LC.P., D.P.H.; A. 
Trondle, Swiss State Diploma ; S. Maclaine, L.R.C.P. &S., Colonial 
Service -, J. A. Browne, B.A. Durb.; 0. Marriott, M.R.C.S., 
L.R.C.F., M.B., B.S., M.D.; E. Slack, M.B., B.C., Colonial Service. 

* With distinction. 

University of Edinburgh.— At the special 
graduation ceremonial held on Dec. 18th, 1908, the following 
candidates received the degrees of Bachelor of Medicine and 
Bachelor of Surgery :— 

Girdhari Lai Batra, India; Henry Blyth, Scotland ; John Brander, 
Scotland; John Alexander Browne, B.A., Barbados (in absented); 
Henry Bums, Scotland; Ellison Cansfield, England; James 
Alexander Russell Cargill, Scotland; George Herbert Dart, Canada; 
Margaret Esther Davidson, Scotland; James Todd Dickson, 
England; William Jack Duncan, British Guiana; William Glyn 
Evans, Wales; Helen Forbes, Scotland; Patrick Joseph Felix 
Garvey, New Zealand; Herbert Robert Burnett Gibson, Scotland; 
Alexander Bruce Gordon, Canada; William Brodie Grant, Australia; 
George Robert Gray, England Reginald Downes Latimer Greeno, 
England ; John Alymer Whiteside Hackett, Ireland ; James Kirkland 
Hamilton, M.A., Scotland; St. George Marriott Leslie Homan, 
England; Herbert Hutson, New Zealand; William Prideaux 
Selby Johnson, England; Edward Wilfrid Kirk, Scotland; 
Frederick Robert Laing, England; James Langwill, Scot¬ 
land ; Cyril Lewis Laurent, Triuidad; John Sutherland, 
Levack Scotland ; Nigel Fltzroy .Lloyd. England; Charles 
Louis Louw, Cape Colony; Margaret M‘Cahon, New Zealand; 
John Valentine MacDonald, Scotland; Ranald MacDonald, Scotland ; 
George Dickson MTver, Ireland; Walter Johnstone M’Keand, 
England; David Lockhart MacKenna, Scotland; Ada Johanna 
Macmillan, Scotland; Hector Duncan MacPhail, M.A., Scotland; 
William John Fitzgerald Mayne, Ireland; Archie Ferguson Miller, 
Australia; John Montgomery, Australia; Kishanlal Nehrn. India; 
Neil Sutherland Neill, Scotland; Charles Treweekc Hand Newton, 
New Zealand; John Gibb Nicholson, M.A., Scotland; Essex Frank 
WakeNIxey, England; Percy Gerald Palmer. Australia; Myfanwy 
Dyfed Rees, Wales; Donald Ross, Scotland; Marguerite Ross, 
Scotland ; David Henry Russell, Scotland ; Edgar Wilmol Smerdon, 
England; Herbert Mather Spoor, England; Leslie Dechmont 
Stephen, Scotland ; William Stobie, Scotland; Edward Alexander 
Strachan, Scotland; Alico Maud Thompson, England; Norman 
Garfield Thornlev, England ; Helen M’Gregor Wakefield, West 
Indies; William Herbert te Water, Cape Colony; Adam White, 
England; aud Rudolph Carl Wuppermann, Trinidad. 


Foreign University Intelligence.— 
Berlin : Dr. Fliigge of Breslau has been appointed Director 
of the Institute of Hygiene.— Berne : Dr. Liischer has been 
appointed Director of the Polyclinic and Institute for Throat 
and Ear Diseases.— Cologne : Dr. Matthes has been appointed 
Clinical Professor of Medicine in the Lindenburg Hospital, 
and Dr. Hochbans Clinical Professor of Medicine in the 
Angnsta Hospital.— Halle: Dr. E. Hoffmann of Berlin lias 
been appointed Extraordinary Professor of Dermatology.— 
Kiel : Dr. Franz Cohn has been recognised as privat-docent of 
Midwifery and Gynaecology. — Nantes : Dr. G. Bureau has 
been appointed Professor of Therapeutics in succession to Dr. 
Maurice Bureau.— Rostock: An Institute of Public Health is 
being established with departments for (1) the Investigation 
of Infectious Diseases, (2) Animal Hygiene, and (3) Examina¬ 
tion of Foodstuffs.— Tubingen: Dr. Dibbelt has been re¬ 
cognised as privat-docent of Pathological Anatomy.— 
Wiirzburg : Dr. Hermann Hahn has been recognised as 
privat-docent of Anatomy. 

Charing Cross Hospital Medical School.— 

The medals, prises, and certificates awarded dnring the 
winter session 1907-08 and the summer session, 1908, to the- 
students of the Charing Cross Hospital Medical School were 
presented on Dec. 18th, in the out-patients’ hall of 
that institution, by Mr. John H. Morgan, consulting- 
surgeon to the hospital. Dr. F. W. Mott, F.R.S., 
chairman of the school committee, presided. Mr. F. C. 
Wallis, the Dean, having presented a report on the 
year’s work, it was announced that the Epsom scholar was 
Mr. A. M. Jones, the Huxley scholar Mr. E. A. Sutton, and 
that the Universities scholars were Mr. C. W. Shepherd and 
Mr. W. R. Thomas. The Governor’s clinical gold medal was 
awarded to Mr. T. W. Jones; the Llewellyn prize, certificate, 
and £25 and the William Travers prize were awarded to Mr. 
L. M. Webber; the Golding prize, certificate, and £10 to 
Mr. J. E. Ashby ; the Pereira prize, certificate, and £5 to 
Mr. E. P. Stibbe ; and the Huxley medal, with prize of £10, 
to Mr. B. F. Eminson. Mr. Morgan, in distributing the 
prizes, spoke of the changes in medical education during the 
past 25 years and said that it had been the earnest endeavour 
of the authorities of Charing Cross to keep abreast of all 
educational improvements, so that no school in London had 
more earnest teachers or better apparatus. 

Condition of the Water-supply of St. Peters¬ 
burg. —The iNovae Vrcmya says the inspection of the town 
filters has disclosed serious defects in the public water 
service. The filters are calculated to pass 17,000,000 vedros 1, 
per 24 hours, whereas on some days they pass from 22,000,000 
to 24,000,000 vedros. The filter-beds are radically cleaned 
only once in 10 to 15 years, but this process is usually con¬ 
fined to removing the cake on the top of the bed and then only 
in proportion to the filth which it contains. Some of the town 
filters have become so foul that in getting down to the lower 
strata the evil-smelling and disgusting gases are so strong 
that the workmen cannot stand such an atmosphere, and 
it is through this filthy medium that the water is filtered 
to pass into the town mains for human consumption. 
At a recent sitting of the bacteriological committee it was 
stated that all four samples of water taken on Dec. 5th from 
the reservoirs of the town supply of water contained cholera 
vibrios. They were found both in unaltered and filtered 
water. The committee therefore recommended an extensive 
system of measures to insure the supply of boiled water, Ac., 
to the poorer inhabitants, asking the cooperation of the Red 
Cross and other kindred organisations ; and the Duma is to 
be asked to provide the money to carry out the suggestions 
which it is hoped will be rendered obligatory till the close of 
the epidemic. In the discussion several medical men urged 
the difficulties of isolation, they being continually met with 
the question, Where shall we go? Into the street? Some 
tenants have contracts in regard to the houses where they 
dwell which are recognised as hotbeds of the infection, and 
it is proposed that the governor of the town shall arrange 
that such tenants shall be empowered to break their agree¬ 
ments. This measure they claim would at all events have 
the merit of forcing the owners to render the houses 
sanitary. The condition of the water-supply has prompted 
Dr. Dserzhgovsky, director of the hygienic section of the 

1 A vedro contains three and a quarter old British or Winchester 
gallons at 231 cubic Inches to the gallon. 
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Institute of Experimental Medicine, to suggest the wholesale 
disinfection of the town filters, the water mains, and the 
domestic supply pipes. This it is proposed to do with 
chloride of lime or some substance analogous thereto during 
the night when the call on the supply is at its minimum. 
The director of the town waterworks, E. A. Hanneken, 
acknowledges the practicability of the scheme, questioning 
only the need therefor, and the probable result in return 
for the great expense and the enormous inconvenience which 
the application of the measure must cause. As an incident 
by the way it may be noted that at the meeting of the cholera 
committee at which this proposition was discussed, the 
members of the committee agreed on the necessity for the 
formation of a special institute—for the chemical, bacterio¬ 
logical, and biological investigation of the water filters—to 
be attached to the water service. 

The University of Cambridge and the Darwin 
Centenary.— The University of Cambridge preposes next 
year to celebrate the centenary of the birth of Charles 
Darwin and the jubilee of the first publication of “ The 
Origin of Species.” The delegates selected by various uni¬ 
versities, academies, colleges, and learned societies will be 
received in Cambridge on Tuesday, June 22nd, and the pro- 
visionary arrangements for their entertainment will be as 
follows. On the evening of the 22nd there will be a recep¬ 
tion in the Fitz william Museum by the Chancellor. On the 
following day addresses will be presented by the delegates 
to the University in the Senate House. After this there will 
be a garden party at Christ’s College, where Darwin was a 
student, and in the evening the University will give a banquet. 
On Thursday, June 24th, the Rede Lecture will be delivered, 
while honorary degrees will be conferred in connexion with 
the celebration. It is also proposed to hold a Darwin exhi¬ 
bition at Christ’s College on the lines of the recent Milton 
exhibition, when portraits and relics of Darwin and various 
editions of his works will be on view. Already some 200 
delegates have been appointed to represent institutions from 
all over the world. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Dec. 17th, 1908, Dr. F. H. Champneys being in the 
chair. The chairman reported that he had attended on 
Dec. 16th the first meeting of the Departmental Committee on 
the working of the Midwives Act. Part of the duties of this 
committee is to examine into the subject of the remuneration 
of medical men called in under the Act. A letter was con¬ 
sidered from the Marchioness of Winchester, vice-president 
of the Hampshire County Nursing Association, suggesting a 
modification of the present requirements of the Board’s 
examination. The Board decided that Lady Winchester 
should be informed that the Board is unable to take steps 
tending to lower the standard of examination and pointing 
out that a glossary is supplied for the assistance of 
candidates studying the rules. Letters were considered 
from the clerk to the West Sussex county council suggesting 
the framing of rules : (1) prohibiting a midwife in attendance 
on a patient suffering from puerperal fever from taking 
another labour case for a month ; and (2) compelling mid wives 
to notify to the local supervising authority cases in which 
they lay out dead bodies and cases of infectious illness 
attended by them. The Board passed the following resolu¬ 
tions thereon:— 

1. That prolonged suspension after infection is not to be recommended: 
(a) because suspension without adequate disinfection is useless; (6) 
because adequate disinfection renders suspension unnecessary. The 
time of suspension from practice should be limited to the time required 
for adequate disinfection, which should not take longer than 24 hours. 

2. That the suggestion be noted for consideration on the next 
revision of the Rules. 

A letter was considered from the secretary of H.R.H. 
Princess Christian’s Maternity Home as to the cases of two 
nurses. The following resolution was passed :— 

That the Board considers that the committee of H.K.H. Princess 
Christian's Maternity Home did their obvious duty in reporting the 
cases of alleged drunkenness in two of its nurses to the local supervising 
authority but it also thinks that the authorities of the home will see 
that it is to their interest to redouble their precautions in selecting 
women to act as midwives in connexion with the home. 

A letter was considered from the medical officer of health of 
Whitstable as to an advertisement issued by a certain nurse. 
The Board decided : (1) that the nurse should be requested to 
give an undertaking to withdraw the circular complained of, 
and to issue no more advertisements suggesting that she is 
qualified to give medical treatment, and that in default of an 


undertaking she should be cited to appear before the Board ; 
and (2) that the local supervising authority should be asked 
to report on her conduct at the end of three months from 
this date. 

A meeting of the London section of the 

Society of Chemical Industry will be held at the Chemical 
Society’s rooms, Burlington House, Piccadilly, on Monday, 
Jan. 4th, at 8 P.M., when a paper will be read by Dr. S. B. 
Scliry ver and Dr. R. Lessing on the Physico-chemical Method 
for Comparing the Antiseptic Value of Disinfectants. 


Jpointnunts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet OWce, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blackett, James Francis, M.B., B.S. Loud., has been appointed 
Honorary Dental Anesthetist to the Bristol Royal Infirmary. 
Ckoom, D. H., M.B., B.S. Edin., lias been appointed Certifying Sur- 

S eon under tae Factory and Workshop Act for the Edinburgh 
fistrict of the county of Edinburgh. 

Davie, J. A., M.B., Al.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Forgue 
District of the county of Aberdeen. 

Durant, W. J., M.D. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Gateshead District of 
the county of Durham. 

May, Otto, M.B., B.C. Cantab., M.R.C.P. Lond., has been appointed 
Medical Registrar to Middlesex Hospital. 

McLean, W., L.R.C.P. Lond., M.R.C.S.. L.S.A., baa been appointed 
Assistant Emigration Officer and Sanitary Surveyor to the Board of 
Trade, Queenstown, Ireland. 

Oliver, W. Grant, L.D.S. Kng., has been appointed Dental Surgeon to 
the Royal Naval Hospital, Plymouth. 

Patterson, Norman, M.B., B.Ch. Edin., F.R.C.S. Eng^, has been 
appointed Assistant Surgeon to the Golden-square Hospital for 
Diseases of the Throat. 

Pitcairn, S. H m M.K.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Kothwell District of the county of Northampton. 

Price, Alfred R„ M.B., Ch.B. Edin., has been appointed House Sur¬ 
geon to the Swansea General and Eye Hospital. 

Reardon, J. C. P., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Work¬ 
shop Act for the Kinghom District of the county of Fife. 

Robinson, John Elliott, M.B.. B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Principal Medical Inspector of Schools for the 
County of Dorset. 

Rowntree, Cecil W., M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Surgical Registrar to Middlesex Hospital. 

Shaw, C. J., M.D. Edin., F.R.C.P. Edin., has been appointed Medical 
Superintendent at the Argyle and Bute District Asylum, Loch¬ 
gilphead. 

Squire, E. W.. M.B., B.S. Lond., has been appointed Casualty Officer 
at the Bristol Royal Infirmary. 

Starr, Vernon H., M.B.. B.S. Lond., lias been appointed Assistant 
House Surgeon at the Royal Devon and Exeter Hospital, Exeter. 
Sturrock, James Prain, M.B., M.S. Edin., has been appointed 
Medical Officer of Perth Prison and Medical Superintendent of the 
Criminal Lunatic Department, Perth. 

Taylor, Frank E.. M.D., F.R.C.S., has been appointed Obstetrical 
Registrar to Middlesex Hospital. 

Tylkcotk, Frank Edward, M.D., D.P.H., Ch.B. Viet., M.H.C.P. 
Lond., has been appointed Resident Medical Officer at the Man¬ 
chester Royal Infirmary. 

Weaver, Alfred Ernest Remmett, M.D., Ch.B. Birm., D.P.H. Birm., 
has been appointed Assistant Medical Inspector of Schools for the 
County of Dorset. 


tfatanriw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bournemouth, Royal Boscombe and West Hants Hospital.— House 
Surgeon. Salary £80 per annum, with board, lodging, and washing. 

Brentford Union* Infirmary and Workhouse.— Assistant Medical 
Superintendent and Assistant Medical Officer. Salary £120 per 
annum, with apartments, rations, washing, Ac. 

Bridgwater Hospital. —House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.— Pathologist and Assistant 
Pathologist. Salary of former £350 per annum and of latter £80 
per annum, with board, residence, and laundry. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—Registrars. 

Chelsea Hospital for Women, Fulham-road, S.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

Cheltenham General Hospital. —Surgeon-in-Charge of Ithe Branch 
Dispensary. Salary £80 per annum, with board and lodging. 

Clayton Hospital and Wakefield General Dispensary. —Junior 
House Surgeon, unmarried. Salary £80 per annom, with board, 
lodging, And washing. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 
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think the regulation an extremely valuable one; there are those 
who claim to need instruction as to what the inspection means; 
and there are those who consider the inspection an unwarrantable 
interference with the freedom of their children.” As to the first 
class, fortunately in the great majority of the schools all over the 
country the medical inspection has been w elcomed by parents, who have 
been only too glad of the opportunity, Bhould any physical defects have 
I>een overlooked, of having them diagnosed that they may receive 
early attention, and that incipient maladies may be checked at their 
onset. The arguments which have prevailed with those in the first class 
of parents at Lewes will soon be accepted by the second class who 
will not be much later to realise the ijnmense benefit of the medical 
inspection. They arc to receive a circular setting forth the 
advantages of the examination which, when carefully perused, 
will, no doubt, convince them. As to those parents who will persist In 
sending their children to school dirty, if circulars, notices, and other 
agencies at work do not have the desired effect of securing the cleanli¬ 
ness of the children the sanitary authority must step In and apply its 
statutory powers not only for the sake of the children themselves 
but of their companions. 

LYNN THOMAS AND SKYKME FUND. 

The following additional subscriptions to this fund have been received 
up to Dec, 22nd, 1908: — 


£ «. d. I £ 8. d. 

D. C. Muir, Cwmtillery, j W. B. Felton. St. Newlyn 

Mon. 5 5 01 Kaat, Cornwall . 0 10 6 

Newport (Mon.) Medical R. G. Murray, London ... 0 10 0 

Society, per V. A. *' Ewyllvsgar ”. 0 5 0 

Orinks . 1 1 0 1 James blarney, Penryn, 

Ernest Hunt, Newton Cornwall . ... 0 5 0 

Abbot . 0 10 6 i 


A QUACK ADVERTISEMENT IN CLASSIC GARB. 

The following example of the pharmaceutical resources of the *' irregular 
practitioner” may be known to some of our readers though we do not 
remember to have printed It ourselves. The appearance now Is due 
to the fact that its humours have tempted a scholarly layman to turn 
it into “ longs and shorts." which we subjoin :— 

Nostradamus. 

If you want a pure, unsophisticated 
Family Pill, 

Try Dr. Rumbott’s 
Liver-encouraging, Kidney-persuading, 

Silent Perambulator ; 

Twenty-seven In the Box. 

This Pill is as mild as a Pet Lamb, 

But as searching 
As a small Tooth-comb. 

It does not go fooling around 
But attends strictly to business 
And is as certain in its action 
As an Alarum Clock. 

PlLULAE AGGRKGATIVAE. 

Si forte aegrotis poscaa quae detur alumnis 
Egregiae piiulam simplicitatis, ad oat. 

Haec jecur instigat, stimulos haec renib us addit, 

Ambulat arcana* haec tacituma vias. 

Disco repertorem : medicos Rumbottius audit; 

Ter septem et senas pyxis aperta dabit. 

Par agno pilula est. Tenero quid mitius agno 
Si quis amor dominac deliciaeque fuit? 

Corporis haec eadem late bras penetrabilis imas 
Don to velut tonui pecten ebumus adit. 

Ilaec nunquam stultos iterat temeraria cursus 
Sed studio proprium strenua praestat opus. 

Nuntiat aes index certam non certius horam 
Quarn jubet haec media surgere nocte toro. 

C. G. Gkpp, 

Ex .®de Christ!, Oxon. 

THE DANGERS OF CONVALESCENT AND MEDICATED WINES. 
To the Editor of The Lancet. 

Sir,—“ Convalescent ” and medicated wines are having great vogue 
at present amongst the public, especially the female portion. This 
is due to the prominent and alluring advertisements which appear 
frequently in the press and elsewhere. Most commonly the appeal 
is to women who are “run down,” “fatigued,” &c., and who are 
advised to take the “tonic” to fortify themselves against colds, 
Ac. A favourite pictorial representation is that of a rather hand¬ 
some young woman with a glass in her hand about to swallow 
her “medicine.'’ I am convinced that these wines constitute 
a great danger by inducing women to tipple and to acquire 
a liking for alcohol which can be indulged secretly. Most of them, 
even teetotalers, take these wines quite innocently, and one newspaper 
which bans the liquor trade advertisements gives great prominence to 
those of “convalescent ” wines. Whatever views may be held as to the 
value of alcohol as a therapeutic agent I think the public should be 
given some authoritative opinion as to the value and dangers of these 
wines. Perhaps some of your readers would give their views on the 
question. I am. Sir, yours faithfully, 

Warrington, Dec. 14th, 1908. J. S. Manson, M.B. Edin. 


THE UNITED DAILY CALENDAR, 1909. 

This calendar, which can 1x5 obtained from the compiler, Mr. F. W. 
White, 26, Browning-road, Manor-park, Essex, price 3d. each, post 
free, is a card measuring about 8 inches by 5 inches, and shows at 
a glance the dates of all the Sundays, Mondays, &c., throughout the 
year. For instance, all the Sundays in the year are in one group and 
are so arranged that the twelve Sundays of the year which are first in 
each month make the first vertical column, the twelve second Sundays 
the second vertical column, and so on. The other days are arranged 
in like manner, so that the whole year is arranged in seven groups 
under the headings of the respective days of the week. The dates 
of the notable holidays arc printed in slightly heavier type. This 
card is very useful for secretaries and for members of societies 
whose meetings are held on certain fixed days, say, second Tues¬ 
days or fourth Thursdays of each month, or to ascertain at once 
the dates of the days of the week when certain regularly recurring 
things have to be done. This is the second year of publication, and 
many of those who have tried it have informed us of ita utility. 

PUBLICITY. 

More than one correspondent has called our attention to certain para¬ 
graphs which have appeared in the lay papers in respect of the health 
of a venerable archdeacon. Wo agree with our correspondents that 
such paragraphs are unfortunate, but we cannot see any evidence t hat 
the medical men whose names are mentioned are in any way respon¬ 
sible for them. Friendly indiscretion is the usual cause of these 
occurrences and we do not see how, medical men can guard against 
it. If the practitioner called in consultation about a distinguished 
man were to sit down afterwards and indite a circular letter to the 
press asking the editor not to mention his name some of the edit-ois, 
cynical souls, would mistake the meaning. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Bradford Observer, Westminster Gazette* 
Standard, Durham Chronicle, Staffordshire Sentinel, Durham 
Advertiser, Manchester Evening News, Liverpool Courier, Richmond 
Times, Oldham Standard, Manchester Dispatch, Birmingham Mail, 
Oldham Chronicle, Weekly Times and Echo, Cardiff Mail, Sheffield 
Independent, Notts Guardian, Yeovil Gazette, Scotsman, Liverpool 
Daily Post, Australasian Medical Gazette, dee. 


IJMtttal Jiarjr far % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. SO. Hamover-sfiuure, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Duncanson, H. Charles Cameron): at 4.30 p.m. 

Annual General Meeting for the Election of Officers and 
Council. 

Papers: 

Prof. A. R. Cushny, F.R.S.: Tissue Antiseptics with Special 
Reference to Animal Infections. 

Dr. Alexander Ilaig : Salicylates as Retentlves. 

Dr. H. H. Dale : Note on Nutmeg Poisoning. 

Friday. 

Laryngologioal Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne): at 5 P.M. 

Discussion: 

A Discussion will be held “On the Modern Treatment of 
Syphilis, especially in regard to the Upper Respiratory 
Passages. The Discussion will he opened by Dr. Lieven of 
Aix-la Chapelle. 

Fellows and Members who wish to take part in the Discussion 

are requested to send their names as soon as possible to 

Dr. Cathcart, 35, Harley-street, W. 

Clinical Section (Hon. Secretaries: Raymond Johnson, H. D. 
Rolleeton): at 8.30 p.m. 

Dr. James Mackenzie-. Demonstration of the Methods for 
Taking and Interpreting Graphic Records of the Movements 
of the Circulation. 

Dr. J. Mackenzie and Dr. T. Lewis will also take Tracings from 
Two Patients. 

N.B.—Fellows oj the Society are entitled to attend and to speak 
at all Meetings. 


RONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday.— 8.15 p.m., Mr. C. E. S. Phillips : A Description of Three 
Sub-standards of Radio-activity recently prepared for the 
Rontgen Society (these Specimens will be exhibited).—Mr. H. C. 
Head: A new Localising Apparatus designed by Staff-Surgeon 
Dr. Gillett. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Dr. De H. Hall: Haemorrhage from the 
Stomach, its Cause and Treatment 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.—9 p.m.. Clinical Evening. Cases shown at 8 p.m. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ST. JOHN’S HOSPITAL FOB DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday. —6 P.M., Chesterfield Lecture Bullous and Vesicular 
Eruptions: I., Urticaria; II., Pemphigus; III., Pompholyx; 
IV., Varicella. _ 


OPERATIONS. 


MANAGERS NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1908, which was 
completed with the issue of Dec. 26th, are given in this 
number of The Lancet. 


METROPOLITAN HOSPITALS. 

MONDAY (4th).— -London (2 p.m.), St. Bartholomew's (1.30 P.M.), St, 
Thomas's (3.30 p.m.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan [Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 P.M.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (9 A.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (5th).— London (2 P.M.), St. Bartholomews (1.30 P.M ), St, 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. Georges (1 p.m.), St. Mkiy's (1 p.m.), St. Mark's 
(2^30 p.m.). Cancer (2 p.m.), Metropolitan (Z.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (6th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopttdlo (3 P.M.), Children, Gt, 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(O phthalmic. 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (7th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Koval Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m). 

FRIDAY (8th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-squaro 
(2 p.m.). Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (9th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.V St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.h the RoyAl Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It u especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be mitten on 
one side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


VOLUMES AND CASKS. 

Volumes for the first half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carnage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of Thh Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing oopies, tec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob thb Uhited Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To thb Colonies a xu Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 


author, and if possible of the article, should 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, mhether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers ormtaining reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertisinj 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


(Taken daily at S.SO a.m. by Steward’s Instruments.) 

The Lancet Office, Doc. 31st, 1908. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 2, 1909. 


Communications, Letters, &c., have been 
received from— 


A. — Mr. R. J. Albery, Lond.; 

Anglo-American Pharmaceutical 
Co., Croydon; American Journal 
oj Dermatology , St. Louis, 

Managing Editor of. 

B. — Mr. A. D. Besant, Lond.; 
Dr. W. Blair Bell, Liverpool; 
Mr. R. Burges, Lond.; Bradford 
Children's Hospital, Secretary of; 
Dr. II. H. Borland, Glasgow : 
Belfast Corooration, Medical 
Officer of Health of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. T. B. Browne, Lond.; 
Mr. C. A. Ballance. Lond.; 
Mr. S. N. Bardhan, Singapore; 
Benger's Food, Manchester, 
Managing Director of; Dr. F. 
Booth, St. Anne's-onthe-Sea; 
Barnsley Hall Asylum, Broms- 
grove, Clerktothe ; Sure.-General 

G. Bainbridge, I.M.S., Clevedon ; 
Mr. C. Blrchall, Liverpool; Dr. 
II. Biss, Lond.; Mr. J. A. Barth, 
Leipzig; Mr. F. A. Brockhaus, 
Lond.; Mr. Otto Brander, Lond.; 
Mr. George Barber, Lond.; Messrs. 
Blundell and Rigby, Lond.; 
Messrs. Butterworth, Liverpool. 

C. -Mr. R. E. Chable, Neuchatel; 
Cardiff Mental Hospital, Clerk to 
the; Cheltenham Corporation, 
Clerk to the; Cheltenham 
General Hospital, Secretary of; 
Messrs. A. H. Cox and Co., 
Brighton; Messrs. J. and A. 
Churchill, Lond.; Mr. T. Culle- 
ton, Lond.; Messrs. Claudius 
Ash and Co., Lond.; Mrs. Wilber- 
force Clarke, Earl's Colne. 

D. —Mr. R. W. Doync, Lond.; 
Dr. E. Dryborough-Smlth, Edin¬ 
burgh ; Dr. A. Duncan, Tickton ; 
Dr. C. M. Doland, Washington, 
U.S.A.; Dr. W. E. N. Dunn, 
Cairo; Dr. E. Decina, Naples; 
Messrs. Dowie and Marshall, 
Lond.; Messrs. Detken and 
Rocholl, Naples ; Denver Chemi¬ 
cal Manufacturing Co., Lond. 

E. —Mr. H. KUiot-Blake, Bognor; 
Mr. S. K. Engineer, Bombay * 
Messrs. Edens and Co., Lond.; 
Eastern Morning New*, Hull, 
Manager of; Mr. M. F. Emrys- 
Jones, Manchester; Mr. A. R. 
Elliott, New York. 

F. — Mr. W. J. Fumival, Stone ; 
Dr. Theodore Fisher, Sidcup; 
Dr. Paul C. Franze, Bad Nau¬ 
heim. 

G. — Dr. A. Gradenwitz, Berlin ; 
Messrs. P. Green and Sons, Lond.; 
Miss J. D. Graham, Ayr; Dr. 
J. Gardner, Burscough Bridge; 
Profowor P. Gasparini, Turin; 
Grand Rapids Public Library, 
Grand Rapids, Michigan, Libra¬ 
rian of; Dr. A. Garrow, Steytler- 
ville; Dr. Lewis G. Glover, 
Lond. 

H. — Dr. A. C. Houston, Lond.'* 
Messrs. C. Hyam and Sons, Lond.: 
Mrs. Spencer Howard, Lond.: 
Messrs. Heffer and Sons, Cam" 
bridge; Mr. F. Hinde, Hythel 
Mr. R. O. Ilandcock, Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Mr. T. Holland, Lond.; Professor 
W. D. Halliburton, Lond.; Mr. 

R. Ernest Humphry, Reading; 
Dr. G. M. Ilarston, Hong-Kong; 
Sir Jonathan Hutchinson, Lond.; 
Hastings and East Sussex Hos¬ 
pital, Secretary of; H. S. B. 

I. —Infants’ Hospital, Lond., Secre¬ 
tary of; Incorporated Society of 
Musicians, Lond., Secretary of. 

J. —Messrs. D. and G Jones, 
Clydach Vale. 

K. —Messrs. Knoll and Co., Lond.; 
Dr. A. S. Kimball, Battle Creek; 
Major F. Kiddle, K.A.M.C., 
Wellington; Mr. L. Kundig, 
Geneva; Messrs. R. A. Knight 
and Co., Lond. 

L. —Mr. C. B. Lockwood, Lond.; 
Major G. Lamb, I.M.S., Kasauli; 
London School of Tropical Medi¬ 
cine, Secretary of; Leeds and 
West-Biding Medico-Chlrurgical 
Society. Senior Secretary of; 


Mr. J. B. Leal lies, Lond.; 
Dr. Thomas Lewis, Taffs Well ; 
Messra. Leather and Veale, Leeds; 
Messrs J. Leng and Co., Dundee ; 
Liverpool Royal Infirmary, Secre¬ 
tary of; Dr. R. P. R. Lyle, 
Newcastle-on-Tyne ; Dr. J. Love, 
Glasgow; Mr. G. H. Low, 
SharTow, U.S.A.; Mr. G. L. 
Luksumanaswand, Bangalore. 

M. — Mr. II. W. McGuown, Lond.; 
Professor Robert Muir, Glasgow; 
Medico-Ethical; M.D.; Messrs. 
II. Muller and Co., Lond.; 
Mr. G. E. Mould, Rotherham; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. J. II. Morgan. Lond.; 
Messrs. Macmillan and Co., 
Lond.; Mr. G. Morton, Delhi; 
Mr. J. F. Maclean, Glasgow; 
Mr. A. Moxon. Ramsbury; 
Messrs. Mackie and Co., Glasgow ; 
Minerva Medica, Romo; Mr. 

E. A. McCann, Lond.; Messrs. J. 
Marshall, Sons, and Co., Glas¬ 
gow ; Messrs. Meister, Lucius, 
and Bnining, Lond.; Messrs. 
Mather and Crowther, Lond.; 
Messrs. Manlove, Elliott and Co., 
Lond.; Maltlne Manufacturing 
Co., Lond. 

N. —Dr. J. T. C. Nash, Norwich; 
North - East London Clinical 
Society, Hon. Secretaries of: 
Messrs. Newton and Co., Lond.: 
Nottingham County Asylum. 
Radclifrc-on-Trent, Clerk to the; 
Nottingham General Dispen¬ 
sary, Secretary of; Dr. E. M. 
Niall, Lond.; Messrs. Neale and 
Wilkinson, Lond. 

O . —Ophthalmology, Milwaukee; 
Oldham Infirmary, Secretary of. 

P. —Mr. J. J. Pickles, Leeds; 
Messrs. R. Porter and Co., Lond.; 
Fleet-Surgeon, A. M. Page, R.N., 
Lond. 

R. —Mr. W. Ramsay, Melbourne; 
Dr. D. 8. Richmond, Dairy; 
Royal Boscombc and West Hants 
Hospital, Bournemouth, Sec. of; 
Royal Society of Medicine, Sec¬ 
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Gentlemen, —It is with no ordinary emotion that I 
acknowledge the honour you have done me in electing me 
for the third time President of the yEsculapian Society. In 
my first term I was still in the twenties, when elected a 
second time I had entered the forties, and now I am deep in 
the fifties. It is 28 years since the ,'Esculapian Society was 
founded and I had the honour of being its first president. 
Such a period cannot pass in the lifetime of any of us without 
witnessing changes in every sphere of human activity. It 
has not passed without such in our society, in oar profession, 
and in the progress of the science and art of medicine. 

To discuss with any fulness the changes which are taking 
place in our profession scientifically and economically would 
absorb more than all the time at my disposal for dealing with 
the topic which I have chosen for this occasion and to which 
I shall come with as little delay as possible. I may refer, 
however, to the influence which has been exercised upon the 
economic situation in the profession by the growth of specialism 
and the development of medicine and surgery generally. The 
time was sure to come when the boundaries which had for 
long defined the spheres of the general practitioner and con¬ 
sultant, particularly in England, would become less distinct, 
owing to the very natural process of increase of knowledge 
on the part of the generalist and the popular preference in 
many instances for the services of the specialist. In other 
words, while the education and potential status of the prac¬ 
titioner had improved the popular preference for the advice 
of “physicians” so-called par excellence remained. These 
indisputable facts have at times been the cause of some 
misunderstanding between practitioners and consultants. 
Personally, I shall scarcely be accused of wishing to throw 
any impediment in the way of the full development of the 
generalist in any direction in which he may desire to grow. 
The process of development from the general to the par¬ 
ticular I believe to be rational and desirable, but custom and 
the shortness of life have made it not an easy one, and 
those who make the transition must do so at their own risk 
and without expecting much encouragement either from 
those among whom their life has till then been passed 
or from those among whom their more particular work 
is taking them. But the conception of the unity of 
the profession, which has always been the creed of 
jEsculapians, must be entertained and perfect freedom of 
individual initiative preserved if the transition is fre¬ 
quently to be effected. On the other hand, I hope 
A3sculapians will agree with me that any caucus govern¬ 
ment of a liberal profession, consisting necessarily of free 
men who have the honour of their profession at heart—any 
nnjnst compulsory control that is of the individual by 
“ warning notices ” or otherwise—is not to be tolerated for 
a moment, however numerous the units who may attempt to 
exercise such coercion and however influential the leaders 
who may foster such a form of despotism, whether among 
generalists or specialists. With medical politics we ,Escu- 
lapians have concerned ourselves little. I think I can truly 
say not at all, and I sincerely trust our attitude in this 
respect in the past will also characterise us in the future. 
Our allegiance has been to the study of medicine, to which 
one tnrns with a sense of relief after glancing for a moment, 
and only to denounce it, at the projected trades unionism 
advocated in some quarters, which, if victorious, would 
replace the scientific by the commercial spirit in medicine. 
The spirit which has always imbued ^Esculapians is that 
which filled those students of medicine in former times who 
wandered from shrine to shrine of natural knowledge, when 
the Doctorate was obtained at Padua or Montpellier, at 
Leyden or at Harderwyk, at Paris or in Edinburgh, at 
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Oxford or at Cambridge, and, wheresoever obtained, carried 
with it a prestige which conferred the right to practise 
wherever time and circumstance brought the wandering 
student to a resting place and sphere for future work. Such 
practitioners remained students their life long and their 
success depended upon their individual endeavour to master 
and advance the science of which they were exponents, rather 
than upon their organisation of political forces. 

Imbued with this spirit let us then, as iEsculapians, eschew 
the discordant politics of the coercive caucus and devote 
ourselves, as we have always done, to the study of nature, 
the promotion of the common health, and our mutual good- 
fellowship. It may be well for us at the present time to 
remember the words which Garth makes the shade of Harvey 
address to Hygeia, when she had conducted a delegate from 
the College of Physicians to the Elysian Fields to consult the 
revered sage and ask him to compose a quarrel which had 
broken out between physicians and apothecaries in the 
seventeenth century, somewhat similar to those which from 
time to time disturb the equanimity of our profession even 
now 1 — 

“ Hail, blooming Gcxless ! Thou propitious Pow’r, 

Whose Blessings Mortals next to Life implore. 

Such Graces in your heav’nly Eyes appear. 

That Cottages are Courts when you are there. 

Mankind, as you vouchsafe to smile or frown, 

Find ease in Chains or anguish in a Crown. 

With just Resentments and Contempt you see 
The mean Dissentions of the Faculty; 

How siek'ning Physick hangs her pensive Head, 

And what was once a Science, now’s a Trade. 

Her Sons ne'er rifle her Mysterious Store 
But study Nature less, and Lucre more." 

Harvey referred the delegate to the “ Matchless Atticus,” 
otherwise William of Orange, as an arbitrator. We may 
leave the coercive spirit to be dealt with by free men. 

In the generation which has passed since the yEsculapian 
Society was founded medicine and surgery have not stood 
still, but time forbids my mentioning even briefly the idols 
overthrown, the new idols set up, or the truth more or less 
established. The records of our society since 1880 show that 
all these changes have been reflected in our proceedings. 
Our society is, however, essentially a clinical society, and it 
is for this reason that I propose on this occasion making some 
remarks upon Cardiac Motion as Revealed by the Vivisection 
of Disease. These will be largely based upon the clinical 
study of a very remarkable and instructive case of sarcoma of 
the heart, and unusual as it may be to cause so large a 
subject to revolve round a single case, I think you will agree 
with me when I have related it that the course I have taken 
is not without some justification. 

The title of my address in itself is a very comprehensive 
one and practically includes the whole pathology of heart- 
disease, to deal with which, even superficially, in one evening 
would neither be possible nor the attempt, if made, profit¬ 
able. I shall consider, therefore, only a portion of the sub¬ 
ject which found exceptional illustration in the case which I 
shall describe at length, and shall refer more briefly to a few 
others which have come under my personal observation and 
which illustrate the points which I propose discussing. 
Another object I have had in dwelling in so much detail 
upon a single case is to point the lesson that it is not 
necessary to have at command the large material of a hos¬ 
pital to make valuable observations. But that those who 
seek it may find all the material they require for advancing 
medicine in the daily work of general practice, if the good 
seed of scientific enthusiasm sown in their pupilage be not 
lost in the parched earth and among the weeds of the sub¬ 
sequent struggle for existence which is the lot of the majority 
of scientists at some, and usually at what is potentially the 
most fruitful, period of their lives. T<^ keep alive this spirit 
of scientific inquiry, under strenuous circumstances frequently 
damping to enthusiasm, the jEsculapian Society was founded 
in 1880, and I think we may claim that it has not altogether 
failed to serve the purpose which its founders had in view. 

Although there are differences in detail between the 
experimental and clinical methods of research, they are 
essentially one in aim and supplement one another. No 
useful purpose, therefore, can be served by exalting the 
importance of the one at the expense of the other. Any 
such invidious comparisons are eagerly seized upon by the 
ignorant to create prejudice against the student of life in 


l Dispensary, p. 92, edition 1700. 
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the service of man, as witness the calumnious canine monu¬ 
ment erected by the unreasoning in Battersea and by those, 
too, who hourly reap the benefit in their own persons and in 
those of their families of knowledge gained by the direct 
observation and interrogation of the action of living organs. 
But valuable as may be, and as has been, the information 
gained by vivisection, an equal value is to be attached to the 
observation during life and in fatal cases after death of the 
experiments made by disease in the living body of man, and 
at times made in a manner unapproachable by the ingenuity 
of the experimental physiologist. 

During the period which has elapsed since the foundation 
of our society, much study, anatomical, experimental, and 
clinical, lias been given to the nature and causes of cardiac 
motion. If we regard the factors which underlie cardiac 
movement to be three in number—namely, muscular, fuemic, 
and neural—and consider the muscular and neural as ex¬ 
tremes, with the haemic as a common or mean factor, the 
pendulum of opinion had, at the time of the foundation of 
the -ilsculapian Society, swung to the neural pole. For this, 
the epoch-marking discoveries of several experimental phy¬ 
siologists such as Claud Bernard, the Webers, Schiff, von 
Bezold, Ludwig, Schmiedeberg, and others were largely 
responsible, and the argument from analogy with the volun¬ 
tary muscular system supported this view. The anatomical 
and physiological observations of Gaskell, Englemann, His, 
Romberg, Hering, Erlanger, Cushny, and others, have tended 
since to reduce the role of the nervous system to a regulative 
one, as that of the blood to a nutritive one, and have exalted 
the role of the muscular factor to a leading position as the 
essential element in cardiac motion. 

Anatomically, Kent, Tawara, and Arthur Keith have done 
much by the display of a peculiar and continuous although 
attenuated muscular connexion between the auricles and 
ventricles to strengthen this view, and clinically the graphic 
method as used by James Mackenzie, Wenckebach, Gibson, 
Hay, and many others, has also demonstrated the inde¬ 
pendent yet associated rhythmicity of the muscular fibres of 
veins, auricles, and ventricles. To a society such as this, 
largely composed of general practitioners, Mackenzie’s work 
has especial interest, for it was while engaged in general 
practice, with all its interruptions to continuous study, that 
he collected the material and made the observations which 
have made him the foremost clinical exponent of the views 
on cardiac action which are at present received with much 
favour by some physiologists and clinicians. 

I have no intention on the present occasion of discussing 
exhaustively the arguments either on the side of the neuro- 
genist or myogenist as to the essential nature of cardiac 
motion. Personally I am inclined to plead for a triunity or 
trinity in organic action composed inextricably of the three 
factors named, while admitting specific property in all 
varieties of organic cell, whether gastric, hepatic, renal, 
cardiac, or any other. I propose limiting myself now to the 
consideration of the support given to, or objection offered by, 
clinical observation, to some conclusions recently formulated 
bv physiologists from experimental observation as to the 
nature of the heart’s action, and endorsed, at least for the 
time, by an increasing number of clinicians. 

The heart, whether displayed in situ or excised, shows a 
regular and consecutive sequence of auricular and ventricular 
action and repose—of systole and diastole. Preceding the 
auricnlar, more minute observation shows a sinus, venous, or 
preauricular rhythmical action. Regarding the mammalian 
ventricle—that is, as a convoluted tube—motion begins at 
the base and travels to the apex by a mode of peristalsis 
with exaggerated rhythmicity. This exaggerated rhythmicity 
has the character rather of a series of consecutive explosions 
than of a sinuons peristalsis, the largest and most powerful 
magazine of all being exploded last. We must remember 
that we have to do in the mammal with two tubes coalesced 
into a single tube in the primitive state, which has later 
become a complex double organ, with great differences in 
the mass and character of its muscular structure in different 
sections. The auricles are observed to act almost, if not 
quite, synchronously, and the ventricles to do so also. It is, 
indeed, maintained by some physiologists that there is no 
evidence of the latter chambers, when undivided artificially, 
acting otherwise than synchronously, and many clinicians 
who have devoted attention to this point agree with them. 
It is found, however, experimentally, that while there is a 
consecutive progress of the rhythmical action from base to 


apex of the heart (from veins to auricles and from auricles 
to ventricles) these sections of the circulatory apparatus 
have also an “independent rhythm." If the heart be 
divided in portions each part has rhythmical action in¬ 
dependently of any other part, and if auricular impulses be 
prevented reaching the ventricles by ligature, clamp, or 
section of the auriculo-ventricular junction, these chambers 
contract, nevertheless, more or less vigorously and inde¬ 
pendently, although, it may be, at different rates of action. 
When Gaskell wrote his article in 1883 3 the anatomical 
and physiological nature of the auriculo-ventricular con¬ 
nexion between the auricles and ventricles had not been 
discovered in the mammal. Kent 3 and His 1 made their 
observations in 1893. Kent observed, in addition to the 
track later described by His, and in the rat and monkey, 
a more general connexion between the chambers. This 
Keith and Flack have been unable to find in man. 5 It 
is possible that the present physiological hegemony enjoyed 
by the bundle of His may be modified by farther research in 
the direction indicated by Kent's observations on the monkey. 
Tawara’s work further demonstrated the existence and 
peculiarities of the connexion between the auricles and 
ventricles, and has suggested a new view of nature of the 
fibres of Purkinje, 0 while the researches of Erlanger, 
Hering, and others have shown that a remarkable disturb¬ 
ance of the rhythm between the action of the auricles and 
ventricles frequently occurs when the point at which these 
fibres leave the right auricle for the ventricles is held in a 
clamp or divided by a knife. Some like Imschanitzky "• have 
not obtained the same results, but it. may be taken as proved 
that crushing or cutting of certain portions of the heart in 
the auriculo-ventricular area does modify the relative 
action of the auricles and ventricles. But any interruption 
to the regularity of such rhythm only brings out more 
emphatically the possession by all parts of the heart of an 
independent power of contraction, and the query is sug¬ 
gested whether this primitive track, the remains of an 
embryonic condition, which i9 curiously said to arise and 
end in mnscle of the ordinary type,' has the importance now 
frequently assigned to it, when the heart is fully grown, and 
whether there are not other channels of even greater import¬ 
ance for controlling the generation of and conveying to all 
parts of the apparatus the power to exercise the functions 
which the several parts are designed to subserve, these 
channels being the cardiac nerves. 

A careful study of the effects following the involvement 
by disease of various portions of the heart may assist us 
in forming our opinion on some of these problems studied by 
the experimental physiologist. A number of interesting 
observations have been made during recent years, since the 
auriculo-ventricular bundle of His has been much under dis¬ 
cussion, in which it has been attempted to account for 
various disturbances in rhythmical action of the heart by the 
discovery of pathological conditions in the track of that 
structure or system of muscular fibres. Thus gummata have 
been found in the ventricular septum in cases exhibiting the 
Stokes-Adams syndrome with bradycardia. Interstitial 
changes have also been described in such cases and in 
instances of cardiac arrhythmia, and the conclusion is drawn 
that this impairment of the conductive property of this 
thread on which human life is made to hang is the essential 
cause of these disturbances of cardiac motion. But in order 
to study the effect of partial disablement of the heart, by 
disease and to estimate the degree of independent rhyth¬ 
micity possessed by the several portions of the heart, at 
least in man, I believe important conclusions may be arrived 
at by a careful study of malignant and other disease 
involving the organ and placing portions of it out of action 
or greatly impairing their effective exercise. 

The proportion of cases of intrathoracic malignant disease 
which actually involve the heart is not great and those in 
which the heart is greatly involved in the neoplastic process 
are still more rare. It is not remarkable, therefore, that 
special attention does not appear, so far as I am aware, to 
have been directed to a study of the points to which I have 


2 Journal of Physiology, vol. iv., p. 43. 

3 Ibid., vol. xlv., 1893. 

* Arbelten aus ilem Medicin. Klin, zu Leipzig, 1893. 

5 The Lancet, August 11th, 1906. p. 359. 
c paa Rciz.leitungssystcm der Snugetierhcrzena, Jena. 1906. 
r Archives Internationales do Physiologic, vol. iv., p. 1. 

» Tawara : Op. cit. 
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referred, from a clinical study of the manner in which por¬ 
tions of the heart have been disabled by this natural experi¬ 
mental method, or what may be described as the method of 
neoplastic fixation. Hare 11 collected 232 cases of malignant 
disease of the mediastinum in which there were only 12 cases 
of actual implication of the heart. Lindsay Steven 10 re¬ 
cords one such case among seven which he discusses, and 
recently Glynn' 1 relates extension to the walls of the heart 
in two out of 23 cases of intra-thoracic disease, all of which 
were neither carcinomatous nor sarcomatous. In other words, 
the heart was directly affected by the neoplastic process in 
15 out of a total of 262 cases—that is, in a fraction under 
5 per cent. In the majority of these cases little or no refer¬ 
ence is made in the works quoted to ante-mortem signs in 
connexion with the post-mortem conditions presented by 
them. A case described by Steven may be regarded as 
an exception to this rule, but no donbt others at their 
original sources are also more fully described. In the 
case I am now about to discuss much of the heart was 
directly involved, and the progressive disablement of the 
organ was noted during life. I am therefore inclined to 
regard it as affording valuable information from the stand¬ 
point of clinical physiology, as to the nature and power of 
cardiac motion, both in its propulsive and attractive phase. 

The patient, a girl 14 years of age. was admitted to the 
Great Northern Central Hospital under my care on 
April 2nd, 1907. She had suffered since the previous 
Christmas from cough of a “brassy” character, which she 
herself compared to the bark of a dog. It was accompanied 
by s.ome expectoration which was occasionally blood-stained. 
Later she complained of pain in her left shoulder and 
ordinary exertion induced breathlessness. She had also 
some difficulty in swallowing food, deglutition requiring to 
be aided by drinking water. Prior to the commencement of 
the symptoms related the patient had been healthy, and her 
family history of disease was unimportant. 

On admission she was seen to have lost flesh but not 
greatly, and inspection revealed some bulging of the chest 
in its left anterior and upper portion. The superficial 
blood-vessels in this area were engorged. The move¬ 
ment of the chest was normal on the right but restricted 
on the left. The percussion note was dull over the 
left upper lobe of the lung anteriorly, and the dulness, 
like the bulging, extended across the sternum to rather 
beyond its right edge and downwards on the left as far 
as the fourth intercostal space. The respiratory rate was 28, 
but dyspnoea was out of proportion to this, and the patient 
stated that she had not been able to lie down for some time. 
When seen she was orthopnoeic and somewhat cyanosed. The 
pulse-rate was 130 ; its rhythm was regular and its volume 
was fair. The cardiac impulse could not be felt, but in the 
fifth right intercostal space there could be heard a loud, 
rough, systolic bruit, traceable round the right side of the 
chest and quite audible in the right paravertebral groove. 
No bruit could be heard to the left of the sternum anywhere. 
It was therefore concluded that we had to deal with a 
mediastinal tumour, chiefly occupying the left and upper 
part of the chest and extending across to the other side 
under the sternum, compressing in its course the trachea at 
some point, and, directly or indirectly, causing engorgement 
of the right side of the heart, with the generation of the loud 
tricuspid bruit described. It will be seen in the sequel that 
this diagnosis was not altogether correct. But I think you 
will agree with me that the diagnosis made was more 
probable than the conditions actually found after death. 
I have, indeed, myself known of mediastinal tumour, 
verified after death, so pressing on the pulmonary artery 
as to dilate the right ventricle by engorgement and 
giving rise to well-pronounced tricuspid bruit audible to 
the right of the sternum and continuously heard round the 
right side and in the right paravertebral groove. In this case 
also the bruit was inaudible at all points to the left of the 
middle line. As, moreover, the patient did not present the 
cachexia of malignant disease, and I considered ft just 
possible that we might have to do with a hydatid cyst or 
with some glandular tumour of a non-malignant character, 
and as, in any case, relief of strangulation was impera¬ 
tive, I asked my colleague Mr. Ewen C. Stabb to remove 
the second and third left ribs and cartilages over the most 

8 Affections of the Mediastinum. Philadelphia, 1889. 

10 Mediastinal Tumours. London, 1892. 

U The Lancet, August 8th, 1908, p. 359. 


prominent part of the bulging to afford relief from pressure 
and to permit of growth in the direction of lessened resistance. 
This he did on April 4th, 1907. The anaesthetic was skil¬ 
fully administered by my house physician Dr. R. Mackenzie 
Gunn, and gave much anxiety from the dyspnceic and 
cyanotic condition of the patient, but happily effected its 
purpose without untoward accident. Mr. Stabb made a 
transverse incision about four inches in length at the level of 
the third left intercostal space. The second and third ribs 
were exposed, their perichondrium and periosteum were 
detached, and about three inches of both ribs, including bone 
and cartilage, were removed. The structures exposed were 
found to be adherent to underlying substance. Avoiding 
the large vessels Mr. Stabb then explored with the needle 
and syringe, but only a little blood and serum were 
withdrawn. The parietal pleura was then transversely 
divided and revealed a nodular growth in the anterior 
mediastinum immediately to the left of the sternum ; it was 
manifestly irremoveable. The fibro-cellular tissues over it 
were divided by two parallel incisions which were united by 
a cross cut so as to relieve tension still further, and a portion 
of the growth, accidentally incised, revealed structure 
regarded as sarcomatous. The wound was then closed. 

There was no immediate relief of dyspnoea as a con¬ 
sequence of this procedure ; the patient remained orthopmeic. 
She gained ease by being suspended from the arm-pits by 
soft slings. After a night passed thus she was able to recline 
better and for a time appeared to be easier in respiration, 
although still dyspnceic and having the brassy cough of 
pressure. On April 9th, five days after the operation, I find 
the following note: “Since the operation patient has much 
improved. Formerly it was impossible for her to lie down 
even slightly reclined on account of the incessant coughing 
which followed. Now she can lie back quite comfortably 
and the oough is not so severe. The tumour is evidently 
accommodating itself to the further space afforded.” 
On April 13th it is noted : “Patient much better. Can lie 
back quite comfortably. Colour better and she looks better. 
Cough nearly gone but still suggestive of pressure. Stitches 
were taken out of wound to-day. Bulging seems more pro¬ 
nounced. No change in respiratory murmur.” The wound 
is noted as satisfactorily healed on April 16th. On the 17th 
the patient had a sudden and temporary aggravation of 
dyspnoeic signs. She became much cyanosed, with shallow 
breathing and weak pulse. Strychnine was injected hypo¬ 
dermically and oxygen inhaled. These measures gave some 
relief. Next day tedema of the face and persistent dilata¬ 
tion of the right pupil were noted, the pupils having on 
admission been observed to be equal and reacting to light 
normally. The respiratory signs remained as before and the 
systolic cardiac bruit is noted as audible in the right para¬ 
vertebral groove, not in the left. Oxygen had still to be 
inhaled at intervals. On the 22nd the patient is stated to 
have been “much better,” with less oedema of the face, 
diminished audibility of the dextral bruit, with bronchial 
breathing at the upper part of the left chest anteriorly 
and persistence of the dilatation of the right pupil. 
On April 25th it is noted that there was no swelling of 
the face, that the systolic bruit had “ entirely disappeared,” 
that the patient slept and ate well, that the inequality of the 
pupils was less marked, and that the respiratory signs 
remained the same. On the 29th the pulse had dropped to 
100, and the heart is noted to be bach again on the left side, 
the apex beat being in the fifth space . On May 14th the heart 
sounds are stated to have been normal, the apex beat in the 
fifth space, and general improvement continued. On the 
21st the patient was quite comfortable, ate well, and slept 
well, the pupils being noted as “practically equal,” there 
was no swelling of the face, and the other physical signs 
were as before. A blood count made on the 27th showed 
3,416,000 red and 7100 white blood cells. On the 28th the 
patient complained of pain in the prsecordia, the temperature 
rose to 101° and the pulse to 144. Later on the same day I 
noted myself that the pulse-rate was 120, that there was 
a cantering reduplication of the first sound, that no friction 
was to be heard, that the right pupil was larger than the 
left, and vocal resonance increased on the left side posteriorly 
where respiration was also diminished. On May 31st 
the blood pressure estimated by the Riva-Rocci instrument is 
noted to have been 92 millimetres, and equal in both arms. 
The febrile attack lasted for some days, as on June 6th she 
is noted as being better and the temperature as normal. 





80 The Lancet,] DR. A. MORISON: CARDIAC MOTION AND VIVISECTION OF DISEASE. [Jan. 9, 1909. 


After this date the patient continued for a considerable 
period to be subjectively comfortable, eating and sleeping 
well, and increasing in weight. Thus on June Z3rd she 
weighed 4 stones 8 pounds and on July 4th when she left the 
hospital 4 stones 11 pounds. On June 13th a skiagram was 
taken and the chest examined through the screen. A 
bulging shadow was seen towards the left about the level of 
the second rib, but the general dimensions of the cardiac 
shadow seemed to be of normal shape and proportions. The 
skiagram itself was not satisfactorily clear and another was 
taken somewhat later with the plate placed in front and the 
light behind. This gave a more definite shadow, showing the 
same bulge to the left in the upper part of the picture and 
more enlargement of the right side of the heart. (Fig. 1.) 

On July 4th, the day the patient left the hospital, the 
following note was made to my dictation: “ A[>ex beat 
fourth (left) space 2 inches from mid-sternal line. Right 
cardiac dulness extends to mid-sternum at the level of the 
nipple. Left cardiac dulness extends 4£ inches from the 
mid-sternal line. Percussion dulness extends from the left 
clavicle to the fifth rib. Just below the left clavicle per¬ 
cussion note is clearer than elsewhere, but is diminished as 
compared with the note on the right in the same situation. 
Cardiac pulsation is visible, being systolic from the third to 
the fifth ribs and diastolic between the second and third 
ribs. Heart sounds normal ; no accentuation or reduplica¬ 
tion. Measurement of the chest shows a circumference of 
13J inches for the left chest and 13 for the right at the same 
level. The scar between the second and third ribs measures 
2] inches. Respiratory movement greater on the right than 
the left; respiratory sounds on the right normal or slightly 
puerile.” On the left the physical signs were as previously 

Fig. 1. 



Iteproduetion of r skiagram showing bulging shadow on the 
left at the level of tlio second rib and enlargement of the 
right side of the heart. 

noted. Before the patient left the hospital her photograph 
was taken which sufficiently exhibits her apparent ease in 
respiration and her general well-being. The situation of the 
operation wound is marked by a cicatrix which has not come 
out very clearly in the picture. (Fig. 2.) 

The hospital card chronicles the discharge of the patient 
on July 5th and notes the result as “ cured ” ! Although in 
no way responsible myself for this conclusion, there is some 
excuse for the official error. An almost asphyxiated patient 
is admitted to hospital, undergoes an operation for the relief 
of her distress, after a period breathes easily, eats and sleeps 
well, regains flesh and her usual ability to move about with 


apparent comfort and is finally sent to a convalescent home 
Although certain physical signs remained denoting change in 
the thoracic contents it was natural at this stage to believe, 
as there had been no microscopic examination of the tumour, 
that the latter might possibly have been a non-malignant 
adenoma, although the view was held at the date of the 
operation that the growth was sarcomatous. This opinion 
unfortunately proved to be correct, as will appear in the 

FIG. 2. 



The patient, photographed towards the end of her first stav in 
hospital when she was apparently convalescent. The 
cicatrix shows tlio position of the operation wound. 


sequel, but this very temporary “convalescence,” in view of 
the underlying conditions revealed after death, is of great 
physiological interest, as I shall presently contend. 

On July 29th, after her return from the convalescent home, 
I saw the patient at the hospital whither she bad come to 
report herself. Her pulse, standing, was 126 and her 
respirations were 24. She looked well and expressed herself 
as feeling comfortable. She stated that although breathing 
gave no discomfort while at rest or on moving about in a 
leisurely manner, any hurrying or climbing rendered her 
more breathless than before her illness. The right pupil was 
noted to be more dilated than the left, the right external 
jugular vein was distended but not pulsating, the heart 
sounds were normal and without bruit, but the action of the 
organ was heaving and a visible pulsation extended to the right 
of the sternum. The physical signs in the lungs were as before 
noted. This comparatively comfortable condition of affairs did 
not continue long. The patient was again admitted to hospital 
on Sept. 18th, 1907, and the following note was made by me 
next day: “Respiration 54. Left mamma enlarged to a 
diameter of 4 by 5 inches and of stony hardness. Right 
mamma normal. Thoracic percussion on the left anteriorly, 
dull from the clavicle to the fifth rib. Respiratory bruit 
almost absent over the same area. Circumference of the 
chest about the same. Veins visible at top of sternum. The 
fall (of the body) is towards the left on expiration. 
Retraction of intercostal spaces most visible on the right 
during inspiration. Right chest: percussion clear from 
clavicle to mamma. Below that dull, presumably liver. 
Respiratory murmur exaggerated all over the right chest, 
with pleural friction at the level of the fifth rib audible as 
far as the mid-axilla. Thorax posteriorly—Left: broncho¬ 
phony in interscapular region and respiration, though 
audible, less loud than on the opposite side. Right: 
exaggerated peurile respiration ; no moist sounds. Cardio¬ 
vascular system : heart-rate, 120 ; regular ; no bruit. Apex 
about fifth (left) space. Loss on percussion dulness of left 
chest and praicordia due to mediastinal invasion.” (This 
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is not very clearly expressed. The situation of the apex beat 
was probably determined by auscultation, although this is not 
expressly stated. “ Loss in percussion dnlness ” means that 
the normal outline of the heart obtainable by percussion was 
obliterated by the mediastinal neoplastic process.) “Heart 
sounds on the whole more clear (audible) to the left of the 
sternum. No pericardial friction. Slight persistent fulness 
of the right external jugular vein. Right pupil slightly 
enlarged but not so much so as formerly. Complains of 
difficulty of breathing but has no cough and is not cyanotic.” 

The condition of the patient now was too evidently hopeless 
and beyond endeavouring to make her as comfortable as 
possible in the circumstances little is noted. On Sept. 27th 


The following is a chart of the patient’s temperature, 
pulse, and respiration during the first month of her stay in 
hospital. To simplify the curves only one fact is noted 
daily. They (especially the pulse curves) are of interest in 
view of the remarkable cardiac conditions found post 
mortem. (Fig. 3.) ^ 

A sphygmogram and cardiogram were taken on June 13th. 
The jugular tracing revealed nothing definite except the 
motion of respiration and was not preserved. In view of 
the actual conditions present I regret now that this was not 
done. The radial sphygmogram is normal, the greater 
length of the third wave being due to defective instrumenta¬ 
tion. The cardiogram shows small and indefinite excursions 



Charts of temperature, pulse, and respiration rates during the patient’s first month in the hospital. 


Fig. 4. 


Radial sphygmogram and cardiogram takon on June 13th, 1907. The sphygmogram is normal, the greater length of the third wave 
being due to defective instrumentation. The cardiogram gives very small excursions of the pen on account of the intervention of 
growth. The interruptions show corresponding phases of the two tracings. No jugular tracing could bo obtained. 


the pleural friction sounds on the right extended nearly up 
to the right clavicle. The patient was stated to be “ feeling 
much the same ” and sleeping well. On Oct. 1st “ it is 
noted she does not feel so well this morning. She cannot get 
her breath at times and is unable to lie down. She sleeps 
fairly well but does not take her food well. The swelling in 
the left breast is more extensive, going out more into the 
axilla. Friction extends up to the clavicle on the right side 
and is also in the axilla now. At the right base behind there 
are some scattered patches of friction. The bronchophonic 
area behind is more extensive.” Here the record ends. I 
find no note of the condition of the urine, but understand 
that towards the end of the case it contained a moderate 
quantity of albumin. The patient died on Oct. 3rd, 1907, and 
I am informed by the ward sister that she retained con¬ 
sciousness until within an hour of death. 


because of the intervening cardiac tumour. The interrup¬ 
tions show corresponding phases of action. (Fig. 4.) 

The following curves of temperature, pulse, and respira¬ 
tion made from data collected during the patient’s later stay 
in hospital are given more fully than the previous curves, 
beoause the underlying cardiac conditions to be mentioned 
were certainly by this time fixed. Hence the physiological 
importance of these circulatory data is proportionately 
increased. (Fig. 5.) 

Necropsy .—The body was examined on Oct. 4th. There 
was no oedema of the limbs or excess of fluid in the peri¬ 
toneum. 13 ounces of blood-stained serum were found in the 
right pleural cavity. Both lungs were adherent to the ribs 
and the base of the left to the diaphragm. Sarcomatous 
growth was found in the kidney, on the bodies of some of the 
vertebras, and on several of the ribs of the right side, as 
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■well as the large mass under the left mamma. The right 
half of the diaphragm was likewise invaded by new growth 
and also some of the retro-peritoneal lymph glands. The 
contents of the thorax were removed en masse and placed in 
formalin solution for later dissection. 

After having been hardened the contents of the thorax 
were divided transversely into five portions. Looked at from 
behind, the outlines of both lungs were easily distinguishable. 
In front a large mass of new growth was seen pushing back 
both lungs and occupying the anterior mediastinum. The 
first section was made at a depth of li inches from the 
highest point of the tumour and shows new growth pre¬ 
senting a surface of 5 by 3 inches. The upper surface of 
the second section showed the tumour lying in front, with 
rather more of it distributed to the left than the right of the 


The upper surface of the fourth section shows posteriorly 
the slightly compressed descending aorta and oesophagus. 
In front of these a section through the left auricle and pul¬ 
monary veins. In front of these, again, in the substance of 
the tumour, lies the base of the aorta showing its cusps, 
which are normal; to the left of this a section through the 
pulmonary artery and to the right an aperture leading into 
the right auricle, the place of entrance of the superior vena 
cava. The points of a row of black pins passed through one 
supposed boundary of the right ventricle and auricle on the 
lower surface of this fourth section present themselves on 
the upper surface now described and show the completeness 
with which the right chambers have been invaded by the 
growth at this level. (Fig. 7.) 

The lower surface of the fourth section shotvs the complete 
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middle line, while compressed behind it appeared the trachea 
and oesophagus, a section through the arch of the aorta 
showing the origin of the innominate and left carotid arteries 
and a slice off the transverse arch at the place of origin of 
the left subclavian. Between a large and malignant bronchial 
gland, which helped to compress the trachea, and the body of 
the tumour was an irregular slit which marked the position 
of the superior vena cava. The lungs were adherent to the 
mass of new growth. 

The upper surface of the third section shows the descend¬ 
ing aorta very slightly compressed, with the oesophagus to 
the front and right of it, sections of the main bronchial 
bifurcation and at the posterior portion of the tumour, the 
much-distorted ascending aorta having to its right the 
snperior vena cava. (Fig. 6.) 


transformation of the wall of the right ventricle into 
malignant tumour, the almost complete obliteration of the 
right auricle from this point of view from the same cause ; 
the escape of the septum ventriculorum from invasion and 
the normal character of the left ventricle, which is, however, 
quite adherent to the pericardial sac, and the latter to extra- 
pericardial new growth. The outline of the pericardium 
over the right ventricle is lost in the tumour. The row of 
pin-heads indicates one guess, and an incorrect one, at the 
possible outline of the transformed right ventricle. The 
points of these are seen as stated in the upper surface of the 
fourth section. Behind the heart sections of the descending 
aorta and oesophagus are seen. The section also shows 
invasion of the anterior portion of the right lung and com¬ 
plete adhesion of the left to the tumour. This section was 
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again divided transversely and half of it given by me to 
a Russian physician (Dr. Schwartz of Moscow) who saw 
the specimen and asked for a portion of it. The lower 
surface of this mid-fourth section, as I have termed it, shows 

Fic.. 6. 


the complete fixation of the right auricle and ventricle and 
the encroachment of the growth on both these chambers. 
The dotted line shows the situation of the pins seen in 
Figs. 7 and 8, which were withdrawn in order to cut the 
slice (Fig. 9). 

Fig. 8. 
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Upper surface of the third section. 1, Right lung. 
2, Bronchus. 3, Superior vena cava. 4. Bronchial gland. 
5. (Esophagus. 6, Descending aorta. 7, Bronchus. 8, Left 
lung. 9, Pulmonary arteiy. 10, Pleural line. 11, Ascend¬ 
ing aorta. 12, Mediastinal growth. 

Fig. 7. 


Lower surface of the fourth section. 1, Left lung. 2, Left 
ventricle. 3, Mitral valve. 4, Left coronary artery. 5, 
Left auricle. 6, Descending aorta. 7, (Esophagus. 8, 
Right lung. 9. Right auricle. 10, Mediastinal growth; 
pericardium. 11, Mediastinal growth. 12, Right ventricle 
(portion examined microscopically). 13. Right ventricle. 
14, Mediastinal growth. 15, Rigid pleural line. 


Fig. 9. 





Upper surface of the fourth section. 1, Rigid lung. 2, Right 
auricle with hole entering it. 3, Pulmonary vein. 4, 
(Esophagus. 5, Descending aorta. 6, Left auricle. 7, Loft 
lung. 8, Pleural line. 9, Invasion of the lung b 3 r growth. 
10, Pleural line. 11, Right ventricle and growth. 12, Aorta 
with sinus of Valsalva and aortic valves. 13. Pulmonary 
arterv. 15, Points of pins the heads of which are seen in 
Fig. 8, being one attempt to outline the right auricle aud 
ventricle. 16, Mediastinal growth. 



Surface of mid-fourth section looking downwards (or lower 
surface); upper surface of mid-fourth section was 
given to Dr. Schwartz of Moscow. 1, Left coronary artery. 2, 
Left auricle. 3, Descending aorta. 4, (Esophagus. 5, Rigid 
lung. 6, Right auricle. 7, Aorta. 8, Right ventricle. 9, Right 
ventricle (pin points, as in Figs. 7 and 8). 10, Inner portion 
of the same leading to the conus arteriosus. 11, Peri¬ 
cardial line. 12. Tumour In the anterior mediastinum. 13, 
Left ventricle. 14. Left. lung. Marks within the indicating 
lines show portions removed for microscopic examination. 

B 2 
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The'upper'surface of the fifth section shows the same con¬ 
ditions—invasion and fixation of the right auricle and 
ventricle with escape of the septum ventriculorum and left 
heart, and the pulmonary conditions referred to in 
•describing the last section. In the interior of the right 
heart, above a glass rod at the atrio-ventricular junction 
there may be observed a nodule. It was of the size of a 
large pea and situated at the upper margin of the septal cusp 
of the tricuspid valve and below the septal end of the 
Eustachian valve which was stretched. The length of the 
septal cusp was 35 millimetres and the distance of the 
centre of the growth from the septal end of the valve about 
13 millimetres. This nodule, as will be shown, pouted from 
the auricular end of the coronary sinus, which was apparently 
invaded by growth throughout its length, the tumour growing 
as is the manner of sarcomata in the direction of least 
resistance. All the valves in the heart were normal. 
(Fig. 10.) The entrances to the coronary arteries were 

Fig. 10. 


Upper surface of the fifth section. 1, Right lung. 2, Bronchi. 

3, Pulmonary vein leading into the left auricle. 4, Descend¬ 
ing aorta. 5, (Esophagus. 6, Left coronary artery. 7. Left 
lung. 8, Left ventricle. 9, Mediastinal growth. 10, Right 
auricle. 11, Nodule on the septal segment; right ventricle. 

12, Septum ventriculorum. 13, Pericardium. 14, Medias¬ 
tinal growth. 

•normal and a right ventricular branch of the artery could be 
'followed by a probe passed into it, into the tumour into 
which the chamber had been transformed. Antero-posterior 
-sections of the left chambers showed the lower part of the 
’left auricle and upper part of the left ventricle to be fixed by 
•new growth in the posterior mediastinum. 

Microsoopic examination .—The general character of the 
•new growth is that of a round-celled sarcoma. In the heart 
muscle three stages of invasion may be easily noted in the 
parts affected: (1) the infiltration of the interstitial tissues 
lying between the muscle bundles ; (2) the dissection and 
separation of these bundles ; (3) their digestion and dis¬ 
appearance; and (4) the replacement of the muscular 
•elements by sarcomatous growth. Portions of the right 
auricle invaded by the growth showed transformation into 
and fixation by the tumour, and this was the case at the 
entrance of the superior cava into the right auricle in a large 
part of its circumference. The right auriculo-ventricular 
ring was similarly transformed and fixed. One of the most 
interesting sections shows the passage of the sarcomatous 
growth along the coronary sinus, and transverse sections of 
this nodule issuing from its auricular end reveal a ring of 
‘blood clots at a point once bathed by blood before the tumour, 


Sarcoma filling the venous sinus and affecting the wall of the 
vessel. 1 Swift’s objective; ocular removed. 

much of the musculature of the heart, were normal. Large 
and small nerves in the septum ventriculorum—and some 
nerves of large calibre course in the portion examined—were 
normal, both on longitudinal and transverse section. This 
was also true of nerves examined in the left ventricle and at 
the aortic base. Both in transverse and longitudinal sections 
of the trunks lying in the right auriculo-ventricular sulcus 
and at the aortic base the ganglion cells were normal. These 


had quite filled the lumen of the vessel. The sinus-wall is 
in places invaded and fixed by new growth (Figs. 11 and 12). 
Coronary venous stagnation is well shown, with here and there 
extravasation of blood and compression of the arteries by sar¬ 
comatous invasion of surrounding structures. The auricular 
muscle below the sinus from which the bundle of His arises 
is obliterated by new growth. The septum ventriculorum in the 

Fig. 11. 


portions examined is in most sections normal and in some 
very slightly infiltrated. The portion given to Dr. Schwartz 
was not microscopically examined and contained the non¬ 
coronary cusp of the aortic valve, an important site for the 
examination of the auriculo-ventricular bundle. All muscular 
tissue not in the grip of sarcoma was normal. No nerve 
trunks could be distinguished by the naked eye in the tumour, 
but microscopic sections showed nerve texture to be as a rule 
well preserved, even when imbedded in new growth. Large 
trunks lying in the right auriculo-ventricular sulcus, trunks, 
be it remembered, which in their ultimate distribution supply 


Fig. 12. 


Longitudinal scot ion through the sinus venosus showing sar¬ 
comatous nodule issuing from its auricular end. x four 
diameters. The dark underlying portions are sarcomatous 
ventricle. 
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were observed in portions of nerves which enlarge in 
a fusiform manner at points where they occur and 
also when more sparsely collected in sections which 
show no such abrupt enlargement. It is important 
to note that the ganglion cells observed were in, not on, 
nerve trunks. They were, therefore, either of vagal or 
spinal origin, unless the trunks are to be regarded as com¬ 
bining both streams, which is probably the case. According 
to His and Romberg'* all heart nerves are of this mixed 
nature, but they maintain, for developmental reasons, that 
the ganglion cells are exclusively derived from the sym¬ 
pathetic system, and this they derive from the sensory 
division of the nervous system. His likewise denies the 
existence of nerve trunks and ganglia in the septum ventri- 
culorum. 13 Ever since the days of Haller myogenists and 
neurogenists alike have been amusingly prone to deny the 
existence of the undiscovered, as it has suited their argu¬ 
ment, and have both had to revise their views in consequence 
of the formerly unknown becoming an accepted fact of 
anatomy. It is a human if illogical tendency and not con¬ 
fined to cardiac physiologists. I have not so far happened 
upon ganglia in the ventricle, and probably shall not, but 
nerve trunks, large and small, and both in longitudinal 
and transverse sections, may be found in the septum. The 
chief situation of large trunks in the septum appears to me 
to be in or near the line where the right and left ventricular 
portions of the septum fuse. The nerves are largest in the 
anterior part of the septum and apparently enter it in 
this plane. In sections of the septum more posteriorly 
situated the nerves are small and specimens may be 
examined in which not even small trunks occur, but never¬ 
theless we know every fibril to be innervated. As regards 
ganglion cells, I hope I am not committing an error of 
generalisation when I state that it appears to be a law of 
the visceral distribution of these that in organs which con¬ 
tract powerfully in the exercise of their function the ganglion 
cells are placed outside the area of greatest compression. 
This appears to be true not only of the heart but also of the 
uterus, a fact which I determined after careful investigation 
some years ago. 1 * Whatever the precise function of the 
cardiac ganglia in or above the auriculo-ventricular boundary 
they are therefore in all probability largely designed to 
influence the non-ganglionic ventricle, and in clamping and 
cutting experiments very liable, together with important 
nerve trunks, to be injuriously affected by these procedures. 

For the micro-photographs I am indebted to my friend 
Mr. Frank Crosbie whose method was described in 
The Lancet of Jan. 24th, 1903, p. 233. 

Remark *.—The study of a case such as I have related 
presents many points of interest, such as the spread and 
effect of malignant disease on texture, to endeavour to 
discuss which would lead us away from the special aspect of 
it which concerns us this evening—namely, the character 
and modification of the action of the heart as evidenced 
during life and explained in some measure by the anatomical 
conditions observed after death. The history and manifesta¬ 
tions of the case fall under three periods : first, when the 
patient was admitted to hospital with much dyspnccic 
distress and was operated upon for relief; secondly, when 
such relief had been procured or in any case established 
itself; and, thirdly, when this period of case again yielded 
to a return of respiratory distress, which terminated in 
death. The first of these periods lasted in an acute form 
about a month, the next about three months, and the last 
about a month, the whole duration of the illness as gathered 
from the history and from observation having been about 
ten months. 

In the three periods certain clinical and anatomical con¬ 
ditions may now be associated which may be shortly 
tabulated as follows:— 

Fint Period. 

Dyspnoea.. .^ Pressure from growth on the trachea and 

Dysphagia .J cesophagus. 

Cyanosis.) Impeded dextro-cardiac and pulmonary 

(Edema of the face .J circulation. 


Tricuspid bruit 


-1 


Fixation or nodular opening 
H.A.V. orifice. 


of the 


Apparent displacement 
the heart to the right 


-\ 


Due to loudness and roughness of the 
tricuspid murmur and impalpability 
of the n.A.B. 


18 Arbeiten aus dem Medicin. Klin, zu Leipzig, 1893. 

13 Loc. cit., p. 25. 

M The Nervous System and Visceral Disease, Edinburgh, 1899, p. 63. 


Disappearance of bruit 

Reduplication of the first t — 

sound = homisystole (?) ) jjiuo. 

Right mydriasis . Pressure on the right sympathetic nerves. 

Pulse regular * Absence of A.V. blockage or interrupted 

K ."1 nervous influence. 

^' fricSon?!] 11 *?!. °*.. PleUral \ Pericardium probably adherent. 


Second Period. 

Eupnrra .t Relief of pressure from growth on the 

Euphogia.1 trachea and (esophagus. 

Increase of weight . Better nutrition. 


Absence of cyanosis .t Improved dextro-cardiac and pulmonary 

,, (edema. S circulation. 


No bruit. Complete fixation of the R.V. 

A heart nt to re n.'7mal° f »ituH 0 Disappearance of rough masking tricuspid 
tion.> bnnt - 


Regular pulse . 

Persistent right mydriasis 
Physical signs as l»ofore 


( Absence of A.V. hlockago (?) or inter- 
*” ) rupted nervous influence. 

S Continued pressure on the right svrapa* 
) thetic. 

... Continued presence of the grow th. 


Return of dyspnoea 
Kmaciat ion . 

Cyanosis. 

Some albuminuria 

No cedema >M H , 

No bruit.. 

Pulse regular. 

Pleural friction ... 


Third Period. 

... Invasion of the lungs and diaphragm. 

... Malnutrition. 

/ Impeded pulmonary and dextro-cardiac 
...) circulation with ‘some fixation of the 
... i L.A. and L.V. (?); congestion of and 
metastasis to kidneys. 

I Sufficient aspiration and propulsion by the 
*** { L.V. and lungs. 

... Complete fixation of the R.A. and R.V. 

(No A.V. blockage (?) or interrupted 
nervous influence. 

... Invasion of the right pleura by growth. 


Increased physical signs ,) 
percussions! and palpable, -Greater growth, 
of the growth . ) 


Persistent mydriasis ... 


I Continued pressure on the right sym- 
***( pathetic nerves. 


Whether the thoracostomy undertaken to relieve intra- 
thoracic pressure in this case was directly responsible for 
the amelioration of the patient’s condition which soon there¬ 
after set in we cannot at present discuss more fully. The 
fact is that she apparently benefited for a considerable 
period, although at the necropsy the portions of ribs 
removed had been largely reproduced by the periosteum 
left in situ. What concerns us more now is to account for 
the indubitable fact that a heart so greatly disabled in ita 
right auricle and ventricle with the entering and leaving 
vessels tightly grasped by new growth, the entire organ 
fixed to the pericardium and pleura, and growth ultimately 
hampering the action of portions even of the remaining effec¬ 
tive left auricle and ventricle, nevertheless continued to carry 
on the circulation sufficiently well to obviate anasarca or 
other serous effusion, and with a sustained regularity of the 
pulsations of the left ventricle acting very largely, if not 
quite, alone. 

The only portions of the right ventricle which could by 
any conception be regarded as effective were the right 
ventricular aspect of the septum ventriculorum and a small 
portion of the posterior wall. That the circulation was 
effectively carried on thus fur a considerable period is evident 
from the degree to which the heart was involved in the 
morbid process. It was not merely pushed aside by, or 
adherent to, the growth, as frequently happens, but w T as 
involved in it and replaced by it, a process requiring time. 
The aspiratory and propulsive aid of the right chambers may 
therefore be regarded as having been practically ex¬ 
tinguished, however their stimulative power may be agreed 
to have persisted, and the progress of their extinction 
was clinically marked by the gradual silencing of the 
rough tricuspid bruit, which was so marked a feature 
of the case in its first period. For it cannot be 
argued that the bruit became masked by the enlarge¬ 
ment of the mediastinal tumour, as it also ceased to be 
audible in the back where there was no tumour other than 
the transformation of the right ventricle itself into tumour. 
The left chambers of the heart were therefore acting for a 
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considerable period, at least in very great measure, in¬ 
dependently of those to the right. This in itself is an 
important concinsion to have arrived at, for the possibility 
of this occurring in a heart which has not been bisected is 
denied by many and the clinical occurrence of hemisystole or 
asynchronism of systole in the ventricles while in anatomical 
union is necessarily denied by those who take this view. 

In this connexion it is of interest to refer to the re¬ 
duplication of the first sound of the heart which was noted at 
one phase of the case soon after the abolition of the tricuspid 
bruit (May 28th) and possibly before the contractile power 
had left the right ventricle so completely as it ultimately did. 
On this sign, however, I do not place much stress in this 
case, for the evidence it affords of the independent action of 
the two ventricles is weak when compared with the other 
evidence to hand which it is not possible in my opinion to 
dispute. Some physiologists assert that if the ventricles be 
separated the one from the other but left in connexion with 
their respective auricles the rhythm of the two differs,” but 
if not so divided the ventricular rhythms are synchronous. 
In such an experiment no doubt the “bundle of His” is 
divided at some point; much more, however, is also divided, 
and while we may accept the record of ensuing phenomena 
we may hesitate to receive as correct the purely muscular 
explanation of them advanced by some observers. 

Eliminating, then, as I think we are justified in doing, the 
aid afforded by the right heart in maintaining the circulation 
in this case, we are left with the aspiratory and propulsive 
powers of respiration and the same forces in the left side of 
the heart. That respiration has a considerable effect, both 
in aspirating blood from the venous section of the circulation 
into the lungs during inspiration and in promoting its out¬ 
flow during expiration, is generally admitted by physio¬ 
logists. The influence of respiration on the circulation has 
also been noted clinically. I discussed the matter with 
some fulness myself in a paper on the Treatment of Aortic 
Valvular Disease of the Heart read at the general meeting of 
the British Medical Association in London in 1895, w hich 
was published in the BritUh Medical Journal of March 14th, 
1896. Any tracing of the radial artery which reveals the so- 
called pulsus paradoxus is eloquent of the same fact and a 
good sphygmogram of this condition, obtained under 
normal conditions, will be found in the paper to which I 
have referred. After the fixation of the right heart in the 
case we are discussing, therefore, we may assume that the 
pulmonary factor, in attracting and propelling the circula¬ 
tion, played an important part, and the invasion of the lungs 
and diaphragm in the last phase by new growth was no 
doubt one of the determining causes which shortened the 
life of the patient. The skiagram shows that in the earlier 
period, after there was clinical evidence of the fixation of 
the dextral chambers, the lungs were sufficiently normal 
effectively to aid the circulation by their aspiratory and pro¬ 
pulsive power. 

The remaining active forces to be considered are those 
resident in the left auricle and ventricle. The fact that the 
pulmonary veins are undefended by valves is sufficient 
evidence that the systolic force of the left auricle is not, in 
normal eiroumstances, great. It is a law that cardiac 
aspiration is directly proportionate to cardiac propulsion in 
any chamber of the heart. Newell Martin and Donaldson 10 
showed that the right auricle under experiment with the 
opened thorax had no aspirative power sufficient to attract 
fluid without a certain amount of positive pressure being 
artificially supplied, but admit that in normal circumstances 
cardiac aspiration probably plays a part. That it must 
have played a very important part in the case under 
discussion can scarcely, I think, he called in question. 
The aspirative power of the weakest chamber in an 
opened thorax is, however, no measure of that of 
the strongest chamber with entire pneumatic surroundings. 
The aspirative influence of the left auricle in the case we are 
discussing, while not by any means negligible, cannot, how¬ 
ever, be regarded as having been great, and this brings us to 
a consideration of the nature and influence of the action of 
the left ventricle in the circumstances in question. 
Admittedly the most powerful chamber in the heart, and 
exerting the highest degree alike of positive and negative 
pressure in the circulation during its action, it would be 
difficult to appreciate what it is capable of doing unassisted 

15 Porter, quoted by Tlgerstedt, p. 188; translation, 1906 
10 Physiological Papers. Baltimore, 1895, p. 94. 


unless we were in a position to isolate its action without 
destroying the conditions under which the circulation is 
normally maintained. This, which is not possible to the 
experimental physiologist, appears to have been done 
sufficiently for valid argument by what I have termed the 
vivisection of disease in the present case. For how long it 
thus, so largely unassisted except by the aid of the lungs, 
served to attract and propel the circulation perfectly enough 
to avoid the evidences of retrograde stagnation cannot from 
the clinical evidence be stated precisely, but that it did so 
for a considerable period is shown, as I have mentioned, by 
the nature of the anatomical changes found after death. 
That the single left ventricle, when, too, it was tied 
down by adhesion to the altered pericardial and extra- 
pericardial structures, could not carry on the circula¬ 
tion indefinitely needs no further comment. Indirectly 
however, these additional hampering conditions in this case 
have a certain practical interest as tending to prove that 
pericardial adhesions in themselves, unaccompanied by 
excessive cardiac hypertrophy, cause no great disablement of 
the heart's action. The heart must for some time in this 
case have been held as in a vice by the changes described, 
and yet a regular and unretarded pulse was observed 
throughout the case. That this single ventricle did much, 
therefore, to maintain the circulation will not, I think, be 
questioned. It has, indeed, been estimated by physiologists 
that the total positive and negative pressures in the left 
ventricle are more than equivalent to the total positive and 
negative pressures in all the other chambers, 17 and a study of 
this case conveys the impression that the forces resident in 
the left ventricle are alone equal to the work of the circula¬ 
tion for, at all events, a considerable period. 

The last point to which I shall refer before stating the 
conclusions which reasonably appear to flow from the data 
we have discussed is the regularity of rhythm and the ease 
which characterised the action of the left heart when that of 
the whole right heart was placed so greatly in abeyance. 
An examination of the pulse curve during the first and 
second periods of the case shows a general agreement between 
the temperature and the rate of the pulse and respiration. 
While lower figures for the pulse than those indicated in the 
curve were recorded, such as 80, 88, and 96, there was at 
no time any abnormal slowness or intermittency of pulse ; 
no dropped beats or extra systoles were noted. During the 
third period in the fortnight preceding death the range of 
temperature was practically normal, with slight fluctuations 
below and above that point; the pulse had an average rate 
of 120, with higher figures, such as 135 and 140, a few days 
prior to death ; and the respiratory rate, after auieting down 
in hospital, had an average of 40. During this period also 
there was at no time any undue retardation or intermission 
in the pulse—that is, in left ventricular systole. 

Experimental physiologists have satisfied themselves “ that 
every portion of the ventricular wall possesses all the condi¬ 
tions necessary for rhythmical activity,” 18 and, as we have 
seen, the only chamber capable of rhythmical activity in any 
appreciable degree in the later phase of this case was the 
left ventricle, the action of which could alone be registered. 
Physiologists have also satisfied themselves that the ventricle 
cut into several pieces, so long as the blood-supply to each 
is preserved by a narrow strip of muscle remaining uncut, 
shows a synchronous beat of all the portions unless the 
“muscular bridge” be divided, when each piece manifests 
its own rhythm. 1 " This argues either that there is one con¬ 
trolling stream of muscular regulation or regularity of move¬ 
ment, or that the whole is regulated by the nervous system. 
Dealing as we are in our case w r ith an entire ventricle, 
this partial or asynchronous contraction was not likely to 
occur, and the reduplication of the first sound of the heart 
observed on one occasion was probably due, as I have 
suggested, to incomplete fixation of the right ventricle at 
that time and to an asynchronism resulting therefrom. But 
His, Hering, and others have shown that division of the 
right auriculo-ventricular ring at a certain point, which 
involves division of the so-called “bundle of His,” is followed 
by a dissociation of the normal auriculo-ventricular sequence 
of contraction, the auricles and ventricles taking on their 
own rhythm. 

In our case, as we have seen, there was no possibility of 


11 Text-book nf Physiology, Foster, p. 145, third edition. 
18 Tigeratedt, quoting Porter, op. cit., p. 185, Translation, 
n* Tlgerstedt, op. cit., p. 187; and Lehrbuch, 1907, p. 238. 
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determining any discord between right auricular and left 
ventricular rhythm, because the former together with its 
venous entrances were immovably fixed in new growth. Nor 
can I assert that there was any positive evidence of inter¬ 
ference with the bundle of His in the greater part of its 
assigned course. But curiously enough a nodule of new 
growth pouted from the coronary sinus after apparently 
traversing its whole length, and a corresponding portion of 
the musculature of the auriculo-ventricular ring whence the 
bundle is considered to arise was so abundantly infiltrated 
that the muscle fibres had completely disappeared. (Fig. 11.) 

I could not discover in the septum ventriculorum in this 
case any abnormality sufficient to produce heart-block there, 
but in a case of dextral valvular disease which I observed in 
1875 an ulcerative endocarditis which I minutely described 
had perforated the fibrous septum in the precise position 
which we now know to be assigned to the bundle of His, the 
penetrating granulations presenting in the left ventricle at 
the base of the non-coronary cusp of the aortic valve, and in 
this case causing no retardation or irregularity of ventricular 
action. The specimen from this case I presented to the 
Royal College of Physicians in Edinburgh but it has, un¬ 
fortunately, been lost, and I append a reproduction of the 
original drawing I made of the specimen which shows the 
severity of the destructive process, which, I think, there is 
little doubt must have destroyed the delicate thread now 
regarded as conveying to the ventricles the impulse to con¬ 
traction. (Fig. 13.) The illustration also shows that the 

Fig. 13. 



the detached visceral muscle under these circumstances. 
The only difference is that the visceral muscle is visibly 
contractile and the action of the visceral nervous 
system not visible, and that physiologists believe they 
fail in the detached organ to get true nerve response 
to electrical stimulation, while they can still provoke con¬ 
traction in the contractile texture by that means. The 
irritability of the detached visceral nervous system may 
nevertheless for a time continue to possess an efferent 
energy. In other words, to adopt the language of the 
myogenist, the nerve cells and perhaps nodal points of the 
peripheral visceral nervous system, if not the fibrils them¬ 
selves, may and probably do retain for a time an inherent 
property of stimulus-production, although the demonstration 
of this in the detached organ otherwise than by its continued 
vital manifestations may not at present be possible. 

While, therefore, under any circumstances one could not be 
in a position to register any discord between the auricle 
and ventricle in the present case, one might certainly have 
expected to observe some retardation, intermittency, or 
irregularity of the left ventricular contraction if the efficient 
provocative to the rhythm of the latter was to be sought in 
the sino-auricular rhythm. Of this, as I have stated, there 
was at no time any evidence. Under normal circumstances 
we know that sino-auriculo-ventricular contractions follow 
in the order denoted by this term. It does not, however, 
follow that ventricular contractions and their normal rhythm 
and rate are dependent upon the previous events in the cycle. 
Situation, bulk, character, and innervation of the consecutive 
structures must be considered in this connexion. 

In 1903 I had under my care for a considerable period a 
case of double mitral valvular disease which I have fre¬ 
quently spoken of as one of “jugular embryocardia” and 
which illustrated how completely detached in action the 
right auricle may be without affecting in the smallest degree 
the regular action of the ventricle. (Fig. 14.) In this case. 

Fig. 14. 


A 







Ulcerative endocarditis of the right heart which penetrated 
the septum fibrosum. a, Bight ventricle, b. Pulmonary 
artery. c f Left ventricle, b, c, d t Pulmonary valves, a. 
Tricuspid valve, e. Vegetation on septal cusp. /, Scattered 
vegetations. 



Auricular acceleration (jugular embryocardia). A, b, Jugulo- 
carotid pulse, c, Kadial pulse. D, Cardiogram, 


right ventricular strand of the bundle was likewise in all 
probability involved. Particulars of this case were published 
in the Edinburgh Medical Journal in 1879 and 1880. 

But it may be suggested as regards the present case that, 
notwithstanding the pathological involvement of the pre- 
auricular rhythmic area to so great an extent, muscular im¬ 
pulses may still have passed to the auricle. In that case 
this area would be allowed to survive under circumstances 
which would be regarded by most clinical myogenists as 
annulling the functional activity of the auriculo-ventricular 
bundle, in the presence of any irregularity of ventricular 
action. If, on the other hand, normal auricular activity may 
exist without muscular rhythmic provocation from the veins, 
why not ventricular without auricular stimulation ? As a 
matter of fact, and modified by mutilation, all will admit 
that the latter can and does exist independently, and what is 
of logical consequence is to determine precisely what such 
mutilation involves. For there is no evidence that the 
detached or crushed visceral nervous system is less alive than 


as the following tracings show, the veno-auricular con¬ 
tractions very greatly out-numbered the ventricular beats 
without affecting them in any way, and the “heart-block,” 
as we now term it, was not only complete but apparently 
permanent, for the patient was discharged manifesting the 
phenomenon in question and had exhibited it continuously 
during a residence of four months in hospital. These 
auricular contractions usually bore to ventricular systole 
the ratio of 208-228 : 108-114 ; and the vibrations revealed 
by the movements of a light reflex on a spot of ink on the 
external jugular vein reached an even higher figure. We 
must, I suppose, assume, in accordance with the current 
belief, that the acceleration of auricular rhythm registered 
on the right side was also present in the left auricle. But 
what proof have we of this? The radial sphygmogram 
which is said at times to register left auricular contraction 
in bradycardia showed none, and the condition of the lungs 
was that frequently met with in heart disease without this 
sign being present. Moreover, does not the case we have 
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been discussing show that the chambers may have at least 
a very different degree of contractile power ? But, assuming 
again that both auricles acted together, must we also 
assume that the stimulus to left auricular contraction by 
way of the pulmonary veins, for these are said not to be 
rhythmically contractile (Tigerstedt), was synchronous with 
that of the contraction of the large veins entering the right 
auricle? If so, is there a yet higher provocative to the 
rhythmical action of the heart than that at present assumed 
to exist ? And if higher, how much so ? May not the latter 
be synonymous with the nervous system ? Fredericq, 20 it is 
true, arrived at the conclusion that the contraction of the 
left auricle was fractionally later than that of the right, 
but the morphologically bipartite nature of the mammalian 
heart appears to argue an independent contractile power on 
the part of that chamber which is certainly not contradicted 
by the double stream of cardiac innervation. 

The dissociation of auricular and ventricular systole in 
cases of bradycardia has been too frequently discussed and 
illustrated to require much comment. I have known many 
auricular beats to precede ventricular systole in such a 
case, as the following tracings show. (Fig. 15.) They were 


Fig. 15. 






Ventricular inhibition (so-called heart-block). A, J>, o, Normal 
ventricular action. B, E. F, Ventricular inhibition, c, F, 
Simultaneous auricular tracing. 

taken by my house physician, Dr. Mackenzie Gunn, from a 
case of double aortic disease with mitral regurgitation of 
rheumatic origin which was under my care at the Great 
Northern Central Hospital in 1906. It will be observed that 
at the end of a very prolonged ventricular pause there is a 
quick succession of small ventricular contractions, similar to 
those noted in a case I narrated in 1897, 21 and which is 
quoted at some length in the last edition of Fagge’s 
“Practice of Medicine” by Dr. P. H. Pye-Smith. The 
quick transition from normal rhythm to bradycardia, the long 
ventricular pauses without disturbance of auricular rhythm, 
and finally, the return to normal ventricular action appear to 
argue in such a case an inhibition of ventricular con¬ 
traction and its gradual spontaneous recovery, rather than a 
block to the transmission of auricular stimulus and the final 
reassertion of this influence. The case was treated with 
strychnine and belladonna on this hypothesis and apparently 
with good effect. Must we in that case infer that it was the 
last of these auricular systoles which finally roused the 


20 Archives Internationales de Physiologie, vol. iv., p. 57. 
31 Cardiac Failure, p. 56. 


sluggish ventricular muscle ? Or did the latter awake with¬ 
out auricular nudging, the auricular impulse merely acci¬ 
dentally occurring towards the end of a prolonged refractory 
pause in ventricular action, which would in any case have- 
passed off without any muscular impulse transmitted from 
above ? 

Inasmuch as, even after severance of the auriculo- 
ventricular bundle and the other textures involved in this 
operation, the ventricles assume their own rhythm, which- 
may be regular or irregular, rhythmical or arrhythmical, may 
they not do so quite independently of the rhythm of the 
auricles? Is it manifest, under these circumstances, that 
these ventricular contractions need necessarily be regarded 
as in any way dependent upon a provocative muscular 
impulse either for their existence or their rhythm ? 

In the case we have been discussing it cannot but have 
been that an important section of the llisian tract of 
primitive muscle near its origin, which is credited with 
important conductive functions, was destroyed by the in¬ 
vasion of new growth. But whether this be admitted or 
not, a bridge which cannot be used is as ineffective as one 
which has been blown up, and the fixation of the superior 
cava and coronary sinus, and in great measure of the right 
auricle, by new growth must have rendered the auriculo- 
ventricular bridge useless in this case. Nevertheless, left 
ventricular pulsation was neither retarded, intermittent, nor 
arrhythmical. It was quickened. The ventricle had to d<F 
the work of two chambers. On what, then, were the existence 
and regularity of left ventricular rhythm dependent under 
these circumstances ? Its existence was no doubt potential 
to, and resident in, the muscle cells of the ventricle itself. 
Its sustained regularity was most probably due to sufficient 
integrity of the cardiac nervous system which continued to- 
control the various manifestations of life in the cell, includ¬ 
ing “ stimulus production,” whatever this hypothetical term 
may imply. The nervous system was, as I have stated and 
so far as could be judged from anatomical appearance,(well 
preserved on the whole, although in places imbedded in new 
growth. 

It has been vaguely suggested, however, that the tract of 
His may not be merely conductive but also originative of 
muscular contraction along its whole course, and that its dis¬ 
ablement in the auricle may not destroy its power of 
originating muscular contraction in the ventricle. But if 
this supposition were conceded as even imaginable, what 
becomes of the inherent rhythmicity of the great mass of 
cardiac mnscle ? The nature of the tract of His wonld then 
be akin to that of the nervous system, but as it is said itself 
to be innervated this cannot be so. As the rhythmicity of 
cardiac muscle, though maintained and controlled by the- 
nervous system, is as undoubtedly inherent in it as the 
pepticity of the gastric cell is in it, or the peculiarity of any 
other organic cell in it, such a supposition can scarcely be 
seriously entertained. In truth, physiological experiment 
does not at present justify, even to the most convinced 
myogenist, any other conclusion than that the bundle of His 
is merely conductive and to the electric current seemingly in- 
both directions—that is, from and towards the auricle. But 
the electric current is not the vis nervosa whatever else it 
may be. It is merely a laboratory imitation of it, like 
Gaskell's suspension method, the prick of a needle, or 
massage as an extraneous provocative to contraction or 
stimulus to cellular action. While a muscle hangs by a 
thread it is excited by it through the nerves. 

If, then, auricles and ventricles have in the mammal an- 
inherent and independent rhythm, as recent physiological 
experiment seems to indicate, although connected by a 
residuum of more primitive muscles fibres—the Hisian 
tract—they certainly also have a nervous system of their 
own, although the latter, both in the auricles and in the 
ventricles, is but a portion of one common nervous system. 
It seems, therefore, quite possible that the nervous system, 
now in the auricles and again in the ventricles, may fail in 
some respect to control the stimulus production, irritability, 
conductivity, and contractility, to use the descriptive terms 
applied to manifestations of the life of the cell, and thus 
originate irregularities and arrhythmias in one or other or in 
both sections of the heart without any necessary failure of 
the residual tract which is credited with the function of 
conductivity and in the opinion of some with even wider 
powers. Because the right sino-auricular section is the 
nltimum moriens of the heart in situ, it does not follow that 
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it is the primum mobile in relation to the Yentricies on the 
action of which , and not on that of the auricle *, the mainten¬ 
ance of the circulation and preservation of the life of the 
organism ehu-fty depend. 

The practical point which a study of our cases suggests 

is, that a man does not die from ventricular failure because 
cardiac motion from the veins and auricles towards the 
ventricles is blocked or prevented from reaching the latter 
with normal ease and regularity, but because the inde¬ 
pendent motile power of the ventricle has been abolished, 
by the failure on its own part to produce the stimulus to 
contraction in a sufficient mass of its substance, and with 
sufficient regularity, to maintain its effective contraction. 
The regulation of this property of cardiac muscle and of 
every other manifestation of its life, should surely, like the 
regulation of all other functions, depend upon the visceral 
nervous system and its central sources. Indeed is it not 
admitted to do so ? The detached organ has detached with 
it all its constituents and the artificial circulation which 
keeps alive muscle for a time after evisceration must also 
afford pabulum and stimulus to the nervous system of the 
detached viscus, which, however, according to the present 
views of some physiologists, is incapable of influencing the 
-cardiac muscle under these circumstances. 

But the myogenist rests himself greatly on His’s observa¬ 
tion that the tube-heart of the embryo pulsates prior to its 
innervation. Does it do so prior to the genesis of the central 
nervous system? No. This being so, we cannot tell what 
the relation of the embryonic centre to the periphery is. 
There may be an influencing from a distance, so to speak, 
for ought we know or can know to the contrary. That is, 
the growing nervous system may influence rhytlimicity in 
the growing cell, even in the absence of actual anatomical 
connexion between the central and peripheral visceral 
nervous system. What determines the direction in which 
the nerves grow into an organ? The question cannot, of 
course, be answered, but it is not unreasonable to suppose 
that current from the centre to the cell station, without 
definite structure, may precede visible organisation. 

The general conclusions, then, which a study of our cases 
suggests is, that man lives on his ventricles and chiefly on 
his left ventricle, not upon his veins or auricles, and that the 
normal action of the ventricles is dependent upon the 
healthy action and interaction of the three fundamental 
factors in organic life, blood, cell, and nerves, a trinity in 
which the blood supplies the force necessary to the pro- 
•duction and continuance of vital action ; in which the cell 
is the specific agency or mechanism for a given organic act, 
and in which the nerves regulate alike the production of the 
motive force and the degree and regularity of its manifesta¬ 
tion in the specific cell. 

A corollary to this conclusion is, that as man lives on his 
ventricle, not on his auricle, the examination and registra¬ 
tion of ventricular action are of greater practical importance 
than a similar investigation of the action of his veins and 
auricles, although as a detail these points have a scientific 
interest, as showing whether the preventricular and non- 
lethal portion of the muscular circulatory mechanism is 
•quiescent or tumultuous, extinguished, in abeyance, or in 
action, any of which it apparently may be, without the death 
■of the organism, if the conclusions drawn from the study of 
•our cases be correct. Even, however, if this conclusion be 
in the main correct, and doubtless some will not concede 
this, does it follow that all the careful and exact scientific 
and clinical observation of the preventricular mechanism is 
“ love's labour lost ” from the point of view of practical 
sitility ? By no means. For, "facts are chiels that winna 
-ding and dauma be disputed,” and it is a fact that an 
attenuated muscular connexion of peculiar character, of the 
existence of which we were not aware until His demonstrated 

it, does pass from the right auricle to the ventricles. More¬ 
over, it is apparently also a fact that the peculiar structure 
has a widespread distribution as shown by Tawara, and 
finally that clamping and cutting the chain before it passes 
into the ventricles modify the relative actions of the auricles 
and ventricles. Of these facts the most dubious of inter¬ 
pretation is the last. The question, as I have said, is, What 
is clamped and cut ? Is it muscle only ? To this I think the 
answer is in the negative, and here the myogenist and 
neurogenist part company. Possibly, and even probably, 
both are in a measure correct in their views, and wholly so 
neither. 


NASO-ANTRAL POLYPUS. 

By A. BROWN KELLY, M.D., D.Sc. Glasg., 

SURGEON FOB DISEASES OF THE THROAT A.VD ROSE, VICTORIA 
INFIRMARY. GLASGOW. 


Those who have seen many cases of nasal polypus must 
occasionally have met with the variety which has been 
termed naso-pharyngeal or choanal polypus. This neoplasm 
presents several distinctive features. The patient in many 
instances is a child. The neoplasm is single. If small, it is 
situated in the posterior part of the nasal fossa; if large, it 
projects into the naso-pharynx and may even hang below the 
palate. A lobe or prolongation may extend forward in the 
nose and reach the anterior naris, so that the case may look 
like an ordinary one of nasal polypus. In spite of the 
unilateral character of the growth there is, as a rule, no 
associated discharge of pus. Removal through the mouth 
will probably suggest itself as most feasible when the 
polypus is large. If caught firmly it can be tom away 
entirely, so that on examining the naso-pharynx not only is 
no trace of the growth seen but even the bleeding point of 
attachment is not discoverable. A large cyst is usually 
present in the polypus. Recurrence is not uncommon. 
With such well-marked characteristics it is surprising that 
these growths failed to excite interest and that their antral 
origin escaped detection until pointed out by Professor 
G. Killian 1 about three years ago. 

Since the publication of Killian's paper I have had 15 
cases of naso-antral polypus. In 11 of these the antrum was 
opened and the connexion of the lining membrane of the 
cavity with the growth was demonstrated. In the remaining 
four cases the conditions were such as to put almost beyond 
question an antral origin. I shall briefly describe some of 
the more prominent features observed and the treatment 
employed in these cases. 

Age and sex. —A striking peculiarity and one that distin¬ 
guishes this class of polypus from the common or ethmoidal 
type is the patient’s age. Of 100 consecutive cases that I 
have noted of ordinary polypus uncomplicated by accessory 
cavity suppuration, in only three was the age under 20— 
namely, 16, 17, and 19 years. On the other hand, of my 15 
patients with naso-antral polypus 10 were under 20 years of 
age. The youngest was 5 and the others were 9 (two), 10, 
12 (two), 15, and 16 (three) years old respectively. The ages 
of the remaining five were between 23 and 35 years ; two of 
them had had a polypus removed before the age of 20. Seven 
of the patients were males and eight were females. 

Onset.-— Some of the patients gave a history of the 
symptoms having become quickly marked. Others within a 
few weeks of feeling obstructed had seen the polypus at the 
nasal orifice. In most a large growth was found although 
symptoms had been present for only two or three months 
previously. It would therefore appear that the polypus may 
develop rapidly. 

Symptoms. —Two symptoms were almost invariably present 
—namely, snoring and thick speech. A watery discharge 
from the affected side was sometimes complained of. On 
one occasion a quantity of clear fluid ran from a patient’s 
nose after sneezing and the obstruction was relieved for a few 
days afterwards, a cyst having probably ruptured. Enuresis 
was troublesome in a boy aged nine years. This symptom 
had set in six weeks previously, coincidently with very 
marked nasal obstruction, on the removal of which it dis¬ 
appeared entirely ; he had never before been thus afflicted. 
It is noteworthy that in no instance was pain in the cheek or 
other symptom of intra-antral pressure complained of. 

Appearances in nose and naso-pliarynx. —When the growth 
was small it was indistinguishable from an ordinary polypus 
situated below the posterior half of the middle turbinate. 
At a more advanced stage there was much the same appear¬ 
ance anteriorly, but by posterior rhinoscopy the polypus 
could be seen passing backwards and simulating the hyper¬ 
trophied posterior end of an inferior turbinate, or, when 
larger, occupying more or less of the naso-pharynx and even 
hanging down behind the soft palate. In about half of my 
cases there was, in addition to the main mass of the polypus 
just described, a prolongation forward which in several 
instances reached as far as the anterior naris. I have 


1 The Origin of Choanal Tolypl, The Lancet, July 14th, 1906, p. 81. 
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hitherto met with no case in which ethmoidal or other polypi 
were present in either nasal cavity ; the designation solitary 
is therefore applicable to the naso-antral polypus. A scanty 
purulent discharge was detected in two cases. 

1 ransillumination .—This test was tried in nine cases—in 
eight of which the antrum was subsequently opened—and in 
all the affected cavity transillumined well. For the sake of 
brevity particulars as to the crescentic tache, pupil and sub¬ 
jective light sensation in each case are omitted. In two 
instances the normal side was rather the brighter ; these were 
the cases in which a purulent discharge was observed in the 
nose ; in one of them the antrum was not opened, in the 
other besides a cyst filling the lumen of the cavity a purulent 
cyst and thickened lining membrane were found. In three 
cases transillumination on the two sides was equal; in two 
of these a cyst occupied the cavity ; in the third numerous 
closely packed polypi were present. In four cases the 
antrum on the affected side transillumined better than that 
on the normal side ; in all of these a large cyst filled the 
cavity, and in one instance several polypi of the lining 
membrane were also present. 

From the point of view of the intra-antral condition the 
results of transillumination may be briefly summarised as 
follows. In the eight cases in which the test was applied 
and the antrum subsequently opened a cyst was found 
filling the cavity in seven instances. In all of these, with 
one exception, transillumination on the affected side was 
equal to or better than that on the other side. In the 
exception noted, besides the cyst there was general thicken¬ 
ing of the lining membrane, and transillumination on this 
side was less bright than on the other. In the eighth case 
the antrum was almost filled with polypi and transillumina¬ 
tion on the two sides was equal. 

The fact that an antrum containing one or more cysts or 
polypi transillumines as well as, or better than, the cavity 
on the other side, which is presumably normal, has been 
commented upon by several observers but no explanation has 
been forthcoming. A dental or maxillary cyst which has 
invaded the antrum may favour transillumination by causing 
thinning of the bony walls. No such factor is in force in the 
case of cysts and polypi of the antral lining membrane, these 
being delicate growths which are incapable of causing bony 
absorption. 

I might here refer to two other phenomena of trans¬ 
illumination which have seemed inexplicable. The first is 
that observed after thoroughly removing the thickened lining 
membrane of an antrum when the cavity, instead of trans- 
illumining normally, as one would expect, remains dark. A 
view which cannot meet with general acceptance has been 
hazarded that the obscurity is due to changes in the bone. 
The second phenomenon is that occasionally noticed during 
an acute non-suppurative antral catarrh, when the cavity 
transillumines badly. This is usually ascribed to swelling of 
the lining membrane. If we consider, however, the extreme 
thinness of the normal antral mucosa and that serous exuda¬ 
tion into its substance would interfere little, if at all, with 
the transmission of light, this view cannot be regarded as 
satisfactory. 

All three anomalous appearances can be explained, I 
believe, by taking into account the optical condition within 
the antrum. In the normal cavity the concave bony walls 
and the smooth, shining membrane cause a condensation of 
light and favour transillumination. When catarrhal, the 
lining membrane becomes velvety, dull, and loses its reflect¬ 
ing power, so that the light entering the antrum is largely 
absorbed and transillumination is diminished. After the 
muco-periosteum has been removed the innumerable minute 
irregularities on the bare bony walls scatter the light passing 
into the cavity so that transillumination is again less. On the 
other hand, in the case of a cyst transilluraination is favoured 
by two factors : first, the decrease of diffuse reflection by the 
obliteration of the irregularities of those portions of the 
antral wall with which the sac is in contact; and second, the 
condensation caused by refraction due to the presence of 
fluid in the sac. For pointing out the latter factor I am 
indebted to my friend Dr. A. Freeland Fergus. 

In further support of the explanation offered I may 
mention that I have transillumined patients with naso-antral 
polvpus immediately before operation and have found the 
affected side the brighter. The antrum has then been 
opened in the manner described below, and on transillumina¬ 
tion being repeated the same result has been obtained. A 
cyst which filled the antrum has next been removed and on 


transillumining immediately afterwards this side instead of 
being the brighter, as previously, has been found to be much 
the darker. Several weeks later, on again applying the test, 
both sides have transillumined equally well; the assumption 
is that by this time the lining membrane had regained its 
polish which the pressure of the cyst had temporarily 
destroyed. 

Treatment .—I have employed two methods of treatment. 
The first aims mainly at the removal of the nasal portion of 
the growth. If small, it is caught directly by a snare ; if 
somewhat larger and hanging into the naso-pliarynx, it is 
drawn into the nose by means of Lange's hook and then 
caught in the snare ; if very large, it is encircled by a loop 
passed upwards from the mouth. This last procedure is best 
accomplished by using a snare tube curved after the fashion 
of naso-pbaryngeal probes or forceps. The wire loop 
of a suitable size and shape is doubled downwards 
and backwards over the edge of the cannula; the 
latter is then passed upwards between the posterior 
wall of the pharynx and the polypus; on tightening, 
the loop, if properly adjusted, passes upwards between the 
soft palate and growth and thus encircles the latter. In 
whatever manner the polypus is caught it should not be cut 
through but merely constricted until a good grip is obtained 
and then torn away. I have thus often removed the intra- 
antral together with the entire nasal portion of the growth ; 
the former has consisted, in the great majority of cases, of 
the whole or a portion of a collapsed cyst. This method is 
not always satisfactory on account of the frequency of recur¬ 
rence. in seven of my 15 cases the polypus had been 
removed at least twice. One boy was operated upon in 
1897, 1898, 1899, 1900, and 1907 ; another in 1898. 1899, 
1900 (twice), and radically in 1906 ; while a girl, between 
1900 and 1907, when the radical operation was performed, 
had a polypus removed seven times. Mr. Richard Lake 3 has 
reported a similar case. 

Such results led me to adopt the second method of treat¬ 
ment. This consists in opening the antrum, determining 
the intra-antral attachments of the growth, and completely 
removing these together with the polypus in the nose. The 
mode I employ of gaining access to the antrum is the same 
as that previously recommended by me.’ The operation is 
performed under local anesthesia excepting when the patient 
is a child. A weak solution of cocaine, or one of its sub¬ 
stitutes with a little adrenalin, is injected into the soft 
tissues over the canine fossa. An incision is made in the 
gingivo-labial fold, the lower part of the facial wall of the 
superior maxilla is exposed, and a small opening is bored in 
this by means of a sharp-pointed trocar and afterwards 
enlarged by a blunt-pointed trocar. The use of the latter 
instrument lessens the risk of rupturing an intra-antral cyst 
when present and of injuring the opposite bony wall. The 
cavity is then examined by the aid of an antral speculum 
(illustrations of this and of other instruments used may be 
seen in the paper just referred to). 

In 11 cases thus inspected the following were the intra- 
antral conditions found. A large cyst occupied the entire 
cavity in seven; the lining membrane was polypoid in 
two and generally thickened in two. In ten of the cases 
one large ostium accessorium was present, while in the 
eleventh there were two separated by a thin fibrous band. 
The appearances were practically the same in all the cases in 
which a cyst was found. When the cyst wall had escaped 
injury from the trocars it bulged into the opening in the bone 
as a smooth fluctuating membrane. By means of a director 
the cyst wall was easily separated from the antral lining 
membrane. In the course of the manipulations the cyst was 
usually ruptured and collapsed and then its connexion 
through the accessory opening with the polypus in the nose 
became apparent. Sometimes, however, while boring into 
the antrum the cyst was also opened and a considerable 
amount of fluid escaped. On inspecting the cavity it was 
then seen to be lined with a moist, pale polypoid tissue which 
might have readily been mistaken for the altered antral 
lining membrane ; with care, however, it could be stripped 
from the latter. In two cases one or more small cysts were 
found in addition on the inner wall near the accessory 
opening and in one of these the lining membrane was also 
thickened. In another case several polypi were present in 

2 A Case of Cystic Disease of the Maxillary Antrum, The Laxcft 
M arch 14th, 190tf, p. 783. 

2 Inspection of the Antrum of Highmore, The Laxcet, Sept. 17th, 
1904, p. 819. 
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the posterior part of the cavity. In the others the lining 
membrane was normal. In the four instances in which no 
cyst was present the lumen of the cavity was considerably 
reduced by general thickening of the lining membrane in 
two cases and by large flat polypi in two cases. The treat¬ 
ment of these conditions varied as required from curetting 
the affected areas to the removal of the entire lining 
membrane. 

The intra-antral conditions having been dealt with the 
polypus in the nose or naso-pharynx is gripped and torn away 
in the manner already described. By this plan the polypus, 
together with the collapsed antral cyst, or more or less of the 
thickened antral lining membrane is obtained. The antrum 
is again carefully inspected, particularly around the ostium 
accessorium, and any small cysts or polypoid proliferations 
that may remain are destroyed. The opening in the gingivo- 
labial fold is allowed to heal up. If there has been much 
bleeding in the antrum syringing of the cavity is carried out 
for a few days. Time will show whether these measures are 
sufficient or whether in a subject with a large ostium 
accessorium and a lining membrane that has given rise to 
one or more cysts the removal of the entire lining membrane 
is not necessary. It should be remembered that antral cysts 
may be present which are so small as to be visible only on 
closest examination. 1 The typical naso-antral polypus after 
removal is found to have a characteristic appearance. The 
naso-pharyngeal portion is firm, rounded, sometimes 
partially bi-lobed, often cystic, and continued directly into 
the nasal portion which is softer and like an ordinary mucous 
polypus. The antral portion passes off at right angles to the 
preceding two ; it is delicate, succulent, and consists of a 
cyBt wall. 

Pathogenesis .—From a consideration of the foregoing facts 
it is evident that the choanal or naso-pharyngeal polypus 
takes its origin in the antrum, and hence is better termed 
naso-antral polypus. The morbid condition present in the 
cavity is most frequently a cyst, but it may also be a polypus 
or general thickening of the lining membrane. A large 
opening of communication between the antrum and nose is 
essential. In all of my cases this has been supplied by an 
ostium accessorium, although it is conceivable that the 
ostium maxillare might serve the purpose. Through the 
opening a portion of the cyst, polypus or thickened 
membrane protrudes and gradually enlarges. Development 
proceeds in the direction of least resistance—namely, 
towards the naso-pharynx and pharynx. Owing to the con¬ 
striction at the ostium there is a tendency to cederoa of the 
polypus and to the formation of false cysts in its substance. 
In a previous communication I pointed out that antral cysts 
most frequently spring from the inner wall of the cavity and 
that in subjects with antral cysts an accessory opening occurs 
four times oftener than usual. 3 Two of the conditions 
necessary for the development of the naso-antral polypus are 
thus commonly found associated. 

In conclusion, I might mention that I have also met with 
recurrent cystic polypi growing down between the septum 
and posterior part of the middle turbinate. It is highly 
probable that these originate in the sphenoidal sinus, but so 
far I have had no case in which I felt warranted in removing 
sufficient of the ethmoid to determine this point. 

Glasgow. _ 


FIVE YEARS’ EXPERIENCE WITH DUBOIS’S 
APPARATUS FOR ADMINISTERING 
CHLOROFORM. 

By PAUL M. CHAPMAN, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAX TO THE HKKEFORDSHIHE OEXEBAI. HOSPITAL. 


I HAVE now had upwards of five years’ experience in the 
induction and maintenance of anaesthesia for surgical opera¬ 
tions by means of Dubois’s apparatus. I began nsing it 
with so much anxious timidity and for the first few years 
was so conscious of my own inability to speak with authority 
owing to my cases being neither sufficiently numerous nor 
sufficiently varied that, beyond calling attention to the fact 
that the apparatus was in use and possessed certain merits of 
its own, I have published nothing further, contenting 
myself with using the apparatus in every possible case and. 


1 Dmochowski. Z.: Archtv fur Laryngologte, Band tit., p. 255. 

5 A Contribution to the Pathology of the Antrum of Highmore, 
Glasgow Medical Journal, October and November 1904. 


as far as I could obtain them, in cases of every conceivable 
difficulty. This has been easier of late, as it is in just these 
anxious and difficult cases that my services have been more 
and more required. They now amount to many hundreds 
and I may claim the hearing due to one with five years’ 
varied and practical experience of his method. 

The essential part of the apparatus I need not explain 
again in detail, as I have described it very fully already. 1 
It is, however, advisable to call attention again and again to 
certain points. 1. That the mixture of CHCl, with air is 
supplied ready made from a small gasometer by propulsion 
through a mask which has a freo outlet. 2. That the 
method is therefore an open method. 3. The supply of the 
mixture is continuous and is altogether independent of the 
inspiratory efforts of the patient. 4. That the percentages of 
CHCl, with air are real percentages and do not vary, plus or 
minus, more than y^th per cent., as proved by numberless 
densimetric experiments. 

One innovation of my own by which the piston which 
expels the mixture fiom the gasometer is kept in motion by a 
movement of the operator's foot was introduced in the first 
year, and I have used it ever since. It has worked 
admirably, and I have never had any wish to change it or 
thought it desirable to improve it in any way. This innova¬ 
tion I had better describe in some detail as the movement of 
the foot is so slight that it causes no fatigue to the operator 
when sitting on a suitable stool. The movement becomes 
quite automatic with use, thus leaving both hands and the 
whole attention free during an operation which may last 
from one to two hours. 

Without this addition the piston of Dubois's apparatus is 
set in motion by a hand crank acting on the upper edge of 
a cogged wheel. Both crank and wheel are situated to the 
right of the uprights fixed upon the gasometer where the tube 
is connected with the face-piece, leading off to the left. The 
foot-piece must also be to the left, and must be near the 
level of the floor, while the apparatus must be within reach 
of the administrator's hand when he wishes to change the 
percentages of the vapour he is giving. A horizontal shaft 
is therefore run across the surface of the cylinder from left 
to right, at right angles to the cogged gear-wheel which 
moves the piston, and anterior to the piston shaft. This 
horizontal shaft at its right extremity is furnished with cogs 
which engage with the cogs of the gear-wheel, as seen in 
Fig. 1. 


Fig. 1. 



Dubois’s apparatus viewed from above. A. Cylindrical 
gasometer, n. Pistou rod, moved by the crank handle d, 
engaging by pinion the large gear-wheel d—d on its upper 
edge by cogs at c. 

To dispense with using D, and in order to substitute a foot 
movement, a steel shaft E, carrying cogs at F, is placed under 
the wheel d—d, so that when the shaft E is pushed home into a 
hole in the clamp G the cogs at F engage on the under edge 
of the wheel d—d. The shaft E runs through a bearing 
which is fixed upon the corner plate H. This plate is 
detachable and is pinned to the corner of the box at x and x' 
by a thumb-screw at x\ At its other end, projecting over 

1 The Lancct, Jan. 16th, 1904, p. 153. 
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Fig.2. 



the angle of the box, the shaft E carries a grooved polley I. 
The shaft E, with the pulley I and the corner plate H, form 
one detachable piece which can be adjusted in a moment. 

The square frame is made of angle-iron. In this the 
wooden lid of Dubois’s box rests when inverted. Upon this 
basis the apparatus proper (Fig. 1) is placed and is clamped 
there by the ordinary fastenings of the box, forming a 
structure 21 inches high. The square can be supported on 
the ground by three pins at A, n, c, so as to suit the in¬ 
equalities of any surface. I have it supported at the four 
corners, one of the pins having an adaptable screw. i>, D, 
is a light iron frame attached to the square by a hinge at the 
dotted line d', d', so that it can be folded under the square 
when not in use. The shaft K, supported by D, carries the 
grooved pulley L. The shaft is sunk below the level of D so 
as to make the pulley I, project beyond the sides of i>, n. 
At its other end, towards M, the shaft K carries bevelled 
cogs engaging the foot-piece R, as seen in Fig. 3. If. 
therefore, the pulleys I (Fig. 1) and l (Fig. 2) are encircled 
by a band a movement of the foot-piece round a vertical axis 


Fig.3. 



8, Foot-piece attached to R by a ball-and-socket joint, allowing 
free movement for the ankle. The foot-piece, with lever an<1 
cogs, is detachable. When in use the cog9 are dropped 
upon a vertical pin and thus engage with k. 

in the direction of the hands of a clock will set in motion K 
round a horizontal axis in an opposite direction. This move¬ 
ment is imparted to the pulleys L and i and to the cogs at F, 
producing a movement of the gear-wheel d—d in the direc¬ 
tion required. 


The adoption of a circular movement of 
the foot-piece was the outcome of many ex¬ 
periments. It requires the minimum of 
muscular exertion, as the weight of the leg 
A rests on the footpiece, and the circular move¬ 
ment is of small radius. Six revolutions of 
the footpiece are sufficient for the supply of 
four litres of mixed vapour of CHC1 3 and air. 

I have described the arrangement with som& 
detail, as by its introduction the one possible 
objection to the use of Dubois’s apparatus 
in hospital disappears. The whole apparatus 
is now under the command of the adminis¬ 
trator, leaving both hands and the attention 
free. A reproduction of a photograph (Fig. 4) 
is given, showing the instrument ready for 
use. 

In 1904, describing my earliest experiences,. 
I used these words :— 

Throughout the whole series I was greatly struck 
with what I must call the maintenance of the anrrs- 
thesia upon a smooth plane below the surface of con¬ 
sciousness. Though sunk to a depth beyond sense each- 
case attained a certain level of rest not beyond our 
reach, neither occasionally rising therefrom nor sinking 
into any deep and perilous pool. The administration 
being discontinued each patient quickly rose again to 
the surface of consciousness. Throughout there was 
quite an extraordinary absence of anxiety, and I am 
clear that this feeling was produced through my 
observation of the patient’s real condition under the- 
anaesthetic, and was not unduly owing to the fact 
that for the first time in my experience I knew 
with some approach to accuracy what was being 
done. 

I have nothing whatever to add to thi^ 
descriptive passage, although the number of 
cases upon which I now base the state¬ 
ment is multiplied a hundredfold. I can 
say that not only have I never lost a. 
patient but that I have never had any anxiety 

Fig. 4. 



The instrument ready for use. 

of the smallest kind arising directly from the anaes¬ 
thetic. Of late it has been increasingly used in all the 
most difficult oases which present themselves in hospital. 
I have even eagerly welcomed the opportunity of adminis¬ 
tering CHC1 3 by this method in the most unfavourable cases, 
though knowing that any death occurring on the operating 
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table daring its use would in the minds of some be suffi¬ 
cient argument that the method was dangerous. But there 
has been no break in my series of cases, which have been 
uniform in their behaviour when once amesthetised, whether 
as subjects for anmsthesia they were good, bad, or in¬ 
different. 

The routine which I have adopted with adults is to give 
1-2 per cent, for one minute, then 1-6 per cent, for one 
minute, and then 2 per cent, for seven minutes, by which 
time I should expect the patient to be fully anaesthetised 
•unless he were a very large man or an alcoholic, or unless 
the inspirations had been very shallow and ineffectual. 
After the skin incisions have been made the patient is 
allowed to breathe 1 -2 per cent, continuously throughout 
the whole operation, unless special circumstances make a 
higher percentage desirable. It has been to me an ever- 
increasing pleasure to give the anaesthetic. The surgeon 
never has any cause of complaint, and I know that by this 
method C11C1, can be given with absolute safety. The 
minor advantages are very great and these are best illus¬ 
trated by examples. 

1. freedom of /lands .—I was lately able to keep up sub- 
diaphragmatic pressure on the heart with the left hand 
■during a long and difficult ovarian operation upon a patient 
almost in extremis. The patient required the most constant 
attention, which could be freely given because there was no 
anxiety as to the anaesthetic. It was being constantly supplied 
in an unvarying 1 -2 per cent, vapour throughout an operation 
lasting one and a half hours. The vapour was present in any 
■quantity and the percentage could not possibly vary, unless 
it were voluntarily increased by one’s own active interference. 

2. Administration through the nose airing to the patient's 
position. A large and heavy fat man, aged 64 years, with 
atheromatous vessels has been anaesthetised. He then has 
been turned over on to his left side in a semi-prone position 
for an operation on the rectum. His left cheek lies on the 
•operating table and no mask can be adjusted to his face. 
The tube, of a diameter of half an inch, is substituted for 
the mask. Its end is furnished with a wide-mouthed india- 
•rubtxT piece (adapted from a Politzer's nose-piece) which is 
inserted into the right nostril. Owing to the large diameter 
of the tube and the propulsive power of the machine a 
stream of vapour is supplied in ample quantity to maintain 
complete anaesthesia for any length of time without 
■difficulty. 

3. Mixture of CIJCl , vapour with, oxygen and air .—The 
same case may be used as an illustration. Owing to the 
patient’s degenerative condition and to the attitude imposed 
upon him a dangerous condition of cyanosis arises. A stream 
of oxygen is directed by an assistant over the inlet to the 
gasometer. The CHC1, vapour is thus mixed with oxygen 
and air until the cyanosis disappears, the percentage of 
CHClj and the mode of administration being unaltered in 
any way. 

4. Operations on the month .—Nasal administration is 
possible .with a "Junker’s inhaler, it being a propulsion 
apparatus, but it is not possible to maintain anaesthesia with 
it owing to the small stream of vapour which it is possible 
to supply. Moreover, the hands are both occupied and the 
one squeezing the bag is rapidly tired. I know of no 
apparatus which will maintain anaesthesia through the nose 
really efficiently except Dubois’s apparatus. 

5. Efficiency of the machine .—I have been asked whether 
the instrument is not liable to get out of order. It has never 
needed any repairs or alterations nor any new part supplied 
since I first had it five years ago. 

We have, therefore, a means of giving CHC1, in a per¬ 
centage volume of unvarying accuracy and of unlimited 
quantity by an instrument which does not get out of 
order and which can he used in all cases, in some of 
which it possesses advantages over all other forms of 
apparatus. While it is not my purpose to decry other forms 
it is necessary to reiterate that the constant vapour supplied 
by Dubois’s apparatus is supplied in percentages so accurate 
that they do not vary from those assnmed by more than 
l-10th per cent. Also that the vapour is supplied by 
propulsion and therefore the supply is independent of the 
inspiratory efforts of the patient. The vapour is not drawn 
into the mask by suction, a suction dependent solely on 
troubled inhalations within an accurately adapted mask, the 
chief defect of the Vernon Harcourt apparatus. 

The principal objection urged against Dubois's apparatus 


is its bulk. Its base is 12 inches square, and it weighs 
30 pounds exactly. The oak lid weighs 9 pounds. My own 
accessories as above described weigh altogether 8i pounds. 
My whole apparatus therefore weighs nearly 50 pounds. It 
is perfectly portable, without assistance, for short distances, 
upstairs and downstairs, and from house to carriage, and I 
have taken it about with me in private practice without any 
trouble, but there is no doubt that its weight is an incon¬ 
venience in transport and that this may interfere with its 
general use. It would be possible to lighten it of from 12 
to 15 pounds by adopting other than the present thick and 
heavy oak casing, and I certainly think that this would be 
desirable for general purposes. The objection does not apply 
to work in hospital, where it might bo always available and 
ready for use, and where solidity is an advantage. 

I have been giving examples of cases rather than minute 
descriptions, as these arc often very tedious, most of the 
detail being irrelevant. The advent of a succession of house 
surgeons may equally well illustrate the attitude of teachers 
and the results of their teaching. Most of those who 
come to us are altogether ignorant of the administration 
of CHCl, in percentages with air. Now and then we 
get a man who has seen, but rarely one who has himself 
used, the Vernon Harcourt. apparatus. All these young 
men have to be educated and taught that when once 
anaesthesia has been fully induced a patient can be kept 
amesthetised indefinitely i£ inhaling a constant mixture 
of air and chloroform in the proportion of 1 to 2 per 
cent. Even when convinced by their own experience of the 
merits and complete safety of Dubois’s apparatus they will 
resort, especially in slight surgical cases, to the “open” 
method of giving CHC1, on a lint mask with a drop-bottle, 
as if “ trivial" cases required less care. It is difficult to 
blame them. Have they not the knowledge that in the great 
schools of medicine the teachers whom they respect do not 
require of them practical observance of the law of percentage 
vapours ? A complaisant house surgeon, having the teaching 
of a great hospital at his back, will naturally serve an 
impatient surgeon by any method which is most ready and 
convenient. He has never been taught otherwise. We have 
had deaths in my own hospital which I at least can never 
think of without sliame. Knowing by physiological experi¬ 
ment and by long practical experience on man that the 
administration of CHC1, by Dubois’s apparatus is both easy 
and safe, one might at least expect some knowledge of it 
amongt those who teach—a knowledge based on their own 
practical experience and imparted to their pupils. 

Hereford. _ 


AN UNUSUAL CASE OF GERMAN 
MEASLES. 

By G. C. GARRATT, M.D. Cantab., 

LATE ASSISTANT EES ID ENT MEDICAL OFFICES AT THE LONDON FEVER 
HOSPITAL. 


In view of two papers read before the Royal Society of 
Medicine by Dr. E. W. Goodall and Dr. E. H. Corbin in 
January, 1908, and of the discussion thereon, the following 
case, which occurred in my practice the previous year, seems 
worthy of publication. It will be remembered that the year 
1907 was one of unusual prevalence of rubella, and I would 
add that not only were there many cases in this district but 
on April 26th the sister of the patient had a mild febrile 
attack with adenitis, which I suspected to be of this nature 
although no rash was observed. 

The patient was a boy, aged six years, in good general 
health, but retaining a slight double mitral bruit resulting 
from previous endocarditis of doubtful origin. He was out 
rather late on May 16th and was supposed to have caught 
cold. On the next morning he seemed feverish and his tem¬ 
perature, taken by a trained nurse, was 102° F. No special 
symptoms were noticed, but he was kept in bed and given a 
purgative which acted thrice. I saw him on May 18th. He 
did not look ill and had had no headache, vomiting, or sore- 
throat, bat a slight dry cough. The face was a little flushed 
but there was no rash ; the tongue was slightly furred. The 
posterior cervical glands were palpable, but had been so 
before, and no other glands were affected. The heart was as 
usual, and there were no other abnormal physical signs. 
The pulse was 132 and the temperature was 104°. On 
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the 19th the above-mentioned glands were tender, but 
otherwise there was no change. I predicted a rubella 
rash presently. The temperature was 104 -4°. On the 
20th there was still no rash nor fresh physical signs, 
but the heart apex had moved out and the murmurs were 
louder. I took a sample of blood for Widal's reaction, and 
mentioned the possibility of endocarditis. In the evening a 
consultation took place, and the consultant inclined to a 
diagnosis of ulcerative endocarditis or latent pneumonia. 
We, however, agreed that the boy did not seem ill enough ; 
indeed, he complained only of want of solid food, and so we 
told the relatives that we did not know what was the 
matter and could only await events. The Widal reaction 
proved negative. The temperature fell to 100 • 5°. On the 
21st there were no new physical signs. As the temperature 
was falling without appearance of rash I finally abandoned 
altogether my original diagnosis and inclined to that of 
latent pneumonia, probably influenzal. On the 22nd a quite 
typical rubella eruption of small pink macul® appeared on 
the face and body. There were no fresh glands. The 
temperature was 100°. On the 23rd the rash on the face was 
fading and no longer macular; there were well-marked 
macula; on the limbs. The temperature was subnormal. On 
the 24th the rash was fading all over. Convalescence was 
rapid and uneventful and the heart soon returned to its 
usual state. No signs of pneumonia ever appeared. 

This case is interesting on account of the duration and 
severity of the prodromata, in spite of almost entire absence 
of adenitis, normal fauces, and but trifling catarrh. It is 
commonly taught that in rubella prodromata are exceptional 
and if present last only 24 hours. This view was endorsed by 
Dr. Goodall in his paper and by most of those who discussed 
it, one going so far as to assert that “absence of prodromal 
symptoms " was “ constant.” Dr. F. N. Hume and Dr. C. B. 
Ker dissented from the general opinion, and I would add ray 
testimony to theirs. During a residence of seven years and 
a half in that institution described by Dr. F. F. Caiger as 
“far and away the most important in respect to rubella in 
this country,” I found that a history of malaise, with 
perhaps stiff neck, sneezing, or slight sore-throat, extending 
over several days or even a week, was, in adults at any rate, 
not uncommon, and certainly no evidence against the 
diagnosis, the prodromata of morbilli being indeed more 
intense but often of less duration. In this case the patient 
was under close observation, so that pulse and temperature are 
recorded, and I think it not unlikely that had similar care 
been possible many rubella patients would have exhibited 
some disturbance of one or both of these during this period 
of malaise. I would draw attention to the degree of fever 
here attained and add that I have seen certainly two, if not 
more, cases of rubella previously with temperatures of 104° 
or over, and many where fever was well marked. Such cases 
are almost invariably less ill than one would expect from the 
febrile movement, and protest strongly against the diet usual 
under such circumstances ; moreover, the temperature falls 
rapidly after the rash appears. The question of infectivity 
was discussed, and the general opinion was expressed that 
this was slight and of short duration. In this connexion 
I would observe that the usual period of detention for 
rubella at the London Fever Hospital was but ten days, yeti 
only once saw a “return case,” and here the infector had 
himself a relapse after discharge, a most rare event. Never¬ 
theless medical officers of schools and general practitioners 
will, I think, agree that in the early stages the disease may 
be highly infective, and would hesitate to endorse the opinion 
of Dr. Corbin that this stage lasts but 24 hours after the rash 
appears if no faucial catarrh remains. I recall a case of 
rubella admitted under certificate of scarlet fever and 
isolated when there was no other case of rubella within the 
walls. The medical officer in charge and the nurse both 
caught it, and the latter gave it to another nurse. No such 
sequence of infection occurred during my residence in respect 
to any other disease admitted. It is true that rubella and 
morbilli were often treated in the same ward, and accidents 
rarely happened either to patients or nurses, but the rubella 
patients were nearly all adults and required little nursing ; 
for a short time they were kept in bed, then they were 
allowed out of doors, and soon after discharged. Again, the 
rubella season is usually a short one, and, further, many of 
those exposed would have had the disease already, often with¬ 
out being aware of it, owing to errors in diagnosis. AH 
these factors would diminish the potency of these patients 


to infect others even though they may have been quite able 
to do so. 

In conclusion, I would add a few words on the diagnosis. 
Where the rash is seen within 12 hours, or where the post- 
auricular and occipital glands are much enlarged, there is 
seldom difficulty, but when these last are little if at all 
affected, when the spots on the face have coalesced or faded, 
and the rash on the body has become scarlatiniform, dis¬ 
tinction may be impossible, and I have not found the circum- 
oral triangle of such assistance as was claimed by some. In 
the first place, invasion of this area in cases of . scarlet 
fever, at least in adults, is by no means rare, and in the 
second place, at the time when difficulty arises in a case of 
rubella, the rash may have quite gone from this region. 
The condition of the tongue ami fauces and the thermometer 
help one very little, and I have seen Dr. E. O. Hopwood, 
with his almost unrivalled experience of rubella and scarlet 
fever together, quite unable to decide between them. On 
the other hand, the distinction between rubella and morbilli 
rarely presents any difficulty, for the presence of Koplik’s 
spots in tlie latter and their absence in the former generally 
decide the matter immediately. The value of these spots 
in the diagnosis of morbilli can indeed hardly be over¬ 
estimated. I need hardly say that they were carefully looked 
for in this case and never found. 


TWO CASES OF “OBSCURE'’ RECTAL 
PAIN AND THEIR TREATMENT. 

By F. C. WALLIS, F.R.C.S. Eng., 

SURGEON TO CHARING CROSS AND ST. MARK’S HOSPITALS. 


Cases of so-called obscure rectal pain or neuralgia of the 
rectum are not infrequent in young people. The pain 
certainly is neuralgic iu character but to say that it is 
obscure is incorrect and misleading. Of the two cases which 
follow, the first is unusually interesting on account of the 
length of time it had existed as well as of the clear history 
of the symptoms, and of the various treatments adopted 
before the real cause of the trouble was discovered. The 
second is very much like the first but the symptoms were not 
so severe. 

Case 1.—A rather delicate-looking man, aged 30 years, 
consulted me in February, 1907. His history was as follows. 
For over ten years he had suffered from rectal pain which 
started in the summer of 1896 when he hurried home on a 
hot afternoon to change for tennis. He had a forced and 
hurried action of the bowels which started the pain and this 
became so bad that he had to give up in the middle of a game. 
From that day until the beginning of 1907 these paius 
were more or less severe and frequent. The following 
is the description by the patient of the pains. “The 
pains were divided into two sorts : the short and severe, 
and the long drawn-out and less severe. Both were exactly 
in the same place and seemed to have their centre a short 
way up in the rectum and on the left side. The first sort 
was only brought about by au action of the bowels; the 
second sort by action, flatulence, connexion, long journeys, 
or sitting for a long time in one position, and for no reason 
at all. It would often occur in the middle of the night, 
wake me up, and at such times was both long and severe. 
The first sort would start directly after an action (after 
every action there was a period of anxiety as to whether 
there was to be an attack or not), and feel as if a pair of 
glove stretchers were being gradually extended inside the 
rectum ; in a minute or so a climax of intense cutting pain 
would be reached which lasted a few seconds and gradually 
faded away, the whole thing lasting only two or three 
minutes. Sometimes this would develop into the long sort 
but not often. The other sort would start at any time— 
in my office, during a dinner party, when out for a walk, 
and would last sometimes for hours. This pain would spread 
after a time to the stomach and testicles on the left side 
which would get very sore and tender ; I would feel ill 
and sick, sweat profusely, and on one or more occasions 
have actually fainted.” 

It is hardly necessary to say that this patient had taken all 
sorts of drugs and had been treated by all sorts of people 
without any benefit. One surgeon had operated on him for 
haemorrhoids and later, in 1902, another surgeon removed his 
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coccyx I He then went for a voyage round the world, but in 
spite of all these and various other treatments the pains con¬ 
tinued. When the patient came to see me in February, 1907, 
I suggested that he should be examined under an anaesthetic 
and if we found what we expected that permission should be 
given to do what was thought necessary. I explained what 
it was one expected to find—viz., one or more submucous 
tracks leading up the bowel from the ano-rectal junction. 
(See illustration.) 



C.s- 


Diagram showing submucous tracks leading up from Morgagni's 
crypts—a common cause of severe rectal lain. (From 
" Surgery of the fiectum.”) 

On Feb. 29th the patient was anaesthetised and three 
submucous pockets were found, one of which was an un¬ 
usually long one and extended up for one and a half inches. 
The whole ring of mucous membrane was removed and the 
upper cut edge was brought down and sewn to the anal skin. 
The patient had been previously warned that he must not be 
disappointed if there was a temporary return of the attacks, 
as after such a long period of suffering it was hardly to be 
expected that all symptoms would at once disappear, and 
this was exactly what happened. For a week or ten days 
after the operation whenever there was any flatulence or if 
the bowels were not thoroughly emptied there would be a 
spasm of pain. Fortunately a good nurse was looking after 
him and as soon as it was discovered what caused the pain 
to commence, precautions were taken by means of enemas 
that it should not happen, with the result that the pains 
ceased to occur and very soon disappeared altogether. I have 
seen this patient several times since his recovery and heard 
from him lately and he tells me that his whole life has been 
altered. He not only is free of his pains but his general 
health has improved and instead of being an invalid he is 
now a robust man, looking at life from a very different 
standpoint. 

Case 2.—This patient was also a delicate-looking young 
man sent to me by Dr. J. Mitchell Bruce and Dr. C. G. 
Battiscombe; his age was 21 years. For nearly 11 years he 
had been subject to severe rectal pains which would come on 
once or twice a month and last for several hours. When I 
saw' him he had also some symptoms of mucous proctitis. 
When examined with the sigmoidoscope the mucous 
membrane was inflamed for some four inches and a careful 
examination showed two or three submucous pockets in the 
usual situation—i.e., leading up from the ano-rectal 
junction. The same operation was performed on this patient 
as on the last, with the result that he lost all symptoms and 
also the inflammation of the bowel disappeared. This 
patient was operated on in June, 1907, and the result has 
been in miniature the same as in the first case and instead of 
being a somewhat delicate young man he is now robust and 
strong, so much so that his firm has sent him out to a 
branch of the business in a most rigorous climate. 

These two cases are good examples of a fairly common 
rectal trouble in young people, of which I have had much 
experience both in hospital and in private work. The 


particular interest which such cases have for me is that I 
have for years expressed the opinion and acted on my 
experience that such lesions as were found in both these men 
are not only accountable for the symptoms in these cases but 
also that they are the original lesions from which a large 
number of rectal complaints arise. This statement which I 
have demonstrated scores of times to be a fact has been 
challenged and denied by others interested in this particular 
branch of surgery. 

There does not seem to be any useful purpose served by 
repeating what has already been published more than once, 
but the mere statement that this or that writer does not 
agree with my teaching and that in one or two instances I 
have not succeeded in my treatment is worthless one way 
or the other for proof or disproof, and is of no more 
value, for instance, than the attempt to discredit a method 
of operation of which the critic has had no personal experi¬ 
ence. The theory, principle, call it what one will, which I 
have followed and taught for years is based upon facts and 
observations carried out not only by myself but by a number 
of capable and interested men, many of whom have seen and 
helped me at my work. Also I have received letters from 
surgeons and medical men from various parts of the world 
expressing their agreement with my views after making 
their own investigations. 

Harley-street, W. 

A PRELIMINARY NOTE ON THE EX¬ 
AMINATION OF THE FAT IN THE 
LIVER IN HEALTH AND 
DISEASE . 1 

By E. L. KENNAWAY, M.B., B.Ch. Oxon., 

AND 

J. B. LEATHES, M.B., B.Ch. Oxon., F.R.C.S. Eng. 

(From the Lister Institute .) 


Fob many reasons special interest attaches to the combina¬ 
tions of fatty acids found in the liver. As a general rule the 
amount of fatty acids present in this organ is found to be 
comparable with that found in the heart or kidneys, and it is 
often less. But under exceptional circumstances in animals 
that are apparently normal, and not only in those that are 
diseased, the amount is excessive and then may be very 
much greater than the largest amounts ever found in the 
heart or kidney. In pathological conditions in man 60 and 
70 per cent, of the dry solid matter of the liver may be fat, 
and Rosenfeld has found such amounts too in dogs that have 
been treated with phlorizin in starvation. There is no other 
organ in the body in which anything like such large amounts 
of fat ever occur. Moreover, as was shown by Hartley 
and Mavrogordato, 2 when these large quantities of fat 
occur in the liver the fatty acids are not those which 
normally characterise the fats and lipoids of the liver 
and other viscera, highly nnsaturated acids with an 
iodine value of about 130, but consist largely of the saturated 
acids and oleic acid, and therefore absorb in extreme cases 
hardly more iodine than the acids that can be obtained from 
the fat of adipose tissue. This and other facts suggest, as 
has been pointed out before, that the liver stands in a 
different relation to the fats of the body from all other 
organs, and that fat which is put into circulation from the con¬ 
nective tissues undergoes some preliminary treatment in this 
organ before it is distributed to the other viscera in which it 
is finally oxidised completely. 3 This preliminary treatment 
would seem to consist in part of changes in the fatty acids 
whereby they are converted into those less saturated acids 
which are characteristic of the fat in the working organs, 
but which are generally absent from fat stored in adipose 
tissue. Since it has been repeatedly found that lecithin and 
other phosphatide lipoids from various sources yield on 
saponification fatty acids with a high iodine value, it is 
possible that this change in the character of the fatty acids 

1 Delivered before the Pathological Section of the Royal Society of 

Medicine on Dec. 8th, 1908. . _ . . 

2 P. Hart ley and A. Mavrogordato : Journal of Pathology and Bacterio¬ 
logy, yoI. xii., 1908, p. 371. 

3 Loathes : Problems in Animal Metabolism, p. 118, 190b. 
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occurs only after the acids have been built up into these 
more complex combinations. It is known that phosphatide 
fats are present in the liver in considerable amounts ; they 
constitute frequently a half, or perhaps more than a half, of 
the fat that the organ contains. And it may there¬ 
fore be a special function of the liver to build up 
out of the connective tissue fat which reaches it, in 
the first instance lecithin and the related lipoid sub¬ 
stances, for the use not only of its own cells but it 
may be for those in other organs as well, and the desatura¬ 
tion of the acids may occur only after they have entered 
the lecithin molecule and have come within the sphere of 
influence of the phosphoric acid and other groups which the 
lipoids contain, but which ordinary fats do not. One of the 
first points which suggest themselves for investigation, there¬ 
fore, is a comparison of the nature of the fatty acids that 
occur in the simple glycerides present in a normal liver, with 
that of the acids occurring in combination with phosphorus 
and nitrogen. The present communication contains the 
results of some preliminary experiments on these lines, which 
form part of a study of the functions of the liver in relation 
to the metabolism of fat in health and disease. 

In the first place it was necessary to effect some separation 
of the different combinations of fatty acids present in the 
liver. For this purpose the livers were minced and treated 
with alcohol ; the alcohol was strained off after 24 hours and 
the solid matter pressed in a screw press. This process 
having been repeated several times the combined alcoholic 
extracts were evaporated in vacua at a temperature not above 
50° C. while a slow stream of carbonic acid passed through 
the fluid. In some cases the extraction with alcohol was 
followed by treatment with ether, which was then evaporated 
in the same way. The oily residue left after com¬ 
plete removal of the alcohol or ether was taken up 
in dry ether and the solution filtered. By the addi¬ 
tion of two or three volumes of acetone the first separa¬ 
tion is carried out; the acetone precipitating the lecithin 
and other phosphatides. The acetone solution evaporated 
in the same way as the original extracts leaves a residue con¬ 
sisting for the most part of simple glycerides with some 
cholesterin and a little unprecipitated phosphatide. This 
residue treated with dry acetone dissolves for the most part 
and the filtered solution evaporated to dryness leaves a 
residue soluble in petroleum ether, in which solvent it is 
best kept for examination. The acetone precipitate dissolved 
in ether and filtered should be re-precipitated with acetone 
repeatedly till everything soluble in acetone is removed. 
The final ether solution is then treated with two or three 
volumes of absolute alcohol, when a precipitate is obtained 
in which jecorin will be present, while lecithin remains in 
solution. The alcoholic solution evaporated down leaves a 
residue which is taken up in absolute alcohol and may be 
kept dissolved in that solvent or else in petroleum ether. 
The alcohol precipitate re-precipitated from ether by means 
of alcohol and washed with alcohol can if protected from 
moisture be preserved as a dry powder. 

In this way the substances soluble in ether are divided 
into three fractions: (1) a fraction composed mainly of 
simple glycerides with some cholesterin, soluble in acetone ; 
(2) a fraction soluble in alcohol which may be referred to as 
the lecithin fraction ; and (3) a fraction insoluble in alcohol, 
the jecorin fraction. 

The three fractions obtained in this way from the liver of 
pigs (two series), from a dog, and from a goat have been 
examined as follows : a weighed amount, about one gramme, 
of each of the fractions, was treated with potash and alcohol 
on the water bath for one to two hours. The soap solution 
-obtained was washed with hot water into a Liebermann flask, 
made acid with sulphuric acid and shaken with a known volume 
of petroleum ether; and after the separation of the two fluids 
had taken place a fraction of the petroleum ether solution 
removed, evaporated to dryness, at first in a stream of 
carbonic acid and then in vacuo over the water bath. The 
weight of the residue gives the percentage of fatty acid, con¬ 
taminated it may be with some cholesterin, contained in the 
sample. The weighed fatty acids serve then for a determina¬ 
tion of the iodine value. 

The acid aqueous fluid left in the Liebermann flask after 
removal of the petroleum ether can be used for determination 
of nitrogen and phosphorus, only in that case any precipitate 
that there may be, insoluble both in aqueous acid and in 
petroleum, must be oxidised too, since it contains both 


nitrogen and phosphorus. During the saponification small 
quantities of nitrogen escape as ammonia. This was caught 
in titrated sulphuric acid, the heating with alkali being 
conducted in a stream of hydrogen. This procedure, though 
complicated, presents certain advantages over the more 
direct combustion of separate portions of the original fatty 
materials in Kjeldahl flasks which, owing to the large 
amounts of fatty acids contained in the material analysed, 
requires care and long heating. In some cases the latter 
method was employed, in most the former. 

In Table I. are given, for comparison with our results ia 
Table II. : (I) The percentage of fatty acids and the iodine 


Table I. 

Simple Glycerides from Adipose Tissue. 


In the 

Contain fatty acids 
per cent. 

Having the iodine 
value 

. 

about 95 

about 60 

fig . 

*. .. 

„ 55 

Goat. . 

«• it 

„ 40 

Man . 

„ 

if 65 


Lecithins. 


- 

Fatty 

Acids 

per cent. 

Having i 
the 

iodine \ 
value 

Nitrogen ^ 
per cent. 

Phosphorus 
per cent. 

Theory for dintearyl- 
lecithin. | 

70-4 

0 

1 73 

3-84 

Krlandsen* (bullocks 
heart) . 

70-5 

110 

1*79 

3-96 

Baskoff t (horse’s liver) 

(1) . 

_ 


2-7 

35 

(2) . 

— 


1-95 

4-0 

(3) . 

— 

— 

3*9 

3-4 


Jecorin (Horse’s Liver). 


- 

Fat ty acids 
percent. 1 

Nitrogen i 
per cent. | 

Phosphorus 

per cent. 

Drechsel. 

_ 

2-86 

3'2-3-7 


( 40-75 



Baskoff t . 


2-52-3-I 

2-8-3 0 


j ( 37-85 




* Erlandsen: Zeitachrift fiir Physioiogische Chemie, vol. 11., 1907. 
p. 71. 

t Baskoff : Ibid., vol. lvii., 1908, p. 395. The different preparations of 
lecithin analysed by Baskoff were obtained (1J from the alcoholic extract 
of the liver; (2) from the ethereal extract; and (3J from an Alcoholic 
extract obtained after extraction with ether. 

value of these acids obtained from the adipose tissue fat 
of the species of animals to which the data in Table II. 
apply ; (2) figures relating to the composition of lecithin of 
the theoretical formula containing two stearyl radicles, to 
that of a lecithin obtained by Erlandsen from the bullock’s 
heart muscle, and to that of three preparations obtained by 
Baskoff from the liver of the horse ; and (3) similar figures 
for the preparations of jecorin analysed by Drechsel and by 
Baskoff. 

The figures given in Table II., the results of our work on 
the lines described above, show, as we expected, that we 
were seldom if ever dealing with completely isolated 
chemically pnre substances, but they show that a separa¬ 
tion has been effected which is sufficient for the solution of 
the question propounded in the early part of this communica¬ 
tion. The preparations soluble in acetone, referred to iu the 
first group of columns of the table, were, to judge from the 
percentage of fatty acids which they contained, mnch nearer 
to simple glycerides than to lecithin or jecorin. But since 
the extracts of the liver may have contained free fatty 
acids, and certainly would contain some cholesterin, 
and the presence of these in any considerable amount 
would tend to raise the figure given in this column 
for the percentage of fatty acids obtained on saponifica¬ 
tion by the methods used, a truer indication of the 
degree to which the simple glycerides of fatty acids have 
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Table II. — Substances Extracted from the Lieer by Alcohol. 
Soluble in Ether. 



Soluble in acetone. 

Insoluble in acetone. 


. 









simple giveenaes enoiestenn). 

I 


Lecithin 

fraction. 



Jecorin fraction. 



! Fatty 
acid* 
per cent. 

; Iodine 
value. 

1 Nitrogen 

1 per cent. 

Phoa- 
1 phoriifl 
per cent. 

1 Fatty 

1 acids 

per cent. 

Iodine 

value. 

| Nitrogen 
i per cent. 

Ph<M* 

| phoru.s 
per cent. 

! Fatty 
AChls 
per ccut. 

Iodine 
value 
per cent. 

Nitrogen 
per cent. 

Phos¬ 
phorus 
per cent. 

Dog. 

84-8 + 0-2 

970 

069 

0-53 

57-2 

105-5 

< 2-02 

3-35 

354 

103 

2-54 

2-90 


±0-1 

±0-02 

± 0-025 

| 

(2) 


>203 


1 


+ 0-00 

1012 







62-2 

125-7 

2-06 

3-25 

(4 and 5) 





1 *88-4 

I > 88-6 

| 1161 

1 1201 | 

0-31 

±0-01 

061 
| ±0 01 

±1-0 

(3) 

+ 0-3 

±000 

1-92 

' ±0-08 
3-08 

55-5 

57-7 

150-2 1 

2-07 

3-15 









±009 



±005 



L 90*1 

114-9 

0-35 


(4 and 5) 




(6 ami 7) | 






63-8 

130*0 

[2-521 

3-19 

560 





(927 

I 1060 

±0-01 


Mixed and | 

±20 


±0-04 

S 53-6 

145-2 

1-72 

3-32- 






reprecipl- 
tated 3 




^53-8 

148 3 

4-0-02 

0-08 






times. 






i 







62-3 

128-7 

2-33 i 

3-76 

014 

Mixed and 
reprecipi- 
tated 










±10 

+ 002 


twice. 

S 54-3 
* 54 4 

1229 1 

2-09 

3 29' 










1231 

±0-00 

+0-12 


1 196 2 

758 

0-36 

0-23 

( 57-3 

106-1 

2-49 

3-04 

55-5 

130 



2. 

( 95h 

77-6 

±000 

±001 

> 56'5 

1086 

241 

310 


±2-8 | 



Goat. 

i 94 2 

87-5 

0-37 

014 





t 19-46 

104 

3-81 

300 

^92-4 

900 

+002 

±0-01 




• 

> 19-38 

103-6 

±0-02 

+0-00 

Man. 













1 . 

87-5 

123-4 



,571 

116-8 












>58-8 

117-0 







2. 

88-1 

110-5 



60-4 

96-1 







3. 

(a) 89 4 

101-9 



570 

115-1 



54-2 

[110] 




(e) 971 | 

69-6 











4. 

< 96 2 

89-9 



58-3 

71-6 



48-8 

88-5 



(95-0 

89*9 












Of the human livers No. 1 was from a case of diabetes mellittia, No. 2 from a case of carcinoma of the breast; neither of these was “fatty ” ami 
the latter was free from carcinomatous deposits. No. 3 was from a case of ha-morrhagie pancreatitis; it contained 8'54 per cent, of fatty acids, 
with the mean iodine value 85"7. It was extracted four times with alcohol: thisextract (a) contained 188 per cent, of fatty acids in forms soluble 
in acetone and 6"6 in forms tiiat were insoluble in acetone, of which 5'3 per cent, were in forms soluble in alcohol and 1'3 insoluble. This liver 
was then extracted twice with ether and this extract (e) was almost entirely soluble in acetone and contained 33 - 5 per cent, of fatty acids. No. A 
was front a case of mitral disease and was also fatty, containing 8'1 per cent, of fatty acids with the iodine value 87'9. 


been separated from complex lipoids in these preparations is 
given by the nitrogen and phosphorus content. This shows 
that they cannot have contained, at any rate, more than from 
10 to 20 per cent, of lecithin or jecorin. And therefore, the 
iodine values of the preparations in the first column show 
clearly that the highly unsaturated acids in the liver arc not 
confined to the phosphatides. For instance, if the iedine 
value of 120 obtained in the preparation from the pig s liver 
No. 1 were due to a mixture consisting of 20 per cent, of 
fatty acids from lipoids and 80 per cent, of fatty acids such 
as occur in the adipose tissue of pigs, with the iodine value 
55, then the iodine value of the acids mixed with these latter 
would have to be 380, which is so much greater than that 
found for the fatty acids obtained from the other fractions, 
that it is certain that the simple glycerides occurring in the 
pig’s liver, if they have come from the animal's adipose tissue, 
must have been changed in character and been converted 
into acids which are less saturated. The highly unsaturated 
acids, then, are not confined in the liver to the compounds 
containing phosphorus. These latter compounds, however, 
to judge from the figures in the table, contain acids which, 
generally speaking, are more unsaturated than those in the 
form of simple glycerides. This would be the result 
to expect if fatty acids when they arrive in the liver 
are of the type that occurs in the adipose tissue, 
and generally speaking in the food, and then in the 
liver they undergo a process of desaturation; so that the 
preparations dealt with in the first column represent fat in 
process of being desaturated, partly still unchanged, partly 


already changed, whereas the fatty acids in the second and 
third columns are in a later stage more completely 
desaturated and further combined up with phosphoric acid 
and other groups into the lipoid molecules of “ lecithin ” 
and “jecorin.” 

The iodine values are, it must be noted, in all cases 
minimal values. That this is so is showu, for instance, by 
the following facts. 

1. As a general rule as soon as a liver was received for 
examination, a portion of the fresh-pulped tissue was heated 
with potash and alcohol in order to estimate the total 
amount of fatty acids present in all combinations, and the 
iodine value of the mixed total acids so obtained was deter¬ 
mined. Among the human livers, for instance, No. 1 con¬ 
tained 3 45 per cent, of its weight of higher fatty acids with 
the iodine value 135 • 6 ; No. 2 contained 3 • 2 per cent, with 
the iodine value 134-5. The mixed acids from all sources 
obtained in this way had been exposed to a much less pro¬ 
longed treatment than those obtained from the different 
preparations of the several kinds of fat, glyceride, lecithin, 
or jecorin, after they had been separated from one another. 
In the case of the former the iodine value was deter¬ 
mined within 48 hours of removal from the body; before 
this could be done in the case of the latter three 
weeks or more had elapsed. Accordingly, the former—i.e., 
the mixed acids—have a higher iodine value not only 
than those from the fat soluble in acetone but also than 
those obtained from the lecithin fraction. This was done, 
too, in the case of the liver of pig No. 2. The preliminary 
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examination gave in this case 3 ■ 15 per cent, of higher fatty 
acids with the iodine value of 123 • 1, which is higher than 
that found subsequently for the acids from the isolated 
lecithin fraction, and less only than that for the jecorin 
fraction, which accounted for not more than, at the outside, 

5 per cent, of the fatty acids present in the liver. 

2. But even the iodine value obtained for acids prepared 
by saponifying fresh liver tissue is lower than the real value. 
For the heating with potash and alcohol causes some changes 
in the acids. Thus a preparation of “lecithin ” was treated 
with Wijs’s iodine solution in the usual way for the deter¬ 
mination of the iodine value and absorbed 83 • 1 per cent. 
At the same time another portion of the same preparation 
was saponified and the percentage of fatty acids contained 
in it determined : 60'5 per cent, were found and their iodine 
value was now 120 -7. If the unsaponified lecithin had the 
iodine value 83*1, and contained 60*5 per cent, of fatty 
acids, these acids must have had the iodine value 137 3. 
This value had fallen to 120 • 7 during saponification. 

The iodine values given in the table are therefore minimal 
values, and the argument as to the desaturation of the fatty 
acids present in the form of glycerides is stronger even than 
the figures show. 

Other points brought out in the table that seem to call for 
comment even at this stage of the inquiry are the following. 

The lecithin fraction gives figures which do not agree with 
those for lecithin of the usually supposed constitution. The 
percentage of fatty acids was always less than required by 
the accepted formula, as was also the phosphorus; the 
nitrogen, on the other hand, was higher. Four preparations 
from the pigs’ liver No. 1 were analysed : those from the 
second alcoholic extract, from the third, from the fourth and 
fifth mixed, and fourthly from a preparation obtained by 
mixing the lecithin fractions of all eight extractions and re- 
precipitating this mixture three times with acetone. The 
percentage of fatty acids in these preparations, omitting the 
analysis of that from the third extraction which was 
technically faulty, was remarkably constant, ranging from 
62*2 to 63*8. The ordinary formula for lecithin requires 
about from 68 to 71 per cent., according to whether palmitic, 
stearic, or oleic acid is supposed to be present. The figures * 
obtained from the liver of pig No. 2 were lower still, so, too, 
were those from the dog’s liver. Baskoff from the liver of 
the horse obtained lecithin containing 62-5 and 63-6 per 
cent, of fatty acids. The percentage of nitrogen found by 
him was 2’7, higher still than ours, and that of phosphorus, 
3'5 per cent., though higher than our figures, is lower than 
that required by the accepted formula—3 8. 

The constancy in a number of preparations of these 
variations from the accepted figures for lecithin may be 
interpreted as meaning that the lecithin in the liver has a 
different composition, or, as is perhaps more likely, that the 
mode of separation adopted fails to separate it from some 
other phosphatide as yet unknown. The figures for the 
Lecithin from the liver of pig No. 2, showing a still greater 
departure from the true lecithin figures, lower percentage of 
fatty acids, lower phosphorus, and higher nitrogen content, 
would in that case mean that this unknown phosphatide was 
relatively more abundant in this liver. 

The jecorin fraction gives the tests for jecorin, reduces 
cupric oxide, gives a red colour with silver and ammonia, and 
after hydrolysis an osazone melting at 203° C. The fatty 
acids present in the preparations from the pigs’ livers were 
fairly constant in amount: ten estimations were carried out 
on different samples from pig No. 1, two of them being by a 
different method; three were technically faulty; the seven 
others ranged between 57-7 and 53-6 per cent. Those 
carried out on the final preparations obtained by mixing all 
the earlier ones and reprecipitating once with acetone and 
once with alcohol gave 54-3 and 54-4 per cent. The 
preparation from pig No. 2 gave the figure 55 *0. 

The figures given by Baskoff for preparations of jecorin 
from the liver of the horse are 40-75 (p. 410) and 
37-85 per cent. But since our preparations of jecorin 
fractions from the dog and the goat give again very 
different figures in each case, it seems reasonable to expect to 
find that substances of quite different constitution appear in 
this fraction according to the species of animal from which 
it is obtained. 

The iodine value of the fatty acids, as pointed out before, 
is necessarily an understatement of the degree to which they 
are unsaturated. The preparations from the fourth and 


fifth and the sixth and seventh extracts of the livers from 
which the figures in the table marked pig No. 1 were 
obtained, after being mixed and twice reprecipitated, yielded 
acids with an iodine value of 123 which at an earlier stage 
had absorbed from 140 to 150 per cent, of iodine. And even 
at this earlier stage the preparations had undergone much 
manipulation of the same kind as that which resulted in this 
change. But the high figures given by these preparations 
seem to show clearly that the most highly unsaturated acids 
are found in this fraction. 

The nitrogen and phosphorus estimations carried out on 
different preparations from the pigs’ livers agree fairly among 
themselves. The nitrogen figures are lower than those given 
by Drechsel and by Baskoff for the jecorin from the horse’s 
liver. The phosphorus figures fall within the limits of varia¬ 
tion in Drechsel’s analyses. The single preparations from 
the dog and the goat require confirmation but seem to show 
differences from the jecorin of the pig or horse like the 
percentage of fatty acids. 


A CASE OF EXCISION OF THE SCAPULA. 

Bv H. B. MYLVAGANAM, F.R.C.S. Eng., 

SURGEON TO VICTORIA HOSPITAL, BANGALORE. 


The question of how much of the scapula should be 
removed for new growths involving it has been answered 
very differently by various surgeons with large operative 
experience. There cannot be two opinions as to the amount 
to be removed in all cases of rapidly growing malignant 
tumours involving a larger portion of this bone. I think 
the consensus of opinion is in favour of excision of the whole 
bone, and that, too, as early as possible, if the patient’s life 
is to be saved. Considerations of good functional results or 
of aesthetics do not concern the surgeon in these cases. 
His chief aim is to save the patient from local recur¬ 
rence and general dissemination of the growth. But the 
position of the surgeon assumes a different aspect when 
he has to deal with innocent growths of the scapula. The 
question he has to answer here is how much of the bone can 
be safely left without any detriment to the patient to insure 
good functional result and to minimise the amount of de¬ 
formity that is likely to take place. With this end in view 
some surgeons advocate the preservation of the glenoid cavity 
and the coracoid process in one piece and of the acromion 
process, as the retention of these portions of the bone with 
their muscular and ligamentous attachments, it is said, insures 
better functional results and diminishes the resulting 
deformity to a much greater extent than the removal of the 
whole scapula. 

On theoretical grounds the above statement appears 
plausible enough, but on close scrutiny the material advantage 
to the patient is not much more than what excision of the 
scapula with retention only of the acromion process can offer. 
In an article published recently Mr. R. P. Rowlands ’ advocates 
partial excision of the scapula in all non-malignant tumours 
because of the better functional results obtained in his case. 
In Septemher, 1906, I removed the whole of the scapula with 
the exception of the acromion process for a case of sarcoma, 
and the functional results were as good as those of his case 
with the exception only of abduction, which was only 
possible in my case to an angle of 90 degrees, but in 
Mr. Rowlands's case the patient was able to abduct the 
limb to a right angle. But the other movements were as 
good as in his case. The following case illustrates the points 
raised by me. 

A Kochin coolie, aged 22 years, was admitted into 
the General Hospital, Colombo, under my care on 
August 30th, 1906, for a tnmour involving the left scapula. 
About three months prior to his admission the patient noticed 
a swelling on his left shoulder-blade, which was at first flat 
but had since rapidly grown to the present size, causing 
much inconvenience and preventing him doing his work with 
ease and comfort. He also stated that this tumour appeared 
some time after he had carried a heavy beam on his left 
shoulder. There was no history of syphilis. 

On admission the patient was not a robust subject by any 
means. The life of a coolie of his class is in this country not 


1 Brit. Med. Jour., March 28th, 1908. 
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a bed of roses. He has to work the whole day exposed to 
the scorching heat of an Oriental snn for a paltry wage of a 
few annas, and his chief diet consists of boiled rice and 
pepper water and occasionally, perhaps once a month, he 
may treat himself to some mutton curry. Therefore it is 
rather difficult to say whether his ill-nourished condition was 
due to his hard work and privation or to the malignant 
tumour he was suffering from. His left scapula was involved 
in a growth oval in shape and of about the size of a 
fcetal head. Its upper limit extended as far as the 
scapular spine. The tumour therefore occupied the infra- 
spinous fossa. It had also extended into the axillary 
space where some glands were distinctly enlarged. It 
measured about 101 inches vertically and 11 inches trans¬ 
versely. The skin was freely moveable over the tumour. 
The consistency of the tumour was not uniform. It was 
firm in some places and elastic in other parts. It presented 
no bosses of any sort but was smooth all over without any 
pain or tenderness on pressure. The tumour was firmly 
adherent to the bone and moved with it. There were no in¬ 
filtration of the surrounding parts, no signs of inflammation, 
no fluctuation, and no egg-shell crackling. The veins over 
the inner aspect of the tumour were dilated. 

j Diagnosis .—The rapidity of the growth, the presence of 
areas which were hard in some places and elastic in other 
parts, the involvement of the axillary glands, the presence 
of dilated veins, and the absence of egg-shell crackling tended 
to show that it was a malignant form of sarcoma arising from 
the periosteum of the scapula. Microscopic examination 
proved that it was of the large round-celled variety. 

Operation.— On Sept. 4th, 1906, the patient was anaes¬ 
thetised with CHC1, and was placed in a semi-prone posi¬ 
tion, the tumour being upwards. His left chest was 
supported by sand-bags to prevent him rolling over and 
interfering with the anaesthetist. A T-shaped incision was 
made, the horizontal line running along the upper border of 
the scapula and the vertical one extending downwards from 
the middle of the first incision to an inch below the angle of 
the scapula. The flaps of skin with the subcutaneous tissues 
were fully reflected. The trapezius and the deltoid were 
severed from the spinous process and the divided ends 
were reflected away from the underlying structures, but their 
acromial attachments were not disturbed. The suprascapular 
vessels were next divided between the ligatures and the nerve 
was severed. The muscles inserted into the greater tuberosity 
of the humerus—viz., the supra- and infra-spinati and 
teres minor—were divided close to their insertion. The teres 
major was defined and divided a little above its origin. The 
subscapular vessels were divided next between two ligatures. 
Next, the muscles inserted into the vertebral border of the 
scapula were severed from above downwards—viz., the 
levator anguli and the rhomboid muscles. The posterior 
scapular vessels were then divided. The scapula was then 
forcibly pulled away from the side of the chest and the 
serratus magnus was divided. The acromion process with 
its muscular attachments carefully preserved was sawn 
through its junction with the spine. The omohyoid was 
next severed. The coracoid process was now identified, and 
the coraco-brachialis, the short head of the biceps, and the 
pectoralis minor were cut through. The knife was kept 
very close to the bone for the fear of wounding the 
axillary vessels. The scapula was now rotated outwards 
and the subscapularis was divided close to its insertion. 
The capsule of the shoulder-joint was next cut through close 
to its glenoidal attachment and the scapula was removed by 
severing the origin of the long heads of the biceps and 
triceps. No special precautions were found necessary to keep 
the axillary vessels out of the way. Although the main 
vessels were found and tied as the operation proceeded, 
yet there was much venous haemorrhage from the surface of 
the tumour which could not have been stopped. Con¬ 
sequently the patient was very much collapsed at the end of 
the operation, necessitating saline transfusion and injections 
of strychnine and adrenalin subcutaneously. The deltoid 
and the trapezius were united together and the skin incision 
was sutured and the wound was drained by means of a rubber 
tube at the lower end of the vertical incision. The tube was 
retained for three weeks as there was some discharge of 
pus. The superficial wound healed by first intention, except 
the inner half of the horizontal incision which became 
infected. 

There was a good deal of shock after the operation. A 
saline enema was given in six-ounce doses every four hours 


and injections of strychnine and adrenalin were given at 
regular intervals. The shock lasted fully 24 hours after 
which improvement took place. On the fourth day after the 
operation the patient bad an attack of acute dysentery, 
passing several motions with blood and mucus daily, attended 
with much pain and tenesmus. At one time no hope was 
entertained for his recovery. This unfortunate and unfore¬ 
seen complication had prolonged his convalescence and he 
was discharged on Oct. 24th—i.e., on the fiftieth day after 
the operation. On account of this incident active and 
passive movements were not commenced till the twenty-ninth 
day after the operation. 

Condition of the patient on discharge .—He had completely 
regained his previous health. He was able to flex his 
shoulder-joint freely, so much so that he easily touched the 
back of his head with his fingers, but he was not able to hold 
the arm vertically up. Extension and adduction were per¬ 
formed easily and to the fullest extent but abduction was 
very much limited and painful. Internal and external rota¬ 
tion was permissible to a moderate extent. Circumduction 
was not possible. The utility of the joint had not been 
impaired. He easily carried a large jug of water to a 
distance of 30 feet. So far as deformity was concerned 
there was only a slight flattening of the shoulder-joint to be 
noticed. An unsuspecting eve would not have specially 
noticed it. And I believe that the absence of any marked 
deformity in front was mainly due to the retention of the 
acromion process of the scapula which is more or less re¬ 
tained in its normal position by the opposing influence of the 
trapezius and the deltoid muscles which were left intact. 
The acromial end of the clavicle did not project upwards at 
all, but the deformity was quite visible behind. The biceps 
and the triceps muscles were felt to contract distinctly 
during flexion and extension respectively and there was no 
diminution in their size. They must have evidently con¬ 
tracted fresh adhesions. Free abduction was not possible on 
account of the head of the humerus jamming against the 
thoracic wall and the pain was probably due to its pressure 
on the brachial plexus or its branches. 

The patient and the specimen removed were shown on 
Sept. ISt, 1906, at a meeting of the Ceylon Branch of the 
British Medical Association and the proceedings were 
published in the journal for the last half of 1906. 

Incision .—The usual y-shaped incision is to be preferred 
to any other and I agree with Mr. Rowlands that it gives easy 
access to the parts to be removed, that the flaps are small 
and well nourished, that it allows efficient drainage through 
the lower end of the wound, and that the resulting deformity 
is slight. Haemorrhage from the large vessels can certainly 
be more effectively controlled by this incision but it is not a 
factor that need be taken seriously because a pair of Spencer 
Wells forceps can be depended upon to stop hmmorrhage from 
the vessels. But the haemorrhage in these cases is not so much 
from the large vessels as from the minute veins from the 
surface of the tumour which cannot be efficiently stopped. 
The shock in these cases is partly due to the severity of the 
operation and partly to excessive haemorrhage. The internal 
administration of calcium chloride for about three days prior 
to the operation and an enema on the morning of the operation 
might be tried with advantage in such cases to reduce the 
amount of bleeding. Prolonged exposure should be avoided 
as much as possible by rapid operation. 

Comparative advantages of complete and part ial excision .— 
In my opinion in all malignant tumours of the scapula total 
excision should be practised with the exception of the tip of 
the acromion process which may be retained with advantage 
if the tumour has not extended too high up. Anything 
beyond this is likely to court disaster to the patient as the 
chances of recurrence are very great. With regard to the 
function of the joint after these operations, the one advan¬ 
tage in favour of retention of the glenoid fossa and the 
coracoid process according to Mr. Rowlands is that the arm 
can be abducted to a right angle from the body but nothing 
more. But in total excision the arm can also be abducted 
to 90°. 

With regard to flexion, extension, internal and external 
rotation, both methods give the same amount of movement. 
Now, the question may be asked whether the retention of 
the glenoid fossa and the coracoid process, in view of the 
comparatively small amount of benefit to the patient, is 
justifiable in malignant tumours. I think not. Even in non- 
malignant tumours the partial excision as advocated by Mr. 
Rowlands has a few disadvantages. The retention of a 

b 3 
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small fragment of a bone minns its main support, both bony 
and muscular, cannot be said to afford the patient any great 
advantage. There is some likelihood of this fragment under¬ 
going necrosis from diminished blood-supplv. If thorough 
asepsis is maintained and if the wound heals by first inten¬ 
tion, and if active and passive movements are practised 
after the first week, complete excision will ceitainly oompare 
very favourably with partial excision. In my ease active 
and passive movements were not commenced till the twenty- 
ninth dav after the operation on account of the critical 
condition of the patient. Even then the amount of move¬ 
ment obtained was remarkable. I dare say if movements 
had been practised early the results would have been much 
better. Regarding recurrence the weight of evidence, though 
not much, points to local recurrence, even in total excision. 
If such be the results after total excision then the chances of 
local recurrence after partial excision must be much greater. 
If there be any signs of internal dissemination before the 
operation then I do not see any utility in subjecting the 
patient unnecessarily to such a severe operation. The 
detachment of the origins of the biceps and triceps from the 
glenoid fossa need not necessarily weaken the movements of 
the elbow-joint, becanse fresh adhesions in suitable position 
are sure to form as in my case. 

On the other hand, the retention of the glonoid fossa and 
the coracoid process must be, to my mind, a disadvantage, 
because the fragment is not likely to supply that firm support 
necessary for the easy movement of the head of the humerus 
as in the normal joint, but is likely to move bodily with the 
head of the humerus acting as a new head, or a traumatic or 
infective synovitis may take place in the joint and lead to 
adhesions between the articular surfaces. In such an 
eventuality the rough edge of the sawn-off fragment cannot 
be said to offer the best articulating surface for the move¬ 
ment of the humerus. On the contrary, the movements will 
be limited and attended with a certain amount of pain. 

With regard to non-malignant growths of the scapula the 
line of treatment would depend on the size and situation of 
the growth. Where it is small and limited one will be con¬ 
tent with removirgjust the involved portion. If, for instance, 
it occupied the infraspinotts fossa, one can safely leave the 
upper third of the scapula with its spine and muscular 
attachments ; but if it involves the upper half then the 
whole scapula will have to be removed. 

Cmohmons. —1. The T-shaped incision is the best suited 
for excision of the scapula. 

2. In all malignant tumours of the scapula, whether in its 
early or late stage, total excision is to be preferred, as the 
chances of local recurrence after partial excision are great. 

3. The retention of the glenoid fossa and the coracoid 
process, instead of being an advantage, may render move¬ 
ments of the head of the humerns painful on account of 
the rough surface of the remaining pieoe of the scapula 
pressing on the surrounding parts or may limit its 
movements by its irregular surface. A traumatic or in¬ 
fective synovitis may take place or the fragments may 
undergo necrosis on account of the diminished blood-snpply 
rendered unavoidable by the necessary dissection of the sur¬ 
rounding parts. This fragment cannot take the place of the 
normal scapula even to a small extent, as it is no longer con¬ 
nected with the chief muscles which give stability to the 
normal scapula during the wide range of movements of the 
humerus—viz., the serratus magnus, trapezius, levator 
anguli scapnlte, rbomboidei, omo-hyoid, so that it is likely 
to move with the head of the humerus. Moreover, the long 
head of the biceps and the triceps and the coraco-brachialis 
will tend to draw the fragment, downwards and to keep it 
well fixed to the head of the humerus, so that during the 
movements of the joint there will be no movement between 
the head of the humerus and the glenoid cavity, but the 
whole piece will move as a whole. 

4. The operation must be completed as quickly as possible 
otherwise there will be a lot of htemorrhage from the surface 
of the tumour which cannot be effectively stopped even after 
ligaturing the main vessels. 

5. In innocent growths our aim should be to preserve as 
much of the scapula as compatible with safety. Only that 
portion of the scapula to which the tumour is attached 
should be excised but the rest should be left intact. The 
larger the portion of the scapula left the greater is the 
movement of the joint.. 

6 . Success of the operation largely depends on strict 


asepsis and the early adoption of systematic active and 
passive movements of the shoulder. A false joint is sure to 
form round the head of the humerus in course of time. 
Bangalore. 
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A CASE OF ENTERIC FEVER, RUPTURE OF BOWEL (?), 
FOLLOWED BY CIRCUMSCRIBED AND SUB¬ 
SEQUENTLY DIFFUSE PERITONITIS 
AND RECOVERY. 

By Thomas Laffan, M.R.C.P. Irel., M.R.C.S. Eng. 


A delicate-booking woman, aged 30 years, was admitted 
to the Fever Hospital, Cashel, on Oct. 3rd, 1908, suffering 
from enteric fever. She came from a house where several of 
the family were laid up with enteric fever. She was positive 
that she was only two or three days sick before admission. 
Her temperature was only 101° F. when admitted and her 
pulse was over 100 and she vomited once or twice. She had 
all the other symptoms of enteric fever with the exception of 
the spots. She had diarrhoea, which only lasted a couple of 
days, after which the bowels were either confined or 
natural. After a week both the temperature and the 
pulse became normal and remained so. A circum¬ 
scribed swelling was present in the abdomen exactly 
of the appearance of a seven months pregnancy. Some 
pain was certainly present, but neither pulse, nor tempera¬ 
ture, nor any other symptoms, if we except pain in the 
left iliac fossa, indicated the real nature of the trouble. A 
careful examination of all the local parts failed to disclose 
the real state of things. Palpation, percussion, &c., were 
equally at sea and there was a total absence of any sign or 
symptom that would point to perforation when, pending an 
exploratory puncture and while the pulse and temperature 
were normal and the bowels acting naturally, the circum¬ 
scribed swelling unexpectedly gave way and a diffuse 
collection of matter took its place. The abdomen was then 
opened and 76 ounces of purulent matter were let out. The 
abdomen was subsequently washed out on several occasions 
with antiseptic solution. During one of these irrigations the 
patient fainted and remained in that condition for some 
hours. From that time onwards she gradually improved and 
now she is quite well. 

Some of the fluid which was withdrawn was subjected to 
careful examination. Nothing was mentioned either about 
typhoid fever or a possible bowel rupture to a London expert. 
He identified the typhoid fever bacillus. As regards the bowel 
rupture he reported that there was a considerable amount of 
finely emulsified fat present; he added that this latter 
suggested the presence of fwcal matter but that he was not 
able to prove this by the detection of any gross fmcal con¬ 
stituents. He went on to state that he found a rod-like 
organism which might be the bacillus, coli. In a further 
commnnication he reported that after cultivation he found 
an organism having all the characters of the bacillus coli. It 
would thus appear to be probable that there must have been 
some leakage from the bowel. Some circumscribed ab¬ 
dominal inflammation was first thought to be responsible 
for the swelling. The extraordinary pulse and temperature 
maintained during and after the leakage occurred seem to 
mo to make this brief record worthy of publication. 

Cashel. _ 

A CASE OF LEFT-SIDED INGUINAL HERNIA CON¬ 
TAINING THE APPENDIX VERMIFORMIS. 

By A. D. Griffith, M.B., B.S. Lond,, M.R.C.S. Eng 
L.R.C.P. Lond., 

SENIOR RESIDENT MEDICAL OFFICER, ROYAL FREE HOSPITAL, W.C. 

The patient, a married woman, aged 31 years, was 
admitted to the Royal Free Hospital on May 20th 1908. 
under the care of Mr. E. W. Houghton, to whom' I am 
indebted for permission to publish these notes. The patient 
first noticed a swelling in her left groin five years previously, 
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a month after a confinement, and it had gradually increased 
in size since that time. She had sometimes felt a sharp pain 
in the left groin on rising suddenly after lying down. She 
had never worn a truss. On examination there was found to 
be a left-sided inguinal hernia of about the size of a lien's 
egg. It was readily reducible and seemed to consist of 
bowel. 

On May 23rd I performed an operation for the radical cure 
of the hernia. The external abdominal ring was exposed by 
a flap incision and the aponeurosis of the external oblique 
split throughout the length of the inguinal canal. A small 
hernia of the extra-peritoneal fat was removed and the sac of 
the hernia identified and cleared. The sac was then opened 
and was found to contain the vermiform appendix. The 
appendix was about four inches in length and was throughout 
nearly the whole of its length firmly adherent to the inner 
wall of the hernial sac. The adhesions were divided, bleeding 
points being clamped and ligatured. Some adhesions of the 
crccum about the neck of the sac were similarly treated. 
Traction was then made on the appendix in order to draw 
the csecum up to the wound. It was then seen that an 
ovary, which appeared normal, was adherent to the back of 
the cx'cum. It was found impossible to draw the cujcum 
sufficiently far down to permit of the insertion of the sutures 
necessary for removal of the appendix. The peritoneum was 
therefore repaired over the appendix and caecum and they 
were returned to the abdomen. The operation for the cure 
of the hernia was then completed. The patient made a good 
recovery and left the hospital on June 12th. 

The interest of this case lies in the rarity of the condition. 
Hernia of the appendix is fairly often met with—Kelly and 
Hurdon' estimate the frequency at between 1 and 2 per 
cent, of all hernias—but it is extremely rare for the 
appendix to be found in a left-sided hernia. Eccles, in a 
paper on Hernia of the Vermiform Appendix, 2 lias collected 
29 cases, of which only one occurred on the left side. 
That was a case of a man, aged 58 years, with a 
left-sided inguinal hernia, apparently strangulated. It 
was found to contain a gangrenous appendix which was 
ligatured and cut off. Kelly 3 figures a left-sided inguinal 
hernia containing the appendix and caicum. The condition 
was found, post mortem, in a man, aged 81 years, with 
greatly relaxed abdominal walls. Recently De Garmo ‘ has 
published an account of 21 cases of hernia of the appendix 
collected from 1600 cases of hernia operated on by him. In 
no one of these cases was the hernia on the left side. In the 
case now reported I believe there was a mesentery to the 
ascending colon as a predisposing cause. I may mention 
that the patient was not the subject of spinal curvature, 
general enteroptosis, or transposition of viscera, all of which 
have been suggested as possible etiological factors. 

Royal Free Hospital. W.O. 
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Bacteria of Vie Puerperal Uterus. with Especial Reference to 
the Presence of Haemolytic Streptococci. — E:rtm-u ferine 
Oestation. 

A meeting of this section was held on Dec. 10th, 1908, 
Dr. Hehuert R. Spencer, the President, being in the chair. 

Dr. Arnold W. W. Lea and Dr. E. J. Sidf.botham com¬ 
municated a paper on the Bacteria of the Puerperal Uterus, 
with Especial Reference to the Presenceof Haemolytic Strepto¬ 
cocci. They pointed ont that in recent years much stress 
had been laid upon the haemolytic power of the streptococcus 
pyogenes as an index of its virulence. It had been con¬ 
clusively shown that the streptococcus present in severe 
infection was markedly haemolytic, and many observers 
believed that the discovery of an organism of this type in 
the lochial discharge indicated the presence of infection 


1 The Vermiform Appendix and its Diseases. 

2 8t-. Bartholomew's Hospital Reports, vol. xxxii., 1896, 
5 Loc. clt., p. 788. 

4 Post-Graduate, August, 1908. 


which was usually of a severe type. Dr. Lea and 
Dr. Sidebotham made observations on a series of 58 
patients in whom the puerperium was normal. The 
results of these experiments appeared to show (1) that 
the uterine secretion after delivery contained organisms, 
in the great proportion of cases, after the second day ; 

(2) these organisms closely resembled those found in puerperal 
infection ; (3; streptococci were present in a considerable 
number of cases, and often showed marked haemolysis ; and 
(4) the discovery of haemolytic streptococci in the lochial 
discharge was no certain indication of the existence of 
infection.—Dr. G. Drummond Robinson considered that 
the section was hardly competent to discuss the paper, as so 
few of the members possessed sufficient bacteriological know¬ 
ledge. He thought that the weak spot in the paper had been 
indicated by Dr. Lea and Dr. Sidebotham themselves. It 
was undisputed that the cervix always contained micro¬ 
organisms, and it appeared to him that it would always be 
impossible to obtain material from the cavity of the uterus 
without contaminating such material with micro-organisms 
from the cervix. With regard to this matter, his observa¬ 
tions were quite in accord with those of Whitridge Williams 
and others. 

Mr. Alban H. G. Doran read notes of a case where a 
woman, aged 35 years, subject to irregular menstruation for 
three years, was seized on April 19th with acute hypogastric 
pain. A swelling developed in the left iliac fossa. When 
the patient was admitted into hospital on July 3rd the mass 
was found to be an oval, well-circumscribed cyst; there was 
no milk in the breasts and there had been no show of blood 
of any kind for several months. On July 10th Mr. Doran 
operated. He discovered a posterior tubo-ligamentary 
pregnancy, opened the sac, and extracted a live feetus ; the 
greater part of the placenta came away with it. The cavity 
of the cyst was firmly packed with gauze and a purse-string 
suture was passed round the cut edge of the cyst wall to 
check haemorrhage but not drawn tightly as the large 
intestine ran along the back of the cyst. The cut edge of 
the cyst was sutured to the parietal peritoneum. There were 
two fresh attacks of haemorrhage checked by pressure and 
48 hours after the operation the packing was removed. There 
was much foetid discharge for several weeks but the 
haemorrhage never recurred. During the last week in 
November menstruation returned. Mr. Doran considered 
that, as there was always great, risk of haemorrhage after 
operations performed late in ectopic pregnancy, the method 
which he had adopted was good surgery. 

Mr. Herbert J. Paterson communicated a case of Extra- 
Uterine Gestation in which operation was performed during 
the sixth month of pregnancy. This paper was published 
in The Lancet of Dec. 26th, 1908, p. 1875. 

The President thought that the cases referred to by 
Mr. Paterson were of muoh value, since cases of extra- 
uterine pregnancy with living children in the second 
half of pregnancy were rare. Of three such cases which he 
had seen only the last recovered. In the first he left the 
placenta behind, in accordance with the teaching of the 
time ; in the second he removed the placenta and membranes 
and packed with gauze, bnt the patient died the same night 
from syncope. In the third he treated the case in the same 
way as the second, and recovery resulted. Mr. Paterson 
estimated the pregnancy in his case as “ in the sixth month,” 
the feetus only measuring 6i inches. The size usually given 
for an intra-utcrine feetus of five calendar months old was 
10 inches and for one of six calendar months old 12 inches. 
He did not know of any tables giving the size of the ectopic 
pregnancy feetus, but it was important that the age of the 
pregnancy should be correctly stated as the mortality was 
enormously increased in the second half of pregnancy.— Dr. 
Amand J. M. Routh had no doubt that the vomiting was 
due to the irritation of the gauze packing. It came on as 
the anaesthesia passed off and persisted till the gauze was 
removed. He did not consider that vomiting coming on imme¬ 
diately after the operation should be treated by calomel, bnt 
rather by morphine, for so long as the gauze was firmly packed 
in the pelvis and the rectum thus mechanically obstructed 
purgatives could not efficiently relieve. Drainage must be 
continued till the wound closed if gauze packing had once 
been used.—Dr. H. Macnaughton-Jones wished to call 
attention to the value of cyllin as a preventive in those 
cases of vomiting in which there were toxic influences 
present through, bowel complications. He gave it as a 
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general rule in all cases in which such were to be 
apprehended in minim doses and in the palatinoid form. 
He should not like to give calomel in large and repeated 
doses when there was persistent vomiting as in Mr. Paterson’s 
case.—Mr. Alban Doran, in reply, observed that the vomit¬ 
ing caused by the packing of the cyst, which in his own case 
did not cease until the gauze was removed, was only what he 
expected. There was no difficulty in getting the bowels open 
in this instance directly the pressure of the packing was 
removed. The gauze packing checked hmmorrhage, always 
imminent in the circumstances, whilst there was relatively 
little peril from the vomiting and obstruction. He admitted, 
on the other hand, tiiat the free discharge and suppuration 
made convalescence tedious. 


SOCIETY OP TROPICAL MEDICINE AND 
HYGIENE. 


Present Position of the lint-flea. Theory of Playne; Pecent 
Observations in Calcutta. 

A meeting of this society was held on Dec. 18th, 1908, 
Sir Patrick Mankon, the President, being in the chair. 

Dr. W. C. Hossack read a paper on the Present Position 
of the Rat-flea Theory of Plague, with recent Observations in 
Calcutta. He said that to many cf them the rat-flea theory 
of human plague, being due to the bites of plague-infected 
rat fleas, was an established fact of modern medicine; it 
was acquiring the status of a text-book dictum and it was 
certain that unless the other side of the question was put 
forward a stage would be reached where the matter would be 
practically beyond dispute and that stage he was anxious 
to anticipate. The rat-flea theory fitted in with all the 
known or assumed conditions of plague ; plague was most 
rampant where the mus rattus was most prevalent, its season 
corresponded with the season of the maximum prevalence of 
rats as indicated by the breeding season ; and finally plague 
was correlated with the maximum prevalence of rat fleas, 
which in turn was correlated with the habits of mus rattus 
as compared with the habits of mus decumanus. The former 
was a roof-haunting rat liable when dead to drop its fleas on 
man; the latter a sewer and burrowing rat which left its 
fleas on its demise in its burrows where they could not 
attack man. In 1906 began the issue of the reports of the 
Bombay advisory committee on plague. Their experiments 
and observations all pointed in one direction, the prepotency 
of the rat flea as the cause of human plague. So little doubt 
was there about the predominant part played by the mus 
rattus that the difference in the rat population of Bombay 
and Calcutta was brought forward as the explanation of the 
difference in the severity of attack. Bombay had a rat 
population in which, according to Liston, mus rattus pre¬ 
dominated, and accordingly it suffered severely; Calcutta had 
a rat population in which mus decumanus predominated, and 
hence it was comparatively mildly attacked. Dr. Hossack 
started to verify the supposed fact that mus decumanus was 
the common rat of Calcutta. A year’s work showed that 
the principal plague vat of Calcutta was one never dreamt 
of before—the Bengal rat, Nesokia bengalensis ; mus decu¬ 
manus, the brown rat, also played an important part and 
the r61e of mus rattus was almost negligible. Incidentally 
it was also found that rats bred freely all the year round 
and that the difference of habits between mus rattus and mus 
decumanus had been much exaggerated. In consequence 
of Dr. Hossack’s Calcutta work there was a re-examination 
of rat conditions in Bombay, with the result that the 
presence of the Bengal rat was established there, but still 
more unexpected, the commonest rat and the one which suffered 
most from plague was found to be the brown rat. The 
advisory committee had tried to establish that plague was 
associated with certain temperature conditions which were 
favourable to the retention of the plague bacillus in the 
stomach of the flea and favourable to the development of 
septicaemia in the rat, Soc., and that these conditions were 
correlated to the mean temperature found to prevail in the 
seasonal period of plague activity, but it had failed com¬ 
pletely to establish a mean temperature for plague epidemics. 
Dr. Hossack emphasised the fact that flea conditions were 
quite different in Calcutta to those found in Bombay: 
pulex irritans was practically unknown ; pulex cheopis w r as 
found only in connexion with cats and dogs; and though 
the rat flea occurred on rats in numbers comparable to 


those found in Bombay, neither it nor any other 
flea had been found in plague houses unless excep¬ 
tionally and in insignificant numbers. The general obser¬ 
vation of his had been confirmed by a series of definite 
negative observations carried out by means of guinea-pig 
flea traps. In investigating the question. Did the rat flea 
bite mau ? experiments were carried out by Dr. Hossack that 
might seem to be rather bold in that, fleas were taken directly 
from wild rats and put on men who were most of them not 
inoculated, but it must be remembered that in addition to 
a number of weighty theoretical considerations which were 
gone into very fully in his Calcutta Plague Report for 1907 
there were very reassuring practical observations. Thus 
special inquiries at the end of the plague season showed 
that those engaged in regularly collecting rats showed no 
special tendency to contract plague nor did the men 
engaged in handling the rats at the rat depots. Verjbitski 
had found by experiment that even with very highly virulent 
plague no infection was likely to take place in a rat when 
the number of experimental flea-bites was less than five. 
Now r , the rat was more susceptible than man, and leaving out 
of account the enormous difference in bulk man would prob¬ 
ably require more bites—say, ten. If his (Dr. Hossack’s) state¬ 
ment be accepted, that of even starved rat fleas, only one in 
six would bite, then there must be 60 starved fleas on a man 
to produce the necessary ten bites in order to infect him. 
At the very least it was clear that there must be numerous 
fleas on him. In the cases of acutely infected houses in 
Calcutta, if those cases of plague were due to flea bites then 
the houses should have been swarming with rat fleas, but no 
fleas were noticed in these houses. If Y T erjbitski's con¬ 
clusions that even for the rat a minimum of five bites was 
necessary be accepted, then it followed, quite apart from 
Calcutta, that the rat flea could only play an occasional and 
unimportant part in human infection. 

Sir H. H. R. Charles said that according to ancient and 
modern writers the association of the rat with plague was 
practically almost invariable ; when there was an exception 
he would say that there must be something to explain it. 

Dr. G. C. Low stated that if the mucous membranes of 
plague-infected rats were injured buboes were found in the 
necks of the animals. 

Mr. J. Cantlie pointed out that in pneumonic plague 
infection occurred from man to man. 

Dr. G. F. Petrie gave a summary of the evidence on which 
the members of the Bombay Advisory Committee on Plague 
based their conclusions. He said that most workers on plague 
had arrived at a general agreement in regard to the rat. The 
point maintained was that the essential agent in the trans¬ 
mission of plague to man was the rat flea ; the possibility 
of other methods of infection was not denied, but those other 
methods occurred so seldom as to be negligible from an 
etiological standpoint. 

Dr. Hossack, in his reply, said that he had not brought 
forward any positive theories because his convictions were 
negative. 


Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Dec. 11th, 1908, Dr. 
J. Walker Downie, the President, being in the chair.—Dr. 
John M. Cowan read notes of two cases of Diaphragmatic 
Palsy. One of the patients suffered from peripheral neuritis 
of alcoholic origin, and the diaphragm was completely 
paralysed for three months. Thoracic respiration was good 
and the ultimate recovery was almost complete. The second 
patient suffered from Landry’s paralysis. Symptoms had 
commenced lfl days prior to admission to hospital. She was 
found to be unable to move her limbs in bed or to lift her 
head; her diaphragm was inactive and she suffered from 
more or less complete palsy of the third, fourth, fifth, 
sixth, and seventh nerves on the right side. The 
sphincters were active and sensation was normal. Im¬ 
provement was manifest three days after admission and 
on the eleventh day all movements were possible, though 
they were weak. There was no atrophy of muscles and the 
reflexes rapidly reappeared and became even excessive. 
Recovery was good and complete.—Dr. Archibald Young 
showed a case of Paralysis of Lumbrical Muscles following 
injury.—Dr. George M. Gray demonstrated a dissected 
specimen of a limb showing Congenital Absence of the 
Fibula. In its place was a firm fibrous band to which in 
addition to the usual muscles was attached the popliteus. He 
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also read notes of a case in which there was hernia of a loop 
of bowel through a foramen in an appendix epiploica.— 
Dr. MacLennan showed a boy, aged 13 years, who had been 
operated upon for a Hydrocele of the Tunica Vaginalis and 
an Encysted Hydrocele of the Cord. At the operation the 
encysted part of the hydrocele was found to communicate 
with a patent processus vaginalis. A radical cure for hernia 
was performed after removal of the hydroceles. The interest 
lay in the specimen removed. Had a hernia descended the 
patent sac it would have passed down behind the hydrocele 
of the tunica vaginalis and would have formed a typical 
infantile hernia. Such a case as this was considered to go 
far in proving the saccular theory of hernia. The other 
points in favour of this theory were referred to as the post¬ 
mortem finding of patent peritoneal processes without the 
presence of hernite or the history of such. It was noted also 
that ascites which did not produce % hernia by forming a 
sac often revealed its presence bv entering a patent processns 
vaginalis showing as a congenital hydrocele. Such late con¬ 
genital hydroceles often indicated a tuberculous peritonitis. 
The only similar effect of ascites was occasionally to protrude 
the umbilicus. Further, intra-abdominal tumours occasionally 
grew down such processes and formed the contents of hern he. 
yet no one would imagine that such growths had the power 
to force the formation of hernial sacs. The descent of the 
testicle required a large opening, hence the prevalence of 
hernia in male infants. In the female similar herniic 
(oblique inguinal) were found quite commonly and were 
always due to the presence of a congenital sac because the 
broad ligament formed part of the sac which would not be 
likely to be the case were the sac acquired. Again, it was 
commonly noted that in recent hernia: the sac was long and 
narrow, evidently being a pre-formed canal waiting 
only distension to form the ordinary bulky, blunt-nosed 
hernia. Finally, the success of the radical cure which 
dealt principally and most effectively with the sac showed 
that the sac was the principal factor in the hernia. 
Another point of interest in the case was the fact that the 
boy was treated as an out-patient after his operation. It was 
not contended that such grown-up children should be so 
treated, but the opinion that it was safe to operate for 
hernia upon children who coidd be carried home was given. 
The dressing employed was a small piece of gauze quite 
sealed over by adhesive rubber plaster. By this means the 
wound was protected from urine and other contaminations. 
As it was comfortable there was little tendency for the 
patient to interfere with it. The danger of operation for 
cure of hernia was twofold. Firstly, sepsis; it was as 
possible to overcome this danger in the out-patient as in the 
ward theatre. Secondly, the danger of giviDg of the stitches 
because of rough movements after operation on the way 
home ; all such stresses upon the stitches were of trifling 
moment compared to those accompanying retching or even 
coughing, and in any case the radical cure depended not so 
much upon the deep stitches as upon the efficiency of the 
obliteration of the sac. 


Eighth International Otological Congress, 
Budapest, 1909; Lenval Prize.— Baron de Lenval, on 
the occasion of the Third International Otological Congress, 
founded a prize of 3000 francs to be awarded to such person 
as should invent and produce a small portable instrument 
materially assisting the hearing of the deaf. As no such 
instrument has yet been forthcoming to the satisfaction of 
the international jury appointed to adjudicate upon the 
matter, the accumulated interest of four years, amounting 
to about 400 francs, will be awarded as a prize for 
the best work that has been published during the last 
fonr years in the departments of the anatomy, physiology, 
or pathology of the organ of hearing. Competing works 
should be sent to the president of the jury. Professor Dr. A. 
Politzer, I. Gonzagasse 19, Vienna, before the end of 
February, 1909. The publication of the verdict of the jury 
and the presentation of the prize to the successful com¬ 
petitor will take place at the Eighth International Congress 
to be held at Budapest in August of this year. The follow¬ 
ing gentlemen constitute the international jury : Professor 
Politzer (President), Dr. Benni (Warsaw), Dr. Gell6 (Paris), 
Professor Urban Pritchard (London), Professor Kirchner 
(Wurzburg), Professor Grazzi (Florence), Professor Moure 
(Bordeaux), and Professor Boke (Budapest). 


gltbietos anh fjotires of goohs. 

Diseases of Occupation from the Legislative, Social, and 
Mrdioal Points of 1 ierr. By Sir Thomas Oliver, M.D. 
Glasg., F.R.C.P. Lond., Physician to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne ; Professor of Physiology, 
Durham University. London: Methuen and Co. 1908. 
Pp. xix.-427. Price 10*. 6 d. net. 

The subject of diseases associated with occupation is 
obviously one of great national importance and of vital con¬ 
sideration to a country like Great Britain, with its large 
operative population engaged in various manufactures, 
trades, and industries ; while recent legislation in connexion 
with workmen’s compensation has brought the subject into 
special prominence. Sir Thomas Oliver in the preface to his 
book expresses the hope that it may “prove useful to 
Members of Parliament, to all persons interested in schemes 
for social betterment, to medical officers of health, and to 
members of the medical profession generally.” To write a 
book dealing with difficult medical problems and involving 
a consideration of numerous complex technical processes and 
the chemical and physical principles underlying them in 
such a manner as to be intelligible to the non-medical reader 
without being so discursive as to be tedious to the pro¬ 
fessional man is a task of no little difficulty. We must at 
once express our opinion that Sir Thomas Oliver has done 
more than succeed in this, for his book is throughout 
interesting and indeed absorbing, and is an achievement 
upon which he may justly be congratulated. 

A brief introduction is devoted to a review of the rise and 
progress of the factory system and to a resume of the history 
of factory legislation and of its results. The effect of the 
factory laws has been to improve the conditions under which 
those engaged in labour of this kind have to work, to curtail 
the employment of children and women, to shorten the 
hours of work, and to introduce hygienic regulations in 
regard to dangerous trades. They have, at the same time, 
led to a restriction of the freedom of the individual both as 
regards employed and employers, since the former have to 
conform to the conditions enacted by the State and the 
latter have restricted powers, and both alike may have to 
submit to the dictates of organised labour. There can be no 
doubt, however, that the effect of factory legislation has 
been of incalculable help to those employed. 

The first chapter deals with the factors contributing to 
industrial diseases and accidents. The importance of the 
education of the workers in regard to the special risks of 
their occupation and to the necessary precautions to be 
adopted is emphasised and a plea is entered for a greater 
degree of mutual trust and for a heartier cooperation of 
employers and employed. The influence of sex, age, indul¬ 
gence in alcohol, fatigue, and the speed of machinery upon 
the incidence of industrial disease is discussed. Certain 
medico-legal questions involved by the questions of trau. 
matism in relation to cancer, tuberculosis, and pneumonia 
are considered, and the necessity is emphasised for insisting 
on a post-mortem examination in all fatal cases of such kind 
where legal proceedings are involved. The difficult and 
unpleasant question of simulation or malingering in view 
of compensation is also dealt with and some of the 
more common forms are referred to. The remainder of 
this chapter is devoted to an interesting and instruc¬ 
tive account of the manufacture of lucifer matches and 
of the occurrence of phosphorus poisoning among those 
employed in making them. The history of match-making 
and of the use of white phosphorus for the purpose is given 
at some length, while statistics are shown of the incidence of 
phosphorus poisoning in various countries. The offer of the 
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Belgian Government of a prize of 50,000 francs for the 
invention of a safety “ strike-anywhere ” match free from 
phosphorns, and the discovery by MM. Sev&ne and Cahen of 
France of the fact that in sesqui-sulphide of phosphorus 
there existed a substance capable of being employed for this 
purpose without causing poisoning are referred to. The 
general adoption of this substance and the beneficial results 
which have accrued therefrom, whereby a dangerous 
industry has been rendered comparatively a healthy one, 
afford a striking instance of the importance of industrial 
hygiene to the worker. 

The second chapter deals with diseases due to gases and 
vapours, such as carbon dioxide, carbon monoxide, illumina¬ 
ting gas, water gits, sulphuretted hydrogen, acetylene, 
benzene, bi-sulphide of carbon, and petrol, and also with 
the poisonous effects sometimes obtained from ferro-silicon 
and nickel carbonyl. Carbon monoxide poisoning is con¬ 
sidered in some detail and the question is discussed as to 
whether a relative tolerance to this gas can be acquired. It 
is shown that in animals a compensating factor may be 
developed in the form of an excess of red blood corpuscles, 
whereby the processes of oxidation may be effectively carried 
on. The account of poisoning by sulphuretted hydrogen is of 
special interest from the careful record given by Sir Thomas 
Oliver of several cases observed by himself. One of the 
most striking features is the extraordinary rapidity with 
which death occurs—respiration becomes gasping a few 
seconds after exposure, and almost immediately after¬ 
wards, without further warning than the utterance of a cry, 
the individual falls dead in a state of extreme rigidity. 
Death is attributed to the action of the gas on the respira¬ 
tory centre or on the endings of the pulmonary branches 
of the pneumogastric nerves. 

The effects of working in compressed air in caissons have, 
in comparatively recent times, attracted considerable atten¬ 
tion owing to increased employment in caissons in modem 
engineering works. The subject has been carefully worked 
at since the time of Paul Bert by many physiologists, 
notably in this country by Dr. Leonard E. Hill and by Sir 
Thomas Oliver himself. An interesting account is given of 
the effects of compression and decompression, of the sym¬ 
ptoms of “caisson disease," and their prevention and treat¬ 
ment. The pneumatic theory—that the symptoms are mainly 
due to the liberation of the gases dissolved in the blood 
plasma and tissue fluids when the pressure is too rapidly 
lessened—was first demonstrated by Paul Bert and has been 
amply confirmed by recent work which has also served to 
emphasise the necessity for sufficient time to be allowed for 
decompression and to establish the importance of recom¬ 
pression in the treatment of symptoms when they have 
developed. 

Special chapters are devoted to diseases caused by 
diminished atmospheric pressure and by chemical trades, 
including the manufacture of chloride of lime, bleaching 
powder, and sulphuric and hydrochloric acids. The effects 
of nitrous and nitric fumes, of aniline, of nitro- and dinitro¬ 
benzene are also considered. The question of the prepara¬ 
tion of explosives and the effects upon health of the gases 
evolved are also discussed. 

Under the heading of metallic poisons, lead, arsenic, 
copper, brass, zinc, mercury, and manganese are considered 
and the effects upon those working with these substances or 
their preparations are described. The important subject of 
lead poisoning—to which Sir Thomas Oliver has devoted so 
much personal attention—is, as might have been expected, 
dealt with in an exhaustive and authoritative manner. The 
facts that young adults are more susceptible to lead poison¬ 
ing than older people and that women, in addition to being 
more susceptible, are more liable to suffer from the severe 


manifestations, such as the cerebral forms, are emphasised. 
The important questions of substitutes for white lead and the 
use of leadless glaze for pottery are also briefly discussed. 

An interesting chapter is devoted to the diseases produced 
by organic and inorganic dust, including the pneumokonioses. 
The various industries in which dust is freely formed, such as 
those connected with cotton, flax, linen, and jute, are described, 
and other dusty occupations, such as those concerned with 
box-wood rule making, shoddy and rag sorting, and tobacco, 
cigar, and snuff making are also discussed and the appro¬ 
priate precautions which should be taken are indicated. 
The effects of dust are further considered in a chapter on 
mining. It is of interest to compare the incidence of the 
so-called “miners’ phthisis” in the Transvaal goldmines, 
where it is extremely high, with that in this country, where, 
at any rate in the coal mines, it is largely a thing of the 
past ; indeed, the coal miner now appears to suffer less from 
pnlmonary tuberculosis than other occupied males. Interest¬ 
ing information is also afforded in regard to various other 
forms of mining and quarrying and their effects upon the 
health of the workers. 

Under the heading of diseases due to parasites a 
useful summary is given of ankylostomiasis which has 
proved to be so serious a condition in many countries 
and concerning which a considerable amount of valuable 
work has been done within recent years. In similar fashion 
the subject of industrial anthrax is dealt with. A special 
chapter is devoted to the presentation of the various occupa¬ 
tional neuroses and another to a miscellaneous collection of 
trades and occupations which are found to have injurious 
effects upon those engaged in them which are not included 
in the groups previously described, such as tea tasting, fish 
curing, label licking, sugar refining, glass making, and 
brick making. The concluding chapter is devoted to the 
question of rescue work in mines and a plea is put forward 
for the establishment of training stations for instruction in 
these matters and in the use of some of the valuable 
apparatus which has been introduced of recent years. 

Sir Thomas Oliver’s interesting book is one which we can 
thoroughly commend to those classes of readers for whom it 
is written, and it cannot fail to be of great value not only 
for purposes of reference but also for the many practical 
suggestions with which it abounds for the prevention and 
treatment of the conditions incidental to many forms of 
employment. 

A Manual of Infectious Diseases. By E. W. Goodall, 
M.D. Lond., Medical Superintendent of the Eastern 
Hospital of the Metropolitan Asylums Board; and 
J. W. Washbourn, C.M.G., M.D. Lond., F.R.C.P. Lond., 
late Physician to Guy’s Hospital and Lecturer in the 
Medical School. Second edition, revised and enlarged 
by E. W. Goodall. London: II. K. Lewis. 1908. 
Pp. 426. Price 14s. net. 

In the preface to this volume Dr. Goodall pays a just 
tribute to the late Dr. J. W. Washbourn with whom he was 
associated as co-author in the first edition of the work. 
That edition was published in 1896 and since that time the 
knowledge of infectious diseases has progressed considerably 
and has necessitated extensive changes in the matter and 
arrangement of the contents of the book. Glanders in man 
is a comparatively rare disease but it occurs sufficiently 
often to deserve a place in a work of this nature, and 
a chapter on this condition now finds a place in it. 
A good account is given of the two forms—acute 
and chronic — in which the disease has been met 
with. The acute form is liable to be mistaken for 
rheumatic fever, influenza, or a ‘‘severe cold,” or some 
pyogenic or septicaanic condition. Dr. Goodall points out 
that the chief points on which emphasis should be laid are : 
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1. The occupation of the patient; any acute suppurative 
disease or indefinite febrile affection in a person who has to 
do with horses should arouse suspicion. 2. Every case, at 
any rate every obscure case, of pyiemia or septicaunia should 
be submitted to bacteriological examination, which will 
settle the diagnosis in most cases so far as glanders is 
ooncemed. 3. The most characteristic and almost pathogno¬ 
monic clinical sign is the presence of nodules and abscesses 
in the muscles. Dr. Goodall remarks, quite rightly, that it 
is rare to find intramuscular abscesses in other forms of 
pyaemia or in enteric fever. The contents of these abscesses 
often consist of reddish grumous matter rather than of 
ordinary yellow pus. 4. The cutaneous eruption is also 
fairly characteristic but frequently it does not appear till a 
day or two before the death of the patient. It must also be 
remembered that the discharge from the nose is often want¬ 
ing in human glanders. A careful description is given of 
the pathogenic micro-organism of the disease—the bacillus 
mallei —and of mallein, a toxic substance obtained from the 
bodies of the bacilli. 

A chapter has also been added on cerebro-spinal fever, a 
disease to which special attention has been recently devoted. 
Considerable divergence of opinion has been expressed as to 
the modes by which the malady is spread. The point most 
under discussion has been its direct infectivity from the sick 
to the healthy. Dr. Goodall’s comments on the matter are 
interesting. He admits that this method of propagation has 
been denied by most eminent authorities but he considers 
that a study of the literature of the subject scarcely supports 
their denial. He argues that it is true that outbreaks of the 
disease are often circumscribed and that sporadic cases are 
frequent; also that bacteriological evidence goes to show that 
the virus is not very tenacious of life outside a living body. 
On the other hand, he says, there can be no doubt that, given 
favourable circumstances, and sometimes apparently even 
without these circumstances, not only is the disease capable 
of being spread by direct infection of the healthy by the 
sick but the infecting organism can be harboured in 
clothing and other fomites, and can be conveyed in the 
mucous membranes of healthy persons. Undoubtedly the 
circumstanoes favouring its direct spread are overcrowding 
and want of proper ventilation. The description of the 
clinical characters of cerebro-spinal fever is clear and 
accurate, and the morbid anatomy aDd bacteriology of the 
disease are discussed in the light of the most recent 
investigations; the view is taken that the pathogenic 
organism is the diplocoocus intracellularis meningitidis of 
Weichselbaum. 

Another addition to this edition is a chapter on plague. 
An interesting account is given of the investigations 
which have been made in reference to the dissemina¬ 
tion of the disease. The connexion between the occur¬ 
rence of the disease in rats and subsequently in man 
is fully discussed, and the part played by the flea 
of the rat as a carrier of the plague bacillus is described. 
Other modes of dissemination are also discussed and 
it is pointed out that in the pneumonic and septicsemic 
forms the bacilli are contained in the sputum in one case and 
in the excretions and secretions in the other, so that in these 
forms the disease may spread directly from the sick to the 
healthy. It has been further shown experimentally in guinea- 
pigs that the virus may enter through an abrasion or wound 
of the skin, even though it be small ; and Dr. Goodall 
considers that (apart from flea-bites) a wound of the skin or 
mucous membrane is occasionally the portal of entry in the 
human subject. Some writers have believed that the virus 
is taken in with contaminated food and enters the system 
through the alimentary tract, the food having been infected 
by rats. Dr. Goodall argues, however, that although it is 


quite true that rats can be made to contract the disease by 
feeding them with infected food, yet in such cases 
inflammation and ulceration of the intestines occur and 
the primary bubo is situated in the mesentery ; whereas in 
the natural form of the disease, both in rats and in the 
human subject, the glands involved in the primary bubo are 
those whioh drain some portion of the skin and the intestines 
are unaffected. There can therefore be but little donbt 
that in the majority of cases the virus enters through the 
skin (by the bite of the rat-flea) and not through the 
alimentary tract. 

The whole contents of this volume form interesting 
reading and afford information on infectious diseases which 
canuot be otherwise obtained in a single text-book. The 
book is well printed in a type which is not trying to the eyes 
and the numerous photographic illustrations are excellently 
reproduced. 

yot.h na (jet's Practice: Diseases of the Intestines and Peri¬ 
toneum. By Dr. Hermann Nothnagel, late Pro¬ 
fessor of Special Pathology and Therapy, University of 
Vienna. Edited, with additions, by H. D. Rolleston, 
M.A., M.D. Cantab., F.R.C.P. Lond., Physician to St. 
George's Hospital and to the Victoria Hospital for 
Children, London ; sometime Fellow of St. John’s College, 
Cambridge. Second edition, thoroughly revised. Autho¬ 
rised translation from the German, under the editorial 
supervision of Alfred Stengel, M.D. London and 
Philadelphia: W. B. Saunders Company. 1907. Pp. 1059. 
Price 21s. 

Professor Nothnagel’s encyclopajdia of medicine has 
achieved a very important position as a standard and autho¬ 
ritative work of reference. The present volume, which deals 
with the diseases of the intestines and peritoneum, is of 
special interest, since it forms one of his own contributions 
to the encyclopedia. That it has been found useful is shown 
by the fact that it has been necessary to issue a second 
edition of the English translation after the exhaustion of the 
original edition and a reprint of it. In a work of this 
magnitude it is impossible within the compass of a review to 
do more than to refer briefly to some of the more important 
articles. The general scheme of the book and the arrange¬ 
ment of the material remain as in the former edition but 
there are numerous additions. The introductory sections on 
the chemical processes which occur in the intestines and on 
the bacterial flora of the intestines have been brought up to 
date. In the latter the characters of the chief organisms 
found in the alimentary tract are carefully described. 

An interesting account is given of the intestinal move¬ 
ments, embodying many of Professor Nothnagel’s own 
observations on the subject as well as more recent re¬ 
searches. A short section on intestinal sand, written by the 
editor, Dr. H. D. Rolleston, is given and two forms, true 
and false, are differentiated, the former being usually asso¬ 
ciated with mucous colic, while the latter is, as a rule, due 
to altered and inspissated food residues. The subject of 
constipation is discussed at some length. Its varied 
etiology is described and stress is laid upon the factors 
leading to the functional form of this condition. A 
critical discussion of the secondary effects of chronic con¬ 
stipation forms a part of this section, and the erroneous and 
exaggerated statements that are often made in this connexion 
are pointed out. In regard to the treatment of chronic con¬ 
stipation the importance of measures other than drugs is 
fully emphasised. The various forms of diarrhoea are next 
considered and among these the gastric and nervous forms 
are more carefully described and separated than is usual. 
Intestinal dyspepsia, meteorism, and colic arc considered 
and the appropriate treatment is given. Under the heading 
of nervous enteralgia a form of pain not due to tonic con¬ 
traction of the intestine is described, and in this category 




106 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 9, 1909. 


ia included a condition which Professor Nothnagel lias 
called pseudo-perityphlitis. Intestinal hmmorrbage with the 
diagnosis of the origin of the blood and the treatment of 
the various conditions causing it are considered in some 
detail. Some interesting observations follow concerning the 
urine in diseases of the intestine, with special reference to 
the conditions of albuminuria, cylindruria, and indican- 
uria, in relation to various intestinal conditions. Enteritis, 
proctitis, and phlegmonous and membranous enteritis are 
each separately described, with their pathological anatomy, 
symptoms, and treatment. A note on sprue is added by the 
editor. Mucous colic and membranous catarrh of the 
intestine next receive detailed consideration and Professor 
Nothnagel’s well-known views as to the nature of these 
conditions are given—viz., that in the majority of cases 
there are no inflammatory lesions but that they are due to a 
neurosis of secretion or a myxoneurosis, but the existence of 
cases in which intestinal catarrh coexists is admitted. The 
various forms of ulceration of the intestine are differentiated 
and the account of ulcer of the duodenum is worthy of special 
mention. 

A very clear and full account is given of the conditions of 
thrombosis and embolism of the mesenteric vessels. 
Clinically, in cases of occlusion of the mesenteric arteries 
the symptoms may conform to one of two types—one 
in which there is profuse intestinal hmmorrhage with 
its associated conditions; and the other in which the 
general picture is that of acute intestinal obstruction. 
In the former type it is sometimes possible to arrive at a 
correct diagnosis, while in the latter type it may be quite 
impossible. The subject of haemorrhoids is discussed at 
some length and in regard to their etiology it is maintained 
that they are the result of local mechanical factors, and that 
it is not necessary to assume the existence, on the one hand, 
of a hemorrhoidal diathesis or, on the other, of local disease 
of the blood-vessels themselves. Stasis in the portal system, 
whether the result of hepatic cirrhosis or of chronic systemic 
venous congestion, although usually given as one of the most 
important causes, is regarded as a factor of subordinate 
importance. 

The nervous diseases of the intestines are then considered 
and are divided into motor and sensory, the former com¬ 
prising peristaltic unrest, nervous diarrhoea, and enterospasm. 
In connexion with the last of these the condition of procto- 
spasm is separately dealt with. Among the sensory nervous 
disorders that of enteralgia receives chief notice, and 
especially that form due to lead poisoning. 

Among the anomalies in position and form of the intestine 
that of idiopathic dilatation of the colon or Hirschsprung’s 
disease, which has recently attracted considerable attention, 
is described and a succinct account of its nature and patho¬ 
genesis is given. Malignant neoplasms of the intestinal 
canal, their nature, situations, symptoms, and effects, are 
described in considerable detail and many statistical obser¬ 
vations are incorporated. The special characters of carci¬ 
noma of different parts of the intestine are separately dis¬ 
cussed. An interesting note by the editor on primary 
carcinoma of the vermiform appendix points out the early age 
incidence and the relative infrequency of secondary growths. 
In connexion with carcinoma of the duodenum a convenient 
classification into supra-, infra-, and circum-papillary carci¬ 
noma is given, according to the relation of the growth to the 
ampulla of Vater, the clinical features being different in 
the three cases; in the first the symptoms are practically 
those of stenosis of the pylorus, while in the infra-papillary 
cases there are in addition stasis of bile and pancreatic 
juice with regurgitation of these fluids into the stomach. In 
the cases which begin in the region of the ampulla of Vater 
the symptoms are those of progressive anaemia, cachexia, 
and jaundice. 


The subject of internal stricture of the intestine is 
critically examined. The rarity of stricture from cicatricial 
contraction of dysenteric ulceration first affirmed by 
Woodward is confirmed. Stercoral and tuberculous ulcers, 
on the other hand, are both now recognised as causes, and 
in connexion with stricture of the rectum it is stated that 
tuberculosis is possibly a more common cause than is 
generally supposed, and further, that some of the cases 
which have been attributed to syphilis are in reality of 
tuberculous nature and due to a stenosing tuberculous 
proctitis. A separate description is also given of hyper¬ 
plastic tuberculosis of the ctecum, a condition simulating 
new growth which has within recent years been differen¬ 
tiated and which it is conjectured may be the result of 
infection by attenuated tubercle bacilli or by bovine bacilli. 

Internal obturation of the intestine is next considered and 
then invagination is described and discussed at great length. 
The observations of Mr. D’Arcy Power and of Mr. E. M. 
Corner on this subject are incorporated by the editor. The 
various forms of internal lierniaform incarceration of the 
intestine and of volvulus are carefully differentiated. The 
whole subject of stenosis and occlusion of the intestine is 
then reviewed, and some general remarks upon the diagnosis 
and treatment of the various conditions causing thetn are 
given, which for breadth of view and for practical usefulness 
it would be hard to improve upon. The difficulty of diagnosis 
is admitted but the manner of investigation and the rules 
for deciding upon what form of treatment shall be adopted 
are given clearly and forcibly. 

The subject of diseases of the peritoneum is dealt with in 
an equally exhaustive manner. After some preliminary 
physiological details, a full account is given of the patho¬ 
genesis and symptomatology of ascites. The varieties of 
chylous ascites are carefully differentiated and described. 
The subject of inflammation of the peritoneum is treated 
most fully and a careful review of the recent work on the 
questions of its etiology and treatment is given, so that this 
section practically forms an authoritative monograph on this 
condition. The same may be said of the description of 
appendicitis, which is most complete and exhaustive. It 
represents a most thorough examination of the very extensive 
literature of this important disease and is throughout critical 
and impartial. Subphrenic abscess is described and its 
clinical features are set forth. Chronic peritonitis, including 
tuberculous peritonitis, is next considered. The various forms 
of new growth of the peritoneum are enumerated and briefly 
described. In addition to the numerous references which are 
given at the foot of nearly every page there is an extensive 
bibliography arranged alphabetically at the end of the book. 

The present edition owes a great deal to the editor who 
has interpolated notes giving recent views and doing justice 
to the work of British and American investigators. We can 
recommend this book as a thoroughly trustworthy work 
of reference. 


A Text-book of Operative Dcrdutry. By Various Authors. 
Edited by C. N. Johnson. With 618 illustrations. 
London: Rebman, Limited. 1908. Pp. 755. Price 
25s. net. 

Although we cannot subscribe to all the statements in 
this book, nevertheless to anyone interested in the practical 
side of dental surgery there is much that is extremely 
valuable and suggestive. The book opens with two most 
excellent chapters on the anatomy and histology of the 
human teeth, illustrated in an admirable way. The various 
sections dealing with the technique of filling teeth are as 
thorough as could possibly be wished for and express the 
latest views of those competent to speak on such questions. 
On the subject of pyorrhoea alveolaris Dr. J. D. Patterson 
inclines to the view that this disease is usually of local origin. 
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and in discussing the question of etiology he remarks that 
“any irritant, of whatever nature, which impairs the integrity 
and continuity of the gum margin, may cause pyor¬ 
rhoea ; without this impairment the condition will not be 
established." With regard to the debated question as to the 
relation of the calcareous deposits so often seen in this 
disease, he remarks that they are “not precedent ” but “are 
subsequent ” to irritation and exudation. 

A considerable portion of the book is devoted to irregu¬ 
larities of the teeth. The stand taken is that of treatment 
by expansion rather than extraction. This is a question on 
which we expressed our views in a leading article on the 
Correction of Irregularities of the Teeth in The Lancet of 
June 27th, 1908 (p. 1852), and the criticisms then advanced 
apply with equal force to the treatment suggested in this 
book. Still, agreeing or not with the views of the author, 
we feel that the subject has been dealt with in a concise 
and practical way and should be of value to those who hold 
that expansion of the dental arch is the ideal method of 
treatment. 

Pathogenic Micro-organisms, including Bacteria and Protozoa : 
a Practical Manual for Students, Physicians , and Health 
Officers. By William Hallock Park, M.D., Pro¬ 
fessor of Bacteriology and Hygiene, University and 
Bellevue Hospital Medical College, and Director of the 
Research Laboratory of the Department of Health, New 
York City; assisted by Anna W. Williams, M.D., 
Assistant Director of the Research Laboratory, kc. Third 
edition, enlarged and thoroughly revised. With 176 
engravings and five full-page plates. London ; Henry 
Kimpton ; and Glasgow : Alexander Stenhouse. 1908. 
Pp. 642. Price 18». net. 

Amongst text-books on bacteriology this work by Dr. Park 
is distinguished by its individuality and by the possession of 
several distinctive characteristics. While it has the clearness 
of expression and orderly arrangement which mark many 
similar works by American authors, it is less rigidly confined 
to the strictly utilitarian aspect of the subject and admits 
the discussion of purely scientific matters as being both 
important in themselves and as leading to further progress. 
It is a book, therefore, which appeals to the post-graduate, 
the physician, and the medical officer of health even more 
than to the medical student in the earlier stages of his 
career. It is further distinguished by the incorporation of a 
considerable amount of original work, much of which has 
been done in the research laboratory of which Dr. Park is 
the director. When practical hygienic measures are dealt 
with the writer speaks with authority based on the 
wide experience gained in the departmental work. In con¬ 
sequence of the unusually complete and original treatment of 
certain subjects there are others which seem comparatively 
neglected, but in no case is the attention given to them really 
inadequate. The book is not merely one more text-book 
added to the already long list of such works but a serious 
addition to our knowledge in certain branches of bacteriology. 

Since it was last reviewed in these pages 1 it has increased 
in size by about 100 pages and additions have been made to 
the plates and illustrations. It has been very carefully 
revised and in many cases rewritten. As there has been con¬ 
siderable compression of the earlier chapters and as in places 
smaller type has been used than in the second edition the new 
matter added is greater than would appear from the mere 
increase in length. The material contained in the 
appendix to the old edition has been incorporated in 
the text of the new one and a glossary of terms 
has been added. There are new chapters on opsonins 
and the opsonic index, on the bacteriology of the 
normal intestine, and on the purification of antitoxic sera 
from non-antitoxic substances. The theoretical and practical 

• The Lancet, July 21»t, 1906, p. 165. 


aspect of the determination of the opsonic index and of its 
use as a basis for treatment by vaccines is discussed and 
much original work as to the various factors which influence 
the accuracy of the values determined is cited. As to the 
value of the treatment of disease by vaccines more evidence 
is demanded. The chapter on the bacteria of the normal 
intestine serves as an introduction to those devoted to the 
study of the colon, typhoid, and dysentery bacilli ; it deals 
with a very complex subject which presents great difficulties 
to experimental investigation and about which there is at the 
present time little accurate information, though there is an 
extensive literature. By methods based on the work of 
Atkinson and Gibson in the research laboratory the New 
York health department has been able to eliminate from the 
ordinary anti-diphtheria serum the non-antitoxic and the 
greater part of the harmful constituents ; at the present time 
the antitoxic globulin solution is the only form of antitoxin 
employed by the department. This purification diminishes 
the incidence of rashes, reduces the volume to be injected, 
and as a consequence facilitates the use of large doses. The 
“ serum sickness ” (anaphylaxis) is discussed. 

A useful tabulated synopsis of methods to be used in the 
examination of material from post-mortem examinations has 
been introduced in Chapter XII., and, as in the former 
editions, the phenomena of agglutination are given with 
considerable detail. Sections on bacillus carriers and on 
the vitality of the bacillus typhosus in water are added. 
In the chapter on the bacillus tuberculosis descriptions of the 
various tuberculins and their use in treatment and diagnosis 
are given, as are also the cuti- and ophthalmo- reactions. 

In the second edition considerable importance was attached 
to the portion of the book dealing with protozoa. In the 
third edition still more attention, corresponding to the in¬ 
creased importance and growth of our knowledge of patho¬ 
genic protozoology, has been devoted to this section. A new 
basis of classification is given and the section has been very 
largely rewritten and now forms a very good brief account of 
the subject. 

The appearance of the book is satisfactory and the printing 
is good. The majority of the illustrations are excellent, but 
some few appear to have deteriorated a little. It is a book 
strongly to be recommended to the advanced student. 


LIBRARY TABLE. 

The Libraries of London. A Guide for Students, prepared 
on the Instruction of the Senate of the University of London 
by R. A. Ryk. London : Published by, and to be obtained 
from, the University. 1908. Pp. 90. Price 6<f. ; post free 
9 d. —This is a distinctly useful publication for those engaged 
in any branch of research. It gives particulars of the 
foundation of the principal London libraries, the number and 
scope of their books, and the facilities which they offer to 
students. Many smaller libraries have a few lines devoted 
to their objects. We could have wished that the handbook 
had been produced on rather a fuller plan, for the inclusion 
of twice as much information about individual book col¬ 
lections would have more than doubled its value. However, 
Mr. Rye seems to have performed very efficiently the task 
which was set him and the book as it stands forms a useful 
index for the direction of students to the libraries which 
will be most likely to suit their requirements. 

An Index of Treatment by Various Writers. Edited by 
Robert Hutchison, M.D.Edin., F.R.C.P. Lond., Physician to 
the London Hospital, and H. Stansfield Collier, F.R.C.S. 
Eng., Surgeon to St. Mary's Hospital. Fourth edition. 
Bristol: John Wright and Sons. 1908. Pp. 926. Price 21s.— 
This work made its appearance in November, 1907, and now 
the fourth edition, dated November, 1908, is before us. We sup¬ 
pose that the intention of the publishers is to keep the book up 
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to date by frequent issues but we should hardly have thought 
that this would have necessitated four editions within 12 
months. It would, we suggest, be a better plan in future to 
print an edition large enough for requirements not more than 
once a year. At the same time we commend the printing of 
a chronology of the various issues, and we wish that all 
medical publishers would follow Messrs. Wright and Sons’ 
example in this respect. During its last revisions a textual 
inaccuracy and certain clumsy entries in the index to 
which we called attention in reviewing the first edition 
have been expunged. The scope of the work remains 
unchanged, no detailed description being given of complex 
surgical or obstetrical operations, but full attention being 
paid to other methods of treatment. The book is of especial 
use to the general practitioner who will find in it many 
valuable suggestions for the management of disease. We do 
not quite understand, however, how tender spots can be 
sought for carefully under an anresthetic as recommended in 
the treatment of vaginismus. But the merits of the book far 
outweigh its demerits and amongst the former we place the 
excellent little pictures illustrating the article on dislocations- 
In the present edition articles on health resorts, hypnotism, 
prescribing, gunshot wounds, cut throat, and synovitis have 
been added. The first of these contains some hints of a 
general nature upon climatological treatment, by Dr. Leonard 
Williams who makes the best of the space at his disposal ; 
in the second Dr. J. Milne Bramwell writes upon a subject of 
which he is well qualified to treat. The “prescribing" 
section, by Dr. J. Calvert, deals with common incompatibles, 
whilst Mr. S. Maynard Smith writes from South African 
experience upon gunshot wounds, a section which makes 
more hopeful reading than could have been possible 50 
years ago. 

Tout Child's Health: Medical Notes for Mothers and 
leathers , School Nurses, and Health Visitors. By John 
Grimshaw, M.D., B.S. Ijond., D.P.H. Camb. London : 
J. and A. Churchill. 1908. Bp. 144. Price 2s. 6 d. net.— 
The scope of this handbook is indicated by its title. It is a 
comprehensive summary of elementary hygiene and prophy¬ 
laxis, as they concern the bringing up of children, expressed 
in language that can be understood by any person of 
ordinary intelligence. Most of the chapters are written in 
the imperative tense, rules being given rather than reasons, 
as is right considering to whom they are addressed. We are 
glad to say that directions for treatment are limited to the 
simplest remedies, so that the book will not extend the over- 
lengthy list of “Home Doctors” and kindred publications. 
The subjects dealt with range from the health of the expect¬ 
ant mother to vocal exercises for stammering. A useful page 
is occupied with “milestones ” that should mark the develop¬ 
ment of a normal child. The directions for hand-feeding 
infants concern only the ordinary milk, barley-water, sugar, 
and cream mixture, the citration or “ modification ” of milk 
being left to medical advice. There are some useful pages 
on economical and wholesome cooking and on accidents and 
emergencies. It is neither to be expected nor desired that a 
work of such a nature should contain other than well 
recognised teaching, and Dr. Grimshaw has succeeded in 
presenting in a striking manner the leading rules to be 
observed and the common precautions to be taken which are 
well known to medical men as the foundations of health in 
the rearing of children. 

The Royal London Ophthalmic Hospital Reports. Vol. 
XVII., Part 3. Edited by William Lang, F.K.C.S. Eng. 
London : J. and A. Churchill. November, 1908. Pp. 333 
to 529. Price 5s. net.—This number of the Moorfields 
Hospital Reports completes the seventeenth volume. The 
following consideration of the contents will show that 
the usual high standard has been well maintained. 


1. Mr. E. Nettleehip continues his exhaustive investi¬ 
gation of Retinitis Pigmentosa and Allied Diseases. This 
concluding section of his work deals with the fertility 
of parents, "anticipation” in the disease, the kind 
of cousinship of consanguineous ancestors, the relation 
between sex and age, variations in clinical characters, 
variations in ophthalmoscopic changes, and so on. It con¬ 
tains a wealth of detail which will prove of inestimable value 
to clinicians and throws new light upon an obscure problem. 
The author passes on to discuss congenital absence of 
the choroid, retinitis punctata albescens, and congenital 
night-blindness without changes. Here the literature is 
fully collated and many new cases are added, much 
information being conveyed as to the heredity of the diseases. 
The three parts of the communication which have appeared 
in this volume of the reports contain the material for a com¬ 
plete monograph on retinitis pigmentosa. The presentation 
of the material, whilst admirable from the point of view of 
research, is involved and fails to throw the most important 
observations into proper relief. There is danger therefore 
that this invaluable communication may fail to receive the 
attention which it merits. It would be of great service to his 
colleagues if Mr. Nettleship would embody his researches in 
a systematic monograph. 2. Mr. W. Ilbert Hancock writes 
upon certain points in regard to the Fields and Fundus 
Changes in Obstruction of the Central Artery of the Retina. 
He draws special attention to the previously recorded fact that 
in many complete cases of so-called embolism of the central 
artery a small portion of the peripheral temporal field escapes 
total destruction. The most probable explanation is that 
the corresponding part of the retina receives its nourishment 
from the choriocapiHaris of the choroid. . The suggestion is 
thrown out that the white appearance of the retina in the 
early stages of the condition is not due to cedema but to 
coagulation necrosis. 3. Mr. George Coats brings forward 
a pathological communication on Forms of Retinal Disease 
with Massive Exudation. Under this somewhat cumbersome 
designation he collects the recorded cases of folding of the 
retina with inter- and sub-retinal exudation, adding others 
from his own experience. He attributes them for the most 
part to deeply seated retinal hmtnorrhage with subsequent 
organisation. The article is beautifully illustrated with 
many microphotographs of the pathological anatomy, and 
it will doubtless prove to be for some time to come the 
authoritative exposition of the subject. 


fttfo Jnkntiffits. 


A MODIFIED EVACUATING APPARATUS. 

It has long been a matter of surprise to me that lithotri- 
tists should have been content to use the same evacuator for 
small boys as for adults, seeing that the urinary bladder is 
so different an organ in the two cases. I have of late had a 
not inconsiderable number of cases of stone in the bladder 
to deal with—upwards of 60 during eight months of the 
past year—and have felt at last compelled to devise an in¬ 
strument specially adapted for use with young children. The 
two important points in which this modified evacuator differs 
from the forms in use for adults are, first, its size, the rubber 
bulb having little more than half the content of that of the 
adult pattern of the same model i.e., that designed by Mr. 
H. M. N. Milton, late chief surgeon, Kasr-el-Aini Hospital, 
Cairo—and secondly, in the greater softness and compres¬ 
sibility of the bulb. The evacuating catheter is also shorter. 
For these alterations I claim the following advantages :—1. 
Removal of the risk of over-distension. With an evacuator 
containing far more fluid than does the bladder of the 
patient it needs constant watchfulness to avoid the introduc¬ 
tion of a dangerously large amount, especially when, as may 
often be the case, the preliminary distension of the bladder 
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has been effected by an assistant in the absence of the 
operator. 2. A far more accurate estimation of the condi¬ 
tion of the bladder as regards muscular tone and resilience. 
In the case of children the resistance of the stiff incom¬ 
pressible bulb of the ordinary evacuator is out of all propor¬ 
tion to that of the delicate bladder wall, so that an important 
indication of the condition of affairs is, to a great extent, 
lost. 3. There is a great diminution of fatigue for 
the operator. He is not only spared the strain 
of repeated compression of an unnecessarily stiff bulb, 
but he is able to close his hand freely upon it. 



As will be seen by the illustration, the collar mounts are 
made to unscrew and the whole instrument may be easily 
taken apart for sterilisation. I see no reason why other 
models than Milton's should not be modified in a similar way 
with equal advantage ; it might even be possible in the case 
of the more expensive ones to have interchangeable bulbs for 
use with adults and children respectively. The evacuator 
has been made for me by Messrs. Down Bros., of St. Thomas’s- 
street, London, S.E., who have carried out my instruc¬ 
tions most carefully. 

Arthur Lankester, M.D. Lond. 

C.M.S. Hospital, Peshawar, North India. 


A SQUINT HEADER. 

The Squint Reader which is here illustrated has been 
designed by Dr. Arthur Greene of Norwich. It is intended 
to provide a strong and inexpensive apparatus by which the 
repeated and long-continued binocular use of the eyes may 
be insured during the treatment of concomitant squint in 



a child able to read, the vision of whose squinting eye has 
been by exercises and by the aid of appropriate lenses 
brought up, or nearly up, to that of the “fixing” eye. By 
placing a book on the book-holder with the middle of the 
page to be read (not the middle of the book) opposite the 


middle of the apparatus, the sliding “interruption block’ 
can easily be moved to such a position that on the child 
looking through the sight-hole end it is impossible for 
him to read the lines of the book unless exercising true 
binocular vision. The apparatus is very portable, as it can 
be folded so as to be almost flat and nearly any kind of 
book or magazine can be used. The instrument has been 
made by Messrs. F. Davidson and Co. of Great Portland 
street, London, W. 


A CHLOROFORM TUBE-TERMINAL FOR USE WITH 
BRCNING'S BRONCHOSCOPE. 

The accompanying illustration shows a blackened German- 
silver tube with a flattened concave end for the delivery of 
chloroform vapour from a Junker’s bottle when Briining’s 
bronchoscope has been passed through the vocal cords into 
the trachea or one of the bronchi. By means of this chloro¬ 
form tube-terminal, which at its end is concentric with the 
orifices of the various portions of the specula of the broncho¬ 
scope, and has also a short flange for steadying it in 



position, chloroform anresthesia may be suitably maintained 
without interference with the surgeon’s view from the eye¬ 
piece or the manipulation of instruments within the speculum. 
The blackened surface of nitric bronze does not reflect the 
light of the electric lamp and is practically invisible through 
the instrument while in use. The appliance has been made 
for me by Messrs. Allen and Hanbnrvs of Wigmore-street, 
London, W. 

Harley-Street, W. H. BELLAMY GARDNER. 


COMBINED GAG AND SELF-RETAINED TONGUE 
FORCEPS. 

With the object of overcoming the difficulty of holding 
forward the tongue during the administration of anaesthetics 
I have devised the instrument here illustrated, which has 
been made for me by Messrs. Billings and Sons of Man¬ 
chester. There Is nothing original about the gag with the 
exception of the studs on the inside of the blades. After 
placing the instrument between the patient's teeth it is 



opened and the tongue is caught with the forceps in the 
middle line. The forceps is then pulled forwards and 
fixed on the stud until the administration of an anaesthetic is 
finished. Thus the anaesthetist has his hands free. The 
forceps is short and may be easily covered with an ordinary 
chloroform mask. The instrument may also be useful in 
various operations on the tongue. 

Merthyr Tydvil. J- MEREDITH THOMAS. 
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The Notification of Births Act: A 
Protest. 

The borough council of Hackney being about to adopt the 
Notification of Births Act, certain of the local medical 
practitioners decided to protest against it. 59 were given 
the opportunity of signing an emphatically worded 
document; of these 53 did so, three refused only on 
account of the wording, and three alone were in favour of 
the Act. Copies of the protest were then forwarded to the 
councillors at their meeting, who adjourned the proposal 
of adoption of the Act for six months by 37 votes to 19. 
The protest put in a brief but forcible form the objections 
to this Act to which attention has already been called in our 
columns. It ran as follows :— 

We, the undersigned members of the medical profession practising in 
tile borough of Ilackney, having heard that it is proposed to compel us 
to give our services gratuitously in the matter of the early notification 
of births fas we are already compelled to do in tire case of deaths), 
hereby protest In the strongest manner against what we consider to be 
n flagrant Injustice, a glaring instance of class legislation, whereby 
the skilled workman is ordered to give his services to the State 
and that without consulting his wishes or recompensing his labours in 
tho matter! We can imagine nothing more contrary" to the elementary 
rules of justice : and coming as it does from those set in authorityto 
administer justice, we are equally surprised and dismayed! We can only 
concludo that those who advocate snch a measure are either ignorant of, 
or indifferent to, the rights of a class of citizens w ho already give more 
of their time and skill for the public good than any' other class ! and it is 
a strange return for such services, to decree, that because in t he past we 
have done much, and Hone it willingly—wo shall in the future do mere, 
and do it compulsorily. Wo believe that those who support tills 
measure have done so without realising that it would be quite as reason¬ 
able to order the carpenteror the mechanic to give his skilled labour free 
of charge for municipal undertakings, as it is to demand that the medical 
practitioner should give Ids, gratuitously and compulsorily to the 
service of ttie State ! 

Then follow the 53 names. 

As we pointed out in the last number of the old year, in 
the section of our Annus Medicus reserved for the considera¬ 
tion of public health topics, “almost year by year, if 
not session by session, the State is imposing fresh duties 
and responsibilities upon the medical profession, and the 
profession accepts them in a manner which is very remark¬ 
able notwithstanding the fact that the State frequently 
omits to consider any question of rewards while showing 
itself astonishingly alert in the matter of penalties,” and 
this protest on the part of the medical practitioners of 
Hackney against this identical habit of the State comes very 
appositely to prove onr point. It is, of course, quite clear 
that the State cannot continue indefinitely this disregard for 
what the protesters term “the elementary rules of justice”; 
and we must confess ourselves as being largely in 
sympathy with the practitioners of Hackney in making a 
formal protest unaccompanied by any threats whatever. 
The Hackney borough council has evidently taken this 
view, and though an awkward impaste may be the imme¬ 
diate result good ought to come from a deliberate survey 


of the situation. Time will also show the protesters how 
far their action meets with the general sympathy of the pro¬ 
fession. For it may be pointed out that, as so often happens, 
medical men are not unanimous in their attitude. Many 
approve the measure, and of those who object to it a 
large proportion base their objection not so much on the 
exploitation of their services as on the possible difficulties 
in which they may be placed as to the preservation 
of professional discretion. If the State, however, persists 
in heaping up responsibilities and penalties upon the 
profession without consulting it, the forces of demand 
and supply must result in augmented fees being charged for 
medical services; in other words, these duties amount to a 
charge upon the time of the medical practitioners which 
must eventually be paid for in one shape or another. The 
State is, we think, unwise to treat in any other than a 
thoroughly generous spirit a profession to which the poorer 
classes owe such an enormous debt. Everything should be 
done to foster the highest principles of the profession and 
everything avoided which savours of vexatious treatment on 
the part of the State. We trust, therefore, that the 
disabilities with which the Notification of Births Act is 
associated will be removed and that this very useful measure 
will be generally adopted. But in the meantime we are sure 
that the profession will do nothing which is derogatory to 
its own dignity as a profession in the eyes of the public. 


The Surgery of Renal Calculus. 

The main cause of the improvement in the results of renal 
surgery during recent years has undoubtedly been the im¬ 
provement in the diagnostic means available, and the chief 
of these are cystoscopy and radiography. In The Lancet 
of Jan. 2nd, p. 8, was published an article by Dr. 
David Newman of Glasgow on the surgery of calculus of 
the kidney, and therein he has detailed the methods by 
which the surgeon assures himself of the existence of a 
stone in the kidney and the manner in which the operative 
procedures for its removal should be performed, and this 
article shows clearly how great an advance has been made 
in the recognition of surgical conditions of the kidney. 
The cystoscope is of immense value in diagnosing vesical 
lesions, but, curiously, it is of equal, if not of greater, 
importance in the diagnosis of morbid conditions of the 
kidney. By means of the cystoscope apertures of both 
the ureters can be seen and their appearances noticed. 
It may be laid down as a general rule that when 
the orifice of one ureter is altered, while the other 
ureteric orifice is normal, the kidney lesion is on the 
side of the morbid opening. Further, the liquid 
coming from the ureter is visible and it is important 
to bear in mind the normal appearance of this ureteric 
stream, so that any abnormalities in it may be recognised. 
In health the flow of urine from the ureteral aperture is 
not continuous, but the liquid collects slowly above the 
closed orifice and then suddenly at intervals it is thrown 
into the bladder. Every 30 or 40 seconds some 10 or 15 
drops are ejected alternately from each ureter. The slow 
distension of the ureter can be watched and then the sudden 
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ejection of urine can be seen, accompanied by a disappear¬ 
ance of the swelling. If there is any marked difference 
between the two sides that in itself is evidence of some 
deviation from normal in one kidney or the other. If the 
ejections are increased in number on one side that side is 
the site either of mach local irritation or that kidney is the 
more active functionally. When the increased frequency of 
the ejections is caused by local irritation they are of short 
duration and small in quantity, but when caused by in¬ 
creased functional activity the ejections are prolonged and 
the amount of urine is large. Sometimes the flow is so 
diminished in amount that it is imperceptible and the mistake 
may be made of thinking that no flow occurs. Sometimes 
even a .stone may be seen causing a bulging of the orifice of 
the ureter, or it may form a prominence immediately above 
the opening. Pus or blood issuing from one ureter will often 
afford help in diagnosis and will outweigh greatly many 
symptoms. 

The other diagnostic aid which has done so much 
to assist in the recognition of lesions of the kidney and 
especially stone in the kidney is the radiogram. The 
first attempts at photographing renal calculi by the 
x rays were partial failures and only occasionally could 
evidence of stones be seen, but as the tubes employed im¬ 
proved better and better results were obtained until at the 
present time skilled operators succeed in obtaining shadows 
in nearly every case of renal stone. The bowels must be 
empty, as fa;cal masses can easily obscure the stones, and it 
is well to examine carefully with the screen so as to find 
the position in which the best shadow is seen. With one 
position the stone may be obscured by a rib and the 
shadow from the rib may mask the shadow of the stone, 
while in another position the stone may be clearly 
seen. It must not be forgotten that different stones 
vary greatly in the density of the shadows which 
they cast. A stone composed of oxalate of calcium will 
give a definite image and a calculus of uric acid may give 
hardly any shadow at all; the stones containing phosphates 
throw shadows intermediate in density between the two 
others. Rarely indeed is a stone found in a kidney when 
the efforts of a skilled radiographer have failed to find 
evidence of its presence. Armed with these modem addi¬ 
tions to his diagnostic forces the surgeon can act with 
certainty where not long ago he was compelled to rely greatly 
on an exploratory incision. The symptoms may point un- 
mistakeably to one kidney, yet if the cystoscopic evidence 
and the radiogram point clearly to the other kidney the 
surgeon will not hesitate to attack the kidney which, so far 
as the symptoms are concerned, appears to be healthy. Dr. 
Newman relates a case where the pain was absolutely con. 
fined to one side, but the cystoscope showed that the blood 
was coming from the opposite side and with this the radiogram 
agreed ; the operation performed on the side indicated by 
the cystoscope and the radiogram laid bare a stone which 
was removed with a cessation of the pain on the opposite 
side. It has been denied that renal pain can be transferred 
in this way and some eminent authorities maintain that in 
cases where there is apparently a transference of the pain a 
calculus is really present on both sides, one kidney showing 
the symptoms and the other giving rise to the physical signs. 
The relief from pain after operation is then attributed to the 


rest in bed and the consequent fixation of the stone. We 
will not attempt to decide this difficult question but we 
share in the belief in the value of the evidence obtainable 
from radiograms and cystoscopy. 

We have sketched the general scheme of Dr. Newman's 
article and to the article itself we refer the reader for the 
details. One great lesson can be drawn from it—that a 
medical practitioner should not rest content with such vague 
diagnoses as cystitis or lumbago in cases which do not respond 
to the ordinary treatment. The possibility of some renal 
condition such as calculus should be entertained and the 
aids which the advance of science within recent years has 
put into our hands should be utilised in order to arrive at 
certainty of diagnosis which is the most essential factor in 
accurate prognosis and successful treatment. 


Sleeping Sickness. 

Though sleeping sickness has been known for about a 
century it is only within the last few years that the sym¬ 
ptoms which gave the name to the disease have been re¬ 
cognised as the terminal stage of a trypanosomic infection. 
Following upon the opening up of the interior of Africa to 
trade there has been a remarkable extension of the malady 
to fresh areas which have thus been threatened with depopu¬ 
lation. This fact has naturally caused considerable alarm 
among the European nations which have possessions in 
Africa, and as a result an international conference was 
held early in 1908 in London and was attended by 
delegates representing England. France, Germany, Italy, 
Spain, Portugal, and the Congo Free State, with a view to 
formulate combined measures against the spread of sleeping 
sickness. Unfortunately, the conference broke up without 
arriving at an agreement owing, it is said, to the objection 
of the representatives of France and Italy to make London 
the headquarters of the International Sleeping Sickness 
Bureau. Later in the year, however, England and Germany 
signed an agreement by which they undertook to carry out 
certain measures for controlling the spread of the infection 
in their respective African territories and to keep each other 
informed of any advances in knowledge of the disease 
obtained by field work or laboratory investigations. In May 
last a Sleeping Sickness Bureau was established in London, 
comprising representatives of the Foreign and Colonial 
Offices and of the Royal Society, to collect and to distribute 
information respecting the disease. This bureau has already 
issued two valuable reports, modestly termed “bulletins,” 
edited by Dr. A. W. G. Bagshawe, the director of the bureau. 
In the first of these bulletins the chemo-therapy of trypano¬ 
somiasis has been dealt with in an exhaustive fashion. From 
it we learn that practically all patients suffering from 
sleeping sickness are now treated by atoxyl or some 
chemically allied substance, either alone or in combination 
with other drugs. The effect of the administration of atoxyl 
is to banish the trypanosomes from the blood and the glands. 
The action of atoxyl is said to be due to its undergoing 
changes, or a process of reduction, in the body and the 
formation of trypanotoxyl which kills the parasites. Un¬ 
fortunately, all the parasites arc not killed, for usually a 
few remain attenuated in virulence and acquire tolerance of 
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the drug ; they are said to take refuge in the bone inarrow 
where after a time, notwithstanding the continued use of 
atoxyl, they recover virulence, multiply, and again invade 
the body of the patient, causing a recurrence of the sym¬ 
ptoms of the disease. So long as resistant trypanosomes 
are left in the system the disease cannot be cured. It is 
therefore necessary to follow up the atoxyl treatment by the 
use of other trypanocidal drugs, among which may be men¬ 
tioned mercury and antimony. From Dr. Bagshawe's 
bulletin we learn that experiments to this end are being 
carried out; meanwhile, he urges that a course of treatment 
with one remedy or set of remedies should not be prolonged, 
but before the trypanosomes become indifferent or resistant 
should give place to a similar course with another set of 
trypanocidal drugs. 

In the second bulletin the diagnosis of human trypano¬ 
somiasis is dealt with and the exploration of the body fluids, 
the blood, the gland juice, and the cerebro-spinal fluid, to 
find the parasite, is discussed in detail. The important 
subject of gland palpation is also considered. Some sym¬ 
ptoms of human trypanosomiasis are specially mentioned, 
including loss of sexual power, certain eye affections, 
nervous symptoms, skin affections, and deep hyperesthesia. 
The question of transmission of trypanosoma gambiense is 
next dealt with and as to whether other species of glossina 
besides palpalis can transmit the disease and whether 
stomoxys, tabanus, and so on, or mosquitoes can also carry 
the infection. Dr. Bagshawk arrives at the conclusion that 
though in rare instances perhaps stomoxys or even mosquitoes 
may play such a part, for all practical purposes our atten¬ 
tion and energies should be confined to the glossina palpalis. 
The transmission of trypanosomias by sexual coitus is next 
considered but more satisfactory evidence than that brought 
forward by Koch is required to enable a proper opinion to be 
formed. The possibility of infection through the mucous 
membrane of the digestive tract is dismissed in a few words. 
Appended to the bulletin is a short digest of recent work on 
the treatment of trypanosomiasis with various drugs or com¬ 
binations of drugs. A valuable bibliography is also appended 
giving for the two bulletins more than 200 references to 
works on sleeping sickness. 

The London bureau has also issued recently a quarterly 
report on “The Progress of Segregation Camps and the 
Medical Treatment of Sleeping Sickness in Uganda, by 
Captain A. C. H. Gray, R.A.M.C., medical officer in charge 
of the sleeping sickness extended investigation,” with an 
introduction by Dr. A. D. P. Hodges, senior medical officer, 
Uganda, in which the opinion is expressed that the results 
from the treatment by atoxyl followed by the administration 
of mercury are at present promising and may prove to be 
more lasting than those from atoxyl alone. Of 1712 patients 
dealt with during the quarter in question 973 were treated by 
atoxyl alone, 708 by atoxyl and mercury, 13 by soamin (a 
substance which differs from atoxyl only in the amount of 
water which it contains), 11 by soamin and mercury, seven 
by antimony, and six old cases were treated with antimony 
subsequently to a course of atoxyl. The administration of 
atoxyl was occasionally attended by the development of sym¬ 
ptoms of poisoning dire, it was believed, to the inferior 
quality of the drug supplied. It is thought that soamin may 


ultimately be substituted for atoxyl as its action is precisely 
the same, though it costs only a third of the price of the 
latter. In some of the camps the virulence of sleeping 
sickness appeared to be increased owing to a local famine 
which prevailed in the district. A lurid light is thrown upon 
the difficulties and dangers of the segregation camps by a 
reference in the report to the Usoga camp, where “ hyamas 
have accounted for the death of several patients, these 
animals having been most persistent in their attacks on the 
hats, though these are each provided with a thorn zareba." 


Jnnotatioirs. 

“He quid nlmls." 


THE SICULO-CALABRIAN CATACLYSM. 

Italy is still, what Byron found her, “the Niobe of 
nations,” ever lamenting lost children torn from her by cruel 
fate. Of these none were more lovely than Messina and 
Reggio, the rival beauties of their respective seaboards, and 
these also, within sight of each other, on the same morning, 
at the same hour, have ceased to be. 

“ Cum ta jaeent flammts et tristi mersa Civil la, 

Nee Super! vellent hoc lieuisse aibi.” 

Martial’s magnificent oraiton funibre on Pompeii may be 
pronounced on both, and now their mourning mother 
must find what comfort she can in relieving those 
of their families who have escaped with their lives 
and in taking what precautions she may to protect the 
surviving sisters from a similar fate. As to the first 
of these duties, nothing can be more admirable than her 
efforts to discharge it. With a “unity” even more con¬ 
spicuous than that for which she fought for literally, she is 
sinking all divergences of class or creed or party in the work 
of rescue, relief, and rehabilitation. Vatican and Quirina! 
have joined hands in the common endeavour, and every 
resource that the country can command is pressed into the 
immediate service. Nor will that endeavour and that resouroe 
prove adequate. To find shelter for thousands hurled out of 
bed under a sky of midwinter, to clothe them, to feed them, 
to prolong this work for an indefinite period, is of itself 
a well-nigh hopeless task ; but when a large proportion of 
these are suffering from bodily injury—nearly “every 
lesion known to surgery ” being represented in this 
ensemble —the task seems more than desperate. For¬ 
tunately, the friendship, nay, the affection, which Italy has 
never failed to inspire has come to her aid, and the out¬ 
lying world, again ignoring all distinctions of race or 
religion, has nobly cooperated with her in the work. Indeed, 
the situation had barely become known when the British and 
Russian steamships cruising in those waters lent themselves 
to picking up and transporting to neighbouring seaports the 
fugitives from the wrecked cities. “Truly sublime,” writes 
an Italian eye-witness of the efforts of those two nationalities; 
whilst others, as they had opportunity, have not failed to 
exert themselves with equal energy and effect. Material 
assistance of every kind, from money to medicines, from food 
and clothing to creature comforts, keeps pouring in from all 
the centres of civilisation in the two hemispheres ; assistance 
rendered with ever greater efficacy as the “ overlapping ” 
and other incidents of inevitable haste and friction become 
minimised by experience. As to Italy's second duty, that of 
preventing, so far as is humanly possible, the recurrence 
of such catastrophes, she is being reminded, on authority 
which she cannot ignore, of what she has hitherto neglected 
to do. Seismology is not indeed so far perfected as 
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to give timely warning of a brewing “telluric storm” ; nor 
even if it were could it accurately forecast the incidence and 
force of the visitation. But profiting by the experience of 
an even more seismically haunted region than her own—that 
of Japan—Italy has now in real earnest to begin what so 
recently as 1905 (the year of the last Calabrian earthquake) 
she was found to have neglected—the founding and construc¬ 
tion of habitable quarters under conditions making these 
proof against seismic shook. In an admirable letter addressed 
to one of the most influential of Italian journals, the Milanese 
Corriere della Sera, the Senator Pasqnale Villari rehearses 
the experience and the practice of Japan in meeting 
“ telluric storms ” and in minimising their danger, showing, 
moreover, that, even antecedently to Japan, Italy herself, 
through such sagacious nature-students as the Padre Bertelli, 
fully realised and worked out the means of effecting the 
same life-saving end. No time should be lost in initiating 
such reconstruction on the earthquake-haunted Italian 
littoral if that “earthly paradise” is not to be deserted 
by its panic-stricken inhabitants and Italy to undergo, by 
emigration, a still further depletion of her best life-blood. 
Her Parliament will meet in immediate session to consider 
and to provide for the whole situation into which the 
Siculo-Calabrian region has been thrown, and it is re. 
assuring to know that its deliberations will be inspired by 
other counsels than those of despair or even of “ raw haste, 
half-sister to delay." _ 


AMERICAN MEAT FOR THE ARMY. 

The New York correspondent of the Standard recently 
wrote commenting upon the carefulness displayed in the 
selection of meat designed for use in the British army. It 
appear* that Mr. Thomas Erskine, our Acting Consul-General 
in Chicago, himself spends half of every working day at 
the manufactory of Messrs. Libby, McNeill, and Libby> 
to whom has been intrusted a British Army meat 
contract. Mr. Erskine, it is said, supervises person¬ 
ally every piece of meat in the process of packing if 
it is intended as food for the British army and only that 
which has had his approval is prepared for shipment. It 
goes without saying that it is a matter of the first import, 
ance that meat supplied to the army should be of good 
quality. If our representative in Chicago is an expert and if 
such employment as meat inspection falls within the scope of 
his duties it is well that he should devote a good portion of 
his time to insuring a supply of sound and nourishing meat 
for our army. It seems, however, that while the point 
as to whether the meat chosen and packed in Chicago 
for the British soldier is up to the proper standard is 
a vital one, it is at least of equal importance to know 
why it should be considered necessary to send to 
America for the meat for our army. Much of the meat 
dispatched to this country is not tinned but cut up and 
packed in boxes, being chilled or frozen or treated with 
chemicals to prevent decomposition during transportation. 
Views in regard to the wholesomeness of meat which has 
been chilled or frozen vary, but medical opinion, at any rate, 
is firm as to the superior nutritive qualities of meat which 
has undergone no process to restrain decay ; this is to say, 
tliat fresh meat is at all times to be preferred, from the 
standpoint of health, to meat which has been subjected to 
preservative measures. Motives of economy may have 
swayed the army authorities to give the contract for supply¬ 
ing meat to the British army to a Chicago firm, for it is 
more or less certain that English-grown meat would cost 
more than the American product. It is certainly necessary 
that the physical needs of the soldier should be strictly 
attended to, which means that he should be fed upon those 
substances best calculated to impart vigour and energy to 


the frame. Furthermore, though this is neither a medical 
argument nor a political reflection, the English farmer is 
worthy of some consideration. A country practitioner, 
writing to us in this strain, says : “ Seasons and prices have 
been against the farmer for a long period of years. He needs 
encouragement, and it is distinctly discouraging to him 
to learn that those responsible for feeding the army prefer 
to buy American meat of confessedly inferior quality rather 
than to obtain at a somewhat higher cost the sound home¬ 
grown beef and mutton.” We are quite in accordance with 
our correspondent in wishing that everyone should have only 
the best of things to eat and that whoever provides it should 
be properly paid for it but we do not see how the economic 
difficulties are to be surmounted. Considering now not the 
army but the country at large it is satisfactory to know that 
every precaution is to be taken in regard to the importation 
of foreign meat. 


RATS AND THEIR ANIMAL PARASITES . 1 

We have before us a reprint of the above-named paper and 
it is of singular interest. Rats, like other nuisances, are 
always with us, and there seems to be no other reason for 
their existence than the one put forward for the existence 
of plague by the ingenious William Boghurst, who in his 
“ Loimographia ” speakB thus: “If God had not made 
venomous and hurtfnll Creatures as well as others, man 
would have wanted objects whereon to exercise his reason 
and prudence ; this quality which renders him soe like his 
Maker would have been invisible and unseen, yea idle and 
useless.” Mr. Shipley commences his paper with an account 
of the two commonest kinds of rats— namely, Mus rattus, 
or the old English black rat, now almost extinct, and Mns 
decumanus, the common brown rat. The latter, says Mr. 
Shipley, only arrived in England about the accession of 
George II., thus doing away with the tradition beloved by 
Waterton that it came over with Dutch William. Be that 
as it may, however, it thrives with great vigour and 
is extremely cunning, powerful, and fierce. It can and 
does live on all kinds of foods, and is an excellent 
parent. Rats cause enormous damage to ricks, rabbits, small 
birds, fowls, and pigeons, while in addition they are carriers 
of disease. To say nothing of plague, with which we in 
these latitudes are but slightly troubled, the rat is the 
primary host of Trichinella spiralis. It also conveys equine 
influenza from one stable to another and also “ foot and 
month disease.” No wonder, then, that, to quote Mr. Shipley, 
“ the destruction of the rat is being urged on all bands.” He 
reminded his hearers that if rats do largely diminish in 
numbers there may be a considerable upset of the balance of 
power of the almost hidden fauna which surround us on all 
sides. It will be news to most people that the official rat¬ 
catcher to His Britannic Majesty still exists. He used to 
have a uniform but this item has apparently been abolished. 
Mr. Shipley pleads for its revival and on our part we 
echo his plea. If expense stands in the way what more 
appropriate way of spending money raised by the “ robbing 
of hen roosts,” which we gather is the Chancellor of the 
Exchequer’s euphemism for fresh taxation, than to spend it 
on adorning the enemy of the great robber of hen roosts ? 
Henry Mayhew, in the third volume of his valuable work, 
“ London Labour and the London Poor,” circa 1860, gives an 
interesting account of Jack Black, “the Queen’s Rat¬ 
catcher,” but whether this gentleman was really ofiicial or 
only self-styled we do not know. The remainder of Mr, 
Shipley’s pamphlet is occupied by a list of animal parasites 
of tlie rat, a host which seems to be popular among parasites, 
for to begin with it harbours 14 different kinds of fleas, to 

v A paper read before the Association of Economic Biologists at 
Edinburgh, July 28th, 1908, by A. E. Shipley, F.H.S. 
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say nothing of lice, ticks, and a large selection of entozoa. 
The parasitologist may indeed say, as was said of Sidrophel, 
that he knows 

" How many diff’rent Specieses 
Of Maggot a breed in rotten cheeses ” ; 

but a perusal of Mr. Shipley's catena of authorities and of 
parasites makes it all the more plain that the rat is a being 
the diminution, if not extermination, of which is much to be 
desired. 


ANTIVIVISECTION. 

Professor Charles Richet, who holds the chair of Physio¬ 
logy in the University of Paris, has published in English a 
book under the title of “The Pros and Cons of Vivisection,” 1 
with an introduction by Professor W. D. Halliburton of 
King's College. For some years after the antivivisectionist 
societies began their propaganda in this country, and so long as 
they only offended against the decencies of debate, they were 
not considered worthy of serious answer, but when it became 
apparent that they were prepared to set truth systematically 
at defiance in their efforts to poison the public mind against 
the great hospitals and the advancement of healing it was 
felt that medicine must vindicate her position. We think 
that Professor Richet can hardly realise the full reckless¬ 
ness of this sect's methods when he says of them in the 
course of his defence of his science, “ Antivivisectionists 
have rendered real service to general morality by calling 
attention to the excesses committed by a few vivisectionists 

in the past.Their preaching has, on the whole, bad a 

happy result.” General morality must lose more than it can 
gain from untruthfulness and bigotry, and the unhappy fact 
that cruelties were perpetrated in the past in the name of 
science is no excuse for the stories so often repeated that 
those same cruelties are taking place in England at the 
present day. It was to defend the purity and nobility of 
modern experimental medicine that Mr. Stephen Paget pub¬ 
lished his book “ Experiments on Animals ” in 1900, a work 
which has placed science in his debt, as also has his energy 
in the foundation and conduct of the Research Defence 
Society. Our readers are aware of what striking support the 
society has gained by the publication of the evidence given 
before the present Royal Commission on Vivisection, and now 
the spread of truth should receive a further impetus from the 
authoritative little book from which we have quoted words 
showing its author to be possessed of almost too forgiving 
a spirit. We hope that his eloquent pages may at least 
meet the eyes of some who profess love for animals, 
although, as Professor Halliburton writes, “the happiness 
of the teeming millions of India does not come home to 
them. The comfort of our soldiers and sailors on the 

Mediterranean stations is of little account. They 

bestow their sympathies upon the few victims of the vivi- 
sector's knife or syringe; they have none left for the larger 
number of victims which would have suffered if the few had 
not been sacrificed.” The book before us is written with 
such moderation that it might almost convince a declared 
antivivisectionist; we are sure it will convince any reason¬ 
able person who may read it, having hitherto only heard the 
stock “ arguments ” of Mr. Coleridge’s followers. Professor 
Richet urges that demonstrations of experimental physiology 
should only be made on decapitated animals or on anaes¬ 
thetised animals which should be killed before they 
recover consciousness, limitations which are observed 
in the physiological schools of this country. The writer 
proceeds to show the illogical position of antivivi¬ 
sectionist meat-eaters and leather-wearers. In this respect 
his translator, a lady, who has done her work admirably as a 

1 The Pros and Cons of Vivisection. By Professor Charles Richet. 
London : Duckwort.li and Co. 1908. Pp. xxvil.-136. Price 2s. 6.7. net. 


whole, has surely missed the right expression when she says 
that the ox is beaten to death for food, if, as we suppose, 
abattn was the author's word. In the subject of anaesthesia 
the claims of chloralose which Professor Richet discovered in 
1894 are naturally advanced. The outstanding gifts of 
research to medicine are mentioned, very few figures being 
introduced into the argument save those which go to establish 
the fact that 1,350,000 children's lives have been saved in 
France in 15 years by the use of anti-diphtheritic serum. 
In this chapter surely the author is justified of his in¬ 
dignant cry, “ This so-called humanity of antivivi¬ 
sectionists seems to me the antithesis of humanity.” The 
subject of the sensibility of animals and their memory 
of pain as compared with that of human beings is con¬ 
sidered with authority, and the chapter headed “Morality 
and Vivisection,” which is written with truly French 
enthusiasm, carries a memorable lesson. We should like to 
know the authority for the statement that a century ago 
“aurochs, elks, chamois, and bears were widely diffused over 
Europe.” But it is only on such minor points that questions 
need be raised, and the book should prove a valuable weapon 
to all defenders of progressive medicine. In considering the 
statutory regulation of vivisection Professor Richet would 
confine its practice to proper laboratories but in them leave 
its control to the unhampered moral responsibility of the 
professor and his staff. No other nation but Great Britain 
has assumed state control over vivisection save by the general 
laws forthe prevention of cruelty to animals, but during the 
past year the question has been raised in the New York 
State Legislature by an anti vivisection society which 
has promoted Bills to check or to control the use 
of experimental methods of research. We have before 
us the proceedings of the last March session of the 
New York Medico-Legal Society (as published in its journal) 
at which these proposals were answered in papers by three 
prominent members. Dr. R. W. Shufeldt spoke at length 
on Some of Humanity's Debts to Vivisection, in which he 
rehearsed the chief medical discoveries which have resulted 
from its practice. Mr. Clark Bell, LL.D., President of the 
society, dealt with Animal Experimentation in Scientific 
Research, quoting several eminent and humane English 
men of science to prove how legislation hampers legitimate 
research, and Dr. J. Mount Bleyer spoke on the same lines. 
In certain American schools it is usual to repeat many 
physiological experiments for the instruction of students 
who could master the resulting lessons equally well from 
diagrams and explanations and who can only see very little of 
the experiments themselves. We should welcome the limitation 
of such educational experiments to a minimum, as is done in 
this country. Professor Richet would abolish them altogether. 
At the same time, it must be remembered that they are 
always painless to the animal which is killed before it 
recovers from the anmsthetic. We take this opportunity of 
pointing out that when an anmsthetic has been given to an 
animal on which any experiment is performed it is always 
desirable for its author to mention the fact in any account 
of the experiment which he may publish. If no mention is 
made of an anaesthetic an antivivisectionist will generally be 
found to deny that one w-as given. 

THE PHYSIOLOGICAL SIGNIFICANCE OF THE 
FIRST EXAMINATION. 

The Medical Record in its issue of Dec. 12th, 1908, contained 
an interesting article by Dr. Stephen Smith of New York, who 
says that in these later days there is a more hopeful outlook 
for the feeble-minded, insane, and criminal classes. We 
are, he points out, in a better position to cure, to develop, 
and to reform them than in the old days of segregation. He 
suggests that the service of any such institution should 
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be organised with every possible effort to individualise 
the different cases in treatment and with officers 
willing to take a great interest in each one of the 
patients. Every inmate should be the object of especial 
study and record. The first examination should be 
exhaustive and should reveal all the faults of nutrition and 
assimilation. The attendants should be specially educated 
along the lines connected with their work. The supervising 
officers should possess the highest possible qualifications and 
devote all their skill and energy to the personal supervision 
of instruction of attendants and teachers. These admirable 
counsels are already to some extent followed in our asylums, 
but the overcrowding of these establishments and the 
difficulty of obtaining subsidies for anything but the routine 
work throw serious obstacles in the way of the evolution of 
psychological medicine which Dr. Smith advocates. 

THE NOTIFICATION OF PAUPER CASES OF 
PULMONARY TUBERCULOSIS. 

By the provisions of the Public Health (Tuberculosis) 
Regulations, 1908, any person who is diagnosed as suffering 
from pulmonary tuberculosis and who is now in receipt of, 
or compelled for various reasons to seek, any form of Poor- 
law medical relief has to be notified to the medical 
officer of health of the district. At first sight it would 
seem that this is one more burden which the unfortunate 
pauper is called upon to bear, but the Local Government 
Board, with statesmanlike foresight, has wisely endeavoured 
to render this apparent additional disqualification as light 
as possible by determining that nothing in the regulations 
shall authorise the medical officer of health, directly or 
indirectly, to put in force with respect to any poor person in 
relation to whom a notification has been received any enact¬ 
ment which renders the poor person, or a person in charge of 
the poor person, liable to a penalty or subjects him “ to any 
restriction, prohibition, or disability affecting himself or his 
employment, occupation, means of livelihood, or residence on 
the ground of his suffering from pulmonary tuberculosis." 
This proviso is, we gather, much on the same lines as that 
which is contained in the local Act with reference to 
the notification of pulmonary tuberculosis in Sheffield, 
and it is one which we regard as really essential. 
The next section of the article which contains this pro¬ 
vision confers upon a local authority, subject, of course, 
to the foregoing proviso, power to take all such measures 
or to do all such things as are authorised in any case 
of infectious disease, by any enactment relating to the public 
health, and as have reference to the destruction and disinfec¬ 
tion of infected articles or the cleansing or disinfecting 
of premises. Certain other powers as regards affording 
assistance to persons suffering from this disease are also con¬ 
ferred. The Local Government Board, in framing these 
regulations, has evidently foreseen the dangers which may 
arise from their employment or abuse and it has done 
a great deal to reduce such dangers to a minimum. Neverthe¬ 
less, we cannot help thinking that a somewhat dangerous 
weapon is l>eing placed unreservedly in the hands of local 
authorities who may, we are afraid, sometimes find it difficult 
to act so as not to draw public attention to the fact that the 
unfortunate person notified is suffering from pulmonary 
tuberculosis, and it is for this reason that we should have 
felt moresecurehad greater control been left in the hands of 
the Local Government Board. It is a serious circumstance, 
at least for the person suffering from pulmonary tuberculosis, 
that employers of all forms of labour are becoming in an 
increasing degree unwilling to take back into their employ 
persons who have been inmates of a sanatorium, even 
although such inmates may be certified to be quite re¬ 
covered and have no expectoration. It is also a significant 


fact, as was pointed out recently in the medical section of 
our Annus Medicus, 1 that it is not an uncommon thing in 
seaside health resorts for clauses to be inserted in house 
leases providing that such houses shall not be used for the 
treatment of persons suffering from tuberculosis. From 
disqualifications such as these it is not a very far cry for 
employers to ask every applicant for employment whether he 
or she has ever been notified as suffering from pulmonary 
tuberculosis or has been an inmate of a sanatorium. The 
seriousness of such a development must be sufficiently 
apparent to all persons possessing a statesmanlike mind, and 
it is for this reason that we find ourselves largely in agreement 
with the views expressed in the leading article in the Timet 
of Jan. 2nd - and that we venture to hope that great caution 
will be exercised by all medical officers of health in the 
administration of these wisely conceived regulations. It 
would be a disaster, economically and socially, were persons 
suffering from pulmonary tuberculosis to be rendered actually 
unemployable while capable of work which would support 
their families for many years to come, and if by this means 
the ranks of the unemployed received a very substantial and 
largely permanent addition. It rests with our medical 
officers of health to protect us against this calamity. 

THE ETIOLOGY OF CARCINOMA CERVICIS. 

At a meeting of the Harveian Society of London on 
Dec. 10th last Dr. Victor Bonney read a paper entitled ‘‘The 
Bearings of Pathology on the Prevention, Diagnosis, and 
Treatment of Carcinoma of the Cervix.” Out of 1876 cases 
investigated at the Middlesex Hospital Cancer Research 
Laboratories no less than 1796 had been married ; of these, 
only 9 per cent, had not borne children. Clinically, a case 
in an undoubted virgin was almost unknown. The reason of 
this remarkable relationship between the disease and sexual 
life was shown by pathology to be due to the fact that every 
case of carcinoma of the cervix appeared to be founded on a 
chronic cervicitis. Dr. Bonney did not intend to convey 
any belief that carcinoma was caused by chronic inflam¬ 
matory processes ; on the contrary, there was every reason 
to suppose that some additional factor was required, 
but as to the constant association of antecedent inflam¬ 
matory change with the disease there was no doubt. In this 
respect carcinoma of the cervix was entirely comparable with 
the common types of carcinoma occurring elsewhere. The 
pathology of the chronic cervicitis antecedent to carcinoma 
was then described and illustrated by lantern slides. The 
relationship between malignant disease of the cervix, 
marriage, and child-bearing was highly important from the 
social standpoint ; it was, in fact, a fearful penalty on the 
natural function of women. Prevention of the disease was 
to be sought, he thought, in the light of these facts by 
greater attention to the hygiene of the cervix and vagina in 
married life. Vaginal douching as a routine practice in 
married women had doubtless much to recommend it. 
Greater attention to the repair of cervical laceration after 
labour was probably desirable, though its practice was 
surrounded with difficulties and objections. He strongly 
believed in the routine use of the vaginal douche during the 
puerperium. The importance of impressing on married 
women suffering from leucorrhoea the propriety of consulting 
a medical man was also great. There could be little doubt, 
he thought, that carcinoma of the cervix was much 
commoner amongst the lower classes, as they were subject to 
less medical supervision. Turning to diagnosis, the most 
important point was to instruct the public that the normal 
menopause was not associated with irregular bleeding; gratify¬ 
ing steps in this direction had already been taken in Germany 

1 The Lancet, Dec. 26th. 1908, p. 1885. 

* Professor Koch on Tuberculosis. 
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and to a less extent in this country but much remained to be 
done. From the medical man’s standpoint the absolute 
necessity of immediate examination was manifest. Very early 
cases were unfortunately not often seen and their signs were 
equivocal. All such cases should immediately be submitted 
to microscopical examination. In the later stages the 
disease was usually obvious but there was a diffuse infiltra¬ 
ting form with few or no “ speculum ” signs which should 
be remembered. Further, in senile cases with atrophy of 
the vaginal cervix advanced growth might occur without 
there being much to see or to feel. Turning to surgical 
treatment the difficulties were chiefly mechanical. From the 
pathological point of vietv the surgery of the disease was 
quite hopeful. No less than 55 per cent, of persons dying 
from carcinoma of the cervix exhibited no metastatic growths 
whatever, whilst in the case of the breast only 6 • 5 per cent, 
so escaped. The track of lymphatic permeation was very 
simple, straight out through the parametrium to the external 
iliac glands. The bladder and rectum were involved by the 
much slower process of infiltration. The operation popu¬ 
larised by Wertheim satisfied the demands of pathology and 
was destined to become the only operation performed for the 
cure of the disease. Improved technique had greatly 
reduced its mortality. It was especially suitable for early 
cases. Dr. Bonncy and Dr. Comyns Berkeley had now per¬ 
formed 20 of these operations mostly in advanced cases, with 
four deaths. The technique of the operation was illustrated 
by lantern slides and specimens were exhibited. 


DECEMBER AT HOME AND ABROAD. 

In spite of the severe cold after Christmas the average 
temperature for December was rather above the normal in 
most parts of this country, the first three weeks or so having 
brought an autumnal rather than a winter temperature, and 
the warmth at the resorts on the extreme south-west coast of 
these islands compares very favourably with that experienced 
at some of the places in the south of Europe. As usual in 
winter, Scilly was the mildest spot of the home stations and 
scarcely felt the effects of the cold snap at all. Its mean 
night temperature was higher than that at Naples and 
Palermo and just equal to that at Palma and Biarritz, while 
the only places with warmer nights were Malta, Algiers, and 
Lisbon. But the warmth of the days at Scilly was even more 
striking, its average afternoon having the same temperature 
as prevailed at Nice, Genoa, and Rome. As will be seen from 
their extremely low minima, the inland capitals of Europe felt 
the cold spell in a much greater degree than did this country. 
At Paris the mean temperature for the month was more 
than 5° lower than it was in London, while at Brussels it 
was about 8°, and at' Berlin more than 10°, lower. Algiers, 
the most southern place represented in the table below, 
was the warmest spot; its mean warmth both during the 
day and night was almost identical with that of an average 
September at Brighton and the south coast of England 
generally. At Naples the temperature means for the month 
were about equal to those ordinarily experienced in London 
and the southern counties of England during October. 
During the greater part of the month the temperature was 
more equable than is usual in December both at home and 
abroad, the mean diurnal range being only 8° or less in 
many places, and at very few of the stations more than 
10°. Rain was rather more frequent and abundant than 
usual in the south-west of this country and on various shores 
of the Mediterranean, as well as at Biarritz, and the south of 
Europe, considered generally, was often dull and stormy, 
although there were many more sunny intervals than in this 
country. It may be mentioned that in London (Westminster) 
there were only 13 hours of bright sunshine—just the 
average for December—while the sunniest spots on the 


south coast of England had about 50 hours. In Westminster 
there were no less than 21 days with no sunshine. 
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Scilly . 

54 

40 

52 

46 

49*0 

6 

20 

5*24 

Jersey . 

51 

27 

49 1 

41 

44-8 

8 

17 

4-56 

Torquay . 

58 

28 

50 

42 

461 

8 

15 

364 

Sandown, Ialo of 1 
Wight . \ 

57 

20 1 

49 

39 

44-0 

10 

17 

4--01 

Weymouth. 

56 

19 

49 

41 

44-7 

8 

14 

3-09 

Bournemouth ... 

56 

16 

47 

37 

42 T 

10 

15 

319 

Brighton . 

53 

18 

44 

38 

41-3 

6 

11 

3-33 

Bath . 

51 

10 

47 

36 

41-3 

11 

16 

2-57 

Buxton. 

46 

4 

37 

31 

34-3 

6 

17 

327 

Harrogate . 

48 

14 

41 

32 

36 5 

9 

14 

1-46 

Manchester. 

53 

21 

43 

37 

402 

6 

14 

2-86 

Nottingham 

51 

9 

43 

34 

385 

9 

10 

115 

London . 

54 

18 

45 

37 

411 

8 

13 

1-64 

Paris . 

53 

7 

41 

31 

360 

10 

H 

1-45 

Brussels. 

52 

5 

36 

30 

33 0 

6 

16 

1-73 

Berlin . 

46 

3 

34 

27 

30-7 

7 

6 

0-44 

Nice . 

57 

30 

52 

40 

458 

12 

7 

1-98 

Genoa ... . 

61 

36 

52 

46 

48'3 

7 

8 

4‘80 

Florence . 

54 

27 

47 

37 

42-4 

10 

9 

3-82 

Rome . 

57 

30 

52 

41 

464 

ii 

10 

2-60 

Naples. 

58 

31 

56 

44 

49-8 

12 

14 

8-75 

Palermo . 

64 

36 

60 

45 

52-7 

15 

17 

5-94- 

Malta . 

66 

34 

60 

50 

54*8 

10 

19 

9-33 

Algiers. 

81 

46 

65 

52 

58-4 

13 

15 

515 

Palma, Majorca... 

68 

41 

61 

46 

53-4 

15 

15 

3-59 

Lisbon . 

63 

41 

58 

50 

54-1 

1 8 

12 

1*80 

Biarritz. 

68 

32 

56 

46 

50-8 

10 

J 

1 18 

; 8-07 


* A flay with at least 0'04 iu. 


THE ENUMERATION OF THE LEUCOCYTES. 

The quantitative investigation of the blood in conditions 
of anosmia, both primary and secondary, has yielded results 
of the utmost value in regard to diagnosis and treatment, 
and has placed the pathology of these conditions on an 
established scientific basis. In order to interpret the mean¬ 
ing of a blood count, however, it is essential to make a 
differential count as well as an absolute count, and for this 
purpose a scheme of classification of the corpuscles has to be 
adopted, that of Ehrlich or some modification of it being 
usually employed. In counting the red corpuscles the 
various forms of microcytes, macrocytes, poikilocytes, poly- 
chromatophilic cells, cells with basophile granules and 
nucleated forms, including normoblasts and megaloblasts, are 
separated. In the enumeration of the white corpuscles the 
differential count is usually divided into the neutrophiles 
or polymorphonuclears, the eosinophiles, the basopbiles, the 
lymphocytes, large and small, and the transitional forms. 
Dr. Joseph Arneth of Wiirzburg is of opinion that further 
refinement is necessary in regard to the enumeration of the 
white corpuscles such as is at present done in the case of the 
red corpuscles. He regards the various modifications of the 
red corpuscles which have just been enumerated as the result 
of changes in the bone marrow the site of their production, 
and endeavours to subdivide the forms of the white cor¬ 
puscles according to the character of their nuclei, thus 
obtaining a qualitative “ blood picture ” which he regards as 
of the utmost importance. He has devoted many years to 
the investigation of the variations in the “ blood picture ” in 
various diseases and he states that in a disease, such as 
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pulmonary tuberculosis, in which the ordinary leucocyte and 
■differential count may be apparently normal a quali¬ 
tative examination on the lines suggested by himself may 
reveal profound alterations. He has published a series of 
monographs on this subject and also a general review 
of the diagnosis and treatment of the blood diseases. He 
has so far only elaborated his classification of the leucocytes 
in regard to the neutrophiles and the eosinophiles, but be 
believes that similar methods can be applied to the 
lymphocytes. He divides the neutrophiles into five sub¬ 
classes according to the nature and form of their nuclei but 
each one of these subclasses is also subdivided. The manner 
of the classification is according to the number of nuclei: 
Class I., containing only one nucleus ; Class II., two ; Class III., 
three; Class IV., four; and Class V., five or more. The sub¬ 
divisions of these classes depend upon the form of the nuclei 
whether rounded or coiled. The normal neutrophile “blood 
picture” is given as Class I., 5 per cent. ; Class II., 
35 per cent. ; Class III., 41 per cent; Class IV., 17 per cent.; 
Class V., 2 per cent. The simplest forms of Class I. are 
neutrophile myelocytes, while Class V. represents the most 
complex and evolved forms. In disease the “blood 
picture” may be deflected to the left—i.e., towards 
the less evolved forms ; or to the right—i.e., towards the 
more evolved forms, since the results are expressed from 
I. to V. in a direction from left to right. Similar statements 
are made in regard to the eosinophiles, except that only 
three classes are differentiated. Dr. Arneth gives interesting 
examples in his book and he affirms that qualitative 
examinations of this kind are of greater value than quantita¬ 
tive observations. The suggestion is one of considerable 
interest and may prove to be of great practical importance in 
the classification of the anaimias, but to obtain counts of the 
kind suggested would require considerable experience and a 
great expenditure of time, factors which are likely to prevent 
the method from becoming generally adopted. Moreover, it 
is obvious that great eare would be necessary to avoid alter¬ 
ing the shape of the nucleus in the course of preparation of 
the specimen, and in amoeboid cells like the neutrophiles it is 
possible that the nuclear picture may be an evanescent one. 


THE HOUSE RENTS OF THE POOR. 

On Dec. 18th last Dr. F. J. Waldo held an inquest in the 
Southwark coroner's court upon the infant child of a 
labourer living in St. Stephen’s-place, Tabard-street, 
Borough, a district where poverty presses very hardly. In 
the course of the inquest it came to light that the child’s 
parents earned jointly 14s. 6 d. a week, out of which they 
paid 9s. 4 d. for the rent of two rooms. The coroner naturally 
expressed his surprise at this disproportion in the family 
budget and was informed that very poor people who have no 
“home”—that is to say, who have parted with their furni¬ 
ture—cannot find accommodation in moderately priced rooms 
but are at the mercy of tenement landlords who take houses 
and equip their rooms with the bare necessaries of life and are 
able to charge exorbitant weekly rents for such “furnished 
apartments.” In this case man and wife and five children 
slept in one bed as they could not afford cot or cradle. A 
neighbouring married woman whose husband was out of work 
gave evidence that she paid fix. a week for one room in her 
house, whilst another tenant paid 5x. 6 d. for a second. 
Dr. Denis McCarthy said that such “furnished” houses 
were under the tenement laws but that there was very little 
evidence of their supervision. He attributed much of the 
drinking amongst poor people to the wretchedness of their 
home surroundings. No one who reflects upon these facts 

1 Diagnose und Therapio der Aniimien (Diagnosis and Treatment of 
the Amrmias). Wiirzbupg: A. Stuber. 1907. 
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can fail to see the terrible vicious circle of poverty, drink, 
vice, and disease which such miserable and extortionate 
accommodation must set up amongst the labourers who have 
to put up with it. In this matter the middle classes are 
much better off ; a man earning £400 a year and paying £50, 
or one-eigbth of his income, for his house rent gets infinitely 
greater value for his money than a labourer paying his land¬ 
lord one-fifth of his weekly wage. When, as in the present 
case he pays in rent two-thirds of what he earns the tiling 
becomes a monstrous injustice from which he should be 
protected by law. The possibility of such a thing is a 
public scandal in a civilised State. Dr. Waldo stated at the 
inqnest that when he ceased to be medical officer of health 
of Southwark he suggested that certain areas of that district 
should be dealt with under the Housing of the Working 
Classes Act. Speaking from the standpoint of the public 
health we agree with his remark that the whole question is 
in the most pressing need of solution. We are opinion that 
amongst an increasing number of social problems none is 
more difficult or urgent than that of the housing of the poor, 
both in town and country. 

POISONING FROM ANILINE BLACK ON SHOES. 

In the Gazette Hebdomadalre, dee Sciences Medicates do 
Bordeaux of Dec. 20th, 1908, Dr. C. Mongour has reported a 
case of aniline poisoning from an unusual though not unpre¬ 
cedented cause, the application of an aniline dye to shoes. 
On Oet. 16th he was called at 9.30 p.m. to a girl aged seven 
years. The face was pallid, the eyes were sunken, the 
nostrils were pinched, and there was an expression of 
anguish. The lips were violaceous, almost black, the nails 
were of the same colour, and the general surface was cold. 
There was constant nausea, accompanied by some bilious 
vomiting and a sensation of epigastric constriction. There 
were tenesmus with constant desire to go to stool but no 
evacuations and strangury. The pulse was 144 and 
the respirations were 30. There was slight fronto- 
occipital headache with a tendency to drowsiness. These 
symptoms had developed as follows. In the morning the 
child went to school as usual and returned at 11 a.m. 
when her mother noticed a slightly bluish colour of the 
lips and nails to which she did not attach importance. 
The child would not take lunch and returned to school at 
1 p.m. Towards 2 P.M. nausea with some bilions vomiting 
began. Then the other symptoms followed in this order : head¬ 
ache, dyspnoea, tachycardia, and rectal and vesical teDesmus. 
The violaceous colour of the lips and nails increased and she 
became sleepy. At 6 p.m. she was taken home. The sym¬ 
ptoms reached a maximum at 8.30 P.M. Dr. Mongour was 
puzzled as to the diagnosis. The symptoms were those of a 
subacute intoxication. Inquiry eliminated alimentary intoxi¬ 
cation. Was the condition cholera nostras ? In the absence 
of any evacuations and of abdominal pain this was very 
improbable. Was the child suffering acute cardiac failure 
(“ crisc d' as yet old- aigue")i Neither the history nor the con¬ 
dition of the heart in any way supported this suggestion. Dr. 
Mongour was on the point of giving up the diagnosis and treat¬ 
ing the symptoms when he remembered the description of a 
similar condition from shoes painted with oil of aniline. He 
then found that the child had put on that morning brown shoes 
which had been painted on the previous evening with aniline 
black. There was no longer any doubt as to the diagnosis. 
He prescribed a draught of caffeine, coffee, absolute rest, 
and the application of heat. Recovery rapidly onsued. 
From midnight the child slept calmly and in the morning 
micturated abundantly several times. The symptoms had 
then completely disappeared. The urine was analysed bv 
Professor Barthe who found 22 5 grammes of urea and 
0-35 gramme of albumin per litre and traces of urobilin 




118 The Lancet,] 


THE CAMBRIDGE WATER-SUPPLY. 


[Jan. 9, 1909. 


but no trace of aniline or its derivatives. In previous cases 
a similar failure occurred, which points to the conclusion 
that aniline is not eliminated by the urine. The aniline had 
been applied only to the outside of the shoes and had not 
reached the inner surface and was therefore never in contact 
with the skin. It follows that the intoxication must have 
been due to inhalation. Aniline is very volatile and its 
volatilisation was probably increased by the heat of the feet. 
A shoemaker informed Dr. Mongour that such cases are 
frequent and that intoxication is constant if the aniline black 
used is so strong that a single coat is sufficient, but that if a 
weaker preparation is used which necessitates the applica¬ 
tion of three coats at intervals of several hours no poisonous 
effects are produced. Among the workmen who use the strong 
preparation of aniline symptoms similar to those which have 
been produced in children have not been described but only 
slight headache. In this case the shoes gave out a strong 
irritating odour like that of dimethylamine. The Comitfi 
d’Hvgiime Publique de France has issued a warning not to 
apply aniline to shoes. We may add that all the cases of 
this accident appear to have occurred in France, usually in 
children, but one case in a healthy man who went to a 
funeral in yellow shoes which had been blackened has been 
recorded. He was seized with vertigo and passed into a 
state of torpor with cyanosis. In this country no cases 
appear to have been recorded, probably because we do not 
convert children’s brown shoes into black as the French do. 


THE CAMBRIDGE WATER-SUPPLY. 

Dr. Theodore Thomson and Mr. P. M. Crosthwaite have 
just issued a report to the Local Government Board upon 
the water-supply of Cambridge. The character of this 
supply has been for some time considered suspicious, and in 
consequence of an outbreak of enteric fever at Fulbourn 
Asylum an inquiry was instituted in 1905, conducted by Dr. 
S. Monckton Copeman. In reference to his report we said 
in our issue of April 21st, 1906, p. 1121 

The water-supply of Cambridge is obtained by pumping from two sets 
of wells to the east of the town, near Cherry Hinton and Fulbourn 
respectively. At Cherry Hinton part of the water thus obtained is 
derived from the lower greensand, a stratum which is covered by 
about 125 feet of impervious gault clav and Is effectually guarded from 
any risk of surface pollution. The rest of the Cherry "Hinton supplv 
however, and practically the wholo of the Fulbourn well water are 
derived from a large area of chalk north of the Gog Magog Hills. The 
surface of this area is covered onlv by a few feet of top soil • the 
chalk In question is a thick stratum of “lower chalk "—compact, 
in its character, traversed by numerous and extensive fissures 
and containing bands of stone and clay, which cause water to 
bo held up locally. Some three years ago the Local Govern¬ 
ment Board drew attention to the possibility of risk to the Cam¬ 
bridge wells as a result of the irrigation of untreated sewage from the 
Fulbourn Asylum over the surface of land situated on the chalk area 
from which the Cambridge wells apparently drew their supply In 
consequence representations on the matter were made by the Commis¬ 
sioners of Lunacy to the visiting committee of the asylum. The latter 
authority, how ever, did not admit that danger arose, the Commissioners 
were not in a legal position to exert effective pressure in the matter 
and the subject dropped. Fortunately, evidence that pollution of the 
Cambridge supply in this way, if it occurs, has produced water-borne 
disease in Cambridge lias teen absent and it may be noted that numerous 
clinical and biological tests applied to tlie waterworks company's water 
at Cambridge have hitherto given no occasion for suspicion as to the 
character of the water. The question at issue, however, has now been 
placed on a different footing in consequence of detailed inquiries and 
experiments conducted by Dr. S. Monckton Copeman for the Local 
Government Board, from which we are bound to conclude that a definite 
risk exists which it would lie unwise to disregard or to attempt to 
minimise. 

In June, 1907, the Senate of the University and the town 
oonncil jointly applied to the Local Government Board to 
hold an inquiry as to insuring the water-supply against con¬ 
tamination. The report in question is the result of that 
inquiry which commenced to be held on Feb. 18th, 1908, 
and the chief recommendation is that in order to secure 
from contamination the supply of water furnished by the 
Cambridge University and Town Waterworks Company 
the whole of their part of the supply derived from 
the lower chalk should be abandoned. The authorities have 
apparently taken some time to realise the existence of the . 


“definite risk” to which we alluded in 1906, bnt now that 
their eyes are opened we hope that every precaution will be 
taken In a university town in which for a large portion 
of the year some 3000 of its inhabitants are of an age at 
which there exists a peculiar susceptibility to enteric fever 
the purity of the water-supply is of vital importance. 


THE PATHOLOGY OF PAROXYSMAL 
H/EMOGLOBINURIA. 

The study of the phenomena of hmmolysis in vitro has 
thrown some light upon the pathology of that obscure and 
remarkable condition known as paroxysmal hmmoglobinuria, 
or paroxysmal methiemoglobinuria as it should be called. 
It has been shown by Donath and Landsteiner 1 that the 
attacks depend upon the appearance of an autohmmolysin in 
the blood. They were able to reproduce the phenomenon 
in vitro in a manner similar to that of Ehrlich upon the 
finger after the application of a ligature. They found that 
if they took a mixture of blood with the serum of a ha-rno- 
globinuric person and cooled it to 0°C. for a quarter to half 
an hour and then exposed it to the ordinary temperature of 
a bacteriological incubator they invariably obtained hferno- 
lysis. They came to the conclusion, as the result of their 
experiments, that there exists in the blood of persons 
liable to hmmoglobinuric attacks a substance not present 
in normal blood which possesses the peculiar property 
of uniting with the red corpuscles in the cold, and of causing 
their destruction with the aid of a complement present in 
the serum. Their observations have been confirmed by 
various observers, although they have been differently inter¬ 
preted by some of them, notably by Widal and Rostaine,- 
who do not favour the hypothesis of an amboceptor only 
uniting in the cold, and suggest as an alternative explana¬ 
tion a deficiency in the Incmoglobinuric person of an anti- 
hsemolytic substance normally present in the serum. In an 
interesting paper published in the Archiv fiir Experimentelle 
Pathologic nnd Pharmacologic , Band LIX., p. 97, Dr. E. Grafe 
anti Dr. Leo Muller of Heidelberg review the previous work 
on the subject and record their own observations on a case 
observed in Professor Krehl’s clinique. The patient was 
a labourer aged 66 years, who first noticed that his 
urine was blood-stained in October, 1902. He subse¬ 
quently found that he suffered whenever the weather 
was frosty from attacks in which his urine became 
red or brownish-black and his fingers and toes blue and 
numb. These attacks were followed by weakness lasting 
one or two days and of such a degree that sometimes he could 
scarcely move his limbs. On physical examination after 
his admission into the hospital on Oct. 17th, 1907, the heart 
was found to be slightly enlarged and the aortic second 
sound accentuated. The peripheral vessels were slightly 
arterio-sclerotic but the blood pressure was normal. It was 
found that attacks were readily induced by a cold foot-bath 
at 8° C. or by a walk when the temperature was at 3" C. 
After an attack the examination of the blood gave the 
following results : hajmoglobin, 60 per cent. ; red corpuscles, 
3,800,000 per cubic millimetre ; white corpuscles, 5400 per 
cubic millimetre; poikilocytes, 1 to 2 per cent. ; and some 
normoblasts. A differential count of the leucocytes 
showed 28 per cent, mononuclears (with many large 
lymphocytes), 63 per cent, polymorphonnelears, 6 per 
cent, myelocytes, and 3 per cent, eosinophiles. After 
the attack the normoblasts slowly disappeared. The 
clinical features of the attacks, according to Dr. Grafe 
and Dr. Muller, are strikingly similar to those which are 
sometimes to be seen after transfusion of human blood into 

1 Munchoner Medicinischo Wochcmchrift, 1904, No. 36. and Zeitschrift 
fiir Klinische Medicin, Band lviii,, S. 173, 1906. 

2 Comptes Rendusdo la Societe de Biolope, February and March, 1905. 
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a patient. They refer to two cases observed by themselves, 
one of which was a case of severe amcmia following abortion 
and chronic diarrhoea, the other a case of amemia of obscure 
origin, in both of which the ordinary means of treatment by 
iron and arsenic failed completely. In one case 100 cubic 
centimetres, and in the other 200 cubic centimetres, of de- 
fibrinated blood were introduced by means of one of the 
veins at the bend of the elbow. In both about three or 
four hours later nausea, vomiting, and malaise supervened, 
the temperature rose after a rigor to 39° or 40° C., and there 
were severe pain in the back and slight irritating cough. The 
urine became blood-stained and albuminous. It also contained 
a few granular casts and an occasional red blood corpuscle. 
Spectroscopically, the bands of oxy haemoglobin and methremo- 
globin were easily recognisable. About five or six hours 
after the onset of these symptoms the temperature fell after 
profuse sweating had occurred, and after about from 24 to 30 
hours the symptoms entirely cleared up. Severe toxic 
symptoms of this kind as a result of transfusion were well 
known to the older authors and have only within recent years 
received their explanation. Landsteiner and Leiner have 
demonstrated that in the serum of certain individuals, 
healthy as well as diseased, a substance termed an isolysin 
is present which has the power of causing haemolysis in 
blood derived from an individual of the same species. It 
is therefore recommended that before transfusion a test 
should be made for the presence of these substances in the 
blood of both individuals. Dr. Grafe and Dr. Muller 
repeatedly examined the blood of their patient in the 
manner recommended by Donath and landsteiner but 
did not always obtain hiemolysis. They carried out a 
number of observations of various kinds to discover 
the nature of the hamiolytic properties of the blood 
and to account for its variations. They conclude by 
adopting the explanation of the phenomena offered by 
Donath and landsteiner that there exists in the blood of 
hsemoglobinuric patients an autohaemolysin. They further 
state that the condition seems to be frequently associated 
with a history of previous syphilis, and although they were 
not able to obtain such a history in their own case they 
obtained a definite result on a trial of Wassermann's reac¬ 
tion and are therefore disposed to regard it as of syphilitic 
origin. Since it has recently been found that alcoholic 
extracts of normal livers and heart can be employed for this 
reaction instead of watery extracts of syphilitic organs, they 
put forward the suggestion that certain substances which are 
normally fixed in healthy tissues are set free by syphilis and 
that the autolysin and the closely related isolysins may be 
substances of this nature._ 

HOUSE-FLIES AND DISEASE. 

Dr. H. E. Armstrong, medical officer of health of New- 
castle-on-Tyne, has sent us a small pamphlet entitled 
“House-flies and Disease and the Duty of Sanitary 
Authorities in Relation Thereto.” That the house-fly is a 
nuisance there can be no doubt, that it can carry disease is 
certain, but, on the other hand, that the diffusion of summer 
diarrhoea is mainly due to flies is doubtful.' Dr. Armstrong 
is, however, quite right in his contention that flies, in towns 
at any rate, should be exterminated and perhaps the best 
way to exterminate them is to stop their generation. This 
may be done by the careful removal of stable manure, by 
the doing away with privies, middens, and open refuse 
bins, and by relegating stables and cowhouses to the out¬ 
skirts of the towns. All these remedies are held up by Dr. 
Armstrong as desirable, but while we quite agree with him 
we are afraid that the relegation of stables to the outskirts 
of towns is impossible in most cases and in London it is 

i The Lancet, Dec. 19th, 1908, p. 1384. 
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certainly so. As to Dr. Armstrong's proposals for the 
prompt removal of refuse we are in thorough accord with 
them, as also with his suggestions to keepers of milk shops, 
restaurants, and fried fish shops to prevent or to minimise the 
congregation of flies on their premises. Even if they do not 
carry disease the idea of a fly which has just left some piece 
of decomposing material falling into milk or crawling over 
butter is revolting. Dr. Armstrong suggests the passing by 
municipal authorities of stringent by-laws and a statute to 
secure their universal administration. This is as it should 
be, and we are in agreement with his proposal that the whole 
matter should be referred to the Local Government Board. 

BARBER-SURGEONS. 

The interesting speeches made at the sex-centenary dinner 
of the Worshipful Company of Barbers 1 amounted in some 
ways to an informal discussion whether the physician or 
the surgeon was the senior practitioner in accordance with 
historical evidence. The rather free translation of Homer’s 
lines in praise of Machaon— 

" A wise physician skilled our wounds tolicnl 
Is more than armies to the public weal "— 

can certainly be made to give evidence on either side, 
but it must be remembered how free the translation is. 
From wounds in war to wounds in peace was but a short 
step and it was little farther to go to minor surgical opera¬ 
tions, for the removing of an arrow-head was in itself an 
operation and needed no little surgical skill. In the 
time of Hippocrates there was no recognised distinction 
between the man who practised medicine and him who 
practised surgery. The physician practised a great part of 
surgery, and in the writings by Hippocrates, or those attri¬ 
buted to him, there is ample evidence of the wide extent of 
the operations practised; yet even then there were certain 
operations which were considered beneath the dignity of 
the physician. In the “ Oath of Hippocrates ” the medical 
neophyte promises that he will not perform lithotomy but 
will leave it to those who practise that art. It is not clear 
why this restriction existed ; it is possible that the operation 
was considered so difficult and dangerous that it was 
desirable that it should be left to a specialist. With the 
greater knowledge of anatomy possessed by the Alexandrian 
school went necessarily an increase in the extent of surgery, 
and both in Greece and in Italy steady progress was 
made for several centuries. In England little is known 
of the practice of surgery before the Norman Conquest. The 
Saxon Leechdoms contain hardly anything relating to 
surgery. What little surgery was done was carried out 
partly by the barbers and partly by the priests. It is a 
little difficult to explain why some portions of surgery were 
undertaken by barbers, but it is not improbable that bleed¬ 
ing was the first surgical operation undertaken by the barber 
and that he undertook it because he possessed sharp razors. As 
is well known, the barber's pole represents the staff grasped 
by the patient to make the veins more prominent and the 
white spiral on it represents the bandage used first to 
increase the amount of blood in the arm and afterwards to 
bandage the wound, and the brass basin is still seen at 
the door of some barbers, its peculiar shape being due to 
the notch at the upper edge where its prototype rested 
against the arm. The mere fact that the staff and basin are 
used as insignia by barbers is in favour of the idea that 
bleeding was the first surgical operation undertaken by them. 
The evidence as far as the history of the barber-surgeons is 
concerned points to surgery being junior to medicine, but 
classical evidence is rather in favour of the claims of surgery, 


1 Sec The Lancet, Dee. 19tb, 1908, p. 1836. 
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the treatment of injuries being spoken of, we believe, before 
the treatment—for example—of febrile conditions due to 
other causes. _ 

FORERUNNERS OF PASTEUR. 

It has been suggested that Lucretius may have had some 
shadowy notion of a bacterial nosology when he wrote of 
the causes of disease 

“ Primutn xmiltarura semina rcrum 

Esse supra riocui quit- Hint vital ia nobis 

Kt contra qua* sint morbo raortique neccsse est 

Multa volare.” 

Whatever the Roman poet and philosopher may have meant 
by his “semina rerum” there is no doubt that certain men 
of science of the seventeenth century had a perfectly definite 
conception of a microbic origin of infective disease, and 
although this has been acknowledged by bacteriologists who 
have written on the history of their science these forerunners 
of Pasteur have hardly received their proper share of credit- 
In this connexion the names that will come prominently 
to mind are those of Leeuwenhoek, the inventor of the 
compound microscope, and of Father Athanasius Kircher, the 
Jesuit priest and scientific encyclopaedist, who not only pub¬ 
lished researches upon physical, biological, and astronomical 
subjects but was also the father of modern Egyptology. 
In the middle of the seventeenth century Kircher published 
his observations on the plague, in which he attributed the 
disease to the agency of animate oorputcula. This was 
indeed an advance upon the humoral aud iatro-chemical 
conceptions of the period ; but Kircher weakened his case 
by claiming to have seen the “ little worms ” in the blood, 
whereas what he probably saw with his simple microscope 
were nothing but the blood cells. His imagination ran still 
further away with him when he ascribed the diffusion 
of infection to “an innumerable number of little 
winged worms which, leaving the body of the infected 
patient, fly about in the air in swarms and attach them¬ 
selves to everything that they meet.” We translate this 
quotation from an extremely interesting historical study 
published by Dr. Humbert Mollihre of Lyons in 1885, entitled 
“ Un Prfccurseur Lyonnais des Theories Microbiennes,” in 
which he puts forward the claim of Dr. J. B. Goiffon, 1 a 
Lyons worthy, born in the seventeenth century, to have estab¬ 
lished by true inductive reasoning a bacterial conception of 
infective disease. Goiffon’s essay appeared anonymously in a 
publication issued in 1721 by a bureau of health established 
in his town upon the breaking out of a severe epidemic of 
plague in Marseilles, its object being to submit to scientific 
scrutiny the various theories concerning the origin of the 
disease and the best methods of treating it and to publish 
an authoritative pronouncement on the subject. Goiffon’s 
contribution to the volume is au “ avertissement ” 
setting forth his theory and also an open letter addressed to 
a Dr. Pestalozzi who had controverted it severely in his 
“Traits de la Peste ” which attributed plague to an inani¬ 
mate ferment or “leaven.” We cannot discuss the remain, 
ing contents of the Lyons compendium but desire to bring 
forward a few salient points of Goiffon's essay. He first 
shows that the materiel morbi of plague cannot be conceived 
to develop spontaneously in the body: a poison must come 
from without and exercise like effects upon all whom it 
attacks. He adds with some asperity that it does not matter 
whether the poison acts as an acid or an alkali, “as if the 
blood could only be attacked by one of these substances 
which the chemists have invented.” He then suggests that 
the poison may be propagated by little “ worms or insects,” 
but as he develops his thesis he refers to these organisms as 
“petits corps animes ” and "tris petits sujets,” and it 

1 Un Precurseur Lyonnais des Theories Microbiennes. B&lc, Lyon, 
Geneve : Librairie Gtiuerale Henri Georg. 


seems evident that he conceived of them as being of 
simpler structure than ordinary insects. He finds a prima 
facie probability of their existence in “the persistent ad¬ 
herence of this poison to all bodies to which it is attached 
and the lightness and ease with which it spreads." He 
notes that plagne often increases in virulence as it attacks 
more and more people, and reasons that this may well be 
due to the multiplication of living bodies, but could not be 
due conceivably to the constant division of an “inanimate 
ferment,” which must get weaker in its effect with each sub¬ 
division. He suggests that “ poisonous insects brought from 
foreign countries, such as the Levant, in merchandise and 
escaping into ttie air of a town would produce all the fatal 
effects observed in plagne.” He notes the well-established 
fact that the disease often bursts out with great fury 
and then subsides, recurring after several years of latency, 
and accounts for it by suggesting that special tem¬ 
perature and other conditions are necessary for the de¬ 
velopment and continued multiplication of the organisms. 
He points out that his theory explains the persistence of 
infection lying hid in boxes or clothes for years, and also 
the fact that if a man inhale a mere “atom ” of the con- 
tagium it will infect his whole body, which will then be able 
to transmit the disease to others. In other parts of his 
“ avertissement ” Goiffon comes extremely near announcing 
the specificity of different organisms in the causation of 
different ^diseases, and in discussing the treatment lie says 
that a “ oontre-poison ” or antitoxin should be sought. He 
gives likewise an intelligent anticipation of the antimicrobic 
action of mercury in disease. He attributes the ulcerations 
in animals’ mouths to similar “little worms” in their 
fodder. He acknowledges that his organisms were not 
visible even by the microscope, but adds “ there are 
great differences between the sizes of an elephant 
and a mite, and it is quite rational to conceive the 
existence of insects which are to a mite as a mite is to 
an elephant.” It is an interesting speculation to suppose 
Goiffon acquainted with the paper which Mr. Anthony 
Leeuwenhoek, at Delft, oommunicated to our Royal Society 
upon Sept. 17th, 1683 , 2 and in which he described the many 
thousands of living creatures revealed to him by his micro¬ 
scope in a grain of tartar from his teeth stirred up in one 
drop of spittle or clean rain water, “I could not well dis¬ 
tinguish the figure, for sometimes it seemed to be an oval 
and other times a circle : these were exceedingly small and 
so swift that I can compare them to nothing better than a 
swarm of gnats or flies, flying and turning among each other 

in a small space. Besides these animals there were a 

great quantity of streaks or threads of different lengths but 
of like thickness, lying confusedly together, some bent, and 
others straight.” In fact, the Dutchman’s sharp eyes had 
seen some of those “petits corps animus” of which the 
Lyons physician was soon to announce the existence from 
pure induction. Had the art of the one joined hands with the 
science of the other, the bacterial doctrine of disease might 
have emerged from the womb of Time nearly a century and 
a half before a greater Frenchman delivered it to the world. 


THE PROHIBITION OF WHITE PHOSPHORUS 
MATCHES. 

In the factory department of the Home Office some 
valuable reports on industrial conditions were issued during 
the year 1908 and further progress was made in respect of 
the circumstances in which over 5,000,000 of our population 
work. We are glad, too, to see that Great Britain has now 
determined to join hands with Germany, France, Italy, and 
Switzerland in the total suppression of the manufacture, gale, 

3 Philosophical Transactions, No. 159, p. 568. 
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and importation of white phosphorus matches. It will be 
remembered that at the International Conference on Labour 
Regulation which was held at Berne in 1906 a convention 
was signed by the above Powers with reference to the 
prohibition of white phosphorus matches but at that time 
Great Britain did not see her way to sign such convention. 
It was, however, subsequently found that in order still 
further to afford protection against “ phossy-jaw ” one of two 
courses was necessary—either more stringent regulations or 
total prohibition, and the decision has fallen upon the latter. 
This course has been found practicable owing to the fact that 
the Home Office was able to acquire some control over the 
patents governing the manufacture of “ strike-anywhere ” 
matches and thus to afford facilities to other firms for the 
acquisition of the necessary plant. The manufacture, sale, 
and importation of white phosphorus matches will, therefore, 
be prohibited after Jan. 1st, 1910, except as regards certain 
provisions with respect to retail dealers which will not come 
into operation until a year later. The statute governing this 
prohibition is the White Phosphorus Matches Prohibition 
Act, 1908. As will be seen by reference to our review 
columns, a full account of the history of match-making and 
of the various methods adopted against phosphorus poisoning 
will be found in Sir Thomas Oliver’s comprehensive work on 
“Diseases of Occupation ” which has just been published by 
Messrs. Methuen and Co. 


THE CASE OF MABEL FLORENCE JONES. 

The report of this interesting case before Dr. F. J. Waldo 
at the City coroner’s court will be found at p. 124 of this 
issue of The Lancet. The deceased, it may be remembered, 
died from the results of a fractured skull in St, Bartholomew’s 
Hospital after having been treated at the National Anti¬ 
vivisection Hospital, Battersea, and Dr. Waldo with marked 
fairness adjourned the inquest so that the latter institution 
could be represented. The verdict eventually found was to 
this effect: “That Mabel Florence Jones died from diffuse 
septic meningitis consequent upon a fracture of the skull by 
a pickaxe having been thrown from the garden of 90, 
Henley-street, Battersea, into the garden of deceased's 
house, No. 86, on the 27th September, 1908, and such 
death was due to accidental causes.” We endorse the 
coroner's words, on which no doubt this verdict was 
founded, that there was no evidenoe of neglect amounting to 
manslaughter, but the jury seems to have been perfectly sure 
that the fracture was caused by the blow from the pickaxe 
and was present when the child was allowed to leave the 
National Antivivisection Hospital, Battersea, with three 
stitches for treatment. We do not see how any other 
conclusion conld have been arrived at. 


A PHYSICO-CHEMICAL METHOD FOR COMPARING 

THE ANTISEPTIC VALUE OF DISINFECTANTS. 

Dr. S. B. Schryver and Dr. R. Lessing communicated to 
the Society of Chemical Industry on Monday, Jan. 4th, a 
new method for investigating the efficiency of disinfectants. 
The principle of the method consists in the determination 
of the inhibition of the rate of pntrefaction of a given 
mixture in the presence of varying quantities of disinfec¬ 
tants, as indicated by the rate of chemical change of this 
mixture. For this purpose a solution of 5 per cent, 
gelatin and 1 per cent, peptone was generally employed, 
and it was usually infected by fteces. In the presence 
of putrefactive bacteria the gelatin is broken down into 
albumoses, peptoses, amino-acids, and finally into fatty 
acids and ammonia. Advantage was taken of the fact that 
almost pari pansu with these changes an alteration in the 
physical properties of the mixture takes place. Of these 
the electrical conductivity is measured with the greatest 


ease, a determination of this factor being an operation which 
can be performed in a few minutes. Instead, therefore, of 
determining chemical change directly by chemical analysis 
the changes in the electrical conductivity were cstimatedi 
By comparing the inhibition of a putrefactive change 
produced by a disinfectant under investigation with that 
produced by a standard disinfectant, such as phenol, 
a measure of its antiseptic efficiency eould be obtained. 
The writers of the paper studied the rate of change 
produced by making sub-cultures at different stages of 
incubation with a medium of the same composition as the 
original. On inoculation from the original culture at the 
early stages the rate of change in the sub-culture is slow, at 
later stages it is rapid, and within limits practically inde¬ 
pendent of the amount of inoculating fluid. A pntrcfactive 
mixture prepared as a sub-culture in this way should seme 
as a convenient mixture for investigating the power of dis¬ 
infectants. Owing to the simplicity of the manipulation the 
authors claim that the method shonld serve as a convenient 
one for the practical investigation of disinfectants. 

THE INTERNATIONAL OPIUM COMMISSION. 

We learn from a circular which has been issued by the 
Society for the Suppression of the Opium Trade that the 
International Opium Commission will meet at Shanghai on 
Feb. 1st next. In our issue last week in an article on 
the Presence of Morphine in Anti-opium “ Cures” we pointed 
out that this international conference had been convened on 
the initiative of the Government of the United States. The 
following countries will also be represented at the conference 
—viz., Germany, China, France, Great Britain, Japan, the 
Netherlands, Portugal, Russia, Turkey, Persia, and Siam. 
To the foreign ministers of each of these countries a circular 
letter has been sent by the above society in which are con¬ 
tained a summary of the present position as regards the sale 
of opium and the cultivation of the poppy respectively and 
a concise statement of the views of the British anti-opium 
societies. The report concludes :— 

We hnpo that the Government* which participate in the Inter¬ 
national Commission at Shanghai will not hesitate to take tiie necessary 
steps to put an end as quickly as possible to tiie production and sale of 
opium, except for strictly medicinal purposes. The traffic which 
supptiee the nou-medieal use of this drug is condemned by medical 
science, and Japan has resolutely excluded it from her soil. It is 
reprobated by the moral judgment, of the best elements in the Chinese 
Government, and people. Western civilisation cannot hut. sympathise pro¬ 
foundly with China in her supreme effort to free herself from this enervat¬ 
ing and demoralising scourge. The European nations haring colonies or 
rotectorates in the East cannot evade the duty of keeping pace with 
hina. We trust, that they will not content themselves with this, but 
regard themselves as bound in honour to set the example of speedy and 
effective prohibition. _ 

THE ASSOCIATION OF SCIENCE MASTERS IN 
PUBLIC SCHOOLS. 

The annual meeting of the Association of Science Masters 
in Public Schools will be held at the Merchant Taylors’ 
School, Charterhouse-square, E.C., on Tuesday next, 
Jan. 12th. An exhibition of scientific apparatus and books 
will be opened at 10 A.M. on that morning, after which 
Sir T. Clifford Allbutt, the President, will deliver an address 
upon the Relation of General to Technical Science Teaching. 
Some very interesting papers are promised arising out 
of the science curricula in the public schools, after 
discussing which Mr. C. I. Gardiner, the science 
master at Cheltenham College, will read a paper upon 
the Refusal of the General Medical Council to Recognise 
Public Schools as Institutions where Medical Education 
may be commenced. As is well known, this is a point 
upon which the Conjoint Board of tho Royal College of 
Physicians of London and the Royal College of Surgeons 
of England differs from the General Medical Council and a 
discussion on the matter can hardly fail to be of interest to 
many medical men. The proceedings of the annual meeting 
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of the association will close with an informal dinner at 
7.15 P. M. at the Criterion Restaurant. All further informa¬ 
tion with regard to the meeting will be supplied by Mr. 
Douglas Berridge of Newhouse, Sheepridge, Huddersfield. 


CARBONIC OXIDE POISONING. 

A memorandum has been issued by the Factory Depart¬ 
ment of the Home Office dealing with the dangers associated 
with the manufacture and use of water-gas and other gases 
produced by the action of steam upon carbonaceous fuel. 
The danger of these gases is the large proportion of carbonic 
oxide which they contain, carburetted water-gas commonly 
containing 30 per cent, and uncarburetted water-gas 50 per 
cent. In coal-gas the amount of carbonic oxide varies from 
4 to 12 per cent. Although there is a diminished mortality 
there is a steadily increasing number of cases reported of 
poisoning by this gas in manufacturing premises. A report 
issued by a departmental committee in 1899 contained the 
recommendations that the manufacture and distribution 
for heating and lighting purposes of any poisonous gas 
which does not possess a distinct and pungent smell 
should be prohibited and that regulations should be made 
limiting the proportion of carbonic oxide. Later, in the 
Acts authorising companies and local authorities to manu¬ 
facture and supply Mond or similar gas for motive or heating 
purposes, it is required, first, that the gas shall be strongly 
scented, and, secondly, either that the proportion of carbonic 
oxide in the gas shall be limited to 14 per cent., or that the 
Secretary of State shall impose regulations to protect against 
the risk of poisoning. The duty of enforcing these regula¬ 
tions devolves upon the inspectors of factories as regards the 
factories and workshops in which the gas is used. The 
danger of carbonic oxide poisoning appears to have been 
increased by the introduction of the suction gas plant and 
it is evident that further care is necessary in regard to the 
installation and working of this method. The memorandum 
enumerates the special precautions which should be ob. 
served and concludes with a description of the symptoms 
of carbonic oxide poisoning and the means of dealing 
with them by such measures as the immediate appli¬ 
cation of fresh air, artificial respiration, administration 
of oxygen, and warmth employed without delay ; hence 
the services of a competent “first-aid” staff are indi¬ 
cated. Quite recently we have had an alarming demon¬ 
stration of the dangers arising out of gas mains made defec¬ 
tive by leakage from the water service. A third service, viz., 
electricity, if also defective completes the mischief by firing 
the escaping gas. Failing that, large quantities of coal-gas with 
its large proportion of poisonous carbonic oxide eventually 
find their way into the air or perhaps into dwelling-houses, 
and mysterious cases of poisoning arise. Gas companies have 
more than once confessed to an enormous leakage taking 
place in their mains, and we have been freely ridiculed by 
the “gas ” press for taking this fact seriously and regarding 
it as a menace to public health. We commend the recent 
accident at Grange-road, Bermondsey, which claimed two 
lives and dealt out injuries to others, to their notice. 


We regret to announce the death, at the age of 72 years, 
of Dr. Douglas Argyll Robertson, F.R.S.Edin., which has taken 
place in Goudal, India. Dr. Argyll Robertson was surgeon- 
oculist to Queen Victoria and the present King. We hope 
to publish some notes of his career in a future issue. 


The Hunterian Society’s second lecture will be delivered by 
Mr. J. Bland-Sutton on Wednesday, Jan. 13th, at 8.30 P.M., 
at the London Institution, Finsbury-circus. The subject 
will be “On Thrombosis and Embolism after Operations on 


the Female Pelvic Organs.” All members of the medical 
profession are invited. _ 

A telegram from the Acting Governor of the Mauritius, 
received at the Colonial Office on Jan. 4th, states that for 
the week ending Dec. 31st, 1908, there were 4 cases of 
plague, all of which proved fatal. 


MOTORING NOTES. 

Bv C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Loxd. 

In a recent paper on motor matters that was published in 
The Lancet of July 4th I suggested the advisability of 
slipping in a small strainer washer where the petrol pipe 
joins the carburettor float-chamber, and since then several 
readers have written to ask what mesh gauze should be used, 
and as others may be interested I take this opportunity to 
suggest that a 120 mesh should be employed. In the 
Autocar of July 25th it is stated that mud obtained from 
the float-chamber of a carburettor was examined and 
that it consisted of very fine road dust, dust so fine that it 
would pass through a 90-mesh gauze easily; thus it seems 
imperative that a 120 gauze instead of the usual 90 is 
needed. The writer also suggests that it would be as well 
if a similar gauze were fitted over the air inlet pipe, and as 
long as this air filter is occasionally cleaned it appears to be a 
most valuable suggestion. These gauzes can easily be 
cleaned in the garage and as their use will absolutely 
eliminate all possibility of petrol jet block I am sure all 
motorists, especially medical men. will use them and so do 
away with an unpleasant source of “roadside stop.” But 
it must be remembered that they require occasional 
cleansing. 

A good many motorists now have a dual ignition, and most 
have, I believe, wisely insisted on having each set absolutely 
independent of the other, high-tension coil and accumulator, 
and high-tension magneto, with separate wires and plugs for 
each. I have a car, an 18-b.p. Darracq, as a matter of fact, 
so fitted, and when climbing hills I have noted the increase 
power obtained when both ignitions were used together ; it 
always seemed to me from actual running experience that 
two sparks, provided they occurred at the same time, gave a 
better explosion, or what implied that, more power. And 
these conclusions of mine are now confirmed by experiments 
carried out by Dr. W. Watson, F.R.S., and which are pub¬ 
lished in the Autocar in an article entitled, “The Relation 
between Power and Spark.” Dr. Watson had two sparking 
plugs, one over the inlet valve and one over the exhaust and 
with the engine running at 1100 revolutions per minute the 
work obtained is considerably greater than is the case when 
only one spark is employed. With one spark the indicated 
horse-power per cylinder was 4 • 6, while with both sparks it 
was 5 • 2. With the engine accelerated to 1620 revolutions 
the difference was even more marked, the single spark giving 
6-5 and the double 7-3. As charging accumulators is a 
very inexpensive matter and as using both sets of plugs is 
better for the plugs, and, what is more, assures one that both 
ignitions are in working order, it seems that the indications 
are always to use both, which means greater power and the 
satisfaction of knowing that both are in working order. The 
only thing is they must both tire at the identical same second. 
This can be insured by running the car, if it be a multi¬ 
cylinder one, with two plugs out of one cylinder, taken out 
and shorted on to the engine, and with the magneto fully ad¬ 
vanced, then by advancing the coil ignition lever until the 
two sparks occur at the same time, the position of the coil 
ignition lever will be found and can be marked. It will be 
an advantage if the coil is of the non-trembler type, as the 
trembler kind due to the lag of the trembler may vary in 
the time of the spark, which is not so frequent with a non- 
trembler coil and a positive make and break commutator. 
The disadvantage, however, is that with this method of firing 
the mixture the engine cannot be started on the switch. 
Such well-known and old makers as the Dc Dion and 
Darracq have always stuck to this variety - that is, anon- 
trembler coil and a make and break commutator, the 
trembler, of course, being there. I believe they claim more 
uniform results, and from personal experience I think they 
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are correct, but, of course, as already said, the advantage of a 
wipe commutator and a trember coil is that frequently the 
engine will start on the switch. 

Seemingly there is keen rivalry among the petrol dealers. 
Quite recently one firm advertised that they would give 5s. 
for every hundred petrol can seals sent in before a certain 
date. Unless the car owner is his own driver I do not think 
he will appreciate this, as it is an incentive to his chauffeur 
to be extravagant with the petrol ; so, though I would 
welcome a reduction in the price of this needful spirit, I 
am glad to hear that this offer will shortly be withdrawn. 
And speaking of petrol reminds me that a formidable rival 
has come. Lately I was at the Ordnance Wharf of the South 
Metropolitan Gas Company to examine an ambulance class, 
and the manager very kindly put in my car on leaving a can 
of benzol, which is made there, with a request that I would 
use it instead of petrol. To give it a thorough trial 1 
removed one cylinder cover and thoroughly scraped and 
cleaned it. I then adjusted the carburettor to admit more 
air, emptied out all the petrol, and filled up with the benzol. 
The result was satisfactory ; the power was as good and 
after a few days’ run I inspected the cover and still found 
it clean and free from deposit. The conclusion, therefore, 
is that benzol, with the carburettor widely open, answers 
just as well as petrol, and in addition it has this advantage— 
it can be had for 8 d. a gallon, whilst petrol costs 1». 


MEDICINE AND THE LAW. 

A Jury's Recommendation with Regard to Unqualified 
Practice. 

At a recent inquest at Kensington upon the body of a 
gentleman named Oswald Thom the jury found a verdict of 
“Suicide while of unsound mind,” and added a rider condemn¬ 
ing the practice of “allowing unqualified people to treat 
such cases. ” The evidence showed that the deceased, who 
was subject to melancholia, lived with a Captain Dennis 
who acted as his companion, having known him for six 
months. A few days before the deceased took his own life 
Captain Dennis accompanied him to the house of a Mr. 
Mills, living in South Kensington, who examined him and 
suggested that he should stay in London for treatment for a 
fortnight. Mr. Mills was prepared to see him daily and to 
charge one guinea for the consultation and half a guinea each 
for the daily visits. In the witness-box he described himself 
as a physician qualified by a degree granted at the University 
of Philadelphia but without any qualification to practise 
medicine in England. He further said that he was 
a lecturer on mental and spiritual healing but not a 
“Christian Scientist," He was in the habit of lecturing 
bis patients with regard to mental cases and in spiritual 
cases he emphasised the idea that God is all-powerful. 
He wished to describe his treatment as healing by suggestion 
and affirmed that part of it consisted of prayer. In spiritual 
cases he did not talk to the patient but sat beside him and 
did the healing silently. The coroner commented upon a 
system of exhortation or advice administered silently and 
the death of Mr. Thom, who hanged himself with a pocket- 
handkerchief three days after his visit to Mr. Mills, together 
with the jury’s rider, illustrates observations made in 
The Lancet of Dec. 12th, pp. 1759-60. 

Mandamus to Appoint a Medical Superintendent. 

The case of Rex (Courtenay) v. Joint Committee of Carlow 
Lunatic Asylum, which came before Lord O'Brien, Lord 
Chief Justice, and Mr. Justice Boyd in Dublin, and is 
reported in 42 Ir. L. T., p. 233, raised a question of con¬ 
siderable importance to medical officers of asylums. It 
was an application by Dr. Edward Maziere Courtenay, 
Inspector of Lunatic Asylums, for a writ of mandamus to 
compel the joint committee of management of the Carlow 
District Lunatic Asylum to appoint a resident medical 
superintendent of the Carlow District Lunatic Asylum in 
February, 1907, and the joint committee of that asylum 
decided at its ordinary meeting held on Feb. 13th to 
adjourn the consideration of the matter to a special meeting 
to be held on Feb. 27th, 1907. On Feb. 27th a motion 
was carried— 

That Dr. McKenna be appointed acting resident medical super¬ 
intendent pending the permanent appointment, notice of salary for 
the new appointment to be given at the next board meeting for con¬ 
sideration at the April meeting. 


At a meeting on Sept. 11th, 1907, the following motion 
was carried :— 

That at a meeting of the joint committee of the Carlow District 
Lunatic Asylum held on Sept. 11th for the purpose of appointing a 
resident medical superintendent, when Dr. McKenna's application for 
the post was the only one properly before the meeting, it was resolved 
that his appointment of Feb. 27th last as acting medical superintendent 
be continued for twelve mont hs. 

It is provided by Section 84 (2) of the Local Government Act, 
1898, that every such officer shall be a medical practitioner 
of not less than seven years’ standing and shall have 
served for not less than five years as a medical officer or 
assistant in an asylum for the treatment of the insane. 
Dr. McKenna attained the qualifying service of not less 
than five years as an assistant medical officer in an 
asylum for the treatment of the insane on July 8th, 1908, 
but lie would not qualify as a registered medical practitioner 
of not less than seven years' standing until May 20th, 1909. 
Dr. Courtenay addressed a letter to the joint committee on 
Oct. 7th, 1907, calling attention to Dr. McKenna’s want of 
qualification and demanding on the part of the Inspectors of 
Lunacy that the provisions of the law should forthwith be 
carried out. Further correspondence took place between the 
joint committee, the inspector, and the Assistant Under 
Secretary. On April 30th, 1908, the Assistant Under Secre¬ 
tary addressed the following letter to Mr. Keenan, the clerk 
of the joint committee: “ In reply to Mr. Keenan's letter 
of the 11th inst., in which it is stated that the joint com¬ 
mittee of the Carlow District Lunatic Asylum at their 
meeting on the 8th inst. decided to issue advertisements 
calling for candidates for the office of resident medical super¬ 
intendent, the appointment to be made at the ordinary 
meeting of the committee in May, and the office to be held 
temporarily for a period of 12 months, I am directed by the 
Lord Lieutenant to inform you that His Excellency can in no 
way assent to the proposed limitation of the tenure of the 
resident medical superintendent. His Excellency is advised 
that the appointment should be made without any such con¬ 
ditions or limitations, which would be opposed to both the 
spirit and requirements of the law, and the joint committee 
at their meeting in May must therefore elect a resident 
medical superintendent without such conditions, otherwise 
His Excellency regrets that it will be necessary for him to 
proceed as already stated and refer the matter to the 
Attorney-General with a view to the commencement of legal 
proceedings to compel the committee to comply with the 
law.” The following motion was carried by the joint 
committee :— 

That in view of the fact that the letter from Sir J. B. Dougherty 
forbids the joint committee to make an appointment of a fully qualified 
resident medical superintendent, for one year, and that they consider 
they cannot legally carry out the instructions conveyed in that letter of 
making a permanent appointment, they feel that, the only course they 
can adopt is to adhere to their original resolution of Sept, 11th last 
appointing Dr. McKenna to the post of acting medical superintendent 
for twelve months from that date. 

It appeared from the affidavit of Dr. McKenna showing 
cause that at the meeting of the committee held on April 8th, 
1908, it was resolved that an advertisement should be issued 
for candidates for the office in question, the appointment to 
be made at the meeting to be held in May, 1908, and the 
office to be held temporarily for a period of 12 months, the 
duties and conditions of the appointment to be in accordance 
with the Privy Council Rules and the Local Government 
(Ireland) Act, 1898. Accordingly, advertisements in pur¬ 
suance of this resolution were issued by the joint committee, 
and several applications from persons duly qualified w^re 
received. In the meantime, however, the letter of April 30th 
from the Assistant Under Secretary was received, and 
accordingly the resolution set out above was passed by the 
joint committee in May. Mr. Justice Boyd in the course of 
his judgment said that in his opinion they would render 
nugatory the whole of the provisions of Section 9 of the 
Local Government Act if they did not make the order 
absolute. The committee, without their acts having 
been confirmed by the county council, had taken on 
themselves to dictate who was to be appointed. The law 
was express on the subject that the resident medical super¬ 
intendent must be a registered medical practitioner of not 
less than seven years' standing and must have served for not 
less than five years as a medical officer or assistant medical 
officer in an asylum for the treatment of the insane. It was 
admitted that Dr. McKenna did not fulfil either one or 
other of these reqidrement.s, and was therefore disqualified 
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for the permanent appointment of resident medical super¬ 
intendent. What was done and by whom ? The committee 
appointed Dr. McKenna acting resident medical superintend¬ 
ent for a limited period. In his opinion the office still 
remained one to be held during the pleasure of the Lord 
Lieutenant, and it was absurd to say that the committee, by 
making an appointment for a fixed period, could take away 
the power of the Lord Lieutenant to dismiss at pleasure. 
For these reasons he was satisfied that a mandamus lay 
against the joint committee, though he had arrived at this 
conclusion not without sonic doubt in conseqnence of the 
words of Section 9 (9) of the Local Government Act. 

A Medical Man's Duty as Witness. 

In the course of a prosecution in Tromsd of a person 
accused of spreading venereal disease the medical man by 
whom the accused stated that he had been treated was 
summoned as a witness. The accused consented to the 
practitioner giving evidence; but the latter refused to give 
any evidence as in his opinion his duty as a medical man and 
his right to plead professional secrecy prevented his doing 
so. He argued that his books contained several names 
identical with that of the accused, but that he did not 
remember the accused, could tiierefore not identify him, and 
in these circumstances were he to make a statement about 
a patient he might confuse one patient with another and 
thus betray that other patient's confidence. He refused 
altogether to state whether he had treated the accused or 
not. The court, dealing with this point, found that a 
medical man's exemption from giving evidence on confi¬ 
dential matters does not justify him in withholding evidence 
when the patient has consented to such evidence being 
given. In these circumstances the status of a witness is 
the same for medical men as for others. But if the 
practitioner is unable to identify the person concerned 
his evidence must be limited to a statement of this fact, 
without his being forced to give any further explanation. In 
other words, the medical man is bound to give an explana¬ 
tion, though with the same limitations applying to all 
witnesses—i.e., he need not commit himself to statements 
the accuracy of which he is not positively certain of. The 
medical man brought the point before the Court of Appeal, 
the decision of which agreed with the judgment quoted and 
the reasons given therefor. 


THE CASE OF MABEL FLORENCE JONES. 


Dr. F. J. Waldo, at the City coroner’s court on Dec. 30th, 
1908, resumed the inquiry concerning the death of Mabel 
Florence Jones, aged two years aud seven mouths, who re¬ 
sided with her parents at Henley-street, Battersea, and died 
on Dec. 18th. Mr. Maurice N. Drucquer, instructed by 
Mr. R. Tweedy Smith, appeared for the National Anti¬ 
vivisection Hospital, where the child was first treated for a 
fracture of the skull prior to her death at St. Bartholomew’s 
Hospital on Dec. 18th. 

Mr. Drucquer at the commencement of the proceedings asked if he 
might examine the house surgeon (Mr. N. Davis) from St. Bartholomew's 
•who appeared at the last hearing. 

The Coroner : If you have any questions to put as regards the 
death of the child you will have an opportunity of putting them to any 
of the witnesses who are to be called. Dr. Waldo then proceeded to 
give a review of the evidence given at the previous sitting on Dec. 19th. 
That evidence was to the effect that about three months ago the child 
was playing in the back yard when a youth named David George Win son 
lining two doors away threw over the wall a small pick-axe which had 
l>eenborrowed and had struck the child on the head. She was taken to 
the Battersea National Antivivisection Hospital, where her head was 
stitched by the nurse in charge. The stitches were taken out on the 
following day, and according to deceased s sister she was told that the 
•child need not attend again. Some weeks later the child suddenly 
became ill. and after being seen by a local doctor was taken to St. 
Bartholomew's Hospital, where she died a few days subsequently. It 
was found that her skull had been fractured and death was duo to septic 
meningitis. The child's head was said to be dirty, and Mr. Newton 
Davis, house surgeon from St. Bartholomew's Hospital, gave it as his 
opinion that at the National Anti vivisect ion Hospital the fracture ought 
to have been detected and that if the child had been admitted and properly 
treated the meningitis would not have arisen, or at least, the child's 
life would hove hail a better chance under hospital treatment. 

Emily Louisa Jones (recalled) was the first witness at the adjourned 
Inquiry. Questioned by Counsel for the National Antivivisection Hospital 
she said she took the chi kl there on Sept.. 27 th with the young manWinson. 
The head was washed carefully and the child was taken to Mr. I)a Costa. 
She actually saw the child’s head stitched by Nurse Davis. While the 
second stitch was being put in she (witness) had to go out, she could not 
stand it any longer. She saw the three stitches in the head. Next day 
•she again took the child to the hospital aud saw the other nurse, Nurse 


Powell, not the doctor first. Nurse Powell told her then not to bring 
the child again. No one reprimanded her about the dirty state of the 
child. The doctor did not tell her to bring thechild next day. The doctor 
did see the child next, day at about 11 p.m. She first went to the nurse to 
pay the fee of 4 d. Nurse Powell took out the stitches. She (witness) had 
waited there since 6 o'clock. She took the child to St. Bartholomew'* 
Hospital on Dec. 15th. She never told anyone that the child had been 
struck 14 days before. Winson's mother saw to the child's head and 
used to bathe it, trom Sept. 29th, and she (witness) attended to it also. 
She could not say why thechild was not taken back to the National Anti- 
vivisection Hospital. It was not a fact that the child was not taken back 
because the nurse had reprimanded her very severely about the dirty 
condition of thechild. Witness further stated in answer to a Juror that 
her mother was blind in one eye and nearly blind in the other. 

Mr. Newton Davis (recalled) said ho understood that the child had 
met. with some injury a fortnight before her admission to St. Bartholo¬ 
mew’s Hospital. If the child had been going about those 14 days it was 
due to great carelessness on somebody's part, and if the child had been 
left to the care it hail for nine weeks after fracture of the Bkull he 
should expect to find what he saw. The fracture was through both 
tables of the skull. The outer layer of the periosteum was broken 
through and it must have occurred at the time of the fracture. Pus 
was oozing from the wound. Ho found a piece of bone quite separate 
lying under the fracture. He could not tell whether the injury was an 
actual cut, and when he saw the wound It was in such a state that it 
was impossible to tell whether it was affected by the process of the 
septic meningitis. The wound was full of granulating tissues when ho 
saw it. In known cases of fracture of the skull he never allowed a 
child to go out of the hospital. In looking for symptoms of fractured 
skull he would first of all examine the wound and ascertain whether 
there was any exposed bone and depression of the skull, then look 
for any rough edge, any suffusion of the eyes, and any bleeding 
at tho eyes or nose, 'sickness, enlarged pupils, or coma. If 
there were none of those symptoms he would probe for spliuterod 
bone. In some cases although splintered !>one was present it would lie 
possible to probe and not find it. but not iu the present ease where the 
fracture was at the seat of the injury itself and the hone was separated. 
If after such an instrument as that produced (the pick-axe) a blow was 
effected on the head and a wound was caused and there was injury of 
the periosteum and fracture,—in that case if the wound had been 
examined with ordinary skill, in his opinion the fracture would have 
been discovered by probe. Fractures could be divided up into direct 
and indirect. In' cases of direct fracture like the present case the 
fracture was at the seat of the injury, in indirect cases the fracture was 
not at the scat of the injury. In liis opinion a fracture could not be 
caused without the instrument going right down to the hone itself. In 
any case where there was no fracture but only a clean wound there 
would l>o negligence In stitching tin* wound up if it, were not first 
properly examined and sending the ease away, hut ifo negligence if th* 
wound wa* proved to lx? only a clean cut. It would l>e very negligent 
for a doctor to dismiss even a dean cut from the hospital within two 
days after the stitches were removed. It was possible for the stitches 
in the course of nine weeks with a suppurating wound to have worked 
themselves out from the decayed surface. It was very unusual for a 
child of deceased's age to have a fractured skull and then run about, 
as stated, for nine weeks. He would not say it was impossible, If the 
child had fallen on its head, for the wound to have been caused 
thereby. 

The Coroner : There is no evidence of any injury to the child 
between the first Injun - anti the time that Mr. Davis saw her. 

Questioned by the Coroner Mr. I)av isfurther slated that at the post¬ 
mortem examination Mr. Gordon Watson dissected the body in his 
presence and he (witness) made notes of the conditions. 

Mr. Edward Ronald Da Costa, stated he was a registered medical 
practitioner ami resident medical officer at Battersea General Hospital— 
the National Antivivisection Hospital—and he resided there. He was 
a retired army doctor and hail been at the National Antiviviseotion 
Hospital three' years. He was also on the active reserve of the Indian 
Medical Service. On Sunday, Sept. 27th, at 12.30 p.m. as his accident 
lxx>k showed, he was sent for by the staff nurse who informed him that 
an accident case had been brought in—the child in question. He saw 
the child and Nurse Davis was with her. He remembered seeing also 
the young man in the room hut not the sister of the child. The 
young man told him that the child had been struck on the head with a 
piece of iron. The nurse was washing the child’s head clean and the 
child herself was in a dirty condition. He could find no depression on 
the skull or any loose fragment of bone. After doing manual examina¬ 
tion he used the probe. There was a fairly clean-cut incised wound on 
the right parietal region. He examined moat carefully and the probe 
did not reach bone at all but was absolutely on flesh. Ilo told the nurse 
to stitch the wound and she put in three silk sutures. It was No. 1 
silk ; they never used silver w ire at the hospital. 

The Coroner : Is it usual fora nurse to do these minor operations, 
such as stitching up ? 

Witness replied that their nurse was quite capable of doing it; she 
was a fully qualified nurse. She put the sutures in under his direction. 
No amesthetic was given. The wound was dressed with gluto and 
bandaged antisepticaily and he told the sister, after the bandaging, not 
to disturb the dressing and to bring the child again next morning. He 
did not consider the case was one for admission as an in-patient. In 
the National Anti vivisect ion Hospital there were 30 beds and some cots 
for children. They could make up & bed in an urgent case. 

The Coroner : I notice on page four of the Annual Report for 1907of the 
National Antivivisection Hospital, Battersea, this statement: 4 'There are 
no vivisectors on its staff, no experiments on patients, and there will be 
no vivisection in its schools when they are established." No experiments 
on patients— w hat is meant bv that. ? 

Witness : I do not know; I do not know that any hospital has experi¬ 
ments on patients. 

The Coroner: Is it usual in general hospitals to experiment on 
patients ? 

Witness: No, sir; but other hospitals are equally at liberty to put that. 
Mr. Da Costa in his further evidence said that the hospital had some¬ 
thing like 21,000 out-patients in a year and had 230 in-patients last year, 
270 operations. 1271 accidents, and 10 deaths. He did not attend any- 
IxhIv outside the hospital; his hands were fairly full. He had seen 
nurses put in stitches in other hospitals in England. The child was per¬ 
fectly conscious, with no signs of haemorrhage or fracture of tho skull or 
difference in the size of the pupils or paralysis. The sister of the child 
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wu asked to come on the following day—the second time. He told 
her to come practically every day. Jie did not think it was quite 
correct that the girl waited from *6 to 11 p.m. He did not know tho 
order in which she came up but it would certainly l>e before 9 o'clock. 
He examined the wound and was satisfied that it was going on all 
right. He sent the child in to the nurse in the next room to be re¬ 
dressed He did not take any of the stitches out nor did he give any 
instructions to the nurse (Nurse Powell; to take out any of the stitches. 
He told the sister to bring up the child again next morning. She paid 
the nurse 4 d. before coming in to him. They had a private ward for 
imying patients. Some patients gave 5*., some 2 «. BtL, and others tmuid 
not afford anything. There was a special ward for which any tody might 
pay a guinea and there was one private room for which a charge of two 
or three guineas a week was made, in which ease any services were 
given without fee. The patients were not allowed to call in their own 
doctor; the hospital was not a nursing home. He distinctly re¬ 
membered having told the sister to bring the child next morn¬ 
ing but he never saw anything more of the child. Sept. 28th 
was the last time he saw her. She was taken to another 
hospital in December—three months afterward!*—and the National 
Antivivisection Hospital was blamed for the state of affairs then 
existing, lie could not help thinking that there must have been a 
subsequent injury to the child. As the child was never seen by anyone 
it was most likely that the suppuration which subseqentlv took place 
w as due to negligence of the wound. Supposing the child had lx?en 
brought daily he would have noticed any suppuration or fracture, in 
w iden case he would have performed an operation. There might be a 
direct fracture wit hout any external mark at all. If there was a wound 
there might be a direct fracture without the wound going down to the 
bone. He was at one time in charge of 500 beds in the surgical ward of 
the Royal Herbert Hospital, Woolwich. Every kind of operation w-as per¬ 
formed at the National Anti vivisection Hospital, which was the only hos¬ 
pital in Battersea. He took it that th© wound was caused by a glancing 
blow of the pick-axe when it was losing power. Had it fallen heavily on 
the child's skull it would have caused a big hole. With a mild fracture 
of tho skull it was quite possible for the child to be running about for 
nine weeks. 

Ethel Theresa Davis deposed that she was a staff nurse at the 
National Antivivisection Hospital, Battersea. She had been there nearly 
two years and lived there. She took charge and saw to the work of 
the junior nurses. There was a sister In charge and there were 
two staff nurses and four probationers learning. She had nothing 
to do with the out-patients except the morning dressings if the sister- 
in-eharge was off duty. She lirst saw the child about 12.30 i* m. on 
Sept. 27th and there were a girl and & boy with the child. She had had 
exjmrienee in medical, and especially in surgical eases. The child was 
bleeding a little. It was her duty to examine the wound before the 
doctor saw it. The wound was small, perhaps a little more than an 
inch, on the right side of the skull. She cleansed it with antiseptic 
lotion. The child was conscious and spoke. The sister of tho child 
was outside all the time. Mr. Da Costa thoroughly examined the 
wound both with his hands and with a probe and then hi* said, “Thcro 
is no bone, nurse; you may stitch.” She put in either two or three silk 
stitches in his presence. She asked the doctor when the child was to 
come again and he said, “ Bring it up on Monday morning (next 
morning) at 11 o'clock.” The directions were given to the boy ; no 
directions were given to tho sister, she was in too hysterical a condition. 
She (witness) did not remember seeing the child again. Next morning 
she w nson duty in the wards, not in the surgery. The child w as dirty 
excepting that it had a clean face ; everything else was dirty, including 
The hair. The wound w as one-sixteenth of an inch deep, very slight. 

Nurse E. Powell said she was a second-year probationer at the 
Battersea Hospital and therefore not fully qualified j T et. She saw the 
child on Monday. Sept. 28th. Between 6 and 7 in the evening the 
child's slater came to her for a letter to see a doctor. She gave the girl 
a letter and the girl who had to pay 4 d. took the letter in to the doctor 
some time between 8 and 9 after waiting in the hospital from half past 
six. The sister of the child came to her with a note from the doctor 
telling her to “dress the wound.” She accordingly followed out the 
instructions of Mr. Da Costa. Tho head and the body of the child were 
dirty, the onlv clean place was round the wound which had been well 
cleaned up. She did not remove any of the stitches. She gave orders 
to the sister to wash the child with soap and water. She did not 
suggest that the child should come again, it was not her duty to do so. 
She had never seen the child since. The sister was not present when 
she dressed the wound, the young man held tho child during the 
dressing of the wound. 

Mr. Max On9I,ow-Ford said he was a registered medical practitioner 
and junior house surgeon at St. Bartholomew's Hospital. On the 
afternoon of Dec. 15th the child was brought in and he saw it lying in 
the lap of a young woman; he could see that it was very 111. He 
understood that the young woman was a neightnuir of deceased's 
l«arents. He tried to get a history of the case from this neighbour and 
she told him that the child had received an injury from a piece of iron 
and he was given to understand that the injury took place a fortnight 
before. He saw a scar on tho head w hich had healed and in the centre 
of the scar there was a scab of about tho size of a sixpence. While he was 
examining the head the child began to have twitchingn in the face and 
went into convulsions. The left side was quite paralysed. Then the 
child vomited. There was no rise of tenq>erature. lie told Mr. Davis 
that bethought there was an abscess in the brain. He admitted the child 
to the hospital. Mr. Eecles saw' the patient and ad vised operation. 
The child was prepared and an amesthetic was given in the usual wav 
by a resident an test het 1st. A flap of the scalp was turn ed up and tho 
bone Immediately exposed. It was proved that the wound was a 
punctured fracture such as might have been produced quite easily by 
the small pick-axe produced by either end. About one and a half ounces 
of matter were let out. He did not see the child afterwards. At St. 
Bartholomew ’b Hospital nurses were never allowed to assist in minor 
surgical operations. There were always students and definite surgical 
dressers ready to do that kind of work. 

The Coroner: Are there any experiments on patients at vour 
hospital ? 

Witness: No, sir. 

The Coroner: Could Mr. Robbins say what is meant by that word 
experiments which appears in what I have already quoted from the 
annual report of the National Anti vivisection FI ospital at Battersea. 

Mr. Boudins (Secretary of the National Anti vivisection Hospital), 
without being sworn, said: It simply means what it states—that there 


are no experiments, although everything in treatment ia iu the nature 
of an experiment to a certain extent. Some people amongst the poor 
are very superstitious and shy of hospitals, and in view of that fact the 
words which you quotixi from the report mean that there are no experi¬ 
ments performed for the sake of know ledge rather than for the sake of 
the [>atient. 

Tho Coroner: Am I to infer that at other hospitals they do these 
things ? 

Mr. Robbers : Not in the least. But I should strongly advise every 
hospital to put the name in their reports in view of the feeling amongst 
the poor that 1 hnvc expressed. I am not. responsible for the wools 
quoted. I have been secretary of the hospital for 18 months. 1 draw up 
the events of the year and these are revised by the board and they issue 
the report. There is no medical school at tho Anti vivisection Hospital, 
so that the nurses wrould do the minor operat ions. 

Mr. Onslow Ford further stated that the child had been in evi¬ 
dently a very bad condition for some little time, he should say fur 
alwut a week. The students put the stitches in at St. liaitholumew a 
Hospital; they had to be taught. 

Mr. William McAdam Eccles said he was one of the assistant 
surgeons to St. Bartholomew s Hospital. On Tuesday, Dec. 15th, he 
had a message from Mr. Newton Davis asking him to come imme¬ 
diately as there was a child probably requiring operation for suppura¬ 
tion within tho skull. He (witness) came to the conclusion when he 
saw’ the child that there was matter within the skull. The child 
had twitchinga and some paralysis of the left side of the body and 
he decided that it wrns a ease which ought to bo operated upon 
as the only chance of wiving its life. The child was placed under 
an anaesthetic and he turned down a flap with tho wound towards 
the centre of the flap and exposed a punctured fracture of the 
skull in the right parietal region. From it radiated a linear 
fracture. There was pus oozing from tho wound iu the skull. Ho 
then chipped away some pieces of bone to enlarge the opening and 
finding that the membrane covering the brain bulged he concluded that 
there was pus in it. He opened that membrane hut no pus came from 
immediately beneath it. But the brain itself then bulged into the 
wound, indicating that probably there was pus in the brain substance. 
He therefore passed a director into the brain substance and. fortunately 
for the patient, immediately hit off the actual abscess cavity. From 
that cavity there drained out a considerable quantity of pus which 
must have been forming there for .some length of time. He 
placed a drainage-tube into the cavity and the child was returned to 
bed and recovered from the operation exceedingly satisfactorily. It had 
not recovered from the effects of the injury. The child lmd some 
further twitchings after the operation and died from septic meningitis. 
He was not present at the post-mortem examination. A cerebral abscess 
might occur weeks or months or even years after an injury, so that it 
was exceedingly difficult to locate the exact date of the injury which 
allowed the introduction of the organisms that formed the pus. The 
instrument produced might have caused the injury. If one knew tliafc an 
Instrument of that kind had possibly caused the injury it was perfectly 
legitimate and, he should say, the duty of the surgoou to explore then 
and there on first seeiug the patient because of the possibility of tho 
weapon having produced a punctured fracture. He (witness) would 
have gone further and operated then and there because of tho danger. 
The scalp was more septic than the instrument and the instrument 
would carry in the septic material from the scalp. That was the reason 
why these cases ought to bo thoroughly well explored. Had he been a 
house surgeon at tho National Antivivisect ion Hospital he would have 
admitted the child in view of the possibility of a fracture ; it was the rule 
to do so at St. Bartholomew’s Hospital. It was allowable, he thought, 
for a nurse in small hospitals to be asked to put in stitches under the direc¬ 
tion of the house surgeon or the resident medical officer. In the case of 
scalp wound in a dirty head as a rule one did not sew up because pus 
was apt to form underneath. When there was a possibility of pus form¬ 
ing the wound should always lie left open so as to allow the escape of 
the pus. Iu a child w here there was a history of a piece of iron having 
been thrown against the skull he considered it trio duty of a house 
surgeon to admit the child into hospital. Pus might form w ithin three 
days of an injury or it might, take months to form. It there had been 
a second injury to the child’s skull it would have been an exceedingly 
acute injury and unlikely to have occurred directly under where the 
original injury was located. 

Mr. Felix Charles Kkmpster deposed that he was a registered 
medical practitioner at Battersea and police surgeon for tho Battersea 
Division of Police. He had had a large experience and had held over 
1000 post-mortem examinations. There could be an incised wound and a 
fracture of the skull without the fracture being discovered by probe. 
Supposing he had only been told that the child had been struck with a 
piece of iron, then if on examination ho had found no objective sym¬ 
ptoms or signs of any fracture of the skull he should have directed the 
child to be brought lip next day for further examination. If the wound 
did not extend to the bone he should stitch, but not if the bone was 
exposed—lie should then leave it open. 

The Coroner: If anybody were brought to hospital with a fractured 
head would it l>e usual’for a house surgeon to treat the ease and send it 
away or would it be usual for the case to l*e taken in ? 

Witness: Cases of fracture of the skull arc always detained. Cases 
of ordinary scalp wounds with no objective symptoms or signs would 
not be taken in. His practice as police surgeon in cases of injuries to 
the head in drunken persons was always to send them to the infirmary. 
Ho did not think it would always lie practicable to take in a child if no 
fracture of the skull had been discovered by probe. If one took in 
every child who had an injury to the head one would fill tho wards of 
a hospital very quickly. He hud no end of scalp wounds brought to 
him—children*who had fallen dowu or had been struck with sticks by 
other children. 

Mrs. Margaret Jokes said that the deceased was her child aud had 
been quite healthy from birth. She had hail eight children and lost, two 
others before. Slio had lost her sight in the right eye and could see 
only a little with the left. There was a yard or garden at the back of 
the house. It was a six-roomed house. Two rooms were sublet and 
she and her family occupied the other four. On the Sunday morning 
the child w»u» playing in the yard with her little brothers. She 
(witness) was iudoore at the time of the Injury. She heard the children 
holloa out and her youngest boy said the child’s head was bleeding. 
He did not say why. She did not see the child before she was 
brought back from the hospital. She heard from the deceased that she 
hail knocked her head. It appeared that her little hoy, eight years of 
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age, threw a piece of iron into a neighbouring yard and a lad there 
threw it back again. The child was there at the time sitting down in 
the garden. The child was taken twice to the hospital and either her 
daughter, or tho young man who throw the iron back, told her the 
child was not to go again. She (witness) used to shake the powder 
brought from the hospital on the child’s wound and washed it every day 
once or twice. The head got well and the child was all right until three 
or four days before the doctor was sent for (Mr. Palmer). lie told her 
to give the child milk and brandy. He saw her again next day and 
said he thought that an operation was necessary and that the child had 
better go to St. Bartholomew 's Hospital. That was done and she gave 
her consent to the operation. The young man's mother came in to see 
the child morning and evening from the time she was taken ill. Her 
(w itness’s) daughter dressed the wound when at home. The deceased 
was playing in the kitchen a week or a fortnight after the accident, and 
when running along knocked her head against the table. She (the 
mother) was there at the time. The child told her she hail hurt the side 
of her head, not where the other injury was. It was only just a tap and 
no bump, and there was no bleeding. The original wound was bound 
up at the time. She did not know of any other injury to the child. 
Airs. Winson took the child into her house and dressed her for some 
time. She (witness) took off the dressing every day and prepared a 
fresh bandage until the child had got better and the wound was quite 
dry. She kept on feeling the open wound to see whether it was dry 
every time she took off tho bandage. 

Mrs. Martha Elizabeth Winson said that she was the mother of 14 
children, 11 of whom were alive. She was the wife of a labourer and 
went out to business in the dav-tiine. She knew the deceased child 
who lived two doors off. On a Sunday morning two or three months 
ago her son was chopping some wood and had had lent him an instru¬ 
ment, a bit of pickaxe without a handle. She supposed Mr. and Mrs. 
Jones lent it to him. She did not see it. All of a sudden she heard a 
scuffle through the passage and her boy came and told her that he had 
hit the child with a piece of iron, that" ho had thrown a piece of iron 
from the garden and that it hit the child's head after bouncing from the 
wall. He took the child to the doctor. Jones’s wall was about 3 feet 
6 inches or 4 feet high and her fence was higher. She was told by her 
boy and the mother of the child that at the hospital they were told not 
to go back any more and she (witness) attended to tho‘child night and 
morning for a fortnight. The child had no other injury to her know¬ 
ledge. She washed the wound for three weeks with w arm water and 
used boric powder. The child was running about up to a week l>efore 
she died. She attended to the child night and morning because she 
thought the mother was not able to attend to it. The child was a 
fairly good-sized baby. 

David George Winson said that he was a private in the East Surrey 
Special Reserve at Kingston and was 18 years old next April. He was 
in his backyard at 90. llenley-Btreet, on a Sunday some time back 
chopping wood with the implement produced. Mrs. Jones’s little boy 
threw it to him and he threw it back the same way as it had been throw n 
to him. He did not know the child was there. The pick-axe struck 
the fence of Jones’s neighbour’s garden and then bounced over the wall. 
He then heard the baby cry and then jumped up and saw her. He 
rushed out into Mrs Jones’s and seized the baby and rinsed the wound 
on the head and stopped it from bleeding. He hit the child quite 
accidentally, he did not know anybody was in the yard. lie 
then took the child to the hospital. There he first saw the nurse 
and then the doctor came. The nurse cleaned the wound and 
then the doctor felt all over the head. He (witness) was 
not present all the time. On the Sunday the nurse told him to 
fetch the child again on the Monday. He did so and arrived at the 
hospital about 6 o'clock and waited five or ten minutes until it opened. 
He saw the nurse and she told him to look at how^ she was doing the 
bandaging. The same doctor did not come down on the Monday. Ho 
(witness) took home some boric powder and lint and bandaging to 
dress the wound. The nurse said, “Need not. come any more unless 
the wound is bad or worse." He knew nothing about the child’s head 
being dirty. The wound was clean. The sister of the child was 
outside at‘the time and did not hear the nurse say anything about 
not coming back again. The nurse told him and he told the sister. 
The nurse told him to keep the wound clean, to put the stuff on. and 
to keep the bandage clean. 

Mr. Percy Allan Palmer said that he was a registered medical prac¬ 
titioner at Battersea Park. He was called in to see the child on 
Friday, Dec. 11th, in the evening. The child was subconscious and 
in bed and very ill. Tho history of the case at the time was that the 
child had been ill for two days and had had fits on the Wednesday 
night previous. They put the child's condition down to her having 
had the fits. He doubted that and proceeded to examine the child 
very carefully all over. He found a huge matted mass of hair and 
discharge covering the whole vertex and forming a skull-cap from 
5 to 6 inches in diameter. The child’s condition at the time suggested 
to his mind meningitis. He then asked if the child had had any injury 
to its head. The condition on the head had every appearance of being 
a neglected wound of weeks certainly, probably months, standing. The 
child was otherwise in n dirty condition. The remaining part of the 
hair had evidence of pediculosis. On being aroused she was very in¬ 
telligent.—an advanced child for her age. At the time he gave a note to 
the sinter to take to a local charitable nursing institution requesting 
that a nurse personally should attend. The nurse on his instructions 
proceed to remove the huge mass, and after partly getting it away 
she sent him a message to come again. He did so and removed the 
mass, this occupying him about one and a half hours. Beneath the mass 
he found a more or less circular granulating wound about one inch in 
diameter. It had the appearance of an ulcer. The general condition 
of the child pointed, in his opinion, to meningitis. The nurse 
twice daily cleansed and fomented the wound, lie also saw the 
child daily, and on the night of the 12th she developed Higns of 
cerebral irritation—twitching movements on the left side. After 24 
hours’t reatment the child seemed to improve and the clonic movements 
stopped. On the 14th she had a distinct convulsion of the left aide 
followed by complete paralysis of the arm, leg, and face. That indicated 
us with ‘ pressure. On the following Tuesday he telephoned to 
t. Bartholomew's and the child was admitted there. He gave a card 
written on the back that the child in his opinion had a meningeal or 
cerebral abscess. He had been a house surgeon four years and always 
used to take in cases of a punctured wound on most parts of the body. 
A punctured wound was considered dangerous. Short of there being 
anv fracture he would take a punctured case in at once and watch the 


case. It was not his experience that all the hospitals would be filled 
up with such cases. He did not say he would go as far as to explore 
unless the evidence pointed to a fracture. A punctured wound meant 
generally a wound deeper than it was in width. In such a wound it 
was the custom to examine it with a probe and ascertain if the wound 
extended to the bone, and, if so. one could distinguish the fracture 
either by a fissure into which the probe slipped, or else if there was 
any loss of substance in the bone the edge could 1 m> felt. There 
might lie an incision in the scalp about an inch long, with a punctured 
wound without the dicovery being made, on examination with a probe, 
that the skull had been punctured. The puncture was not obvious 
without examination by a probe unless it was a very large puncture. 
In tho child there w as no evidence of any other than the one wound 
and it might have been caused by an instrument such as the one 
produced. 

Mr. John Parker, a detective-sergeant from Battersea, gave evidence 
to the effect that Hen ley-street, Bat tersea, was a very rough neigh- 
bourhood and the poorest of the working class resided there. In the 
majority of the houses the inhabitants were huddled together like 
sheep more than anything else. The children in that part looked fairly 
well nourished. In 1903 ail inquest was held on a child, aged nine 
weeks, who died at Henlev-street from improper feeding. In 1904 a 
lad, aged 11 years, died at Ilenloy-street from tuberculous meningitis. 

Mr. Arthur Volckman Marsh, one of the beadles for Bishopsgato 
Within and act ing as coroner’s officer, also spoke to t he jtoorness of tho 
people residing at Henlev-street, Battersea. Tho place was not properly 
habitable, lie added that the weight of the pick-axe was 1 pound 
13 ounces, and from inouiries he heard that it struck the fence or wall 
before it struck the child. 

Tho Coroner, addressing the jury, pointed out that it was their duty 
to consider whether the death of the child was duo to accidental causes 
or to any neglect, ami by neglect he meant gross culpable criminal 
neglect, which really meant manslaughter. lie did not think there 
was any evidence of neglect amounting to manslaughter in the case of 
the lad Winson; apparently the injury to the child was not meant, and, 
moreover, the neighbourhood down there was very rough and they 
must not really judge it as they would, for instance, the West-End. As 
regarded the treatment at the Anti vivisection Hospital by Mr. Da Costa, 
personally he did not think there was any evidence of neglect amount¬ 
ing to manslaughter. They might or might not think there was some 
error of judgment, on Mr. Da Costa's part. But they should take into 
consideration that there were a good number of patients treated there, 
both out-and in-patients, and possibly they might think t hat the hos¬ 
pital might be somewhat understaffed. It seemed to him that Mr. Da Costa 
had a great deal of work to do there. He did not think they required 
to go into the question of the nursing staff. As to the parents, lie 
did not think it could fairly be said that there was any criminal 
neglect, at any rate, on their part. In conclusion. Dr. Waldo pointed 
out to the jury that if they unanimously considered it necessary to add 
anv rider to their verdict he would accept it. 

Without retiring the jury unanimously agreed upon the following 
verdict ami without any rider :—*' That Maliel Florence Jones died from 
diffuse septic meningitis, consequent upon a fracture of the skull by a 
pickaxe having been thrown from tho garden of 90, Henley-street, 
Battersea, into the garden of deceased’s house, No. 86, on tho 
27th September, 1908, and such death was due to accidental causes.” 


BRITISH MEDICAL BENEVOLENT FUND. 


At the December meeting of the committee 23 applications 
were received and sums amounting to £205 voted in relief, 
six cases being passed over. Appended is an abstract of the 
cases assisted. 

Daughters, aged 50 and 34 years, of late M.R.C.S., L.S.A. For the 
last ten years have been compelled to nurse their invalid father, an 
annuitant of this Fund and of Epsom College. Are now endeavouring to 
obtain employment. Voted £20. 

Daughter, aged 29 years, of late M.R.C.S., L.S.A. Is unfitted for any¬ 
thing hut house work and is one of several sisters just left quite unpro¬ 
vided for. Voted £10. 

Widow, aged 68 years, of M.D. Quite unprovided for at husband’s 
death and unable any longer to obtain post a9 a housekeeper or com¬ 
panion. No children. Voted £12. 

M D.Aberd., aged 76 years. No income and nearly blind. No 
children. Has been suddenly deprived of help from relations. Voted 
£18. 

Widow, aged 58 |years, of M.R.C.S., L.S.A. Husband has recently 
died and furniture has been sold to meet pressing liabilities, which 
proceeds of the death vacancy if sold will not cover. Six children but 
onlv able to give very slight help. Voted £12. 

Widow, aged 60 iv'ears. of L.F.P.S. Gla?g. Left without provisional 
husband’s death several years ago and has hitherto supported herself bv 
acting as nurse-companion or housekeeper. No children. Voted £12. 

Daughter, aged 61 years, of late M.D. Edin. No means. Used to 
maintain herself as a governess, but for the last few years has been com¬ 
pelled to devote all her time to an invalid sister. Slight help from friends. 
Relieved three times, £36. Voted £12. 

Widow, aged 34 years, of M.B., C.M. Glasg. Income £18 a year ; is 
acting as nurse at a "provincial hospital but only receives £5 as salary for 
the first year. Two children, aged 12 and 11, both at an institution 
but obliged to be removed before the holidays on account of an out¬ 
break of diphtheria. Relieved three times, £20. Voted £10. 

Widow, aged 49 years, of L.S.A. Since husband’s death has 
endeavoured to support herself by giving music lessons and letting 
rooms, but has been obliged to use a small legacy left by an aunt a few 
years ago and now exhausted. Two daughters, aged 15 and 14 years. 
Relieved twice. £20. Voted £10. 

Wife, aged 39 years, of M.R.C.S., L.R.C.P., who is confined in a 
county asylum. No income; receives £1 a week as a district nun-e but 
has to pay her rent and other unavoidable expenses. Three children, the 
youngest only three. Relieved once, £12. Voted £12. 

* Daughter, aged 49 years, of late M.R.C.S., L.S.A. Is a trained nurse 
but has been in bail health for the last few years and for some months 
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past ha--?* been quite incapacitated No income. Relieved once, £6. 
voted £10. 

M.R.C.S., L.S.A., aged 63 yearn. For the last few years hasendeavoured 
to support himself by locum tenencies but has recently lx»en incapaci¬ 
tate* 1 by ill-healt.li for several months and is now only able to undertake 
quite light work. Two sons only earning a small weekly wage ; wife is 
endeavouring to establish a boarding-house. Relieved once, £10. 
Voted £10. 

M.R.C.S., aged 65 years. For last two years has been incapacitated 
by serious heart disease. No income, only very slight help from 
children. Wife receives paying guests. Relieved tw ice. £30. Voted £18. 

Widow, aged 64 years, ot' M.R.C.S. Eng.. L.R.C.P. Kdin. Only income 
£20 a year from a bouse the lease of which expires in a few years’ time 
and to which expensive repairs have been necessary. Relieved nine 
times. £102. Voted £12. 

Daughter, aged 64 years, of late M.D. Lond. Has supported herself 
for several years by work of different kinds but finds it increasingly 
difficult to get. Relieved once, £5. Voted £5. 

Daughter, aged 62 years, of late M.D. Edin. Has maintained herself 
for many years but now unable to do so on account of defective eye¬ 
sight. Receives u little help from a fund for poor ladies. Relieved four 
times, £46. Voted £12. 

Widow, aged 50 years, of L.R.C.S. Edin. Quite unprovided for at 
husband’s death. Maintains herself by letting lodgings, with slight 
help from a son and daughter, but has had her rooms unoccupied for 
some months during the summer. Relieved three times, £25. 
Voted £10. 


booking Back. 
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Deadly Adult/ration and Slaw Poisoning; or, Disease and 
Death in the Dot and the Dottle; in which the Ulood- 
empoisoning and Life-destroying Adulterations of Hines, 
Spirits, Derr, Bread, Flour, Tea, Sugar, Spires, Cheesc- 
movgery. Pastry, Confectionary, Medicines, fo., are laid 
open to the Public, with Tests or Methods for ascertaining 
and detecting the Fraudulent and Deleterious Adultera¬ 
tions, and. the good and bad qualities of those Articles: 
with an Depose ot Medical Empiricism and Imposture, 
Quack* and Quackery, Regular and Irregular, Legitimate 
and Illegitimate; and the Frauds and Mal-practice8 of 
Pawnbrokers and Madhouse keepers. By an Enemy of 
Fraud and Villany. London : Sherwood and Co. 12 mo. 
pp. 187. 1830. 

This strange, but interesting book, is evidently the pro¬ 
duction of a man of considerable talents, though whimsical 
mind, and superficial in information on some important 
particulars. He has followed in the steps of the celebrated 
Accum to a certain extent, and this notorious author he 
certainly equals, if he does not excel him, in the industry 
and sagacity with which he penetrates into the arcana of 
various trades and mysteries, the deceptions of which, 
whether actual or pretended, he proclaims to the country in 
no very complimentary terms. His list of adulterations, as 
may be seen from the title, forms a lengthened catalogue, 
and extends almost to every item in our daily consumption. 
Our bread, our tea and sugar, onr fruit, wine, cheese, spirits, 
porter, Ac., nay, even our meats, have their several imita¬ 
tions ; nothing that we eat or drink, according to the author, 
has escaped the infernal traffickers. 

We quote, as an example, his enumeration of the various 
alien ingredients with which he asserts that gin is occa¬ 
sionally associated :— 

"Tbe ripe taste which rum or brandy that has been long kept in 
oaken casks obtains, is imparted to new brandy and rum by means of a 
spirituous tincture of raisin-stones and oak saw-dust. And the water 
distilled from cherry-laurel-leaves is frequently mixed with brandy and 
other spirituous liquors to impart to them the flavour of the cordial 
called uoyeau. Sugar of lead not (infrequently forms part of the flavour¬ 
ing ingredients of the retailers’ rums. But the perfection of adultera¬ 
tion is in gin,—cheap gin—^‘the real comfort,’— patronized by the poor 
for its supposed gknuctenkss 1 This infernal compound* of com¬ 
bustibles is distinguished from the.other slow poisons to which a large 
portion of the population of ‘the queen of cities,’—our ‘modem Car¬ 
thage,' make themselves the willing victims, by the poisonous nature of 
the ingredients of which it is composed. These are the oils of vitriol, 
turpentine, juniper, cassia, caraways, and almonds, sulphuric ether or 
phosphorus, extracts of orris-root, angelica-root, capsicums or grains of 
paradise, sugar, and heading. The aid of lime-water and of spirits of 
wine is also invoked in the course of the operation. The purposes of 
these mischievous ingredients are as follow:—the oil of vitriol is to 
impart pungency and the appearance of strength, when the liquor 
is applied to the nose, while the extract of capsicums or of grains of 
paradise is designed to perform the same office for the taste. The extract 
of orris and angelica roots give a fulness of body, and the coveted flavour 
called cordial, to the large proportion of the compound, w hich consists 
only of water. The remaining oils are to give strength, the sugar to 
sweeten the composition, and the lime to unite the oils with the 


spirit; while the sulphuric ether, phosphorus, and beading, are in¬ 
tended to give the semblance of being highly spirituous, from the fiery 
taste, and the appearance of the light bead w hich is caused to appear 
and remain for some time on the surface of the noxious compound. 
The introduction of the white arsenic is intended to promote an 
irritable and feverish thirst, so that the poor deluded customer may 
be compelled to have recourse to fresh potations of the * liquid fire.’” 

There are many benefits and many corresponding evils, 
which may arise from such statements as those we have 
extracted, according to the deliberation or inconsiderateness 
with which they arc put forth. If the fearful and disgusting 
list be constructed upon actual observation,—if chemical 
evidence, based on analysis, be added,—if individual 
malefactors be selected and held up to public anim¬ 
adversion, then the author effects a noble and a patriotic 
purpose ; but if, on the contrary, impeachments are issued 
against crafts and trades, unsupported by chemical facts or 
particular and well-authenticated statements,—or, as the 
case may be, if these accusations are made for the sinister 
object of extracting a pecuniary income from the tribute of 
general terror and unnecessary excitement, then the evil 
becomes paramount indeed; for, while needless apprehensions 
usurp the place of judgment and good sense, fear and disgust 
convert our most wholesome aliments into poisons more per¬ 
nicious than the adulterations pretended to be decried. 1 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In 76 of the largest English towns 7766 births and 5668 
deaths were registered during the week ending Jan. 2nd, 
1909. The annual rate of mortality in these towns, which 
had been equal to 15-3 and 12 -8 per 1000 in the tw-o pre¬ 
ceding weeks, rose to 18 2 in the week under notice, 
this increase being mainly due to delay of registration 
during the latter part of Christmas week. During the 
14 weeks ending on Saturday last the annual death-rate 
in these towns averaged only 14 ■ 9 per 1000, and in London 
the mean rate during the same period did not exceed 14 ■ 3. 
The lowest recorded annual death-rates in these towns during 
the week were 6 6 in King's Norton, 7-7 in Hastings, 9 1 in 
York, and 9 6 in Bournemouth; the rates in the other 
towns ranged upwards, however, to 21 - 3 in Wigan, 
23 4 in Oldham, 23-5 in Liverpool, 24 1 in Sunder¬ 
land, 25 1 in Coventry, and 30-4 in Merthyr Tydfil. 
In London the recorded death-rate during the week was equal 
to 19 • 6 per 1000. The 5668 deaths from all causes in 
the 76 towns exceeded by 1671 the low number registered in 
the previous week, and included 497 which were referred to 
the principal epidemic diseases, against 418 and 401 in the two 
preceding weeks; of these 497 deaths, 231 resulted from 
measles, 82 from diphtheria, 62 from diarrhoea, 47 from 
whooping-cough, 41 from “fever” (principally enteric), 
and 34 from scarlet fever, but not one from small-pox. The 
deaths referred to these epidemic diseases in the week under 
notice were equal to an annual rate of 1 • 6 per 1000, against 1 • 3 
in each of the three preceding weeks ; in London the recorded 
rate from these diseases was equal to 1-7 per 1000. No 
death from any of these epidemic diseases was registered 
during the week in Brighton, Norwich, Northampton, 
Heading, or in seven other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 4 ■ 0 in Middlesbrough, 4 • 1 in West Ham, and 6 ■ 9 in 
Leicester. The fatal cases of measles in the 76 towns, which 
had been 182, 164, and 163 in the three preceding weeks, 
rose to 231 in the week under notice, and caused annual 
death-rates equal to 2-9 in Great Yarmouth and in 
Rochdale, 3 0 in West Ham and in Middlesbrough, and 
6 3 in Leicester. The 82 deaths from diphtheria also 
showed an increase upon recent weekly numbers, and caused 
the highest rates of mortality in East Ham, Salford, King's 
Norton, Birkenhead, and Devonport; 31 deaths from this 
cause were registered in London and its suburban 
districts. The 47 fatal cases of whooping-cough, however, 
showed a decline, but caused death-rates equal to 1-1 in 
Swansea and 1-5 in Wolverhampton. Of the 41 deaths 
referred to “fever,” 10 were recorded in Manchester and 
Salford, three in Liverpool and in Leeds, and two each in 
Plymouth and Warrington. The 34 deaths from scarlet 
fever were fewer than in any recent week, but included 13 


1 An excerpt only of tlie reviow ha- been transcrilied. 
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in London and its suburban districts, six in Liverpool, and 
four in Manchester. The number of scarlet fever patients 
under treatment, in the Metropolitan Asylums and the London 
Fever Hospitals, which had steadily declined in the five pre¬ 
ceding weeks from 3831 to 3453, had increased again to 
3557 on Saturday, Jan. 2nd ; the new cases of this 
disease admitted to these hospitals during the week 
under notice were 379, against 426 381, and 303 in the 
three preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had steadily declined in the six preceding 
weeks from 334 to 202, rose to 386 last week, but, notwith¬ 
standing the delay of registration in the previous week, were 
81 below the corrected average number in the corre¬ 
sponding week of the five years 1903-07. The causes of 66, 
or 1-2 per cent., of the deaths registered in the 76 towns 
during the week were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of the 
deaths registered during the week under notice were again 
duly certified in Leeds, Bristol, West Ham, Bradford, 
Salford, Newcastle-on-Tyne, and Hull, and in 44 other 
smaller towns ; the 66 uncertified causes of death in the 76 
towns included 14 in Liverpool, ten in Birmingham, five in 
Coventry, four in Sheffield, and three each in Sunderland, 
Merthyr Tydfil, Bootle, and West Bromwich. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16 ■ 6 and 16 • 1 per 1000 
in the two preceding weeks, rose to 17 • 4 in the week ending 
Jan. 2nd, 1909. During the 14 weeks ending on Saturday 
last the annual death-rate in these eight towns averaged 
15 • 5 per 1000, and exceeded by 0 ■ 6 the mean rate during 
the same period in the 76 English towns. Among the eight 
Scotch towns the death-rate during the week under notice 
ranged from 14-6 in Aberdeen aud in Leith to 18-5 in 
Glasgow and 18 ■ 8 in Greenock. The 622 deaths regis¬ 
tered in the eight towns showed an increase of 55 
upon the number in the previous week, due in great 
measure to delay of registration during the Christmas 
week, aud included 60 which were referred to the principal 
epidemic diseases, against 56 and 51 in the two preceding 
weeks; of these 60 deaths, 23 resulted from whooping- 
cough, 22 from diarrhoea, eight from diphtheria, three from 
“fever,” three from scarlet fever, and one from measles, but 
not one from small-pox. These 60 deaths were equal to an 
annual rate of 1 - 7 per 1000, exceeding by 0 • 1 the mean rate 
during the week from the same diseases in the 76 English 
towns. The 23 fatal cases of whooping-cough in the eight 
Scotch towns exceeded by but one the number returned in each 
of the two preceding weeks, and included 20 in Glasgow and 
two in Edinburgh. The 22 deaths attributed to diarrhoea 
showed a considerable increase upon the numbers in recent 
weeks ; nine occurred in Glasgow, six in Dundee, and two 
each in Edinburgh, Aberdeen, and Paisley. The eight 
deaths from diphtheria were fewer by two than those in the 
previous week ; three were recorded both in Glasgow and in 
Paisley. All the three deaths referred to “fever” were 
certified as cerebro-spinal meningitis, and included two 
in Glasgow and one in Edinburgh. Two of the three 
fatal cases of scarlet fever occurred in Dundee. The 
deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 101 and 115 in the two 
preceding weeks, rose to 120 in the week under notice, 
but were eight below the number returned in these towns in 
the corresponding week of last year. The causes of 23, or 
3 • 7 per cent., of tho deaths registered during the week 
in the eight towns were not certified; in the 76 large 
English towns during the same week the proportion of 
uncertified causes of death did not exceed 1 • 1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
steadily declined in the four preceding weeks from 23-8 
to 17’2 per 1000, was equal to 28'3 in the week ending 
Jan. 2nd, 1909. This increase was probably due in great 
measure to delay of registration in the previous week. 
During the 14 weeks ending on Saturday last the death- 
rate in the city averaged 20 -5 per 1000, whereas the mean 
rate during the same period did not exceed 14 ■ 3 in London 


and 14 -4 in Edinburgh. The 214 deaths of Dublin resi¬ 
dents during the week under notice exceeded by 84 
the number registered in the previous week, and in¬ 
cluded 12 which were referred to the principal epi¬ 
demic diseases, against 13, 11, and six in the three 
preceding weeks. These 12 deaths were equal to 
an annual’ rate of 1-6 per 1000; the rate from 
these diseases in the same week was equal to 1-7 
in London and to 0-7 in Edinburgh. Of the 12 
deaths from these epidemic diseases in Dublin last week 
four resulted from diarrhoea, three from measles, three from 
whooping-cough, and two from diphtheria, but not one either 
from “fever,” scarlet fever, or small-pox. Allowing for 
delay of registration in the previous week, the fatality of 
these epidemic diseases showed no increase in Dublin last 
week. The 214 deaths from all causes during the week 
included 40 of infants under one year of age and 54 of persons 
aged upwards of 60 years. Nine inquest cases and seven 
deaths from violence were registered during the week ; and 
83, or 38 8 per cent., of the deaths occurred in public 
institutions. The causes of four, or 2 0 per cent., of the 
deaths in Dublin registered last week were not certified ; 
the proportion of uncertified causes of death in Edinburgh 
was equal to 5 1 per cent, last week, while in London the 
causes of all but two of the 1804 deaths were duly certified. 


THE SERVICES. 


Army Medical Service. 

Surgeon-General William B. Slaughter is placed on retired 
pay (dated Dec. 31st, 1908). Colonel Arthur W. P. Inman, 
half-pay, retires on retired pay (dated Jan. 6th, 19091. 

Royal Army Medical Corps. 

Major G. S. Mansfield has been appointed to the Eastern 
Command. 

Territorial Force. 

Infantry. 

6th Battalion, The Prince of IVales's Own (West Yorkshire 
Regiment): Surgeon-Lieutenant Richard Bladworth, from 
the 2nd Volunteer Battalion, The Prince of Wales’s Own 
(West Yorkshire Regiment), to be Surgeon-Lieutenant, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 

Royal Army Medical Corps. 

Major Andrew Moves, from the Scottish Command, 
Glasgow Companies. Royal Army Medical Corps (Volunteers), 
to be Major, with precedence as in the Volunteer Force 
(dated April 1st, 1908). Major Andrew Moyes resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated Nov. 12th, 1908). 

For attachment to Units other than Medical Units: Captain 
George Gordon, from the Scottish Command, Glasgow Com¬ 
panies, Royal Army Medical Corps (Volunteers), to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain John Lithgow, from the 
2nd Lanarkshire Royal Engineers (Volunteers), to be Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Robert Lindsay (late 1st (Inverness-shire Highland) 
Volunteer Battalion, The Queen’s Own Cameron Highlanders) 
to be Lieutenant (dated April 1st, 1908). Charles Henry 
Allen, to be Lieutenant (dated Nov. 17th, 1908). Surgeon- 
Lieutenant Alexander Tydd Mulhall, from the 7th Battalion, 
The Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment), to be Lieutenant, with precedence as from 
Dec. 15th, 1906 (dated Nov. 19th, 1908). Captain 

Claude Buchanan Ker, from the 1st Lothian Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Lieutenant James Andrew to be Captain 
(dated April 1st, 1908). William Seaton Paterson (late 
Surgeon-Lieutenant, 2nd Volunteer Battalion, The Highland 
Light Infantry) to be Lieutenant (dated Nov. 2nd, 1908). 
Horatio William Alexander Cowan to be Lieutenant (dated 
Nov. 27th, 1908). 

Unattached List .—Captain Henry Wade, from the Edin¬ 
burgh Company Royal Army Medical Corps (Volunteers), to 
be Captain for service with the Edinburgh University Con¬ 
tingent, Senior Division, Officers Training Corps (dated 
Oct. 8th, 1908). 
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3rd Lowland Field Ambulance: Major Alexander A. Iloss 
to be Lieutenant-Colonel (dated August 15th, 1908). Lieu¬ 
tenant David George Davidson to be Lieutenant (dated 
Dec. 4th, 1908). 

3rd Northern General Hospital: The undermentioned to 
be officers whose services will be available on mobilisation 
(dated Jan. 2nd, 1909):—To be Lieutenant-Colonels : William 
Dyson. Kutherfoord John Pye-Smith, Duncan Burgess, and 
Simeon Snell. To be Majors : William Smith Porter, Arthur 
John Hall, Harry Lockwood, William Tusting Cocking, 
George Wilkinson, and Albert Ernest Naish. To be Captains : 
Archibald Young, Arthur Rupert Hallam, Stanley Riselly, 
William Harwood Nutt, Graham Scales Simpson, and 
Alexander Garrick Wilson. 

4th Northern General Hospital : Major William Henry 
Breffit Brook, from the Mobilisation List, Royal Army 
Medical Corps, Territorial Force, to be Lieutenant-Colonel 
(dated Nov. 3rd, 1908). Frederick Samuel Lambert to be 
Major (dated Nov. 3rd, 1908). 

1st Western General Hospital : The undermentioned 
to be officers whose services will be available on 
mobilisation (dated July 7th, 1908)':—To be Lieu¬ 
tenant-Colonels : Thomas Robinson Glynn, Rushton 
Parker, Sir Janies Barr, and William Alexander. To be 
Majors: Major Ronald Ross, C.B., I.M.S. (retired), Frank 
Thomas Paul, Thomas Bushby, Robert Jones, Robert William 
Murray, Thomas Robert Bradshaw, Edgar Athelstane Browne, 
and John Utting. To be Captains: Peter Davidson, John 
Robert Logan, John Middlemass Hunt, Frederick Charles 
Larkin, William Permewan, Douglas Douglas-Crawford, John 
Lloyd Roberts, Charles Thurston Holland, Robert James 
McLean Buchanan, Robert Alexander Bickersteth, William 
Barrett Warrington, William Fingland, Robert Craig Dun, 
Hubert Armstrong, Claude Rundle, John Hay, Theodore 
Robert William Armour, Robert Ernest Kelly, and Vivian 
Chastel de Boinville. 

Sanitary Service: The undermentioned to be appointed 
officers whose services will be available on mobilisation 
(dated Jan. 2nd, 1909): To be Lieutenant-Colonels:— 
William Collingridge(late Surgeon-Lieutenant-Colonel, Royal 
Army Medical Corps (Militia)), David Samuel Davies (late 
Surgeon-Colonel, 1st Gloucester Royal Garrison Artillery 
Volunteers), Robert Sbirra Gibb (late Surgeon-Lieutenant- 
Colonel, 2nd Volunteer Battalion, The King's Own Scottish 
Borderers), Matthew Hay, Sir Shirley Forster Murphy, 
and William Goldie Stevens (late Surgeon-Lieutenant- 
OcJonel, 2nd Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders)). To be Majors: Sidney 
Barwise, Philip Boobbyer, William Bruce, Surgeon Henry 
Beale Collins (retired, Royal Navy), Robert Musgrave 
Graven, Captain David Robertson Dobie, Henry Handford, 
Edward William Hope, William James Howarth, Herbert 
Jones, Honorary Captain in the Array Thomas 
William Gordon Kelly (late Captain, Royal Army 
Medical Corps (Militia)), Henry Richard Kenwood, 
Henry Harvey Littlejohn, John Christie McVail, Arthur 
Augustus Mussen, Honorary Captain in the Army John 
Edward O'Connor (late Captain, Royal Army Medical Corps 
(Militia)), Harry Cooper Pattin, Arthur Edward Permewan, 
Harold Meredith Richards, Hugh Stott, John Frederick 
Joseph Sykes. William Henry Symons, Gerard Charles Taylor, 
James Scott Tew, John Clough Thresh, Edward Walford, 
William Williams, and William George Willoughby. To be 
Captains : William Archibald, William Bowie Barclay, Henry 
William Beach, Davy Turner Bolding, Lloyd Middleton 
Bowen-Jones, George Arbuckle Brown, Walter Falconer 
Brown, James Angus Cameron, George Hedwig Carrington, 
Middleton Connon, Francis James Henderson Coutts, John 
Hedley Crocker, Arthur Outfield, James Dawson, George 
Dick, Alexander Duncan, Robert Ayton Dunn, Mark Farrant, 
Edmund Towers Fison, Duncan Forbes, John Thomas 
Graham, Thomas William Graves, Augustine Griffith, Andrew 
Johnston Hall, David Havard, James Andrew Hislop, 
Richard Jones, Alexander Ledingham, William Collins Lewis, 
George Frederick McCleary, James Doig McCrindle, 
Coll Reginald Macdonald, Alister James McGregor, William 
Mackie, Roger McNeill, John Herbert Hawkins Manley, 
Archibald Campbell Munro, John Murray, James Thomas 
Charles Nash, Louis Coltman Parkes, Maurice Paterson, 
Herbert Peck, George Peterkin, Francis Barclay Wilmer 
Phillips, John Thomson Prangnell, Arthur Maxwell Nicholson 
Pringle, Edward William Rees-Jones, David Rennet, 


Alexander Robb, William Robertson, Thomas Robinson, 
Sydney James Roderick, Thomas Rogerson, James Maxwell 
Ross, Thomas Rutherford, John Edward Sandilands, Harold 
Scurfield, Ernest Hugh Snell, James William Somerville, 
Friend Edward Streeten, Charles Terapleman, Albert 
Edward Thomas, George Lewis Travis, James Peter Watt, 
Lawder Thomas Whelan, John Humphry Williams, John 
Thomson Wilson, Robert Mortimer Yule, and Marcus George 
Yunge-Bateman. 

Major G. Sims Woodhead, from the London Companies, 
Royal Army Medical Corps (Volunteers), to be Major, 
with precedence as in the Volunteer Corps (dated 
April 1st, 1908). Major G. Sims Woodhead, to be Lieu¬ 
tenant-Colonel, with seniority next below W. G. Stevens 
(dated Jan. 2nd, 1909). Surgeon-Lieutenant William 
Starbuck Griffith, from the 1st (Pembrokeshire) Volunteer 
Battalion, The Welsh Regiment, to be Lieutenant (dated 
April 1st, 1908). Lieutenant William Starbuck Griffith, to 
be Captain, with seniority below Augustine Griffith (dated 
Jan. 2nd, 1909). 

Volunteer Corps. 

Rifle: 4th Volunteer Battalion, The Norfolk Regiment: 
Surgeon-Major (Jrigade Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Norfolk Volunteer Infantry Brigade) 
Charles A. O. Owens is granted the honorary rank of 
Surgeon-Lieutenant-Colonel (dated March 30th, 1908). 

Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
(Brigade Surgeon-Liuuteuant-Colonel, Senior .Medical Officer, 
Norfolk Volunteer Infantry Brigade) Charles A. O. Owens 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated March 31st, 1908). 
3rd Volunteer Battalion, The Bedfordshire Regiment: The 
undermentioned officer, not having signified his wish to 
serve in the Territorial Force, is struck off the strength of 
the battalion (dated Marcli 31st, 1908) :—Surgeon-Lieutenant 
Nelson Johnstone. 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the late Volunteer Force, 
who have been duly recommended for the same under the 
terms of the Royal Warrant dated July 25th, 1892 :— 

Eastern Command.—Infantry (Volunteers): 1st Volunteer 
Battalion, The Essex Regiment: Surgeon-Major and 
Honorary Surgeon-Lieutenant-Colonel St. Clair Brockway 
Shadwell (retired). 

Scottish Command. —lloyal Garrison Artillery (Volun¬ 
teers) : The Highland : Surgeon-Lieutenant-Colonel John 
Muro Moir. Infantry ( Volunteers) : 8th Volunteer Battalion, 
The Royal Scots (Lothian Regiment): Surgeon-Captain 
William Young. 3rd (Dundee Highland) Volunteer Battalion, 
The Black Watch (Royal Highlanders): Surgeon-Major 
William Kinnear. 

Southern Command.—Royal Garrison Artillery (Volun¬ 
teers): 1st Dorsetshire : Surgeon-Lieutenant-Colonei Augustus 
Kinsey-Morgan. 

Western Command.—lloyal Army Medical Corps (Volun¬ 
teers): South Wales Border Bearer Company: Major John 
William Davies. 

Indian Honours. 

Surgeon-General Gerald Bomford, C.I.E , Director-General 
of the Indian Medical Service, has been promoted to a 
Knight Commandership, and Major Walter Hood Orr, 
I.M.S., Civil Surgeon of the Bohraich District, United 
Provinces, and Lieutenant-Colonel John Tasman Waddell 
Leslie. I.M.S., Sanitary Commissioner with the Government 
of India, have been appointed Companions, of the Most 
Eminent Order of the Indian Empire. 

King Edward VII. ’s Hospital for Officers. 

This hospital, which is situated at 9, Grosvenor-gardens, 
S.W., was founded by Sister Agnes in April, 1904, and is for 
regular officers of the navy and army and Indian army on 
the Active List, all of whom have been asked to become 
annual subscribers. The hospital is for surgical cases only 
and will be maintained as a free nursing home. There is no 
longer an honorary medical staff as the appointment was for 
five years only. Patients may now be treated by any 
member of the surgical staff of a London hospital. Prior to 
admission officers select their surgeons and make the neces¬ 
sary arrangements with them. Further information may be 
obtained from Sister Agues, 9, Grosvenor-gardens, S.W. 
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Royal Army Medical Corps Reserve. 

A recent Army Order states that, with a view to augment 
the reserve of the Royal Army Medical Corps, it is pro¬ 
posed to invite transfers from reservists of the Infantry of 
the Line who have not less than two years to serve, the 
number not to exceed 1000. Reservists will be allowed to 
transfer to the Royal Army Medical Corps in the rank of 
private only, but will be eligible for promotion on completion 
of their three months' training, provided they pass the neces¬ 
sary examinations. A bonus of £2 will be given to each man 
who is accepted on joining for training. 


Ctrmspoithiuf. 

“Audi alteram partem.” 


THE EFFECTS OF LIGHTNING ON MEN 
AND THE LOWER ANIMALS. 

To the Editor of The Lancet. 

Sir, — I hope you will allow me to make a few remarks 
on the above-named title of your interesting leader in 
The Lancet of Jan. 2nd as I have had a good many 
opportunities at my present residence to form what I 
believe to be a good opinion of the subject founded on 
substantial facts. These facts make it almost certain 
that lightning acta as an explosive force and not by a 
sudden formation of steam out of water or moisture. From 
what we know, electricity in the air has a tendency to 
make vapour into water and this into ice, as seen in the 
frequent fall of hail in a thunderstorm. I believe the view 
which Oliver Lodge takes of electricity is more correct than 
the old one. Electricity was regarded as one of the qualities 
of matter rather than having inertia of its own and in the 
form of lightning constituting so much potential energy pent 
up in the clouds. This energy when dissipated produces as 
violent an explosion as if it were contained in gunpowder or 
dynamite. If this be correct, as I think it is, the passage 
of electric energy between two clouds or a cloud and the 
earth produces what is usnally called an explosion. This is 
the reason why it causes such terrible havoc to buildings, 
paying often no heed to the neighbouring conductor. When, 
as I shall presently mention, the electrical inertia or 
momentum is held together or constitutes a fireball 
and is suddenly arrested it explodes like other forces. 
I was able clearly to demonstrate this in a lecture which I 
gave three years ago in connection with a fatal thunder¬ 
storm. On July 9th, 1905, during a thunderstorm on the 
Heath a young man and his little girl of four years old were 
instantaneously struck dead whilst standing under the shelter 
of a keeper’s hut. A few hours afterwards I had an oppor¬ 
tunity of examining their bodies and clothes. A long 
blackish-red streak ran down the right arm and body of the 
man ; also a similar streak on the body and right leg of the 
child. They exactly resembled the effects of a burn. 
Corresponding to these in position were rents in the man’s 
coat and flannel vest beneath, or what 1 believe is called an 
Oxford shirt, and similar ones in the child’s stays or bodice. 
By a rent I mean simply torn ; there was no longitudinal 
rent corresponding to the mark on the body, but the sleeve of 
the vest or shirt was lacerated in all directions ; the threads 
passing down and crosswise were ruptured, more particularly 
on the outer part of the arm. The force which tore them 
came evidently from within aud must have been of a most 
violent and sudden character. To produce this ragged 
bulging on another sleeve could only be done by an enormous 
pressure from within. In a similar way the child’s foot, 
which was swollen and livid, had hanging on it a boot torn 
across the front. This in like manner could not possibly 
have been imitated except by a charge of dynamite being 
put within it. The late Sir Thomas Stevenson was pleased 
to show the coat and vest to his class, and these arc now 
in the museum of Guy's Hospital. Many other examples 
displaying the explosive force of lightning I could mention, 
especially an old shattered elm tree on the Heath near 
Parliament Hill. 

I may now allude to the so-called fireballs which I believe 
are masses of concentrated electricity in close association 
with watery vapour. They are seen generally running along 


on the ground or just above it, until they meet a house, a 
wall, or other obstacle when they burst like a shell and 
scatter ruin all around. If they fall on the ground they 
make a hole fusing the earth around, producing a fulgurite. 
These must not be confounded with meteorites and falling 
stars which are portions of mineral matter suddenly con¬ 
verted into vapour when entering the terrestrial atmosphere. 
In the Franco-British Exhibition mention was made of an 
exploding meteor. According to the description it applies to 
one of the last named. Probably some of these so-called 
meteors were merely fireballs and the dust from the explosion 
came from the object which was struck and not from the 
body itself. In the true meteorite I believe some special 
mineral is found. 

We admit that lightning or electricity may have all 
degrees of concentration or dilution. There is the thunder¬ 
cloud where it escapes as a flash ; then there is the more 
diffused form, as in summer lightning, silently passing from 
cloud to cloud ; then as it is seer, in St. Elmo’s fire 
or perhaps in the aurora borealis. This, again, we can 
imitate by sending an electric spark through one of 
Crookes's tubes. The newspapers continually give us accounts 
of deaths and accidents from lightning and not infrequently 
some like those you mention where all the clothes are stripped 
off and carried to a considerable distance. It is difficult to 
understand how this can happen except by an explosive 
force, and if electric the effects might differ from special 
causes, as the skin and clothes being dry or wet ; or from the 
direction of the current whether from above or below, as 
sometimes it has been shown that positive electricity has 
come from the earth. 

Some time ago I heard from friends in a country town of 
a destructive thunderstorm where there was a farmyard 
surrounded by houses. A haystack stood near a wall through 
which was an opening and a narrow alley leading into a 
street.. The lightning came down in this comer and struck 
the haystack in such a manner that the hay was driven up 
this alley or narrow passaire, and so tight was the blockage 
that the hay had to be picked out bit by bit on the opposite 
side. Nothing but an explosion could have wedged it in this 
manner. 

Last summer, at the time when the remarkable appearances 
occurred in the heavens, an account appeared in the papers 
of a house being struck (I think) in Norfolk. Amongst 
other particulars it was said that two maids who 
were in the kitchen at the time of the occurrence 
found themselves afterwards in a neighbouring passage. 
In a paper dated February, 1906, it says that a trawler 
Redcap of Aberdeen as she lay storm-stayed at anchor at 
Elwick, Orkney, was struck by a fireball or globular 
lightning. The crew, who were at the time seated in the 
cabin, were deafened and blinded by the explosion, followed 
by flashes of lightning, and the master received a shock in 
the arm. When they went on deck they found only two 
small splinters had been riven from the mast, but both 
compasses had been affected, for in whatever position the 
vessel turned they pointed S.E. 

My principal object in writing this letter was to show that 
although a flash of lightning may strike an object in the 
manner usually described, yet that it has a destructive force 
in itself which can be called by no other name than explosive. 

I am, Sir, yours faithfully, 

Hampstead, Jan. 4th, 1909. SAMUEL WlLKS. 


THE NATURE OF DIABETES MELLITUS. 

To the Editor of The Lancet. 

Sir,— The valuable lectures delivered by Dr. Pavy before 
the Royal College of Physicians of London and the paper by 
Professor Halliburton in your issue of Jan. 2nd afford much 
food for thought to those who ate interested in this most elusive 
disease. It is impossible to honour too highly the courage 
and pertinacity with which Dr. Pavy has advocated and 
supported the view which he has been led to adopt as to the 
nature of diabetes ; yet it is undeniable that in spite of the 
attention with which his writings have been stndied, he has 
failed to convince the general scientific world of the truth of 
his theory. On the other liand, the glycogenic theory, as 
usually set forth, seems quite inadequate to explain the most 
characterist ic feature of the human malady—the stage in which 
there is a formation of sugar from the cells of the body. Now 
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it-seems that Dr. Pavyand Professor Halliburton agree that in 
the form of diabetes due to phloridzin there is a breaking 
down of the albuminous molecule with formation of sugar. 
Is it not possible to extend this explanation so as to cover all 
the phenomena of diabetes ! I f we postulate the existence 
of a poison acting somewhat similarly to phloridzin and 
splitting off a saccharine radicle from the protoplasmic mole¬ 
cule, such a substance will first attack loose combinations of 
sugar such as exist in the hepatic cells, which probably hold 
their glycogen attached by some mechanism analogous 
to Ehrlich’s side chains and readily allow it to be 
split off. The poison would equally attack at an early 
stage a loose combination of sugar and protoplasm such as 
Dr. Pavy suggests (in the lymphocytes) as the vehicle 
for the carriage of sugar to the tissues. As, however, the 
disease advances and more of the poison is formed, its 
activities will not be confined to these loose compounds, but 
it will attack the other cells of the body, breaking off from 
them too a saccharine radicle. Now we know that the 
hepatic cells can give up and resume their glycogen without 
injury to themselves : such is their function. But to extract 
a molecule of sugar from other cells is probably impossible 
without destroying them. Thus it comes about that in the 
later stages of diabetes there is a destruction of protoplasm, 
with formation of those acetone bodies which are so 
characteristic of grave diabetes. I venture to think that the 
theory which I have sketched involves little hypothesis and 
harmonises many, at all events, of the phenomena of the 
disease. I am, Sir, yours faithfully, 

W. Cecil Bosanquet. 

HOUSE FLIES AND ENTERIC FEVER. 

To the Editor of The Lancet. 

Sir, —Referring to the comments of your own correspondent 
in last week’s issue, I may say that the windows of the dairy 
at the City Hospital for Infectious Diseases here have always 
been guarded with wire netting. As far as possible the milk 
bowls are kept covered with gauze, but at times these must 
be exposed, and when the doorway to the kitchens is opened 
then flies, like certain proverbial persons, mil “rush in.” 

I am, Sir, yours faithfully, 

Henry E. Armstrong, 

Medical Officer of Health. 

Health Department, Town Hall. Newcastle-upon-Tyne, 

Dec. 22ud, 1908. 

%* We regret the oversight by which this letter was not 
published last week.—E d. L. 

FLIES AS A NUISANCE AND FLIES AS A 
“ DANGEROUS NUISANCE.” 

To the Editor of The Lancet. 

Sir, —In an annotation in The Lancet of Dec. 19th, 1908, 
p. 1834, you quote from Dr. W. H. Hamer's latest report his 
view that with regard to the carriage of the infection of 
diarrhoea “ importance attaches, not so much to the number 
of carriers of diarrhoea organisms as to the extent of dis¬ 
tribution of the organism itself.” 

Surely, Sir, both factors are of equal importance. My 
position is as follows, and I think it a logical one ; I found it 
on various premisses. 

1. Diarrhoea u but a tymptom ; it is an intestinal flux due to 
a variety of irritants or toxins. These irritants or toxins are 
chemical in nature and may be derived from various sources. 
They may be derived from mineral sources or they may be 
the result of biological processes—whether as pure vegetable 
alkaloids, or whether as living vegetative bacteria producing 
their toxins within the body itself. At any rate, diarrhoea is 
a prominent symptom in Asiatic cholera which is associated 
with Koch’s spirillum or allied spirilla just as much as it 
is in summer diarrhoea. It is also an uncertain symptom in 
enteric fever, influenza, and other diseases. I have more 
than once expressed my belief that there is no one and only 
specific organism of summer diarrhoea. At one time or 
place Shiga's bacillus may be playing a prominent part ; at 
another time the cholera bacillus, or the Giirtner bacillus, or 
the bacillus typhi abdomiualis, et hoc omne genu*. 

2. The infection of diarrhoea is conveyed by way of the 
mouth (and almost invariably through contaminated food), 
but as shown by (1) the nature of the infection may vary. 


3. The food must be infected by means of some agent or 
agents. (We have to decide whether infection most readily 
reaches food by way of dust or by means of flies or other¬ 
wise.) 

4. Epidemic diarrhoea is distinctly a seasonal disease. 
Therefore the particular agent of infection must also be of 
seasonal prevalence. Dust is very prevalent in the spring, 
diarrhoea not so. 

5. In local outbreaks after a case or two of diarrhoea have 
occurred a specialised form of organism is undoubtedly 
present in large numbers, having greater infective properties 
than prior to the development of any cases. On the assump¬ 
tion that these propositions cannot be denied, Dr. Hamer will 
find himself on the horns of a dilemma, for the extent of dis¬ 
tribution of the diarrhoea-causing organisms must be greatest 
when the number of cases is greatest, and yet there follows 
a diminution in cases and mortality which cannot be ex¬ 
plained, as he himself has shown in his previous report, by an 
“ exhaustion of material ” theory. 

6. The fly curve as regards numerical prevalence and the 
diarrhoea curve as regards numerical mortality may not 
exactly correspond, but it cannot be gainsaid that they 
closely approximate. 

I will assume that the foregoing propositions will be 
admitted on all hands. I will now repeat some of the con¬ 
clusions I have previously recorded as the result of my own 
observations, and I should like to know if the observations of 
others who have also studied the question do not confirm 
them and support my deductions. 1. The fly season is the 
diarrhoea season (as a corollary—very few flies very few cases 
of fatal epidemic diarrhoea). 2. Entirely breast-fed infants 
are almost exempt from fatal epidemic diarrhoea. (Can flies 
settling on or in the mouth of a breast-fed infant bo 
absolutely excluded in the exceptional cases ?) 3. Fatal 
epidemic diarrhoea is almost entirely an infantile disorder. 
4. Epidemic diarrhoea is almost confined only to those who 
drink milk. 

Dr. Hamer lays great stress on the fact that judging by the 
numbers of flies caught the diarrhoea curve rose during a 
stationary period of fly prevalence in 1907, while during a 
similar period in 1908 it declined. But surely the main point 
to decide is not whether the flies were equally numerous 
during the period of diarrhoea declension as whether they 
were equally attracted to human food. After a certain period 
of existence flies still numerically abundant pay less atten¬ 
tion to (human) food and are more busily engaged in court¬ 
ship and in obeying reproductive instincts. The meteoro¬ 
logical conditions are of great importance. If unfavourable, 
whether by reason of wet or of cold or both, flies do not 
peregrinate to the same extent. Therefore, though they may 
be equally numerous in the house (as judged by the fly¬ 
catcher) few, if any, fresh importers of bacteria come into the 
house. Flies are also peculiar in some of their habits. At 
certain times they congregate for hours together in a warm 
corner, apparently indifferent to food. The relation of flies 
to diarrhoea cannot, then, be decided solely by means of fly 
papers, though the elaborate observations of Dr. Hamer are 
of great interest and importance. One thing I am certain of 
is that flics in London, which is a water-closet city, are not 
so dangerous as flies in Midland and other privy towns. 

The place of development of musca domestica, which is 
the fly found in houses in over 90 per cent, of the observa¬ 
tions made (my own observations give considerably over 
95 per cent, and convince me that other flies such as homolo- 
myia canicularis are almost negligible), is in my opinion of 
considerable importance. In order of importance in con¬ 
sidering the fly as a carrier of dangerous germs I would place 
its chief breeding places in the following order (1) midden 
privies or night-soil deposits and (2) house refuse (because 
both often contain specific organisms) ; and (3) manure. As 
regards food, milk is undoubtedly the most important article, 
because a single fly falling into milk and having its whole 
body, wings, legs, and proboscis continually laved in the 
milk, assisted by its vigorous attempts to escape, must give 
rise to 20 times as much pollution as a dozen flies which 
merely settle on solid food. In fluid milk bacterial con¬ 
tamination pioceeds apace, growth being undoubtedly slower 
in solid food. 

The temperature of the air of the room is of great import¬ 
ance, controlling as it does to so marked a degree the multi¬ 
plication of germs conveyed to milk by flies or otherwise in 
hot weather; one polluting fly may contaminate more in a 
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given time than two or three flies when the temperature is 
some degrees colder. This is a most important point to bear 
in mind, because the numerical prevalence of flies may be 
stationary and the number even visiting food may be approxi¬ 
mately the same, yet the multiplication of bacteria is greatly 
lessened by a reduced temperature. If the reduction of the 
temperature is considerable (for instance, if the temperature 
of the room is below 50° F.) flies become very sluggish and 
congregate in the warmest corners, which they do not leave 
unless the temperature is raised. Nothing is more destruc¬ 
tive of fly life than a sharp frost, and no measures of control 
hitherto devised will have so marked an effect in the reduc¬ 
tion of diarrhoea or cholera as the advent of frosty weather. 
Now, germs are not destroyed by frost but the carriers are. 
The abatement of the epidemic influence by frost is not con¬ 
fined to cholera and diarrhoea but has been noted in con¬ 
nexion with the incidence of other diseases attributable to 
the agency of flies of some kind—such, for instance, as 
yellow fever.—I am, Sir, yours faithfully, 

J. T. C. Nash, M.D. Edin., D.P.H., 

Dec. 23rd, 1908. County Medical Officer of Health of Norfolk. 


EPSOM COLLEGE. 

lo the Editor of The Lancet. 

SIR, I have just read your remarks about Epsom College 
and also Mr. Henry Morris’s letter and I feel sure now that 
the urgent needs are so ably and concisely put before the 
profession on behalf of the pensioners and foundation 
scholars that more of the 40,000 on the Medical Register will 
certainly send their names in to the treasurer or secretary 
and become annual subscribers and bring the number up to 
at least 5000 or more, and not leave it to the insignificant 
and paltry list of only, as at present, a little over 2000 
annual subscribers. The council ought to be relieved of the 
great anxiety it must cause them to get the necessary 
amount, £7000 a year. It would be indeed a great pity and 
a disgrace to our profession if we cannot manage to keep up 
this annual sum and try yearly to increase it and do all we 
can to help our poorer members in their distress. I do hope 
Mr. Morris's urgent letter will touch their hearts and bring 
in fresh annual subscriptions. I myself am going to com¬ 
mence with £1 Is. and hope others will follow. 

I am. Sir, yours faithfully, 

Jan. 4th, 1909. W. CUNNINGHAM CASS. 


To the Editor of The Lancet. 

Sir,—T he apathy of the profession to Epsom College and 
other charities is too deep to be ascribed by the most charit¬ 
able mind to‘‘lack of thought or need of being reminded.” 
For many years I have worked hard ; for at least ten years 
I myself sent appeals on post-cards to every medical 
practitioner in my neighbourhood, many hundreds in all, and 
the response amounted to something less than 10 guineas, 
and in place of medical contributors my usual list consisted 
during that time of a parson, a widow, a retired general 
practitioner, his wife, and myself ; and even now my most 
keen supporter is a devoted monthly nurse who persuades 
contributions from her patients to help the orphan of one of 
her former employers. 

For the last few years I have been able to collect more 
from the profession, perhaps because I am older and others 
are younger, but chiefly because my appeals have been 
personal more often than epistolary, so that a refusal is less 
easy; but it is disheartening work, and expensive too, 
as each donation obtained averages the outlay of two 
stamps, two envelopes, two sheets of notepaper, and 
an appreciable amount of work and time ; whilst 
each refusal involves half that expenditure plus disappoint¬ 
ment and vexation. No, Sir, it is neither “lack of 
thought ” nor “need of being reminded,” and were it not 
that our wealthier brethren are equally ungenerous I should 
believe it to be actual poverty. Can it be helped 7 After 
many years of consideration i believe that the method of 
distribution of the funds collected may be partly responsible; 
the subscribers have no certainty that their donations will 
help those they wish to benefit. It was shown, years ago, 
that the cost of an annual canvassing for votes often exceeds 
the cost of a year’s schooling; while at the end, as Mr. 
Morris says, the candidate may fail and be left unaided, so 


great is the competition, so terrible are the numbers and 
straits of the applicants ! 

Is it not possible that of these also the bulk of the pro¬ 
fession is unconscious 7 Regular subscribers can, and do, 
learn something by a perusal of the voting papers, but, as 
they are never published broadcast, how many outsiders can 
dream of lady mothers who maintain their children by 
domestic and even more menial work 7 of worn-out widows, 
children, even medical men themselves baTely kept from the 
workhouse 7 of the many who are there or in hopelessly worse 
plight 7 Cannot you, Sir, in these times of great charity to 
the hospitals arouse the worshippers at the renautant shrine 
of vEsculapius to the fact that, while the temples are enrich¬ 
ing, the priests, like those of most other religions, are starving ? 
Cannot you point out that some help is needed by, and due 
to, those who have devoted their lives and given their not 
inconsiderable mites of wealth and health for the general 
good without thought of personal thrift or future gain? 
Cannot you point out that, in the words of the late Sir 
Andrew Clark, “ the orphans of the profession should be the 
charge of the public”?—I am, Sir, yours faithfully, 

Dec 29th 1908. Honorary' Locai. Secretary, 

RELIGION AND TREATMENT. 

To the Editor of The Lancet. 

Sir,—S urely the time has arrived when the medical pro¬ 
fession should make some effective and organised protest 
against the ever-growing systems of so-called religious treat¬ 
ment which are now so much in vogue. Medical men are 
nowadays fully aware of the potentialities of suggestion in 
the treatment of functional disorders, and know quite well 
that suggestion can be brought to play through the medium 
of pseudo-religious formula', which accounts for the 
temporary relief sometimes obtained from these systems. 
Hence it is obvious that any case cured by such means could 
readily have been cured by a regular practitioner who under¬ 
stood the uses of suggestion in treatment. Would it not be 
possible to form a committee or association which should 
have for its chief object the instruction of the public in the 
fallacies of such systems of irregular practice, without the 
traditional principles of the medical profession being thereby 
violated 7 I am. Sir, yours faithfully, 

Harley-street, W.,Dec. 28th, 1908. Edwin Ash. 

HOMOGENEOUS IRRADIATION. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Dec. 5th, 1908, p. 1679, under 
“ New Inventions,” there is a note to the effect that Dr. 
Holzkneeht of Vienna is the inventor of a method of irradiating 
with Roentgen rays deep-seated tumours effectively without 
burning the skin. However, the fact is that he is not the 
inventor at all of this method of “ homogeneous irradiation ” 
as it was named by its real inventor—viz., Friedrich 
Detsaner. Dessauer, a physicist and director of a manu¬ 
factory of x ray and electrical apparatus at Frankfort on the 
Main and Aschaffenburg, invented the method referred to 
above and in the note mentioned, entirely independently, and 
published it in a detailed article in the Medidnische Klinik, 
Nos. 21 and 22, as early as 1905 ! 

It is true that at the last Roentgen Congress at Berlin last 
spring Dr. Holzkneeht read a paper on the subject. But 
Dessauer promptly replied, claiming the priority for himself 
and, in fact, proving beyond all doubt that he is the actual 
inventor. This is an absolute fact which is easily shown as 
such by simply enumerating the literature on the subject. 
Moreover, in the controversy which ensued on Dr. Holzknecht’s 
communication to the Roentgen Congress Dessauer remained 
ultimately unrefuted. 

I give Dessauer’s communications on the subject :— 
“ Beitriige zur Bestrahlung tiefiiegender Prozesse ” ( Medizin- 
ische Klinik, Nos. 21 and 22, 1905). “Eine neue Anwendung 
der Roentgenstrahlen ” ( Verhandlengen der Deuteehen 

Phynkalwchen Gesellschaft, IX. Jahrgang, No. 3, 1907). 
“Eine neue Anordnung zur Roentgenbestrahlnng ” (Archil) 
fiir Phytikalisohc Medizin, &c., Band. ii., Nos. 3 and 4, 
1907). “Eine neue Anwendung der Roentgenstrahlen” 
(Miinehener Medizinitche H'ochenschrift, No. 24, 1908). 
“Zur Frage der Homogenbestrahlung” ( Deutsche ifedizin- 
ieche 1 Vochcnschrift, No. 40, 1908). F. Dessauer and Dr. 



The Lancet, 1 TREATMENT BY FERMENTED MILK.—THE TRYPSIN TREATMENT OF CANCER. [Jan. 9,1909. 133 


Max Kriigcr: “Die Nachbehandlung operierter Carcinome 
mit hotnogener Bestrahlung ” (Berliner Kliniache M'ochen- 
ockrift, No. 11, 1908). Besides these there are various 
smaller communications. 

I am, Sir, yours faithfully. 

Bad Nauheim. PAUL C. FraNZE, M.D., 


TREATMENT BY FERMENTED MILK. 

To the Ed'dor of The Lancet. 

Sir, —It would seem that many practitioners are nsing 
fermented milk in the treatment of patients and reports that 
are published up to the present time deal only with those 
cases in which a greater or less amount of success has been 
obtained. Mr. Tubby in his paper dealing with some successful 
cases in The Lancet of Dec. 26th, 1908, p. 1865, says: 
“It is curious that while one of the by-products of bacillus 
coli is lactic acid yet milk fermented either with bacillus of 
Massol or bacillus acidi lactici is inimical to colon bacillus.” 
I am writing you to draw the attention of those working at 
this subject to a little point which may have a bearing 
upon the matter. From questions I have asked of other 
medical men and chemists it does not seem to be 
generally known that there is more tlian one lactic acid— 
viz., a dextrp-rotary, a lawo-rotary, and a neutral form 
according to its action on polarised light, and I suggest it is 
possible that these different forms are produced by the 
different milk ferments and, again, that the bacillus coli is 
adversely affected by one form and not by another. For 
“the mere fact that penicillium glaucum is capable of de¬ 
stroying one form in preference to another—d-lactic, for 
instance, compared with 1-lactic acid—is an indication that 
molecules of one type have a closer connexion with the cells 
of that particular form of life than the other.” The quota¬ 
tion is from pp. 6 and 7 of “ The Chemical Basis of Pharmaco¬ 
logy,” by Professor F. Francis and Dr. J. M. Fortescue- 
Brickdale, which is the only source of information at my dis¬ 
posal. 1 believe that the explanation given of the action of 
the fermented milk in the human intestine is that the harmless 
bacillus introduced grows apace and crowds out the putre¬ 
factive bacillus ; if that be correct the role of the lactic acid 
produced may seem to be of minor importance, yet it is a 
drug which some of us have been in the habit of using for 
many years and have imagined, perhaps, that our patients 
benefited thereby, though also it has frequently disappointed 
us. However, I am not capable of either discussing questions 
of stereochemistry or of investigating the point for myself, 
but I hope that some of those who have laboratories at their 
command and time to work in them will go into the matter. 
1 might perhaps add, though apart from the precise object of 
this note, that I am informed that commercial lactic acid is 
neutral in its action on polarised light. 

I am, Sir, yours faithfully, 

Lewis G. Glover. 

Belsizc-park, Hampstead, N.W., Dec. 26th, 1908. 


THE CLINICAL AND POST-MORTEM 
ASPECTS OF THE STATUS 
LYMPHATICUS. 

To the Editor of The Lancet. 

Sir,—S ince the publication of my paper on this subject in 
The Lancet of Dec. 26th, 1908, it has occurred to ine that 
the word "properly” on p. 1873, line 49, might be mis¬ 
construed as a “covering proviso." In view of each a 
possible misunderstanding may I be allowed to state my 
reasons 1 The adjective is inserted for the purpose of 
eliminating all such sources of trouble is those due to 
fa) non-recognition or non-observation of the quickly 
approaching fourth stage; (/', the administration of a 
sudden overdose during the first and second stages ; 
(c) asphyxia 1 catastrophes—caused by the obstruction of 
any foreign body in the larynx, the regurgitation of vomited 
matter or blood via the trachea and bronchi, or any other of 
the various mechanical impedimenta to respiration. When 
it is ostensibly realised that a patient's general condition is 
in extremis, and yet nevertheless an immediate operation 
holds ont the only possible, though very slender, chance of 
recovery, under such circumstances as these if a fatality 
does occur while under the influence of a general anaesthetic, 


though usually it does not, the disaster cannot fairly be in 
any way attributed to the amesthetic. In a case of this kind 
probably chloroform is much safer than ether, as it is the 
“ heart ” primarily that is failing to go on with its work, 
and tlie former diminishes the amount of work it has to do 
by lowering the general blood pressure, and does not, 
like the latter, stimulate it (a mistake, since the heart 
is temporarily, at all events, in an analogous position to a 
tired-out horse). There are occasions, too, where the general 
condition is manifestly very bad, and yet the full gravity of 
the situation is scarcely recognised and an exploratory 
laparotomy is attempted with a view to investigating some 
obscure, ? malignant, tumour. Here a small amount of 
shock might, in the lighter stages of anaesthesia, give rise to 
a fatal termination. Again in diphtheria a well-marked 
acute fatty degeneration of the heart is often found, and a 
sudden fatal syncope has not infrequently been known to 
occur in consequence ; hence it is conceivable that a child, 
while slightly struggling in the initial stage of chloroform 
anesthesia, might succumb from this cause—the chloroform 
being administered for the purpose of performing tracheo¬ 
tomy on account of laryngeal implication. Here the chloro¬ 
form is instrumental by being the exciting cause of the 
struggling. The coincident rupture of the heart, or of an 
aneurysm, under similar circumstances is perhaps too rare to 
require consideration. Some authorities agree that death 
can take place during the administration of anesthetics in 
certain rare hysterical or closely allied conditions. Lastly, 
there is without doubt such a thing as “ a chloroform 
idiosyncrasy,” but this must be uncommon, and very little 
mention is ever made of it. Cases of delayed chloroform 
poisoning, with excess of acetone in the system, seem to be 
directly due to the narcotic, but death, if it occurs at all, 
does not happen at the time of the administration. 

I am, Sir, yours faithfully, 

Beading, Dec. 24th, 1908. R. EllNKST HUMPHRY. 


THE TRYPSIN TREATMENT OF CANCER. 

To the Editor of The Lancet. 

Sir, —In the review of work during the past year under the 
heading of Cancer in The Lancet of Dec. 26th, 1908, p. 1892, 
it is stated in the report of Dr. J. E. Weinstein on the trypsin 
treatment of ten cases of malignant disease of the abdominal 
organs that “ amylopsin was injected also as advised by the 
introducers of the trypsin treatment. The amylopsin is nsed 
on the theory that the trypsin, in acting on the cancer 
proteins, produces poisonous substances which the amylopsin 
digests." Apart from the fact that the treatment of in¬ 
operable cancer by trypsin injections and pancreatic prepara¬ 
tions, oral and local, was introduced by myself in the 
columns of The Lancet, independently based and com¬ 
menced on a pancreatic and nutritional theory, 1 I would ask 
you to permit me to point out that the importance attached 
subsequently to amylopsin by others (in opposition to my 
suggestion that trypsin acted on the proteid-carbohydrate, 
glycogen) and the additional recommendations of amylopsin 
injections are not mine, any more than the theory of its 
action given in the above. 

So far from suggesting any action of amylopsin on the 
poisonous products of trypsin on cancer proteins, on the 
contrary, I drew attention to the associated action of the 
pancreatic, intestinal, and liver secretions, and more 
especially to the ferment, erepsin, 2 chiefly contained in the 
intestinal mucosa (Cohnheim), but common to all organs and 
tissues (Vernon), a ferment which especially acts on peptones, 
the product of trypsin and pepsin on native proteins. 

I am, Sir, yours faithfully, 

Dec. 30th. 1908. J. A. Shaw-MackENZIE, M.D. Lond. 

1 The Laxcet, Feb. 11th, 1905, Rnd Jan. 14th, 1905. 

* Brit. Med. Jour.. March 24th, 1906. 


Hospital for Sick Children.— The course of 

lectures and demonstrations at the Hospital for Sick 
Children, Great Ormond-street, will commence on Thursday, 
Jan. 14th, at 4 P. M., when Mr. W. Arbuthnot Lane will lecture 
on Fractures in Children. Weekly lectures and demonstra¬ 
tions will be given on Thursdays at 4 p.m. Dr. G. F. 
Still will lecture on Jan. 21st on Some Morbid Habits in 
Children. The lectures are free to all qualified medical 
practitioners. 
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SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Special Correspondent.) 


II- 1 —Prevalence amongst Abstainers and its Relationship 
to Age and Length of Service. 

In order to be in a position to set in motion active pro¬ 
phylactic. measures against any disease, its distribution, 
geographical and otherwise, including its prevalence amongst 
individuals, must be carefully ascertained. Prophylaxis to 
be of value should take into consideration all elements or 
sources of infection, and each and every link of this chain 
should be carefully examined. In a campaign where 
absolute success is aimed at each source of infection must 
be taken up and cutoff in detail. It is for this reason that 
the question of the distribution or prevalence of enteric fever 
amongst individuals rather than collections of people or 
communities becomes important, as by dividing up com¬ 
munities into classes according to sex, profession, trade, 
occupation, and habits of life, and examining the relation¬ 
ship it bears to each section and subsection of the com¬ 
munity, a clue may arise whereby an explanation as to the 
causation of the disease amongst the community at large is 
afforded. Once the reason or cause on account of which the 
individual or classes of individuals contract any particular 
disease is known, active measures of prevention can be set in 
force and the disease should certainly be reduced if not 
entirely guarded against. In presenting the following notes 
an attempt, is made to collect data for consideration rather 
than to arrive at any hasty conclusion. 

Total abstainers. As various assertions have been expressed 
from time to time of the greater immunity of abstainers 
(teetotalers) from enteric fever over non-abstainers, the follow- 

figures showing instances of the disease amongst these two 
classes in a few stations in India where records are available 
will be of interest.. Of 84 cases of enteric fever occurring 
at Rawal Pindi it is noted that 53 of the patients were beer 
drinkers and 31 abstainers. Of four cases occurring at 
Kuldana, three were total abstainers ; of 18 cases at Sialkot, 
seven were total abstainers, and three of them died. Four ab¬ 
stainers contracted enteric fever at Bareilly, and two of them 
died. At Bangalore, out of 73 admissions, 32 were 
teetotalers. A certain eminent practitioner once stated 
that the majority of cases of enteric fever that 
followed a banquet occurred amongst teetotalers and 
expressed the opinion that this was due to the fact 
that a weak solution of alcohol was sufficient practically to 
destroy the typhoid germs. This expresses rather a sense of 
humour than fact, for if we treat the subject seriously it 
may. be stated that although the alcohol has certainly 
considerable bactericidal effects it is extremely improbable 
that in the very dilute form in which it is likely to be 
found in the alimentary tract this power is retained to any 
appreciable degree. As the above assumption is often 
entertained by officers on service or in pursuit of sport, 
shooting expeditions, &c., it is well emphatically to remind 
them of its fallacy and to state clearly that our main safe¬ 
guard against bacterial infection introduced by means of 
food or drink consists rather in maintaining good* health and 
corresponding healthy secretion of gastric juice than in taking 
alcoholic drinks, and that it would be unwise medicine and 
bad physiology to rely upon alcohol as an intestinal anti¬ 
septic. 

Age and recent arrival .—The predisposing influences of 
youth and recent arrival in India of the young soldier 
are too well known and recognised to require lengthy 
comment. They have been pointed out in every Army 
Medical Department report since 1872. In India, as in 
the tropics, the young European is more liable to 
attack by enteric fever, and the disease is more fatal 
in its effects than is the case in a temperate 
climate. Each trooping season brings a fresh number of 
susceptible individuals, to India, and to this circumstance 
more than any other is due the steady annual increase of 
enteric fever of late years among the British troops in this 
country. The period of greatest liability to attack in men is 
between 20 and 25 years of age. In support of the view that 

1 No. I. was published in The Lancet of Jan. 2nd, 1909, p. 62. 


steady prevalence is largely due to an increased supply of 
susceptible individuals the following figures and facts are of 
great importance: (a) In 1878 35 per cent, of the British 
troops in India were men under 25 years of age ; the admis¬ 
sion rate for enteric fever in this year was 6 *0 per 1000 of 
strength. In 1898 there were 50’3 per cent, of men under 
25 years of age, and the admission rate for enteric fever was 
47 0 per 1000 of strength. ( b ) Again, owing to the short 
service system the men are more frequently changed, which 
leads to their constant renewal by men of the susceptible 
age and a consequent still further increase in the number of 
the men likely to contract the disease. In 1898 71-4 per 
cent, of the total admissions and 73 - 39 per cent, of the 
total deaths from enteric fever occurred amongst men between 
20 and 25 years of age, and out of every i00 men under a 
year in India 9 ■ 15 contracted enteric fever, and of these the 
mortality was 2-43 per cent. Furthermore, 44*5 per cent, 
cent, of the total admissions for enteric fever, and 43 per 
cent, of the total deaths from it during 1898 occurred among 
men who had been less than a year in India. In the same 
year men in the second year of service in the country yielded 
17 *9 per cent, of the total cases and 16'8 per cent, of the 
total deaths, while it will be seen that as the years of service 
in the country increase the admissions and mortality rates 
show steady diminution, susceptibility lessening as the soldier 
becomes acclimatised. 

In 1899, 74-0 per cent, of the admissions and 73-27 of 
the deaths occurred between 20 and 25 years of age. In 
1900, 61*2 per cent, of the admissions and 60-9^of the 
deaths belonged to the same age-group. In 1902 the 
causation of the increase that took place in the number of 
admissions for enteric fever, occurring as they did for the 
most part in young soldiers during their first year’s service 
in India, was attributed to the arrival of large drafts and 
reliefs from active service in South Africa. Many of these 
men having been under the conditions of continuous field 
service for two or more years were no doubt most susceptible 
to any source of infection. 12 The increase in the number of 
men of the most .susceptible age will account for an increase 
in the actual number of admissions, and the more the cases 
the greater the probability of further infection. This was 
prominently brought to notice in 1902 as contrasted with the 
previous year. 

In 1901, during the war in South Africa, there was a great 
diminution in the number of men of the susceptible age, and 
a retention in this country of mature and seasoned soldiers 
and time-experienced men and consequently the prevalence 
of enteric fever was much reduced and the admission ratio of 
men in all the. different age-periods showed a decrease 
accordingly, which was especially noticeable among men 
under 25 years of age. In 1902, on the other hand, we had, 
owing to drafts and reliefs, a large number of men in India 
for their first year’s service and naturally there is an in¬ 
creased admission ratio, it being 50*4, as compared with 
37*8 per 1000 in 1901 and 30'4 in 1900. For the same 
reason we had an increase in the admission ratio in the 
men between 20 and 25 years of age—viz., 28*0 per 1000, 
as contrasted with 18 ‘6 in 1901—men of this age-period for 
the most part coming from South Africa. As after any 
campaign reaction is bound to occur amongst men. 
and this was noticeable in many of the regiments 
arriving from South Africa in 1902, as the majority 
of the men had deferred pay and batta, precautions 
against sun and climate were neglected by men foolishly 
comparing the South African with the Indian climate. 
Bazaars were much frequented, the result being an increased 
prevalence of the disease. Some medical officers attributed 
the occurrence of enteric fever to importation of the disease 
from South Africa, but this is doubtful, and if it did occur 
at all it was in very few cases. 

The increased susceptibility of young soldiers and recent 
arrivals in India is probably due to a combination of 
the following causes: (a) The normal or physiological 
susceptibility of Europeans to contract enteric fever in all 
parts of the world, at a more or less fixed age—namely, 
20-25 years. (*) The special tropical susceptibility caused by 
changes brought about by the transference from a temperate 
to a tropical climate weakening the resisting powers of the 


7 Some observers state, on the contrary, that such men should rather 
be more imoiune to enteric fever infection ; experience, however proves 
that this is not the case, a view which has been strongly supported bv 
Sir Thomas Gallwey, Principal Medical Officer to the Forces in India ' 



Thb Lancet,] 


WALES AND WESTERN COUNTIES NOTES.-SCOTLAND. 


[Jan. 9, 1909. 135 


tissues and their antibacterial or phagocytic properties. 
These katabolic changes often manifest themselves by 
catarrh of the respiratory or digestive tract, causing slight 
bronchitis or diarrhoea respectively. Both these conditions 
greatly favour the entrance of the enteric fever bacillus to 
the blood, either through the respiratory tract or through the 
digestive tract by means of food or liquids, (e) Want of 
experience, and therefore want of care, in regard to diet, 
exercise, and general care of the health, with the result that 
the men get out of condition and consequently become more 
liable to develop disease ; while they are also more likely to 
be careless as to the sources of drinks and food which they 
may partake of outside barracks. ( d ) Other predisposing 
causes: (1) over-fatigue, over-exertion, and exposure to the 
tropical sun with an empty stomach, such as rifle range or 
shikar in the morning without chota hazri (early breakfast); 
(2) any form of debility ; and (3) any form of catarrh of the 
intestines or air passages. 

The young are particularly predisposed to contract the 
disease; nevertheless an organism healthy and vigorous, 
hardened by exercise, and fed on good nourishing food, 
possesses the power of resistance in a marked degree. 

(To be continued .) 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

The funds of the Cardiff Infirmary have benefited to the 
extent of 5000 guineas, which sum was received on New 
Year’s Day from Mr. W. J. Thomas, J.P., of Ynishir, in the 
Rhondda valleys. The money will l>e used to endow a ward 
to be known as the William Janies Thomas ward. Mr. 
Thomas inherited a few years ago large colliery properties 
from his grandfather and has shown, not only by this but by 
munificent donations to other institutions as well as to the 
infirmary, that he realises the responsibilities attached to the 
possession of great wealth. With the completion of the 
additional wing, which is now building, there will be accom¬ 
modation in the infirmary for 70 more patients, raising the 
total accommodation to 260 beds. The £30,000 required for 
the new buildings have already been subscribed and a 
strenuous effort is being made to increase the annual income, 
for it is estimated that at least an additional £7000 will be 
required yearly to support the completed institution. Mr. 
John Cory has offered one fourth of the total amount 
subscribed during the next two years. 

Locked Milk C/iumt. 

Among the difficulties which the dairy fanner who desires 
to send good milk to his customers has to contend with is 
the refusal of the railway companies to permit the churns 
which are used to convey the milk to be locked. If the 
railway companies would guarantee that the milk should not 
be tampered with while in their custody the farmers would 
doubtless be satisfied. The question was discussed in March 
last with the President of the Local Government Board by a 
joint committee of the Central and Associated Chambers of 
Agriculture, who expressed the opinion that the liability of 
consignors of milk should cease when the milk reached the 
consignee's hands, which meant in the case of delivery by 
road on arrival at the consignee’s premises, and in 
the case of delivery by rail on arrival at the station 
at which it was consigned. At the same interview 
the committee urged the necessity for requiring that milk 
should not be conveyed in vans containing other articles 
likely to contaminate it. One farmer stated that he had 
seen crates containing live fowls placed on the top of milk 
chums in a railway van and round the churns were packed 
raw hides. Mr. Burns appeared to be impressed with the 
facts put before him and intimated that some remedy ought 
to be found for the dangers associated with improper 
methods of transit. It would appear, however, that in the 
opinion of the permanent officials of the Local Government 
Board that remedy is not to be found in adopting and enforc¬ 
ing suitable regulations under the Dairy, Cowsheds, and 
Milkshops Orders, for they have refused to allow the 
Festiniog town council to include in their new series 
regulations requiring locks to milk cans and prohibiting 
the conveyance in a milk cart of anything other than milk 
or any other person besides the vendor. 


Pontypool Epidemic of Enteric Fcrer. 

One of the results of a severe epidemic of enteric fever 
which occurred in the autumn months of 1906 in the urban 
districts of Abersychan, Panteg, and Pontypool was a claim 
for damages by several of the sufferers from the Pontypool 
Gas and Water Company, whose water-supply was alleged 
to have been the initial cause of the outbreak. The com¬ 
pany has now admitted liability and has paid over the 
sum of £4500 to be divided by the district councils amongst 
those who have sustained damage. After the report of Dr. 
R. W. Johnstone on behalf of the Local Government Board 
into the circumstances attending the outbreak it is not at all 
surprising that the company should have decided upon this 
course. The company’s supply is obtained from various 
springs and was augmented at certain periods with water from 
a spring situated at the gas-works. In Dr. Johnstone’s 
opinion this spring was the cause of the mischief, at any rate 
in Pontypool, though there is no doubt that personal infec¬ 
tion played a prominent part in the spread of the disease 
in the later weeks of the epidemic. The aggregate popula¬ 
tion of the three districts concerned was about 33,000 and 
there were attacked a total number of 276 persons living in 
188 houses. It is satisfactory to find that the waterworks 
company has deposited a Bill the provisions of which will 
enable it to increase materially its existing sources of 
supply and empower it to construct a storage reservoir. 
In the summer months of 1905 there were many complaints 
of the scarcity of water within the area of supply of the 
company and at that time the district councils sought expert 
advice as to the best method of increasing the supply. 

Heath of Mr. Griffith Griffiths, M.Il.C.S. Eng., 
L.11.C.P. Edin. 

Through the death of Mr. Griffith Griffiths of Pontardawe 
the medical profession in the Swansea district has lost one 
of its oldest and most respected members. He was born in 
the year 1839, the son of a Congregational minister, and 
after studying at University College took his M.R.C.S. Eng. 
in 1864, several years later obtaining the L.H.C.P. Edin. He 
was on the commission of the peace for the county of 
Glamorgan, one of the Poor-law medical officers for the 
Pontardawe union, and certifying factory surgeon. For 
many years he was surgeon to extensive collieries in the 
neighbourhood. 

The late Hr. Emily Ehcrle. 

The honorary treasurer of the “ Dr. Emily Eberle Memorial 
Fund " announced last week that the subscription list is now 
closed. £509 have been received and this sum has been 
invested under a trust deed and the income will be applied to 
the support of a bed in the “Bristol Private Hospital for 
Women and Children,” Berkelev-square, Clifton, for the 
benefit of patients attending the Read Dispensary for 
Women, St. George’s-road, Bristol. 

Jan. 4th. 

SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Hoy al Infirmary: Memorial to the late 
Miss Spencer. 

The managers of the Edinburgh Royal Infirmary some 
time ago decided to place in the infirmary chapel a memorial 
tablet to the memory of the late Miss Spencer, lady super¬ 
intendent of nurses. The tablet was unveiled on Dec. 3lst 
last. A short religious service preceded the unveiling. 
The service was conducted by the Rev. R. H. Henderson, 
chaplain to the infirmary, and all who were present must 
have recognised the appropriateness, the good taste, and the 
high tone that gave impressiveness to the service. Mrs. Kerr, 
one of the lady managers, spoke a few suitable words before 
uncovering the tablet. 

Teaching of Clinical Surgery in Edinburgh. 

Some weeks ago reference was made in The Lancet to 
overtures made by the University Court to the ordinary surgeons 
to the Royal Infirmary with a view to making them University 
lecturers. Two of the three surgeons—namely, Mr. J. M. 
Cotterill and Mr. J. W. B. Hodsdon, have come to terms with 
the University authorities and have been appointed University 
lecturers and examiners in clinical surgery. This ought, by 
broadening, to strengthen the foundations of the clinical work 
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required by the University, while it does not interfere in any 
way with the liberty of the ordinary surgeons as to teaching 
students who are preparing for the triple qualification and 
not for the University degree. It is difficult to see how an 
extension of the same plan would do anything but strengthen 
the University. The time is past for the belief that clinical 
teaching can be efficiently carried out by talking to a large 
number of students seated within sight of a bed, and if that 
be correct the profeasor-physicians are not numerous enough 
for the number of students. The fact is that for years past 
the University has been powerfully upheld by the members 
of the extra-mural school who are physicians and surgeons to 
the infirmary. Edinburgh as a medical school could not have 
retained her attractiveness had the University not been sup¬ 
ported by the excellence of the extra-mural clinical teaching 
and work. As has been said before, it is doubtful whether 
the extra-mural school has anything to gain by the closer asso¬ 
ciation of its clinical teachers with those in the University, 
but, as stated above, it is difficult to see that such arrange¬ 
ments would do anything but strengthen the University. 

Appointment of Assistant Surgeon at the Edinburgh Royal 
Infirmary. 

The vacancy on the surgical side of the lloyal Infirmary 
caused by Mr. C. W. MacGillivray’s retirement has been filled 
by the appointment of Mr. John W. Struthers as assistant 
surgeon. Mr. Struthers is an assistant surgeon at Leith 
Hospital and is a son of the late Sir John Struthers, pro¬ 
fessor of anatomy in the University of Aberdeen. Mr. Hodsdon 
has now charge of wards to which male students only are 
admitted, while Mr. David Wallace has become a full surgeon 
in charge of wards set aside for the education of women 
students. 

The Royal Medical Society, Edinburgh. 

Invitations to the annual dinner given by the presidents of 
this society have been issued for Feb. 9th. Principal Sir 
Donald MacAlister, K.C.B., of the University of Glasgow, 
will be the guest of the evening. 

Death of Mr. J. S. Butter, M.B ., C.M. Aberd. 

The death took place on Dec. 20th, 1908, of Dr. John 
Sontar Butter of Downtield. For some time his health 
had been far from robust and for a few weeks previous to 
his death he had been entirely confined to his house. Dr. 
Butter ^graduated M.B., C.M., with honours, at the Uni¬ 
versity of Aberdeen in 1887 and a few years later started prac¬ 
tice at Downtield. He was medical officer to the Baldovan 
Orphanage and to the Mains and Strathmartin parish council. 
He took a keen interest in all forms of athletic sports and 
was at one time captain of the Baldovan club. He is survived 
by his widow and one daughter, towards whom in their 
bereavement much sympathy is being extended. The funeral 
took place on Dec. 23rd, the place of interment being the 
Eastern Necropolis. 

Men In firmary for Perth. 

At a special meeting of the directors of the City and 
County of Perth Royal Infirmary held at Perth on Dec. 21st 
last it was unanimously resolved to proceed with the 
erection of a new infirmary, to consist of 100 beds at an 
estimated cost of £400 per bed. Mr. Charles A. Murray of 
Tayraount, who occupied the chair, explained that the meet¬ 
ing had been called for the purpose of considering the remit 
from the last meeting of qualified subscribers and con¬ 
tributors held on Sept. 30th to submit a scheme for the 
erection of a new infirmary on a new site, and also the offer 
of Sir Donald Currie of Garth contained in his letter of 
Nov. 28th. Mr. Murray, with the consent of his seconder, 
in the altered circumstances, intimated that he would 
withdraw a motion of which he had formerly given notice. 
Lord Provost Cuthbert then moved that the directors 
instruct the secretary to inform Sir Donald Currie that they 
exceedingly regret that they do not see their way to accept 
his offer on account of the time limit imposed by him, and 
his condition as to the appointment of an architect; that 
subject to the approval of the subscribers, and in view of the 
replies received to the circular issued by the treasurer, the 
directors resolve to erect a new infirmary on the site offered 
by the Glover Incorporation at Tullylumb to consist of 100 
beds at an estimated cost of £400 per bed; and that the 
chairman and deputy chairman be requested forthwith to 
issue a circular appealing for £10,000, being the sum still 
required to complete the scheme, principally in consequence 
of subscriptions originally dedicated for reconstruction being 


found to be not available for the scheme now adopted by the 
directors. The motion was agreed to unanimously. 

Christmas Gifts to Bun dee Infirmary. 

Dundee Infirmary has received a handsome Christmas 
present in the shape of two cheques for £500 each, one from 
Sir William Ogilvy Dalgleish, Bart., the president of the 
institution, and the other from Mr. William Rettie, the 
chairman of the directors. The two cheques are intended to 
assist in making up the large deficit of nearly £3000 with 
which the accounts of last year closed. Workers' contribu¬ 
tions to the infirmary for the past year amounted to £2716, 
as compared with £2658 for the previous year. The expendi¬ 
ture for the year was £15,785, as against £12,838 during 
1907. 

Jau. 5th. _ 


IRELAND. 

(From our own Correspondents.) 


Anti-tuberculosis Legislation v. Celtic Prejudice. 

The recent (and still progressive) anti-tuberculosis legisla¬ 
tion is very naturally now in receipt of a preference share of 
the discussion allotted to medical matters in public and in 
private. I was glad to see that one medical correspondent 
of the daily press thought it desirable to point out to his 
readers in this connexion that Ireland is not “the terrible 
plague spot which all the talk about it would lead one to 
suppose.” This is shown by a well-selected comparative 
table of the death-rates per 1000 for all forms of tuberculous 
diseases in England, Scotland, and Ireland respectively :— 


1364 1906. 

England and Wales . 3 3 . 1-6 

Scotland. 3-6 2-1 

Ireland. 2-4 . 2-7 


The variety of opinions as to “ how the Act will work ” con¬ 
tinues to display the same effervescent phenomena, and it is 
surely all the better that the various views should be 
thoroughly ventilated. It is a fact which must be dealt 
with by all parties who endeavour to improve Ireland by new 
methods of legislation, that whether it be our fault or our 
misfortune, or—as many of us would fain suggest, our 
extra quantum of spirituality—the peculiarities, prejudices, 
and old-time conventions of the Irish Celt will in the long 
run have a much greater influence on the effect of the new 
Act than any mere considerations of physical betterment and 
hygienic purity. As a correspondent of the Freeman's 
Journal truly says :— 

Country practitioners in Ireland, and especially in Connacht, are 
familiar with the fact that the people have the greatest aversion to 
publicity in connexion with illness. They will carefully conceal the 
presence of fever of any sort; and be very angrv indeed with a doctor 
who dares to suggest, that any of their household has a "strange ” (i.e.. 
infectious) sickness. And they would do almost anything sooner than 
have it go abroad that they were tainted with such maladies as con¬ 
sumption, insanity, or epilepsy. The reason is that such a repute 
would lie fatal to the matrimonial prospects of the other members of 
the family. 

But, as the writer himself afterwards shows, there is another 
“ reason ” and one more immediately pressing :— 

If tile "neighbours'’ hear that tlio house was disinfected, they 
naturally conclude that there must lie danger of infection ; and once 
they get that idea into their head, one of them would never enter the 
infected house. The unfortunate people in whose house the consump¬ 
tive was would lie alisoliitelv shunned : and this is one of tile results of 
infectious disease that they most dislike. 

I do not undertake to defend the practical prudence which is 
based on such views, but I think it my duty to indicate their 
very vital existence which does not seem to be generally 
known to the majority of our legislators. 

A Record in the Annals of Christmas Casualties. 

The accident record of Jervis-street Hospital has always 
been one of the most prominent of the items of our Dublin 
surgical annals. The institution occupies a position specially 
favourable for securing the patronage of “holiday” and 
“ Saturday night ” patients. From small beginnings it has 
gradually expanded to its present position of one of our most 
popular and up-to-date institutions. An interesting item of 
its early history is supplied by the fact that it was utilised 
as a teaching institution just a century ago ; systematic 
courses on medicine and surgery were founded, a library 
was formed, and a dissecting room was opened “ at 
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the rere ”—in the lurid days of “resurrectionist” activity. 
But their “ hospital school ’’ did not survive long. The more 
important functions of practical medicine and surgery have 
continued ever since to grow with every successive genera¬ 
tion. And its record of the 24 hours which elapsed between 
the midnight of Dec. 24 25th and that of the 25~26th 
conclusively proves, I think, not merely the present useful¬ 
ness of the institution but the survival of the somewhat 
“ extravagant and errant spirit ” which so largely dominated 
our Irish metropolis in the good old days of its Donnybrook 
celebrity ! Over 100 Christmas casualties were treated in the 
course of that diurnal cycle. They included most of the 
more readily conceivable forms of bodily injury ; from the 
inevitable tram-car accidents productive of facial wreckage 
or solutions of continuity of ribs and limbs, to the melo¬ 
dramatic type of injury sustained by a patient whose face 
had been bitten severely, it was explained, ‘by a friend 1 ’ ” 
The list also included the following cases : wound of left eye 
which had been struck with a jug; wound on wrist caused 
by “putting his hand through a pane of glass”; “injuries 
of spine due to assault”; “fractured jaw due to a kick”; 
and the interesting, and decidedly unusual, lesion of dis¬ 
located lower jaw. A goodly proportion of the injuries were 
due to falls, due to tripping or stumbling on the street, off 
“ontside” cars, through windows of various levels, even 
including a sailor's fall of 30 feet (from a mast of s.s. Lord 
Lansdonne). So it may be concluded that the Christmas 
experiences of the surgical “ residents ” and “dressers” of 
the Jervis-street Hospital during the waning days of the old 
year were as laborious as they were instructive. 

Old Age Pensions: Mutual Sympathy of the Irak Poor. 

The subject of old age pensions is inevitably one of the 
most prominent “in the public eye,” and the advantages 
which they convey to the very numerous recipients, otherwise 
feeble and destitute in the helpless twilight of their 
existence, are continually reiterated, while the very 
“practical” grievance afforded by the exclusion of the 
recipients of Poor-law relief, outdoor and indoor, is the 
subject of very vigorous and, many of us think, very just 
criticism. One of the gratifying results of this same has 
brought into special prominence one of the best traits in the 
Irish character—the mutual sympathy of the poverty-stricken 
—which has always existed in this country to a degree 
which can hardly, I think, be paralleled in any other 
community of Christendom. At last week's meeting of 
the Swinford board of guardians (county Mayo) the chairman 
brought before it the result of the proceedings of the 
meeting of the Kiltimagh old age pensions committee, which 
was presided over by the Rev. Denis O’Hara. It had been 
called for the purpose of examining a number of cases 
specially reported on by the pensions officer, and the chair¬ 
man took the opportunity of calling attention to the dis¬ 
qualification referred to. “Some of those who had been 
disqualified,” said Father O’Hara, “were at one time among 
the most respected and industrious residents in the parish, 
but by some unkind fate they had been crushed down in the 
battle of life through no fault of their own.” He then 
suggested that if each of the pensioners would voluntarily 
agree to pay Id. per week out of his or her pension it 
would enable the committee to give to each of the disqualified 
a pension of 5». a week, until they became qualified, in 
the course of two years, under the existing Act. The 
response was a prompt and unanimous one: “A number 
of the old age pensioners stood up and said that they would 
give a contribution of 6<f. per week for the purpose. Father 
O'Hara said that he had got the names of all those dis¬ 
qualified on account of indoor and outdoor relief, and he was 
satisfied that a contribution of Id. per week from each 
pensioner would suffice to carry on the scheme until 1911, 
when the disqualification would cease to operate. One of 
the old men then stood up and proposed that in order to start 
the fund they should give 6 d. from the first week’s pension 
and this would also enable them to get lodgings for the few 
poor persons from the parish who are in the workhouse. The 
chairman said it was a sight worth seeing to witness the 
sympathetic enthusiasm with which the whole body of the 
pensioners supported this proposal, and the result is that the 
scheme is now in operation and suitable lodgings have been 
taken for the few persons in the workhouse.” 

2 he Health of Belfast. 

The Belfast Citizens’ Health Committee has issued, as I 


announced last week, a very full and able reply to the joint 
report of the improvement and public health committee of 
the city corporation in reference to the Belfast Health Com¬ 
mission. In this reply the real reasons which led to the 
appointment of the Commission are given ; the points 
suggested to the then Chief Secretary for Ireland (Mr. 
Bryce) as calling for inquiry are set forth in a parallel 
column with the findings of the Commission. The subjects of 
consumption, typhoid fever, and infantile mortality in Belfast 
are very fully dealt with, showing how little the city cor¬ 
poration has done to get rid of these conditions ; and the 
findings of the Commission on the insanitary conditions of 
Belfast are fully emphasised. The question of the real popu¬ 
lation of Belfast in 1906 is discussed very fully and it is 
shown that the report of the Commission on this head is 
wrong, and it is clearly demonstrated that its findings 
on this point cannot be accepted and that the figures 
of the Irish Registrar-General are more accurate and 
more justified. It is pointed out that while the chairman of 
the public health committee estimated the population of 
Belfast in 1906 as being 394,778. as against the figures of 
the Irish Registrar-General of 366,220, the assistant town 
clerk, quite recently, took the population given at the last 
census and added a couple of thousands as the population of 
the present year for the purpose of the old age pension 
scheme; while, more remarkable still, the city accountant 
stated in his evidence before the Local Government Board 
inquiry on the sewage purification scheme (held this 
December) that the population now is 380,344. In other 
words, it has apparently fallen 8000 since the chairman of 
the public health committee made his calculation in 1906. 
In conclusion, it is submitted that the findings of the Health 
Commission justify the action of the Citizens’ Health Com¬ 
mittee. Satisfaction is expressed that since this Commission 
was asked for there has been somewhat greater activity in 
dealing with some of the many health problems with which 
Belfast, owing to the neglect of the past, is now faced, and 
it is stated that if the health authorities will seriously 
grapple with these questions, as has been done in English 
and Scotch cities, they will find no more cordial supporters 
that the Belfast Citizens' Health Committee. 

Jan. 5th._. 


PARIS. 

(From our own Correspondent.) 

Hydrophobia in the Department of the Seine. 

At a meeting of the General Council for the department 
of the Seine M. Mithouard read an interesting paper upon the 
above subject, dealing with the statistics of recent years. In 
1901 the number of persons attacked by hydrophobia in the 
department of the Seine, including Paris, was 846. In 1908 
up to the end of November there were only 29 cases, and 
in the four last years no person has died from the disease 
in the department. Cases amongst animals are also much 
rarer than formerly, and from Aug. 6th to Nov. 14th, 
1908, there was only one in the suburbs of Paris. 
In Paris itself the last case observed among dogs 
was on August 29th. M. Mithouard attributes this 
decrease to the destruction of vagrant dogs. The tables 
for hydrophobia show that by far the greater number 
of cases occur in a group of communes around the Bois 
de Vincennes, which is evidently the last resort of vagrant 
dogs. The General Council has intrusted the capture of 
these animals to the keepers of thus wood. 

The Medical Inspection of Conscripts. 

As medical difficulties have been raised concerning the 
conditions under which conscripts should be allowed to 
undergo medical inspection either in a department other 
than their own or abroad, the Minister for War has just, sent 
the following instructions to the prefects. 1. For young 
men living in France. Conscripts desiring to undergo a 
fresh examination in a department other than that of their 
enrolment must apply to the prefect of their department 
20 days at latest before the date lived for the beginning of 
the proceedings of revision, and must produce before 
Feb. 15th a medical certificate concerning the disease or 
incapacity which they intend to plead, together with a dupli¬ 
cate copy of their application. 2. For young men living 
abroad. In order to obtain permission to undergo medical 
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examination abroad conscripts must produce a French 
diplomatic or consular declaration certifying that they were 
resident abroad before Jan. 1st of the year in the course of 
which they are to appear before the revising committee. 

The Use of Sulphate of Harden ine in the Treatment of Gastro¬ 
intestinal Affections. 

M. L6ger narrated before the Academy of Medicine on 
Dec. 22nd last his clinical experience of sulphate of hordenine, 
an alkaloid which he has obtained from barley malt. His 
experiments have shown the utility of this drug in the treat¬ 
ment of gastric hyperacidity and intestinal disorders, such 
as infantile diarrhoea, enteritis, entero-colitis, dysentery, and 
certain affections of the heart. 

Jlevolver Bullet Wound of the Lung. 

On Dec. 23rd last at the Chirurgical Society M. Demoulin 
showed a young girl, aged 20 years, who had had a revolver 
bullet wound in the right side of the chest. She was taken 
to hospital and was found to have a massive pleural effusion 
with violent haemoptysis. As this symptom continued and as 
the effusion increased persistently in spite of complete rest 
thoracotomy was performed. An external flap was ent and 
turned back rapidly, the pleura was sponged clean, the lung 
was exposed and was found to be considerably retracted, 
whilst near the base was a laceration bleeding profusely. 
This wound was sutured with catgut, the lung was mopped 
dry, and the thoracic flap replaced, no provision being made 
for drainage. The patient made an uninterrupted recovery 
and has now regained her usual health. 

The Drawbacks of the Use of Bichromate of Potassium as a 
Preservative of Milk Samples for A nalysis. 

At the Academy of Sciences on Dec. 21st, 1908, M. A. 
Mouvoisin recorded an observation of great importance from 
the point of view of public health—namely, that the special 
red tablets of bichromate of potassium which it is the rule to 
add as a preservative to samples of milk taken under the 
provision of the Frauds Act, vitiate the official chemical 
tests applied to detect whether the milk has been treated or 
adulterated with oxygenated water. 

Jan. 4th. 


ITALY. 

(From our own Correspondent.) 

Trachoma. 

This is the fourth of the physical scourges of Italy—the 
other three, in order of classification, being, first, tuberculosis; 
second, malaria ; and third, pellagra ; truly a formidable 
“quadrilateral” which medical strategy has to storm and 
dismantle. The statistical year 1907 records 2157 as the 
number of “ tracomatosi ” treated in the Ospedale Oftalmico 
of Rome, a number which will be exceeded in the return 
of 1908; in a ratio, moreover, which has induced the 
directors of the hospital, with the sanction of the 
Board of Public Health, to initiate a special section 
or “ ambulatorio ” for such patients. The sanitary engineer, 
in concert with the medical authority, will see to the 
construction and equipment of this supplementary building 
which will have four corresponding “ ambulatori ” for pro¬ 
vincial requirements—one at CivitA Vecchia, one at Viterbo, 
one at Velletri, and one at Frosinone. In addition to this, 
the charitable institutions in the hill country or on the sea¬ 
board for aiding and confirming the cure of children's cases 
with fresh air and change of scene are also in course of 
extension, the whole ensemble of conditions, therapeutic and 
prophylactic, being inspired with the conviction that every 
influence that antagonises the scrofulous cachexia must 
lessen the number of “tracomatosi.” Popular instruction 
will also come into play in the form of lectures and plainly 
expressed leaflets, so as to enlighten the parent on the causes 
of the disease and its normal course. This will so far assist the 
profession by favouring its intervention at the earlier stages of 
the malady and by minimising the risks of contagion until, in 
good time, we may be spared the spectacle of so many 
children in town and country disfigured with palpebral 
granulations, incapacitated for school attendance, and finally 
reinforcing the ranks of the “ disoccupati ” and the “ques- 
tuanti ’’(the unemployed and the mendicant). For the above 
details I am indebted to the annual report, just issued, of Dr. 


Mariano Schellingo, head of the Ospedale Oftalmico in Rome, 
whose post-graduate course on eye diseases I may add lias 
proved one of the most valuable in the series of such 
lectures. 

Wolves in Italy. 

The “ nursing-mother ” of Romulus and Remus is still 
en ividence in Italy, though not in the amiable capacity 
immortalised by legend. In the south, especially in the 
Abruzzi and Calabria, as also in the islands of Sardinia and 
Sicily, wolves are to be found in sufficient numbers not only 
to keep the inmates of the den on the Capitoline slope 
perennially in full representative force but also to prove a 
peril to the wayfarer in landward districts. Inclement 
winters usually drive them from their haunts in quest of 
food and many are the encounters in which the human 
victim, if not left dead and devoured, has to resort to 
the nearest “ Istituto Antirabbico ” for (among other 
precautions) cauterisation and disinfection of his wounds. 
The latest instance in point comes to me from 
Catania. On the evening of Dec. 23rd last, near Gravina 
in that province, a little boy aged seven years was 
sent by his father to fetch water from a neighbouring 
cascade. The house from which he went was in the open 
country at the margin of a wood, sufficiently near the 
village, one would think, to keep aggressive animals at a 
distance. An hour elapsed and his return was still expected 
when the father, getting anxious, set out in search of him 
with a lantern. But all in vain. After wandering about until 
far into the night he gave up all hope of finding him till the 
morning; which, however, brought him not the boy but a 
few peasants with the tidings that they had come upon some 
horribly mutilated remains—a body wanting the arm and the 
leg and all the facial parts gnawed away. This was in the 
thicket of Ramusa to which the poor boy (identified from his 
clothes) had been carried by a wolf, the foot-prints of which 
were traced for some distance and which had killed and 
partially devoured him. 

The Health of the Pope. 

Christmas Eve found His Holiness still ailing, the arthritic 
pains recurring with severity and the raffrcddorc from which 
his complete recovery had been hoped for still sufficiently 
accentuated to counsel his dispensing with the Christmas 
good wishes (gli augnri natalizi) personally conveyed to him 
by representatives of the Corps Diplomatique and the Sacred 
College. In fact, the usual ceremony was restricted to his 
receiving in brief, almost curt, audience the dignitaries of the 
Apostolic Court. 

From “ Paradiso” to "Inferno." 

Words are weak to convey the impression of desolation 
and misery borne in upon the spectator of what was just 
one week ago an “earthly paradise.” Not only Messina and 
Reggio, but the neighbouring townships and villages, par¬ 
ticularly in Calabria, are as woe-enthrilling as ever met a 
sympathetic human eye. What enhances the horror of the 
whole situation is the inadequacy of the salvage and relief 
work in behalf of the survivors —■ nobly spontaneous, 
energetic, and largely manned and liberally equipped 
as the said work undoubtedly is. Famine, pesti¬ 
lence, and multiform disease, mental as well as phy¬ 
sical, are now succeeding the tale of death and 
bodily lesion that came with the primary shock; inso¬ 
much that the difficulty of keeping the head clear and 
the organisation effective in face of such conditions is more 
than the local committees and relief parties can cope with. 
The chief burden of the situation is falling on the medical 
department, reinforced as it is by the volunteered services of 
cliniques from well-nigh every school in island and on main¬ 
land ; from some of which indeed the heads even are already 
working on the spot. But, as I have said, the magnitude and 
complexity of the suffering are telling upon the relief 
organisation itself, with the inevitable result of “over¬ 
lapping,” and even “ cross purposes ” in its operations. The 
journals literally ring with heart-rending appeals sent 
from the various centres of visitation by correspondents and 
relieving officers, as the following—one out of many—may 
serve to show. “ Disorganizzazione enorme 1 Manca il 
Pane 1 ” heads a column in one of the Milanese papers ; 
while other journals tell of railway trains stopped and 
assailed by starving crowds, the bulk of which had been 
without food for days. So much for famine; and then the 
pestilence. “One hundred thousand bodies in putrefaction” 
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in Messina alone, is another headline ! What wonder if, as 
I have said, the relief organisation is losing its head, if not 
resorting to counsels of despair? One such counsel, only 
tendered to be at once rejected, may be taken as a measure 
of the desperation to which a distracted public is driven— 
the proposal, to wit, that what remains of Messina should be 
bombarded from the sea and the tottering, still upstanding, 
edifices be scattered over the other ruins so as to occlude the 
exhalation from the putrescent dead 1 Another and a better 
“ counsel ” is that of drenching the amorphous mass of rubbish 
with bromide of calcium, already imported by the ton. 
“ Catania one vast hospital ” is another announcement just 
to hand, and here again the inevitable overcrowding, with 
defect of personnel and equipment, is fraught with ominous 
menace. And yet every train is bringing in more of the 
injured. In circumstances such as these the cool judgment 
and indefatigable energy of the King are a source of inspira¬ 
tion as opportune as it is sustaining, and his telegram to the 
Premier (Signor Giolitti) is already thrilling through the 
land like a reveille, calling on every compatriot to outdo, 
in every sense, what under his own eye and with 
his own head, hand, and heart has already been done. 
Meanwhile, there is one direction in which public sympathy 
and action are at one—the “ short shrift ” meted out to the 
“ belve umane ” (human wild beasts) or “ iene ” (hyenas), as 
the press calls them, who are haunting the ruins for purposes 
of loot. Ruthlessly shot down wherever encountered these 
scoundrels (the off-scourings of the cities, let loose from the 
jails which, by the irony of Providence, were just damaged 
enough to facilitate escape and leave the fugitives un¬ 
injured), these miscreants made off with heavy booty 
within a few hours after the shock and some of them were 
even found to have murdered the injured but still surviving 
possessor of a watch, or a purse, or a cherished valuable. 
Deeds, in truth, for which we have to go back to the last 
siege of Jerusalem, as described by the iron pen of Josephus, 
were perpetrated in open day and amid scenes of agonising 
suffering by malefactors spared from the cataclysm—deeds 
which it will take all the humanity displayed by the relief 
parties, mainly medical, to countervail, for the credit of 
human nature and the refutation of Hobbes's saying : 
“ Homo homini lupus.” 

Jan. 4th. 


VIENNA. 

(From our own Correspondent.) 

A Travelling Hospital Commission. 

A COMMISSION, consisting of Dr. Harry Campbell, Dr. 
T. D. Savill, Mr. Ian Malcolm (chairman of the committee of 
the West-End Hospital for Nervous Diseases, London), and Mr. 
Paul Phipps visited Vienna recently for the purpose of study¬ 
ing the hospital arrangements in this city. The four gentle¬ 
men have been deputed by the West-End Hospital committee, 
which desires to erect a new up-to-date hospital for nervous 
diseases. In Vienna they have visited the Steinhof (lunatic 
asylum), the clinic in the new General Hospital, and a sana¬ 
torium for mental diseases. They saw also in the old 
General Hospital wards from which they have doubtless 
learnt how a hospital should not be built. The commission 
received every assistance from the hospital authorities here 
and left Vienna after a stay of two days. 

A Case of Barloit's Bisease. 

At a recent meeting of the Gesellschaft der Aerzte Dr. 
Friedjung showed a baby, seven months old, who pre¬ 
sented all the symptoms of Barlow's disease. The parents 
are healthy, but a sister of the mother had morbus maculosus 
(Werlhoff) when five years old. The baby was reared on a 
specially prepared milk, which was well tolerated up to the 
third month of age, when a violent irritation of the in¬ 
testinal canal prompted the physician to change it. The 
baby was then given a sterilised milk from one of the 
“gouttes do lait ” (milk-distributing offices), but he did 
not thrive on it. Liebig's soup was also not tolerated. 
Even at that age it was noticed that extension and 
flexion of the legs caused the child to cry out. He 
became very weak and suddenly began to suffer from nose 
bleeding without any apparent cause. A bluish discoloura¬ 
tion appeared in several other parts in the skin, especially 


above the orbit, and the temperature began to go up to 
100°-102° F. When examined it was found that both thighs 
were swollen above the lower epiphysis, the tibiae also being 
swollen and very tender, and some infiltrations of the gums 
had appeared recently. X ray photographs of the legs showed 
the line between bone and cartilage to be irregular and saw¬ 
like. This typical case of Barlow’s disease was not recognised 
by several competent physicians, the disease being so very 
rare here, but in Berlin every student sees many cases in his 
hospital experience. Under appropriate treatment, consist¬ 
ing of lemon and orange juice and raw milk, the symptoms 
rapidly disappeared, the temperature fell to normal, and a 
fortnight after the demonstration the child was practically 
well again. 

The Hydatidiform Mole from a Forensic Point of Viciv. 

Since in this country notification- of births is compulsory 
upon the physician, the mother, or the midwife, the following 
incident is worthy of record. A girl in the fourth month of 
pregnancy was relieved by a midwife of the contents 
of her uterus, which proved to be a hydatidiform mole. 
Subsequently the girl had to attend a hospital where 
suspicions were aroused and the case was reported to the 
Public Prosecutor. As the result of the trial which was 
instituted thereupon both the girl and the midwife were sent 
to prison because, as the judge remarked, the emptying of a 
uterus by a midwife without notification of the fact of a 
"still-birth ” involved the crime of criminal abortion. The 
assistance of a gynaecologist ought to have been secured in 
this instance, but even then the abortion would have had to 
be notified to the registrar. Both judgment and reasoning 
were criticised freely in medical circles. 

A Case of Mistaken Sex. 

At a meeting of the Medical Society Dr. Reines showed a 
patient, aged 44 years, dressed as a woman, who had come to 
him to obtain advice about the exuberant growth of a beard. 
Several points, such as the deep voice, the development of the 
face, and the forehead, suggested the possibility of abnormal 
sexual conditions. Examination revealed the presence of a 
normally situated but abnormally short imperforated penis. 
Along the lower surface of the glans and penis there was a 
shallow furrow leading to the centre of the perineum, where 
there was a small opening—the orificium urethra' externum. 
Urine could be passed in a squatting position. Two fleshy, 
hairy folds of skin containing no bodies of the shape or 
appearance of testicles or ovaries covered the orifice. 
In the inguinal canal no testicle-like body could be felt; per 
rectum an organ resembling a prostatic gland was palpable 
but no vasa deferentia could be felt. The patient must be 
regarded as a male subject with perineal hypospadiasis of a 
high degree, with a cleft scrotum and non-descent of the 
perhaps rudimentary testicles. The form of the pelvic bones 
and of the mammae, the type of hair, and the absence of any 
menstrual bleeding support this view. The patient had been 
brought up as a girl and continued to consider himself a girl 
because of his method of micturition. There had never been 
any sexual desire or performance and the patient wished to 
remain a woman, having been used to it all his lifetime. 
Only the strong growth of his beard has troubled him lately 
as he was hindered by it in his occupation. Very few cases 
of mistaken sex have remained undetected to so late an age. 

Investigations on Hepatoptosis. 

Owing to a series of investigations on the operating table 
and in the dissecting room Professor Tandler and Docent Dr. 
Foderl have formulated a new opinion as regards the con¬ 
dition called hepatoptosis. Writing in the Wiener Klinische 
Woahenschrift they assert that the condition of hepatoptosis 
has not yet been proved to exist. Their definition of ptosis 
is : “The change of position of an organ by elongation of its 
fixation apparatus.” For the liver this would mean elonga¬ 
tion of the peritoneal bands between the liver and diaphragm, 
and of the piece of the vena cava inferior between the point 
of exit from the liver and the point of entrance into the 
diaphragm. Both surgeons have made exact measurements 
of these parts, as in the literature no such measurements 
have been reported hitherto. They found the length of the 
vena cava to be 4 centimetres (ljths of an inch) nearly con¬ 
stantly. The clinical condition called hepatoptosis is caused 
either by relaxation of the abdominal walls, with the rotation 
of the liver on a horizontal frontal axis and descent of the 
lower border of the organ, or by the combined descent of the 
diaphragm and the liver post partum, or by the loss of the 
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normal tension of the diaphragm owing to pathological 
changes in the pectoral cavity, with a consequent rotation 
of the liver. On the other hand, the liver has a considerable 
degree of “plasticity”; it may conform itself to the con¬ 
ditions of pressure and the space at its disposal in such a 
manner that the organ may appear to have been dislocated 
or even to have changed its shape entirely. Many cases of 
“wandering liver” are caused by this “transformation.” 
The attention of surgeons has been called to this fact and 
such changes in the size and shape of the liver have been 
found in cases diagnosed before operation as hepatoptosis. 
The clinical conclusions of the investigations are the follow¬ 
ing. Hepatoptosis is a symptom, not a disease per se. The 
hypotonia of the abdomen is the etiological factor. If 
massage, bandages, and a nutritious diet do not succeed in 
correcting the condition an operation is required, consisting 
preferably in shortening the ligamentum teres. The sub¬ 
jective symptoms of hepatoptosis are mostly caused by 
secondary processes in the gall-bladder and the bile-passages. 

Jau. 2nd. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

An Indore Ilotpital. 

A very interesting ceremony was performed at Indore last 
evening—the opening of the Nurses’ Home by Mrs. Kaye and 
of the Mahajan Ward of the Maharani’s hospital by His 
Highness the Maharaja. Among those present were the Hon. 
the Agent to the Governor-General in Central India, Colonel 
Daly, Colonel Kaye (the Resident at Indore) and Mrs. Kaye, 
His Highness the Maharaja of Datia, Mr. Jardine (Political 
Agent, Nowgong), and several other European guests, Rai 
Bahadur Nanak Chand, C.I.E., Minister, sirdars, sahukars, 
and principal officials of the State. Dr. Jambe, State 
surgeon, in welcoming the guests, said that it was hardly 
15 months since the Maharani’s hospital was opened by the 
Honourable Colonel Daly. They had met again to witness 
the opening of the Nurses’ Home, an institution which he 
hoped would fill a great public want. The second function 
of the evening, Dr. Jambe continued, was the opening of the 
Mahajan Ward which had been built from the donations 
received from the Mahajan community of Indore. The 
necessity for such separate wards in a country like India, 
with its numberless castes and caste prejudices, was obvious, 
but it was impossible for the Durbar to build them so as to 
meet the requirements of individual classes. The appeal 
for donations was promptly met and a handsome amount 
was speedily collected. Dr. Jambe then introduced 
Seth Hukum Chand to the Maharaja. Seth Hukum Chand 
expressed his gratefulness on behalf of the community for 
the peace and security which they enjoyed for generations in 
the State with an assurance of their characteristic devotion 
and loyalty to the State and the British Government. He 
then requested His Highness to open the Mahajan Ward. His 
Highness the Maharaja, in reply, said that it gave him much 
pleasure to see the ward which had been constructed by the 
Mahajan community. He was also gratified to infer from 
Dr. Jambe’s report that the State hospital with its staff had 
been working satisfactorily. He hoped that the efforts of 
Seth Hukum Chand, Kalvanmal Kasnr Chand, and Munna 
Lall in the charitable purpose would be followed by other 
citizens of Indore and would thereby increase the reputation 
of the city. His Highness the Maharaja then requested 
Mrs. Kaye to open the Nurses’ Home, which she did, and the 
Maharaja then opened the Mahajan Ward. After the per¬ 
formance of the double ceremony and the usual distribution 
of attar, pan, and garlands, the party dispersed. 

Camphor in Ceylon. 

The United States Vice-Consul at Colombo says that 
an early appreciable contribution to the world’s supply 
of camphor is promised as the result of recent planting 
operations in Ceylon. In 1907 the camphor acreage of 
the island was increased from 142 to 1106 and the indica¬ 
tions are that the new acreage of 1908 will be even greater. 
Camphor planting, he continues, has been stimulated by 
the high price of the drug and by the successful results of 
experimental planting. W'hile camphor will not grow at 
sea-level in Ceylon, it finds congenial conditions in the 


mountainous parts of the island and thrives finely at eleva¬ 
tions of from 2500 to 8000 feet. The situation is so favour¬ 
able to its profitable production that enthusiastic planters 
entertain the belief that Ceylon in a few years will produce 
camphor in a quantity greater than the world’s present de¬ 
mand. It is estimated that the planting of between 15,000 
and 20,000 acres in Ceylon would develop a production of 
8,000,000 pounds, which, according to most authorities, is 
the quantity of camphor demanded annually at present. 
The rapid growth of the twigs and the cheapness of land 
and labour are the factors depended upon by planters to 
give Ceylon an advantage over other camphor-producing 
countries. The figures given by planters to represent the 
cost of a pound of Ceylon camphor are much below the 
figure representing the reputed cost of synthetic camphor 
produced in the United States from turpentine oil. 

Doc. 3rd, 1908. _ 
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University of Oxford.—T he following degrees 

have been conferred in Medicine and Science 

D. it.— H. W. Kaye. Magdalen. 

D.Sc.—11. L. Bowman, New College. 

B.M. , B.Ch. —M. Davidson. Trinity, IT. E. Gibson, Queen's; G. D. n. 
Carpenter, Non-collegiate; J. F. Hornsey and H. M. C. Green, 
Wadham : and O. L. V. S. de Wesselow, Conpus Chri9tl. 

B.Sc.— M. Sopota, non-collcgiato; and H. E. Cocksedge, Keblo. 

The following candidates have been approved at the 
examinations indicated:— 

Preliminaries. 

Mechanics and Physics.— II. Ball, Brasenose; R. R. Baxter, 
St. John's; R. Boumphrev, Christ Church; A. W. Clernes, 
Magdalen; R. H. Crane, Keble; H. C. Doyne, Trinity; V. T. 
Ell wood, Pembroke ; D. M. Ely, Exeter; H. T. Evans, Jesus; C. G. 
Fannin, Exeter; A. G. Harper. Magdalen; S. J. Heald. Lincoln ; 
W. Hunter, non-collegiate; W. W. Johnson, Pembroke; D. IT. 
Jones and O. P. Jones, Jesus; E. II. Kennard, Exeter; T. S. 
Nelson, University; R. W. Poulton, Balliol; L. K. Underhill, 
Jesus; C. A. Vlieland, Balliol; J. S. Walker, Jesus; and B. H. 
Wilsdon. Lincoln. 

Physics.— P. G. Doyne, Trinity; O. H. Gotch, New; J. L. Kathju, 
Exeter; O. G. Parry-Jones, Magdalen; G. D. Pidgeon. Christ 
Church ; II. M. Poper, Lincoln ; O. B. Pratt, Christ Church ; S. K. 
Ray, Exeter; C. P. Sells and O. Sidky, Merton; G. Stanger, 
Lincoln ; and J. W. Steell and D’A. W. Ward, Trinity. 

Chemistry. —W. Agar, Oriel; F. C. Baker, Balliol; ft. Ball. Brase- 
nose; R. R. Baxter, St. John’s; W. G. V. Blogg, Keble; II. E. A. 
Boldero, Trinity ; R. Boumphrey, Christ Church; B. A. Bull, Jesus; 
F. B. Chavasse, Balliol; A. W. Clenies, Magdalen; W. T. Collier, 
Balliol; R. H. Crane, Keble; K. M. Dyott, non-collegiate ; V. T. 
El wood, Pembroke; H. T. Evans. Jesus; R. A. Fawens, Oriel; 

E. A. Fisher, Balliol; J. F. M. Floyd, Queen's; F. W. Haeffner, 
New; A. G. Harper, Magdalen; S. J. Heald and S. Jelland, 
Lincoln; O. P. Jones, Jesus; R. O. Lagden, Oriel; J. A. Liddell, 
Balliol; R. II. Lucas, Christ Church; T. S. Nelson, University; 

A. U. Nicholson, Worcester; Sir W. L. Parker. Bart., New; G. D. 
Pidgeon, Christ Church; R. W. Poulton, Balliol; O. B. Pratt. 
Christ Church; N. D. Pringle, Lincoln; E. Scott. St. John's; 

F. G. L. Scott, Merton; G. P. Selby, New; C. P. Sells, Merton; 
L. K. Underhill, Jesus; C. A. Vlioland, Balliol; J. F. West, Christ 
Church ; and B. H. Wilsdon, Lincoln. 

Zoology.— V. T. Ell wood, Pembroke ; and E. Scott, St. John's. 

Botany. —W, H. Bleadon, Brasenose ; J. C. Davies, New ; C. Dean, 
Trinity; V. T. Ellwood, Pembroke; D. P. McDonald, Oriel; G. A. 
Mating, Exeter; Hon. P. A. Methuen, Now ; T. L. Price, Keble; 

G. S. Robinson, Exeter; E. K. Speyer and A. B. Thompson, 
New ; B. E. Wall, Lincoln; D’A. W. Ward, Trinity; and J. F. West, 
Christ Church. 

First B.M. 

Organic Chemistry. —R. G. Barnes. Christ Church ; J. D. 
ftatt. Trinity; A. Booth, B.A., and E. W. Carrington, Keble: 
G. W. Carte, B.A., and J. C. Davies, New; C. Dean and 
P. G. Doyne, B.A., Trinity; S. D. Gurney, Wadham; R. St. A. 
Heathcote and E. W. N. Hobhouse, New; H. S. Knowlton, 
Keble ; D. P. McDonald, B.A., Oriel; and W. W. Walker. New. 
Materia Medico.—C. W. Armstrong, B.A., Jesus; C. H. Budd, B.A., 
Oriel; and A. W. Dennis, Keble. 

Anatomy and Physiology.— G. E. Beaumont, University; A. W. 
Donaldson, Hertford; N. F. Hallows, Keble; W. F. Harvey, B.A., 
Balliol; N. S. Lucas, B.A., New ; and E. O'Connor, B.A., Lincoln. 
Final B.M. 

Pathology.— R. F. Bridges. B.A., University; O. L. V. S. de 
Wesselow, B.A., Corpus Christi; P. C. Fowcll, B.A., St. John's: 
N. Glover, B.A., Trinity; G. J. Z. Jessel, B.A., University; J. F. 
Penson, B.A.. non-collegiate; E. W. M. II. Phillips, B.A.^ Jesus; 
and E. P. Poulton, B.A., Balliol. 

Forensic Medicine and Public Health. —C. N. Binney, B.A., Corpus 
Christi ; P. N. Cave, B.A., and C. I). H. "Corbett, B.A., 
University; O. L. V. S. do Wesselow, B.A., Corpus Christi ; 
C. Gouldcsbrougli, M.A., Christ Church ; A. H. Savage, B.A., Now; 
and T. S. Wright, M.A., Brasenose. 

Medicine, Surgery, and MidvHfery.—G. D. H. Carpenter, B.A., non- 
collegiate ; M. Davidson, M.A., Trinity; O. L. V. S. de Wesselow, 

B. A., Corpus Christi ; H. E. Gibson, B.A., Queen's ; H. M. C. 
Green. B.A., and J. F. Hornsey, B.A., Wadham ; G. E. Thornton, 
B.A., Oriel; and D. B. Todd, B.A., Lincoln. 
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University of Cambridge.— At examinations 

for medical and surgical degrees held recently the following 
satisfied the examiners :— 

First Examination. 

Part T., Chemistry and Physics.— P. H. Berry, King's ; M. W. K. Bin!; 
Emmanuel ; L. G. Brad field, Cains ; I. M. Brown, Downing; U. J. H- 
Cursetjeo, Caius; H. Dunkerley, Downing; II. H. M. Gould, Clare! 
A. D. Ilaydon, Caius; A. M. Humphry, Caius; T. Owen, Jesus* 
H. S. Reed, B.A., Trinity ; J. C. Russell, Caius; J. E. Sharp, Caius ; 
T. W. Sheldon, Emmanuel; A. E. Staffurth, Sidney Sussex ; J. M: 
Thorbum, Trinity ; E. H. Thurston, Caius ; A. H. S. Warden. Caius . 
F. A. Williamson, Queen’s; and II. G. Wiltshire, Emmanuel. 

Part IT., Elementary Biology.— G. L. Attwater, Pembroke; M. T. 
Clegg, Jesus; H. E. Cresswell, Caius ; H. IL. M. Gould, Clare ; G. C. 
King, Cains; C. Lambrinudi, Christ’s; J. A. Martin, Pembroke; 
J. B. Matthews, Clare; W. New, Downing; C. F. Pedlev, Jesus; 
F. S. L. Piggott, Emmanuel; H. S. Reed, B.A., Trinity; and 
L. H. D. Thornton, Emmanuel. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —D. F. Dobson (Sections I. and II.), Leeds ; J. M. Fishe 
(8ection I.), Royal Free Hospital; W. N. Pickles (Section I.), Leeds ; 
and A. F. Reardon (Sections I. and II.), St. Thomas’s Hospital. 

Medicine. —II. W. B. Danaher (Section I.), London Hospital; D. F. 
Dobson (Sections I. and II.), Leeds; J. M. Flshc (Sections I.and 
II.), Royal Free Hospital; J. S. H. Lewis (Sections I, and II.), 
University College Hospital; H. A. Parker (Sections I. and II.), 
St. Thomas's Hospital; W. N. Pickles (Sections I. and II.), Leeds; 
and S. II. Watton (Section I.) and K. P. Wylde (Sections I. and II.), 
Manchester. 

Forensic Medicine. —A. II. C. Dawes. Westminster Hospital; 
D. F. Dobson, Leeds; J. M. Fishe, Koval Free Hospital; W. N. 
Pickles, Leeds ; and II. T. Roberts, St. Mary’s Hospital. 

Midvijery. —D. F. Dobson, Leeds; J. M. Fishe, Royal Free Hospital; 
J. Bramley Moore, University College Hospital; W. N. Pickles, 
Leeds; G. G. Rigby, Manchester; auu J. W. Williams, Cardiff and 
Guy's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:— 
D. F. Dobson, H. A. Parker, and A. F. Reardon. 

Foreign University Intelligence.— 

Berlin: The title of Professor has been granted to Dr. 
Gustav Briihl, prirat-docent of Otology and Rhinology and to 
Dr. Georg Abelsdorff, prirat-docent of Ophthalmology. Dr. 
Gustav von Bergmann and Dr. Fritz Meyer have been re¬ 
cognised as prirat-doeenten of Medicine, Dr. R. Jolly as 
prirat-docent of Midwifery and Gynaecology, and Dr. Felix 
Pinkus as prirat-docent of Dermatology.— Bonn: The chair 
of Therapeutics has remained vacant since the retirement of 
Professor Binz ; Professor Leo, director of the Medical 
Polyclinic, will give the lectures during the rest of the 
winter session.— Budapest: Dr. K. Borsztky has been 
recognised as prirat-docent of Operative Medicine.— 
Chicago (North-Western University): Dr. Brown Pusey has 
been appointed to the chair of Ophthalmology in succession 
to Dr. Casey A. Wood resigned.— Geneva: Dr. A. d'Espine 
has been appointed to the chair of Podiatry.— Gottingen: 
Dr. Lichtwitz has been recognised as prirat-docent of 
Medicine.— Kiel: Dr. Rudolf Hober, assistant in the 
Physiological Institute, Zurich, has been recognised as 
prirat-docent of Physiology.— Lemberg: Dr. Johann Pruszynski 
has been recognised as prirat-docent of Pharmacology.— 
Manila: The American Government has appointed Dr. W. 
Wiechovsky, prirat-docent of Pharmacology in the German 
University of Prague, to the chair of that subject.— 
Marburg: Dr. Georg Schdne has been recognised as privcct- 
docent of Surgery.— Munich : Dr. Otto Neubauer, assistant to 
Professor von Muller, has been recognised as prirat-docent of 
Medicine, and Dr. John Seemann as prirat-docent of 
Physiology. — Philadelphia (Woman's Medical College of 
Pennsylvania): Dr. R. C. Rosenberger has been appointed 
Lecturer on Hygiene.— Rostock : Dr. Karl Griinberg has been 
recognised as prirat-docent of Otology and Laryngology.— 
St. Petersburg (Women's Medical Institute): Dr. T. A. 
Shabad has been recognised as prirat-docent of Children's 
Diseases.— Vienna: Dr. S. von Schnmacker Marienfeld has 
been promoted to be Extraordinary Professor of Anatomy ; 
and Dr. L. ltrthi prirat-docent of Laryngology ; Dr. K. 
Sternberg, prirat-docent of Pathology ; and Dr. H. Peham, 
prirat-docent of Midwifery and Gynaecology, have been 
granted the title of Extraordinary Professor. Dr. Konstantin 
Bucura has been recognised as prirat-docent of Midwifery 
and Gynaecology. 

Mr. E. M. Grace, L.R.C.P. Edin., M.R.C.S. Eng., 

has resigned the secretaryship of the Gloucestershire County 
Cricket Club which he has held for a period of nearly 40 
years. The Gloucester County Cricket Club was formed in 


1870, and for a number of years “ the three Graces ” were 
a tower of strength in county cricket. “E. M.” undertook 
the secretarial duties from the start and played regularly for 
the county up to 1894. 

A Welsh Centenarian.— Mr. Thomas Williams 

of Llangorse, Brecknockshire, celebrated the hundredth 
anniversary of his birthday on Dec, 21st last. 

South Devon and East Cornwall Hospital, 
Plymouth. —The Sunday schools of Plymouth and district 
have collected over £50 for the funds of the South Devon and 
East Cornwall Hospital. 

Royal Naval Hospital, Stonehouse, Ply¬ 
mouth. —An examination for the rank of staff-surgeon 
will be held at the Royal Naval Hospital, Stonehouse, on 
Jan. 12th and 13th. Fleet-Surgeon John Moore, of H.M.S. 
Indus, will attend at the hospital on each day. 

Royal Sanitary Institute.— A provincial 

sessional meeting of the institute will be held in Manchester 
on Friday, Jan. 22nd, including, at 2.30 P.M., a visit to the 
new Manchester Royal Infirmary, and at 7 r.M. a discussion 
in the Municipal School of Technology on the Manchester 
Royal Infirmary from the Hygienic, Sanatory, and -Esthetic 
Points of View, which will be opened by Mr. Edwin T. Hall, 
V.-P.R.I.B.A., followed by Mr. John Brooke, F.R.I.B.A. 
(architects of the infirmary). The chair will bo taken by 
Mr. H. D. Searles Wood, F.R.I.B.A. Tickets for admission of 
visitors may be had on application to Professor J. Radcliffe, 
Municipal School of Technology, Manchester, who is acting 
as the local honorary secretary of the meeting, and of the 
institute secretary, Mr. E. White Wallis. 

IIong-Kong College of Medicine.— Tho 

Hong-Kong Medical College, which is under the patronage 
of His Excellency the Governor of the Colony, has just issued 
its calender for the year 1908-09. In addition to a detailed 
description of the curriculum of the college and a synopsis 
of the examinations there it contains a short but interesting 
account of the history of the institution which owes its 
inception to a meeting which was held on August 30th, 1887, 
in the then recently opened Alice Memorial Hospital, when 
it was resolved to establish a College of Medicine for Chinese 
in Hong-Kong, and Dr. (now Sir) Patrick Manson was 
appointed the first Dean and requested to deliver an 
inaugural address in the City Hall at the opening of the 
winter session in the following October. Dr. Francis W. Clark 
is the present dean, having held this office since 1897, his 
predecessor being Mr. James Cantlie who succeeded 
Sir Patrick Manson. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of this 
society was held at 429, Strand, London, W.C., on Dec. 18th, 
1908. There were present: Dr. F. de Havilland Hail (in the 
chair), Dr. G. A. Heron (trustee). Dr. G. E. Herman and Mr. 
H. H. Clutton (the treasurers), Dr. M. Greenwood, Mr. II. P. 
Symonds (Oxford), Dr. St. Clair B. Shadwell, Dr. W. G. 
Dickinson, Dr. W. A. Dingle, Dr. W. Knowsley Sibley, Dr. 
F. S. Palmer, Dr. M. G. Biggs, Mr. J. F. Colyer, Dr. J. W. 
Hunt, Dr. H. A, Sansom, Mr. J. Brindley James, and Dr. F. J. 
Allan. The accounts presented to the committee show that the 
business of the society is still growing at a satisfactory rate, 
and it is gratifying to note that although no money is spent 
in commissions and no agents are employed the number of 
new entrants is larger than ever. Prospectuses and all 
fnrther particulars may be obtained on application to Mr. F. 
Addiscott, secretary. Medical Sickness and Accident Society, 
33, Chancery-lane, London, W.C. 

Proposed New Isolation Hospital at Sou- 

hull. —As already mentioned, the provision of a new 
isolation hospital for Solihull has been necessitated by 
the rapid expansion of Yardley, which has hitherto 
shared with Solihull in the joint use of a hospital 
at Olton. That hospital, however, is now- quite inade¬ 
quate for the necessities of tho two districts and the 
Warwickshire county council has pressed Solihull to make 
proper provision. The district of Meriden, which possesses 
11,346 inhabitants, is also in a very unsatisfactory position 
as regards isolation, for it depends upon a temporary agree¬ 
ment with Coventry which is terminable at six months’ 
notice. In these circumstances it has been decided 
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that the hospital at Olton shall eventually be handed 
over to the Yardley district and that Solihull and 
Meriden shall join in the erection of a new hospital 
to be situated near Berry Hill, Solihull. It is estimated 
that the cost of building the new hospital will amount to 
£11.678, of which £6586 will be paid by the Solihull district 
and £5092 by Meriden, the proportion of contribution being 
based upon population. It is intended that enteric fever and 
diphtheria as well as scarlet fever shall be dealt with in the 
hospital which, when it is completed, will provide 56 beds. 
At present, however, it is only proposed to provide half that 
number in a four ward block. The building is to be of brick 
with a tiled roof and its erection will be pushed forward as 
rapidly as possible. When it is completed every district in 
the county of Warwick will be provided with the necessary 
means for the proper isolation of infectious cases. 

Prohibition of Absinthe in Switzerland.— 

Mr. Milligan, H.M. Vice-Consul at Zurich, mentions in his 
annual report that the Federal Act regarding the absinthe 
industry, which was submitted in July last to the referendum 
of the people and adopted by 236,582 votes to 135,888, will not 
come into operation until the year 1910. It decrees that the 
manufacture, importation, transport, and sale of absinthe, 
and of all beverages which would constitute an imitation of 
absinthe, shall be prohibited throughout Switzerland. The 
Act, however, will not affect the transit of foreign absinthe 
through the country or the use of absinthe for pharma¬ 
ceutical purposes. 

Donations and Bequests.— The late Mr. E. 

Bush of Alveston, Gloucestershire, has bequeathed £600 each 
to the Bristol Royal Infirmary and Bristol General Hospital 
and £300 to the Bristol Eye Hospital.—The late Mrs. J. E. 
Bythwav of Warborough, Llanelly, has bequeathed £1000 to 
the Llanelly Hospital.—The late Mr. Henry John Randall of 
Bridgend, Glamorgan, has bequeathed large sums for 
charitable purposes, including £6000 on trust for investment, 
the income to be applied for the maintenance of the Bridgend 
Cottage Hospital.—By the will of Mrs. Frances Roget of 
Maida-hill, W., £1000 are left to the National Society for 
the Employment of Epileptics at Chalfont St. Giles, Bucks, 
and a similar amount to the National Hospital for the 
Paralysed and Epileptic, Bloomsbury, and £500 to the Home 
for Epileptics at Maghull, near Liverpool. 

The Financial Position of the Worcester 

Infirmary. —The financial position of the Worcester 
Infirmary is causing considerable anxiety to the finance 
committee. At a recent meeting of the infirmary committee 
the secretary reported that in 1906 there was a deficiency of 
£3779, which was more than righted by legacies amounting 
to £6117. In 1907 the deficiency was £4424, whilst the 
total of the legacies was only £3594, and in 1908 only 
£500 had been received from legacies. At the present 
moment the deficiency at the bank is probably about £1900 
and the funded property of the institution, which totalled 
£59,000 in 1899, has been reduced to £54,000. The 
infirmary is at present living on its capital and it is time 
that its supporters began to rally to its help, otherwise the 
usefulness of the institution must necessarily decrease. 

St. Mary’s Hospital.— The resident medical 

officers’ annual dramatic entertainment to the patients, 
nurses, former students, and friends of the hospital was 
given in the spacious out-patients’ waiting-hall on Dec. 29th 
and 30th last. For the third time one of Mr. Pinero’s early 
farcical comedies was presented, the play chosen for this 
occasion being The llochet, a typical production of the early 
“eighties.” Dr. E. T. H. Davies gave a capital rendering 
of the specious humbug posing as a chevalier of the 
Third Empire and touring the continent in his efforts to 
secure a snug home for his declining years by making 
a good match for his reputed daughter who is really 
his brother's kidnapped child. The play shows how this 
adventurer goes up like a rocket and how he comes down 
like a stick. Mr. A. Beaumont perhaps took chief honours 
as “Lord Leadenhall,” a conventional “Johnny,” and was 
ably supported by a delightful Pekin spaniel. “Lady 
Hammersmith,” a gushing old fright, was portrayed with 
spirit by Mr. C. M. Wilson in a diverting contralto ; and Mr. 
F. St. IV Wickham was an amusing deep-throated ingenue. 
Mr. T. H. Howells made a hit in the small part of a waiter, 
and the other characters worked hard for the success of the 
play, the achievement of which was left in no doubt by the 


audience. Dr. M. Mitchell Bird, the acting manager, and 
Mr. Frederick Clay, the stage manager, to whose untiring 
efforts year by year these entertainments owe much of their 
attraction and smootli running, were acclaimed heartily at 
the end of the performance. Mr. W. L. Cowardin directed a 
programme of vocal music between the acts. 

A presentation to Dr. J. Dundas Grant was made 

on Dec. 19th, 1908, by the members of the Amateur Orchestra 
(now numbering upwards of 60, including numerous members 
of the medical profession), of which he is the founder and the 
conductor. The album of signatures was handed to Dr. 
Dundas Grant by the leader, Mr. Herbert McQuown, who on 
behalf of the orchestra begged his acceptance of a conductor's 
desk of original design and the acceptance of a rose-bowl of 
hammered silver by Mrs. Dundas Grant. 

University of London.— A course of three 

lectures on the Anatomy and Zoological Relationships of the 
Anthropoid Apes will be given in the theatre of the Royal 
College of Surgeons of England, Lincoln's Inn-fields, by Dr. 
Arthur Keith, F.Z.S. (Hunterian Professor, Royal College 
of Surgeons of England), at 5 P.M. on Friday, Jan. 15th, 
Thursday, Jan. 21st, and Friday, Jan. 29th. The subjects 
of the lectures are as follows: Lecture I., the Distribution, 
Anatomy, and Relationships of the Gibbon ; Lecture II., the 
Distribution, Anatomy, and Relationships of the Orang; and 
Lecture III., the Distribution, Anatomy, and Relationship 
of the Chimpanzee and Gorilla. The lectures are addressed 
to advanced students of the University and others interested 
in the subject. Admission is free without ticket. 


Jppffintments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Clubbe, C. P. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
a Medical Member of the Dental Board of New South Wales, 
Australia. 

Crowthkr, Sydney Nelson, M.R.C.S., L.R.C.P. Loud., has been 
appointed Senior Assistant Medical Officer at the Surrey County 
Asylum, Netherne, near Merstham. 

Hall,* Octavius, D.P.H., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Lecturer in Hygiene at the Devonport Municipal 
Science, Art, and Technical College. 

Hanna, 11., M.A., B.Sc., B.Ch. R.U.I., has been appointed Assistant 
Surgeon to the Ulster Eve, Ear, and Throat Hospital, Belfast. 

Hicks. J. A. Braxton, M.’B., B.S. Lond., has been appointed Senior 
House Surgeon at the Branch Seamen’s Hospital, Royal Albert 
Docks. 

Hutton, Henry Richmond, M.A., M.B. Cantab., has been appointed 
Lecturer on Diseases of Children in the University of Manchester, 
and Physician to the St. Mary’s Hospitals, Manchester. 

Maudsley, II., M.D.Lond., F.R.C.P. Lond., lias been appointed 
Lecturer in Medicine at the University of Melbourne, Victoria. 


grades. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath, Eastern Dispensary. —Resident Medical Practitioner. Salary 
£130 per annum, with apartments, coals, gas, and attendance. 

Belgrave Hospital for Children, Clapham-road, S.W.—House 
Physician. Also House Surgeon, both for six months. Salary at 
rate of £20 per annum, with board and lodging. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, and rooms, tire, lights, and attendance. 

Bolton Union Workhouse Hospitals.— Resident Assistant Medical 
Officer. Salary £170 per annum, with apartments, light, washing, 
and attendance. „ 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon Salary £80 per annum, with board, lodging, and 
washing. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.—A ssistant Pathologist. Salary 
£80 per annum, with board, residence, and laundry. 

Bristol Royal Infirmary.— Two House Physicians, One House 
Surgeon, One Obstetric and Ophthalmic House Surgeon, and One 
Throat and Nose and Ear Surgeon. Salary of two former £100 per 
annum, and of two latter £75 per annum. Also One Casualty 
Officer. Salary £60 per annum. With apartments, board, and 
laundry in each case. , 

Cambridge, Addenbrookk’s Hospital. — House Physician. Also 
Assistant House Surgeon. Salary of former at rate of £65 per 
annum, and of latter at rate of £50 per annum, with board, 
residence, and laundry in each case. 
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Cancer Hospital Fulham-road, London, S.tV.—Threo Clinical 
Assistants. 

■Cardiff Ixfirmary (General Hospital).—H ouse Surgeon for six 
months. Salary £30, with hoarci, residence, and laundry. 

Chki.tenham General Hospital.— Surgeon-1 n-Charge of the Branch 
Dispensary. Salary £80 per annum, with board and lodging. 

Dudley, Guest Hospital.— Senior Resident Medical Officer, Salary 
£100 per annum, with board, residence, attendance, and washing. 

Halifax, Royal Infirmary.— Second House Surgeon, unmarried. 
Salary £100 per annum, with resilience, board, and washing. 

Hampstead General Hospital.—H onorary Radiographer. 

Hospital for Consumption and Diseases of the Chest, Brorapton. 
— Resilient House Physicians for six months. Salary £25. Also 
Dental Surgeon. Salary 50 guineas per annum. 

Hospital for Sick Children, Great. Ormond-street, London. W.C.- 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

India Office. London.— Eleven Commissions in the Indian Medical 
Service. 

I/iNDON Fever Hospital, Liverpool-road, X.— Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

London Lock Hospital, 91. Dean-street, Soho.—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

London Temperance Hospital. —Pathologist and Bacteriologist. 

Manchester, Moxsall Fever Hospital.— Senior Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, lodging 
and washing. 

Manchester Royal Eye Hospital. —Junior House Surgeon. Salary 
£80. with residence, board, and washing. 

Metropolitan Ear. Nose, and Throat Hospital, Grafton-street, 
Fitzroy-square, W.— Surgeon, Assistant Surgeon, and Anaesthetist. 

Middlesex Hospital, W.—Registrar to the Cancer Wards. Also 
Scholar in the Cancer Research Laboratories. Salary of Registrar 
£40 per annum and of Scholar £60 per annum. 

Northampton General Hospital. —Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

Nottingham General Hospital.— Assistant nouso Physician. Salary 
£60 j>er annum, with board, lodging, and washing. 

Norrs County Lunatic Asylum, Radcliffe-on-Trent. — Medical 
Superintendent. Salary £600 per annum, with house, coal, light, 
washing, &c. 

Oldham Infirmary.— Ophthalmic Surgeon. Salary 50 guineas per 
annum. 

Boss-shirk, Parish Council of Kincardine.— Resident Medical 
Officer and Vaccinator. Salary £105 per annum, with fees. 

Rotherham Hospital and Dispensary.— Senior House Surgeon. 
Also Assistant House Surgeon. Salary of former £110 per annum 
and of latter £80 per annum, with rooms, commons, and washing. 

Boyal Leamington Spa, Borough of.—A ssistant Medical Officer of 
Health. Salary £250 per annum, 

Southend-on-Sea, Borough of.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Stirling District Asylum, Larbcrt, N.B.—Third Assistant Medical 
Officer (female). Salary £100 per annum, with board, Ac. 

Suffolk, Cosford Union.— Medical Officer and Public Vaccinator for 
the Lavenhara District. Salary at rate of £52 2 8. per annum and 
fees. 

Sunderland, Monkwf.armouth and South wick Hospital.— House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Dental 
Surgeon. 

West End Hospital for Diseases of the Nervous System, Ac., 
73, Welbeck-streot, W.—Resident House Physician for bIx months. 
Salary at rate of £100 per annum, with residence, board, and 
washing. 

West London Hospital, Ilammersmith-road, W.—Assistant Ophthalmic 
Surgeon. Also Pathologist. 

Winchester, City of.— Medical Officer of Health. Salary £400 per 
annum. _ 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Newtown, in the county of Montgomery. 


Jirtjrs, Starriages, anbr geatjjs. 


BIRTHS. 

Jobson. —On Dec. 29th, 1908, at Trelyon, Ilford, the wife of T. Battersby 
Jobson, M.D., of a daughter. 

Howki.l.— On Jan. 2nd, at Queen Annc-street, W., the wife of C. M. 
Hinds Howell, M.D., of a son. 

PURSER. —Oil Jan. 5th. at Maldon-road, Colchester, the wife (n6e Iuglis) 
of Captain L. M. Purser, R.A.M.C., of a son. 


MARRIAGES 

Whyte—Monfries.— On Thursday, Jan. 7th, at 8t. George’s United 
Free Church, Edinburgh, by the Rev. John Kelm&n. D.D., 
George* Duncan Whyte. M.B. Edin.. D.T.M. & H. Cantab., Swatow, 
China, to Margaret Marion, eldest daughter of the late Alexander 
Monfries of Dundee and London. 


DEATHS. 

Argyll Robertson.— On Jan. 3rd. at Gondal, India, Douglas Argyll 
Robertson, LL.D., M.D., F.B.C.S. E., of Mon Plaisir, St. Aubins, 
Jersey. 

Mole.—( 5n Jan. 4th, at Callington, Robert Bissell Mole, M.R.C.S., 
L.R.C.P., aged 52 years. 

Smith.— On Jan. 1st, in London, Sidney Smith, M.D., M.R.C.S., 
L.S.A., of Mazagon, Bombay, in his 74th year. 


N.B.—A fee of is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Jolts, Sjjorl Comments, anti ^nsfotrs 
to Cornsjionknts. 

SANITATION AND ANTI-MALARIA WORK IN SOUTHERN 
NIGERIA. 

The annual report concerning this colony states that throughout the 
year the clearing of bush around the settlements and the reclamation 
of swamp land in the neighbourhood of the various stations steadily 
continued, sj>ecial attention being.given to the reclamation of the 
unwholesome swamp areas in Lagos. A sewage disposal system for 
that town was inaugurated, consisting of the use of dry-earth 
]>ans with depots in various places for the receipt of pans and 
the issue of earth. From the depots the sewage is conveyed away 
by rail. Throughout the country sewage disposal is, on the 
whole, satisfactory, even in the small settlements, so far as the 
European quarters are concerned) and in the larger centres 
the natives are being taught cleanliness and obedience to sanitary 
demands in this respect, latrines lH?ing provided. The system in 
vogue, as in Lagos, is the dry-earth pan, with daily burial of the 
sewage in trenches In suitable areas, or, in some places, the emptying 
of the pans into the sea or central current of the large rivers near 
their mouths. A scheme of water-supply for Lagoa town is receiving 
consideration. At Calabar the water-supply is satisfactory and 
allows of the abolition of tanks and gutters. Tanks and wells supply 
the water requirements of the country generally, but at a few stations 
there is good spring water. The main features of the anti-malarial 
work carried out at all stations are: the use of quinine as a 
prophylactic; the destruction of mosquito breeding-grounds and 
larva;; the use of kerosene oil for collections of water which cannot 
otherwise be treated; the clearing of bush ; the filling up of swamp 
land and surface depressions ; the use of anti-mosquito wire gauze for 
rooms and houses ; and the use of quinine prophylaxis among natives, 
which Is gradually spreading. At the Lagos Observatory tho moan 
temperature was 80-4°F.; the highest shade temperature was 96° in 
February and the lowest 68° in August. The rainfall at stations on 
tho coast or at the mouths of the various rivers is heavier than in the 
up-country districts. More rain fell at Opobo than at any other 
station, the rainfall there totalling 216‘46 inches. The lowest rainfall 
was at Ghaki, where only 32 82 inches fell in the year. The prevailing 
breeze blows from south to south-west, but during the harmattan, 
from the end of November to the beginning of February, a breeze 
blows in the early morning from a north-easterly direction. 

A WARNING. 

To the Editor of The Lancet. 

Sir,—M ay I ask, through your columns, medical practitioners who 
may be applied to for pecuniary or other assistance by a person calling 
himself “Dr. J. Backus Taylor, M.R.C.S., L.R.C.P.” not to grant any 
such aid without first communicating with mo ? Medical agents should 
also guard themselves in a similar manner before placing the name of 
this person upon their lists for employment as assistant or locum-tenent 
and sending him to clients. There is a Dr. Backus Taylor upon tho 
Medical Register, but from circumstances which have come to my 
knowledge it would be as well not to assume that the individual of 
whom I write is the qualified practitioner of that name in the Register. 
I shall be glad to afford any information to anyone applying to me either 
personally or by letter. I am. Sir, yours faithfully, 

A. G. Bateman, Gen. Sec. 

Medical Defence Union, 4, Trafalgar-square, W.C., Doc. 31st, 1908. 
RECURRENT DRUNKENNESS. 

The law as to dealing with such cases as that mentioned a short time 
since, where a woman had been brought up for nearly, if not over, 
200 times for drunkenness, must surely bo strengthened before long. 
A less extreme case where a woman made her seventy-first appear¬ 
ance before the magistrate occurred in Manchester the other week. 
The magistrate did what he could. He told her that the condition 
sho had been getting into for years was a disgrace to human nature. 
If sober at the time of his address she would perhaps agree with him. 
She was sent to prison for a month. This punishment will neither 
deter nor reform, and the magistrate wished he could deal more 
effectively with such cases. The only treatment to do any good is to 
cut off “ the drink,” and this can only be done during detention. 

PETROL SHAMPOO. 

To the Editor of The Lancet. 

Sir,—\ yiii any of your readers give their experiences of what is called 
the ** petrol shampoo " at the hairdressers ? Twice I have fainted under 
the process, but on neither occasion did this produce any surprise or 
alarm. Would any medical man explain ? Is it the freezing of the head 
by the petrol or is it the fumes of the ether or of something added to 
the oil ? If there is any risk why is it allowed ? I have asked several 
people and find that fainting or semi-fainting is very common with this 
method of shampoo. 

I am. Sir, yours faithfully, 

Doc. 26th, 1908. M - G. 

»„• We should lilte to hear of similar cases of fainting.—E d. L. 
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LONGEVITY AT BRIGHTON. 

To the Editor of The Lancet. 

SlR. A few months ago, through your courtesy, I was permitted to 
bring to the notice of your readera some statistics concerning the 
remarkable longevity of Brightonians. Last week Mrs. Sarah 
Greenum died at the Parish Infirmary, and if she had lived until 
June 16th she would have been 100 years of age. We may fairly, I 
think, add her name to the long and ever increasing list of Brighton’s 
centenarians. Thomas Foster also died at Brighton last, week, aged 97. 
On Tuesday the Brighton magistrates distributed the contents of the 
poor-box among 180 beneficiaries in ages ranging from 97 to 70, the 
age average of the women being 82 and 7 months and the men 80 and 
7 months. At Hove 200 recipients, whose ages varied from 94 to 69, 
averaged 76 years. I may add that Jeremiah Simmons, the centenarian 
of whom I wrote to you, is still in good health. 

I am. Sir, yours faithfully, 

J. P. Bacon-Phillips. 

Crowhurst Rectory, Sussex, Dec 26th, 1908. 

THE SAILORS’ FRIEND. 

Miss Weston has received a letter from His Majesty the King saying 
that nobody is better aware of, or more thoroughly appreciates, the 
great work that she has done for the British sailors, and for their 
wives and children also, than His Majesty, and at the same time a 
signed photograph of His Majesty was sent to Miss Weston as a token 
of gratitude for her noble services. 

THE INFECTIVITY OF GONORRH(EA. 

To the Editor of The Lancet. 

Sir,—I shall be glad if any of your readers, specialist or otherwise, 
can inform me if in their experience or opinion gonorrhoea can be com¬ 
municated during the stage of incubation from a man to a woman. 
During the period of incubation In the woman (11 days) her husband 
had connexion with hor on two separate occasions and did not get 
affected. The woman’s “friend” emphatically asserts that he had not 
gonorrhcea at the time of connexion but that it appeared two or three 
days after his illicit intercourse with the married woman. 

I am, Sir, yours faithfully, 

Jan. 3rd, 1909. Gonococcus. 

Tn^LfeME. 

To the Editor of The Lancet. 

Sir,—A re any institutions or brotherhoods known to your readers 
w'hore a permanent and comfortable home in health or sickness would 
be afforded to a retired bachelor medical man ? 

I am, Sir, yours faithfully, 

Dec. 29th, 1908. Homo Solus. 

MNEMONICS. 

To the Editor of The Lancet. 

Sir,— In regard to the query of “ Curious ” in The Lancet of Dec. 12th, 
1908, I would state that if he will write to me I shall be glad to forward 
to him a copy of the International Medical Magazine for November, 
1894, in which appeared an article by myself on some anatomical 
mnemonics. The article attracted some attention at the time and was 
quoted editorially by a number of papers and additional mnemonics to 
those cited by me were thus brought to light. 

I am, Sir, yours faithfully, 

Henry W. Cattell, 

3709, Spruce-street, Phila., U.S.A., Dec. 21st, 1908. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


The Lahckt Office, Jan. 7th, 1909. 
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During the week marked copies of the following newspapers 
have been received :—Exeter Flying Post, Liverpool Post and 
Mercury, Literary Digest (Mew York), Manchester Guardian, Daily 
Mews, Star, Yorkshire Post, Glasgow Herald, Pall Mall Gazelle, 
Daily Chronicle, Hull Eastern Morning Mews, Sheffield Weekly Tele¬ 
graph, Liverpool Mercury, Birmingham Post. Irish Independent, 
Scotsman, Army and Na vy Gazette, Daily Telegraph, ice. 


Stefol gmrjr for % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squaxe, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse* 
Walter G. Spencer): at 5.30 p.m. 

Paper* ; 

Mr. E. W. Hev Groves and Professor Walker Hall: The 
Functions of the Colon in Relation to Colic Exclusion. 

Mr. Edred M. Corner and Mr. Martin Huggins: The repeated 
Strangulation of an Obturator Hernia necessitating its 
Radical Cure; with Remarks upon Obturator Hernias in 
general. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
H. Bockett-Overy, William J. Gow): at 7.45 p.m. 

Short Communications : 

Mrs. Florence E. Willey: Notes on the Histology of the Smaller 
Myomata. 

Mrs. Stanley Boyd: The Remote Results and Post-mortem 
Findings Four and a Half Years after Operation in a Case of 
Abdominal Hysterectoinv for Cancer of the Cervix followed 
by Vesico-vnginal Fistula. 

Paper: 

Dr. R. H. Paramore: The Role of the Perineal Body during 
Labour and the Conduction of Delivery in Relation thereto. 

Specimens : 

Mr. E. W. Iley Groves : (1) Carcinoma of the Ovary; (2) Chorion 
Epithelioma wkh Secondary Growths. 

Dr. A. H. N. Lowers: (1) A Cystic Sub-peritoneal Fibroid with 
Unusual Relations; (2) A Large Retro-peritoneal Cervical 
Fibroid. 

Miss Garrett Anderson : Primary Sarcoma of the Uterus. 

Dr. Macnaughton Jones: Tubo-ovarian Cyst removed after 
previous Vaginal Drainage. 

Friday. 

Electro-therapeutical Section (Hon. Secretary—Reginald 
Morton): at 8.30 p.m. 

Discussion : 

On the Value of X Rays in Diseases of the Digestive System, to 
be opened by Dr. A. E. Barclay, followed by Dr. Thurstan 
Holland, Dr. G. A. Pirie, and others. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendiah- 
squnre, W. 

Monday.— 8.30 p.m.. Dr. C. Wall -. Mediastinal Growths.—Dr. H. A* 
Caley: Some Principles of Treatment in Colitis. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 

Wednesday.— 8.30 p.m., Mr. Bland-Sutton: Thrombosis and Em¬ 
bolism after Operations on the Female Pelvic Organs. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday.— 5 p.m., Lt.-Col. C. H. Melville, R.A.M.C.: What can 
be done hv Medical Officers of the Territorial Force in Time of 
Peace to Prevent Disease and to Further Physical Efficiency in 
Time of War. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandoe. 
street, Cavendish-square, W. 

Friday.— 8.30 p.m., Captain W. S. Patton, I.M.S. (King Institute of 
Preventive Medicine. Madras) : The Parasite of Kala Azar and 
Allied Organisms.—Dr. Sandwith will show for Dr. Creswell 
(Suez): Jeddah Ulcer. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, HammerBmith- 
road, W. 

Monday.— 10 a.m„ Surgical Registrar: Demonstration of Surgical 
Cases. 12 noon. Dr. Low: Pathological Demonstration. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture:—Dr. Saunders: Clinical. 

Tuesday. —10 a.m., Dr. Moullln : Gynaecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis:. 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :—Dr. 
Low : Blood Examination in Tropical Diseases. 

Wednesday.— 10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. 12.15 p.m., Lecture:— Dr. Pritchard : Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. 2.30 p.m.. Opera¬ 
tions. Dr. Robinson : Diseases of Women. 5 p.m., Lecture :— 
Mr. Baldwin : Practical Surgery. 

Thursday. —10 a.m., Surgical Registrar: Demonstration of Surgical 
Cases. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 6 p.m.. 
Lecture:—Mr. Bidwell: Displaced Kidney. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 

Medical Registrar: Demonstration of Medical Cases. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Mr. 
Armour: Clinical. 

Saturday. —10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. 12.15 p.m., lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. 2.30 P.M., Opera¬ 
tions. Dr. Robinson: Diseases of Women. 
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KORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Evans)* 

2.30 p.m.. Medical Out-patient (Dr. T. R. Whipliam); Nose. 
Throat, and Ear (Mr. II. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds): Gynecological (Dr. A. E. Giles). 

4.30 p.m., Lecture-.—Mr. F. it. Wallace: On Acidosis alter 
Anaesthesia, or So-called Anaesthetic Poisoning. 

Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 

Whipliam); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.— 2.30 l’.M. , Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Kays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 5 p.m.. DemonstrationDr. E. J. Squire, C.B.: 
Pulmonary Tuberculosis in Children (at the Mount Vernon 
Hospital, Hampstead). 

Friday.— 10 a.m., ClinicSurgical Out-patient (Mr. H. Evans). 

2.30 p.m.. Operations (Mr. W\ Edmunds). Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3p.m., 
Medical in-patient (Dr. R. M. Leslie). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —Dr. F. E. Batten : Myasthenia Gravis.* 

Friday.— Dr. F. E. Batten : Paraplegia. 

UNIVERSITY OF LONDON, Theatre of the Royal College of Surgeons, 
Lincoln's Inn Fields, W.C. 

Friday.— 5 p.m.. Dr. A. Keith : The Anatomy and Zoological Rela¬ 
tionships of the Anthropoid Apes:—Lecture I.-. The Distribu¬ 
tion, Anatomy, and Relationships of the Gibbon. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday. —4 p m., LectureMr. A. Lane: Fractures in Children" 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (11th). —London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological. by Physicians, 2 p.m.), Soho-squaro 
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (12th).— London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (13th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), Loudon (2 p.m.). King’s College 
(2 p.m.), St. Georges (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), ‘Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(O phthalmic. 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (14th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Marv’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 P.M.), (Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m). 

•FRIDAY (15th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (16th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (l.od p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m. ), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

•Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
.gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
tie given to this notice. 


It it especially requested that early intelligence of local events 
haring a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising 
departments of The Lancet should be addressed “lathe 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1908, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1909. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2x. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob tub United Kingdom. To the Colonies and Abboad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Armour and Co., Lond.; 
Messrs. Appleton and Co., Lond.; 
Messrs. Adlard and Son, Lond.; 
Messrs. G. Armstrong and Co., 
Carlisle; Dr. E. Ash, Lond.; 
Ardftth Tobacco Co., Lend.; 
Messrs. Arnold and Sons, Lond.; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of; Mr. Edward 
Adams-Ray, Stockholm; Sister 
Agnes, Lond. 

B. —Mrs. R. L. Barnes, Lond.; 
Dr. H. H. Bash ford, Lond.; 
Mr. H. Butterfield, Northamp¬ 
ton ; Mr. C. W. G. Bryan. Lond.; 
Messrs. Burroughs, Wellcome, 
arid Co., Lond.; Birmingham 
General Hospital, House Governor 
of; Bristol Royal Infirmary, 
Secretary of; Mr. Douglas 
Borridge, Sheepridgo; Messrs. 
Bail’i£re, Tindall and Cox, Lond.; 
Messrs. Butterworth, Liverpool; 
Mr. F. A. Brockhaus, Lond.; 
Mr. F. Burgis, Buenos Aires; 
Dr. R. W. Brimacombe, Lond. 

C. —Dr. W. II. Coates. Patrington; 
Cardiff Infirmary, Secretary of; 
Capt. J. T. Clapham, Felixstowe; 
Dr. Franco Carinl, Milan; Messrs. 

F. B. Caina and Co., Lond.; 
Messrs. J. Constantine and Son, 
Manchester; Messrs. Chandler 
and Fisher, Winnipeg; Cosford 
Union, Clerk to the; Messrs. 
J. and A. Churchill, Lond.; 
Dr. Henry W. Cattell, Phila¬ 
delphia : Captain A. L. C. Clarke, 
Davos-Platz; Sir William J. 
Collins. M.P., Lond.; Mr. A. 
Wynne Corrle, Oswestry; I)r. 
W. M. Crofton, Sutton Bridge; 
Dr. Harry Campbell, Lond. 

D. —Messrs. Down Bros., Lond.; 
Dr. W. Daish, Dubbo, New South 
Wales ; Derbyshire Royal Infirm¬ 
ary, Derby, Secretary of; Dr. E. 
Dry borough Smith. Edinburgh; 
Messrs. DaviB and Co., Lond. 

F. —Mr. A. C. D. Firth, Lond.; 

F. W. T.; Mr. H. Frowde, Lond.; 
Dr. A. Forsyth, Kltham ; Messrs. 
Fletcher, Fletcher, and Co., 
Lond ; Dr. Collingwood Fenwick, 
Thornton Heath. 

G. —Dr. Dundas Grant, Lond.; 
Dr. D. Gray, Belfast: Dr. W. 
Gordon, Exeter. 

H. —Dr. R. Hutchison, Lond.; 
Captain A. H. Hayes, R.A.M.C., 
Leeds; Messrs. Hobson, Lond.; 
Mr. H. Hutchinson, Lond.; 
Mr. W. Sampson Handley, Lond.; 
Dr. Thos. Hutchinson, Lond.; 
Messrs. S. Henderson and Sons, 
Edinburgh; Dr. Max Herz, 
Wien; Dr. H. L. P. Hulbert, 
Northampton; Mr. F. S. D. 
Hogg, Rickmansworth; Mr. H. 
Hilliard, Lond,; Mr. L. D. 
Hanes, Bowling Green, U.S.A. 

I. —Incorporated Institute of Hy- 

f iene, Lond., Secretary of; 

ndiarubber, Gutta Percha, and 
Telegraph Works Co., Lond., 
Secretary of. 

J.—Messrs. A. O. Jones, Carlisle; 
Dr. R. Llewelyn Jones, Bath; 
J. H. T.; J. T.; J. W. L. 

K.—Messrs. Kilner Bros., Lond.; 
Mr. C. B. Keetley, Lond.; 
Dr. Franz Kuhn, Cassel; Messrs. 

G. Keener and Co., Lond.; 
Dr. J. Knott, Dublin. 

L.— Dr. J. Love, Glasgow'; Mr. 

T. Laffan, Cashel; Local Govern¬ 
ment Board, Lond., Medical 
Officer of; Loughborough and 
District General Hospital. Secre¬ 
tary of; Ia Prog re* MddtcaL, 
Paris; Messrs. Lee and Nightin¬ 
gale, Liverpool; Mr. F. W. 
Lowndes, Liverpool; Messrs. 
Lumloy and Co., Lond. 


M. —Mr. L. C. Martin, Hounslow ; 
Mr. R. Martin, Leicester; 
Dr. S. G. Moore, Huddersfield ; 
Messrs. McDougall Bros., Man¬ 
chester; Mr. E. Merck, Lond.; 
Messrs. Maple and Co., Lond.; 
Dr. D. J. Marr, Nottingham ; 
Mr. K. V. G.Menon, Tellicnerry ; 
Maltine Manufacturing Co., 
Lond.; Messrs. J. McQueen and 
Co., Leicester; Midland Counties 
Herald, Birmingham, Manager 
of; Manchester Corporation, 
Medical Officer of Health of; 
Messrs. Mackieand Co.. Glasgow ; 
Monkwearmouth and Southwick 
Hospital, Sunderland, Secretary 
of; Sledical Supply Association, 
Lond.; Mr. R. Marston, Leicester. 

N. — Dr. D. New'iuan, Glasgow ; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond.; Messrs. Newton, 
Chamliers, and Co., Thnmeliffe; 
The Northern Echo, Darlington, 
Manager of. 

O. —Sir Thomas Oliver, Newcastle- 
on-Tyne: Messrs. Osborne, Pea¬ 
cock*, and Co., Manchester. 

P. —Mr. F. E. Potter, Lond.; 
Partington Newspaper Adver¬ 
tising Agency, Lond.; Lieutenant- 
Colonel II. J. F. Praeger, Lond.; 
Dr. T. F. Pearse, Calcutta; 
Dr. D. Pike, Stalmine; The Pre- 
8criber , Edinburgh, Manager of ; 
Messrs. Peacock and Hadley, 
Lond.; Messrs. Philip, Son, ami 
Nephew. Liverpool; Port Kliza- 
lH*th, Museum, Director and 
Secretary of. 

R. —Dr. 6. N. Roy, Calcutta; 
Dr. Grace Russell, Suez; Mr. 

H. C. Ross, Liverpool: Royal 
Halifax Infirmary, Secretary of; 
Rotherham Hospital, Secretary 
of; Royal Ear Hospital, Lond., 
Secretary of; Royal Sanitary 
Institute, Lond., Secretary of; 
Mr. J. M. Randle, Kuan Minor; 
Messrs. Reynolds and Branson, 
Leeds; Royal Waterloo Hospital 
for Children and Women, Lond., 
Accountant of. 

S. —Dr. S. B. Schryver, Lond.; 
Scholastic. Clerical^ Ac., Associa¬ 
tion, Lond.; Salford Royal Hos¬ 
pital. Secretary of; Sheffield 
University, Registrar of; Smith’s 
Advertising Agency, Lond.; 
Southend - on - Sea Corporat ion, 
Clerk to the; Sirdar Rubber Co., 
Lond.; Messrs. Siemens Bros, 
and Co., Lond.; Messrs. Sharpe, 
Green and Co., Liverpool; Messrs. 
Schryver and Lessing, Lond.; 
Dr. T. Shentian, Edinburgh; 
Messrs. Scott, Morgan, and 
Tomson, Lond.; Society for the 
Suppression of the Opium Trade, 
Lond., Secretary of. 

T. —Mr. M. A. Teale, Leeds. 

U. —Dr. H. A. Upward, Romford; 
Mr. John C. Umney, Lond.; 
University of Edinburgh, Secre¬ 
tary of Senatus of. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Messrs. W. J. Villar and 
Co., Taunton. 

W. —Mr. R. H. Wellington, Lond.; 
Dr. J. W. Thomson Walker, 
Lond.; Messrs. Wills, Lond.; 
Messrs. F. Williams and Co., 
Loud.; Winchester Corporation, 
Clerk to the; Messrs. Wright, 
Layman, and Umney, Lond.; 
Messrs. John Wiley and Soiih, 
New York; Dr. Richard Weiss, 
Lond.; Mr. H. Wilmer, Lond.; 
West London Medico-Chirurgical 
Society, President, and Council 
of; Dr. Sim Wallace, Lond.; 
Dr. J. R. Williamson, Poona; 
Messrs. Williams and Norgate, 
Lond.; Messrs. Wylcys, Coventry. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Mr. J. Adams, Southampton; 
Messrs. Allen and Hanburys, 
Lond.; Army and Navy Male 
Nurses’ Corporation, Lond., 
Secretary of; A. D.; A. F.; 
Apollinaria Co., Lond.; Mrs. 


Adams, Lond.; A. S.; Dr. W. J. W. 
Anderson, Canton. 

B.—Dr. J. Brunton Blaikie, Lond.; 
Messrs. G. Back and Co., Lond., 
Dr. H. S. Branfoot. Brighton; 
Benger’s Food, Manchester; 


Secretary of; Dr. n. Biss, Lond.; 
Sir Hugh Beevor, Bart., Lond.; 
Dr. C. K. Box, Lond.; Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Dr. G. Breeze, Tangier; 
Dr. M. M. Bowlan, Lond.; 
Mr. E. W. Bobbett, Winscombe; 
Mr. C. A. Ballance, Lond.; 
Dr. W. Carnegie Brown. Lond.; 
Dr. F. C. Brodie, Ollerton; 
Brecon and Radnor Asylum, 
Talgarth, Clerk to the; Mr. 
R. W. Baker, Great Yarmouth : 
Barrow - in - Furness Education 
Committee, Secretary of; Mr. D. 
Berry, Lot id.; The Bayer 
Co., Lond.; Sir John Broadbent, 
Bart., Lond.-. Dr. C. Ballabone, 
Home; Mr. T. B. Browne, Loud. 

C. — Dr. H. H. Christal, Hoxne; 
Mr. B. K. Coomar, Calcutta; 
Dr. L. Crosslev, Limpley, Stoke; 
Messrs. J. and A. Carter, Lond.; 
C. E. R.; C. E. T.; Messrs. 
J. W. Cooke and Co., Lond.; 
Mr. E. Champion, Ballarat East, 
Australia; Cambridge Hospital, 
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Gentlemen, —Interest in the clotting or coagulation of 
the blood when withdrawn from the living body begins in 
childhood ; this phenomenon may be included among our 
earliest experiences of what, in John Hunter’s day, was 
called the animal economy. It is a subject to which Hunter 
gave much time and thought, as may be gathered from a 
perusal of his well-known “Treatise on the Blood,” 
published in 1792. 

The literature relating to coagulation of the blood has 
become overwhelming but in spite of this the real factors in 
the production of fibrin remain undetected. The prevailing 
theory is that founded on experiment by O. Schmidt (1861) 
who isolated from blood a substance termed fibrinogen which 
in the presence of paraglobulin (fibrinoplastin), with the 
assistance of a hypothetical fibrin ferment, is able to form 
fibrin, the structureless substance which is the concrete 
element in blood clot. Modern physiological investigation 
has busied itself to find out the source of the mysterious 
something which brings about this rapid formation of fibrin 
in the blood. Coagulation of the blood is certainly a complex 
reaction and the presence of calcium salts has been proved 
to be essential. There is good reason to believe that the 
white corpuscles are the causative agents and Foster suggests 
that the destructive explosion of these corpuscles when blood 
is withdrawn from the vessels leads to the formation of 
fibrin. The part played by the platelets remains an enigma. 

In this lecture, however, we arc concerned with thrombosis 
or the coagulation of blood within the heart and blood-vessels 
during life. It must certainly have occurred to every 
thoughtful person to ask, Why does the blood persist as a 
fluid in these vessels in living animals 1 This question has 
never been satisfactorily answered. 

From the histological point of view the blood is regarded 
as a fluid tissue of which the plasma serves for a matrix 
and the familiar red and white corpuscles as the cellular 
elements. The chief function of the blood is to nourish 
the tissues with which it comes in contact and receive 
from them waste products. In order to do this effectively 
it is enabled, by a remarkable mechanism termed the 
“circulation of the blood,” to traverse multitudinous canals 
furnished with a peculiar lining called endothelium. These 
canals are known collectively as the blood-vessels. The 
particular value of the endothelium in the cavities of the 
heart and blood-vessels has been made the subject of much 
careful research. It is clear that this cellular lining is not 
only an essential element of a blood-vessel but it is in some 
way very closely concerned in maintaining the fluidity of the 
blood; indeed, Cohnheim states that the blood remains 
fluid in the vessels as long us the endothelium is intact 
and performs its functions normally. Subsequent investi¬ 
gators are unanimous in the belief that the endothelium 
exercises a great influence in maintaining the fluidity 
of the blood whilst circulating in the vessels; anil 
at least one physiologist is of opinion that endo¬ 
thelium should be regarded as a corpuscular element 
of the blood. The integrity of the endothelium is often 
disturbed by disease but more frequently as the result of 
injury, including surgical operations in this category. The 
influence of surgical operations in producing thrombosis, and 
the disasters which arise in consequence, will be discussed 
in this lecture. 

The circulation of the blood had been discovered some 
250 years and the occurrence of obstructing clot in the big 
veins and arteries, as well as the formation of coagula in the 
cavities of the heart, are conditions which had been long 
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known to physicians, surgeons, and morbid anatomists 
before it occurred to an observer that many of the clots 
detected in arteries, and especially in the afferent vessels of 
the lungs, do not arise in the vessels which they occupy 
after death, but were bronght from a distance by the blood 
current. This transport of clots “ through the natural gates 
and alleys of the body ” is known as embolism ; and for a 
knowledge of this important matter we are mainly indebted 
to the observations and experiments of Virchow. 

The early investigators of the causes of thrombosis attri¬ 
buted it to mechanical disturbances of the circulation, 
alterations in the blood, or lesions of the endothelium lining 
the walls of blood-vessels and the chambers of the heart. It 
has been proved that the mere application of an aseptic 
ligature to a blood-vessel is not sufficient to establish 
thrombosis. Thanks to Lister’s epoch-making researches into 
the cause of pyaemia, we now realise that intravascular 
clotting of the blood is due to the action of pathogenic 
micro-organisms and the toxins which they brew. Although 
it is true that micro-organisms may enter the blood 
through the lymph vessels, it is undeniable that veins 
are the chief channels by which the blood is invaded. The 
small veins near the infected area are denuded of endothelium 
and filled with thrombi containing bacteria ; the clot ex¬ 
tending into the larger veins becomes softened by the micro¬ 
organisms exactly as bacteria liquefy culture media ; portions 
are detached by the blood stream and carried away as septic 
emboli to lodge in distant organs and establish secondary 
septic foci. 

My main object in this lecture is to consider more 
particularly the mode of origin of those clots of blood 
which are big enough when detached from the veins in 
which they are formed to plug or occlude the pulmonary 
artery with fatal effect. Occlusion of the pulmonary 
artery in this way occurs occasionally as a sequence 
to almost every kind of surgical operation, and 
though it is a well-recognised source of danger after 
parturition, it happens more frequently as a sequel to abdo¬ 
minal operations than under any other condition. When we 
analyse the circumstances predisposing to this accident it 
will be found in the majority of cases that sepsis is the pre¬ 
vailing cause. In relation to the jugular system of veins the 
part played by infective diseases of the middle ear in pro¬ 
ducing thrombosis of the lateral sinus which will extend to 
the jugular bulb and onwards is well known. It is a matter 
of common observation that large veins may be thrombosed 
and the patient recover, although bacteriological examination 
of the blood proves that it has been for a time colonised by 
micro-organisms. The observations of Metchnikoff on phago¬ 
cytosis show that the corpuscular elements of the blood can 
effectively deal with an invasion of bacteria and that the 
final consequences to the individual depend not only on the 
virulence but also on the dose of the invading micro¬ 
organism. 

It is also necessary for us to appreciate the fact that 
thrombosis is in reality a defensive action of the blood. 
This was shown by M. B. Schmidt in regard to the invasion 
of the blood by cancer particles. Cancer cells enter the 
blood stream by implicating veins or by way of the 
lymphatics. The behaviour of the blood to cancerous 
particles is remarkable ; when tlio cells enter the blood they 
excite thrombosis and the thrombus contracts upon the cancer 
cells and may ultimately destroy them (Fig. 1). This 
defending or prophylactic power of the blood is very im¬ 
portant as it prevents the blood-stream from being colonised. 

It is, I know, often stated that cancer ceils establish 
thrombosis when they effect an entrance into the circulation. 
This statement requires consideration. When a cancerous 
patient has arrived at that stage in the disease when throm¬ 
bosis may be expected, t he primary tumour is invariably septic 
and the majority of these patients die from septic infections. 
It is a fact that in the late stages of cancer the bud-like 
processes from the ulcerating focus which invade the veins 
contain pathogenic micro-organisms, and when a fragment 
enters the blood-stream, the thrombus which forms around 
it is the result of these minute bodies or their toxins. 

When a large outrunner from a malignant non-ulceratcd 
and non-infected tumour of the kidney fills the renal vein 
and projects into the vena cava it does not become coated 
wit h coagulated blood. I have made many observations of 
this kind. 

It is an established fact that pulmonary embolism is fairly 
c 
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common after hysterectomy for fibroids and for uterine 
cancer. This is often attributed to altered conditions of the 
blood as a consequence of the profound amemia which is 
produced by the profuse menorrhagia associated with sub¬ 
mucous fibroids. When we come to analyse the matter we 
shall find that sepsis plays a very important part here also. It 
is now admitted that the very profuse losses of blood 
associated with uterine fibroids occur chiefly in women in 
whom the fibroid is not only of the submucous variety, but 
in many instances the uterus has been making efforts to 
extrude it. In no variety of fibroid is the bleeding so 
profuse or so prolonged as in patients in whom the fibroid 
has become septic and often gangrenous. This is even more 
positively true of cancer, for when this disease attacks the 
endometrium lining the body of a barren uterus the can¬ 
cerous mass may enlarge the organ until it is as big as a 


Fig. 1. 



A cancerous embolus in a pulmonary capillary imbedded in a 
thrombus (after Schmidt). 

small cocoa-nut without causing hasmorrhage, but as soon as 
the mouth of the uterus becomes dilated micro-organisms 
gain access to the new growth, then sloughing, attended 
with a free loss of blood, is quickly established. 

When I began to collect the material for this lecture my 
chief object was to find out the causes of thrombosis besides 
sepsis. It is true that pathologists divide emboli into two 
sets, toxic, or septic emboli, and bland, or aseptic emboli; 
but a study of the conditions underlying the formation of 
thrombi in the great veins after pelvic operations convinces 
me that sepsis is responsible for all. In some instances it is 
true that the sepsis is of a mild type and leads to the forma¬ 
tion of thrombi which are not colonised with bacilli. I have 
had such clots carefully examined bacteriologically with 
negative results, yet there has been evidence in the clinical 
records of acceleration of the pulse, fever, and exudation. 

The lodgment of small septic emboli in the lungs after 
surgical operations, especially those performed for suppura¬ 
tive appendicitis and inflammatory affections of the gall¬ 
bladder, is a subject worth closer attention than it has yet 
received, for many examples of post-operative pneumonia, 
usually attributed to ether and chloroform, are really caused 
by minute septic pulmonary emboli. After all forms of 
operations on the pelvic organs, including those performed 
for inguinal and femoral hernia, thrombosis occasionally 
occurs in the iliac, femoral, and saphena veins. It is only 
necessary to read periodical surgical and gynecological 
literature of all countries to find frequent references to this 
matter ; in nearly all statistical tables of any importance 
relating to pelvic operations statements are made in refer¬ 
ence to the percentage of cases in which thrombosis was 
recorded in the clinical notes. 

I have given careful attention to the subject and find that 
post-operative thrombosis is usually noticed about the twelfth 


day and its occurrence is intimated by fever, pain in the 
thigh, quickened pulse, and swelling of the limb. When the 
signs and history of the cases are carefully considered they 
will be seen to form three groups : in one the saphena vein 
is involved ; in another the femoral and iliacs; and in 
the third the ovarian vein. Each group gives rise to a fairly 
distinctive set of signs and symptoms. 

The first group, that in which the thrombosis is limited to 
the saphena vein, includes the simplest conditions; the 
patient complains of pain in the groin and along the front of 
the thigh ; often there are pain and tenderness confined to the 
calf. In either condition the tenderness is in the course of 
the vein. These signs are accompanied by acceleration of the 
pulse and some fever. As a rule, in this group the symptoms 
subside in 10 or 14 days. 

Post-operative thrombosis of the saphena vein is, according 
to my observations, usually due to infection from the 
abdominal incision, and the route of infection is the super¬ 
ficial epigastric veins which open into it near its termination 
in the femoral vein. I came to this opinion some years ago 
by noticing two or three instances in which the saphena 
vein became thrombosed when the patient had been sub¬ 
mitted to an exploratory coeliotomy; in these patients 
the pelvic organs were examined but not otherwise inter¬ 
fered with. I also saw this complication follow on two or 
three occasions a simple ventrofixation of the uterus. This ledf 
me to study further the influence of the abdominal incision 
in producing thrombosis of the long saphena vein, and 
I have reluctantly come to the conclusion that the prime 
factors in producing the changes in the wound which induce 
thrombosis in this vein are buried sutures, whether they be 
silk or catgut. I have made a series of observations on this 
matter by closing a number of median incisions by means of 
buried silk sutures and also a series of cases with through- 
and-through sutures. However carefully the silk is prepared, 
and with whatever precautions the sutures are inserted with 
the hands covered with rubber gloves sterilised by being 
boiled 20 minutes, now and then a buried suture will give 
trouble ; even in cases in which the buried silk sutures 
apparently settle down without disturbance there are often 
trifling rises of temperature which are not encountered 
when the simple through-and-through method of suture 
is employed. Moreover, I have discussed this matter with 
some surgeons who habitually employ catgut for buried 
sutures and they candidly express the opinion that the 
absorption of the catgut leads to elevations of temperature. 
There is another serious matter associated with the employ¬ 
ment of catgut for buried sutures : during the period of its 
softening the bonds of union between the apposed surfaces 
of the incision become softened, and any undue exertion on 
the part of the patient, such as coughing or straining, will 
cause them to separate and permit protrusion of the intes¬ 
tine. This is a serious matter, for Madelung in a valuable 
contribution has shown that a large proportion of the 
patients in whom this accident happens die in consequence. 
He also points out that this serious post-operation calamity 
occurs most frequently in the practice of those surgeons- 
who use catgut sutures for bringing together the middle 
layer of the abdominal incision. On one occasion I 
had to reopen an abdomen ten days after an operation had 
been performed by another surgeon who had closed the 
middle layer with catgut sutures. The strands of catgut were 
swollen, soft, and looked like pieces of vermicelli which had 
been soaked in water. 

In connexion with the relation between buried sutures and 
thrombosis some evidence is furnished by the occurrence of 
fatal pulmonary embolism after operations for the radical' 
cure of inguinal hernia. Somerville Hastings collected the 
fatal cases of pulmonary embolism after surgical operations 
which occurred in the Middlesex Hospital between 1900 and 
1905, both years inclusive. There were 14 eases, and of 
these four occurred after operations for the radical cure of 
hernia. In two of the patients the sources of the emboli 
were not found, in two the internal iliac veins contained' 
thrombi. The operations in these cases were not performed 
with gloved hands. 

The occurrence of pulmonary embolism as a sequel to 
operations for the radical cure of hernia is of importance in 
relation to my contention that the buried sutures are in a 
measure responsible for it, as this is an operation in which 
this kind of suture is considered to be of primary importance 
in closing the external inguinal opening. A careful study of 





The Lancet,] MR. BLAND-SUTTON : THROMBOSIS & EMBOLISM AFTER PELVIC OPERATIONS. [Jan. 16,1909. U9 


the clinical history of a long list of consecutive cases shows 
that the healing is not always ideal and the “ buried suture ” 
is associated with many suppurating sinuses. 

When thrombosis occurs in the iliac and femoral veins 
after hysterectomy or ovariotomy, this, as a rule, indicates 
that the infection proceeds from the vessels about the stump, 
especially the uterine veins. When the clot blocks up the 
external iliac and femoral veins it leads to solid cedema of 
the thigh which gradually extends to the leg. Apart from the 
danger which ensues from the detachment of a fragment of 
clot and its arrest in the pulmonary artery, this complication 
is often a serious matter for the patient, as it entails a long 
confinement to bed, a tedious convalescence, and the oedema 
will persist for many months and occasionally impair the 
circulation in the limb for several years, in spite of topical 
applications, careful bandaging, or judicious massage. 

It is possible that in some instances thrombosis arising in 
the saphena vein may extend into the femoral and iliac veins, 
but as a rule the formation of clot in the saphena vein 
stops at the valves which guard its junction with the 
femoral vein. 

Thrombosis of the Ovarian Veins. 

The ovarian veins not only carry away the venous blood 
from the ovaries and adjacent tissues, but they have im¬ 
portant communications with the uterine veins; in septic 
infections of the uterus infective material finds its way into 
the ovarian veins, as well as into the iliac veins, and we 
have to realise that thrombosis of the ovarian veins is a 
sequence to uterine sepsis. These veins also become throm¬ 
bosed as a sequel to hysterectomy and a very striking and 
instructive example of this has been recorded by Dr. T. G. 
Stevens. A woman died 11 days after a subtotal hysterec¬ 
tomy for fibroids; the symptoms were those of subacute 
septicaemia. Stevens found at the post-mortem examination 
that the right ovarian vein was thrombosed from the point 
where it was ligatured in the pelvis to its entrance into the 
vena cava. He isolated from the clot in the vein and pro¬ 
duced in culture the bacillus pyocaneus. Stevens also makes 
the pertinent statement that “the vein could have been 
easily dissected out and possibly the fatal result might have 
been averted.” 

The fact that bacilli were isolated from the thrombus in 
the vein is important because it indicates that when these 
micro-organisms soften the clot small pieces are detached 
and discharged with the bacilli they contain into the 
circulation and produce the oft-recurring rigors which is such 
a striking clinical feature of general septic infection superven¬ 
ing upon uterine operations and delivery. The thrombosis of 
the ovarian veins also serves to explain the failure of certain 
surgical measures designed for the relief of acute septic 
infection (puerperal) of the uterus. In this desperate condi¬ 
tion efforts have been made to save the patients by removing 
the uterus either by the abdominal or the vaginal route, but 
with no encouraging measure of success. In a few instances 
patients have recovered after hysterectomy and it is possible 
that vaginal hysterectomy may now and then be a wise 
operation in acute puerperal infection, although under such 
conditions, if the uterus be removed, the ovarian veins remain 
plugged with septic clot which furnishes infected particles to 
be discharged into the general circulation, although the 
primary focus of infection has been removed. 

The first successful step towards improving the surgical 
treatment of these conditions we owe to Trendelenburg. This 
surgeon published in 1902 a paper in which he reviews in an 
able manner the pathological and anatomical conditions asso¬ 
ciated with puerperal sepsis and the part played by the 
internal iliac veins and the ovarian veins in disseminating 
the septic material. He conceived the idea of preventing the 
spread of infection from the uterus into the general circulation 
by ligatnring these veins. The patients on whom he first tried 
this method died, they came under his care too late; but in 
1901 a woman with typical puerperal pyaemia supervening on 
a miscarriage was saved in the following way. Coeliotomy 
was performed but it was then found preferable to drain by 
the vagina. She improved for a time and then the rigors 
recurred and Trendelenburg ligatured the right internal 
iliac vein. Again there was a relapse and to meet this 
he ligatured and resected five centimetres of the right 
ovarian vein. This woman finally recovered in spite of a 
metastatic abscess which formed on the shoulder. The 
infecting micro-organism was a streptococcus. Since the 


publication of Trendelenburg's paper some brilliantly 
successful results have been published by other surgeons, 
including Michels, Bumm, Cuff, and Lendon. In some of 
the patients it was possible to feel the thrombosed ovarian 
vein throngh the abdominal wall. 

The ovarian vein can be readily exposed through an 
incision in the anterior abdominal wall running from the tip 
of the eleventh rib to the spine of the pubes parallel with 
Poupart's ligament; the muscles are divided and the peri¬ 
toneum is exposed (but not opened) and gently reflected until 
the ovarian vein is exposed; the vein is then carefully 
separated from the ureter ; about two centimetres below its 
junction with the vena cava or the renal vein, as the case 
may be, it is securely ligatured and divided. The lower 
section of the vein is isolated towards the pelvis and securely 
ligatured ; the intermediate section is then cut away. The 
margins of the wound, including the cut edges of the 
muscles, are united with interrupted sutures and the 
space may be drained with gauze or rubber tubing. When 
the operation is conducted in this way it is extraperi- 
toneal. In some instances the thrombosed ovarian veins 
have been successfully tied through the usual median 
incision into the peritoneal cavity. In some instances the 
surgeons have contented themselves by tying the vein and 
then splitting it up and turning out the clot. The extra- 
peritoneal operation is not difficult as the parietal tissues are 
stretched and the connective tissue is softened by the 
pregnancy. The object of tying the veins is to prevent the 
conveyance of clot with the pathogenic micro-organisms it 
contains entering the circulation, thereby setting up, among 
other things, endocarditis and pulmonary embolism. One of 
the difficulties in the operation is in coming to a decision 
whether one, or both, of the ovarian veins should be dealt 

with. . 

I carried out Trendelenburg measures in a case of acute 
puerperal sepsis (or metastatic bacterimmia) and although the 
procedure was not followed with success the clinical course 
proved to be of interest. 12 days after a miscarriage the 
patient, a woman 35 years of age, mother of two children, 
was seized with fever accompanied by rigors, rapid pulse, 
and abdominal distension. The uterus was curetted and 
some fragments of placenta were removed; the fever and 
rigors continued. 48 hours after the curetting she was 
seized with signs of pulmonary embolism. I saw the 
patient in consultation with the medical attendant and 
had her removed to the Middlesex Hospital. There were 
physical signs of effusion into the right mesometrium and 
she was tender along the course of the right ovarian vein. 
I exposed the right ovarian vein extraperitoneally; it 
was as thick as my thumb but contained no clot; I 
exsected three inches of the vein. I then exposed the left 
ovarian vein in the same way ; it appeared normal and was 
simply ligatured. Fearing there might be pus in the pelvis 
I made a small median opening immediately above the pubes, 
introduced a drain tube into the pelvis, and evacuated some 
ounces of turbid exudation. The immediate results of the 
operation were excellent. The rigors ceased and the respira¬ 
tory struggle diminished. For a few days matters looked 
hopeful, then the temperature rose again, and on the eighth 
day respiratory difficulty recommenced and the patient died 
somewhat suddenly. At the post-mortem examination the 
right common and internal iliac veins contained thrombi, and 
a large thrombus with a rounded apex, as if it had been 
flushed with the blood current, occupied the right auricular 
cavity; a thrombus occupied but did not occlude the 
pulmonary artery, and an embolus of some standing was 
found in a branch of the pulmonary artery in the lower lobe 

of each lung. . 

The thrombi were examined bacteriologieally. Bacillus 
pyocyaneus and streptococcus were isolated from the clots 
found in the iliac vein, and a streptococcus was found in the 
blood from the heart. 

The great difficulty in dealing with this condition is the 
selection of suitable cases. Experience teaches that acute 
cases are unsuitable. The best results have been attained in 
the chronic forms of the disease where the thrombosis was 
limited. There is great uncertainty in a given case as to the 
extent of the thrombosis and the number of veins implicated. 
As has already been mentioned, there are two routes for gain¬ 
ing access to the thrombosed vessels—the extrapentoneal 
and the intraperitoneal. From the experience gained in my 
case I should in future prefer the intraperitoneal route 
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(cceliotomy), for it enables the surgeon to deal with the 
vessels, iliac or ovarian, of both sides as well as allowing a 
thorough examination of the pelvic organs, and it permits 
the drainage of^ any collection of serum or pus found in the 
pelvis. From a study of the reported cases it is clear that 
the best results are obtained by coeliotomy. The ligature of 
thrombosed ovarian veins in chronic puerperal pyaemia 
promises good results for the future, but it needs further 
experience to teach us the kind of case in which it is likely 
to be successful. 

Embolism of the Pulmonary Artery. 

Before considering embolism of the pulmonary artery in 
detail it is necessary to point out that the pelvis contains 
two potential reservoirs of blood clot; these are the iliac 
veins and the ovarian veins. There is also another set of 
veins in the abdomen which needs careful consideration in 
regard to thrombosis and embolism after surgical operations ; 
these are the radicles of the azygous system of veins which 
finally debouch into the superior vena cava. The occurrence 
of fatal pulmonary embolism after operations for suppurative 
appendicitis is by no means uncommon. Every big list of 
operations on the gall-bladder and its ducts contains cases 
of sudden death due to the same cause, and this tragic mode 
of death occurs occasionally after nephropexy, but is rare 
indeed after nephrectomy. The azygous vein is probably the 
ttiute taken by the fatal embolus after operations in the 
csecal, renal, and gall-bladder regions. 

In considering the mechanics of the occlusion of the 
pulmonary artery by an embolus there are a few points 
worth consideration. In the first place, this vessel is 
peculiar in the fact that it has the structure of an artery, 
yet it conveys venous blood to the lung, and, considered as 
an artery, it has a greater diameter than any other artery in 
the body, for its average cross measurement is 30 milli¬ 
metres, whilst that of the aorta immediately above the 
sinuses is given as 28 millimetres; it is obvious that it 
requires a large piece of clot to plug it effectually. An 
embolus which will completely plug this artery comes, as a 
rule, from such vessels as the superior and inferior vena cava 
or from the right auricular cavity. A thrombus may form in 
the superior cava and extend into the auricular cavity, or a 
large clot will arise in the chamber of the auricle primarily 


Fig. 2. 




The pulmonary artery nnrl adjacent part of the lung and 
trachea. The artery is completely occluded by a clot 
derived from a thrombus In the right auricle. (Museum 
of the Middlesex Hospital.) 

and a piece big enough to occlude the pulmonary artery will 
break off and be driven through the right ventricle. This 
was the source of the clot in the specimen depicted in Fig. 2. 

Often a specimen comes to hand in which the artery is 
completely blocked by an embolus, yet a very careful exa¬ 
mination of the venous system fails to reveal its source. 


Some of these cases are explained by the conditions under 
which thrombi arise ; Virchow pointed out that in thrombosis 
of the peripheral veins the thrombi do not content themselves 
with advancing up to the level of the main trunk but pretty 
constantly new masses of coagulum deposit themselves from 
the blood upon the thrombus layer after layer ; the thrombus 
is prolonged beyond the mouth of the branch into the trunk. 
(Fig. 3.) Soon this prolonged thrombus no longer bears any 


Fig. 3. 



A diagram to show the mode of formation of a prolonged 
thrombus (after Virchow). C. portion of a vein laid open. 
c and c', veins plugged with clot, t, prolonged thrombus. 
t', a clot from which a prolonged thrombus has been de¬ 
tached. 

proportion to the original thrombus from which it proceeded. 
The prolonged thrombus may have the thickness of a thumb, 
the original one that of a knitting-needle. From a lumbar 
vein, for example, a plug may extend into the vena cava as 
thick as the last phalanx of the thumb. The detached head 
of the thrombus may be broken off, transported to the 
pulmonary artery, destroy the patient’s life, and leave so 
little evidence as to its origin that the most painstaking dis¬ 
section after death will be fruitless. 

There is another way in which these propagating thrombi, 
as they are called, behave. Instead of the knob of the 
thrombus being detached the entire clot will slip out of the 
venule in which it was formed ; when such an elongated 
thrombus is examined it appears too thin to obstruct a big 
vessel like the pulmonary artery, but when it reaches this 
vessel and is doubled up by the blood stream it serves as an 
effective plug. (Fig. 4.) 

Fig. 4. 





The nulmonarv artery blocked by an elongated embolus doubled 
on itself (after Thoma). 

An embolus too small to occlude the pulmonary artery 
may lodge on the ridge separating the right from the left 
branch, becoming what is called a riding thrombus. Such a 
do ma y act a 9 an autochthonous thrombus and induce the 
** propagation or formation of additional clot as will fill 
and fatally occlude the main trunk and both branches of the 
pulmonary artery as well as many of its subdivisions in the 
lung. This rapid thrombosis around an embolus is an 
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interesting matter and is capable of explanation from experi¬ 
mental data. I have already stated that onr conception of 
the coagulation of the blood is based upon the researches of 
A. Schmidt, who attributes the formation of fibrin to the 
action of a hypothetical substance—fibrin ferment—on 
fibrinogen. Schmidt also discovered that during coagula¬ 
tion a considerable amount of fibrin ferment is set free 
in the blood, so that blood in which coagulation has 
already taken place is rich in this substance. Kohler, taking 
advantage of this fact, devised an important experiment 
which is thus described by Cohnheim : “ Ten or twelve cubic 
centimetres of blood are taken from the artery of a rabbit, 
and allowed to clot into a solid cake ; as soon as drops of 
serum appear on the surface the clot is cut up and the 
liquid expressed through a linen cloth. The fluid thus 
obtained is filtered, and about 5 or 6 c.c. are slowly and 
cautiously injected into the jugular vein of the animal from 
which it was withdrawn. As a rule, before the last drops 
have been injected there suddenly arises the characteristic 
opisthotonos : the pupils dilate wildly ; the animal gasping 
for air makes forced movements with mouth and nose ; 
the heart labours powerfully, forcibly shaking the wall of 
the thorax —in short, we have the well-known and unmistak¬ 
able picture of fatal pulmonary embolism. On rapidly open¬ 
ing the thorax as soon as the cornea has become insensible 
and paralysis of all the muscles has announced the animal's 
death, the right heart, which still pulsates, will be found full 
of tenacious matted clot and ail the branches of the 
pulmonary artery packed with red thrombi.” 

This experiment indicates that a propagating thrombus may 
be due to the presence in the clot of fibrin ferment, which 
directly reacts on the blood which bathes it. A transported 
clot or thrombus would have the same effect. At any rate, 
the experiment demonstrates that when a thrombus is 
formed it contains the active element for producing more 
fibrin from the blood with which it comes in contact. This 
element may be the hypothetical fibrin-ferment, or. with 
more probability, the micro-organisms, or the toxin produced 
by them, which caused the primary thrombosis. 

The symptoms of pulmonary embolism. —The most constant 
symptoms of the occlusion of the pulmonary artery by an 
embolus are sudden urgent dyspnoea, great pain in the chest 
accompanied by agony and fear of death. “ Particularly 
striking is the contrast between the violence of the dyspnoea 
and the freedom with which the air enters the lungs, and in 
the absence of pulmonary physical signs” (Welch). As a 
rule the face is blue and covered with cold sweat. Death 
may follow in a few minutes or it may be delayed several 
hours. The patient remains conscious but suffers severe 
mental distress. On one occasion I saw a woman within ten 
minutes of the lodgment of an embolus in the pulmonary 
artery ; she was livid and unconscious, and although she had 
ceased to breathe her heart continued to beat regularly and 
forcibly for five minutes after my arrival, then stopped 
suddenly. Occasionally a patient may rally after the most 
urgent symptoms, then later an extending thrombus or a 
fresh embolus will cause death. Recovery may occur even 
in very desperate cases. 

One of the most striking facts in connexion with the 
clinical features of pulmonary embolism after operations is 
its suddenness and unexpectedness. Certainly, when a 
woman develops an obvious thrombosis of the femoral vein 
during convalescence from ovariotomy or hysterectomy, we 
know that she runs a risk of a piece of the thrombus being 
detatched and transported to the lungs, but it is an unusual 
event in patients with an obvious thrombosis. The most 
tragic cases are those in which there is no suspicion of the 
existence of clot in the veins. 

Some years ago I performed ovariotomy on a patient in 
whom the tumour had undergone axial-rotation ; the pedicle 
was tightly twisted and the operation was very simple. On 
the ninth day I removed the sutures and left the patient 
propped up in bed interested in an illustrated paper, bright 
and happy. Ten minutes later she was seized with sudden 
pain in the chest and died almost instantly. I saw her 
within ten minutes of the attacks and death had occurred so 
quickly that she had scarcely moved from the position in 
which I had left her. 

When pulmonary embolism occurs as a sequel to an opera¬ 
tion it may happen at any time from the hour of the opera¬ 
tion and as late as the thirtieth day. In the majority of 
instances it takes place about the twelfth day. The sudden¬ 


ness with which it supervenes is illustrated by the following 
cases, in addition to the one just detailed. 

A patient was attacked “ whilst putting on her clothes to 
leave the hospital.” She died in 12 hours. (Withrow.) 

A woman apparently convalescent after hysterectomy was 
quitting the hospital ; she fell dead in the courtyard from 
pulmonary embolism. (Reclus.) 

A woman, 56 years of age, underwent hysterectomy for 
cancer of the uteru9. Four weeks after the operation when 
preparing to go home she “ suddenly dropped to the floor 
whilst crossing the room, gasped for breath, and was dead in 
30 minutes.” (Bartlett and Thompson.) 

In one remarkable instance a patient complained of sciatic 
pains 15 days after vaginal hysterectomy. In order to afford 
relief the surgeon flexed the patient’s thigh on her abdomen 
and then suddenly extended it ; this dislodged a clot and 
the woman was seized with the symptoms of pulmonary 
embolism and died in 47 minutes. The pulmonary artery 
was found to be occluded with clot at the post-mortem 
examination and the ovarian vein contained a thrombus. 
(Byron Robinson.) 

These cases illustrate what most clinical observers have 
noticed in recording fatal cases of pulmonary embolism— 
namely, that the detachment and transit of the clot are 
usually preceded by movement; for example, getting out of 
bed for the first time after the operation ; even sitting up in 
bed ; but more particularly straining during defamation. It 
is of great importance to appreciate this fact because it has 
been suggested that the practice of keeping patients strictly 
confined to bed for two or three weeks after hysterectomy 
and allied operations is responsible for the thrombosis which 
is the source of the fatal emboli. Some American surgeons 
act on this suggestion and insist on their patients getting out 
of bed a few days after such operations. This method dots 
not commend itself to British surgeons. In my own practice 
I make it a rule, even in the most favourable conditions, 
to keep the patient confined to bed for two weeks. No 
patient is allowed to get up until her temperature has been 
normal for at least three days. 

The operative treatment of pulmonary embolism. —The fact 
that the lodgment of an embolus even of large size in 
the pulmonary artery does not always terminate life in a 
few minutes led Trendelenburg to attempt its extraction by 
operation. After careful consideration of the matter he 
carried out the following operation. 

A woman, 63 years of age, was seized with the signs of 
pulmonary embolism, and Trendelenburg raised an osteo¬ 
plastic flap on the left side of the thorax, exposed the conus 
arteriosus, and intended to withdraw the clot through a slit 
in its walls by means of a specially constructed pump. The 
patient died from excessive bleeding before the clot could 
be extracted. The operation was hindered by an adherent 
pericardium. 

Trendelenburg has carried out this operation on a man 
45 years of age. This patient was tabetic and sustained a 
spontaneous fracture of the femur. One month later he was 
seized with urgent dyspnoea and signs clearly indicating the 
lodgment of an embolus in the pulmonary artery. Trende¬ 
lenburg exposed the heart, opened the pulmonary artery, and 
by means of polypus forceps succeeded in withdrawing 
34 centimetres of clot. The incision in the artery was care¬ 
fully closed with sutures. The man improved considerably 
as the result of the operation but died 37 hours later. At 
the post-mortem examination the left and right branches of 
the pulmonary artery contained an embolus. From the 
surgical point, of view there are no reasons why such a bold 
example should not be repeated with success. 

Since Farina’s historic operation (1896) of suturing a stab 
wound of the right ventricle of the heart more than a 
hundred similar cases have been reported in which surgeons 
have exposed the heart and sutured wounds of various kinds 
in the ventricular walls ; indeed, the practice is now so well 
established that the text-books of surgery contain instruc¬ 
tions as to the best methods of dealing with such injuries. 
Although it is true that many of the patients succumb to 
haemorrhage, broncho-pneumonia, pericarditis, empysrma, 
sepsis, pleurisy, or pneumothorax, nevertheless the pub¬ 
lished statistics indicate that more than a third of the 
patients have recovered as a result of such operations. In 
1906 as many as 102 reported cases of cardiorrhaphy had 
been collected by C. H. Frazier, of which number 62 patients 
died and 40 ricovered. 
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In connexion with stab wounds of the heart it may be 
mentioned that wounds of the auricle are more fatal than 
those of the ventricle and wounds of the right ventricle are 
more fatal than those inflicted on the left. 

Pulmonary Embolism after Hysterectomy for 
Fibroids. 

Pulmonary embolism occurs much more frequently after 
abdominal hysterectomy for fibroids than after any other 
operation and is especially liable to happen in women who 
arc profoundly amende from profuse and prolonged menor¬ 
rhagia due to the presence of a submucous fibroid. 

In order to afford some notion of the relative liability of 
patients to this accident after subtotal and total hysterec¬ 
tomy I have gathered the following statistics, whicli are in¬ 
teresting as showing an extraordinary variation in the practice 
of different operators. 

Baldy ascertained that among 366 operations for fibroids 
in the Gynecean Hospital, Philadelphia, there were 13 
sudden deaths attributed to embolism. 

Spencer in 85 total hysterectomies for fibroids lost two 
patients from pulmonary embolism. 

R. Lyle in eight subtotal hysterectomies had one sudden 
death. Chas. P. Noble in 42 vaginal myomectomies lost 
two patients—one from septic endocarditis, the other from 
embolism. In the latter case the fibroid was gangrenous. 

In tlie Middlesex Hospital between the years 1896 and 
1906, both years inclusive, there were 212 abdominal 
hysterectomies performed for fibroids, and three of the 
patients died from pulmonary embolism. In each instance 
the occluding plug in the pulmonary artery was demonstrated 
post mortem. It is also worth note that another woman with 
a uterine fibroid was waiting in the ward for operation when 
she died suddenly from pulmonary embolism : the cause of 
death was demonstrated post mortem. The loft common and 
internal iliac veins contained thrombi. 

Olshausen from the year 1894 to the end of 1905 performed 
366 hysterectomies for fibroids; five of these patients died 
from embolism. 

Bartlett and Thompson published records of 22 post¬ 
mortem examinations of patients dying from pulmonary 
embolism at the Boston City Hospital. Four of the patients 
had undergone hysterectomy ; two for fibroids and two for 
carcinoma uteri. 

Since 1894 I have performed more than 1000 operations of 
various kinds for fibroids and have lost one patient from 
pulmonary embolism. This happened in 1900. The patient 
was 45 years of age and profoundly anaemic from profuse, 
prolonged, and long-standing menorrhagia. 12 days after 
subtotal hysterectomy she asked to be pillowed up in bed ; 
this was done, when she suddenly slipped down the bed in 
agony and died in 15 minutes. At the post-mortem examina¬ 
tion the right pulmonary artery was found plugged with a 
thick clot; its origin was not detected. 

Probably no amount of care will absolutely abolish the 
liability of patients to pulmonary embolism after pelvic 
and abdominal operations, but the thrombosis, which is 
not only a serious complication in itself but the fore¬ 
runner of the graver embolism, is often due to inefficiency 
in the means taken to procure asepsis. It is a misnomer to 
speak of the “uncontrollable embolus,” but it behoves 
surgeons to give the most painstaking care to the preparation 
of ligature material and to guard their hands, after thorough 
washing, with sterilised rubber gloves when performing pelvic 
operations. 

To my mind the greatest step in the advance of asepsis in 
operative surgery is the appreciation of the fact that the skin 
of the surgeon’s hands is one of the chief infecting agencies 
which patients risk when they submit to a surgical operation. 
It is a fact that soap and water aided by antiseptics are 
incompetent to render the skin of the hands free from 
pathogenic micro-organisms. Certainly the chief cause of 
post-operative thrombosis and embolism is sepsis. 


Lectures in Legal Psychology.— The second 

international course for legal psychology and psychiatry will 
be held at Giessen (Grand Duchy of Hesse), Germany, from 
April 13th to 18th. The course will be under the direction of 
Professor Sommer with the cooperation of Professor Mitter- 
maier and Professor Dannemann of Giessen and Professor 
Aschaffenburg of Cologne. AH communications should be 
addressed to Dr. Sommer, professor of psychiatry, University 
of Giessen. 


ON A COMBINATION OF SUBSTANCES 
WHICH EXCITES AMOEBOID MOVE¬ 
MENT IN LEUCOCYTES, BY WHICH 
LIVING CAN BE DIFFERENTIATED 
FROM DEAD CELLS. 

BY H. C. ROSS, L.R.C.P. Lond., M.R.C.S. Eng., 

LATE SEHGEON, KOVAL NAVY; PATHOLOGIST TO THE ROVAL SOUTHERN' 
HOSPITAL, LIVERPOOL. 


Since 1905 I have been engaged in investigations concern¬ 
ing the life of leucocytes after removal from the body. My 
endeavour lias been to construct a method of measuring their 
lives in order that comparative measurements may be made 
when the cells are bathed in the plasma of different persons. 
My object is to demonstrate the effect, if any, of the plasma 
of a porson suffering from an infective disease on the life of 
a healthy person's leucocytes; and, again, the effect of the 
same plasma on the life of leucocytes of another person 
suffering from the same disease. 

It was necessary in the first instance to be able to differ¬ 
entiate living from dead leucocytes, and to do this I made 
some researches into their cytology. These have recently 
been published in the Journal of Physiology (1 and 2).* The 
experiments employed consisted mainly of the examination 
of blood cells when they were resting on agar jelly which 
contained, besides sodium citrate and sodium chloride, some 
Unna's stain, and the main conclusions arrived at were that 
the cytoplasm of living leucocytes is of jelly-like con¬ 
sistency, that it liquefies at death, and that diffusion of stain 
into the living cells is hastened by heat and alkalies and 
delayed by neutral salts. 

During these experiments it was found necessary to add 
different substances to the agar, so as to test their effect on 
the cells. On one occasion, about two years ago, sulphate of 
atropine was added to the stained agar, so as to kill the leuco¬ 
cytes, in order to compare their appearance with that of living 
leucocytes. Instead of killing them, however, it was found 
that atropine stimulated them to great activity and it was 
at once seen that this stimulation, if constant, would con¬ 
stitute a method of differentiating living from dead leuco¬ 
cytes, whereby the required measurements of their lives 
could be made. 

This paper describes further investigation into this stimula¬ 
tion of amcEboid movement, in the course of which it has 
been ascertained that it is due to a combination of atropine 
sulphate and methylene blue, provided sodium citrate and 
sodium chloride are present, and provided the blood is 
examined by a standard method which includes the presence 
of the factors, heat and alkali, already mentioned, which 
hasten the diffusion of substances into the cells. 

Standard method of examination. —The blood freshly drawn 
from the finger is to be examined, under a cover-glass, when 
spread upon an agar film which contains the excitant in 
solution and which lias been allowed to set on a slide. 

Strength of the constituents of the agar. —It has been 
found that the following arrangement of the agar causes 
maximum excitation : Three cubic centimetres of a 2 per 
cent, solution of agar in water, filtered, neutralised, and 
sterilised; one cubic centimetre of Unna’s polychrome 
methylene blue (Griiblei;) which has previously been diluted 
with two volumes of water—i.e., 1 in 3; and two cubic 
centimetres of a solution containing 4 • 5 per cent, sodium 
citrate, 1 5 per cent, sodium chloride, and 0 -225 per cent, 
sulphate of atropine. 1 Before the atropine is added to the 
last solution the latter must be most accurately neutralised 
to litmus paper with citric acid. 

Procedure to cause the stimulant to diffuse into the cells .— 
In previous papers (1, 2, 3) evidence has been given to 
show that the cytoplasm of leucocytes is a jelly which 
liquefies at death and that the diffusion of stain into 
it is hastened by heat and alkalies and delayed by neutral 
salts. Consequently, unless alkalies or heat are present in 
certain proportions the stimulant will not be rapidly absorbed 
bv the cells and the amoeboid movement will either be 
greatly delayed or will not occur at all. A 5 per cent, solu¬ 
tion of sodium bicarbonate is a convenient alkali to use, and 


* The figures in parentheses refer to the bibliography at the end of the 
-tide. 

i Merck’s reagents iiavc been used throughout. 
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majority were dead ; in 72 hours, a few were alive ; and in 
86 ; hours all were dead. The above measurements were 
carried out with aseptic precautions; if the tubes were 
infected with bacteria the lives of the contained leucocytes 
were very much shorter. 

Apart from the fact that this stimulant affords a means of 
measuring the lives of leucocytes which may lead to important 
developments in the diagnosis of infective disease, it may 
also be found that it will increase phagocytosis. However, in 
its condition, as described in this paper, it is excessively 
poisonous, for 1 cubic centimetre of the jelly might kill a 
man. The stained cells showing exaggerated movements 
are most remarkable, so much so that the differentiation 
between living and dead leucocytes is a matter of great 
simplicity. 

Investigation into the nature of the excitant shows that 
the stain plays the most important part in it. Exaggerated 
movements—that is, the extrusion of long curling pseudo¬ 
podia, even at low temperatures—will occur without the 
alkaloid provided the agar is neutral, in which case the 
onset of the movement is delayed and not constant. With 
alkaline agar the alkaloid is necessary when all the cells 
show stimulation as described. 

Bibliography. —(1) H. C. Ross: On the Death of Leucocytes. Journal 
of Physiology, vol. xxxvli., p. 327, 1908; (2) On the Vacuolation of 
Leucocytes and the Liquefaction of their Cytoplasm. Ibid., p. 333; 
(3) Diffusion of Red Blood Corpuscles through Solid Nutrient Agar, 
Brit. Med. Jour., May 5th, 1906. 
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HOSPITAL, LIVERPOOL. 

There are some diseases which present constant patho¬ 
logical changes in one or another organ of the body to which 
most of the symptoms, whether subjective or objective, are 
referred, and the name by which the disorder is known is 
often associated with the lesion which chiefly characterises 
it. In gastric ulcer, for instance, we have a very definite 
and constant morbid condition which gives rise to well- 
known clinical signs, and yet, as was pointed out by 
one of ns some years ago, 3 there are reasons for 
believing that the ulcer is the result of a more general 
systemic condition, often presenting prodromal as well as 
collateral symptoms which are not in any way connected 
with the stomach. And so in the case of cancer we have a 
disease called by a name derived from the character of a 
local growth which causes pain and distress and mechanical 
difficulties varying in degree according to the part which 
happens to be attacked, and these throw into the shade some 
less prominent general symptoms which may in the course of 
time prove to be the key to the situation and explain much 
that is at present problematical. 

We wish to direct attention to the possibility that cancer 
is the local manifestation of a disease which is dependent 
upon changes in the blood, difficult to account for, but yet so 
constant that their association with the neoplasm cannot be 
disregarded. 

The histology of the carcinomata has unfortunately failed to 
throw much light on the causes of the new growth, and so far 
as we are able to tell at present the changes which have been 
described in the cells in the way of the asymmetrical mitoses, 
&c., may be regarded rather as effects than as causes—indeed, 
the very essence of the explanation which is being sought 


* A paper read before the medical section of the Royal Society of 
Medicino on Nov. 24th, 1908. 

a Liverpool Medico-Chirurglcal Journal, 1905, vol. xxv., p. 112. 


after in every cancer research is the reason why these hitherto 
normal epithelial structures adopt this reproductive or 
vegetative character and give rise to cancer formation. 

We do not gain much help by considering the localities 
which are mainly affected by carcinomata. There are those 
who still hold to the teachings of Cohnheim and Virchow that 
the primary growth results from an embryonic tissue inclu¬ 
sion which after a long period of quiescence undertakes 
active growth. To accept such a view shuts out the hope 
of preventing or of curing cancer otherwise than by sur¬ 
gical procedure but fortunately there are strong reasons for 
believing that in the case of the carcinomata, at all events, 
this explanation is incorrect. There is just one point in this 
relation, however, which is worthy of remark—namely, the 
fact that the growths are most apt to occur in organs which 
are tidal in character, such as the breast and the uterus, and 
in parts also which are subjected to irritation whether by the 
passage of normal contents, as happens at the narrower 
parts and flexures of the alimentary canal or by foreign 
sources of irritation : and we must not forget the cases of 
malignancy which follow sometimes immediately, sometimes 
remotely, after traumatism. 

Here we have factors which have been explained in general 
terms as being the result of nutritional changes in the cells 
following upon irritation, but they do not tell us why only a 
fractional proportion of some large number of such cases 
becomes affected by cancer whereas all the rest escape, and 
this circumstance we think in itself suggests that some 
special condition of the blood must exist to start the grave 
morbid process in those people who become the subjects of 
the disease. We have to remember how selective the bodily 
tissues are with reference to the elements which they derive 
from the blood. The kidney draws through its blood-vessels 
much more blood than is required for its nutrition when the 
amount of waste products present stimulates it for its 
removal. The breast and uterus at the menstrual periods 
become turgid and their contained blood is no doubt rich in 
some material which stimulates their activity. Professor 
Starling has described how an extract obtained by crushing 
foetal rabbits when added to the blood of a non-pregnant 
doe causes the breasts to enlarge and lactation to take 
place, 3 another evidence of the chemical character of a 
stimulus and of the selective power of a gland. 

If we pass from the normal to the abnormal we must 
observe the fact that a part which is chronically irritated or 
inflamed or which has been injured, like the physiologically 
turgid breast or uterus, contains much more blood than is 
required for its normal nutrition, and that the vascular con¬ 
ditions of an injured or irritated part are different from those 
elsewhere owing to the processes of repair requiring some 
special nutrition. If, then, a general blood condition is 
present which one might suppose to characterise a cancerous 
tendency or diathesis, it becomes quite within the realms of 
feasibility that an irritated part or a part undergoing 
repair, each of which is drawing towards or through 
itself a blood containing special essentials (a reproductive 
blood, so to speak), might by its selective influence 
derive from the blood those abnormal elements which, if 
present, promote abnormal reproductive changes instead of 
those of normal repair. 

One is reminded of the well-known experiment of Loeb, 
showing how the place of the normal organic stimulus 
to cellular activity may be taken by a chemical one in the 
case of the unfertilised eggs of the sea urchin and of the 
further observations made by Benjamin Moore, Roaf, and 
Whitley, proving that in the fertilised eggs of the echino- 
derms both the rapidity and the regularity of the growths of 
the cells are greatly influenced by alterations in the alka¬ 
linity in the sea-water in which they normally segment and 
proceed to the development of embryos.* 

The hereditary or constitutional tendency to cancer, which 
no doubt exists in some families, is much more easily ex¬ 
plained on this chemical hypothesis than by any cellular 
theory, and it seems much more likely that it will turn out 
to be a disease of metabolism or one depending upon some 
altered blood condition for which there may be a family pre¬ 
disposition. Idiosyncrasy plays an important part in the 
production of these types of disorder, and it is more than 
possible that the causal factors which originate the trouble 

* On the Chemical Correlation of the Functions of the Body, 
Croonian locture, 1905. 

* Proceedings of the Royal Society, Vol. B., lxxvil., 1905. 
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in one person or family may be impotent in others, so that 
an immunity may be said to exist in this as in some other 
diseases which are not known to be infective in the proper 
sense of the term. 

An interesting point in connexion with the cause of cancer 
is the frequency with which some mental shock immediately 
precedes its incidence. In one of the very first cases which 
we investigated in connexion with the blood changes which 
we shall shortly describe the growth in the breast speedily 
followed the grief occasioned by the sudden death of the 
patient’s husband. There are many such cases recorded, 
and Paget directed attention to the mental antecedents to 
the onset of the disease found in “deep anxiety, deferred 
hope, or disappointment .” 3 * * We all know how other 
metabolic or blood conditions occasionally arise in the same 
way ; for example, we might cite certain cases of diabetes 
or of Graves's disease, or of those cases of general inter¬ 
ference with nutrition which cannot be well explained in 
the present state of onr knowledge other than by their 
being due to nervous influences which occasion an altered 
bodily chemistry. 

Similarly, certain diseases of the influenza type have been 
thought to be the precursors of carcinomatous growths and 
it is remarkable how frequently they have arisen in cases of 
rheumatoid arthritis, and thus we have abundant suggestive¬ 
ness that conditions affecting the chemistry of the body may 
give rise to a predisposition which results in the onset of the 
malady we are now considering. 

There is one more very important pathological reference 
to be made indicative that blood changes are constant in 
cancer cases—namely, the diminished acid-secreting function 
of the stomach which is present, not only when the disease 
attacks the stomach, bnt, as Moore has shown, in every 
case of cancer “wherever the growth may occur in the 
body.” It is not necessary to go into the elaborate 
explanations of this fact which are set forth in Moore’s 
papers , 6 communicated to the Royal Society and elsewhere. 
Suffice it to say that he concluded that “the absence of 
acid or reduction of acid-secreting power seen in cases 
of cancer of all regions points to the change being due 
to a change in the plasma and lymph”; "that the 
alkalinity of the inorganic constituents of the plasma 
is increased in cancer”; that "increase in alka¬ 
linity ip to a given degree leads to increased cell growth 
and pathological nuclear divisions in organisms which are 
unable to protect themselves against artificially increased 
alkalinity”; and that “irritation and inflammation are 
accompanied by increased alkalinity of the lymph which is 
a factor in stimulating cell growth and when long continued 
may lead to the excessive nuclear division and cell growth of 
malignancy. ” 

Such, then, are some of the facts which direct attention 
to the blood as being possibly the primary part affected in 
cancer cases, and no doubt workers in chemical pathology 
will be able to report later some interesting facts as to 
the early chemical changes which may be discovered leading 
up to the local outbreak. There are some clinical facts, 
however, which are worthy of note, be they cause or effect, 
of the carcinoma to which we desire to direct attention. In 
the Liverpool Home for Incurables and in the Royal 
Southern Hospital, where so many opportunities of watch¬ 
ing these cases have presented themselves, the presence of 
the disease has almost always been well established when the 
patients have come under observation, so that it has not 
been possible to note any early constitutional changes if such 
exist . 7 In the course of the cancer, however, no matter 
where it may be situated, it has often been remarked that 
the sufferers have presented a toxsemic appearance. Mental 
apathy, amounting in some cases to slight stupor, and even 
mild delirium have been noted and these conditions quite 
unrelated to the use of narcotics. These symptoms and 
their variants, in fact, constitute part of the cancerous 
cachexia. On more than one occasion the very words used 
when referring to this state have been “ that the patients 


3 Lectures on Surgical Pathology, 1863, p. 780. 

•Proceedings of the Royal Society, vob B. lxxvt., 1906: On the 

Absence or Marked Diminution of Free Hydrochloric Acid In the 

Gastric Contents in Malignant Disease of Organs other titan the 
Stomach. 

7 Since this was written two cases of very early mammary cancer 
have been investigated. In one of them the growth was not larger than 
a filbert and yet the blood was stimulating to healthy leucocytes. 


have looked as though suffering from an alkaloid-lik 0 
toxtemia.” 

One of us collaborating in this paper (H. 0. R.) has made 
extensive observations, extending over a period of three years, 
concerning the diffusion of stain into living leucocytes. 
After ascertaining that the cytoplasm of leucocytes exhibits 
jelly-like properties and knowing that the rapidity of 
diffusion of hemoglobin into agar jelly is hastened by the 
presence of hr at and alkalies, he made experiments H which 
have demonstrated that the diffusion of methylene blue into 
leucocytes is influenced by the same two factors. He then 
turned his attention to the diffusion of substances other than 
stain into the cells, experimenting especially with alkaloids, 
and he ascertained that if the cells are resting on jelly (agar) 
which contains, besides neutralised sodium citrate and 
sodium chloride, a certain proportion of methylene blue and 
atropine sulphate the leucocytes will exhibit exaggerated 
amoeboid movements, consisting in the extrusion and re¬ 
traction of long curling pseudopodia. The stain was found 
to be the important constituent of this excitant. If the jelly 
is neutral the excitation will occur without the addition of 
the alkaloid, although it is not constant; if, however, an 
alkali, such as sodium bicarbonate, is added in amount pro¬ 
portionate to the temperature of the room at which the 
experiment is made so as to produce diffusion of the stain 
into the cells, very marked and constant excitation takes 
place, only proHdid the alkaloid is pretent, whereas if no 
alkaloid is present no excitation takes place in the alkaline 
jelly. In other words, the alkaloid it an essential factor for 
the production of excitation in an alkaline, stain-containing 
jelly. 

This fact having been practically demonstrated, a conversa¬ 
tion took place between us concerning the alkaloid-like 
toxtemic symptoms above referred to in cases of cancer, and 
one of us (C. J. M.) suggested that there might be in the 
blood of cancer patients some substance which in the 
presence of the alkaline plasma acted as a stimulant to the 
normal cells, thereby in some way giving rise to the new 
growth. Attention was directed to the fact that a patient 
was then in the wards (under the care of C. J. M.) suffer¬ 
ing from carcinoma of the pylorus, who, not taking any 
narcotics, presented toxiemic symptoms resembling those 
which might be produced by an alkaloidal poison. We 
together saw the man and were struck by the fact that he 
was mentally dull and his pupils contracted. 

One of ns (H. C. R.) had previous to this been making 
some measurements of the lives of healthy leucocytes when 
bathed in the plasma of different persons. He had ascer¬ 
tained that the plasma of persons known to be suffering from 
carcinomata did not comparatively shorten the lives of the 
leucocytes of healthy persons in contradistinction to the 
effects produced by the plasmata of persons suffering from 
several infective diseases —this fact indicating that cancer 
is not an infective disease. This was an important point to 
eliminate before proceeding to discover whether, on the 
other hand, anything in the nature of an excitant existed in 
the blood of cancer patients. 

Consequent upon the clinical fact which we have referred 
to, and since we had observed the effect of the artificial 
excitant on leucocytes, we determined to ascertain whether 
the plasma of cancer patients contained any excitant, patho¬ 
logical in character, for the leucocytes of healthy persons, 
the following being the procedure adopted. The patient’s 
citrated blood was centrifugalised and the citrated plasma 
mixed with one-eighth of its volume of the blood of a healthy 
person. The whole was kept at a temperature of 37° C. for 
half an hour and then a drop no larger than a pin’s head was 
placed on a slide and covered and examined at 20° C. 
Within half an hour after removal from the incubator some 
of the leucocytes showed the remarkable movements which 
were more marked than those seen when the artificial 
atropine excitant was used. 

Since leucocytes mixed with the citrated plasma of healthy 
persons had been examined a very large number of times in 
the course of earlier researches, and when exaggerated move¬ 
ments were never seen, it appeared as if there actually was a 
pathological excitant in the blood of this cancer patient as 
suggested by one of us (C. J. M.). The matter was therefore 
put to further test, nine other cases of cancer affecting 


• Journal of Physiology, Cambridge and London, 1908, vol. xxxvil,, 
p. 327. 
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various situations (three of the breast, one each of the uterus 
and the sigmoid flexure, two of the pylorus, and one each of 
the jaw and the rectum) being similarly investigated," and 
the interesting fact was elicited that every one of them 
responded in the same way. 

In spite of the circumstance that the plasmata of large 
numbers of persons not suffering from cancer had already 
been examined without any sign of an excitant being present, 
50 special control experiments were now conducted, the 
plasmata being taken from house surgeons, nurses, and hos¬ 
pital patients both medical and surgical (cancer patients being 
alone avoided). In two only of these did the plasma act as 
an excitant to healthy leucocytes. Both of these were 
seamen suffering from malaria, who had recently returned 
from the West Coast of Africa, and they had both been 
taking large doses of hydrochloride of quinine. Since it was 
known to us that the hydrochloride of quinine will act as a 
substitute for atropine sulphate in the artificial excitant and 
cause stimulation of leucocytes in the presence of an alkali, 
it was resolved to test whether the quinine in the blood of 
the two sailors had occasioned the excitation. Thus One 
of us gave one patient out of a series in a ward three doses 
of hydrochloride of quinine, the other being afterwards asked 
to examine the bloods of the whole series, and he correctly 
singled out the patient who had taken the alkaloid by the 
presence of the excitant in his plasma. 

Although the number of patients suffering from carcinoma 
in whose plasma we have found the presence of this excitant 
for healthy leucocytes is comparatively small, it has been 
present in all of them, and it would appear as if the sug¬ 
gestion made by one of us is correct, in view of the number 
of control experiments which we have carried out with 
negative results. In fact, it is reasonable to suppose that 
there may be in these cases some substance resembling an 
alkaloid in its action which in the presence of the alka¬ 
line plasma excites the amoeboid movements of healthy 
leucocytes. 

We desire to direct attention to the fact that methylene 
blue is a coal-tar derivative and it has been found by one of 
us that both pyridin and quinolin, also coal-tar derivatives, 
can take the place of the alkaloid and cause stimulation. 
This point is the more interesting when we consider the 
frequency with which workers in coal tar suffer from cancer. 

Since writing the above our attention has been directed 
to the interesting pathological mitoses (described by O. and R. 
Hertwig and Galleotti) induced by quinine, chloral, nicotine, 
antipyrine, cocaine, and potassium iodide, and to the state¬ 
ment of Galleotti that the asymmetrical mitoses produced in 
the epithelial cells of salamanders by treatment with dilute 
solutions of antipyrine, cocaine, or quinine are exactly like 
those seen in carcinoma. These observations tend to confirm 
the possibility that the excitant which we have found to be so 
constantly present in patients suffering from cancer, and 
which reacts like the alkaloids with which we have 
experimented in the artificial excitant, may play some part in 
the production of the asymmetrical mitoses found in carcino¬ 
mata. 

One case of sarcoma and one of lymphadenoma have been 
investigated by us and no excitant for healthy leucocytes has 
been found in either of their plasmata. 

As an addendum to what we have said may we refer to the 
possibility that this reaction may prove serviceable as an aid 
to diagnosis? The pitfalls of research are numerous and we 
desire to point to this with all caution in view of the circum¬ 
stance that although we have examined the bloods of patients 
suffering from numerous other diseases there may yet be 
some in which the plasma has this excitant effect upon the 
leucocytes of a healthy person. The fact remains, however, 
that medical men have sent us doubtful cases to investigate ; 
some have given a negative reaction and have afterwards 
proved to be innocent growths or no growths at all, whereas 
in other cases the presence of cancer, indicated by positive 
reaction, has been confirmed by the subsequent examination 
of the tumour or by the history of the case. 

Liverpool._ 

9 And since this paper was written a very large number of cancer 
cases in which the disease affected various situations. 


Death of a Centenarian.— The Times an¬ 
nounces the death of Susan O’Hagan, aged 106 years, which 
occurred at Lisburn on Jan. 7th. 


ILEOSIGMOIDOSTOMY FOR THE RELIEF 
OF INVETERATE CONSTIPATION. 

By C. W. MANSELL MOULLIN, M.D. OxoN., 
F.R.C.S. Eng., 

SENIOR SERGEOX TO THE LONDON HOSPITAL. 


Eight years ago, in October, 1900, I proposed and carried 
out, as I believe for the first time, the operation of ileo- 
sigmoidostomy for the relief of inveterate constipation, 
dependent upon inefficient action of the large intestine. 
Tiie case was fully reported in the Transactions of the Medical 
Society for April 22nd, 1901. Four years later I heard of 
the patient again. She was still perfectly comfortable. The 
bowels were acting well, either of themselves or with small 
doses of some laxative, such as compound liquorice powder, 
and there had been no further trouble. Since then I have 
had occasion to perform the operation upon six other patients 
for essentially the same state of things—obstinate constipa¬ 
tion, resisting all the ordinary measures of relief, not caused 
by stricture or any other gross organic change in the large 
intestine, so persistent as to lead to serious impairment of 
the patient’s health. A separate description of each of these 
is scarcely necessary. The record of one will suffice for the 
rest. 

The patient was a married woman, 48 years of age. (I have 
only met with two cases in men, both of whom declined 
operation.) All her life she had suffered from constipa¬ 
tion, which had been steadily growing worse and worse. 
(In this respect this patient differed from my original one, in 
whom the constipation had been preceded by a long spell of 
diarrhoea, apparently dependent upon some form of colitis.) 
At first the bowels had acted fairly well with purgatives but 
these had now almost lost their effect. For some time past 
she had had to supplement them with enemata, and even then 
she was not always successful. Each action was attended by 
severe abdominal pain, localised chiefly in the left iliac fossa. 
It began before the bowels acted and continued for some 
hours afterwards, so that an action was looked forward to 
with dread and postponed for as long as possible. The 
patient was a thin, spare woman, with the earthy tint of 
complexion so characteristic of chronic intestinal auto¬ 
intoxication. The tongue was habitually foul and the breath 
offensive. The appetite was bad and partly for this reason, 
partly because of the pain attendant on defecation, very 
little food was taken. The abdomen was not distended. It 
was tender all over, especially in the left hypochondriac and 
iliac regions. No tumour could be felt. The ciecum was 
moderately distended with gas which could be displaced 
upwards and returned again after a while. The descending 
colon and the sigmoid flexure could be felt as a firm 
contracted band lying against the posterior wall of the 
abdomen. Per rectum there was nothing abnormal. There 
was often a feeling of sickness but no actual vomiting. 
The motions when passed without enemata were very small 
in quantity, dark in colour, offensive, and made up partly of 
liquid, partly of little hardened masses. There was no excess 
of mucus. 

As massage, galvanism, and all the ordinary remedies had 
been thoroughly tried already, it was determined to perform 
ileosigmoidostomy without further delay. The abdomen was 
opened in the middle line. No gross lesion of any kind was 
found. The chief feature was the extreme thinness of the 
walls of the large intestine, but there was nothing else 
noteworthy about them. The lower end of the ileum, 
about six’inches from the csecum, was united by direct 
suture to a convenient portion of the sigmoid flexure 
and a lateral anastomosis over four inches in length 
made between the two. The ileum was not divided. 
The patient made an uneventful recovery. On the second 
day a small, semi-solid motion was passed, the first 
spontaneous one for some years; and so long as she was in 
bed the bowels were kept going without difficulty with 
small doses of sulphate of sodium. This was dropped as 
soon as she began to get about, and though laxatives were 
required occasionally there was no further occasion to make 
use of purgatives or enemata, and there was no pain. At 
times, it is true, there was a certain amount of discomfort, 
especially if there was much flatulence, but the patient in¬ 
sisted it was nothing worse. Two years after she was still 
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quite comfortable, the motions being for the most part semi¬ 
solid, but not otherwise differing from the normal. Her com¬ 
plexion and general state of nutrition showed very great 
improvement. 

Of the other six cases in which I have performed this 
operation one (the one detailed in the Transactions of the 
Medical Society) was seen by me four years after; two more 
than two years, and one 18 months. The others are of too 
recent date to be of much value in this respect. There has 
been no fatality. 

The merits of this operation are briefly : (1) it meets the 
requirements of the case in the simplest way by enabling the 
intestinal contents to evade that portion of the bowel in 
which they are specially prone to be detained; (2) it is 
almost entirely devoid of risk ; with reasonable care there is 
the minimum of danger in making a lateral anastomosis 
between two contiguous portions of the bowel when there is 
no distension ; and (3) it does not deprive the patient of any 
organ, whether this is of service at the time or not. The 
function of the large intestine is very little understood ; but 
there is good reason to warrant the assumption that its first 
portion, up to the middle of the transverse colon or a little 
beyond, differs in many important particulars from the rest. 
It is here, for instance, that absorption of fluid takes place, 
and the fieces pass from an absolutely liquid to a semi-solid 
state ; and here, also, there are at times antiperistaltic 
waves which not inconceivably are associated with this 
absorptive power. In cases of inveterate constipation such 
as these it is not clear which of the two portions is 
primarily at fault; or even if one portion is more at 
fault than the other; but it is fairly evident that it 
is the first which suffers. The idea of this operation 
is not to get rid of this part of the bowel, because 
its work is not carried out as efficiently as it might 
be, but to help it and give it a certain measure of 
relief by providing an alternative route. To effect this 
properly the opening must be free, not less than four inches 
in length, and the ileum must not be divided. There is 
nothing to be gained by dividing the ileum beyond the 
anastomosis and a good deal to be lost. Division means 
breaking the continuity of peristalsis and leaving the ciccum 
and the greater part of the colon literally as a blind 
receptacle, without the possibility of any stimulus reaching 
it through the bowel on the proximal side—a condition which 
on a priori grounds at least would seem to be more likely to 
perpetuate the condition of stagnation than to relieve it. 

Wimpole-street, W. 


A NEW METHOD OF ORCHIDOPEXY. 

By M. MAMOURIAN, M.B., Ch.B. Edin., 

SENIOR HOUSE SURGEON, THE DISTRICT INFIRMARY AND CHILDREN'S 
HOSPITAL, ASHTON-UNDEB-LYNE. 


The results of orchidopexy have been so unsatisfactory as 
to lead a number of authorities to advocate in all cases the 
excision or replacement within the abdomen of the unde¬ 
scended testicle, especially as there is evidence to show that 
the retained testicle seldom becomes functional. In spite 
of the cogency of these arguments, orchidopexy is often 
enough performed either on account of the “ suitability ” of 
the case or at the patients’ or their parents’ request. It is 
essential, therefore, to have a surer means of bringing about 
fixation than those hitherto practised. The failure of the 
procedures in vogue at the present time is mainly due to the 
fact that too much reliance is placed on a few delicate 
sutures, placed in soft tissues, to counteract the marked 
elasticity of the cord. 

I have had occasion to operate (with the kind permission of 
the honorary surgeons of the Ashton-under-Lyne Infirmary) 
on three cases of undescended testicle by a method which, 
though only slightly different from the one in common use, 
yet has given such surprisingly good results as to induce me 
to publish it. The operation is as follows. 

The usual incision is made over the inguinal canal, the 
aponeurosis of the external oblique is divided, the cord is 
freely separated and its coverings are defined. Any peri¬ 
toneal process, whether continuous with the tunica vaginalis 
(patent funicular process) or a separate hernial sac, is dealt 
with as in herniotomy. The finger is next introduced into 
the scrotum and a new pocket is made for the reception of 


the testicle. With all these preliminary steps and with the 
various ways of lengthening the cord the reader is no doubt 
familiar. Attention is now directed to the testicle itself. 
The parietal layer of the tunica vaginalis is slit open 
extensively, exposing the testicle enveloped by the visceral 
portion of the peritoneal pouch. The parietal covering now 
hangs loosely from the margin of the gland. At this stage 
a small opening is made at the most dependent part 
of the scrotum, through which a fine pair of pressure 
or other forceps is introduced and made to grip the 
parietal tunica. Gentle traction on the forceps brings 
the overhanging membrane out of the scrotal opening and 
the testicle gets firmly lodged into its new bed. The 
external oblique and the inguinal wound are now 
sutured, taking care to diminish greatly the size of the 
external abdominal ring. All that is necessary now is to 
close the scrotal wound by a purse-string suture of silkworm 
gut which picks up substantially skin and parietal tunica. 
The suture is drawn tightly and the redundant piece of 
membrane is cut off, leaving, however, a sufficiently long 
tuft (to which if necessary a pair of pressure forceps may be 
left attached) to render the hold of the ligature secure. To 
counteract the tendency to retraction the long ends of the 
purse-string are stitched to the skin of the adjacent thigh. 
Thus, one suture is made to serve as a means of fixation and 
extension. 

The following advantages may be claimed for this little 
operation. It is simple. The testicle is firmly anchored to 
the skin by the parietal layer of the tunica vaginalis and by 
the adhesions which form between the visceral layer and 
the scrotal tissues. 1 There is no injury to glandular 
substance. No sutures are left in the scrotum and the 
tendency to suppuration is thus greatly minimised. 

Ashton-under-Lyne. 


FIBROLYSIN IN OPHTHALMIC PRACTICE. 

By KARL GROSSMANN, M.D., F.R.C.S. Edin., 

CONSULTING OPHTHALMIC SURGEON TO THE STANLEY HOSPITAL, 
LIVERPOOL. 


Fibrolysin, introduced three years ago, is a preparation 
which seems to be destined to take an important place in 
the Pharmacopoeia. Produced on the continent, it appears 
to have been very little employed, in fact hardly known in 
this country up to the present, although the range of its 
utility promises to be a very wide one. 

As far back as 1892 Dr. von Hebra published the favour¬ 
able results which he had obtained in the healing of lupus 
aud of cicatricial tissue by means of thiosinamine, a prepara¬ 
tion made from the oil of mustard, smelling strongly of 
garlic, and of the chemical composition of allyl-sulpho-urea. 
These good results were verified by others, but the remedy, 
in spite of its valuable properties which I shall mention 
presently, did not become popular, and this for one very 
good reason—namely, the almost complete insolubility of the 
preparation in water. Dosage per os not having been found 
suitable it had to be applied by injection and for this pur¬ 
pose had to be dissolved in alcohol. These injections were, 
however, so intensely painful that the application became 
altogether impracticable until, in 1905, Dr. Mendel of Essen 
suggested a modification of thiosinamine which at one stroke 
changed the future of this remedy. 

Fibrolysin represents a combination of one molecule of 
thiosinamine with half a molecule of salicylate of sodium. 
Its principal advantage over thiosinamine is the easy solu¬ 
bility in water and the absence of any irritant effect when 
injected subcutaneously. The drug itself is a white crystal¬ 
line substance with a bitter taste. It decomposes easily 
when exposed to air and light and is therefore put up in 
closed tubes of brown glass in doses of 2 ■ 3 cubic centimetres 
of a 15 per cent, aqueous solution, equivalent to two deci¬ 
grammes (three grains) of thiosinamine. 

The effect of fibrolysin on cicatricial tissue is very remark¬ 
able ; turgescence takes place, the individual fibres lose their 
sharpness of outline, the nuclei are pushed asunder, and the 
tissue appears more succulent and swollen and altogether 


1 Jacobson and Itnwlands recommend the excision of the parietal 
layer of the tunica vavinalis. 

* A paper read at the Liverpool Medical Institution on Nov. 19th, 1908. 
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enlarged. The whole scar becomes more relaxed and permits 
of movements altogether impossible before injection. This 
effect is considered to be due to a serous infiltration or flood¬ 
ing which slackens the old inflammatory and now hardened 
fascicles similarly to the hypenemia of the Bier method, and 
renders them thereby more readily amenable to absorp¬ 
tion by the increased lymph stream. This result, transient 
at first, becomes more and more permanent by repeated 
injections. It is noteworthy that fibrolysin has this effect 
only on pathological connective tissue. 

The mode of application is by injection, either intra¬ 
venous, intramuscular, or subcutaneous. The intravenous 
method would be suitable only where a very rapid effect is 
desired and it would be advisable to select for this purpose 

Fig. 1. 


Before application of fibrolysin. The left eye does not open well. 


results in three cases of mitral insufficiency of inflammatory 
origin. Neuritis and neuralgia due to cicatricial changes off 
the nerve sheaths showed marked improvement in cases 
where the nerve fibres themselves had not been already 
destroyed ; and there is also a case of locomotor ataxia 
reported 3 in which distinct improvement resulted. When, 
therefore, a few months ago the following case came under 
my notice it occurred to me that fibrolysin ought to have a 
trial. The following is a short account of the case. 

The patient, a man, aged 40 years, gave the following 
history. On April 13th, 1908, the left side of the face, the 
left upper and slightly the lower eyelids, and both the 
hands were scalded with oil at 280° C. The patient was- 
taken to the hospital where he remained as an in-patient 
until May 2nd; then he attended as an 
out-patient until May 23rd, when he was told 
that he was cured and need not attend any 
further. The left eyelid had been healing 
more slowly than the other parts. On 
June 4th his employers sent him to me ask¬ 
ing whether any improvement could be ob¬ 
tained. On examination I found traces of 
scalding of the left side of the forehead and 
of both hands. The left upper eyelid had 
been scalded much more severely, also 
the left lower lid, though in a lesser 
degree. The temporal half of the eye¬ 
brow was pulled down with the supercilia 
mostly gone or displaced. The middle part 
of the upper lid was contracted upwards by 
a broad, tough, thickened band, the lashes 
missing in the centre and displaced towards 
both the inner and outer canthus. The eye 
neither opened well nor closed completely 
and this state had evidently caused the- 
corneal ulcer, which was situated horizon¬ 
tally in the lower quadrant of the cornea. 
The scars being still red and the scar 



FIG. 2. 


Before application of fibrolysin. The left eye docs not close properly. 


large veins, where the danger of thrombosis 
from injury to the epithelium is compara¬ 
tively small. Secondly, there is the intra¬ 
muscular injection, and as the best locality 
for injection the glutmi have been recom¬ 
mended. But this appears to me unneces¬ 
sarily inconvenient for the patient both 
physically and psychically and affording no 
advantage over the third method, which 
alone I have applied—namely, that of hypo¬ 
dermic injection. As for locality, I have in 
all cases chosen the upper arm as likely to 
cause the least amount of inconvenience. 

With regard to the favourable results 
obtained, I originally intended to give only 
those obtained by myself in ophthalmic 
cases, but on noticing that the title of my 
communication has been put down on the 
programme more generally ‘‘on fibrolysin” 

I think it might help the discussion if 
before giving my own experience I were to 
allude shortly to the kind of cases of in¬ 
ternal medicine and surgery which have 
been reported in the literature on the 
subject. 

First., I must mention the treatment of 
strictures and stenoses due to inflammatory 
and cicatricial contractions, amongst them 
those of the oesophagus and pylorus due to 
injuries from caustic fluids, fcc. Under 
the influence of the drug dilatation by bougies became 
possible and ultimately remained permanent. Similarly 
urethral strictures as well as prostatitis after gonorrhoea 
yielded satisfactorily to the treatment. It may here be 
mentioned that the urethroscopic examination presents 
an excellent means of watching the immediate effect 
of the injections on the scar tissue, which from 
being pale and tense changes to a hypera’.mic and softened 
appearance. In this respect the action of fibrolysin reminds 
us of that of dionin when applied locally to the conjunctiva. 
Cases of chronic arthritis have been greatly benefited and 
noticeably those where adhesions existed in the cavity of the 
joint. To mention internal medicine, Roos reports good 


tissue having been formed within the last six week* 
it was certain that further and much greater con¬ 
tractions would take place within the course of 
the next few months. Any plastic operation would have 
been premature at that time, and I therefore tried to get the 
corneal ulcer healed first. This being done, I resolved to try 
fibrolysin. The accompanying illustrations. Figs. 1 and 2 
(the left eye open and closed respectively), were taken at 
that time. On June 27th I gave the first injection, beginning 
with 1 cubic centimetre. This was so well borne and 
without the slightest unpleasant symptom that on June 30thi 


3 Brit. Med. Jour., 1907, p. 1471. 
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1 gave a full dose (2-3 cubic centimetres) and con¬ 
tinued at fairly equal intervals until August 11th, 
when the tenth and last injection was given. The result 
was surprising indeed. The lower eyelid soon became 
quite normal in appearance and equally so the skin of the 
left side of the forehead and of both hands. The left 
upper eyelid, instead of undergoing the shrinkage which 
ordinarily would have taken place, became more moveable 
and normal in appearance, the thick band in the central part 
gradually softening and thinning so that the eyelid when 
-open had practically a normal appearance. Figs. 3 and 4 


cases of posterior synechias of old iritis of rheumatic origin, 
the one a woman of 40 years and the other a man of 35 years. 
In neither of them did atropine produce any dilatation of 
the pupil until after some injections of fibrolysin, 
when in both cases the atropine succeeded in effecting 
dilatation. 

In analogy of the cases of urethral strictures that have 
been described I have used fibrolysin in a case of lacrymal 
stenosis due to stricture of the soft tissues. In this case 
probing after three injections has been so far successful that 
for the last four weeks no probing was necessary, and stilli- 
cidium was stopped which had been con¬ 
stantly troublesome for the last three years. 

From these comparatively few cases I have 
already—and I do not think rashly—gained 
the conviction that in fibrolysin we have a 
very valuable addition to our resources. It 
is certain that without it the left upper eyelid 
of the patient I showed here to-night would 
never have regained its practically normal 
function and its complete pliability. A plastic 
operation would at best have had a very 
poor result compared with the present state, 
and I shall in future apply the drug in every 
ophthalmic case in which any cicatricial 
tissue present, old or new, may account for 
undesirable symptoms. 

I must not omit to mention some disagree¬ 
able symptoms which have been described 
as sometimes accompanying or following the 
application of fibrolysin—viz., a burning 
sensation round the point of injection, lasting 
half a minute to a couple of hours, discoloura¬ 
tion of a yellowish, later bluish, tint, forma¬ 
tion of a hard nodule of the size of a cherry 
which may take weeks or even months to 
disappear. There are also general symptoms 
reported: headache, lassitude, and heaviness, 
lasting from a few hours to a day or more. 
Dr. Urbantschitsch mentions a case where 
regularly about 12 hours after each injection 
menstruation occurred; this completely 


Fig. 3. 



After tea injections of fibrolysin. The left eye opens well. 


Fig. 4. 



-were taken on Oct. 10th. In Fig. 3 (the left 
«ye looking upwards) shows how well the 
upper eyelid folds backwards, no stiffness or 
contraction marring the folding. Fig. 4 shows 
•the eyelids closed. When it is considered 
what a large defect of normal palpebral 
skin had been caused through the burning 
the final result after the subsequent sup¬ 
puration is eminently satisfactory, and I am 
glad that there is no excuse, let alone a need, 
for resorting to what is euphemistically 
called a “plastic operation” of the upper 
eyelid. 

Encouraged by the result of this case I have 
tried fibrolysin in other ophthalmic cases 
which I will mention briefly. One case of 
retrobulbar optic neuritis after influenza 
appeared suitable and I gave six injections. 

The result was thoroughly satisfactory; I am, 
however, unable to say whether the good 
result was due to the fibrolysin or to the 
strychnine and mercury or to the combina¬ 
tion of all three. Fortunately these cases 
are not frequent and I shall certainly try 
fibrolysin in any future cases before resorting 
to operative interference with the optic 
sheath. 

With regard to clearing up of corneal 
opacities my results have not been all 
equally good. The case given above has 
thus far been the most successful ; the ulcer in the lower 
quadrant had healed with a scar of nearly 3 millimetres in 
length and this scar is now only point-shaped. I have also 
tried three cases of fairly dense corneal opacities, all three 
of long standing, in patients of middle age (35, 38, and 45 
years respectively). They all certainly improved a little, but 
the progress being rather slow I also applied the dionin treat¬ 
ment, which is perhaps mainly responsible for the improve¬ 
ment ultimately obtained. Great success followed in two 


Alter ten injections of fibrolysin. The left eye closes well* 

resembled the normal menstruation and lasted from 
two to three days. For this reason the further adminis¬ 
tration of the drug had to be abandoned in this instance. 
Another case is mentioned in which epistaxis occurred. 

As a note of warning I must not forget to quote the 
experience which Glas relates in 1903 in a case of naso¬ 
pharyngeal syphilis. After the fourth injection of thiosinamine 
succulence and swelling of the subglottis set in and 
developed to such a degree that owing to the great dyspnoea 
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tracheotomy had to be resorted to. On account of the 
tendency to produce congestion, fibrolysin should not be 
employed in arterio-sclerosis in patients of advanced age. 
In my own cases I have never experienced any unpleasant 
effect whatever except two or three times some sensitiveness 
at the place of injection with or without a slight thickening 
at the same place, both disappearing soon. 

As a curiosity I may mention that the patient shown here 
to-night said half a minute after each application that he 
“smelt” the injection, perceiving a peculiar sensation of 
smell which he could not describe further. 

Addendum .—While correcting the above proof I received 
the following from Dr. S. M. Whitaker of Waterloo: “Two 
days ago (Dec. 31st, 1908) I injected 2-3 cubic centimetres 
of fibrolysin hypodermically into the left forearm of a lady, 
aged 37, who is suffering from ulceration of the stomach 
with perigastric adhesions, this being the first occasion on 
which she had been given fibrolysin. Within one minute 
after injection she complained of ‘feeling queer.’ She 
breathed rapidly and deeply, became cyanosed, with small 
pulse, and complained of • pins and needles ’ in the fingers 
and toes and of ‘loss of feeling’ in the left forearm and 
left side of the body, and she had definite anmsthesia of the 
left hand and forearm. She was menstruating at the time 
and soon after the injection complained of severe uterine 
colic. These symptoms abated in about three-quarters of an 
hour. Three hours later she was quite well with the excep¬ 
tion of a feeling of numbness in the left hand which passed 
off a few hours later. Two days later (Jan. 2nd, 1909) : 
Patient has shown no further symptoms and has returned to 
her former state of health. (AH the organs are healthy in 
this patient excepting the stomach).” This case emphasises 
the advisability of beginning with a small dose, say 0 5 or 
at most 1/0 cubic centimetre, and of avoiding as far as 
possible the time of menstruation. 

Liverpool. 


AN EFFICIENT TREATMENT FOR PNEU¬ 
MONIA. 

By DANIEL CROWLY, M.D., M.Ch. R.U.I. 


In a paper by Dr. W. Ewart which appeared in The 
Lancet of Jan. 21st, 1905, p. 138, entitled “ The Principles 
of Treatment of Pneumonia,” which is supplemented by a 
communication from the same author in the British Medical 
Journal of May 21st, 1908, a course of therapeutics is 
indicated which I have tried with success. In my practice 
an initial dose of calomel was given, followed by four-hourly 
doses of a mixture containing 4 grains of iodide of potassium, 
10 grains of citrate of potassium, -£ drachm doses of solu¬ 
tion of citrate of ammonia, and in one case a little brandy. 
Dr. Ewart lays great stress on a much greater frequency of 
administration with larger doses of solution of citrate of 
ammonia, and prescribes six doses at one hour’s interval, a 
few doses at intervals of two hours, and subsequently 
intervals of four hours. 

Case 1. —On March 23rd, 1908, I was called a distance of 
13 Irish miles to attend a man, aged 65 years, for bis seventh 
attack of pneumonia, having attended him six times 
previously and for double pneumonia in his second last 
attack. The patient had given up hopes of recovery, as 
he remembered that I said on the last occasion that if he 
got another attack he would die. I told him that I 
had a new treatment and gave him 3 grains of 
calomel, applied, as is my invariable practice, strips 
of blister with intervals of about one inch, and over 
them a linseed poultice, and gave the mixture previously men¬ 
tioned : Iod. pot., gr. 4; pot. citratis, gr. 10; liq. am. citr., 
3 ss., in a tablespoonful of water every four hours. I saw 
the patient on the next day ; he seemed, and was, much im¬ 
proved. On the following day I was stopped when going to 
see him by his brother, who said that the patient was well. 
Previously I had paid five and six visits before the patient 
would show signs of improvement, and this time one eight- 
ounce bottle containing pot. iodid., gr. 64; pot. citratis, 
3 iij- ; liq- am. cit., Ji., seemed to have cured him. 

Case 2.—This patient, aged 25 years, lived seven Irish 
miles away. The messenger described him as having great 
pain in his side. On the chance of the case being 
one of pneumonia I took the iodide mixture with 
me. 1 found the patient, a strong young man, with 


a temperature of 102° F., complaining of great pain 
about tiie left shoulder and coming around to the front of 
the chest towards the cardiac region. He could not move 
without feeling great pain and had to be supported by two 
men whilst I was examining him. I found frictional sounds 
behind and slight dulness, and though the aspect of the case 
was not unlike that of cerebro-spinal disease, while there 
was no cough, I judged that probably the patient was in the 
early stage of a pneumonia, so I gave calomel 3 grains, 
applied strips of blister to his side, gc., and gave the iodide 
of potassium mixture every four hours. That was on 
July 28th, 1908. I next saw the patient on the 30th, with 
a smile on his face and able to get out of bed without pain or 
assistance. 

Case 3.—I saw the patient, a girl, aged 18 years, on a 
Friday about 1 P.M. with a temperature of 104 -4 0 F., quick 
breathing, slight cough, but no blood then in the expectora¬ 
tion, usual pain below the shoulder, dulness, tubular breath¬ 
ing, and every sign and symptom of pneumonia, except bloody 
sputum. I gave calomel, grains 3, and cascara, grains 4, 
at once, applied strips of blister to the painful part one inch 
between each and linseed poultice over them, and the 
following mixture: Pot. iodid., gr. 48; pot. cit., 3''- 1 
liq. am. citr., 3 i- syrupi, jss. ; aquam ad J, vi. ; 
half an ounce to be taken every four hours. I saw the 
patient on the next day, Saturday, at about 11 A. M. Her 
temperature was 99°, her breathing was easier, her pain had 
gone, and there was a slight tinge of blood in the sputum. 
She had slept comfortably and felt much better. I saw her 
again on the Monday morning following; her temperature 
was normal, there was no blood in the sputum, she had no 
pain and felt very well ; slight dulness and soft rales were 
present. I allowed her to be up in seven days, when she 
was without a trace of pneumonia. 

I have had since these six other cases similar which I 
treated with iodide of potassium mixture. The nine cases all 
terminated in resolution in a surprisingly short, space of 
time. The dietary ordered in these nine cases consisted of 
milk and water mixed when it agreed with the patient, and 
when otherwise whey and plenty of cold water to drink when¬ 
ever the patient wished. In one case only, a child who had 
whooping-cough and developed pneumonia, did I order 
brandy. I also had a linseed poultice applied over the 
strips of blister, which the patients say gives great relief to 
local pain. 

Previously I had treated my pneumonia patients with the 
usual array of medicines—am. carb., mix vomica, digitalis, 
liquor strych., quinine, oxygen gas, vin. ipecac., seneg., kc ., 
and as dietary such as I have mentioned, with egg-flip, 
according to the patient's wants, and locally strips of blister 
with linseed poultice. I regret I did not know of this treat¬ 
ment earlier as two of my cases a short time before terminated 
fatally. 

These nine cases may not count much with some, but to 
me the results seemed wonderful. If everyone who read 
about this treatment had nine equally successful cases Dr. 
Ewart would deserve well of these sufferers, and in justice to 
the latter, who are so numerous, I would suggest its trial by 
others. 

Loughrea county Galway. 


Annual Report of the Madagascar Pasteur 

Institute for 1907.—Dr. Salvat, director of the Pasteur 
Institute at Antananarivo, has issued his annual report for 
1907. In it he states that 86 persons underwent the treat¬ 
ment during the year for the prevention of rabies without 
a single fatality. In two instances which occurred in the 
laboratory of the Institute, those of the ex-director and 
one of his assistants, the patients were accidentally 
inoculated with material from a mad dog while con¬ 
ducting experiments. In 20 cases the animal which had 
inflicted the injury was proved by experiment to have 
had true rabies ; in six instances a duly qualified 
veterinary surgeon had certified the animal to be suffering 
from that disease ; in 58 other cases the diagnosis had not 
been verified for one or another reason. None of the 86 
patients who passed through the treatment suffered subse¬ 
quently from any inconvenience except two who developed 
some amount of paralysis but who at the time when the report 
was written had almost entirely recovered. In the previous 
year 142 persons submitted to the treatment and of these 
three subsequently died. 
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A NEW PARASITE SEEN IN A CASE OF 
DYSENTERY. 

By JOHN BELL, L.R.C.P. Lond., M.R.C.S. Eng., 

SUPERINTENDENT OF THE GOVERNMENT CIVIL HOSPITAL, HONO-KONG. 


AN Indian adult recently returned from New Guinea was 
admitted to the Government Civil Hospital, Hong-Kong, 
suffering from dysentery. He had fever, furred tongue, 
frequent bloody stools, tenesmus, pain over the colon, &c. i 
The first microscopical examination of the fieces in 
addition to blood and mucus cells showed a large number of 
what looked like encysted amcebm, save that many of them 


Fic. 1. 



First stage of parasites, resembling encysted amcebae. 


Fig. 2. 



Second stage: division iuto two. 


had a slow circular movement. On the following day 
numerous pear-shaped bodies were seen actively motile with 
the pointed end always in front. They were full of granular 
matter, devoid of cilia or flagella, and of about the size of an 
average amceba. Opposite to the pointed end and close to 
the periphery was a small contractile vacuole of about half 
the size of a red blood cell which disappeared at regular 
intervals of 20 or 30 seconds. Under a moist chamber the 


parasite was watched all day and its development studied. 
After rushing about for a time it gradually slowed down 
and became circular, the circle going slowly round either to 
the right or left. As soon as all movement ceased it divided 
into two, each half having its contractile vacuole. These 
two divided into two others, each again with its vacuole. 
After a short interval all four divisions started moving round 
on their own axis, finally bursting the envelope and emerging 
as active pear shaped bodies, the whole process taking from 
three to three and a half hours. Only on the second 
morning were these parasites seen, though the stools were 
examined twice daily for many days. I was able to keep 
them alive and increasing in numbers for four days in the 
faeces, to which a little Liebig’s extract was added. They 


Fig. 3. 



Fig. 4. 



Parasite ready to burst out. 


then died out completely. The only other parasites present 
were cercomonas intestinale. The accompanying repro¬ 
ductions of microphotographs explain the process of multi¬ 
plication. 

I have examined large numbers of fa;cal specimens and 
have never seen anything like this. Whether they are 
peculiar to New Guinea I cannot say. 

Hong-Kong. 
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MUMPS. 

By J. GORDON SHARP, M.D. Edin. 

In the beginning of September, 1907, I had in my prac¬ 
tice an epidemic of mumps which ran on without inter¬ 
mission till the end of March, 1908, when it ceased rather 
abruptly. This may have been owing to the fact that the 
epidemic had spent itself, aided by another important 
circumstance -namely, the weather suddenly changed to 
bright sunshine and absence of high wind. The lull, how¬ 
ever, was only temporary, for in the last week of April, 
1908, the weather suddenly changed once again and we had a 
heavy snowstorm, accompanied by biting north and north¬ 
east winds, so that women and children were confined to the 
house. The epidemic commenced afresh and did not finally 
cease till the end of May. Up to the middle of December, 
1908, no fresh cases have been seen. In this second out¬ 
break I had eight cases and as I calculated that medical 
men only see one-fifth of all the cases actually occur¬ 
ring this means 40 cases amongst the families who are 
nominally my patients. The epidemic affected all classes, 
from the very poorest to the comparatively well-to-do. In 
ray experience of 16 years’ practice it has been without 
exception the longest continued, the most severe, and the 
most widely spread with which I have had to deal. The 
experience gained has taught me that mumps is not the 
trifling disease which some people seem to regard it. 

Some peculiarity of the epidemic. —The ages of the patients 
ranged from 17 months to 41 years. Three of the patients 
were adults—namely, two women (35 and 41 years of age 
respectively) and one man (aged 35 years). The man had 
had whooping-cough when he was 28 years of age. When 
convalescent from mumps his pulse was 60 in the upright 
posture. Generally speaking, the pulse was slow in all the 
patients, both in the acute stage and during convalescence. 
Only in one of the patients, and only for one day, did the 
temperature reach 104° F. As a rule it never reached 
higher than 101° or 102-5°. One of the patients, a girl, aged 
17 years, was distinguished by the extent of the swelling 
and the long period of its duration. The illness started with 
a typical swelling of the anterior and outer aspects of the 
right parotid gland, and in two days this swelling had 
spread to the inner aspects of the gland, evidently pressing 
on the veins, for there was considerable cedema of the half 
of the neck and extending as far down as the clavicle. On 
the third day the left parotid became affected, and, although 
large, it never reached the dimensions of the right side. The 
swelling lasted for ten days and caused the friends of the 
patient considerable anxiety. If I had not been sure of the 
diagnosis I, too, should have felt concern, but the experience 
of this epidemic had taught me that severe and apparently 
alarming symptoms in mumps clear completely away. 
Although minutely inquired into I could find no evidence 
of affection of the breast, the pancreas, the inguinal glands, 
or of other parts likely to suffer in this malady. There was 
nothing wrong in the throat. 

The disease generally attacked the whole of the children 
in the household. Some children were said to have suffered 
from a second attack but I cannot personally vouch for the 
accuracy of this statement. 

Incubation period. —I tried to find out the average time of 
incubation but this was difficult to ascertain with any degree 
of accuracy, for the epidemic was so widespread that a child 
might happen to be in contact with many infected 
individuals. However, on several occasions I met wdth cases 
amongst children in which they could only have been 
infected within ten days or a fortnight. Thus, I should say 
the average time of incubation ranges from 10 to 14 days. 

Here long is a patient a source of danger? —I am inclined to 
think that a patient who has suffered from mumps may 
remain infected, and therefore a source of danger to others, 
for a much longer period of time than is generally believed. 
I have known one or two children of a large family to 
become attacked, while the remaining members of the 
family remained well for six weeks or even longer when 
another child contracted the disease, just as we had 
congratulated ourselves that the household was free from 
infection. Two striking examples of long-continued 
infection occur to me (see Case 1). Three children, the only 
juvenile members of a household living in a cottage shut off 


from all near neighbours, contracted the disease, the only 
signs being parotitis, with slight constitutional symptoms, 
and all got apparently rapidly well. Six weeks later one of 
them, a boy, got orchitis and another, a girl, eight weeks 
after the parotitis suffered from vulvitis and subsequent 
pancreatitis. Unless these children suffered a second attack, 
and I think this is hardly likely, they must have had within, 
them the source of infection all these weeks. Case 14 may 
also have been one of long-continued infection. 

Nature of epidemic parotitis. —If I were asked to clear my 
mind of all preconceived ideas derived from books and 
traditional teaching about mumps I should say experience 
taught me that it was (1) an acute infectious disease pro¬ 
ducing constitutional disturbance, depressing rather than 
stimulating the higher nerve-centres, as shown in the com¬ 
paratively low temperature and slow pulse rate ; and (2) that 
there might be no signs or symptoms beyond those just 
named, but that oftener than not the parotid gland was 
swollen and occasionally the breast, pancreas, testicle, vulva, 
and other parts were swollen and tender. 

I have often seen one or more children of a household suffer 
from typical mumps while one or more children of the same 
family had general malaise without any evidence of swelling 
of the parts generally affected in mumps. I believe the 
latter had mumps but without the usual outward manifesta¬ 
tions thereof. 

I have frequently examined the throat and tonsils in 
severe typical cases of mumps in search for local redness and 
swelling or other signs pointing to a possible source of entry 
of offending material into the system but always with a- 
negative result. I have in my own mind come to the con¬ 
clusion that whatever the causal agent of mumps may be it 
.finds its entry through the alimentary tract. 

Inguinal glands. —These are occasionally tender and 
swollen. 

hlastitis. —This is not a prominent symptom. 

Head symptoms. —Pseudo-meningitis was observed in one 
case. 

Severe abdominal symptoms. —The abdominal symptoms in 
mumps are often very alarming. There may be sickness and 
vomiting and blood may be vomited. The pain is often 
severe and this may be accompanied by collapse. The 
abdomen may be tense and tender to the touch. Sometimes 
a swelling is to be felt. The tenderness, swelling, tumour, 
or severe pain is limited to the left hypochondrium and to 
the epigastrium. This is a peculiarity of the affection and 
helps one in distinguishing it from other abdominal affec¬ 
tions. I need hardly say these signs and symptoms point to 
an extension of the disease to the pancreas. Now and then 
there is a passage of large quantities of blood and fat droplets 
by the bowel, while at other times constipation is a pro¬ 
minent symptom. The first few cases I saw made me think 
of peritonitis but then the symptoms limited themselves to 
the areas I have named, and further the state of the pulse 
and temperature did not point to it. 

Another point of interest was the rapidity with which 
alarming symptoms disappeared. Lastly, there was pre¬ 
sented to my mind the possibility of one patient suffering 
from parotitis, while another patient of the same household 
or of another neighbouring household might suffer from 
pancreatitis and all due to one common causal agent. In 
other words, mumps may be represented in one patient by 
parotitis, in another patient by pancreatitis only, and as 
stated in another place a patient may have mumps without 
showing any glandular affection whatever. The pancreatic 
area marks the seat of pain and when aente symptoms 
subside a tnmour can often be felt in this region. 

Inatment. —In simple mumps in children I give five-grain 
doses each of the salicylate and bicarbonate of sodium well 
diluted with aerated soda water. I likewise tell the mother 
to give plenty of cold water or aerated water and no food 
unless the child asks for it. The salicylate relieves the 
aching of the neck muscles and gives sleep and comfort to 
the child. When pain in the abdomen is severe I give in 
children three minims of tincture of opium diluted to half a 
fluid drachm with glycerine and water every hour or even 
oftener as long as may be necessary. Here mv object was to 
reduce volume as much as possible, for I found by experience 
that anything which distended the stomach even in a small 
degree increased the pain. I have known children refuse to 
take even a tablespoonful of fluid because of the pain it 
occasioned. 
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The present epidemic is largely represented by abdominal 
symptoms. Conditions of weather and locality may deter¬ 
mine these points. In other places and during other 
epidemics mastitis, orchitis, pseudo-meningitis, and affection 
■of the lymphatic glands may be largely met with. 

Mumps is, speaking generally, a benign disease, hence 
-when pancreatitis depends on this cause it is not highly 
fatal. This, I take it, is why all my cases of acute 
pancreatitis recovered. 

Illustrative Cases. 

Case 1. Parotitis, vulvitis, and pancreatitis in the tame 
patient.— On Oct. 23rd, 1907, I saw a girl, aged ten years, 
■who was then suffering from a moderately severe attack of 
mumps, the parotid gland alone being affected. In a 
fortnight her brother, aged 12 years, contracted the disease, 
and a few days later the baby, aged 17 months, the only 
remaining juvenile member of the household, also contracted 
the complaint. I saw nothing more of them till Dec. 17th, 
that is, eight weeks after the girl and six weeks after the 
boy first showed symptoms of mumps. At this time the girl 
was suffering from vulvitis with pain on passing urine, 
■evidently owing to some pelvic trouble. The boy was suffer¬ 
ing from orchitis and got rapidly well and has remained well. 
The girl, however, was seized four days later—that is, on 
Dec. 21st—with sudden collapse. On examination I found 
there were swelling and extreme tenderness in the left hypo- 
chondrium and epigastrium, accompanied by constipation. 
The temperature was subnormal and the pulse was thready. 
The imbibing of a tablespoonful of fluid increased the pain 
and touching the swollen parts produced evident suffering. 
Movement increased the pain. The child absolutely refused 
to take anything except three minims of tincture of opium 
made up to half a fluid drachm with glycerine and water. This 
she asked for because she said it gave her so much relief. 
■On the second day she was comfortable unless she took fluids 
ot was moved or the parts were touched. She improved a 
little each day and by the fifth day all cause for anxiety was 
removed and she was able to take fluids without discomfort. 
On the seventh day I was able to palpate the abdomen, when 
I found a tumour in the epigastrium, Taking this together 
with the history of the illness I set it down as an enlarged 
pancreas. It was tender on palpation. On the ninth day 
after the onset of collapse the child was almost well. 

It is interesting to note the long period of time that 
•elapsed between the parotitis and the onset of the vulvitis 
and pancreatitis in this girl and between the parotitis and 
the appearance of the orchitis in the case of her brother. 

Cases 2 and 3, Parotitis only in a sitter: pancreatitis only 
in a brother .—On Feb. 3rd, 1908, I saw a girl, aged 13 years, 
in a typical case of mumps, the parotid gland alone being 
affected. It ran the usual course without after effects. On 
Feb. 13th, or ten days later, I was called to see her brother, 
aged 11 years. He had been seized suddenly with intense 
pain (without vomiting) in the left hypochondrium and in 
the epigastrium. Shortly afterwards he passed by the bowel 
about five ounces of dark blood containing large droplets of 
fat. Later in the day he passed about ten ounces of dark 
blood and an appreciable quantity of fat droplets. Next day 
be again passed blood and fat. I may here add that I saw- 
all the evacuations. The condition was so evidently one of 
pancreatic affection that I had the last evacuation examined 
by Dr. E. Allan Wilson, honorary pathologist to the Leeds 
Public Dispensary, and his report is as follows: "Faces .— 
Fat is present in the specimen sent and also blood and 
undigested muscle fibres and connective tissue. No free bile 
pigments are to be found. Diagnosis: acute pancreatitis.” 

I may add that the urine of this same patient reduced 
Fehling's solution. The further report is that the boy 
rapidly got well and never developed parotitis. The history 
is the same as in all the other cases of mumps showing 
alarming symptoms—namely, the rapidity with which these 
•disappear. When the acute symptoms had passed away I 
examined the abdomen, but I could not make out any distinct 
swelling of the pancreas. 

The question arises. Was the acute pancreatitis in this 
boy due to the same causal agent as the parotitis in the 
sister 7 

Case 4. Doubtful pancreatitis .—As an offset to the fore¬ 
going cases 1 think it only fair that I should report the 
following. On Jan. 25th, 1908, I was called to see a girl, 
aged 10 years, living in the midst of a district in which 


mumps had been for over four months epidemic. The 
mother's story was that the child was suddenly seized half 
an hour before I saw her with pain which was referred to the 
upper part of the abdomen. On examining the child I found 
that the painful area was the left hypochondrium and the 
epigastrium on its upper part. The pain was accentuated 
by movement, by touching, and by drinking. Before my 
arrival she had passed by the bowel half a teacupful of dark 
blood and about two teaspoonfuls of thick, grey oily fluid. 
On the top of the blood dark drops of fat could be seen 
without being specially searched for. Unfortunately I did 
not at this stage have the evacuations examined micro¬ 
scopically. I ordered three minims of tincture of opium 
diluted to half a fluid drachm with glycerine and water 
every half hour till relief was obtained. This medicine 
gave the patient great comfort. It had to be continued 
for some days. The pain and swelling never left tho 
parts I have named. Indeed, had the swelling shown signs 
of creeping downwards I should have felt much alarm and 
have had the benefit of surgical opinion and most likely the 
abdomen would have been opened. The further progress of 
the case is that for days dark, bloody stools were passed. In 
a week the stools became liquid and greyish, evidently 
containing pus. On Feb. 3rd, that is ten days after the 
commencement of the illness, I sent a specimen of the fluid 
passed by the bowel to Dr. W. Gough of the Yorkshire 
Pathological Laboratory, and his report runs : “ Fluid passed 
per rectum. —The fluid contains great numbers of degenerate 
leucocytes, a few red blood corpuscles, and many bacilli and 
cocci. It is practically pus coming from an abscess of some 
duration and discharging by the bowel. There is no evidence 
of pancreatic origin ; of course, the commonest site of such 
abscesses is around the appendix.” The temperature at the 
beginning of the disease was subnormal. Later it rose to 
102° F. for two days but never became higher and then it 
sank to normal. The pain and swelling were, as I have 
already stated, high up in the abdomen ; there never was 
any pain or distension or dulness below the line limiting the 
upper abdominal areas. When convalescent, the child passed 
enormous quantities of urine which reduced Fehling's solution 
to a dark brown. She developed an enormous appetite which 
continued for two months. She never had any swelling in 
the parotid. 

Despite the adverse pathological report this may have 
been at its start a case of acute pancreatitis for the 
pain and swelling were limited to the area occupied by the 
pancreas. 

Case 5. Vomiting of bright red blood , later of digested 
blood; acute luemorrhagicpancreatitis —On Feb. 1st, 1908, 
a boy who had no former signs or symptoms of amemia nor 
any gastric symptoms was seized with pain in the pit of the 
stomach and almost immediately afterwards he vomited a 
large quantity of bright red blood. I saw him within half-an- 
hour of the beginning of the illness. He was pale in the 
extreme and almost pulseless but quite conscious. When 
asked if he had any pain he said that he had, and when 
asked where the pain was located he passed his hand over the 
pit of the stomach and over the ribs on the left side. The 
experience here was the same as in all the other cases—the 
limited area occupied by the pain and swelling and that area 
always being that covering the site of the pancreas. The 
blood which the boy had last vomited was of the coffee- 
ground type, but I was shown a bucket in which the blood 
first vomited was contained and this was bright red. The 
boy had been constipated a day or two previously to this • 
illness but otherwise he was not particularly out of sorts. 
Like the other children whose cases I have reported he had 
been exposed to the infection of mumps, but he had never 
had any signs of parotitis. The further progress of the 
illness was uneventful. He was kept at rest and was given 
three-minim doses of tincture of opium in the manner which 
I have already related. He was allowed cold water if he 
wished; indeed, this was all he asked for. The vomiting 
was not repeated. At the end of a week the acute symptoms 
had subsided and I then examined his abdomen, and at the 
junction of the left hypochondrium and the epigastrum a 
distinct swelling could be felt. This was tender to the 
touch. It rapidly decreased in size. 

Taken in conjunction with all my experience of the other 
cases occurring in the epidemic I should say that this tumour 
was an enlarged pancreas. The temperature never rose 
beyond 100° F. 
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Case 6. Mumps represented by primary pancreatitis suc¬ 
ceeded by parotitis .—On Feb. 22nd, 1908, I saw a girl, aged 
five years, whose history was, as related by the mother, that 
the members of the household had been kept awake during 
the previous night by the child crying and complaining of 
pain in the pit of the stomach, the term being employed in its 
widest sense. I asked the child to show me where the pain was 
and she passed her hand over the upper part of the abdomen 
from the epigastrium to the leftside, and when I attempted to 
touch it the child winced. I asked the mother if the girl had 
had mumps but she said “ No.” The pulse was 90 a minute 
and the temperature in the armpit was 101° F. On the next 
morning pain was still complained of and the mother volun¬ 
teered the statement that she had been kept awake during a 
good part of the night because of this. I may say that I did 
not prescribe opium in this instance but merely a saline 
mixture. I think my sin of omission shows the advantage 
of opium. On the following day—that is, 48 hours after the 
patient was first seen—the right parotid gland was observed 
to be swollen in its anterior and outer aspects. The pulse 
was now 80 a minute and the temperature was normal, while 
the swelling in the abdomen had gone down and there was 
now no tenderness. The child was small and thin, possessing 
small, non-resisting muscles, so that the abdomen could be 
examined with the greatest ease. I could feel a body some¬ 
what tender when pressed upon, extending from the central 
point of the epigastrium and to the left for perhaps a 
couple of inches. It gave one the impression of being an 
inch in diameter. This, I believe, was the enlarged and 
tender pancreas. It could be felt for three days in succes¬ 
sion. The parotitis followed the usual course. Within ten 
days altogether the child was well. 

The next eight cases belong to the second outbreak of the 
epidemic and, taken as a whole, are not so remarkable as the 
foregoing simply because they are not selected but are 
merely a record of all the cases met with. 

Case 7. Mumps in a woman, aged 35 years .—An unmarried 
woman, aged 35 years, contracted an ordinary attack of 
mumps without complications in the last week of April, 
1908. 

Case 8. Mumps followed by collapse, abdominal pain, and 
polyuria .—A girl, aged five years, and a member of the same 
household as the patient in Case 7, had a slight parotitis a 
few days later. This passed off apparently but a week after 
convalescence was evidently complete the child became 
suddenly collapsed, the condition being accompanied by 
vomiting and pain in the upper part of the abdomen. She 
complained of great pain on passing urine but there was no 
vulvitis. Later she passed great quantities of urine. In the 
second week following the onset of collapse diarrhoea set in 
and continued for a week and the region occupied by the 
pancreas was exquisitely tender. Convalescence was pro¬ 
longed. The temperature was never high. 

Case 9. Simple parotitis from the same household as 
Cases 7 and 8 .—On May 5th, 1908, a boy, aged eight 
years, had well-marked parotitis of both glands which dis¬ 
appeared under simple treatment and without after-effects. 

Case 10. Pseudo-meninyitisfollowed by parotitis in a woman, 
ayed Jfl years .—On May 4th, 1908, a married woman, aged 
41 years, of neurasthenic temperament, suffered, according 
to her own story, from pain over the vertex. Towards night 
the pain increased so much that she was unable to sleep. 
During the next day it abated a little but at night it became 
worse than ever and she sent for me. I saw her on the 
morning of the 6th. She then complained of great pain over 
the vertex and of stiffness of the muscles of the neck and of 
the muscles of the head in general. Photophobia was 
prominent and there was great irritability of the whole mus¬ 
cular system. I at once gave her five grains of bromural in 
hot milk. Later I learned that this had given her refreshing 
sleep. I .also prescribed five grains of bromide of potassium 
and five minims of tincture of opium, to be repeated every 
two hours while the pain continued. On the next day the 
patient was better ; on the following day (May 8th) the left 
parotid gland was found to be swollen ; and on the 9th the 
right gland was enlarged. Thus to all appearance the 
pseudo-meningitis preceded the parotitis. The temperature 
was never above 100° F. and the pulse ranged from 66 to 70. 
On May 10th diarrhoea was present. I could find no enlarge¬ 
ment of the pancreas in this case. Convalescence was not 
prolonged. The neurasthenic type may account for the 
pseudo-meningitis. 


Case 11. Simple parotitis .—On May 8th, 1908, a daughter, 
aged four years, of the foregoing patient, who slept with her 
mother, showed a typical double parotitis. The condition 
cleared up rapidly. 

Case 12. Abdominal pain preceding parotitis .—On May 9th 
a girl, aged seven years, began to suffer from severe pain in 
the upper part of the abdomen, and this continued with 
intermissions until the 15th of the month, when a typical 
double parotitis appeared, and then the child gradually 
improved and soon got well. 

Case 13. Acute pancreatitis following mumps .—On May 20th 
I was summoned to a boy, aged seven years, who as his 
mother told me had a few minutes previously to this come in 
from school and almost as soon as he entered the house had 
been seized with sickness and vomiting and pain in the body, 
with pallor of the face and blueness of the lips. I saw him 
within a few minutes of the seizure and was able to confirm 
this description. His temperature in the armpit was 
104 ■ 5° F. and the pulse was small and 132 a minute. 
The upper part of the abdomen was distended and when 
I asked where the pain was the boy placed his hand over the 
left hypochondriuru and epigastrium. The parts were 
evidently tender and no attempt was made at examination 
beyond stroking the surface. I enjoined quiet, hot flannels 
to the tender parts, with one and a half minims of tincture 
of opium every hour—made up to a bulk of one teaspoonful 
by means of glycerine, tincture of cardamoms, and water. If 
the boy asked for any drink I told his mother to give 
nothing but cold water. On inquiry into the history of the 
illness I was told by the mother that exactly 15 days before 
the present attack he had begun to suffer from mumps. The 
swelling of the parotids had lasted for five days. My anxiety 
was now relieved for I knew that the abdominal symptoms 
most likely were due to acute pancreatitis following on 
mumps, and I gave a favourable prognosis. On the next day 
the temperature was normal and the pulse was 84. The 
bowels had been moved but nothing special was noticeable 
in the motion. There was still pain in the area covered by 
the pancreas. On the following day the temperature was 
normal and the pulse was 80. Some blood was said to have 
been passed in a motion but this I did not see. Pain 
was still complained of. On the next day the tempera¬ 
ture was normal and the pulse was between 80 and 

90. The mother said that the boy had had another 

motion and that it was green, with blood and oil 

in it. (He had had no castor oil.) This I saw for 

myself, so that the evacuation contained drops of fat on the 
top with blood and evidently bile—the green described by 
the mother. I tried to examine the pancreas but the muscles 
became so rigid that I was baffled. From this time onwards 
the patient gradually improved. The urine contained no 
sugar when examined by Fehling’s solution. 

Case 14. Epigastric pain, bleeding from the nose• ; mumps 
five weeks previously .—On May 30th I was called to see a girl, 
aged ten years, with the history that on the previous day she 
had started with pain in the epigastrium and excessive bleed¬ 
ing at the nose. These abated somewhat but were repeated 
on the day of my first visit. The pulse was 90 and the 
temperature in the armpit was 99 -8° F. The mother said 
that five weeks previously the child (as well as all the other 
four children of the family) had suffered from mumps. I 
prescribed three minims of tincture of opium, to be repeated 
every tvro hours till the pain was relieved. On the follow¬ 
ing day the bleeding from the nose had stopped and the pain 
in the epigastrium was much relieved. The child got well in 
less than a week. 

If one were to summarise, the following points would 
appear to me to he worthy of special mention. 1. Mumps is 
not a trifling affection. 2. The comparative frequency with 
which the pancreas is affected. 3. The suddenness with 
which abdominal symptoms may appear and the equal 
rapidity with which evidently serious symptoms pass away. 

4. The area occupied by the swelling and tenderness in 
abdominal cases—namely, the epigastrium and left hypo- 
chondrium—that is the area occupied by the pancreas. 

5. The comparatively slow pulse and low temperature. (These 
may help one in distinguishing it from peritonitis, Ac.) 

6 . The long period elapsing between the parotitis and the 
vulvitis and the onset of pancreatitis in some of the cases 
(poison retained in the tissues). 7. Pancreatitis may be the 
first manifestation of mumps. 8. The possibility of pan¬ 
creatitis replacing parotitis in mumps. 9. Mumps may exist 
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in a patient without affection of any gland so far as one can 
see. 10. Acute parotitis is not a synonym of mumps, for 
mumps may be present without any apparent affection of 
the parotid gland. 

Bibliography.— Practitioner, February, 1908 (Edgecombe: Metastatic 
Affection of Pancreas in Mumps). Westminster Hospital Reports, 
vol. xv. (Mumps). Brit. Med. Jour., Oct. 26th, 1907, p. 1132; April 18th, 
1908, p. 925; April 25th, 1908, p. 988; and May 2nd, 1908, p. 1045. 
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THE BILIARY CIRRHOSIS OF CHILDREN, OTHER 
WISE KNOWN AS » INFANTILE LIVER.” 

By T. Frederick Pearse, F.R.C.S. Eng., D.P.H. Camb., 

HEALTH OFFICER, CALCUTTA. 


FOR many years a peculiar disease of the liver of infants 
accompanied with fever and attended with a high mor¬ 
tality has been recognised in India (Bengal). The morbid 
anatomy and pathology of this disease were well described 
by Major J. B. Gibbons, I.M.S., in 1891, who considered it 
to be a form of biliary cirrhosis and suggested that the term 
“intercellular cirrhosis” would be appropriate, as there 
occurred a primary development of fibrous connective tissue 
within the lobules between the liver cells. The other 
organs of the body seem unaffected except the kidney, 
which shows marked degeneration, and shedding of the 
epithelium of the tubules. The usual post-mortem appear¬ 
ances were oedema of the feet and legs and generally of the 
face and hands and a small quantity of fluid in the abdomen. 
All the tissues of the body are bile-stained. In the earlier 
stages the liver is enlarged, but later it becomes small. 
There is no perihepatitis but the liver substance is tough and 
the cnt surface granular. The liver cells are much altered, 
many being destroyed and others converted into masses of 
granular debris. In the interlobular bands of connective 
tissue many bile-ducts are found. The intercellular fibres 
are not applied closely to the degenerated cells but form a 
netwook in the spaces of which the degenerated cells lie. 
It was suggested that the disease is due to an irritant which 
primarily attacks the liver cells but which also leads to 
proliferation of the connective-tissue elements. The pro¬ 
liferation of the bile-ducts is not so easily explained, but it 
was suggested by Paltang to be a curative process in which 
a regeneration is brought about by a multiplication of bile- 
ducts from which masses of liver cells were formed. The 
disease is not due to alcohol, there is no evidence of syphilis, 
and the pathological changes are quite different from the 
liver enlargement which follows malaria. 

The disease is almost entirely limited to children between 
6 months and 2 years of age. The onset is insidious. Some 
families seem liable to the disease. It occurs amongst rich 
and poor but is probably less common amongst Mahomedans 
than Hindus. It is as common amongst infants fed with 
other milk than that of their mothers. The disease varies in 
its duration, sometimes lasting a month only, and at other 
times for perhaps two years. Generally the first symptom 
noticed is enlargement of the liver, but early symptoms are 
nausea, vomiting, sallow complexion, and slight fever. The 
child loses its appetite, becomes irritable, develops thirst, 
and becomes distinctly feverish, especially towards night. 
The liver enlargement progresses and may become very 
extensive. Some tenderness over the liver is detected. In 
the later stages jaundice sets in and the child is markedly 
ill. (Edema occurs also in the later stages. There is a 
deficient excretion of bile, the stools being clayey and 
whitish, but the urine is deeply stained. The fever seems to 
increase with the disease. The prognosis is extremely 
unfavourable but it is impossible to estimate the case 
mortality as there are no trustworthy figures available. The 
disease is said to be common in Madras and it has been seen 
in Bombay. The clinical course of the disease was well 
described by Dr. Jogendra Nath Ghose in the Transactions of 
the First Indian Medical Congress (1894). 

Since 1894 careful inquiries (in the absence of medical 


certificates) have been instituted in Calcutta into the causes 
of all deaths, and the prevalence of this disease has been 
clearly shown. The symptoms and course of the disease 
shown by later inquiries confirm the early descriptions. I am 
not aware, however, that anything further has been done to 
explain its pathology or to discover its origin. 

We had in Calcutta in 1907 no less than 636 deaths of 
children from this disease. Of this number 92 only were 
under 12 months of age. 138 only were over two years of 
age. The great bulk of the cases—viz., 64 per cent.—died at 
ages between one and two years. The mortality amongst 
Hindu children is much greater than amongst Mahomedans, 
but male and female children are about equally attacked. I 
append a table showing the details of onr statistics. 


Infantile Liver for 1907. 


Ages. 

Hindu. 

Maliomedan. 

Total. 

Male. 

Female. 

Male. 

Female. 

Under 3 months ... 

2 

_ 

_ 

_ 

2 

„ 6 . 

14 

7 

2 

2 

25 

,, 9 ,, 

12 

10 

3 

4 

29 

„ 12 . 

15 

7 

6 

8 

36 


52 

44 

19 

12 

127 

„ 18 

14 

12 

1 

4 

31 

,, 21 „ 

83 

71 

11 

9 

174 

., 24 

29 

30 

7 

8 

74 

Over 24 „ 

55 

45 

20 

18 

138 

- 

276 

226 

69 

65 

636 


It is important in connexion with the theory that this 
disease is brought about by absorption of toxic material 
from the bowels to note that diarrhoea! diseases (more 
particularly acute and chronic enteritis and the complaint 
corresponding to summer diarrhoea) are less common in 
Calcutta than in England, the mortality from diarrhoeal 
disease being 21 per 1000 births in Calcutta, as against 
31 per 1000 births in England and Wales (1904). Consider¬ 
ing that the disease occurs in sucklings, in infants artificially 
fed, and in children between one and two years of age who 
are given all sorts of food, it is difficult to ascribe the disease 
to errors of diet. It is generally considered to be a pro¬ 
gressive disease and once started it is almost always fatal. 
Taking all things into consideration, we can most reasonably 
conclude that it is a parasitic disease, but whether microbic 
in origin or due to larger forms there is no evidence to show. 

Calcutta. __ 

CLINICAL NOTES OF TWO CASES OF PUERPERAL 
FEVER TREATED BY CURETTAGE AND APPLI¬ 
CATION OF PURE IZAL. 

By Sidney J. Steward, M.B., B.C. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond., 

LATE HOUSE SURGEON, BRIGHTON AND HOVE HOSPITAL FOR WOMEN 
AND MATERNITY CHARITY. 


The following cases of puerperal fever seem to indicate 
the value of early curettage combined with the application of 
undiluted izal in order to prevent re-infection through the 
raw surface. In each case labour was uncomplicated, the 
after-birth was complete, and nothing had been introduced 

into the uterus. , . , 

CASE 1.—A woman, aged 34 years, a multipara, developed 
a temperature of 102-4° F., with a pulse of 108, on the 
third evening after confinement, the lochia remaining un- 
changed. Aperients and sedatives failed to reduce the fever, 
which reached 103-2°, with pulse 100, on the fourth 
evening, and a slight rigor occurred. The uterus was 
explored with the finger and was found to be free from any 
appreciable trace of after-birth or clot. An intra-utenne 
douche of lysol 1 in 320 was given, together with the following 
treatmentantistreptococcic serum (B. and W. s polyvalent) 
ten cnbic centimetres and one intra-uterine douche daily , 
frequent doses of liquor ferri perchloridi and alcohol; and 
vaginal douches of biniodide of mercury 1 in 2000 four 
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times a day. In spite of this the temperature remained 
constantly over 102°, and on the sixth evening it was 103°, with 
pulse 106 and shivers, the lochia being scanty but not in the 
least offensive. The uterus was again explored under chloro¬ 
form and some small polypoid excrescences were scraped 
away with the finger-nail, and a lysol douche at 120° was 
given as the bleeding was rather brisk. Under the microscope 
the scrapings showed no trace of chorion or chorionic villi 
but consisted mainly of decidua (its glands showing 
inflammatory changes), some fibrinous clot, and a few 
scattered shreds of muscle-fibre. On the following morning 
the temperature was 99-6°. On the seventh evening it went 
up to 101-8° and, assuming a hectic character with morning 
remissions, it gradually rose to 104-4°, with pulse 128, by 
the eleventh day. The uterus was now thoroughly scraped 
with a blunt curette and the whole of its lining was carefully 
swabbed with pure izal. The temperature dropped to 98-6° 
but mounted again to 104-4° on the following evening. How¬ 
ever, from this time onwards the fever rapidly decreased, 
the shivering fits ceased, and recovery was only interrupted by 
two relapses of the temperature—one to 104-4° on the four¬ 
teenth day (probably due to emotion caused by a family 
excitement), and the other to 101-8° and 103-2° on the six¬ 
teenth and seventeenth days respectively (when solid food 
was taken for the first time). After this there was no more 
fever and recovery was complete. 

Case 2.—A woman, aged 32 years, a multipara, was 
attended by the same midwife and pupil in the interval 
between the confinement of the patient in Case 1 and the 
appearance of puerperal fever. She developed a temperature 
of 102°, with pulse 100, on the third day after confinement. 
The bowels and breasts were rectified but after a morning 
remission to 99 ■ 6°, the temperature on the fourth evening 
ran up to 104- 4°, with pulse 130 and a rigor. The lochia were 
decreased in amount, were not offensive, and everything 
pointed to an infection similar to that of the previous case. 
Without delay the patient was anaesthetised and the uterine 
cavity was explored, but no trace of secundines was 
palpable. The walls were thoroughly scraped with a blunt 
curette (the blade guarded by a forefinger) and the raw 
surface was swabbed with pure izal. After the operation the 
temperature fell to 99 - 6°, with pulse 88, and there was no 
recurrence of the fever. Vaginal douches of biniodide of 
mercury 1 in 2000 (followed by sterilised water) were given 
for a few days as a precautionary measure and recovery was 
uninterrupted. 

In neither patient was any lesion found in the vaginal 
canal, or any tenderness or thickening in the pelvic fascia or 
peritoneum. 

Worcester. 


A NOTE ON A NEW METHOD FOR THE REPAIR OF 
PERFORATION OCCURRING DURING THE 
SUBMUCOUS RESECTION OF THE 
NASAL SEPTUM. 

By F. D. Gulliver, M.D., 

ATTF.XDING SURGEON TO NOSE AND THROAT DEPARTMENT OF FORDHAM 
HOSPITAL ; ASSISTANT SURGEON TO NEW YORK THROAT, NOSE, 

AND LUNG HOSPITAL. 


When examining the nose of a patient who has undergone 
a submucous operation on the nasal septum a perforation is 
not infrequently discovered. Such an occurrence is not only 
a source of some annoyance and inconvenience to the 
patient but is always an eyesore to the operator, although 
he may not be in fault. Indeed, in the case of a patient 
whose mucous membrane has been destroyed on one or both 
sides by the removal of a spur or by an ulcerative process, 
in performing the submucous operation on the nasal septum 
it is often impossible to avoid a perforation. Some few 
months ago when resecting a septum with an extreme 
angular, longitudinal deviation I found when proceeding to 
put the flaps of mucous membrane together that both sides 
had been perforated and that there was a hole in the 
resulting septum. There being an excess of mucous mem¬ 
brane in the flap on the convex side, I decided to endeavour 
to utilise part of it for the repair of the septum. Accordingly 
I cut off a piece of mucous membrane, in size about a 
quarter of an inch square, and after carefully cleansing with 
a warm normal saline solution I interposed the excised 
piece between the flaps of mucous membrane in such a 


manner as to cover completely the perforation. The packing 
was allowed to remain in the nose for 24 hours. When the 
packing was removed I found that both flaps approximated 
and that the grafted mucous membrane covered the hole 
perfectly. The after-treatment consisted merely of cleansing 
the nasal cavities with a weak alkaline solution. I saw the 
patient three months after the operation ; the grafted mucous 
membrane was in the same position in which it had been 
originally placed and had united with the mucous membrane 
of both sides of the septum. Three months ago I had 
another successful result in a similar case. What really 
occurred in both the above cases was a union of the two 
perichondriums on the one side and a union of mucosa and 
perichondrium on the other side. 

New York. 


HtfWaI jStomiies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Dt. James Mackenzie's Ink Polygraph. 

A meeting of this section was held on Jan. 8th, Sir 
Thomas Barlow, the President,, being in the chair. 

Dr. James Mackenzie demonstrated the use of his Ink 
Polygraph for taking and interpreting graphic records of the 
movements of the circulation. He said that the necessity 
for obtaining graphic records of the movements of the 
circulation was now universally recognised, but there had 
hitherto been a difficulty in obtaining a suitable instrument. 
Apart from the trouble of blackening and varnishing tracings, 
the present methods were not convenient, especially when 
long tracings were required. The ink polygraph met the 
necessary requirements as it enabled tracings to be taken of 
any length, and after a little experience it was very easy to 
use. In investigating any movement caused by the circulation 
it was necessary to record at the same time some standard 
event the position of which in the cardiac cycle was fixed 
and determined. Hence it was necessary that two events 
should be simultaneously recorded—the one to be investigated 
and the standard movement. The best and most trustworthy 
standard movement was the arterial pulse, radial and 
carotid ; with the ink polygraph those movements could 
be recorded by one lever while the movement to 
be investigated was recorded by the other lever. Other 
movements, as those of the respiration, could also be 
recorded. The most important parts of the instrument 
(see Fig. 1) were : the body A, containing the paper-rolling 
and time-marker movements. The writing tambours BB, 
with supporting bar Bl. Wrist tambour C, with attachment 
Cl, for strapping on to wrist. Paper-roll bracket D. Paper- 
roll Dl. Cup receivers EE. Pens FFF. The body A had 
also a few other details requiring description. At the end of 
the machine were three keys. The large one (1) was for 
winding the paper-rolling movement. The top smaller stud- 
key (2) for winding the time-marker movement and the 
bottom one (3) regulated the speed of the paper passing 
through the rollers, the direction required being indicated by 
the letters F and S (fast and slow). On the top were the 
writing table (4), friction rollers, and tension spring (5) for 
passing along the paper. Behind tho*e, to the right, was 
the start-and-stop lever (6) and to the left the fork (7) 
carrying the time-marker pen F. That fork vibrated at the 
rate of 300 per minute, au equivalent to one-fifth of a 
second. Attached to the case were two sockets. The square 
one in front (8) was for holding the writing tambours, whilst 
the other behind (9) supported the paper roll bracket. The 
writing tambours with their pen levers (11) were fitted with 
friction joints (10), enabling the pens to be adjusted to any 
desired position on the paper or lifted entirely away when 
not writing. The pen levers had each a small spring at the 
end which pressed on and held the pens in the grooves cut 
out to receive them. The rubber membrane was held in 
position by the ring which encircled it. Both tambours 
had inlets (23) for attaching connecting tubes (22). The 
wrist tambour C was in two parts. First the splint (16) 
which was strapped on the wrist was fitted with spring 
tongue and button (19), that rose and fell with the action 
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of the pulse ; also an eccentric (20) and regulating screw 
(18) for increasing the resistance on the artery. Second, the 
tambour with supporting arm (14), rubber membrane (13), and 
compression disc and peg (12). That portion was not placed 
in position until the artery had been correctly located and the 
maximum movement of the spring and pulse button obtained. 
The two parts were held together by the clamping screw (15) 
in the supporting arm binding on to the pillar (17). The 
tambour itself was also secured by binding screw (17). The 
paper roll bracket D had a roller running in slots at the ends 
of the bracket arms. That roller was kept in position by 
two springs fixed on the bracket arms having semicircular 
notches engaging the rolling pivots. When putting on a roll 
of paper the roller should be drawn straight away from the 
brackets, which action causes the springs to be pressed under 
the pivots, thereby releasing the roller. After placing on the 
roll the roller should be pressed back into position. The 


After full attention had been given to the foregoing the 
splint should be firmly strapped on to the patient’s wrist, 
the artery located, and the small eccentric on the pulse button 
spring adjusted until the best movement was obtained. Next 
the arm carrying the wrist tambour should be attached on to 
the peg provided in the pillar fixed to the splint. The arm 
should be secured with the binding screw, the tambour dropped 
until the compression peg on the rubber membrane rested 
upon the small plate above the pulse button, and that secured 
also. If those instructions were properly carried out a 
movement would be given to the pen. If the movement 
were not satisfactory, the regulating screw should be again 
adjusted on the splint so as to get the greatest excursion. 
Particular notice should also be taken that the hand 
was thrown well back to bring the artery as prominent 
as possible. When the desired movement had been obtained, 
the patient’s wrist should be laid across the arm of 


Fig. 1. 



receiver E was a shallow open cup with a nipple passing out 
of the roof to which an indiarubber tube was attached, the 
other end of the tube being attached to the tambour with 
the writing levers. When placed over any pulsating part in 
such a manner that no communication was made with the 
outer air the movement within the receiver was conveyed to 
the tambour and writing lever. The pens FFF bad each 
small reservoirs and writing pins. Those pins were grooved 
on each side to conduct writing fluid from reservoir to 
point of pin. The fluid used was a composition of one 
drachm of methyl blue to 16 ounces of water. Ordinary 
writing inks were objectionable owing to the corrosive action 
on the pens. Those pens should be kept scrupulously clean 
and the ink free from dust. In order to tit up the apparatus 
for work the machine was placed on a table or stand, both 
movements were wound up, and the tambour bar was fixed 
which carried the writing tambours into the square socket 
attached to the front of the case. Next the paper roll bracket 
was fitted into the socket at the back of the case. Then the 
roller was drawn out and the paper roll put on. Care should 
always be taken to have the paper unrolling from the top on to 
the machine and not to come up from underneath. The end of 
the paper should be passed through the friction rollers and 
the clockwork should take it forward until it overhung the 
front edge of the writing table. The pens should then be 
placed in their respective positions, the writing pens in pen 
levers on the tambours and the small time-marker pen on 
the vibrating fork. The pens should be lifted away from 
the paper, so as to observe the movement when adjusting for 
the maximum excursion. The pens should all be charged 
up with fluid and the cup receiver and tambour connected 
to the writing tambours with the rubber tubes. The wrist 
tambour should always be connected up with the writing 
tambour nearest to the supporting bar. The reason for that 
was that the pen lever on that tambour was allowed a 
greater leverage to amplify the small displacement of air im¬ 
parted to the transmitting tambour by the radial pulse. 


a chair or other support to keep the hand in proper 
position, as the drooping of the wrist or closing the 
hand had a detrimental effect on the action of the pen. 
If a synchronous tracing were desired the cup receiver 
should be adjusted until the movement to be investigated 
transmitted a suitable action to the other pen, after which 
the pens might be brought down to the slightest touch on 
paper and the machine started off. A little experience 
would be necessary in the successful manipulation, but if 
those instructions were strictly adhered to a fairly decent 
result was absolutely certain. It was important to re¬ 
member to keep the pens well cleaned and to avoid using 
ink which had become dirty and thick from exposure. If 
the pens failed to flow properly they should be rinsed well 
with water, at the same time brushing out the grooves. 
Strict attention should be paid to the tambours being 
perfectly air-tight, as the slightest leakage caused loss of 
movement on the pens. To test for that a little air should 
be blown into the tambour, then the rubber tube stopped up 
with the finger, when, if air-tight, the pen would maintain 
its position, otherwise it would gradually fall to its 
zero line owing to the escape of air. When that defect 
appeared a new membrane should be substituted. Should 
the faulty membrane be one of the writing tambours the 
defect should be remedied in the following manner. The 
pen lever-bracket should be detached from the tambour by 
taking out the screw which held it to the small block at the 
back of the tambour. Next the ring encircling the mem¬ 
brane and flange of tambour should be drawn off. Then 
lay across a new piece of rubber, without stretching it, and 
again the ring should be pushed on to its original position ; 
afterwards trim off all superfluous rubber with a sharp knife, 
drawing it round the tambour edge behind the ring. Next 
replace the pen lever-bracket, having previously removed all 
traces of old rubber ; then touch the small disc with a little 
gum or scccotine and bring down the lever gradually, 
allowing the disc to fall squarely on to the membrane so as 
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to find its proper working position. Test in the manner 
stated for leakage and if air-tight it should again be 
considered in working order. The renewing of the membrane 
on the wrist tambour needed no description, as that was 
simply tied on to the groove, afterwards cementing the com¬ 
pression disc with the stud perfectly central so as to insure 
finding its proper place when dropped on to the pulse 
button. When running the paper through very slowly the 
spring must be wound up to the top, as that method gave a 
more uniform speed. Turning the regulating screw too far 
in the “slow" direction stopped the machine entirely, and it 
might sometimes happen that the machine failed to start to 
the response of the starting lever. Should that at any 
time be the case the regulator should be turned in the 
direction of “ fast " when it would again commence to work. 
Dr. Mackenzie, in the course of his demonstration, said that 
the consideration of the circulation had so far been mainly 
concerned with the effects of the contraction of the left 
ventricle. When the apex beat was studied or the characters 
of the arterial pulse were analysed their purview was limited 
almost entirely to the doings of the left ventricle. The 
arterial pulse indeed gave them a direct knowledge of the 
left ventricle’s action during but a portion of the cardiac 
cycle—namely, during the period when the aortic valves 
were open. When they were closed they were no longer 
directly cognisant of what was happening in the left 
ventricle. In the venous pulse they had often the direct 
means of observing the effects of the systole and 
diastole of the right auricle and of the systole and 
diastole of the right ventricle. The venous pulse there¬ 
fore presented a greater variety of features and might 
manifest variations due to disease which the study of 
the arterial pulse failed to reveal. In examining a patient 
for pulsation in the j ugular vein it was generally best that 
he should lie down, though in some rare cases, where the 
veins were greatly distended, the pulsation could only be 
recognised when the patient sat up. The pulsation was 
most commonly limited to the internal jugular veins, and 
those veins, lying alongside the carotid arteries, were never 
visible, being covered at the root of the neck not only by 
the skin and stemo-mastoid muscle but by a variable 
quantity of adipose tissue ; tho venous pulse was therefore 
recognised only by the character of the movements communi¬ 
cated to the structures covering the vein. In that form of 
the venous pulse in which the principal wave was due to the 
auricular systole the sudden collapse of the tissues covering 
the vein was more striking than the protrusion. If they 
further carefully timed that collapse it would be found 
to be synchronous with the arterial pulse. The pulse 
in the internal jugular vein was often mistaken, even by 
experienced observers, for “beating of the carotids.” But 
the carotid pulse was always abrupt and sudden in its pro¬ 
trusion of the covering tissues and gradual in the shrinking. 
Furthermore, when they found a small radial pulse and a 
large pulsation in the neck they might safely conclude that 
the neck pulsation could not be carotid unless in very 
exceptional circumstances (as aneurysm). When the pulsa¬ 
tion was in the more superficial veins, as the external 
jugular, facial, or superficial thoracic veins, the collapse 
of the vein synchronous with the carotid pulse was usually 
easy of recognition. In another form of venous pulse, 
where the pulsation was due to the ventricular systole, 
the engorgement of the veins was usually so great, the 
arterial pulse so small, and the cardiac mischief so evi¬ 
dent, that the recognition of the venous pulse was compara¬ 
tively easy. Usually the movements of the vein were best 
recorded with the patient lying down, the shoulders slightly 
raised, and the head comfortably supported by a pillow and 
turned slightly to the right in order to relax the right sterno- 
mastoid muscle. The receiver was placed over the jugular 
bulb immediately above the inner end of the right clavicle, 
with just sufficient pressure to shut off the interior of the 
receiver from the outer air. The receiver might have to be 
shifted about to get the best movement. Sometimes better 
tracings were got higher up in the neck or from the left side. 
In great engorgement of the veins it might be possible only 
to get a tracing when the patient was sitting up. The con¬ 
tinued action of the sterno-mastoid in laboured breathing 
might prevent a tracing of the jugular pulse being 
obtained. The movements of the venous pulse were 
usually more numerous than those of the arterial, and 
in the tracings a number of waves were present. As each 


of those indicated a rise of pressure in the veins, the 
tracing could only be properly interpreted when the force 
producing each rise of pressure was known ; and for 
that purpose the time of appearance of each wave in the 
cardiac cycle must be established. That was done by taking 
tracings of the venous pulse at the same time as some move¬ 
ment the position of which in the cardiac cycle was definite 
and the radial pulse was the most trustworthy. (See Fig. 2.) 

Fig. 2. 


Rad 



Tracings of tho radial taken at. the same time ns the jugular 
and carotid. The waves a and a' are due to the auricle and 
appear with perfect regularity, while tho radial pulse and 
carotid (wave c ) appear irregularly—a beat missing after 
each auricular wave a'. The time from the beginning of 
the auricular wave a and the carotid wave c, i9 more than 
one-fifth of a second (the time-record marks one-fifth of a 
second) and indicates a delay in the transmission of the 
stimulus from auricle to ventricle. After the auricular 
wave «' tho stimulus fails to reach the ventricle, therefore 
there is an intermission in the radial pulse and an absence 
of the wave c after a'. 

For taking tracings of the radial pulse at the same time as 
the jugular and carotid pulses. Dr. Mackenzie used what he 
called a clinical polygraph. This apparatus could be used 
for taking at the same time and on the same recording 
surface tracings of the radial pulse, with tracings of the apex 
beat, carotid, venous, or liver pulse, or the respiratory move¬ 
ments, and its size permitted of it being carried about with 
the greatest facility and readily employed in general practice. 
The essential parts of the instrument were a small cup for 
receiving the impressions of the pulsations, a tube for 
transmitting the impressions to a tambour and lever, 
the tambour being attached to a Dudgeon or Jacquet 
sphygmograph. The small cup for receiving the im¬ 
pressions referred to as the “ receiver ” was simply 
a small shallow vessel, circular in shape, one and a half 
inches in diameter and half an inch in depth. The open 
mouth was applied over the pulsating part so that its edges 
were closely adapted to the skin and all communication with 
the outer air was excluded. From the roof of the receiver 
rose a narrow pipe half an inch in length. To that pipe was 
fitted an indiarubber tube from three to four feet in length, 
the other end of which was connected with the tambour. A 
modification of the receiver was required when tracings of 
the liver pulse were taken. The tambour supported a writing 
lever about six inches in length. From the under surface of 
the tambour a pipe protruded, which was connected by the 
indiarubber tubing with the receiver. Screwed tightly to 
the bottom of the tambour was a stem six and a half inches 
in length projecting outward parallel to the under surface 
of the tambour. Half an inch of the other extremity of the 
stem was bent almost at right angles and this portion 
fitted into a slot in the upright stem that supported 
the moveable lever of a Dudgeon's sphygmograph. When 
the tambour arrangement was adj usted to the sphygmograph 
the tambour rested with its moveable surface vertical, so 
that the writing lever moved horizontally. For the pur¬ 
pose of adjusting the point of the writing lever to any 
desired place on the recording paper the following move¬ 
ments were available: the [joint of the lever could be 
approximated to, or withdrawn from, any desired point by 
means of a sliding arrangement, where the stem consisted 
of two parts clasping one another. The writing point could 
be made to move in the horizontal direction, so as to write at 
any desired level on the paper, by means of a joint which 
moved stiffly and retained the position in which it was 
placed. Finally, by rotating the tambour at a joint formed 
where the stem was fixed to the under surface of the tambour 
the lever could be raised out of reach during the adjustment 
of the sphygmograph to the pulse, and brought back and 
allowed to touch the surface of the blackened paper 
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with sufficient delicacy to permit its movements to be 
accurately recorded without being restrained by too close 
pressure. By means of these arrangements the lever could be 
moved with great facility and accuracy in a vertical and a 
horizontal position, as well as made to approach or recede 
from any given point. By that method any movement could 
be recorded at the same time and on the same paper as the 
radial sphygmograph. One could make the tambour lever 
write directly above or below the writing lever of the 
sphygmograph, or when the movements were large a little 
behind, so that the two levers did not come into contact 
during their excursions. Perpendicular lines to show the 
relative time of the two tracings were obtained by 
allowing the lever to make distinct marks on the paper 
before starting or after stopping. With a pair of com¬ 
passes the relative time of any event could be accurately 
gauged. 

Dr. P. M. Chapman said that the methods demonstrated 
by Dr. Mackenzie brought physiology more closely into 
touch with clinical medicine, and Sir Lauder Brunton 
declared that they had opened up a new field of investigation 
which would go far towards elucidating the diagnosis and 
treatment of cardiac disease. He (Sir Lauder Brunton) would 
certainly order one of the instruments. 

After Sir John Broadbent had spoken in regard to the 
interpretation of some of the tracings shown, 

Dr. W. P. Herrixgham said that Dr. Mackenzie had 
shown them new methods by means of which they were 
enabled to investigate cardiac diseases in a way that had 
never been done before ; the demonstration that night had 
given them food for thought that would last them for years. 
Considering the fact that Dr. Mackenzie had done all this 
original work in the midst of a busy general practice he 
(Dr. Herringliam) could only express not merely his 
admiration but his wonder at the results. 

After Dr. T. Lewis, who had assisted Dr. Mackenzie in 
the demonstration, had spoken, Dr. Mackenzie replied and 
the proceedings terminated. 


MEDICAL SOCIETY OF LONDON. 


Mediastinal Gronrths.—A Fatal Case of Lymphocythamia 
{Lymphatic Leukemia). 

A MEETING of this society was held on Jan. 11th, Mr. 
Charters J. Symonds being in the chair. 

Dr. B. Cecil B. Wall read a paper on Mediastinal 
Growths. He said that he included all tumours of a 
sarcomatous nature arising from the tissues of the medias¬ 
tinum or of the hilum of the lung in one group. He 
was not, however, convinced that all the cases found in 
that group were really of a sarcomatous nature. The 
cases which he had grouped together as sarcomatous 
or lympho-sarcomatous were 34 in number. In 26 of 
them the diagnosis had been confirmed by competent 
pathologists after microscopical examination ; in the 
remaining eight the condition found at the post-mortem 
examination seemed to justify the diagnosis, thonghthe histo¬ 
logical examination was not complete. Of the 26 certain 
cases 23 were males and three were females ; of the doubtful 
cases six were males and two were females. That proposition 
did not bear out the statement made by Sir R. Douglas Powell 
that sarcomatous growths were commoner in females than in 
males. He did not suppose that his figures represented the 
true proportion of sex coincidence ; they might be explained 
by difference in accommodation provided for the two sexes 
in the hospital or the greater difficulty in obtaining leave 
for post-mortem examinations in the case of females; 
however, they did draw attention to the fact that it was 
not wise to attach much importance to the sex in differential 
diagnosis. The figures showed that the maximum incidence 
was between the ages of twenty and sixty. In differential dia¬ 
gnosis the age of the patient might help to exclude aneurysm; 
apparently no age could be taken to exclude mediastinal 
sarcoma. The duration did not seem to bear any direct rela¬ 
tionship to the age though the general impression from the 
study of the cases was that the disease tended to run a 
shorter course in the younger patients. In the 32 cases in 
which he found records of the clinical history in only one 
were pulmonary symptoms entirely absent. Cough and 


dyspnoea were present in 30 out of 32 cases ; the cough was 
usually irritating and associated with scanty sputum ; some¬ 
times it was paroxysmal and very distressing ; occasionally it 
had a brassy quality. The dyspnoea in the earlier stages was 
only apparent on exertion ; later it might become paroxysmal 
or continuous and distressing ; stridor due to pressure 
on the trachea and implication of the laryngeal nerves 
was noted in several cases, but as a rule it was a 
late symptom. On the whole, dyspnoea seemed to be 
the most characteristic pulmonary symptom of medias¬ 
tinal sarcoma. In 17 out of the 32 cases haemoptysis 
was recorded at some period in the illness but in every 
instance the note adds that the amount of blood expectorated 
was small and not frequently repeated. Pain was recorded 
as a symptom in 15 out of the 32 cases. It was generally 
referred to the chest and apparently was most frequently 
due to pleurisy ; occasionally it was caused by implication of 
the thoracic wall in the growth. It was seldom so severe or 
agonising as the pain met with when the growth was of a 
nature more likely to produce metastatic deposits in the 
bones. He did not think that pain could be regarded 
as a very important symptom of mediastinal sarcoma. Of 
the pressure symptoms the most important were those 
resulting from venous obstruction. The records showed 
that venous distension was noticed in 14 cases; that 
sign was of importance in the differential diagnosis from 
aneurysm. It was mentioned because of the close connexion 
with the symptoms of oedema. Dysphagia was found in eight 
cases ; that might be produced by pressure of the growth 
upon the oesophagus or by implication of the vagus nerve; 
it was difficult to distinguish the exact cause unless a full- 
sized oesophageal bougie had been passed into the stomach to 
show that there was no mechanical obstruction. He was not 
aware that that test was applied in any of the cases. With 
regard to the signs by which the diagnosis of mediastinal 
sarcoma was established in those cases it was rather remark¬ 
able that in only six out of the 32 was there direct evidence 
of a solid mass in the superior mediastinum. In 12 cases 
records of the radiographic examinations showed that a 
growth was thus recognised seven times; in five cases 
the results of the radiography were ambiguous. In 13 
cases the physical signs suggested consolidation of the 
lung. In 15 cases the examination of the chest revealed 
signs of pleural effusion; in six of those the fluid 
was found to be blood stained, generally of a brownish 
colour, in five it consisted of clear serum, and in one 
it was purulent. In the last case the necropsy showed 
that the collection of pus was in the lung substance 
and had resulted from softening of the growth. In the 
remaining three cases the nature of the fluid was not 
recorded. He included under carcinoma of the mediastinum 
all those cases in which the growth after microscopic exa¬ 
mination had been pronounced to be carcinomatous. In 
eight out of eleven cases the growth was supposed to have 
started in or near a main bronchus ; in two the primary site 
was regarded as doubtful; and in one the growth was sup¬ 
posed to have originated in the upper lobe of the lung. 
Seven of the cases were in men ; four were in women. The 
age incidence showed that all save one occurred in persons 
of 39 years of age or more. The prominent symptoms in 
these cases seemed to be pain due in most instances to 
secondary deposits in bones or to the implication of 
nerve trunks. Excluding the case of the young girl 
pain was recorded as troublesome in nine out of ten 
cases. Of the pulmonary symptoms dyspnoea seemed 
to be the most frequent, occurring in seven of the 11 
cases. That was probably due to the frequency of bronchial 
obstruction. Cough was troublesome in only four cases; 
haemoptysis was noted in only three. In three cases no 
pulmonary symptoms were present ; though one of those 
was recorded to have coughed up a stinking lump while in 
hospital it was expressly stated that he had no other sym¬ 
ptoms suggesting intra-thoracic disease. Hoarseness was 
noted in two cases and in two dysphagia was present. The 
signs found on examining a patient suffering from intra- 
thoracic carcinoma seemed to be less definite than those 
found in cases of sarcoma. In most of the cases the 
secondary symptoms and signs attracted most attention. He 
included among mediastinal new growths those found in 
association with Hodgkin’s disease. Dr. Wall then recounted 
the details of three cases of mediastinal new growths in 
association with lymphatic leukemia. The next group 
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included five cases in which the diagnosis made at the post¬ 
mortem examination was of primary malignant disease of 
the pleura. Unfortunately in only two of the cases was the 
result of the microscopical examination of the tumour 
recorded. He hail notes of 18 cases in which secondary 
growths were present in the lungs, the primary growth being 
elsewhere. In six cases there had been a primary sarco¬ 
matous growth in a long bone and in five amputation had 
been performed. Five of the six patients were females. The 
ages varied from 15 to 35, but five of them were under 
22 years of age. A study of those cases of secondary intra- 
thoracic growths served to show, what, of course, was well 
known, that extensive growths might exist in the lungs 
without either symptoms or signs. It also showed that the 
deposits were more often in the lungs than in the medi¬ 
astinum and that the pleura was not uncommonly affected. 
He emphasised the importance which should be attached to 
such symptoms as dyspnoea or hemoptysis and such signs as 
those of pleural effusion in patients who were known to have 
suffered from sarcoma or cancer in another part of the body. 
In conclusion, Dr. Wall said that sarcoma of the mediastinum 
was a disease chiefly of the middle period of life. It was 
generally associated with pulmonary symptoms of which 
cough and dyspnoea were the chief and htemoptysis not un¬ 
common. Symptoms due to the bulk of the growth were 
often present, such as stridor, dysphagia, and oedema from 
venous obstruction. Pain which could be ascribed to 
metastatic deposits was seldom a prominent symptom. The 
signs usually indicated either a pleural effusion, which was 
not uncommonly brown from altered blood pigment, or the 
presence of a solid mass in the mediastinum or lnng. Evi¬ 
dence of impairment of function of various structures of the 
mediastinum was frequently found. Cancer of the medias¬ 
tinum occurred somewhat later in life. Pulmonary sym¬ 
ptoms were less commonly prominent and metastatic 
deposits in hones or implicating nerves usually brought 
the patient under the notice of the physician. Signs 
of pulmonary or mediastinal disease were often 
absent ; if present they tended to indicate obstruc¬ 
tion of a bronchus or effusion resulting from pleural 
metastases rather than massive deposits in the lung or 
mediastina. In Hodgkin’s disease and acute lymphatic 
leukaemia the presence of a mass of lymphatic gland tissue in 
the thoracic cavity was merely accidental bat when present 
might produoe symptoms and signs owing to its bulk. 
Cancer of the pleura seemed to be a disease of later life, 
tending to produce symptoms, as in the case of mediastinal 
cancer, from metastatic deposits and signs of pleural 
effusion. The series of cases of secondary growths in 
the lnngs was sufficient to show the great variety 
of symptoms and signs that might be present but too 
short to permit any general deductions.—After Mr. 
Symoxds and Dr. F. Parkes Weber had spoken, Dr. 
Wall replied. 

Dr. Leonard G. Guthrie read a paper, composed jointly 
with Dr. W. d’Este Emery, on a oase of Lymphocytbamria 
(lymphatic leukaemia) in a boy, aged six years. In the course 
of his remarks he said that although lymphocythasmia so- 
called was undoubtedly a definite and separate disease, as 
shown by the post-mortem appearances, it was doubtful 
whether it could be diagnosed with oertainty by examination 
of the blood during life. Exoess of lymphocytes was held to 
be pathognomonic of the disease but it must be remembered 
that in early childhood lymphocytosis might be present in 
many other morbid conditions of the blood, all of which 
were protean in character so far as the results of examina¬ 
tion of the blood wore concerned. With regard to the 
terminology it seemed paradoxical to describe a case such 
as the present as one of lymphocythasmia when the total 
leucocyte count only amounted to 2000 per cubic millimetre. 
Yet though not in excess in the blood the lymphocytes, if 
indeed they were lymphocytes, were deposited in incalculable 
numbers in the tissues and organs. No doubt in time a more 
appropriate name would be found for that particularly fatal 
affection.-—Dr. Parkes Weber suggested lympho-sarcoma- 
tous permeation as a description of the condition, but 
altered this to lymphocytosis or lymphocytomatosis 
after Dr. d’Este Emery, in replying, had pointed 
out that the expression lympho-sarcomatons could not 
apply to the case because the tubules of the kidney 
were unaffected, although that organ was “packed with 
growth.” 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


The Municipality and the Tuberculous Patient. 

A meeting of this society was held on Jan. 6th, Dr. P. 
Boobbyer, the President, being in the chair. 

Dr. A. Fulton opened a discussion on the Attitude of the 
Municipality to the Treatment of Phthisis. He argued in 
favour of municipal sanatoriums, which, apart from curative 
and philanthropic influences, had a great educational value. 
Nottingham was so rich in medical charities that there was 
no need for extension of municipal treatment in tire direction 
of further outpatient departments or dispensaries. He did 
not think the establishment of additional sanatoriums would 
injure the medical profession financially, for the richer class 
of patients would not be likely to avail themselves of such 
institutions, while the profession generally would be glad to 
be excused a long and profitless attendance on the poorer 
ones. The admission, treatment, discharge, and after-care 
of patients should be in the hands of some expert devoted to 
this purpose. It might even seem right to subsidise patients 
for some time after their discharge rather than let the benefit 
received be undone again by insufficient food before their 
proper earning powers came back again. 

The President traced the statistical mortality from 
tuberculous diseases and phthisis in the past and at the 
present time, showing that the general death-rate both of 
tuberculosis and phthisis had now been halved as the result 
of general sanitary improvements in the course of the last 
half century. Of men and women engaged in the same class 
of work in the lace trade the phthisis mortality was very 
much heavier amongst the men, probably as a result of their 
more intemperate habits. He pointed out also what could 
be done by local sanitary authorities in the matter of preven¬ 
tive action, especially when aided by notification and 
personal teaching by expert lady health visitors. 

Dr. F. H. Jacob insisted on the early examination of sputa 
before physical signs became obvious if cure was to be 
brought about. He thought it better for the serious cases to 
be isolated in municipal sanatoriums and urged the need of 
house disinfection with every change of tenancy. 

Dr. C. H. Cattle thought the results of the experiment of 
opening 40 beds to phthisical patients at the Nottingham 
isolation hospitals had been more successful than might 
have been anticipated. Besides great benefit to early cases 
such an institution sheltered many cases the nursing of 
which at home sooner or later broke down owing to the 
heavy demands upon the strength, the rest, the food, and 
the purses of relatives in their own houses. At the same 
time, the present provision for 40 beds was quite inadequate 
and might easily be filled even if increased to ten times 
that number. 

Dr. W. Tibbles did not favour further extension of muni¬ 
cipal sanatoriums, for the ultimate results of such treatment 
were not as good as was at first supposed. He thought the 
urinary, intestinal, and other infective forms of tuberculosis 
should be guarded against quite as much as the pulmonary 
form. 

Dr. W. Hunter was, on the whole, satisfied with the pre¬ 
ventive methods at present available in the homes of patients 
and considered that tho expense of any further considerable 
extension of the sanatorium system at the expense of the 
ratepayers would be so great as to make it absolutely pro¬ 
hibitive. 

Dr. A. J. Sharp strongly advocated notification. 

Mr. O. K. Wright instanced the great educational value 
of sanatorium treat ment even on the limited scale adopted by 
the Nottingham corporation. 

Dr. Ida E. Fox (Mansfield) had noticed that the intro¬ 
duction of compulsory notification of pulmonary tuberculosis 
in Sheffield had been accompanied by very little friction. 
Actual instances of phthisical subjects infecting their co- 
workers in offices had come under her notice at Sherwood 
Forest Sanatorium. 

Dr. J. Watson thought that any municipal scheme should 
give facilities for examination of sputum from people who 
had not placed themselves under medical care. 

After Dr. Fulton had replied. 

The President detailed the methods of house dis¬ 
infection now in use in Nottingham. He was grateful 



The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[Jan. 16, 1909. 171 


for any recognition of curative value in the branch of 
sanatorium work under his direction, but apart from the 
isolation of a few advanced cases, the main purpose of 
municipal sanatoriums was educative. Thus in New York 
the average stay of each patient was only five weeks, or just 
long enough to get him well drilled in all matters of personal 
hygiene. As to the economic loss of lives this was, to say 
the least, most serious. Indeed, it would be far cheaper to 
build sanatorinms and to isolate as many patients as possible, 
for in that case the ratepayers would not be burdened with 
the maintenance of their bereaved and penniless dependents 
as they were at present. 

At the conclusion of the discussion a vote taken of those 
members present showed a strong and practically unanimous 
feeling in favour of voluntary or compulsory notification of 
pulmonary tuberculosis being adopted. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstetrics. 

A Modification of RandVs Htlion Sound. — Exhibition of 
Specimens.—Intermenstrual Pain. 

A meeting of this section was held on Dec. 11th, 1908, 
Dr. E. Hastings Tweedy, the President, being in the chair. 

Mr. T. H. Wilson exhibited a Modification of Bandl's 
Hollow Sound which did away with the difficulty in the 
mechanical cleaning of the instrument. 

The President exhibited specimens of Recurrent Fibroids 
and of Hypernephroma removed from a widow, aged 57 
years, a XY-para, whose last pregnancy occurred 13 years 
ago. She had noticed a tumour in her side for three years ; 
it had increased latterly in size. The physical signs were as 
follows: There was a large cystic tumour, very fixed, extend¬ 
ing on the left side from the pubic brim to the kidney 
region. A cord-like mass felt through the rectum was 
diagnosed as ovarian pedicle and a diagnosis of probable 
ovarian cyst was made. On opening the abdomen a large 
retroperitoneal cyst came into view. The great omentnm 
surrounded it on all sides. There were numerous adhesions to 
the intestines. The omentum was with difficulty separated and 
the enormous vessels were tied. During the process the tumour 
ruptured and about two pints of pus escaped. The pedicle 
was reached and the tumour was discovered to be renal in 
origin. The pedicle was secured with catgut and the ureter 
was divided and stitched into the abdominal wall. A gauze 
wick was inserted to provide an escape for oozing. Un¬ 
interrupted recovery ensued. Hypernephroma was a some¬ 
what rare tumour. The first case in which a kidney was 
removed, a diagnosis of ovarian cyst having been made, was 
by the late Mr. Lawson Tait, and everyone was amazed at 
his statement that he believed it was an ovarian tumour until 
the pathologist told him it was a kidney.—Dr. R. J. 
ROAVLETTEsaid that he had seen two or three hypernephromas 
shown by others. The tumour was usually situated appa¬ 
rently in the kidney, and was supposed to originate from the 
adrenal body. The structural connexion was not at all clear 
in most cases, but from the lristology of the tumour it more 
closely resembled, where the type was well retained, the 
structure of the adrenal body than the kidney itself. 
Degeneration was fairly common in the tumour, but in the 
few instances that he had seen he had not observed so much 
degeneration as in the case before them. Microscopically 
the material resembled pus, though they were unable to 
isolate any micro-organism.—Dr. R. D. Purefoy recalled 
cases in his own experience showing that what appeared to 
be an ovarian cyst might prove to be renal.—Dr. G. 
Fitzgibbon and Mr. Wilson also spoke. 

Dr. Purefoy read a paper on Intermenstrual Pain. One 
of the least common and least understood varieties of pain 
connected with, and dependent on, menstruation was that to 
which Priestley in 1872 applied the term “intermenstrual.” 
Medical literature furnished but scanty records of such cases, 
and details as to treatment and its results had been seldom 
furnished. It often proved rebellious to treatment and 
showed marked liability to recurrence. It was generally met 
with between the ages of 25 and 35 years and was commonest 
in sterile women or those who had not been recently pregnant. 
Some writers had described the pain as paroxysmal and 


sudden in occurrence and severe in degree ; and many 
attributed it to the condition known as hydrosalpinx. Dr. 
Purefoy was unable to agree with those statements as to the 
nature of the pain and its causation. In the most typical 
cases there was but little discoverable disease of 
the uterus and appendages, and in only a few 
cases was it associated with such watery discharge 
as might be attributed to leakage from a hydrosalpinx. 
Treatment should be constitutional to improve the 
general health and local if disease of the uterus or 
appendages could be detected.—A paper on the same sub¬ 
ject by Mr. J. Spencer Sheill was read by Dr. Fitzgibbon. 
—Mr. Wilson thought that where there were evident local 
lesions which could be corrected with the result that the 
pain ceased it hardly came under the head of intermenstrual 
pain ; neither did cases in which congestion of the ovaries 
was relieved by the loss of blood at the period. It was a 
matter of considerable doubt as to what the condition really 
was.—Mr. J. S. Ashe thought that the condition was 
probably due to some form of toxaimia arising from an excess 
of internal secretion of the ovary.—Dr. T. Neill said that 
salicylate of menthol had recently been advised for the 
relief of pain.—Dr. Fitzgibbon said that in speaking of 
intermenstrual pain there was a tendency to mix up a variety 
of different diseases. They should keep in mind that the 
pain should be one which occurred at a fixed time 
between the periods and in which there was no 
definite organic disease. The ignorance which existed as 
to ovulation made it difficult to say certainly that it was con¬ 
gestion of the ovary that caused the pain, but he expected 
that Mr. Sheill’s suggestion of circulatory treatment would 
improve the condition.—Dr. Katharine Maguire said that 
she did not find the condition common in an excessive 
degree. She found aspirin rather a dangerous drug, so far 
as its gastric symptoms were concerned, though it certainly 
relieved pain. She found phenacetin to do good.—The 
President said that women suffered from constipation and 
congestion of the pelvic organs and he believed that this 
congestion would be relieved by free purging better than by 
the drugs mentioned. He thought that in most eases, not 
due to constipation or neurasthenia, they would find some 
disease of the tubes which might give no evidence of their 
condition to the examining finger.—Dr. Purefoy, in reply, 
said that he agreed with Dr. Fitzgibbon’s limitation of cases, 
but such typical cases were rare. He was very sparing in 
his prescription of drugs and considered that anything like 
repeated use of the coal-tar remedies was greatly to be 
deprecated. _ 

Section of Pathology. 

Pernicious Anosmia.—Tubereulosis of Lungs, with Tuberculous 
Tumour in Cerebellum.—Bismuth Poisoning.—Exhibition of 
Specimens. 

A meeting of this section was held on Dec. 18th, 1908, 
Dr. A. R. Parsons, the President, being in the chair. 

The President read the following notes on the clinical 
history of a case of Pernicious Amernia. A man, aged 45 
years, formerly a fireman on board a cross-Channel steamer, 
went to the Extern Dispensary of the Royal City of Dublin 
Hospital on Sept. 10th, 1908, suffering from weakness and 
shortness of breath. His appearance was so suggestive of 
serious illness that he was admitted to the medical ward. On 
inquiry he stated that four or five months previously he had 
an attack of influenza and he attributed the onset of his 
present illness to starting work too soon, because shortly 
after resuming work he felt a throbbing in his head, and he 
felt sick until he sat down. A little later he got headache, 
palpitation of the heart, and weakness in his legs. In spite 
of these symptoms he continued at work for five weeks, 
though he felt as if he had a rope across his chest 
and abdomen and as if his head were bursting. He 
remained at home for ten weeks, but as be was 
making no progress he went to the hospital. lie had 
always enjoyed good health and had been in the employ¬ 
ment of his present company for 35 or 36 years. 
Until one year ago he acted as fireman ; more recently 
he had acted as a collier. He chewed or smoked 
from 3 to 4 ounces of tobacco weekly. As regards alcohol 
he was never a heavy drinker and for the past three years 
had taken only an occasional glass of porter. He took tea at 
every meal; he had always had a liberal supply of good 
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food. He had abundant black hair but his face was pale and 
sallow-looking. The lips and raucous membrane of the 
mouth were very pale, almost the colour of (he skin ; the 
teeth were carious in part and covered with tartar ; the ears 
were white. The panniculus adiposus was slight but he had 
not wasted. The nails were white. The veins over the back 
of the hand were not visible. The neck showed marked 
pulsation ; a gland on each side was palpable. The thorax 
was normal, except for a systolic murmur audible over the 
mitral, aortic, and pulmonary areas. There was no 
tenderness on percussion over the sternum. The liver was 
quite normal, the spleen was not palpable, and a 
general examination of the abdomen disclosed nothing 
pathological. There was slight oedema of the ankles ; a few 
cicatrices were present over the front of each tibia, probably 
traumatic in origin. The knee-jerks were easily elicited. 
There was no tenderness on pressure over the calves or the 
tibim ; the inguinal glands were just palpable. He had fre¬ 
quently had oozing of blood-stained fluid from his gums, and 
the bowels were usually constipated. The urine had a 
specific gravity of 1015 and was acid in reaction. It con¬ 
tained no albumin, sugar, acetone, or diacetic acid, and 
only a very small quantity of indican. On admission the 
temperature was 98° F. and continued at or about normal 
for a fortnight after. The pulse during the same period 
varied from 96 to 108. Shortly after his admission smear 
preparations were made by the resident, Mr. Medcalfe, which 
showed definite poikilocytosis and such an increase in the 
white blood cells as to attract his special attention. No 
other changes were detectable at this stage in the red blood 
cells. On Sept. 25th a blood count showed ha-moglobin 
20 per cent., red blood cells 1,150,000, and colour index 
0*8. Foikilooytosis was still present. He (the President) 
did not detect any nucleated red blood cells, but with 
some searching Dr. A. C. O'Sullivan found a few normo¬ 
blasts. In spite of all that could be done the course 
of the disease, even during the first fortnight, was 
steadily downwards. The patient complained of some 
pain in his right ear, and on Sept. 26th pus escaped 
freely from the external ear. His temperature rose to 
101° and the pulse to 120. He became stupid and 
heavy; his temperature rose to 103° and he had a sharp 
attack of epistaxis. On Oct. 6th he seemed to be a shade 
better but on the morning of the 7th he got a profuse 
epistaxis and died shortly afterwards. A couple of days 
before his death several blood films were made which were 
of exceptional interest, especially in comparison with those 
made previously, and Dr. O'Sullivan was asked if he would 
be good enough to make the post-mortem examination. The 
clinical diagnosis was pernicious anmmia. —Dr. 0'Sur.LIVAN 
said that the appearance of the organs at the post-mortem 
examination was similar to that found in pernicious 
ante mi a with secondary septic infection. The heart showed 
well-marked tabby-cat striation and the liver contained 
a large quantity of iron pigment. The bone marrow also 
suggested pernicious antemia. The blood was remarkable and 
unusual. The earlier specimens showed a definite polymorpho¬ 
nuclear leucocytosis and poikilocytosis, with very few 
nucleated red blood cells. The blood films, made some days 
before as well as those made after death, on the contrary, 
contained large numbers of nucleated red cells and a great 
increase in the number of the white cells. Among the latter 
were numerous myelocytes. Briefly, the appearance of the 
organs suggested pernicious antemia, but the blood removed 
some days before death was much more like myelogenous 
leukaemia than pernicious antemia.—Dr. J. Magee Finny 
thought that the condition during life pointed rather to 
leuktcmia than to pernicious anaemia. In a case which he 
published many years ago the iron stain was found also in 
the kidneys.—Dr. T. G. Moorhead quoted two cases as 
showing that there must be a large number of cases of 
pernicious antemia in which the nucleated cells suddenly 
burst out into the blood in the last days of life, and 
more particularly when any acute infection occurred.— 
—Dr. R. Travers Smith said that if the man’s illness could 
be traced to mastoid disease, or if the original source of the 
septic infection was in the middle ear, there would be no 
necessity to explain the matter as pernicious leukaemia or 
antenna. An elevation of temperature was not necessary 
in order to develop a leucocytosis. The nucleated red cells 
were not numerous and possibly they and the myelocytes 
that appeared were compensatory to the marked htemolysis 


which was evidently gorag on. —Dr. W. Boswell referred 
to a case in which it occurred to him that the anaemia 
was due to a parasitic infection. The patient did not 
improve on treatment with arsenic. After two months 
he suddenly got much better and he left hospital with 
about 65 per cent, of red cells and haemoglobin con¬ 
siderably over. In a second case Dr. Boxwell found a 
number of things in the blood of which he was not sure. 
They were like either lymphocytes or loose nuclei. In a 
third case—that of a woman who got well but returned to 
hospital and died—the post-mortem examination showed 
uniformly fatty organs, with iron stain in the liver, spleen, 
and kidneys. They all had bad teeth and the second case 
had an extremely septic condition in his mouth. The 
President, in reply, said that the case presented, from 
a clinical point of view, what he would call the typical 
aspect of pernicious anaemia. The man had no trouble from 
his ears or mastoid cells. There were no ear symptoms 
whatever until 14 days after admission to hospital and he 
believed the infection occurred while in hospital. The case 
might, perhaps, be put into the ill-defined group called 
leukantemia, but the weight of evidence was in favour of 
pernicious anmmia.—Dr. O'Sullivan, in reply, said that 
in thick parts of a preparation the cells sometimes became 
shrunken in the slow-drying, and it often became impossible 
to distinguish between a lymphocyte and a nucleated red 
cell. The difficulty did not occur in a thin preparation. 
There was no naked-eye appearance of iron in the kidneys. 

Dr. J. F. O’Carroll read notes of a case of Tuberculosis of 
Lungs with Tuberculous Tumour in the Cerebellum in a girl, 
aged 19 years, who was admitted to the Whitworth Hospital 
on May 12th, 1908. From Christmas, 1907, she began to 
have dimness of sight, and later complained of occipital 
headache and vomiting. Her sight became worse. There 
was no relation between the vomiting and food. The tongue 
was protruded slightly to the right. There was no marked 
difference in the expression of the two sides of the face. She 
was quite intelligent; her speech was slow and slightly 
slurring. There was no discharge from the ears. Both knee- 
jerks were well marked. There was no actual wasting of 
flesh and the menstrual function was right. She improved 
very much in hospital; but in October, during Dr. O'Carroll’s 
absence from town, she complained of headache and had 
bleeding from the nose. Her temperature rose ; she became 
somewhat comatose and lumbar puncture was performed on 
Nov. 9th, about 30 cubic centimetres of fluid being with¬ 
drawn. She improved a little for a few hours but died on 
Nov. 16th, after being several days in a state of coma.— 
Dr. Purser said that during the performance of lumbar 
puncture the patient shrieked with headache, but it ceased 
in about ten minutes. At the post-mortem examination the 
only organs showing disease were the cerebellum and the 
lungs. He was aware that the upper lobe of the right lung 
was consolidated, but he was not aware of anything being 
wrong with the left lung. In it, however, they found an 
enormously thickened pleura, and the whole lung was 
riddled with cavities. It was most remarkable that with 
such extensive disease of both lungs there should be so little 
symptoms. The patient at no time had any cough. 

Dr. K. E. L. G. Gunn read a note on Bismuth Poisoning. 

Dr. Purser exhibited specimens of a case of Rickets from 
a child, aged 14 months, who had been suffering from measles 
and had died from bronchial pneumonia following measles. 

Dr. H. C. Earl showed specimens of Carcinoma of the 
Stomach and Liver taken from a woman who had been in hos¬ 
pital only a few hours. At the post-mortem examination the 
liver was found very much enlarged, and it contained so many 
nodules of cancer that at first sight it looked somewhat 
different from the ordinary secondary cancer of the liver. 
He found in the stomach an ulcer, which lay on the posterior 
wall over the pancreas. Part of the edge of the ulcer was 
sharply cut and terraced. He could find no other cancer in 
the body as a primary cause. 


ASsculapian Society-.— A meeting of this 
society was held on Jan. 8th, Dr. Leslie Dumo, Vice-Pre¬ 
sident, being in the chair.—Dr. N. S. Finzi read a paper on 
Medical Ionisation, its Uses and Possibilities. By medical 
ionisation was meant the introduction of ions of different 
sorts into the tissues of the human body. When metallic 
salts were dissolved in water a portion of the salt was split 
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up into its component parts ; each of these parts carried an 
electrical charge, the acid radicle carrying a negative 
charge and the basic radicle a positive one. These minute 
particles were known as ions. Ions might be used for 
their general effects, their local effects, or both. The 
general effects were pretty much the same as in oral 
administration of solutions containing the same ions but 
ionised drugs acted more slowly and continued acting much 
longer owing to their being only gradually disengaged from 
the combinations they formed in the tissues into which they 
were driven. The local uses were the most important and 
fell into two classes: the action on the skin and that on 
the deep parts, such as joints, muscles, tendons, &c. A 
careful technique—which was fully explained—in the 
applications was most important. Stephane Leduc, who 
placed this method of treatment on a scientific basis by 
showing what actually occurred in cataplioresis, mentioned 
specially three different ions : (1) chlorine for causing 
absorption of fibrous tissues—sclerolysis; (2) zinc for 
treatment of rodent ulcer, ulcers, abscess, endometritis, 
and other conditions; and (3) salicylic ions for the treat¬ 
ment of neuralgias and rheumatism. Lithium in con¬ 
junction with iodine Dr. Finzi found most useful in gout 
and rheumatoid arthritis. He found that the agonising 
shoots of pain in acute gout disappeared after the first 
application and the slight tenderness which remained soon 
vanished after a second. Needless to say, the oedema 
rapidly disappeared after the first. The immediate relief 
was one of the most marvellous things in medicine. Zinc had 
been more used for ionisation than any other ion. In rodent 
ulcer the zinc ions seemed to have a selective action on the 
growth, causing the skin to heal over and the nodules to 
disappear. Tire uses to which ionisation had already been 
put were both numerous and varied and there was a great 
field for its use in skin diseases and affections of the joints 
and muscles. 


anfr ftirtim of ^oalis. 

The Diagnosis of Small-pox. By T. F. Ricketts, M.D., B.Sc. 
Lond., M.R.C.P. Lond., D.P.H., Medical Superintendent 
of the Small-pox Hospitals and of the River Ambulance 
Service of the Metropolitan Asylums Board. Illustrated 
from Photographs by J. B. Byles, M.B., B.C. Cantab., 
F.R.C.S. Eng., D. P.H., Senior Assistant Medical Officer 
at the Small-pox Hospitals of the Metropolitan Asylums 
Board. With 12 coloured plates, 110 black-and-white 
plates, and 14 charts. London: Cassell and Co., Limited. 
1908. Pp. 154. Price 21s. 

Acute observation and original thought are welcome in 
any domain of medicine, more especially in one where there 
has flourished so much that was stereotyped and inaccurate, 
the fruit of dogmatic teaching by those who were divorced 
from their subject matter. For the credentials of the 
authors of this work, however, respect is compelled by their 
position and is increased by the fact that they have not 
rushed into print, for we learn that the work has been 
contemplated for upwards of ten years and that publication 
has been made possible only by the illustrations of 
Dr. Byles. 

Of the work as a whole it may be said, without disparage¬ 
ment, that it is somewhat difficult to taste the cake for the 
plums, for there are almost as many full-page illustrations as 
pages of reading matter. Consequently the descriptive 
matter is almost overwhelmed by batches of plates occurring 
12, 13, and so on, consecutively, and reference to the letter- 
press is therefore much hampered. But any disadvantage 
arising out of this departure from the usual standard is more 
than outweighed by the excellence of the illustrations. We 
do not remember to have seen the plates of a technical work 
in medicine approach the one under review in mastery of 
technique or in aptness of demonstration. Such plates as 
Nos. 46 and 68, Fig. 2, and Nos. 7 to 11 are admirable, indeed, 
in their accurate and lifelike presentation of the rash of 
small-pox, while Nos. 36, Fig. 2, and 69, for instance, have 


an artistic and pathetic charm of their own. We can testify, 
moreover, how much the vividness of the latter is emphasised 
by being viewed through a simple stereoscope : some 20 of the 
illustrations are shown in stereoscopic form. Anyone who 
turns to plate 101, Fig. 2, and then to plates 86 and 88 (we 
wish that Roman numerals bad been discarded in the book), 
and studies the contrast of facial expression therein depicted, 
will learn a lesson in the diagnosis of one class of small-pox, 
a lesson invaluable for the avoidance of a mistake which 
may spell, and has before now spelt, disaster—viz., the 
overlooking, the so easy overlooking, of an obscure case of 
htemorrhagic small-pax. 

12 coloured plates, however, are what the authors regard 
with especial satisfaction. We agree. Their fidelity is very 
remarkable. Nos. 40, 61, 43, and 42, for instance, convey 
an impression of the appearance of the rash of small-pox 
which, short of close acquaintance with the disease, is 
unobtainable elsewhere. Such work surely marks the 
beginning of a time when nothing inferior will be considered 
adequate for medical illustration. 

To turn now to the letterpress. At once it may be said 
that, admirable as are the illustrations, the subject matter 
surpasses them in importance. A word may first be said 
upon the scope of the book. It appears to have been the 
scheme of the writer to produce, not so much a monograph 
or text-book, as a series of observations, mainly original, 
upon aspects of the disease, which hitherto have been but 
lightly touched on in current literature or wholly overlooked, 
and to throw his presentation of them almost into the 
form of clinical lectures as it were with his 150 patients 
within reach of his pupils' eyes. It seems to us 
that this plan is happily conceived, for in the lack of 
actual experience, which nothing can replace, there would 
seem to be no way so well adapted to bring the disease 
vividly home to those who are ill-acquainted with it. If this 
be a correct interpretation of the author’s idea, it helps 
us to understand the omissions and limitations which he has 
permitted himself. Some of these are not a little con¬ 
spicuous. There is hardly anything, for instance, more 
essential to correct diagnosis than a proper appreciation of 
the difficulties which are certain to be encountered. Great 
respect must be felt if an enemy is to be foiled who is wily 
and slim to a degree; and in this branch of work, as in 
others, how very large a number of mistakes arise from 
undervaluing the foe. But little or nothing is said on that 
point. Details of material importance affecting the rash are 
also omitted, such as the information to be gained from its 
daily development and the deceptive characters which the 
facial eruption may display. Nor does any reference appear 
to have been made to such a vital point as the relative values 
to be attached to the history and to the present state of the 
patient. There appears to be no pretence, indeed, of offer¬ 
ing a ready vade-mecum for infallible diagnosis ; rather 
there is a storehouse of most suggestive information, some 
of which, however, we fear will be oaviare to the general; or 
it might be said that a number of weapons are provided of 
the finest workmanship and temper, but they need to be 
taken in hand carefully and examined thoroughly before 
their user can hope to wield them with dexterity. All this, 
however, is only to reiterate that nothing adequately can 
replace work in the field. 

The contents of the book may be indicated shortly as 
follows. The writer appears to have two main theses to 
advance which are. so far as we know, original. They are 
the dual nature of small-pox and his theory of the distri¬ 
bution of the rash. He furnishes besides some valuable 
suggestions with regard to the pathology of the rash, makes 
an important contribution to the literature of hiemorrhagic 
small-pox, and includes notes on modified small-pox, initial 
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rashes, and on various mimicking diseases and their distinc¬ 
tive characters. Space does not permit of comment on much 
that is of interest; we will merely say this, that the work is 
one which will bear repeated reference, for at each reading 
some new information or suggestion will be found. 

We pass now to the writer's two main theses. Under the 
name ‘ ‘ dual disease ” he advances a conception which, though 
but slightly expounded in the text, must nevertheless be 
completely grasped by the reader, so fundamentally does it 
pervade the whole treatment of the subject. The word 
“dual” is used in the sense of a hyphened word being 
‘ 1 dual ” ; it would probably express the writer’s conception 
to call small-pox a hyphened disease. Element number one 
of the combination is the fever of the onset, a toxaemia which 
lasts about a week. This, the argument proceeds, is strictly 
analogous to scarlet fever and is often, but not always, 
marked by a characteristic rash—a toxremic rash. When 
this illness is past the disease proper is over and done with. 
Yet nearly always there is tacked on to it a pathological 
excrescence, a complication or sequela analogous to the 
pneumonia of measles or to the adenitis of scarlet fever; 
and this is the second element of the combination—what 
the writer terms “ the focal rash and secondary fever, which 
is generally the all in all both to the patient and physician.” 
The focal rash, so termed, we presume, on account of its 
individual foci, is, of course, what is generally known as the 
characteristic small-pox rash. With the toxsemia are grouped 
for descriptive purposes the initial rashes and hsemorrhagic 
symptoms: “A patient may be said to suffer from toxic or 
limmorrhagic small-pox when his life is menaced by the 
toxmmia,” while all the phenomena of the characteristic 
eruption are descriptively grouped with the focal rash. 

It is the exposition of the phenomena of this rash which 
will be regarded with the closest interest, and, indeed, it 
forms the most striking portion of the book. The keynote is 
struck in the preface by “the importance attributed to the 
distribution of the eruption, a diagnostic criterion which has 
been lifted from a subordinate to a leading position.” In this 
we think that the author has made a most important and prac¬ 
tical contribution to the knowledge of the disease and the pro¬ 
cess of masterly generalisation by which it has been reached 
will command wide admiration. Like Dr. R. A. Birdwood 
and others who have studied small-pox, Dr. Ricketts appears 
to have been stimulated by the question whether there was 
not some general law which governed and determined the 
extraordinary and puzzling varieties of the rash of small-pox. 
He noticed, what are so well known, the streaks or clusters of 
closely set pustules, often very much denser than the average 
of the field of rash with which they are associated. Irrita¬ 
tion patches he terms them. Examples are given in illus¬ 
trations— fhe impression of a mustard leaf is delineated by 
the rash and the bite of a cat is marked out; scratches, 
burns, or other cutaneous injuries are similarly evident. 
Not content, however, to regard these phenomena as 
pathological curiosities, Dr. Ricketts carried his observa¬ 
tions further and collected many other examples. Fric¬ 
tion from clothing provided many ; special lesions were 
found to be associated with the pressure of a tape, 
for instance, or with the irritation of a vest. “The 
pressure of a collar-stud, friction from a collar, the 
chafing of the underclothing on the axillary folds, the 
pressure of the corsets against the sternum, the pressure of a 
brace button, the rubbing of the stocking or garter against 
the hamstrings, the chafing by the boot of the tendo Achillis 
or of the tendons along the front of the ankle-joint; some 
such incidents mark their effect in the majority of cases of 
small-pox, and many secure a record in some of these 
plates. The factor common to all cases is a disturb¬ 

ance in the balance of the cutaneous irritation. ” Arrived at 


this working hypothesis to account for the phenomena of the 
distribution of the rash, he experiments, as it were, to test 
its validity. The converse should be true. It is. A part 
of the skin, artificially protected and rested, shows a lighter 
incidence of rash. How does the theory show when applied 
to the distribution of a typical case of small-pox ? It is 
strengthened, for the incidence of rash on the face, the 
hands, the back, the chest, the feet, and other parts is in 
conformity with the general law above mentioned ; and so, 
moreover, is the distribution of the rash on the details of 
these areas. Such, very briefly, is the thesis ; it is worked 
ont in detail by continual reference to the life-like plates; 
and when the rash of small-pox is so regarded order is 
evolved from chaos. 

Finally, and most important, the author has found this law 
a more marked characteristic of small-pox than of any other 
disease ; he has used it, and caused it to be used, in London 
for 15 years and has found it abundantly justified by ex¬ 
perience. He is careful to add that this particular aspect of 
a case must be weighed along with all the other points and 
judgment never based on one factor alone. 

Throughout the text measured expression and quiet 
assurance, a scientific spirit, and scholarly style plainly 
betoken the master. Those who have already been his pupils 
will regard him with increased respect and all who have to 
deal with the formidable scourge which he has done so much 
to check will be strongly attracted by his teaching, for the 
work is one of those, unless we arc much mistaken, which is 
destined to occupy a leading place for many years to come 
in the literature of epidemiology. 


Nouveau Trnith de Mtdeoine et de Thcrapeuliquc. Sous la 
direction do MM. P. Brouardel et A. Gilbert. 
Fascicule XII. : Maladies de la Nutrition—Goutte— 
Obtssitfi—Diabfete. (Ncrv Jrcatiee on Medicine and Thera¬ 
peutic*. Fasciculus XII. : Diseases of Nutrition—Gout— 
Obesity—Diabetes.) Par MM. H. Richardierb et J. A. 
Sicard. Avec 15 figures dans le texte. Paris: J. B. 
Bailli&re et Fils. 1907. Pp. 358. Price 7 francs. 

The authors commence their consideration of the im¬ 
portant group of diseases of nutrition by a discussion of the 
significance of the terms “arthritism” and “arthritic 
diathesis,” and they are of opinion that the abstract con¬ 
ceptions underlying these expressions are of value and that 
therefore these terms should be retained. According to- 
them, the arithritic diathesis implies a defect of nutrition, 
a trophoneurosis, a glandular-vascular disturbance, or a 
tendency to auto-infection which results in the appear¬ 
ance in direct or collateral family association of various 
disorders of nutrition, either a slowing or an over-activity, of 
which gout, obesity, diabetes, renal and biliary lithiasis, or 
migraine may be the expression. 

The subject of gout is considered in great detail and the 
account given of this malady, its protean manifestations and 
complications, is thorough and comprehensive. At the out¬ 
set the authors confess that even at the present time the old 
axiom formulated by Aretams that “the gods alone are 
acquainted with the true nature of gout ” is not far removed 
from the truth. An interesting rtsumi is given of what is 
known of the history of the malady both in ancient and 
modem times, while the origin of the term “gout” is 
discussed. Full justice is done to the work of the great 
English observers, notably Sydenham, whose admirable 
account of the gouty paroxysm, based on his own personal 
experience as well as on the observations of patients, i» 
quoted in exteuso, as the best description of the disease. 
The work of_ Boerhaave, van Swieten, and Scheele is next 
mentioned. The epoch-marking discoveries of Garrod 
receive full recognition and the view of Bouchard that 
the excess of uric acid in the blood is only one 
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expression of the defeot of nutrition is emphasised. 
The physiology of uric acid and its compounds is 
discussed and the view of Schmoll that the uric 
acid exists in the plasma in combination with an organic 
substance and not as a salt is quoted. The researches of 
Minkowski, Gotto, and Kossel have demonstrated that this 
substance is thyminic acid and that like uric acid itself it is 
formed as a by-product in the metabolism of the nucleins. 
The various theories of the pathogenesis of gout are detailed 
—viz., that it is due to defective elimination from renal 
inadequacy (Garrod), that it is due to incomplete combustion 
of organic material (Bouchard), that it results from an 
excessive formation of uric acid (Lecorchc), that it is due to 
a defect in the solubility of the uric acid owing to a lack of 
the thyminic acid (Minkowski and Schmoll), and, lastly, 
that it is due to a hypoacidity of the plasma and tissue 
fluids (Joulie). The clinical features of gout, its various 
manifestations and the conditions associated with it are 
described in detail. In regard to the diet of the gouty 
the recommendations of Armand Gautier are quoted. He 
counsels moderation and only permits the gouty person to 
eat sparingly of bread, which sets free in the organism an 
excess of phosphoric acid. The medicinal treatment is dis¬ 
cussed and various prescriptions are given. 

The condition of obesity is next considered on the same 
general plan. The physiology of the metabolism of fat is 
discussed and the theories to account for its excessive deposit 
in obesity are enumerated. They comprise the theory of 
over-alimentation, that of Bouchard that it is due to a 
slowing of the processes of nutrition, the digestive theory 
that obesity may result from defects in the digestion of fat, 
the anoxsemic theory that the condition results from a 
deficiency of oxygen in the body, the trophoneurotic theory, 
and the theory that it is due to a defect in the function of 
certain vascular glands, notably the thyroid. The etiology 
of obesity is considered at some length and various clinical 
forms of the condition are differentiated. Certain diets 
devised to reduce the weight of the obese are described.and 
the various drugs which have been recommended, such as 
purgatives, fucus vesiculosus, iodides, and thyroid extract, 
are enumerated. 

The account given of diabetes is most exhaustive 
and is one of the best studies of that disease with which 
we are acquainted. The various problems connected 
with it are discussed at considerable length, notably the 
question of the metabolism of sugar in the organism and its 
perversion in disease. A classification is given of the cases 
and in addition to the ordinary types of arthritic or fat 
diabetes and pancreatic or thin diabetes, nervous, traumatic, 
bronzed, renal, suprarenal, conjugal, and various other 
forms are differentiated. The complications of the disease, 
its diagnosis and treatment, are also fully dealt with. 
Shorter sections are devoted to glycosuria, diabetes insipidus, 
and azoturia. 

The book is a very useful and trustworthy treatise on the 
subjects with which it is concerned. 


Essentials of Bacteriology, being a Concise and Syttematio 
Introduction to the Study of Baateria and Allied 
Organisms. By M. V. Ball, M.D., Member of the 
Academy of Sciences of Philadelphia, &c. ; formerly 
Instructor in Bacteriology at the Philadelphia Polyclinic. 
Sixth edition, thoroughly revised, with 135 illustrations, 
some in colours. London and Philadelphia: W. B. 
Saunders. 1908. Pp. 290. Price 4s. net. 

This book forms one of the series known as Saunders’s 
Question Compends or formerly as Students’ Essentials- 
To the success of the series the publisher draws attention in 
the fly-leaf—success as measured by numbers of copies 
sold. This member of the series, judged by the same 
standard, would also appear to have met with appreciation, 


as, published originally in 1891, it has reached its sixth 
edition and seems to have been reprinted at least every two 
years. The object of the author is to produce “ a concise 
treatise upon the practical bacteriology of to-day chiefly for 
the medical student, which he may use in his laboratory.” 
The treatise is certainly concise, as in the small space of 
290 pages every subject and every micro-organism usually 
dealt with in manuals of bacteriology are at least men¬ 
tioned. Indeed, the list of micro-organisms introduced 
is unusually long and includes both non-pathogenic and 
pathogenic germs, while the protozoa arc not omitted. 
Fortunately, the author, though calling attention in his pre¬ 
face to this edition to the intimate relations now existing 
between bacteriology, zoology, and chemistry, has not intro¬ 
duced a study of these allied sciences into the body of the 
work. The present edition has been thoroughly revised and 
the additions include the opsonic technique and new chapters 
on the protozoa. The usual sections on air, soil, water, 
milk, and sewage are also included, and the last 
40 pages of the book are occupied by a tabular list 
of micro-organisms with their principal characters. As we 
said in reviewing an earlier edition of this work’ 
it would require the greatest possible care and great pre¬ 
cision of language to deal with such a mass of material in 
such a way as to give an accurate if not adequate idea of 
the science of bacteriology. This difficulty does not 
appear to have been overcome in the present edition. 
At the same time there are few, if any, positively 
inaccurate statements and sometimes, as in the history 
of opsonins, the matter is stated tersely and precisely. 
For examination purposes a book such as this, which 
gives the principal facts with regard to a large number 
of micro-organisms, may be useful but it has little 
educational value. The illustrations, drawn from various 
sources, such as Fraenkel and Pfeiffer’s atlas, Kolle and 
Wassermann, and other works, are good and in most cases 
are satisfactorily reproduced. 


LIBRARY TABLE. 

Ileports of the Society for the St udy of Disease in Ch ildren. 
Vol. VIII. Session of 1907-08. Editor: George Carpenter, 
M.D. Lond. London: J. and A. Churchill. Pp. lxxxviii.-504. 
Price 12s. net.—This is presumably the last issue of these 
Reports in their present form, as the sooiety has become a 
section of the Royal Society of Medicine. We shall part 
from the present series with some regret, as it has contained 
much of interest, but we do not doubt that the volumes of 
sectional reports of the future will maintain the high standard 
already set. The volume before us contains, among other 
things, an interesting discusssion on inherited syphilis ex¬ 
tending over more than 100 pages. Among the other papers 
we may mention one on hypertrophic stenosis of the pylorus 
by Dr. George Carpenter, with a discussion following it; one 
by Mr. H. S. Clogg on a case of intestinal obstruction due to 
a divertioulum caused by an accessory pancreas ; one by Mr. 
Hugh Lett on the relationship between Henoch’s purpura 
and intussusception, and one on the diagnosis of urinary 
tuberculosis in children, by Mr. C. A. Leedham-Green. Many 
individual cases of unusual disease or malformation are also 
put on record. 

Youth , its Education, Rigimc, and Hygiene. By G. 
Stanley Hall, Ph.D., LL.D., President of Clark University 
and Professor of Psychology and Pedagogy. London: 
Sidney Apploton. 1907. Pp. 379. Prioe6s.net.—In this book, 
which is mainly an epitome of the author’s larger work on 
“ Adolescence ’’ published some four years ago, Professor 
Hall discusses the many important problems concerned 
with the education, regime, and hygiene of youth. The 

l Xus: Lascet, May 26tb, 1606, p. 1476. 
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time is long past when the mode of education of our 
children and the best methods of carrying it out can be 
settled without anxious thought at any rate on the part of 
those intrusted with this task. Even at the present day the 
matter is left largely in the hands of the skilled few and 
the parent is only too often content to allow his son to follow 
in his own footsteps without any suspicion that this may be 
far from the best method of training his child for the battle 
of life. The subject is one of absorbing interest and of the 
utmost importance, since upon our correct judgment in the 
matter depends to a very large extent the success or failure 
of our children in life. It might be thought that all 
these questions had long ago been settled definitely 
but a perusal of this little volume will show that 
there are many important problems still unsolved. Now¬ 
adays we have to consider not only what to do with 
our sons but also what to do with our daughters, and we 
would commend especially to medical men a perusal of the 
chapter devoted to the education of girls and the opinion 
expressed by the writer as to the advantages and the dis¬ 
advantages of the co-education of the sexes. Professor Hall, 
as is only to be expected, has no sympathy with those 
advanced educationists' who hold that a woman’s college 
should be founded on the assumption that girls should 
primarily be trained to independence and self-support and 
that matrimony and motherhood if they come will take care of 
themselves or, as some even urge, are thus best provided for. 
In the twentieth century medical men are only too familiar 
with the feminine type aptly called by the author “parturi¬ 
tion phobiacs,” women who are incensed by any mention of 
the functions peculiar to their sex and who consider the 
consideration of such things “not fit for cultivated women.” 
“ In the education of girls the first aim, which should 
dominate everything else, should be health,” and in this 
sentence Professor Hall enunciates a proposition to which we 
fear there are only too few adherents among the high school 
mistresses of the present time. Medical men can, however, 
do much good by enforcing this view upon parents and so 
helping to counteract the evil which its non-observance may 
lead to. The author has produced a most interesting book 
in which the subject is succinctly considered from all 
points of view and the work is well worth reading by 
those who are intrusted with the care of youth. 

The Cat: A Neglected Factor in Sanitary Science. By 
Caroline A. Osborne, M.D. (U.S.A.).—That the cat plays 
a more or less important role in the transmission of disease 
will not be disputed by anyone who has any knowledge of 
the intricacies of infectious disease. It may be at once 
accepted that such is the fact. The problem for solution 
therefore is : What is the pathological significance of this 
transmission 7 Does the cat from contact with a diph¬ 
theritic person actually contract the disease or does it act 
simply as a mechanical carrying agent 7 It is questions such 
as this which Dr. Osborne has set herself the task of answer¬ 
ing as far as possible in this interesting little paper. The 
basis of the author’s arguments may be said to be 
a quotation from Cohen’s “ System of Physiological 
Therapeutics” (p. 144), as follows: “The domestic animals 
suffer from a number of diseases transmissible to man, 
and may also convey pathogenic organisms to man without 
themselves being affected.” This may occur, we are further 
informed, by : (1) direct contact ; (2) aerial infection; 
(3) inoculation ; and (4) general contagion. Certain disputed 
points are raised in considering the nature of the transmis¬ 
sion of disease. It may be taken for granted that tuber¬ 
culosis is actually transmissible from man to animals and 
there is no reason to doubt that the animal disease may 
be transmitted to man. It is by no means common to find 
tuberculous lesions in the cat, probably not more than 1 per 
cent, being affected, yet when such disease does exist at 


cannot but be of the gravest nature, seeing that the relations 
between young children and their pets are so intimate. The 
most disputed point involved in this subject is as to whether 
diphtheria is contracted by the cat or merely transmitted 
by it. The author refers at considerable length to this 
disease, quoting from many authorities of various nation¬ 
alities. We are told (Osier): “Cats, calves, and fowls are 
subject to contagions membranous diseases, which are, how¬ 
ever, not identical with diphtheria in man and not com¬ 
municable to him.” Again, quoting from Cohen's “ Physio¬ 
logical Therapeutics”: “ The lower animals, as cats, dogs, 
horses, cattle, and chickens, occasionally suffer from a 
pseudo-membranous affection of the upper respiratory 
passages simulating diphtheria, and from this infection has 
been claimed. It is rare, however, that true diphtheria 
bacilli are found in these animals, although they have been 
found susceptible to the disease experimentally induced.” 
The statements of these two eminent men may be taken as 
representing also the trend of veterinary expert opinion on 
the subject. Although affections of the throat are very 
common in cats and dogs, a well-known veterinary surgeon 
informs us that in his wide experience not in one single 
instance has he been able to trace any concurrent disease 
of a similar nature in any of the members of the household 
whose pet was ill. The other side of this momentous ques¬ 
tion has its numerous exponents and we read (Parker) : “ An 
affection of the throat, similar to diphtheria, may be found 
in cats, pigeons, fowls, &c., during epidemics of diphtheria.” 
Klein also, we are told, believes that diphtheria is a natural 
disease of the cat. Several cases illustrating the agency of 
the cat are reported. In support of this side of the question 
is a paper which was read by Dr. Louis W. Sambon before 
the Royal Society of Medicine recently. 1 His main argument 
consists of statistics which, presumably correct, speak 
eloquently in favour of the opinion that diphtheria 
is transmissible between man and the lower animals. 
Whether it is a fact that cats are subject to this 
dreaded disease or not, it is certain that the infection 
may be carried by them and hence they should be rigidly 
excluded from the sick room. There are indisputably certain 
diseases which are infectious from the cat to man, among 
which scabies and ringworm stand out prominently. A 
mangy cat will infect a whole neighbourhood of its nocturnal 
companions and these will carry the disease to their respec¬ 
tive homes, infecting dogs and even their owners. The form 
of itch caught in this way is indistinguishable from human 
scabies both in the distribution of the acarus and in the 
morphology of the causal parasite. Many interesting points 
are raised by Dr. Osborne’s paper which is probably the fust 
of its kind to be put before the scientific world. There is 
much scope for investigation and it is to be hoped that this 
little brochure will arouse widespread interest in the 
problems involved. 

JOURNALS AND MAGAZINES. 

The Biochemical Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley, M.A. Vol. III., 
No. 10. Dec. 14th, 1908. Biochemical Department, 
Johnston Laboratories, University of Liverpool. Subscrip¬ 
tion 15j. per volume.—The contents of this number are : 
1. Variations in the Free Hydrochloric Acid of the Gastric 
Contents in Cancer and the so-called " Physiologically 
Active” Hydrochloric Acid, by Benjamin Moore, M.A., 
D. Sc., Johnston professor of biochemistry. University of Liver¬ 
pool. Professor Moore finds that the free hydrochloric acid 
of the gastric contents after a test-meal is sensitive to a marked 
extent in most diseased or debilitated conditions, and the 
average of a series of cases taken at random from a hospital 
ward is lower than a similar series from healthy individuals. 

, 1 The Lanckt, April 18th, 1908, p. 1143. 
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The depression is particularly well marked in cases of cancer 
whatever the organ attacked may be. 2. The Hydrolytic 
Enzymes of Invertebrates, by H. E. Roaf, M. I).Tor., lecturer 
on physiology, University of Liverpool. The enzymes were 
prepared by precipitation of the extracts of glycerine with 
alcohol, obtained from the digestive glands of^cancer pagurus 
(edible crab), the liver of the patella vulgata (limpet), the 
intestine of echinus esculentus (sea urchin), and the disk of 
ophiocoma (brittle star). The action of each extract on fibrin 
and fat was investigated. 3. Variations in the Osmotic 
Concentration of the Blood and Ccelomic Fluids of Aquatic 
Animals caused by Changes in the External Medium, by 
W. J. Dakin, M.Sc., 1851 exhibitioner in zoology, University 
of Liverpool. This number contains the title-page and table 
of contents of Vol. III. of the journal which it completes. 

The Dublin Journal of Medical Science. —The original com¬ 
munications in the December issue (1908) consist of two 
historical articles. The first of these is an interesting 
sketch of the History of Medicine in Ireland, by Dr. T. 
Gillman Moorhead. The Dublin school has produced many 
men of note whose names will always live in medical annals 
—Graves, Stokes, Corrigan, Colies, and many others—and the 
retrospect of the general history of the school is well worth 
reading. In the second article Professor J. J. Walsh of New 
York calls attention to Medical Education in the Middle Ages 
and defends the paradox that “present conditions represent 
little if any improvement over what obtained in medical 
practice and education some seven oenturies ago.” He notes 
the care which was bestowed by the popes on provision for 
medical training. 

The Journal of Phytiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXVIII., No. 1. London: C. F. 
Clay. Dec. 30th, 1908. Price 7s.—This number of the 
Journal of Physiology only contains two articles, though 
both are of considerable interest. 1. The Effects of 
Muscular Work upon the Excretion of Endogenous Purins, 
by E. L. Kennawav, British Medical Association research 
scholar. The author shows that during unaccustomed 
muscular exercise the output of uric acid is diminished, 
while that of the purin bases is increased but only to 
a slight extent; both effects seem to be due to defective 
oxidation of purin compounds. 2. The Coagulation of 
the Blood, by John Mellanby, M.D. Cantab., George Henry 
Lewes student; from the Physiological Laboratory, Cam¬ 
bridge. Dr. Mellanby used bird's blood in his experiments 
because, as shown by Delezenne, bird’s blood if carefully 
collected yields a plasma that is not spontaneously coagulable. 
The blood was collected from a large cockerel and the first 
portions being rejected was centrifuged and the resulting 
plasma, which remained fluid for many days, was decanted 
off. Dr. Mellanby finds that fibrinogen is always associated 
with prothrombin, consequently solutions of fibrinogen 
may be coagulated by kinase and calcium chloride 
or by fibrin ferment. Kinase and calcium chloride 
generate fibrin ferment from the prothrombin associ¬ 
ated with the fibrinogen. It is probable that calcium 
salts alone cannot generate fibrin ferment from prothrombin 
but the presence of minute traces of kinase renders the pro¬ 
duction of an active ferment from it certain. Serum from 
spontaneously coagulated blood usually contains no pro¬ 
thrombin. Metathrombin is kinase. Plasma (and serum) 
contain a large quantity of antifibrin ferment. This body 
combines chemically with fibrin ferment to form an inactive 
compound which cannot be decomposed by acids. 

The Bristol Medico-Chirvrgical Journal. —In the December 
number is published an address by Dr. J. Michell Clarke 
upon recent work on leukmmia and allied affeotions. He 
concludes by admitting that the relationship between this 
malady and sarcoma cannot at present be determined. Dr. 
Carey Coombs writes on certain mid-diastolic murmurs 


which he attributes to the suction of blood by the expanding 
ventricle in the absence of affection of the mitral orifice, and 
Dr. W. Kenneth Wills gives a humorous account of his 
experience as volunteer surgeon on a man-of-war at Quebec 
during the recent festivities. Dr. T. M. Carter and Dr. 
I. Walker Hall record a case of dilatation of cerebral vessels 
with basal hajmorrhage in a girl aged 16 years, and Mr. T. 
Carwardine briefly recounts some instances of gall-stones and 
of pancreatic disease. 

The Birmingham Medical Bcviens .—Under the title of 
“ Present Views on Diseases of the Joints,” Professor 
Howard Marsh gives in the November issue an instructive 
account of the progress which has been made in this 
branch of surgery and discusses such conditions as 
tuberculous, rheumatoid, gonorrhoeal, and other infective 
maladies of the joints. Dr. James Miller and Dr. 
H. H. Whaite record a very interesting case of purpura 
hmmorrhagica, in which there were ulceration of the 
(esophagus and small intestine, gummata of the liver, 
and syphilitic disease of the right lung; they appear, 
however, unwilling to admit that the cutaneous condition 
and the ulcers were due to the syphilitic infection. Dr. 
Miller also contributes a short account of the recent Inter¬ 
national Congress on Tuberculosis at Washington. 


University of London.—T he Military Educa¬ 
tion Committee appointed by the Senate on Dec. 16th, 1908, 
to manage the University contingent of the Officers’ Training 
Corps has received the reply from the War Office to the 
offer of the University to furnish a contingent of the Officers’ 
Training Corps. The Army Council has sanctioned the 
formation of a contingent which shall include an infantry, 
an engineer, and a medical unit, these units being composed 
of three companies of infantry, one company of engineers, 
and two sections of a field ambulance respectively. It is 
expected that additional companies will be formed at a later 
date, subject to the sanction of the Army Council. The 
rules for the contingent provide that admission to the con¬ 
tingent shall be restricted to gentlemen who are members of 
the University of London or are non-matriculated students 
pursuing a regular course in schools of the University, save 
that subject to such regulations, if any, as may be prescribed 
by the Military Education Committee, power is reserved to 
the commanding officer in special cases to admit gentlemen 
who, though not comprised in either of the foregoing 
categories, are desirous of gaining the certificates of pro¬ 
ficiency obtainable in the Officers’ Training Corps. The 
corps is intended for the preliminary training of young men 
with a view to their qualifying for commissions in the 
Special Reserve of Officers or the Territorial Force, and the 
membership of the corps is restricted by the Army Council 
to British subjects of pure European descent. Cadets enrol 
normally for two years, but enrolment for one year may be 
permitted under special conditions in the present session. 
After the second year of membership cadets may re-engage 
annually for the purpose of obtaining certificates A and B, 
but they will not, unless in exceptional circumstances, be 
permitted to remain as cadets for more than four years. 
Two of the infantry companies will be located at University 
College and King’s College respectively ; the location of 
the third company is not at present fixed. The engineer 
company will not be attached to any particular school of the 
University, but will draw its members chiefly from the 
various schools of the University in the Faculty of 
Engineering. The members of the medical unit will be 
drawn from the medical schools attached to the University ; 
more than 100 students from Guy's, St. Bartholomew’s, 
St. Thomas's, University College, King’s College, and other 
medical schools have already applied for membership. 
Enrolment in the contingent will begin immediately after 
the Christmas vacation. With regard to headquarters, no 
arrangements have yet been made, and the training will be 
carried out for the present in the colleges attached to the 
University ; the consideration of this question, as of other 
questions, such as the possibility of organising cavalry and 
artillery units, has been postponed pending the appointment 
of the adjutant and the establishment of the infantry, 
engineer, and medical units. 
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Country Practice and Sudden 
Cold. 

We have received from a correspondent who lives in a 
bleak district rather to the west of Norfolk some hetero- 
geneons notes on the conditions of country practice in the 
neighbourhood during a sudden and severe spell of cold, the 
incidence of which upon the poorer of the patients tended 
to increase the amount of medical work exactly when the 
conditions were most adverse to its performance. “The 
sudden occurrence,” he writes, “ of sharp frosty weather 
accompanied by heavy snow, such weather as was expe¬ 
rienced here and nearly all over England just after 
Christmas, naturally had the effect of making the work of 
the country practitioner far more laborious. If the medical 
man is living in a sparsely populated neighbourhood, in which 
his professional journeys are necessarily long, a sudden 
period of cold snowy weather renders his routine extremely 
onerous, and if in addition the roads are ill-kept the conduct 
of his practice is often thrown completely out of order. 
But I am alluding to a much longer spell of cold than that 
which we have just experienced, and am rather recalling the 
winters of 20 and 30 years ago. Nowadays really cold 
weather with snow seldom lasts long enough to make a 
great difference to the working of a country practice, and 
it is many years since frost and snow held so prolonged a 
sway as to tax severely the resources of the country medical 
man. Time was when sleighs were in ordinary use in the 
winter by the country practitioners of this district, who 
either kept a sleigh or had by them always runners on 
which the body of an old gig could be placed in a very 
short space of time. At the present such a precaution 
would be regarded as laughable.” This remark is 
rather a striking confirmation of the widespread belief 
that the seasons in this country have really undergone 
some change, and we may soon be expecting from meteoro¬ 
logists a pronouncement on the matter that may guide us as 
to our expectations. For our houses, our drainage, our roads, 
our agricultural and gardening plans—the list could be 
added to indefinitely—are all arranged in the anticipation 
of drawn-out rigours which do not arrive. To go back 
to our correspondent’s letter, he finds that the chief 
difficulty produced by a spell of frost and snow would 
be obviated for medical men if the roads were kept in a 
uniformly good state. There is no more important factor in 
the successful working of a country practice in the winter 
than good roads. That roads vary as to their excellence or 
otherwise in different localities is obvious, but in the part of 
the country now under consideration the very best and the very 
worst seem to be blended. “ The main roads, ” he writes, - • are 
good but the by-roads are unspeakably bad. Since the time that 


the county council took the main roads in hand their condi¬ 
tion has improved and at the present time they are in a 
satisfactory state, but the by-roads are the despair of the 
country medical man who has to use them but finds them in 
bad weather quite impassable.” We doubt if the Eastern 
counties are here in any way singular. So far as the majority 
of the main roads in the country districts of England are con¬ 
cerned little fault can be found, and during the last decade 
they have improved and are now nearly as good as they were 
in the old turnpike days in spite of the assaults of motor 
traffic ; but it must be remembered that much more money 
has to be spent upon them. We are in hopes that 
the important dust problem in regard to motor traffic will 
continue to engage the attention of the public, for the 
absolute necessity, for reasons of elementary hygiene, of 
abating the dust nuisance will incidentally compel the 
securing of good road surfaces and the making of enactments 
to pay for the construction and maintenance of the same by 
which medical men will benefit. For there seems no doubt 
that the medical man’s work is much facilitated by the use 
of a suitable car, and those of our readers who have 
followed Mr. C. T. W. Hiusch’s articles in our columns have 
probably come to this conclusion. 

But frost and snow interfere with the smooth working of a 
country practice in an out-of-the-way district in more ways 
than by increasing the medical man’s labour in travelling. 
The position of the patient during a fall of snow in a sparsely 
populated district is greatly endangered by the difficulties so 
frequently met with of sending for a medical man. This 
point is exemplified as follows by our correspondent. “ I 
know,” he writes, “ of a large off farm on which are 
employed 15 men who live with their wives and families in 
cottages placed in the vicinity of the farm buildings, forming 
a small isolated colony. These houses are three miles from 
the nearest medical man, the roads are bad, and if prompt 
medical assistance is needed a messenger must be either sent 
on foot, or application must be made to the bailiff at the farm¬ 
house for the use of a horse and cart—which are not always 
available. If speedy medical aid is required at night and if 
the roads are covered with snow it is certain that, 
however urgently the medical man's services maybe required, 
a long time must elapse before he can arrive. And if he in 
his turn requires additional assistance of any sort, personal 
or instrumental, more precious hours must be wasted. This 
situation is, of course, not peculiar to any district but must 
occur wherever the population is scattered. Whilst living 
some years ago in the North of England I had occasion to 
visit a village of cottages clustered on the banks of the 
Wear, which was by road five miles from the nearest medical 
man and something like four miles using a short cut 
by footpaths across the country which were not available 
for horse traffic. During one winter extremely cold weather 
lasted for some weeks and heavy drifting snow covered the 
roads and fields. It happened that in this village at the 
time there was much sickness and I well recall the grave 
difficulties encountered by the people of the village in 
procuring medical assistance and by the medical practi¬ 
tioners in reaching their patients.” This, of course, is a 
story that might have reached ns from any part of the 
United Kingdom, and England is, in many respects, the 
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most favoured of the three divisions. In some of the thinly 
populated parts of Scotland it is by no means uncommon 
for shepherds’ huts to be situated 15 miles from the nearest 
medical man, and in Ireland situations practically identical 
could be found ; while the obstacles here opposed by winter 
may not be merely severe but prohibitive, storms and floods 
alike preventing the patient from communicating with the 
medical man and the medical man with the patient. 
The circumstances here, however, merely accentuate the 
well-known fact that large parts of Ireland and Scotland 
ought to be provided with a properly subsidised State 
medical service, the conditions of practice not at the best of 
times permitting the medical man either to render efficient 
aid to the public or to obtain reasonable remuneration for his 
labours. We are not referring to these grave social condi¬ 
tions but only to our correspondent's remarks upon the 
difficulties which arise in English country practice from the 
sudden onset of cold, and with regard to these the 
moral of his story is “Keep your powder dry.” The 
medical man must take special pains to see that his 
motor-car remains unaffected, or that his horseflesh is 
in condition to do extra work; he must be vigilant 
to see that he starts on his journeys with a very 
complete armamentarinm; and where it is possible he 
should establish a connexion with a colleague whereby 
mutual assistance in circumstances of particular serious¬ 
ness may be rendered. In this way lives may be 
saved. 

A third point in our correspondent’s long and interesting 
communication is of a distinctly optimistic tendency. 
Speaking from personal experience he does not think that a 
sudden spell of cold weather produces quite the sickness and 
mortality among the rural poor which he sees always attri¬ 
buted to it in text-books. He thinks that the poor 
in towns, where prompt medical attendance can always 
be obtained, seem to suffer more than the poor in the 
country judging by his experience in Norfolk, while he 
doubts whether poverty, by which semi-starvation is not 
implied, is responsible for all the sickness attributed to its 
severities. “It would seem reasonable to conclude,” he 
writes, “ that the sufferings of the sick must be con¬ 
siderably intensified when they are not able to provide 
themselves with enough warmth-giving and nourishing 
food and are seldom in their dwellings well protected 
against the vicissitudes of the weather. One would 
imagine that it might be laid down almost as an 
axiom that the poorer a sick individual was the more he or 
she would feel the effects of severe cold. Whether, how¬ 
ever, the mortality or sickness amongst the rural poor is 
comparatively greater during a term of very sharp weather 
than it is among their more well-to-do neighbours is a 
question the answer to which does not seem quite clear to 
me. I cannot trace that the extreme cold affects the poor 
more injuriously than it affects the rich and well-to-do^ 
premising that by poverty I do not mean starvation. 
The absence of most of the artificial aids to comfort seems 
to be counterbalanced by the powers of endurance developed. 
A life of hardship and of scarcity of food leads, perhaps, to 
the acquisition of a large degree of immunity to cold, and 
the poor man to a certain extent does not feel the pangs 


of sickness so acutely. I have just visited the cottages of 
several labourers in this district. The cottages were fairly 
good specimens of building, built of brick, and containing, as 
a rule, two rooms downstairs and two rooms upstairs. One 
of the rooms downstairs is usually spacious, while the other 
room is quite small, as are also the bedrooms. large families 
are the rule and old persons of both sexes are numerous. 
The average wage of an Eastern counties’ agricultural 
labourer is about 16». per week, and the rent of such a 
cottage as I have described is from Is. 6 d. to 2s. a week ; it 
can easily be understood that there is here no money for any¬ 
thing but the bare needs of life. Nevertheless, among the 
young and middle-aged men and women, during the recent 
sharp spell of cold, no signs could be witnessed of lack of 
vitality due to the low temperature. Some of the old people 
were more uncomfortable but they were not made ill. A 
man, aged 80, whom I found sitting over a small fire in a 
bare, draughty room, the door of which opened upon the road, 
complained that he felt the cold 1 By the rules of medicine 
he ought to have been collapsed. But generally the old 
persons in 15 typical agricultural cottages did not appear 
to be more greatly affected by the cold than their 
juniors or than would have been the case with 
people of the same age in a higher station of life.’ 
To draw conclusions of any definite sort from a house-to- 
house visitation of so small a range would be very rash, 
but such observations as those made by our correspondent 
are not without considerable value. We should be interested 
to hear how his opinions tally with those formed by general 
practitioners in other parts of the country. It is generally 
stated that sudden spells of cold fall with disproportionate 
severity upon the rural poor, and the most serious part of 
the situation then would be that exactly when the services 
of the medical men are most impeded by climatic conditions 
those services are in aggravated request. And apart from 
actual sickness there is the misery of cold, a misery which 
is accompanied by a torpid reluctance to complain- 
Possibly, the effects of cold, merely as painful or 
uncomfortable to the old and the poorly fed, have been a 
little exaggerated, but we must not believe that these effects 
are necessarily small because they are not insisted upon by 
the victims. The agricultural labourer has not the gift of 
glib speech, despite his powers for occasional apt remarks, 
and he may often be feeling a great deal more than he cares 
to express. 


Cardiac Motion as Revealed by the 
Vivisection of Disease. 

In The Lancet of Jan. 9th, p. 77, we published an address 
delivered before the kEsculapian Society of London by Dr. 
Alexander Morison, under the heading of “Cardiac Motion 
as Revealed by the Vivisection of Disease.” The basis of his 
remarks was founded on the case of a patient who was under 
his care at the Great Northern Central Hospital suffering from 
sarcoma of the heart. Such a condition is rare and from a 
clinical point of view there were many features of unusuaj 
interest, but Dr. Morison utilised his observations to further 
advantage by drawing from them important and suggestive 
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physiological and pathological deductions. During recent 
years much advance lias been made in the knowledge of the 
physiology of the heart and after laying stress on the three 
factors which underlie cardiac movement—namely, the 
muscular, haemic, and neural—he referred to the important 
researches of James Mackenzie and others who have 
demonstrated the independent yet associated rhythm- 
icity of the muscular fibres of veins, auricles, and 
ventricles. The lecturer did not fully discuss the 
arguments, either on the side of the neurogenist or myo- 
genist, as to the essential nature of cardiac motion, but 
pleaded for a triunity or trinity in organic action composed 
inextricably of the three factors above named. The in¬ 
vestigations of His were naturally referred to at some 
length and the functions of the auriculo-ventricular bundle 
and their disturbance in disease were duly discussed. 
Whilst fully recognising the importance of physiological 
research Dr. Morison rightly insisted on the valuable 
deductions which might be made by studying the effect of 
partial disablement of the heart by disease and suggested 
that an estimate could thus be arrived at as to the degree of 
independent rhythmicity possessed by the several portions of 
the heart. 

For an account of the clinical symptoms and progress of 
the case we refer our readers to the paper itself. One 
interesting feature may, however, be mentioned, and that is 
the temporary relief which was afforded to the patient by 
the removal of two ribs and their cartilages over the 
bulging of the chest. This procedure lowered the pressure 
in the thorax and permitted further growth in the direction 
of lessened resistance. We are more concerned, however, 
with the conclusions at which Dr. Morison arrived after a 
careful survey of the clinical and pathological phenomena 
which presented themselves. The necropsy revealed the fact 
that the right side of the heart was so involved in the growth 
that the circulation liad apparently to be carried on almost 
entirely by the left chamber. The aspiratory and propul¬ 
sive aid of the right chambers was practically extinguished 
and the left side of the heart was acting for a consider¬ 
able period independently of the right. As is pointed 
out, this in itself is an important conclusion, for the 
possibility of this occurring in a heart which has not been 
bisected is denied by many observers and the clinical occur¬ 
rence of hemisystole or asynchronism of systole in the 
ventricles while in anatomical union is denied by those who 
take this view. After a perusal of the conditions found at 
the necropsy we are inclined to believe that Dr. MORISON’9 
contentions are for the most part sound. We cannot, how¬ 
ever, quite agree with him in assuming that after the fixation 
of the right heart the influence of the pulmonary factor 
in attracting and propelling the circulation played an 
important part and that the invasion of the lungs 
and diaphragm in the last phase of the case by new 
growth was one of the determining causes which shortened 
the life of the patient. The strength of the aspiratory and 
propulsive powers of respiration is considered by some 
observers not to be very great; if it were, engorgement of 
the right side of the heart would probably be more easily 
relieved than is actually the case. Dr. Morison’s remarks 
on the action of the left chambers of the heart in this 


particular instance were noteworthy. He considered that 
the aspirative influence of the left auricle, while not by any 
means negligible, could not be regarded as having been 
great, and he therefore maintained that for a considerable 
period the left ventricle, "so largely unassisted except by 
the aid of the lungs,” was sufficient efficiently to attract 
and to propel the circulation so as to avoid the evidences 
of retrograde stagnation. One of the most significant 
features of the clinical aspects of the case was the absence of 
the usual indications of back pressure and therefore the 
blood must have been propelled with sufficient force to insure 
the non-appearance of congestion or oedema, and considering 
the extensive invasion of the right side of the heart by the 
neoplasm the only conclusion to be arrived at was that the 
left ventricle proved equal to the work thrown upon it. 
A further point of interest in the pathology of the case was 
that the Hisian tract of primitive muscle near its origin 
which is credited with important conductive functions was 
destroyed by the invasion of new growth and yet left 
ventricular pulsation was not retarded, intermittent, 
or arrhythmical. The lecturer concluded that the 
sustained regularity of the left ventricle was most 
probably due to sufficient integrity of the cardiac nervous 
system which continued to control the various functions 
of the muscle fibre. This explanation would, we think, be 
generally accepted. Arguing still further on this line he 
suggested that death takes place, not from ventricular 
failure because cardiac motion from the veins and auricles 
towards the ventricles is blocked or prevented from reaching 
the latter with normal ease and regularity, but because the 
independent motile power of the ventricle has been abolished 
by failure on its own part to produce the necessary stimulus 
to contraction. 

Dr. Morison has succeeded in raising a number of im¬ 
portant physiological and pathological questions in the 
course of the consideration of a single case. His address is 
an example of the valuable deductions which may be derived 
by the careful observation of clinical manifestations followed 
by a careful pathological investigation. To use his own 
phrase, it is an inquiry in regard to “ cardiac motion as revealed 
by the vivisection of disease.” It is but rarely, however, 
that such an opportunity as this presents itself, and if 
medical science was compelled to wait until sufficient 
evidence of this nature accrued in order to establish trust¬ 
worthy evidence of the nature of cardiac action progress 
would be slow indeed. Thanks to experimental researches, 
however, corroborated by clinical studies such as those of 
James Mackenzie, Gibson, and others, the knowledge of 
the physiology and pathology of the heart has been 
steadily advancing. The address was a most suggestive 
one and in it will be found ample material for much 
thought and cogitation. Wo have referred to only some of 
the points contained in it but there are others which are 
capable of giving rise to much discussion and differences 
of opinion. It is not easy, without prolonged deliberation, 
to deliver a definite verdict as to the correctness or other¬ 
wise of some of the physiological theories upon which 
its author touched but we feel that he may be con¬ 
gratulated upon a discourse prepared with great thought 
and care. 
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Design in Nature . 1 


In the Middle Ages, and even before, there evidently 
existed a public desirous of reading or of obtaining informa¬ 
tion upon all subjects of knowledge. We have only to turn 
to the works of Isidorus Hisealensis for example, 
who in about the year 600 a.d. put forth his Libri XX. 
Etymologiarum. In the thirteenth century there were 
works by Vincent of Beauvais who wrote the “ Speculum 
Naturale”; Thomas of Catimprato, author of the “ De 
Natura Rerum ”; and Bartholom.eus Anglicus who 
wrote the “ De Proprietatibus Rernm.” These works dealt 
with every form of knowledge as then known, and the 
late Dr. Pettigrew’s gigantic treatise is worthy to rank 
with these monuments of human intellect. It is difficult to 
criticise the work of one who is now dead, neither do we 
pretend at present to have made an exhaustive study of the 
book. But a merely cursory examination of it reveals many 
features which, as the editors say in their preface, the 
author, had he lived to see the whole book in print, would 
probably have felt inclined to improve. The subject matter 
of the work is the old conflict, if indeed it be a conflict, 
between the evolutionary idea of the cosmos and the 
teleological view thereof. Dr. Pettigrew is all for the 
latter view and for the existence of a First Cause. The 
protagonist of the other point of view is, of course, 
Haeckel who starts with matter and energy and who 
will not allow the idea of a Demiourgos or of any Being 
who directs the Cosmos. 

It is inconceivable, in our opinion, that any educated 
person can live in this world, can see the numerous mani¬ 
festations of life around him, or witness the solemn daily 
and nightly procession of the stars in their wonderful order 
without feeling a conviction that there is a Power which 
dominates all this law. Men have called this Power by 
different names, and even when apparently not believing in 
other than materialism have either explicitly stated or have 
implied their belief in a power immanent in matter, or in 
some power according to which the affairs of the Cosmos 
are organised. Thus Tyndall, in his famous Belfast address 
delivered in 1874 before the British Association for the 
Advancement of Science, said : “By an intellectual 
necessity I cross the boundary of the experimental evi¬ 
dence, and discern in that -Matter which we, in our 
ignorance of its latent powers, and notwithstanding our 
professed reverence for its Creator, have hitherto covered 
with opprobrium, the promise and potency of all terrestrial 
Life.” Even Lucretius, whose whole life, so far as we 
know it, and whose great work was a passionate protest 
against Divine action in the Universe, and who laid it down 
as a primary law that— 


* Nam certc neque consllto priint.r,1 ia rerum 
Online se suo qimequc aagaci inente loearunt. 

Nec quoa quacque d&rent motus pepigere profccto.” 

—V., 419 et seq. 

could also say— 

Nature videtur 

Ipsa sua per se sponte omnia dls agere expera." 

—-XI., 1090 et seq. 

which was a conception nearly allied to that of an all 
governing Power (the gods to whom he objected were thi 


I Design in Nature, by J. Bell Pettigrew, M.D., LL.D., F.R.S. 
London : Longmans and Co., 1908, three vots., price £3 3s. net, pp. 1413. 


interfering gods of Paganism) and no one has insisted more 
vehemently upon the fact of an all-pervading Law in Nature. 
Here Lucretius stopped ; he could not apparently connect 
these laws with a Power which, as Martineau says, “thinks 
them progressively forth.” 

Dr. Pettigrew’s thesis is the following. “ I find every¬ 
where in nature a well-ordered scheme, where everything, 
living and dead, fits into some other thing specially prepared 
to receive it. I observe law and order and specific arrange¬ 
ments and design throughout the entire cosmos.The 

great rhythms of the physical universe are transferred in a 
multitude of ways to the vegetable and animal kingdoms ; a 
circumstance of the deepest import, as showing that the 
inorganic kingdom is, in a sense, the parent of the 
organic kingdom, and that the two kingdoms are in com¬ 
plete accord, and complemenfal, even in matters of detail. 
All the movements in the inorganic and organic kingdoms 
are ordered, correlated, complemental movements. They 
bespeak a Creator, a Designer, an Intelligent First Cause.” 
He develops his thesis by a review of Nature in general, of 
the laws according to which matter is distributed, of the 
manner in which it is distributed and of design as evidenced 
in inorganic and organic rhythms, of plants and animals and 
their organs as at present existing, of extinct animals (here 
we rather expected to find a reference to the Hoatzin, 
opisthocomus, an existing bird which possesses claws 
on its wings) and plants, and finally ends with a 
section upon the origin and career of man. In this 
last he takes the view that man was originally 
created perfect, degenerated, and finally ascended from 
his degenerate condition until his present state. Into 
this question we need not enter but we must give Dr. 
Pettigrew every credit for the enormous mass of material 
which he has brought together as illustrating the argument 
for design. Not that there is anything new in the view that 
there exists a uniformity in Nature, for this argument has 
been put forward in all ages. But a great mass of the 
material collected by Dr. Pettigrew was the outcome of 
his own painstaking researches, notably those on the spiral 
formation of the muscular layers of the heart and other 
organs, and, not to go into the insoluble question of how 
design came about, the evidence collected by Dr. Pettigrew 
undoubtedly shows that design exists. 

Unity and Law in Nature is a grand conception and it 
runs throughout the visible, or perhaps we should say the 
apprehensible, world. To take one example, the spiral and 
its many relations. The harmonics of a stretched string or 
of an open tube, say, in the key of C, run as follows up to 
the twelfth: C,, C a , G a , C a , E a , G a , B a flat, C 4 , D a , E t , 
F 4 sharp (more or less), G,, and so on. If these intervals be 
drawn out on a scale, the scale will be seen to coincide with 
the chief lines of the spectrum, counting from the violet as 
the bass end. It is the spaces and not the ribration periods 
which are considered. Further, if the intervals between the 
notes be taken as a foundation they will be found to give 
the depth of the elevations of the whorls of a “ top shell.’’ 
These analogies were the subject of an interesting paper by 
Mr. G. Dyne which appeared in Vol. XXXIII. of the 
Thcosopbical Ilrcirrv. Long prior to this, however, that wise 
and learned member of our own profession Sir Thomas 
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Browne had pointed out in his treatise “The Garden of 
Cyrus ” how the quincunx and the spiral ran through 
nature, and to us, no less than it was to him, is his dictum 
true : “ All things began in order, so shall they end, and so 
shall they begin again ; according to the Ordainer of Order 
and mystical Mathematics of the City of Heaven.” 


Jraurfatiffna. 

“ Ne quid nimls.” 

LUNACY IN THE METROPOLIS. 

The Asylums Committee of the London County Council in 
its nineteenth annual report, relating to the year ending 
March 31st, 1908, seems fully justified in asserting that the 
county has never been in a more favourable posilion as to 
asylum accommodation than at the present time. The 
total number of lunatics for whom the county was respon¬ 
sible on Jan. 1st, 1908, was 26,170, of whom 19,440 were in 
rations county or other asylums, 6533 in the Metropolitan 
Asylums Board institutions, and only 397 in workhouses or 
residing with relatives or friends. The report states that 
“the small number (only 93 on Jan. 1st, 1908)] of patients 
boarded out under reception contracts are all carefully 
selected, only those who have no known friends and who 
have not been visited for at least two years being sent away.” 
On Jan. 1st, 1908, accommodation was available at the 
various London county asylums (excluding Claybury Hall, 
devoted to private patients) for 19,227 certified inmates, 
since which date an extension at the Manor Asylum 
has provided additional accommodation for 128 inmates; 
and at the date of the report still further accommodation for 
527 patients was in course of erection at Colney Hatch and 
Manor Asylums, and the provision of a mental hospital for 
the treatment of 50 patients of each sex is being arranged. 
The Asylums Committee will therefore shortly have avail¬ 
able accommodation for 19,982 inmates, apart from 
provision for an additional 240 at other county and 
borough asylums under reception contracts, or 20,222 in all. 
Thus, including the provision by the Metropolitan Asylums 
Board for 6533 inmates, there will shortly be available 
accommodation for 26,755 cases of metropolitan lunacy, 
showing an excess of 982 as compared with the number of 
cases under asylum treatment at the beginning of last year. 
The Commissioners in Lunacy have, it appears, been 
pressing upon the Asylums Committee of the London 
County Council the necessity for preparedness in the 
event of a further increase of lunacy, requiring the 
provision of further accommodation. In view, however, 
of the fact that the committee] is at the present 
time fully abreast of the current requirements of the 
county for lunacy accommodation, it states in its 
report that “there are good reasons for not hurriedly 
deciding to provide additional beds which may here¬ 
after prove unnecessary,” more especially as the rate of 
increase of occurring lunacy in the metropolitan county 
has shown a decided decrease in recent years. It is, 
moreover, pointed out that the committee “cannot ignore 
the possibility of changes in the existing arrangements for 
lunacy administration which may result in bringing under 
one authority accommodation which is now administered by 
separate authorities—i.e., the Asylums Committee and the 
Metropolitan Asylums Board.” Such a change would prob¬ 
ably render available further accommodation, as provision 
made by the Metropolitan Asylums Board is not now 
occupied, the special class of patients for whom alone 
it is suitable not being now received by the Board. 


The Asylums Committee in its valuable report urges 
the necessity for the close and careful investigation 
of the “ method of certification of pauper lunatics in 
London ; of the adjudication and removal of patients 
not chargeable to London parishes and unions ; and of the 
number of aged persons certified as lunatics.” In all 
the circumstances of the case, therefore, the Asylums 
Committee has informed the Commissioners in Lunacy that 
it feels justified “in proceeding with the greatest care as 
regards the provision of accommodation for anticipated 
needs,” and the committee's report and statistics appear 
fully to warrant such a decision. It should be noted 
that the number of the registered insane in the county 
of London on Jan. 1st, 1908, was equal to 5 • 50 per 
1000 of the population, against 3 • 57, the mean pro¬ 
portion in the whole of England and Wales, thus 
showing an excess in London of no less than 54 per 
cent., which is probably to some extent due to the ample pro¬ 
vision of asylum accommodation by the Asylums Committee 
of the London County Council. The amount of asylum 
accommodation provided by the London County Council 
may be relatively j udged by the fact that on Jan. 1st, 1908, 
only 1-5 per cent, of the certified insane for whom the 
county is responsible were retained in workhouses or were 
residing with relatives or friends, whereas the mean propor¬ 
tion of the certified insane in England and Wales not under 
asylum treatment exceeds 20 per cent. Now that the 
amount of asylum accommodation for the county of London 
is fully equal to current requirements, and that practically 
all the metropolitan insane are under asylum treatment, a 
further decline in the rate of increase of the certified insane 
may be anticipated, more especially if the certification of 
workhouse cases of senile dementia, as insanity, can be 
checked. 


THE HOSPITAL PROBLEM IN AUSTRALIA. 

A striking series of articles originally contributed to the 
Melbourne Argue by Mr. J. W. Barrett has been issued in 
the form of a pamphlet which, dealing with the hospital 
problem in the State of Victoria, reflects clearly the web 
of difficulty in which the hospitals of our own country are 
fast becoming entangled. The first paper shows by official 
statistics that in 1908 there has been an increase of 65 per 
cent, in the numbers of people attending the Melbourne 
hospitals as compared[with 1898, and that the corresponding 
increase for all the^Victoria hospitals lias been 36 per cent., 
although the population of the colony has only increased 
6 per cent, during the same period. Allowing liberally for 
overlapping and double entries of patients, nearly 1 in 11 
of the people of Victoria and 1 in 7 of the citizens of 
Melbourne received hospital charity in 1907. The consequence 
is that as fast as new accommodation and increased funds are 
provided for their treatment, still more are required. Mr. 
Barrett proceeds to show that a class very different from the 
indigent poor is receiving hospital treatment to-day, and 
points out that if this is to continue unchecked the hospitals 
must become nationalised and staffed by State-paid officials 
and, in fact, be put on the same footing as the State schools. 
The levy of a “ charity tax ” would, he considers, dry up the 
springs of spontaneous charity and kill the humanising 
spirit which finds such splendid expression in voluntarily 
supported hospitals. Some of these institutions have been 
seeking to keep pace with the strain upon them by levying 
charges on certain of their patients, but Mr. Barrett holds 
that the parting of the ways has come and that the public 
must choose between national hospitals with an indefinite 
number of people claiming to benefit by them and a 
reversion to the purely charitable a dmin istration of 
hospitals for the real poor with the provision of contributory 
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institutions for those who could afford to pay in part for 
their medical treatment. He proposes tho following scheme 
as a solution of the matter:— 

1. The limitation of the out-patient adviintatrna of a hospital to those 
who possess an income of £100 per annum or less. 

2. The insistence on membership of a friendly society for those whose 
Incomes are between £100 and £300 per annum. 

3. The provision of intermediate hospitals, controlled by medical men. 
for those whose incomes are between £100 and £300 per annum and who 
require indoor medical treatment but cannot pay the fees incidental to 
a serious illness in their own homes. 

4. Tho provision of a representative hospital hoard, with statutory 
powers, to generally control the metropolitan hospitals, to prevent over¬ 
lapping or undue extension, to authorise the necessary inquiries into 
the circumstances of patients, and in general to controi’the working of 
the charities' system. One-quarter to one-third of the board to consist 
of medical men. 

His first provision is commendable and his fonrth has 
manifest advantages, especially as he recommends the crea¬ 
tion of a body of representatives elected by the hospitals 
concerned rather than by a State-appointed body of paid 
commissioners. But in the second and third clanses there 
sounds the echo of the Battle of the Clubs. Mr. Barrett 
states that in Victoria for an annual payment of £3 5s. a 
member of a friendly society is entitled to free medical 
attendance and drugs for himself, liis wife, and his family, 
with sick pay of 20s. weekly for six months, 13s. 4 d. weekly 
for the next six months, and thereafter 10s. a week for life. 
This is a good form of insurance for the working man, but 
we should like to know what proportion of the annual sub¬ 
scription finds its way into the pockets of the medical officer 
of such a club. It seems probable that a general adoption 
of this scheme would relieve the hospitals largely at the 
expense of the general practitioner. Bnt the problem is 
hydra-headed and Mr. Barrett gets near its heart when be 
looks to the prophylaxis of poverty and disease by the spread 
of sound secondary and technical education as the best 
means of fighting it. He suggests that if half of the 
legacies to hospitals were left instead to multiply educational 
facilities within a reasonable time the number of hospitals 
could be considerably diminished. 


SIMPLE MEANS OF EXTINGUISHING OUTBREAKS 
OF FIRE. 

The results of the recent tests made at the instigation 
of the British Fire Prevention Committee should, in onr 
opinion, be given the widest possible publicity. In these 
days of innumerable, and more or less ingenious, inventions 
there is a tendency to forget the value of classic and 
simple methods, yet which by their timely application may 
be the means of arresting serious mischief and disaster. In 
many ways there are still amongst us those who count 
“Abana and Pharpar, rivers of Damascus, better than all 
the waters of Israel.” In how many offices and dwelling 
houses, for example, is the simple precaution taken of 
having a few filled water buckets at hand in the event 
of an outbreak of fire ? And yet what great historic 
mansions with their priceless art possessions might have been 
saved by the timely application of a few pails of water had 
they been within easy reach. We do not detract from the 
value of the ingenuity which has been directed to the im¬ 
provement of fire-extinguishing appliances, bnt the value of 
first-aid measures should not be forgotten. This is strikingly 
borne ont in the report referred to. In a summary of the 
results of the tests the committee reports that the tests 
demonstrated that a small quantity of plain water (as 
distinct from chemicalised water) energetically applied from 
vessels in common use, such as buckets and simple hand- 
pumps, is almost uniformly effective in extinguishing 
promptly small fires in their early stages except in respect to 
burning spirit, such as petrol. The efficiency of plain 
water so applied, it is further reported, does not 
depend upon exceptional skill or dexterity in handling 


the vessels or appliances, but, given fair aim, is mainly 
affected by the amount of energy accorded to the 
operation of throwing or pumping respectively. As to the 
quenching of spirit or petroleum flames, it was shown that 
the application of asbestos cloths was very effective and fully 
demonstrated their great utility in subduing fires caused by 
spirit vapour. In trade processes in which a volatile and 
inflammable spirit is employed asbestos cloths would seem to 
be a most valuable first-aid appliance. Those who use and 
store petrol for motor-cars should benefit by the teaching of 
these experiments. Sand is useful also, inasmuch as in 
soaking up the spirit it renders it less inflammable. If a 
current of steam is available it seems to act very effec¬ 
tively in subduing flames even although there is plenty of 
ventilation, and in manufactories where inflammable vapours 
are likelv to escape and get ignited it is probable that a 
supply of steam turned' on to the flames would be far more 
effectual in subduing them than would be a stream of water 
or even of a chemicalised solution. The British Fire l’re- 
vention Committee has earned the gratitude of the com¬ 
munity for demonstrating such simple facts. As we have 
said, it is a peculiar human tendency oftentimes to look 
far afield for advantages when all the time they are lying 
within easy reach. _ 

THE PATHOLOGY AND SERUM-THERAPY OF 
PLAGUE. 

Much has been written during the last 12 years concerning 
plague chiefly by etiologists, bacteriologists, and adminis¬ 
trators and but little comparatively on the other hand by 
clinical physicians. Recently, however, Dr. H. N. Choksy, 
the medical officer in charge of the Maratha plague hospital, 
has given, in an address to the medical profession in Bombay, 
the results of his ripe experience, more especially as regards 
the clinical characters of the disease and its treatment by 
serum. Up to the beginning of 1908 he has treated upwards 
of 13,000 cases of plague, and in addition to observing the 
behaviour of the disease in the patients under his charge he 
has in certain instances been able to follow the cases to the 
post-mortem room there to confirm or to modify the opinions 
which he had formed in the wards of the hospital. With such 
prolonged and unrivalled opportunities for observation no one 
can dispute the right of Dr. Choksy to speak on plague witli 
authority as regards its clinical features, pathology, and 
treatment. The case mortality among the 13,023 patients 
treated by him was 74-50 per cent. But there were distinct 
differences in the case mortality among the various Indian 
races comprised in the population of Bombay. For example, 
the rate among Hindus was 76*57, while among Parsecs 
it was 50'0. This difference is attributed by Dr. Choksy 
to the social conditions and environment of each race. 
The Parsee population lives habitually under far more 
favourable conditions than the Hindus and has developed 
therefrom a greater resistance to the onslaught of plague. 
The less satisfactory surroundings and mode of life among 
the Hindus, on the other hand, lessen their resistance and 
they therefore more easily succumb to the effects of this 
deadly malady. Bat it is with regard to treatment that the 
practical hospital physician is mostly concerned and in his 
address Dr. Choksy confines himself largely to a discussion 
of serum-therapy as offering the best chances to the patient of 
escape from' death. In his hospital he has given a trial to 
no less than seven sorts of serum which have claimed to 
give beneficial results. In effect, however, lie has reduced 
these to two—namely, the Yersin-Roux serum and that of 
Lustig. With one or other of these two sera he has treated 
1739 patients during the last four years or so, the case 
mortality being 64 ■ 9 per cent., against a rate of 75'9 
among those not treated in this way. Latterly Dr. Choksy, 



184 The Lancet,] 


THE ASSOCIATION OF PUBLIC SCHOOL SCIENCE MASTERS. 


[Jan. 16, 1909. 


who, we believe, at one time regarded Lustig’s serum favour¬ 
ably, seems to have relied more upon the Yersin-Roux serum. 
With a view to giving it a thorough test he decided to apply 
it to each alternate patient admitted with plague to the 
hospital. But first he thought it necessary to exclude 
certain cases which were unlikely to derive any benefit, 
such, for example, as convalescents or semi-convalescents 
who would probably get well in any case; also cases 
in which illness had lasted more than six days, experi¬ 
ence having shown that patients who have survived 
for that period are either too far advanced to obtain 
improvement by any treatment, or have really weathered 
the storm and begun to show improvement. With these 
preliminary exclusions every alternate case admitted to the 
hospital was treated with the serum. In this way 200 were 
inoculated and 200 were not, with the result that the 
former had a case mortality of 63-5 and the latter 74-0. a 
difference in favour of those treated by the serum of 10 • 5 
per cent. This is hardly so great a difference as might have 
been expected but no doubt other disturbing factors were in 
operation ; for example, a larger proportion of the less 
resistant Hindus in one class and a larger proportion of 
Parsees with higher powers of resistance in the other might 
easily have affected the figures either wav. Dr. Choksy 
points out that care is necessary in seeing that the serum 
used is fresh and unaffected by climate or keeping; that it 
is administered at the earliest possible stage of the disease ; 
and that it is given in appropriate doses. Intravenous 
injection would no doubt act more rapidly but this mode of 
application is more difficult than the subcutaneous method. 
In conclusion, he urges the avoidance of the use of alcohol, 
antiperiodics, antipyretics, or internal antiseptics, as well as 
purgatives in the treatment of plague. He deprecates the 
incision of buboes but does not object to total excision of the 
gland in the earlier stages of the disease, provided the serum 
treatment is also employed at the same time. Dr. Choksy's 
address, which has now been reprinted, is a highly 
interesting and practical contribution to the literature of 
plague. _ 


THE ASSOCIATION OF PUBLIC SCHOOL SCIENCE 
MASTERS. 

The annual meeting of this association was held at the 
Merchant Taylors’ School on Jan. 12th. The President, Sir 
T. Clifford Allbutt, delivered an address on the Functions of 
Science in Education. Mr. M. D. Hill (Eton) read a paper 
on Anthropometry in SchooLs, which was followed in the after¬ 
noon by a discussion upon Science Curricula in Public Schools, 
opened by Mr. G. F. Daniell who spoke on ‘ ‘ The Report 
of the British Association upon the Sequence of Studies in 
Science.” Amongst the readers of papers were Mr. R. G. 
Durrant (Marlborough) who advanced his views on the school 
teaching of chemistry in regard to the nature of solution, 
and Mr. G. H. Martin (Bradford) who considered the diffi¬ 
culties in teaching “Science for the Classical Side.” Inter¬ 
esting as were these papers and the subsequent discus¬ 
sions, they had not such an important bearing upon 
the preliminary education of the medical student as had 
the paper by Mr. C. J. Gardiner (Cheltenham) which 
followed. Mr. Gardiner dealt with “The Refusal of 
the General Medical Council to recognise Public Schools 
as Institutions where Medical Education may be com¬ 
menced.” He presented the case for the schools 
forcibly and ably and commented on the anomalous 
position in which some of the medical examining bodies 
recognise certain public schools as fit places for the pre¬ 
liminary scientific education of the medical student whilst 
the General Medical Council refuses to recognise such train¬ 
ing as part of the five years' curriculum. A motion was 


carried that the association should again approach the 
General Medical Council with arguments and urge it to 
reconsider its position in the matter. It will be apparent 
that, the question raises several issues of vital importance to 
medical education and accentuates an unfortunate con¬ 
troversy. We hope to return to its consideration in a future 
issue. 


A SIMPLE TEST OF THE ACTIVITY OF THE 
PANCREAS. 

The interesting observations which have been made in 
recent years concerning the functions of the pancreas both in 
regard to its digestive and its metabolic activities have 
served to direct attention to the diseases of that organ. 
The more careful study of the morbid changes in the 
pancreas, which practically dates from the brilliant pioneer 
work of Dr. Fitz in America, has revealed a variety of condi¬ 
tions occurring in that organ, some of which have proved to 
be capable of relief at the hands of the surgeon. Side by side 
with the advances made in regard to the morbid changes, 
increased attention lias been devoted to a study of the 
symptoms and physical signs associated with them. The 
difficulties which are here of necessity encountered owing 
to the deep situation of the organ on the one hand, 
and the complexity of its functions and the difficulty of 
estimating the nature and degree of their derangement 
on the other, have made the investigation exceedingly com¬ 
plex. From time to time certain chemical tests have been 
elaborated and applied to the urine and fieces with a view to 
determine whether any of the functions of tho pancreas 
were deranged. The discovery of the association between 
diabetes and disease of the pancreas was a noteworthy 
advance, but the facts that diabetes may osvn other 
causes and that glycosuria may occur under many condi¬ 
tions deprived this discovery of any great diagnostic value. 
Similarly the conditions of jaundice, of fatty stools, and of 
undigested proteid in the faces, although evidence of grave 
disturbance of the digestive functions in the small intestine, 
cannot be taken as pathognomonic of pancreatic disease. 
The pancreatic reactions in the urine described by Dr. P. J. 
Camrnidge are of considerable complexity and difficulty and 
require special experience for their performance. A simple 
method of estimating any of the functions in the pancreas is 
therefore very desirable and such Dr. H. Schlecht of Professor 
Striimpell’s clinique at Breslau claims to have discovered. 1 
The method is based upon an observation of Dr. Eduard 
Midler, 2 who showed that it was possible to demonstrate the 
presence of trypsin in the fteces by means of a serum plate. 
If a small quantity of faces rubbed up with glycerine be 
placed on a serum plate and incubated at 55° to 60° C. for 24 
hours a distinct depression results. Dr. Muller and Dr. Kauf- 
mann observed this reaction almost invariably in an investiga¬ 
tion of 200 cases. The amount of ferment in loose stools or in 
the motions in diarrhoea was found to be distinctly greater 
in quantity, which probably indicates that owing to the 
increased peristalsis the reabsorption or destruction of the 
ferment is hindered and as a consequence a larger amount 
is voided with the stools. As a result of a series of observa¬ 
tions Dr. Midler concluded that this react ion was actually due 
to pancreatic trypsin and not to pepsin, to the proteolytic 
ferment of the leucocytes or to the action of bacteria. 
The application of this reaction to the diagnosis of 
pancreatic disease was carried out at the suggestion of 
Dr. Muller by Dr. Schlecht. He first confirmed the accuracy 
of the reaction by examination of 100 stools of patients of 
both sexes. He found, however, that in most cases the 
ferment was only present in small quantities. Physiological 

1 Munchener Medielnisohe Wochenschrift, April 7th, 1908, p. 725. 

2 Archlv fur Klinisoho MeHlzln, 1908. 
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experiments showed that the amount of ferment in the lower 
part of the small intestine is considerable, whereas in the 
large intestine immediately beyond the ileo-csecal valve the 
amount is very small. Purgatives were therefore given to 
attempt to increase the quantity, the routine being a 
glycerine enema followed by the administration of calomel 
and purgen. A small quantity of the resulting motion was 
rubbed up with glycerine to prevent drying when upon the 
plate, but it was subsequently found that with fluid motions 
this was unnecessary. As a rule the reaction of the fceces 
was alkaline ; if it were strongly acid a sufficiency of weak 
sodium carbonate solution was added to render it feebly 
alkaline. After incubation of a small drop on a serum plate 
at 50° to 60° C. a small depression usually results in one to 
two hours, while after 24 hours a distinct cavity is obtained. 
In a case of tumour of the head of the pancreas confirmed 
by operation and associated with diabetes and cachexia this 
test gave entirely negative results, no digestion of the 
serum occurring. A similar observation was made in a case 
which presented the clinical characters of a tumour of 
the head of the pancreas in which no necropsy was obtained. 
In a marked case of catarrhal jaundice the digestive power 
of the faeces was extremely slight. In cases with markedly 
fatty stools it is necessary to extract the fat with ether 
since the presence of fat in any quantity interferes with the 
reaction. In several cases of simple chronic constipation 
the amount of ferment obtained even in the loose motion 
after purgatives was found to be very small. In a case of 
poisoning by corrosive sublimate with markedly bloody 
stools no proteolytic reaction was obtained, this being due 
not to the absence of trypsin but as the result of an anti¬ 
ferment present in the blood serum. It is therefore neces¬ 
sary in carrying out the test to make certain of the absence 
of blood from the stools. A very feeble reaction was 
obtained from several cases of carcinoma of the stomach 
in which there was no mechanical obstruction to the 
secretory ducts of the pancreas, which would appear 
to indicate a diminished activity of the pancreas pro. 
duced by the gastric disease or by the associated 
cachexia. The results obtained were confirmed by an 
experimental research in animals. Dr. Schlecht con¬ 
cludes that the method will prove to be of great value in 
virtue of its accuracy and simplicity. He suggests that it 
will be possible to use the test quantitatively by studying 
the effect of dilution of the fames, or by titrating the ferment 
with the antiferment which is present in the blood, and he 
further promises to give later his own results obtained by 
these methods. The test itself is so readily carried out that 
it certainly should be employed in any case of pancreatic 
disease associated with obstruction of the ducts, since if its 
accuracy be confirmed it must prove to be a diagnostic 
means of considerable value. 


THE TWELFTH INTERNATIONAL CONGRESS ON 
ALCOHOLISM. 

The Twelfth International Congress on Alcoholism will 
assemble in the Imperial Institute and other convenient 
public buildings in South Kensington, London, from July 18th 
to 24th, 1909. The Duke of Connaught, late Inspector- 
General of the Forces, is the honorary president and will be 
supported by an influential body of vice-presidents repre¬ 
senting H.M. Government, both Houses of Parliament, the 
religious bodies of all denominations, the medical and legal 
professions, education and the universities, the national 
services, municipal and commercial life, and the organised 
temperance movement. A general meeting will be held each 
morning at which papers on the scientific, educational, 
legislative, social, and economic aspects of the alcohol 
problem will be submitted, and the specific aspects of these 


subjects will be considered in sectional meetings held in the 
afternoon or evening. Among those who have consented to 
prepare papers, which will be confined as far as possible to 
the most recent information upon their respective subjects, 
are the following : Dr. T. S. Clouston, Dr. F. W. Mott, Dr. 
IV. H. R. Rivers, Sir T. P. Whittaker, and Professor G. Sims 
Woodhead. Further information can be obtained from Mr. 
John Turner Rac, at the general secretary’s office, 34, l’ater- 
noster-row, London, E.C. _ 

THE USE OF CHLOROFORM IN DENTAL 
OPERATIONS. 

We have again and again pointed out the high mortality 
which attends the administration of chloroform given for 
operations upon the teeth. When contrasted with the 
major procedures of surgery, such as excision of the maxillm 
or the lower jaw, removal of the tongue and resection of the 
larynx, performed when the patient is fully anaisthetised 
with chloroform, dental operations carried out under the 
same ansesthetic appear to be many times more dangerous. 
A recent death illustrates this deplorable state of affairs. 
According to the Itle of Wight County Prest , Nov. 8th, 1908, 
a girl, aged 15 years, was seen by the dental surgeon 
attached to the Isle of Wight County Hospital in the out¬ 
patient department and he deemed it wise that she should 
have all the teeth removed from the upper jaw. Three weeks 
later, at 7.45 a.m., the girl attended at the hospital and 
was examined by the houso surgeon who considered she was 
in good health and discovered no reason for not giving an anms- 
thetie. Accordingly, the patient was taken to the operating 
theatre and given chloroform ; a wire mask covered with lint 
was employed, this being the method in common use at the 
hospital. The house surgeon stated that he gave chloroform 
because “he thought deceased was perfectly sound.” The 
girl took the chloroform “ perfectly quietly and naturally.” 
One and a half drachms of chloroform were used before 
anaesthesia was produced. “That was somewhat less than 
usual.” The gag was inserted and the dentist removed one 
tooth, or, as he stated in his evidence, “one loose root of 
a decayed molar. ” The house surgeon then used * ‘ the 
inhaler ” (what inhaler was not stated), the pupils 
dilated, and the patient died. Of course, all the usual 
measures for resuscitation were employed. The only alterna¬ 
tive to the use of chloroform was, the house surgeon stated, 
repeated administrations of nitrous oxide gas. We are 
only concerned with this lamentable fatality in so far as 
it is typical of many such cases, deaths which would not 
occur if the use of chloroform were forbidden in minor 
surgery. It is hardly necessary to point out that at most 
special dental hospitals when a mouth has to be cleared of 
many teeth the method of nasal inhalation of nitrous 
oxide suffices for most of the requirements of the dentist’s 
art. That every hospital is not furnished with the 
apparatus and that the young house surgeon does not 
know how to manipulate it are not, we submit, suffi¬ 
cient excuse for adopting a less safe method. When 
the issues of life and death are involved the cost 
of apparatus should hardly be entertained. A lack 
of knowledge may be a reason for not appointing a 
medical man to a house surgeoncy ; it can, however, be 
none for the adoption of methods which the experience of 
60 years has shown to be very far from safe when com¬ 
pared with those in use for nitrous oxide. But even when 
nitrous oxide is excluded the resources of modern anaes¬ 
thetic methods are not exhausted. l’rofound narcosis 

obtained by ether and maintained at the required degree 
by the use of chloroform delivered through a mouth tube 
from a Junker’s inhaler offers a comparatively safe method for 
dental work. Although we contend that chloroform should 
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not be used in dental surgical work save by a '.very experienced 
anesthetist, yet if it be so employed surely the exact methods 
now rendered possible by the use of the Vernon Harcourt 
or kindred apparatus should be employed for the induction 
of anaesthesia, and the administration kept up by the mouth- 
tube. It has been pointed out so often that we almost 
shrink from labouring the point that danger from chloroform 
does not arise from the actual quantity evaporated from the 
lint; it proceeds from the too high concentration of the 
vapour. Many apparently trivial circumstances incidental to 
dental extractions may contribute towards producing too high 
a tension of chloroform in the circulation. If, for example, the 
patient is placed in a dental chair—we are not told about the 
posture of the girl in the case which we have cited—the brain 
rapidly grows antemic under chloroform and in that state is 
rendered peculiarly prone to be overdosed. The depression 
of the mandible when a gag is inserted with the associated 
pushing back of the tongue, especially if the dentist puts his 
fingers aoross the mouth as is necessary in some extractions, 
leads to material interference with respiration. The lowered 
blood pressure induces a tardy flow of blood through the 
pulmonary vessels, the lessened or abolished expiration 
leaves the chloroform-laden air in prolonged contact with 
the blood stream, and as a result the chloroform tension 
in the blood rapidly rises and toxtemia is produced. 
Syncope, whether initiated in the coronary vessels or 
in the nervous mechanism of control, must result 
from this procession of events ; death then follows 
upon the effort to alleviate a minor ailment, than which 
surgery offers no more terrible a calamity. It is manifestly 
wrong that such events should happen if the resources of our 
art can prevail against the threatened dangers. It is a 
matter of history that deaths under chloroform during dental 
practice are common and usually arise when inexperienced 
persons are giving the ansesthetic and when unscientific 
methods are pursued. Knowing the dangers it seems not 
difficult to prevent them. We have indicated some ways. 
However, the greatest danger has yet to be met and this 
is the want of general recognition that chloroform, 
as commonly given, is really an unfit anesthetic for 
trivial operations. The careful man who has habitually 
employed methods now antiquated and has never lost a 
patient cannot understand the danger when a less skilful 
hand controls the vial of anEcsthetic. The possible incidence 
of fatigue, haste, pre-occupation, nervousness, and we fear at 
times harrying of the young house surgeon by his senior officer 
who finds a perhaps unduly slow and cautious house surgeon 
too tardy for his scant leisure, are always possible dangers 
and may cause a fatality at any time when other factors 
making for peril coexist. It is very hard upon the young house 
surgeon that he should on the very threshold of practice be 
called upon to face single-handed the grave responsibilities 
of amesthesia and should be compelled in many cases to adopt 
methods which he knows are fraught with danger because 
those in authority will not obtain adequate apparatus and 
do not insist upon the adoption of rational procedures in the 
hospitals over which they hold sway. It is also a very grave 
responsibility to deal with human life without duly weighing 
the dangers to it which arise from inexperience and 
inadequate outfit. 

CAUSATION OF PNEUMONIA. 

Although it is now generally recognised that the pneumo¬ 
coccus is the pathogenic organism of pneumonia the etio¬ 
logical factor which causes that organism to take on a 
virulent action is not perfectly clear. The effect of cold air 
is accepted by many authorities as being generally re¬ 
sponsible for the commencement of an attack, but certain 
morbid states, of which the most important is probably 


influenza, also exert a strong predisposing influence. Is 
La Semaine Medicate, Nov. 4th, 1908, it is reported that 
at a meeting of the SociC‘t6 M6dicale des Hflpitaux M. 
Widal mentioned the cases of a husband and wife who 
contracted pneumonia within a few hours of one another, the 
cause apparently being (according to M. Widal) that they had 
both drunk water the previous day from a well instead of 
that from the main water-supply which they were accus¬ 
tomed to use. The course of the disease in the two persons 
was similar and the temperature carves so much alike that 
the one might have been taken for the other. It seemed to 
M. Widal that it was impossible to suppose that one of 
these patients had infected the other, as the invasion 
of the attacks was separated by a very few hours, and 
the only conclusion at which he could arrive was that the 
water which the two patients had taken had contained 
pneumococci. Considering the investigations which have 
been made in regard to the bacteriology of pneumonia we 
much doubt if M. Widal’s contention can be sustained. We 
should suggest that the patients had been exposed to some 
other common cause, such as a sadden change of tempera¬ 
ture, which had initiated the onset of the disease. 


SPANISH ANTI-MEDICAL PROVERBS. 

It might be laid down as an axiom that wherever the 
standard of civilisation is very low there will hatred of the 
medical profession be found to flourish. In a primitive 
country, such as Spain, for instance, the anti-medical 
proverb would seem to be frequently on the lips of the 
people. “Great men and doctors," says one such, “are 
alike in this—that the first-named are not more ashamed of 
the sorrows entailed by their faults than are the last-named 
of the deaths of many of their patients.” “May God 
preserve you,” says the “ Filosofia Vulgar” of Juan 
de Mallora, “from the lawyer’s flourish (under his signa¬ 
ture), the notary’s et cetera, and the physician's prescription.” 
“Physicians and surgeons," says a terrible quatrain, “do- 
not attend high mass because the buried cry out, ‘ Ah, there 
goes my assassin I ’ ” Another popular verse, as full of local 
colour as the last, avers that “he who desires long life should 
flee to the best of his ability from physicians, apothecaries, 
cucumbers, melons, and women.” A third verse describes 
the man who has nothing to do with medical men as either 
escaping scot-free or dying by the hand of God, whereas the 
man who delivers himself into their hands has an executioner 
and pays him dear (un rerduyo y bien pay ado The French, 
according to MM. Witkowski and Cabanes, from whose 
entertaining “ Gayetez d'Esculape ” our quotations are taken, 
were formerly almost as ferocious as the Spaniards in their 
anti-medical proverbs. Thus they assert— 

Lea medecina et les raarechaux 

Tuent les gens et les ehevaux. 

Fy de la pute m«?deeine, 

Qui l'honmie a. mort enchcmine.” 

“It is better to be judged by physicians,” runs another 
old Gallic saw, “than by the Provost Marshal,” the idea 
being that the former may occasionally spare a man's life 
whereas the provost marshal always hangs his victim. To 
the mediaeval Latin, common to the whole of Europe, 
we owe such satiric phrases as “ Ubi tres medici, duo athei,” 
and “ Invidia medicorum pessima ”—medical jealousy is the 
worst of all. It is to the credit of England that there appear 
to be no anti-medical proverbs in the language, and this 
despite the fact that our less reputable journals are for ever 
trying to intensify such proletarian prejudices as find ex¬ 
pression in the clichtu that vivisection involves torture of 
animals and that hospitals exist chiefly for the purpose of 
experimenting on the poor. It would seem indeed as though 
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the medical profession already commanded the popular re- 
fjpeet in that dim past when the body of our proverbs was 
forming. 

“DOLLY REFORMING HERSELF.” 

In Mr. Henry Arthur Jones’s witty and merry play with 
this title a very amusing example is given of popular con¬ 
ceptions and popular usage of scientific propositions. The 
action of the play turns largely upon the possibility of Dolly, 
the aggravating and engaging heroine, eliminating from her 
behaviour certain embarrassing traits which she considers to 
be due to “a lack of the money sense” and which her 
husband attributes to reckless extravagance having its 
origin in a senseless love of display. A learned professor 
is made by Mr. Jones to parody, with no violent strain 
upon their possible interpretation, the doctrines of Lombroso 
in such a way that Dolly can shelter herself behind the con¬ 
venient theory that she is not a free agent, that she is born a 
spendthrift. Mr. Jones, aware that this sort of psychology 
will not stand the strain of application to the facts of 
life, brings the situation home to the professor by placing 
him in the dilemma of either having to pardon his 
wife for a flirtation which has passed the limits of 
discretion or of having to arraign her before the courts 
for an offence of which, in accordance with his own 
philosophical tenets, she is guiltless—as she is helpless 
to resist her innate cerebral impulses. Mr. Jones has 
drawn his caricature of the scientific man who has become 
a mere, or perhaps we should say a dangerous, faddist with 
great skill, although with a burlesquing pen, and the gravity 
with which the professor’s dicta are received by the various 
members of society with whom he is brought into contact 
forms a shrewd satire upon the bland receptivity of the 
public for extreme views. The professor would have everyone 
support life upon some sort of vegetable powder, and it is a 
fact that quite a large number of the public could easily be 
persuaded to such a diet because of its sweeping simplicity, 
and their faith in its virtues would gather support from 
articles in the very newspapers which spend much time 
and ingenuity in throwing doubt upon the proven truths of 
medicine and the perfectly reasonable theories of scientific 
therapeutics. _ 


THE DEPARTMENTAL COMMITTEE ON THE 
MIDWIVES ACT. 

The Departmental Committee appointed by the Lord 
President of the Council included two members of the 
medical profession, Dr. F. H. Champneys, chairman of the 
Central Midwives Board, and Dr. A. H. Downes, one of the 
two medical inspectors for Poor-law purposes of the Local 
Government Board, and no one could possibly take any 
exception to the presence of either of these gentlemen on 
the committee. Each of them represents most important 
interests but it is nevertheless the fact that the Act is not 
actually administered either by the Central Board or by the 
Poor-law officers but in most districts by medical officers of 
health. It might have been expected therefore that at least one 
member of the public health service would have been placed 
on the committee. One of the least observed rules of the 
Central Board, certainly in country districts, is that which 
refers to the proper disinfection of a midwife after attendance 
upon a puerperal patient or after coming in contact with 
any infected person and upon this question alone the presence 
of some one well acquainted with the administration of 
the Public Health Acts will be invaluable. A further blot 
on the constitution of the committee is the absence from its 
counsels of any member of the medical profession engaged in 
general practice. It was obvious to us from the first that tho 
committee would have to be strengthened and we had hoped 


that room for at least two more members would have been 
found upon it. No general practitioner, however, has been 
asked to reinforce its constitution, but a county medical officer 
of health. Dr. F. E. Fremantle, medical officer of health of 
the county of Hertford, has now been invited to join. Dr. 
Fremantle is in touch with the many sides of the midwives 
question which affect the general practitioner particularly, 
and his appointment will be regarded with general favour 
for this reason. 


The report of the Departmental Committee appointed to 
inquire into the operation of the law relating to inebriates 
and to their detention in reformatories and retreats, under 
the chairmanship of Sir John Dickson-Poynder, Bart., M.P., 
has just been issued. It contains 40 recommendations, of 
which the first and second are crucial, for they suggest the 
repeal of the Inebriates Acts, 1879 to 1899, and the passing 
of an Act consolidating, amending, and extending the law 
relating to inebriates. They further define an inebriate as 
“a person who habitually takes or uses any intoxicating 
thing or things, and whilst under the influence of such thing 
or tilings, or in consequence of the effects thereof is—(a) 
dangerous to himself or others ; or (A) a cause of harm or 
serious annoyance to his family or others ; or (o) incapable 
of managing himself or his affairs, or of ordinary proper 
conduct.” The remaining recommendations are concerned 
largely with the judicial appointment of guardians for such 
persons and their detention in special institutions. We hope 
to deal with the report at some length in a future issue. 


The Morison lectures of the Royal College of Physicians 
of Edinburgh will this year be delivered in the College 
Hall, 9, Queen-street, by Dr. F. W. Mott, F.R.S., at 
5 o’clock p.m., on Monday, Jan. 25th, Wednesday, Jan. 27th, 
and Friday, Jan. 29th, the subject being “Syphilis of the 
Nervous System in the Light of Modern Research.” 


Dr. Robert Jones has been elected to succeed Dr. T. Claye 
Shaw as lecturer on mental diseases at St. Bartholomew’s 
Hospital and he has therefore resigned a similar post at the 
Westminster Hospital Medical School which he has held for 
some years. _ 

A telegram from the Acting-Governor of the Mauritius, 
received at the Colonial Office on Jan. 10th, states that for 
the week ending Jan. 9th there were 2 cases of plague and 
1 death from the disease. 


ANNUAL REPORT FOR 1907 OF THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 


Sir Shirley F. Murphy has just published his sixteenth 
report on the health and sanitary condition of the area under 
his supervision in the year 1907. As in the case of his previous 
contributions to the literature of State Medicine, so in the 
present case, we have nothing but commendation for the 
manner in which his facts are marshalled or for the assiduity 
with which he inculcates sometimes unpalatable lessons on 
the local authorities under the jurisdiction of the County 
Council. In both respects the volume before us fully main¬ 
tains the high character of its predecessors. 

For the convenience of readers Sir Shirley Murphy divides 
the subject-matter of his report into well-defined sections. 
The first section treats in considerable detail of the vital 
statistics of the metropolis, the second section gives par¬ 
ticulars of sanitary administration generally, and although, 
for reasons given in the text, the closely related subject of 
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elementary education is only briefly alluded to in the present 
report, we shall be disappointed if in future years a definite 
additional section is not included in the county medical 
officer’s report dealing with this important branch of his 
Council’s administration. That something of the kind is in 
contemplation we gather from a passage in the present report, 
from which it appears that the Board of Education now requires 
that the report on the medical inspection of school children 
should relate to the calendar year and not to the 12 months 
ended April 1st. Hence the annual report of the medical 
officer of education for 1907 will be appended to Sir Shirley 
Murphy’s next annual report. 

In a memorandum under the Education Act of 1907 on the 
Medical Inspection of School Children the Board of Educa¬ 
tion states that it desires to emphasise that this new legisla¬ 
tion aims not merely at a physical or anthropometric survey 
or at a record of defects disclosed by medical inspection, but 
at the physical improvement and, as a natural corollary, the 
mental and moral improvement of coming generations. The 
main principle, the recognition of which the Board regards 
as absolutely necessary for the development of administration 
on sound lines, is "that school hygiene cannot be divorced 
from home hygiene, and that this in turn is intimately bound 
up with the hygienic conditions of the community. Efficiency 
and economy require, therefore, an organic relationship 
between the daily work of the school authority and of the 
authority responsible for the administration of the wider 
branches of public health.” The Board expressed the opinion 
that “in county areas the county council, which is the local 
education authority, should instruct their county medical 
officer, who will be responsible for smooth and effectual 
administration, to supervise the work, its actual execu¬ 
tion being deputed to suitable medical colleagues who 
either will be appointed under him or will be local medical 
officers of health, and to whom groups of schools may be 

allocated.that is to say, generally speaking, the work of 

inspection should be supervised by the medical officer of 
health of the authority which appoints the education com¬ 
mittee ; and when the work is obviously more than he can 
undertake unaided it should be entrusted to one or more 
medical officers working under his supervision.” 

Reverting to Part I. of Sir Shirley Murphy’s report, 
which occupies the greater part of the volume, we may 
remark that it forms an admirable model for adoption by 
the official custodians of the health of other populous com¬ 
munities j whilst for those who aspire to the attainment of 
a special qualification in State Medicine we can imagine no 
fitter guide than this to the practical handling of vital 
statistics and their proper application to the problems of 
public health. 

In his opening remarks Sir Shirley Murphy gives 
particulars of the London rates of marriage, birth, and 
death, all of which w-ere lower in 1907 than in any previous 
year on record ; but as these matters have already been dis¬ 
cussed in the annual summary of the Registrar-General 
further reference to them here is unnecessary. In dealing with 
the local incidence of mortality and its distribution at the 
several stages of life Sir Shirley Murphy contributes informa¬ 
tion which is not to be found elsewhere. By a skilful use of 
the life table method the effect on the London population of 
fluctuations in mortality at the various ages is well shown. 
This method was first applied to London mortality statistics 
in the year 1901, in which year advantage was taken of the 
recent census to construct a new life table for the metropolis. 
In order to give effect to this mode of treating mortality it is 
necessary in the first place to ascertain the mean future life¬ 
time of males and females in groups of ages corresponding 
to those age groups to which the deaths relate. For this 
purpose a series of tables is presented in the report to which 
only passing reference can now be made. In one of these 
tables the number of deaths in 1907 is compared with the 
number that would have occurred had the death-rates in the 
previous decennium been maintained in that year. The 
salvage in the latter period is expressed in terms of 1 ‘ life 
capital,” which is obtained by applying the mean future 
lifetime at each age to the number of lives gained at the 
same ages. Calculated in this manner it appears that in 
the year 1907 there has been in London a saving of 22,146 
lives, representing a gain to the community of 905,505 years 
of “life capital.” Referring to the enormous differences still 
obtaining in the mortality of the several metropolitan boroughs 
Sir Shirley Murphy tells us that in the year 1907 the borough 


of Shoreditch had a death-rate that was more than double 
the rate of Hampstead, which, as in past years, still experi¬ 
ences the lowest death-rate in the metropolitan area. In view 
of these wide differences.he proceeds to compare the " life 
expectation ” of the two districts—in other words, to 
translate their mortality rates into figures showing expecta¬ 
tion of survival at certain ages, and thuy to demonstrate by 
an approximately correct method the remarkable differences 
in the vitality of the populations concerned. With the help 
of the last census returns these two districts are next com¬ 
pared with respect to their "social condition,” using for 
this purpose the proportion of domestic servants employed in 
each community. In Hampstead the percentage of domestic 
servants to families, or, in census phrase, “separate occu¬ 
piers,” was as high as 81-4, whilst in Shoreditch it did 
not exceed 5 • 7. Again, the proportion of the population 
living more than two in a room in tenements of less than 
five rooms was in Hampstead 6'37 per cent., whilst in 
Shoreditch the proportion was 29-95 per cent. These 
differences in the character of the populations of the 
two areas now referred to are reflected, not unfaith¬ 
fully, in the mortality statistics, which show that on 
the average of the last seven years the total mortality 
of the population at all ages was 11 • 1 per 1000 in Hamp¬ 
stead and 21-2 in Shoreditch; whilst the mortality of 
infants in their first year, in terms of births, was only 90 
per 1000 in the first-mentioned district, although it amounted 
to 173 per 1000 in the other district. The effects of the con¬ 
ditions adversely affecting longevity are strikingly exemplified 
in the series of tables. From them it appears that the “expec¬ 
tation of life at birth ” in Shoreditch is nearly 16 years less 
than in Hampstead, and at each successive stage of life the 
figures relating to these districts are in marked contrast. 
After making due allowance for the disadvantages which it 
suffers by reason of its position and its social status Sir Shirley 
Murphy insists that the Shoreditch figures clearly prove how 
much still remains to be done for the physical improvement 
of that community, notwithstanding the advances which have 
already been made in this direction. For it must be remem¬ 
bered that the population of Shoreditch is but a sample of a 
much larger population in London and elsewhere whose 
mortality rates are excessive from causes which are largely 
preventable. The death-rates of several of the large metro¬ 
politan boroughs closely approximate to those of Shoreditch, 
and the results of translating these rates into terms of life 
expectation would probably be as unfavourable as those of 
Shoreditch have been shown to be in comparison with 
Hampstead. 

Judged by the mortality experience of the last five years 
it appears that the conditions which adversely affect longevity 
in Shoreditch are operative at all stages of life and that the 
effect of these conditions varies with each age-period. Thus, 
comparing the mortality of males in the two communities, 
we learn that out of 1000 born in Shoreditch 301 die before 
reaching their fifth year, whilst in Hampstead out of 1000 
born only 149 die before reaching the same age. Again, out 
of 1000 children aged five years in Shoreditch 32 die before 
reaching the fifteenth year, whilst in Hampstead the corre¬ 
sponding number is 22. At ages 25 45, when the economic 
value of life is at its maximum, jthe difference in the two 
communities is most conspicuous. Thus, of 1000 males aged 
25 years living in Shoreditch 208 die before reaching the age 
of 45 years, while the corresponding figure for Hampstead 
is only 111. 

To the subject of infantile mortality Sir Shirley Murphy 
has devoted considerable space in his report. By means 
of a diagram he shows the infantile mortality of London in 
each year since 1857 in relation to the mean mortality 
of the period 1858-1907, and also the infantile mortality in 
each year after exclusion of the deaths from premature 
birth, which in his judgment will be affected by the more 
complete registration of recent years, in greater degree than 
will the deaths from any other causes. In the decennium 
last ended, as well as in the year 1907, London experienced 
a lower infantile mortality than did any other of the larger 
English towns except Bristol. In order to show the variation 
of infantile mortality in the several sanitary areas of the 
metropolis a table has been prepared in which the rates for the 
metropolitan boroughs in 1907 are compared with the averages 
in the preceding five years. From the column of average 
rates we note that 11 of the county boroughs experience an 
infantile death-rate which is in excess of the mean for the 




The Lancet,] 


THE BOMBAY MEDICAL CONGRESS. LOOKING BACK. 


[Jan. 16, 1909. 189 


metropolis, the mortality among them ranging from 136 in 
Deptford to 152 in Poplar, 153 in Southwark, 156 in 
Bermondsey, 159 in Finsbury, and 167 in Shoreditch. 
Among metropolitan boroughs with rates below the mean 
may be mentioned Lewisham, where the rate was 109; 
Stoke Newington, 113 ; Westminster, 115 ; and Hampstead, 
where it was lowest, 90 ; in each case the rates are stated 
in terms of registered births. In order to indicate the effect 
of social condition on infantile mortality at successive stages 
of the first year of life a table is given in which infantile 
mortality is shown in relation to overcrowding in groups of 
sanitary districts, the term overcrowding being used to apply 
to that portion of the local population living more than two 
in a room, according to the last census returns. The table 
shows a marked difference in the mortality of young children 
when the least and the most crowded groups of districts are 
contrasted; and this difference is even more pronounced 
when the later “trimesters” of the first year are placed in 
comparison. For example, if the infant mortality of the 
least overcrowded districts be taken as 100, the mortality of 
the most overcrowded districts will be represented by 175. 
In connexion with the provisions of the Children Protection 
Act the subject of the suffocation of infants in bed has 
received recent attention. ThisAct provides for a substantial 
penalty where it is proved that the death of an infant 
under three years of age was caused by suffocation whilst in 
bed with an adult “under the influence of drink.” From 
a table we gather that whilst in districts where the per¬ 
centage of over-crowding does not exceed 7 ■ 5 per cent, the 
death-rate from suffocation in bed is only 157 per 100,000 
births, in districts where the overcrowding exceeds 27 • 5 per 
cent, the suffocation death-rate is represented by 524 in 
the same number born. 

(To be continued.) 


THE BOMBAY MEDICAL CONGRESS. 


An Indian Medical Congress is to be held in Bombay from 
Feb. 22nd to 25th inclusive under the presidency of Brevet- 
Colonel the Hon. Sir George Sydenham Clarke, G.C.M.G., 

G. C.I.E., governor of the city. We understand that the 
Congress owes its inception to his Excellency who takes a 
great interest in its organisation. The vice-presidents are 
the Hon. Mr. J. W. P. M. Mackenzie, C.S.I. ; the Hon. Mr. 

J. L. Jenkins, C.S.I.; Surgeon-General Sir Gerald Bomford, 

K. C.I.E., Director General of the Indian Medical Service; 
Surgeon-General F. W. Trevor. C.B., Principal Medical Officer, 

H. M. Forces in India ; the Hon. Sir W. C. Hughes, C.I.E. ; 
and Mr. W. D. Sheppard and Mr. H. G. Gall, M.V.O. The 
general secretary is Lieutenant-Colonel W. E. Jennings, 

I. M.S., Marine Lines, The Fort, Bombay, and the assistant 
secretary is Captain E. F. G. Tucker, I.M.S. The central 
committee includes representatives of .all the medical, 
surgical, and hygienic services, associations, and colleges 
in India, as well as of the various government and medical 
scientific departments of governments. 

The Congress will confine its attention to the special 
problems of disease and sanitation in India and the work 
will be transacted in five sections, all of which will be 
housed in the University buildings. Section I. will be under 
the presidency of Surgeon-General A. T. Sloggett, C.M.G., 
A.M.S., and will deal with Cholera, Dysentery, Enteric Fever, 
and Tropical Diarrhoea. Section II. (Surgeon-General H. 
Hamilton, C.B., I.M.S., President) will discuss Malarial Fever, 
Plague, Leishman-Donovan Body Invasion, and Relapsing 
Fever. Section III. (Surgeon-General P. H. Benson, V.H.S., 
I.M.S., President), Animal Parasites and Disease Carriers, 
Snake Venoms, Beri-beri, Mycetoma, Leprosy, and Elephan¬ 
tiasis. Section IV. (Colonel C. J. Bamber, I.M.S., President), 
Disposal of Sewage in India, Water-supplies, Disinfection, 
and Naval and Marine Hygiene, including Quarantine. 
Section V. (the Surgeon-General with the Government of 
Bombay, President), Ophthalmic Surgery, Vesical and Renal 
Calculi, and Miscellaneous Papers on Tropical Surgery. A 
sixth section will include an exhibition of medical, surgical, 
and sanitary appliances, foods, drugs, and demonstrations 
of specimens and lantern slides of medical interest. 

Papers have been received or promised from many dis¬ 
tinguished medical men, some of whom intend to be present, 
including Professor Kitasato, Professor Ronald Ross, Colonel 
D. Semple, R.A.M.C., Major C. Donovan, I.M.S., Major 
G. Lamb, I.M.S., and Major Leonard Rogers, I.M.S. 


The committee will hold a conversazione in the Exhibition 
grounds on Feb. 23rd. Various Indian railway companies 
are offering travelling facilities at reduced rates for the 
occasion. The committee will publish papers accepted by 
the Congress in the form of transactions, which it is hoped 
will form a valuable contribution to tropical medicine. A 
design has been approved for a commemoration medal to be 
struck in silver by the Bombay Mint, by permission of its 
master ; the obverse will depict the goddess Hygieia and the 
reverse the Anopheles mosquito. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY, Jan. 13th, 1831. 


Theue arc two classes of aurists in this country, stationary 
and sham , or vagrant aurists. This last class is part and 
parcel of the numerous miscellaneous and irregular vagabonds 
under various medical denominations, who are tolerated by 
aw and custom in this island. The vagrant aurist pursues 
exactly the same system as the vagrant oculist. The plan of 
both is to cure slight cases for the lower orders, draw up gross 
exaggerations of the cases in whole columns of the news¬ 
papers, and make the patients pay for them in return for the 
benefit received. By this method these swindlers lay hold of 
numerous and even respectable dupes from all parts of the 
surrounding country, whilst they silence the provincial press, 
which, for the most part, has reached the lowest pitch of infamy, 
servility, and venality, and prevent the publication of 
exposures by the indirect bribery of the advertisements. I 
offered Mr. Wright’s very proper “caution to the public” 
respecting these vagabonds to a provincial paper, in a neigh¬ 
bourhood where one of them was prowling about; but the 
newspaper people refused to insert it, because they con¬ 
sidered exposures of quackery offensive to the public taste. 
The announcement of their extraordinary cures by coup ilc 
main generally runs under the title of Doctor, or Mr. So- 
and-So, in sundry great towns, “where he intends to delay 
his stay for a few weeks longer,” kc. Among these trampers 
is a moman-avrist , who heads her advertisements with a 
woodcut of a large ear and its organs. To reason 
against such rank imposture is superfluous, since of 
all derangements, universal experience has proved that 
none, under the most able individuals who have given 
particular attention to the subject. are more im- 
moveably stubborn, and less frequently treated with suc¬ 
cess, than oases of deafness. It is part of the admirable 
system of medical legislation in France, which is an example 
to every other country, and which, ere long, in the present 
day of rational reform, I trust, will be copied in all its 
leading points in this country, that all quacks, under the 
denomination of aurists, or any denomination whatever, are 
seized by the police, and shopped 1 up in jails by no means 
so comfortable as our voluptuous houses of correction. 
Moreover, no encouragement is given by court appoint¬ 
ments to any superfluous subdivisions of the profes¬ 
sion. Whoever takes upon him as aurist or oculist must 
have been regularly educated previously as physician, 
surgeon, or ojfioicr de santc. But the assumption of 
such appellations as “surgeon-oculist,” “ surgeon-aurist,” 
is considered in that case extremely degrading, and whoever 
assumes them is excluded by law from the concours for the 
election of agreges and from all public appointments. None 
but officicrs dr santc grace their sign-boards with these names, 
and they are a denounced and repudiated body. In England 
there is no means of extirpating quacks, whether rogues, 
vagabonds, strollers, or otherwise, except only the London 
press, which, by promulgating such remarks as these in 
their columns, can always accomplish a great deal for the 
public safety . J 


1 The word “shopped” is no doubt here used in its slang sense of 
" imprisoned.” 

* Excerpt from “ Practical Observations on the Pathology and Treat¬ 
ment of Deafness” by John Fosbroke, M.D., M.H.C.S., N.R.P.S. 
Edin. [s-ic), &c. The author states that ** They formed the subject-matter 
of an inaugural thesis at Edinburgh; but to have published them in 
that form, would have been to throw whatsoever was useful in them 
into a vault." Dr. Fosbroke practised at Cheltenham. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9035 births and 5535 
deaths were registered during the week ending Jan. 9th. 
The annual rate of mortality in these towns, which had 
been equal to 12 -8 and 18 • 2 per 1000 in the two pre¬ 
ceding weeks, declined again to 17-5 in the week under 
notice. During the 14 weeks of last quarter the annual 
death-rate in these towns averaged only 14 • 9 per 1000, and 
in London the mean rate during the same period did not 
exceed 14 ■ 3. The lowest recorded annual death-rates in 
these towns during last week were 10-0 in Newport 
(Mon.), 10 -2 in York, 10-4 in Hornsey, and 10-5 in East 
Ham ; the rates in the other towns ranged upwards, 
however, to 23-7 in Oldham, 25-4 in Great Yarmouth, 
27 - 2 in Middlesbrough, and 27-3 in Hanley. In London 
■the recorded death-rate during the week was equal to 
18 • 0 per 1000. The 5535 deaths from all causes in the 
76 towns showed a decline of 133 from the high number 
in the previous week, and included 450 which were referred 
to the principal epidemic diseases, against 402 and 497 in the 
two preceding weeks; of these 450 deaths, 229 resulted 
from measles, 62 from diphtheria, 52 from diarrhcEa, 45 
from whooping-cough, 32 from scarlet fever, and 30 from 
“fever” (principally enteric), but not one from small-pox. 
The deaths referred to these epidemic diseases in the week 
under notice were equal to an annual rate of 14 per 1000, 
against 1-3 and 1-6 in the two preceding weeks ; in London 
the recorded rate from these diseases was equal to 1 • 5 per 
1000. No death from any of these epidemic diseases was regis¬ 
tered during the week in South Shields, Birkenhead, Walsall, 
Hornsey, or in six other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 4-3 in Leicester, 4-9 in Great Yarmouth, 5-8 in 
Warrington, and 6 • 9 in Middlesbrough. The fatal cases of 
measles in the 76 towns, which had been 163 and 231 in the 
two preceding weeks, were 229 in the week under notice, 
and caused annual death-rates equal to 2-8 in Hull, 
2-9 in Great Yarmouth, 4-0 in Middlesbrough, 4-1 in 
Leicester, and 4 3 in Warrington. The 62 deaths from 
diphtheria showed a decline of 20 from the high number in 
the previous week ; the highest death-rates from this 
disease were 1-2 in Hochdale and 1-3 in Reading, and 
22 fatal cases were recorded in London and its suburban 
districts. The 52 deaths attributed to diarrhoea were 
fewer by ten than those registered in the previous week. 
The 45 fatal cases of whooping-cough differed but slightly 
from the numbers in recent weeks; the highest death- 
rate from this disease was 2-0 in Great Yarmouth. 
The 32 deaths from scarlet fever were within two of the 
number in the previous week, including 13 in London and 
its suburban districts, four in Liverpool and Bootle, and 11 
in Manchester and Salford. The deaths referred to ‘ ‘ fever, ” 
which had averaged 40 in the three preceding weeks, declined 
to 30 last week, of which eight occurred in London, five in 
Manchester and Salford, three in Leeds, and two in Bristol. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, which 
had been 3463 and 3557 on the two preceding Saturdays, 
had declined to 3347 at the end of the week under notice ; 
the new cases of this disease admitted to these hospitals during 
the week under notice were 323, against 303 and 379 in the 
two preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had averaged but 307 in the three preceding 
weeks, rose to 422 in the week under notice, but were 
65 below the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The causes of 64, 
or 1 • 2 per cent., of the deaths registered in the 76 towns 
during the week were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of 
deaths registered during the week under notice were again 
duly certified in Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Nottingham, and in 45 other smaller 
towns; the 64 uncertified causes of death in the 76 towns 
last week included 15 in Liverpool, eight in Birmingham, 
six in Sheffield, and three in Rochdale. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 


Scotch towns, which had been equal to 16 -6, 16 ■ 1, and 
17 • 4 per 1000 in the three preceding weeks, further 
rose to 19-5 in the week ending Jan. 9th. During the 
14 weeks ending on Jan. 2nd the annual death-rate in 
these eight towns averaged 15 • 5 per 1000, and exceeded 
by 0 ■ 6 the mean rate during the same period in the 76 
English towns. Among the eight Scotch towns the 
death-rate during the week under notice ranged from 
13-4 and 15-2 in Leith and Aberdeen to 24-9 in 
Dundee and 27 -9 in Perth. The 698 deaths registered 
in the eight towns last week showed an increase of 76 
upon the number returned in the previous week, and in¬ 
cluded 70 which were referred to the principal epi¬ 
demic diseases, against 51 and 60 in the two preceding 
weeks; of these 70 deaths, 33 resulted from whooping- 
cough, 20 from diarrhoea, seven from diphtheria, five from 
scarlet fever, four from “fever,” and one from measles, but 
not one from small-pox. These 70 deaths were equal to an 
annual rate of 2 - 0 per 1000, exceeding by 0-6 the mean rate 
during the week from the same diseases in the 76 English 
towns. The 33 fatal cases of whooping-cough in the eight 
Scotch towns exceeded the number returned in the pre¬ 
vious week by ten, and included 25 in Glasgow and 
four in Aberdeen. The 20 deaths attributed to diarrhoea 
were within two of the number in the previous week; 
seven were returned in Glasgow, five in Edinburgh, three in 
Dundee, and two both in Aberdeen and Paisley. The 
seven deaths from diphtheria also showed a slight 
decline, bnt included five in Glasgow. Of the five 
fatal cases of scarlet fever, three occurred in Glasgow and 
two in Dundee. The four deaths from “fever,” of which 
three were returned in Glasgow and one in Edinburgh, in¬ 
cluded two certified as enteric and two as cerebro-spinal 
meningitis. The deaths referred to diseases of the respi¬ 
ratory organs in the eight towns, which had been 101, 115, 
and 120 in the three preceding weeks, further rose to 129 
in the week under notice, but were 76 below the number 
returned in these towns in the corresponding week of last 
year. The causes of 29, or 3-1 per cent., of the deaths 
registered during the week in the eight towns were not 
certified ; in the 76 large English towns during the same 
week the proportion of uncertified causes of death did not 
exceed 1 • 2 per cent. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 17 -2 and 28-3 per 1000 in the two preceding 
weeks, declined again to 23 6 in the week ending Jan 9th. 
During the 14 weeks ending on Jan. 2nd the death-rate 
in the city averaged 20 • 5 per 1000, whereas the mean 
rate during the same period did not exceed 14 -3 in London 
and 14-4 in Edinburgh. The 180 deaths of Dublin resi¬ 
dents during the week under notice showed a decline of 
34 from the high number registered in the previous 
week, and included 16 which were referred to the prin¬ 
cipal epidemic diseases, against six and 12 in the two 
preceding weeks. These 16 deaths were equal to 
an annual rate of 2-1 per 1000; the rate from 
those diseases in the same week did not exceed 
1-5 in London and 0-9 in Edinburgh. Of the 16 
deaths from these epidemic diseases in Dublin last week 
nine resulted from measles, four from “ fever,” and three 
from diarrhoea, but not one from scarlet fever, diphtheria, 
whooping-cough, or small-pox. The fatal cases of measles 
and of “fever” showed an increase upon the average 
numbers returned in recent weeks. The 180 deaths from aU 
causes during the week included 27 of infants under one year 
of age and 53 of persons aged upwards of 60 years. Two 
inquest cases and one death from violence were registered 
during the week ; and 73, or 40-6 per cent., of the deaths 
occurred in public institutions. The causes of five, or 2 ■ 8 
per cent., of the deaths registered in Dublin last week were 
not certified; the proportion of uncertified causes of death 
in London last week did not exceed 0 • 2 per cent., while in 
Edinburgh it was equal to 4 • 3 per cent. 


Inspection of School Children at Falmouth. 

—Dr. A. Gregor, the medical officer of health of Falmouth, 
who is also medical inspector under the education authority, 
in his annual report states that out of 361 children examined 
165, or 45 -7 per cent., were found to have defects. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon: 
R. H. J. Browne to the Implacable, on recommissioning. Staff- 
Surgeons : E. D. J. O'Malley to the Implacable, on recom¬ 
missioning ; and R. L. Dickinson to Plymouth Hospital. 
Surgeons : A. W. Iredell to Plymouth Hospital ; L. F. Cope 
to the Victory, for temporary service; and T. W. Jeffery to 
the Drear), additional, and on recommissioning. 

Army Medical Service. 

Colonel Philip M. Ellis to be Surgeon-General, vice IV. B. 
Slaughter, retired (dated Dec. 31st, 1908). Lieutenant-Colonel 
Richard Jennings, from the Royal Army Medical Corps, to 
be Colonel, vice P. M. Ellis (dated Dec. 31st, 1908). 

Royal Army Medical Corps. 

The appointment of administrative medical officer at 
Devonport, which becomes vacant on Jan. 25th, when Colonel 
W. J. R. Rainsford, C.I.E., completes his period of service, 
is to be filled by the appointment of Lieutenant-Colonel R. 
Jennings who is at present serving at Portsmouth. 

Captain Philip G. Easton, from the Indian Medical 
Service, to be Captain, vice Hugh G. S. Webb, who 
exchanges (dated Nov. 28th, 1908). 

Special Reserve. 

Royal Army Medical Corps: Captain William Henry 
Gerard Herbert Best, from the late Royal Army Medical 
Corps (Militia), to be Captain (dated Sept. 20th, 1908). 

Territorial Force. 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units. —The 
undermentioned officers, from the 4th Battalion, The Cheshire 
Regiment, to be Captains (dated Dec. 1st, 1908): Surgeon- 
Captain Conrad Theodore Green and Snrgeon-Captain Andrew 
Robertson Wilson. Allan Douglas Low to be Lieutenent 
(dated Nov. 11th, 1908). 

Highland Mounted Brigade Field Ambulance : The under¬ 
mentioned officers, from the Seaforth and Cameron Bearer 
Company, Royal Army Medical Corps (Volunteers), are 
appointed, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908): Major John Macdonald and 
Lieutenant John William Mackenzie. Archibald Craig 
Balfour to be Lieutenant (dated April 1st, 1908). 

1st Home Counties Field Ambulance: Captain John M. 
Rogers-Tillstone to be Major (dated April 27th, 1908). 

1st East Lancashire Field Ambulance: Lieutenant Cecil 
W. Hutt, from the 3rd East Lancashire Field Ambulance, to 
be Lieutenant (dated Sept. 22nd, 1908). 

3rd East Lancashire Field Ambulance : George Aubrey 
Jelly to be Lientenant (dated Sept. 22nd, 1908). 

1st London Field Ambulance : Captain (Honorary Captain 
in the Army) Edmond William St. Vincent-Ryan to be Major 
(dated Jan. 9th, 1909). 

8urgeon-Captain Frederick Burroughs Jefferiss, from the 
4th Volunteer Battalion, The Queen’s Own (Royal West Kent 
Regiment), to be Captain, with precedence as in the Volun¬ 
teer Force (dated April 1st, 1908). Snrgeon-Captain Charles 
Kessick Bowes, from the 1st Volunteer Battalion, The Buffs 
(East Kent Regiment), to be Captain (dated April 1st, 1908). 
Arthur Cyril Bird to be Lieutenant (dated August 12th, 1908). 

Unattached List. —Lieutenant Herbert Hugh Blair Cun¬ 
ningham, Reserve of Officers, to be Captain, for service with 
the Belfast University Contingent, Senior Division, Officers’ 
Training Corps (dated Nov. 30th, 1908). Captain and 
Honorary Major Edward William Prevost resigns his com¬ 
mission, with permission to retain his rank and to wear the 
prescribed uniform (Dec. 2nd, 1908). 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 12th, Sir J. N. 
Dick, K.C.B., in the chair, the sum of £70 was distributed 
among the several applicants. 

A Rumour and its Contradiction. 

The rumour that Sir Alfred Keogh, Director-General of the 
Army Medical Service, will presently receive a certain colonial 


governorship has been circulated with much detail, even the 
fact that Surgeon-General W. L. Gubbins, Deputy Director- 
General, may succeed him at the War Office being added. 
The information is given under some reserve by the Army 
and A'any Gazette in its issue of Jan. 9th, where it is also sug¬ 
gested that “when any change is made in the office of 
Director-General, the very high claims of a certain P.M.O.- 
of the widest experience and repute should certainly not be 
overlooked.” There is no foundation in the story whatever, 
and we are glad to sav that Sir Alfred Keogh remains at tho 
head of the Army Medical Service. 


Cffmsponj&m*. 


“Audi alteram partem.’' 


A CASE OF EXCISION OF THE SCAPULA. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Jan. 9th Mr. H. B. Mylvaganam 
records an interesting case of excision of the greater part of 
the scapula for sarcoma. While wishing to congratulate him 
upon the success of his operation I should like to criticise 
some of his statements. He refers to my account 1 of a 
patient shown before the Royal Society of Medicine on 
Feb. 4th, 1908. My patient had a large enchondroma of the 
scapula. As the tumour was not malignant I removed only 
the body and spine of the scapula, preserving the glenoid 
cavity and the coracoid process in one piece, together with 
the ligaments holding the coracoid process to the clavicle 
and to the acromion process, which was also saved. The 
shoulder-joint and the various muscles attached to the 
processes were thus saved. I was so much impressed with 
the favourable result following this operation that I took 
some trouble to compare it with those usually following 
excision of the entire scapula or where only the acromion 
is left. As a result of my investigations I claimed 
“that, for suitable cases, excision of the body of the 
scapula with preservation of the processes and glenoid 
socket is a much better operation than excision of 
the whole bone, because it leaves a limb far more 
perfect from the functional and artistic points of view.” 
Mr. Mylvaganam doubts this and thinks that the advan¬ 
tages claimed are more theoretical than material. No one 
who aas seen my patient will be inclined to agree with him 
upon this point. Even a glance at the comparative photo¬ 
graphs and radiograms illustrating my paper suffices to show 
the striking advantages of the conservative operation, both 
as regards the function and the appearance of the shoulder 
(vide Fig. 1-8). The difference in the degree of voluntary 
abduction and the greater flattening and falling of the shoulder 
following the complete excision are well shown. 

May I snggest that similar photographs and radiograms of 
Mr. Mylvaganam’s patient would be very valuable and 
instructive for comparison. I am not quite clear as to the 
amount of voluntary abduction retained by his patient, for 
the following extracts from his account are somewhat vague 
and contradictory: “I removed the whole of the scapula with 
the exception of the acromion process for a case of sarcoma, 
and the functional results were as good as those of his case 
with the exception only of abduction, which was only 
possible in my case to an angle of 90 degrees, but in 
Mr. Rowlands’.^ case the patient was able to abduct the limb 
to a right angle.” I take it that the “90” is a misprint, 
otherwise the sentence is meaningless. In the report of 
Mr. Mylvaganam’s case it is stated that “ abduction was very 

much limited and painful. The utility of the joint, had 

not been impaired. Free abduction was not possible on 

account of the head of the humerus jamming against the 
thoracic wall, and the pain was probably due to its pressure 
on the brachial plexus or its branches.” My patient, who is 
still at work as a painter’s labourer at Guy’s Hospital, can 
abduct his limb sufficiently for him to do overhead work and 
paint ceilings, &c., without any pain. The coraco-elavicular 
and coraco-acromial ligaments prevent tho bones from 
falling in and pressing on the brachial plexus. Mr. 
Mylvaganam states that “in total excision the arm can 


1 Brit. Med. Jour., March 28th, 1908. 
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•also be abducted to 90 degrees.” But his case is not one of 
total excision, the acromion being left in the body. I agree 
that when this process is left the power of voluntary 
abduction is greater than after complete excision. I also 
maintain that additional advantages are gained by saving the 
glenoid socket attached to the coracoid process. 

Mr. Mvlvaganam fears that necrosis of this piece of bone 
may develop from want of blood-supply. I do not think 
this risk is one to be seriously considered. If asepsis is care¬ 
fully maintained the collateral circulation is quite capable 
of nourishing the bone. Mr. Mylvaganam believes that 
“the retention of the glenoid fossa and the coracoid process 
must be a disadvantage, because the fragment is not likely 
to supply that firm support necessary for the easy movement 
of the head of the humerus, as in the normal joint, but is 
likely to move bodily with the head of the humerus acting 
as a new head, or a traumatic or infective synovitis may 
take place in the joint and lead to adhesions between the 
articular surfaces. In such an eventuality the rough edge 
of the sawn-off fragment cannot be said to offer the best 
articulating surface for the movement of the humerus. On 
the contrary, the movements will be limited and attended 
with a certain amount of pain.” 

Now a glance at my figures (5 and 7) will prove that 
the humerus does in actual fact move to a very considerable 
extent upon the glenoid cavity in my patient. I do not 
claim that the joint is as good as a normal shoulder-joint. 
The socket is suspended from the clavicle by the strong and 
hypertrophying conoid and trapezoid ligaments and 
attached to the acromion and thus to the outer end of 
the clavicle by means of the coraco-acromial ligament. 
Therefore the socket does not fall, nor does it sink in towards 
the chest to the extent one would have expected from 
a casual consideration. Moreover, both heads of the biceps, 
the coraco-brachialis, and the long head of the triceps 
serve to keep it in apposition with the head of the humerus 
when the latter is more or less fixed from below as in 
carrying and lifting weights. The rough edges of the neck 
of the scapula are overlapped by the soft structures around, 
and they are soon smoothed away by nature in the usual way. 
In my case they caused no inconvenience, but Mr. 
Mylvaganam frankly states that his patient had pain, 
probably due to pressure of the head of the humerus on the 
brachial plexus or its branches. In conclusion, Sir, I main¬ 
tain that Mr. Mylvaganam’s able and interesting paper, 
although it is vague in some respects, tends to confirm the 
view that it is an advantage to save the acromion process 
whenever it is safe to do so. It, however, fails to prove his 
assertion that it is a disadvantage to save the glenoid socket 
and the coracoid process in one piece, together with their 
ligamentous supports and most of their muscular attachments. 

I am, Sir, yours faithfully, 

Queen Anne-street, W-, Jan. Ilth, 1909. R- P* ROWLANDS. 


EXOPHTHALMIC GOITRE AND RHEU¬ 
MATOID ARTHRITIS. 

To the Editor of The Lancet. 

Sir, —In your report in The Lancet of Dec. 26th, 
1908, of the Royal Society of Medicine’s proceedings 
I noted with interest that Dr. E. I. Spriggs in the 
Clinical Section showed a case of exophthalmic goitre 
with rheumatoid arthritis. The coexistence of these two 
diseases is more frequent, I believe, than is generally 
allowed. As a result of experience gained at the Royal 
Mineral Water Hospital, Bath, I published in the British 
Medical Journal of May 2nd, 1903, an article entitled 
“Graves’s Disease in Association with Rheumatoid Arthritis,” 
in which I recorded 14 cases of rheumatoid arthritis showing 
in addition the four cardinal symptoms of exophthalmic 
goitre (i.e., proptosis, tremor, enlarged thyroid, quick pulse), 
also six examples of the incomplete or larval type of the 
latter in the same association. In the former group all 
were of the female sex but of the latter two were 
males. In the majority of the examples the two affec¬ 
tions as far as could be ascertained arose contem¬ 
poraneously, but in a few the Graves’s syndrome either 
preceded or was engrafted upon the rheumatoid condition. 
Rapid cardiac action, as we know, is a feature of some cases 
of rheumatoid arthritis, and when, as I have seen, the quick 


pulse is accompanied by one or more of the cardinal sym¬ 
ptoms of Graves’s disease, it is difficult to determine whether 
the accelerated pulse rate is a feature peculiar to the former 
or one due to a larval manifestation of the latter. 

It is interesting and possibly significant of some obscure 
pathological relationship that many of the so-called 
secondary features of Graves’s disease occur frequently in 
the subjects of rheumatoid arthritis, and, moreover, in cases 
where none of the cardinal features of Graves's syndrome are 
present, such as pigmentation, localised sweatings, fleeting 
cedemas, and vaso-motor phenomena. Again, disturbances of 
the digestive and genito-urinary system are not infrequent in 
both, likewise emaciation, not to mention the interesting co¬ 
incidence that mental shock and worry often figure pro¬ 
minently in their respective previous life histories. In Still's 
disease slight degrees of exophthalmos have been noted, and 
I may add that Diamantberger, in his treatise on Rheumatoid 
Arthritis in Children, states his belief that there exists some 
affinity between Graves's disease, rheumatoid arthritis, and 
myxoedema. 

1 note that the President, Sir Thomas Barlow, when dis¬ 
cussing Dr. Spriggs’s case stated that he had met with an 
instance in which a woman with indications of myxeedema 
presented signs of oncoming rheumatoid arthritis. Macalister 
of Liverpool has recorded a similar but much more marked 
instance in which both the myxiedematous and arthritic 
conditions were remarkably benefited by thyroid medica¬ 
tion. In view of the modern tendency to regard rheumatoid 
or atrophic arthritis as distinct from osteo-arthritis or hyper¬ 
trophic arthritis I would state that all the cases reported by 
myself in this connexion were of the former type and the 
same holds good of most of the recorded instances, with the 
exception of one of Blake’s cases, in which the woman, 
primarily the subject of Graves’s disease, afterwards 
developed osteo-arthritis and later on symptoms of myx¬ 
oedema. In conclusion, the list of examples above cited by 
no means exhausts the number of cases recorded of the 
coexistence of rheumatoid arthritis and exophthalmic 
goitre, and having regard to the comparative frequency of 
the association I am inclined to agree with Dr. Garrod 
that the overlapping of the two affections is something 
more than a “ chance coincidence.” 

I am, Sir, yours faithfully, 

R. Llewelyn Jones, M.B. Lond., 

Late Resident Meilical Officer, Royal Mineral Water 

Bath, Jan. 8th, 1909. Hospital. Bath. 


THE CAUSE AND PREVENTION OF DENTAL 
CARIES. 

1o the Editor of The Lancet. 

Sir,—A s I started the recent correspondence on this 
subject perhaps you may not think it altogether unfitting 
that I should close it. Your correspondents appear all to be 
agreed that the essential cause of dental caries is a faulty 
system of feeding; in other words, that the evil can be 
greatly reduced, indeed, practically eliminated from the 
race, by resort to proper dietetic methods. It now remains 
for the medical profession to act upon this important truth. 
It is no exaggeration to say that by so doing incalculable 
good—I say this deliberately—may be effected, for not only 
dental caries and its many secondary evils but (I, at least, 
am convinced) a host of other diseases—e.g., pyorrhcea 
alveolaris, “adenoids,” and appendicitis—are in large 
measure due to the same unwise system of feeding as that 
which is responsible for dental caries. 

I sometimes think that we are becoming so intoxicated 
with scientific, terribly scientific, learning, so bewildered by 
all the “ ologies,” as to be in danger of losing our common 
sense. No serious student of evolution can doubt that the 
medicine of the future will be essentially preventive. Surgery 
owes her greatest triumphs to Listerism—and what is 
Listerism but a system of prevention, a keeping of the 
enemy outside the gates ? Medicine owes her greatest 
triumphs to sanitation, and will achieve still greater triumphs 
by extending the range of prophylaxis—by checking the 
multiplication of the unfit, by hunting such grim terrors as 
syphilis from off the face of the earth, and last, but not least, 
by enforcing physiological methods of dieting. I am con¬ 
vinced that medicine has as much to gain by wise methods 
of dieting as surgery has gained by Listerism, and that any 
appearance of exaggeration which this statement may bear is 
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due to the fact that the evil resulting from unwise dieting 
does not follow so swiftly, so obviously, and so dramatically 
as that resulting from the surgeon's neglect of aseptic pre¬ 
cautions. 

There has been some discussion as to whether Dr. Sim 
Wallaceor the late Mr. A. Coleman was the first to insist upon 
the evil effects resulting from insufficient use of the teeth. I 
feel sure that this is a matter of complete indifference to Dr. 
Wallace. The idea that the teeth may suffer from insufficient 
use must have occurred to many independently. If I 
remember rightly both Herbert Spencer and Alfred Russell 
Wallace have given expression to it, and I have certainly 
myself been imbued with this notion for many years. The 
fact remains, however, that it was reserved for Dr. Wallace to 
bring home to the dental profession the great truth that 
dental caries can be prevented by a proper system of dieting, 
which consists not only in giving the teeth plenty of work to 
do, but in having due regard to the order in which certain 
articles of food are taken—a truth the adequate application 
of which wonld not merely decimate, but eventually almost 
annihilate, the ranks of the dental profession. It has further 
to be observed that while Mr. Coleman, living as he did 
before the propagation of Weismann’s teachings, held that the 
teeth of civilised man were, owing to the supposed inherited 
effects of disuse, becoming with successive generations less 
and less resistant to disease. Dr. Wallace is emphatically 
opposed to such a view. On the contrary, he urges that 
modern civilised man starts life with as good dental 
potentialities as any of his ancestors, and that dental 
caries (and I would add, with certain reservations, pyorrhoea 
alveolaris also) is essentially the result of an improper 
system of feeding. 

I would like to say a word, in conclusion, about the giving 
of sugar to children. In my former letter I urged the need 
of caution in this matter, but I omitted to mention a point 
of considerable practical importance. I owe the hint to Dr. 
Wallace. When sugar is taken it is apt to adhere to the 
teeth and, by undergoing fermentation, to injure them. This 
adhesive tendency is well shown by such a sweet as choco¬ 
late, the dark particles of which show distinctly on the teeth 
for some time after consumption. Now the best way, accord¬ 
ing to Dr. Wallace, of removing the sugar from the teeth is 
by eating raw fruit—e.g., apples, oranges, or bananas. Jams 
and other sweet things should, he tells us, never come last in 
the meal, but should be followed by raw fruit. Otherwise the 
child should always be made to wash his teeth after eating 
sugar or very sweet foods. 

I am, Sir, yours faithfully, 

Wimpole-street, W„ Jan. 3rd, 1909. HARRY CAMPBELL. 

To the Editor of The Lancet. 

Sir,—I should like to thank the editor of the Dental 
Surgeon for having again referred to Mr. A. Coleman's views 
because they seem still further to emphasise the fundamental 
difference between the old dietetic theory of the etiology of 
dental caries and the new. For if Mr. Coleman had not held 
a theory of inherent degeneracy in the teeth of man—a 
theory which I entirely repudiate—he would surely have 
seen that his remark with regard to the teeth of animals 
was also true with regard to the teeth of man. The point is 
'of great practical importance, because the older theories of 
causation gave rise to such recommendations regarding diet 
as are to be found in Mr. Coleman’s manual, whereas the 
new theory of causation gave rise to a totally different set of 
recommendations, which may be found epitomised in my 
communication to The Lancet of Sept. 12th, 1908. 

I am. Sir, yours faithfully, 

Wimpole-street, W., Jan. 2nd, 1909. J. SlM WALLACE. 


STANDARDISATION OF DISINFECTANTS. 

lo the Editor of The Lancet. 

Sir, —May we be allowed, without unduly abusing the 
hospitality of your columns, to deal as briefly as possible with 
the points raised in the recent correspondence arising out of 
a letter of Messrs. McDougall Bros., printed in The Lancet 
of December 5th last? We venture to affirm that the fact 
of Mr. J. T. Ainslie Walker being the managing director and 
consulting chemist of our company does not necessarily 
incapacitate him from being a capable bacteriologist and 


chemist, or involve the necessity for dishonourable practices 
in the conduct of our business. He owes his position in our 
service to our appreciation of his work, just as Mr. 
C. T. Kingzett and other chemists owe theirs to a like 
appreciation by the several companies or firms with whom 
they are connected. 

As regards Messrs. McDougall Bros., we are still corre¬ 
sponding with their solicitors and must observe the reticence 
that position entails. We may state, however, that with 
a courtesy they certainly did not invite, we, on Dec. 3rd, 
informed them of the source of the samples tested by us, 
showing that they were not of an obsolete production, and 
they have not so far accepted our offer to demonstrate the 
accuracy of our test. 

Messrs. Newton, Chambers, and Co. do not specify 
the disinfectants to which they refer as behaving unsatis¬ 
factorily in “natural water." Any small difficulty arising 
owing to exceptional “hardness” of water in certain districts 
is quite easily overcome as regards our disinfectants. 

Mr. C. T. Kingzett, on behalf of the Sanitas Co., is, of 
course, entitled to his opinion of “the so-called Rideal- 
Walker test.” Few will agree with him that dilution with 
sea water is an essential, but he will be interested no doubt 
to know, as regards cyllin which he names, that we can, and 
do, supply to municipal authorities and sanitary officials who 
use sea water a crude cyllin specially made for that purpose 
which behaves exactly like “ izal ” and “okol” and is 
of nearly equal coefficiency with our ordinary cyllin. 
Whether the advantage we claim for disinfectants which 
maintain their homogeneousness is ill-founded and illusory 
is again a matter of opinion, but Mr. Kingzett must be aware 
that many Government and municipal authorities demand 
this condition when making contracts, and that many 
hospitals and other institutions prefer—greatly prefer—a 
mixture which disinfects for several days, to a mixture which 
does not. 

As regards Dr. Rideal's letter, your footnotes thereon, and 
Mr. A. Wynter Blyth’s letter, may we observe that what Dr. 
Rideal wrote was perfectly true with no suggestio falsi. Why 
the council of the Royal Sanitary Institute, after approving 
and adopting the report of the scientists they had appointed 
as a special committee of inquiry (as to our knowledge they 
did) did not finally adopt it nor proceed with further in¬ 
quiries, is best known to that body and to Mr. Wynter Blyth, 
the chairman of the committee. 

For the rest, while we regret that so many of our business 
competitors should see cause for a combined attack, we 
are not ashamed of having done our best for many years to 
bring to an issue the merits of disinfectants that do not dis¬ 
infect. When, as mentioned by Dr. Rideal, we offered to 
pay the entire cost of the Royal Sanitary Institute inquiry 
sooner than it should not take place, we certainly held the 
opinion that the result wonld be beneficial to our business, 
while affording ns the gratification of being in a measure 
public benefactors by curtailing the sale of worthless pre¬ 
parations. We were then, as now, quite alive to the fact 
that all vendors of honest disinfectants (among whom we 
with pleasure include many, but by no means all, of our com¬ 
petitors and critics) would share the benefits we hoped to 
obtain. No sympathy surely can be felt with the cruelty of 
selling useless disinfectants, and certainly until a better 
one is devised the Rideal-Walker test, fairly and honestly 
utilised, is useful and salutary, and, be it observed, this test 
has been largely favoured by official recognition all over the 
world. As we have before written, any better one, when it 
comes, will be heartily welcomed by ns. 

Your obedient servant, 

(By order of the Board), 

For Jeyes’ Sanitary Compounds Co., Limited, 
Wm. Planner, Secretary. 

Cannon-street, E.C., Jan. 7th, 1909. 


UMBILICAL HERNIA IN INFANTS. 

lo the Editor of The Lancet. 

Sir, —It is recognised that umbilical hernia in infants may 
be due to congenital or acquired causes, and my reason for 
discussing the question now is that I have noticed a con¬ 
siderable and increasing prevalence of the condition in 
certain districts and I wish to state what appears to me to 
be the main cause and the method of preventing it. In the 
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-following remarks reference will be made only to the 
acquired form. 

While doing temporary work in a Yorkshire district some 
three or four years ago I noticed many cases among infants, 
but the fact that it was advisable to make any special 
mention of it did not then occur, but quite recently while 
on temporary duty in a district in South Wales, I again 
observed the frequency of the complaint, and in a week saw 
eight to ten cases in a town of some 70,000 inhabitants. That 
such a number should be seen in a few days, while examining 
the abdomen of infants in various illnesses must indicate 
that the condition is exceedingly prevalent in this centre. 
I have also recently noticed its prevalence in a London 
district. On considering the cause I may say that I always 
make the inquiry as to who at tended the mother at the birth of 
the child, and I can only recall an instance here and there in 
which such lias occurred among infants who were attended by 
medical men, but its incidence is almost, invariably among 
those who were attended by nurses or professional midwives. 
It thus appears that some method in vogue among the latter, 
but not among the former, is probably the cause, and this I 
believe is so, the direct reason being that the practice of 
midwives and nurses is to cut the cord too close to the 
abdominal wall. Having known the custom among a number 
of medical practitioners with regard to this point I can sav 
that their habit is to divide the cord at from one and a half 
to two and a half inches from the umbilicus. With regard 
to the old order of nurses, I have personally been requested 
to cut it short as it saves trouble. The question then arises, 
Is it the practice amongst the present-day midwives to sever 
the cord closer to the abdominal wall than medical men, 
and, if so, is it done for the reason that it is best or satis¬ 
factory or for the reason of saving trouble ? Before going 
further into this point it is necessary to consider something 
of the physiological process by which the aperture in the 
abdominal wall is closed and the umbilicus is formed. The 
latter is situated at the junction of the lower two-fifths and 
the upper three-fifths of the linea alba, and it is formed 
partly by the contraction of the fascia of the linea alba and 
■partly by remnants of the funis. The centre of the umbilicus 
is said to be composed of the fibrous remains of the vessels, 1 * 
and it goes without saying that they are those that were in 
•that portion of the funis left attached to the child’s abdomen 
■after its severance. The question then occurs, How much of 
the funis should be left in order that a firm and unyielding 
umbilicus may be found in the child ? 

On studying this question it seems that a different opinion 
is held by writers on midwifery and that their view differs 
somewhat from that which is the custom among practi¬ 
tioners. One well-known author states that the cord maybe 
severed at ^ or 1 inch from the umbilicus ; a another says 14 
inches ; 3 others say about 14. 4, While hesitating to question 
the opinion of any acknowledged authority on the subject of 
midwifery, I may be allowed to state that I believe the 
division as near the abdominal wall as 4 or 1 inch is in¬ 
advisable and that its severance should be at a point of more 
than 14 inches from the umbilicus rather than less, the best 
position being 2 to 24 inches from the abdominal wall. 
That a portion of the funis is needed for the closure of the 
aperture is admitted, and I can account for the prevalence 
of umbilical hernia in infants in no other way than that the 
practice of midwives is to divide the cord too near the 
abdomen. If such is the case, there can be no satis¬ 
factory reason unless they have been instructed to do so— 
and whether this is the case I am not in a position 
to say—as if there were any additional trouble connected 
with the longer funis, such should not be considered 
when the danger of inducing a weakened condition 
of the abdominal wall is taken into account. Although 
it is the fact that such hernije as a rule tend to undergo cure 
the projection, which has been likened to the finger of a 
glove, would be far better prevented, and when it occurs may 
in some instances lead to umbilical hernia in late adult life, 
and in other cases cause a defect in the abdominal wall and 
thus tend to diminish the strength of an important structure 
of the body, and one on which the maintenance of the sound 
health of the individual is largely dependent. In conclusion, 


1 The Diseases of Children (Ashby and Wright), fifth edition, p. 166. 

* A Manual of Midwifery (Galabin). 

3 Manual of Midwifery (Fothergill). 

' The Science and Practice of Midwifery (Playfair) and Manual of 
Midwifery (Eden). 


I may state that the condition of which I have written 
occurs among infants in whom none of the usual causes of 
acquired umbilical hernia are present, as phimosis or a 
narrow meatus. I am, Sir, yours faithfully, 

Oxford, Jan. 5th, 1909. A. STAYT DUTTON. 


DRAINAGE IN CAIRO. 

7 o the Editor of The Lancet. 

Sir,—A n idea is current in England that active drainage 
operations are in progress in Cairo and that there is there¬ 
fore much disturbance of soil and tearing up of the streets. 
Such is not the case ; a main drainage scheme has been 
approved, but the work has not yet commenced nor will 
much be done for some time. The sewage farm in the desert 
will have to be done first. Cairo will not therefore be 
affected for probably some years. The principal hotels are 
all drained on the septic tank system and this has worked 
well. There need therefore be no fear that the health of 
Cairo has been altered by any drainage works. Diarrhoea is 
also supposed to be common amongst newcomers, but if 
greater precautions were taken to avoid chill to the abdomen, 
especially about sunset, this could largely be avoided. In 
addition to this I always advise my patients not to take 
green salad, as in any hot country raw vegetables are unsafe 
to eat.—I am, Sir, yours faithfully, 

Llewellyn Phillips, M.D. Cantab., 
Cairo, Jan. 2nd, 1909. M.R.C.P. Lond., ice. 


EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir, —Like many others probably I have often been told 
that all medical men are gentlemen and rich , but experience 
teaches one that nearly all medical men not possessed of 
incomes other than professional are for their social position 
decidedly poor. Probably few, even at the top of the tree, 
after their expenses are deducted have a margin equal to 
that of a tolerably successful tradesman, whilst the incomes 
of the rank and file are being continually reduced by unfair 
hospital and club abuse, and the reduced incomes themselves 
are of less purchasing power owing to the continual rise in 
price of commodities and rates and taxes. I have for 
long maintained, like “Honorary Local Secretary” in 
The Lancet of Jan. 9th, that the widows and orphans of 
medical men, if a charge upon anyone, should be main¬ 
tained by the public, for whom the medical profession 
work night and day, often dying at their posts, for incomes 
which are absurdly below their deserts or even bookings. I 
should like to see hospital physicians and surgeons more 
careful in avoiding hospital abuse, and whenever opportunity 
offered putting in a word for the two medical charities—the 
British Medical Benevolent Fund and Epsom College. The 
former institution always appeals to my support in pre¬ 
ference to the latter because the unfortunate applicants for 
relief are not put to the expense of canvassing for support. 
One is always pleased to see legacies of thousands of pounds 
left to hospitals for the benefit of the deterring poor, but I 
cannot help thinking that some of our leaders in the pro¬ 
fession might secure legacies of substantial amounts for our 
medical charities.—I am, Sir, yours faithfully, 

A. Phillips Hills, 

Honorary Local Secretary, British Medical 
Benevolent Fund. 

Battersea Park, S.W., Jan. 11th, 1909. 


THE REMOVAL OP ERYTHEMA FROM 
THE FACE (“RED NOSE") BY THE 
PROLONGED INTERNAL AD¬ 
MINISTRATION OF 
ADRENALIN. 

To the Editor of The Lancet. 

Sir, —The fact that adrenalin is regarded as one of the 
strongest vaso-constrictors induced me to try its usefulness 
by internal administration in cases of erythematous taofaes 
of the face(“red nose”). Ihave made observations on three 
cases ; two of them, demonstrated to the Kharkoff Dermato¬ 
logical Society in 1907, were students of the University, aged 
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24 and 27 years, and the third was a young lady aged 23 years. 
In all three cases the adrenalin was given internally in doses 
of five minims of solution adrenalin chloride (Takamine) 1 
in 1000 in a teaspoonful of water three times daily half an 
hour before food. The remedy was continued during five to 
six months, with short intervals of one or two weeks, and had 
a remarkable effect on the erythema, which almost entirely 
disappeared. Up to now, a year and a half after treatment, 
the redness has not reappeared, and no bad effect on the 
heart or blood pressure has been observed. 

I am, Sir, yours faithfully, 

KharkofT, Jan. 1st, 1909. Dr. Med. E. A. ROTHMANS’. 


THE ETIOLOGY OF CARCINOMA CERVICIS. 

To the Editor of The Lancet. 

Sib,—I n your annotation in The Lancet of Jan. 9th 
referring to my paper read at the Harveian Society on 
Dec. 10th it is stated that Dr. Comyns Berkeley and I had 
performed 20 radical abdominal operations (Wertheim) for 
carcinoma of the cervix with four deaths. This is incorrect. 
Up to the reading of that paper we had performed 28 of these 
operations with four deaths. Will you kindly publish thus 
correction? Very faithfully yours, 

H&rley-fltreet, W.. Jan. 9th, 1909. VICTOR BONN BY. 

** We have pleasure in publishing the correction.— 
Ed. L. 

“AN INDEX OF TREATMENT.” 

To the Editor of The Lancet. 

Sib, —We thank you for the appreciative notice of the 
above volume in your issue of this date. We feel, however, 
that when you say 1 ' we should hardly have thought that 
keeping the book up to date by frequent issues would have 
necessitated four editions within 12 months,” and further 
suggest that “abetter plan in future would be to print an 
edition large enough for requirements not more than once a 
year,” some readers will infer that we purposely sent out 
small issues with a view to multiplied editions. This 
touches us on a tender spot. We may not bo leaders 
amongst medical publishers, but we have always most 
distinctly set our faces against what is a crying evil of to¬ 
day (though, we are glad to think, less prevalent among 
British than some foreign houses) of issuing what are known 
as “faked” editions of works with fresh title-pages but no 
true claim to be new editions, the object being obviously to 
create a false impression. 

This is not so in our case. Each edition of the “ Index,” it 
was thought, would be sufficient for about 18 months’ 
demand. In order, however, to be perfectly clear may we 
state that the first edition consisted of 2500 copies plus 1500 
for America revised in dosage by the U.S.A. Pharma¬ 
copoeia, the second and third editions 1000 copies each, while 
the fourth and present issue is 2000 copies, of which at the 
moment of writing about half have been disposed of. 

If you can kindly find room for this explanation we think 
it will clear us from any unjust suspicion of lack of straight 
dealing. It seems only fair to editors and contributors 
alike to make it understood that the appearance of so many 
impressions in so brief a period is solely because up to now 
the demand for this volume has exceeded the anticipations 
we had any of us formed of it. 

We remain, Sir, yours faithfully, 

Bristol, Jan. 9th, 1909. JOHN WRIGHT AND SONS, Ltd. 


Royal Medical Society of Edinburgh.—A t 

a meeting of this society held on Jan. 8 th, Dr. A. C. B. 
McMurtrie read a paper on Hoematuria. At the outset he 
touched upon hiemoglobinuria, relating the conditions under 
which blood pigment might be found in the urine. Pass¬ 
ing on to hmmaturia proper Dr. McMurtrie gave a very 
clear and complete account of all the conditions affecting 
the genito-urinary tract which might be associated with the 
presence of blood in the urine. In some of these hmmaturia 
was present almost as a rule ; in others it was a comparatively 
rare occurrence. 


RECONSTRUCTION OF THE GLASGOW 
ROYAL INFIRMARY. 

(From a Correspondent.) 

The scheme for the reconstruction of the Royal Infirmary 
has been before the public for nearly ten years and it seems 
as if now it were fairly under way, as one of the ward 
blocks is nearing completion and the north half of the gate¬ 
house or admission block will be ready for occupation in a 
few months. The reconstruction when complete will involve 
a total expenditure of £500,000 and the new infirmary will 
accommodate 660 patients. 

Before commencing building operations the managers of 
the infirmary remitted the plans to hospital experts, as is 
now usually the custom, with a view of getting any sug¬ 
gestions which they might think advisable for the improve¬ 
ment of the plans in detail or as a working whole. The ex¬ 
ports chosen in this case were Sir Henry C. Burdett, K.C. B., 
K.C.V.O., and Dr. Donald J. Mackintosh, M.V.O. The 
plans as modified by them represent a modem up-to-date 
hospital and contain certain novel features of interest. It 
must be recollected that both the architects and the experts 
have been hampered to a certain extent by the fact that the 
new buildings have to be erected on the site of the old 
hospital, which is somewhat restricted in area, but notwith¬ 
standing that it is evident from a perusal of the plans now 
issued that the isolation for the different sets of wards has 
been most satisfactorily accomplished, and the fullest 
hygienic advantages as regards light and air have been 
attained. 

All accident cases and patients seeking admission to the 
infirmary will enter by the central gatehouse in Castle-street. 
On the left is placed the porters’ room where applicants will 
be met by one of the porters. Thence the patients are con¬ 
ducted to a central hall with examination and dressing rooms 
for males and females on each side. At the end of the 
central hall are placed an operation theatre for female 
casualties with a recovery room adjoining, and on the right 
hand an operation theatre for males, while between the two 
theatres are rooms for sterilisers and dressings. There is 
an x ray examination room close at hand. In the basement 
are bathrooms for bathing the patients. To explain the 
working of these arrangements, it may be pointed out that 
the patient, when found to be a case for admission, is taken 
on a lift to the floor below, and if not too ill is bathed and 
has his clothes stored in the basement. From here, wrapped 
in a dressing-gown and blankets, he is taken in an ambulance 
by a well-heated underground passage to one of the wards. 
On the right side of the gatehouse block special arrange¬ 
ment is made for noisy and emergency cases. A ward of 
four beds and two single wards are provided for males and a 
similar number for females. These wards have double doors 
and double windows, so that no noise can be heard in the 
hospital or street. 

Coming to the hospital proper, which is situated behind 
and at some distance from the gatehouse, the whole arrange¬ 
ment of the basement is planned in such a way as to provide 
in the simplest and readiest manner for the efficient adminis¬ 
tration of the various departments and the easy working of 
the entire hospital. Here is accommodation for stores and 
linen room staff. Also the porters’ and wardmaids’ dining¬ 
rooms, with ample accommodation for the dispensing depart¬ 
ment, including a fireproof store for inflammables. Above 
the basement the building rises for six storeys and is, 
roughly speaking, divided into three great blocks completely 
cut off from one another by cross ventilating passages. In 
addition, the separate ward units are cut off from one 
another by similar passages. 

To take a general view, the left block rising stage above 
stage to the sixth floor is devoted to surgical wards with a 
theatre attached on each floor. Without seeing the plans 
it is difficult to imagine how admirably the separate wards 
and theatres have been isolated from the other buildings and 
from one another, being connected only by communicating 
freely ventilated corridors and thereby insuring the maximum 
of light and air. The medical wards comprised in the block 
on the right hand are arranged in much the same manner, 
with the exception that on the ground floor the space is 
mainly occupied by the electrical department. The central 
block is situated between the two blocks already described 
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and connected with them by cut-off passages. On the ground 
floor of this block is ample accommodation for the business 
premises of the superintendent and matron, also there are 
dining-rooms for residents and nurses, while behind is the 
chapel. On the floors above are situated the gynecological 
wards, the burn wards, throat and ear wards, each with an 
operating theatre ; and above are the skin wards, and on the 
top of this block the plan shows a well-lighted and well- 
ventilated kitchen communicating by means of service lifts 
directly with each ward unit and also with the various 
dining-rooms. 

After studying the plans one cannot but feel that experi¬ 
ence and skill have overcome many of the disadvantages 
which seemed at first sight insuperable of building so large a 
hospital on a restricted site, and when the hospital is com¬ 
pleted it should be one of the finest in the kingdom. 


CHOLERA AND PLAGUE IN RUSSIA AND 
THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board op Health.) 


Since the date of my last letter on this subject (which 
appeared in The Lancet of Nov. 28th, 1908, p. 1634) the 
cholera epidemic has almost disappeared from the south of 
Russia, but in St. Petersburg there has been a marked 
recrudescence of the outbreak. The following figures for the 
whole of Russia are in continuation of those published in the 
letter just referred to :— 

Cases. Deaths. 


Prom Oct. 5th (18th) to Oct. 12th (25th) 

„ ,, 13th (26th) „ ,, 19th (Nov. 1st)... 

,, ,, 20th (Nov. 2nd) ,, ,, 26th ( ,, 8th)... 

„ „ 26th ( „ 8th) ,, Nov. 1st (14th) 

,, Nov. 2nd(15th) ,, „ 8t.h (21st) 

„ „ 8th (21st) „ „ 15th (28th) 

,, ,, 14th (27th) ,, „ 22nd (Dec. 5th) 


1048 

... 552 

732 

... 401 

500 

... 250 

419 

... 189 

324 

... 158 

217 

... 90 

223 

... 84 


It will be observed that, as on former occasions, the returns 
are not always given for periods of exactly a week’s duration, 
and in one instance the dates of two successive returns over¬ 
lap. The general diminution in the numbers of cases and 
deaths is fairly well marked. It would have been much more 
striking but for the lingering of the disease in St. Petersburg 
and its recent increase in activity there after a temporary 
subsidence. This is shown by the following figures (which 
are, unfortunately, incomplete) : — 

Cases. Deaths. 


om Sept. 28th (Oct. 11th) to Oct. 4th (17th) 

... 418 

... 193 


Oct. 5th ( „ 

18th) 

, „ 12th (25th) 

... 257 

... Ill 


„ 12th ( „ 

25th) 

, ,, 19th (Nov. 1st) ... 

? 

... ? 


,, 19th (Nov 

1st) 

„ 26th ( 

, 8th) ... 

... ? 

... ? 


„ 26th ( „ 

8 th) , 

Nov. 1st ( 

. 14th) ... 

... 105 

... 34 


Nov. 2nd ( „ 

15th) , 

„ 8th ( 

. 21st) ... 

... 70 

... 26 


„ 8th ( ,, 

21st) , 

„ 15th ( 

, 28th) ... 

... 112 

... 32 


v. 14th ( „ 

27th) , 

,, 22nd (Dec. 5th) ... 

... 154 

... 45 


In the latest bulletin for the whole of Russia mention is 
made of the presence of the disease in the following portions 
of the country only : the governments of Saratof, Samara, 
Tver, Tambof, Kief, Poltava, Ekaterinoslav, Kherson, 
Elisavetpol and Tomsk, the Territories of the Don Cossacks, 
the Kuban and Terek, and the towns of Odessa and St. 
Petersburg. 

The movement of pilgrim-ships from the Russian shores of 
the Black Sea has now come to an end for this year’s Haj. 
The majority of them came from Odessa, where the pilgrims, 
as stated in a former letter, were subjected to a series of 
measures before their departure. But a considerable number 
also came from Batoum and other ports, and as their 
pilgrims had not undergone any special measures before 
leaving Russia they were quarantined in the Sinope lazaret. 
It may now be hoped that cholera will not this year be 
imported to the Hedjaz, as it was last year, by pilgrims from 
the North. There is already a certain threat of its being 
imported from the South (or rather from the East). In 
the last week of November three cases of cholera were 
landed in the Camaran lazaret from a British steamer 
carrying pilgrims from India. All three cases occurred 
among the crew a day or two after the pilgrims had 
been landed in the lazaret to undergo their ordinary 


quarantine. The ship was thoroughly disinfected, the 
pilgrims were subjected to 12 days' quarantine and the dis¬ 
infection of their clothes and effects, and another ship 
belonging to the same company was sent from Bombay to 
Camaran to take the pilgrims on to Jeddah. They have 
already arrived there and completed a final three days’ 
quarantine and disinfection in the lazaret of Abu-Saad, and 
as no case of cholera has appeared among them at any time 
there is good reason to hope that they will not be the means 
of infecting the Haj. It may be recalled that in last year’s 
pilgrimage cholera was imported to Camaran on two British 
steamers from India ; in each else (as in the present 
instance) three cases of the disease occurred, but the present 
instance differs from the others in that the cases were con¬ 
fined to members of the crew. It is also to be noted that 
the rather severe cholera epidemic in last year’s Haj was not 
in any way traceable to the two infected ships just spoken 
of ; it was almost certainly due to an importation of infection 
from the north by means of pilgrims traversing infected 
territory in Russia . 1 

As stated in my last letter, cholera appeared in Persia 
some time before the end of October. The extent of the 
outbreak has never been fully known, and, owing no doubt 
to the reign of disorder in and around Tabriz, the informa¬ 
tion so far received on this matter has been most con¬ 
tradictory. Thus, on Oct. 24th the Turkish delegate on the 
Tehran Board of Health telegraphed that cholera had ap¬ 
peared in Tabriz. About the same time the Turkish Consul 
at Tabriz telegraphed that 11 cases of the disease and 4 
deaths had occurred there. A little later the Russian 
journals announced that cholera was epidemic between Tabriz 
and Maku (near the Caucasian frontier). On Nov. 9th the 
Turkish consul at Khoi wired that on the 4th of the month 
an Armenian woman and on the 5th two Mussulman men had 
died there with symptoms of cholera. Further confirmation 
of the existence of the disease, without details, came from 
the Turkish delegate on the Tehran Board, the Turkish 
consul at Tabriz, and the Turkish ambassador at Tehran. 
The last named on Nov. 22nd telegraphed that the Tehran 
Board had officially recognised the presence of the disease in 
Tabriz, but the telegraph wires being cut it was impossible to 
obtain news from Khoi. On Nov. 27th the Ottoman delegate 
in Tehran quoted the American consul and the Customs 
authorities at Tabriz to the effect that cholera had been 
present there during during two months, that it was 
diminishing, that there had been about 1000 cases and 500 
deaths, and that no measures of precaution had been taken. 
Later it was learnt from the consul at Khoi that five cases 
with two deaths had occurred there between Nov. 1st (14th) 
and 14th (27th). Subsequent telegrams indicate that the out¬ 
break was subsiding in and around Tabriz, and finally, on 
Dec. 19th, the Ottoman delegate at Tehran telegraphed that 
the epidemic at Tabriz could be considered as extinct. From 
the foregoing it is clear that later and more exact informa¬ 
tion must be awaited before any definite idea can be formed 
of the extent of the recent outbreak of cholera on Persian 
territory. 

There has recently been a revival of the outbreak of 
plague in Bagdad. It will be recalled’ that the disease 
appeared there in May; that down to the end of August it 
had been the cause of 111 known cases and 67 deaths, and 
that at that date the outbreak appeared to be approaching 
extinction. On Sept. 12th there was one death—of one of 
the cases already reported. Then for a couple of months no 
fresh cases were reported. But on Nov. 6 th a case was seen 
(confirmed bacteriologically), and since then the returns 
have been as follows :— 

Cases. Deaths. 


Between Nov. 6 th and Nov. 10th ... 

... 4 ... 

... 1 

,, 10 th 

,, ,, 21 st 

... 4 ... 

... 2 

,, ,, 22 nd 

,, ,, 28th ... 

... 4 ... 

... 1 

,, ,, 29th 

,, Dec. 4th ... 

... 2 ... 

... 0 

Dec. 5th 

,, „ 13th ... 

... 4 . . 

... 0 

,, 14th 

,, ,, 20 th ... 

... 2 ... 

. 2 

,, 20 th 

,, ,, 24th ... 

... 3 ... 

... 1 

„ „ 25 th 

,, „ 27th ... 

... 0 ... 

... 0 


The total number of cases since the beginning of the out¬ 
break in May is stated to have been 132 and that of deaths 76. 
A death from suspected plague was reported from Jeddah 


1 See The Lancet, Jan. 4th, 1908, p. 54. 

> See The Lahcet, Oct. 3rd, 1908, p. 1040. 
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on Dec. 16th. The patient, a child, was already dead ; it 
had been ill for four days with apparently all the classical 
symptoms of bubonic plague, but owing to strong opposition 
on the part of the parents it was impossible to make a 
bacteriological investigation of the case. If it was truly a 
case of plague it must be assumed that the infection of the 
disease has lingered on in Jeddah since the epidemic there 
last winter. That epidemic was believed to have died out 
at the end of March. 3 

Constantinople, Deo. 31sfc, 1908. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Special Correspondent.) 


III .'—Prevalence amongst Xatives of India. 

As far back as 1882 Snrgeon-Colonel Welsh, A.M.S., noted 
the existence of enteric fever among the natives of India, and 
since that date evidence has been steadily accumulating 
which proves that this disease not only does occur among 
Indians but that it is identical in every respect with enteric 
fever as we know it elsewhere. At the same time, taking 
into consideration the observations of modern bacteriologists, 
it appears extremely likely that many of the continued 
fevers found among natives, which run a mild and often 
ambulant course, can be accounted for as infections by 
bacilli of the" paratyphoid or paracolon groups, the virus of 
which is apparently attenuated. The too prevalent belief in 
past years that the native of India was not susceptible to 
enteric fever left him to be ignored as probably one of the 
most important sources of infection, and we can only hope 
by considering this as well as other channels to hold the 
disease in check. Among Indian troops and among jail 
prisoners in India a few cases are reported annually ; a few 
are also reported among the native population. Native 
troops and jail prisoners are classes of men living 
under good sanitary conditions. The jail prisoner lives 
under compulsory sanitary conditions, while at the same 
time he is cut off from most outside sources of disease. No 
doubt the native of India is much more immune to enteric 
fever than the European, in the same way as the Italians, 
Greeks, and others, who were the principal Europeans em¬ 
ployed on the Assouan dam on the Nile in its construction, 
were more immune than the British troops who occupied its 
site as a camp previously. 3 

The two largest bodies of natives for whom exact statistics 
of sickness and mortality are available are the native army 
and the prison population of India. These records prove 
beyond question that whilst neither native soldiers nor 
prisoners are absolutely exempt from enteric fever, their 
apparent immunity, as compared with that of Europeans, from 
this disease is very remarkable. During the year 1903, whilst 
out of a strength of 69,613 European soldiers 1366 admissions 
and 291 deaths were attributed to enteric fever, there were 
only 80 admissions and 27 deaths from this cause amongst 
124,660 native soldiers, and 45 admissions with 25 deaths 
among 101,717 prisoners. Amongst the free civil population 
statistics are furnished by certain qualified medical practi¬ 
tioners in the North-Western Provinces ; 19 deaths were 
ascribed to enteric fever, and it does not appear that any 
of these deaths from enteric fever occurred among the 4794 
children under 16 years of age whose deaths are included 
amongst those verified. This latter remark is of great 
importance when contrasted with the theory that native 
soldiers and prisoners are so rarely attacked by enteric 
fever because they may have suffered from the disease in 
infancy and thus have become immune from further attack. 
In short, the statistics of enteric fever among the two races, 
European and native, would seem to support the opinion 
sometimes expressed that enteric fever, instead of being 
communicated by natives to Europeans, is, on the contrary, 
being diffused by the latter amongst the former. It is certain 
that Europeans frequently contract the disease outside India 
and develop it after landing in India. Natives apparently 

» Ibid. 

i Nob. I. nnd II. were published in The Lahoet of Jan. 2nd (p. 62) 
and 9th, 1909 (p. 134), renpectively. 

1 Vide a letter on Enteric Fever in the Army in the Times in January, 
1906, by Surgeon-General Sir Thomas Gallwey, M.D. B.U.I., K.C.M.G., 

C.B. 


being saturated in enteric fever from childbirth may become 
immune in later life. The germs are always in their sur¬ 
roundings and become thus attenuated for them and virulent 
for Europeans. At times their virulence for natives is 
apparently increased. Exact information is wanting with 
regard to the nature of the fever which occurs amongst the 
ordinary native population and which can give rise to such 
death-rates as occurred at Nasirabad in 1900, when a death- 
rate occurred of 44 • 60 per 1000 from some form of continued 
fever, and 21-47 per 1000 from bowel complaints, and a 
total death-rate from all causes as high as 104 ■ 06 per 
1000. Other instances of high death-rates from undefined 
fevers may be observed among the civil population 
statistics. Trustworthy information is, however, difficult to 
obtain as the majority of such cases never come up for 
skilled treatment. Annually, undoubted cases of enteric 
fever amongst natives are observed, but unfortunately the 
records of these are most meagre. Cases are recorded 
amongst native followers at Khyra Gali, Mhow, and Kirkee, 
which came under the observation of army medical officers. 
Ten cases are recorded amongst the native civil population in 
Bombay and Poona, six of these being Brahmins. In each 
o( these cases the blood reacted positively to Widal’s sedimen¬ 
tation test. Again, the prevalence of enteric fever amongst 
the native population in the bazaars at Pachimarbi and also 
at Quetta is reported as a contributory cause to the troops in 
the garrison of these places becoming iufected. Lamb has 
reported eight cases, and Leonard Rogers, professor of 
pathology at Calcutta, holds that no race or creed is immune 
and that over 80 per cent, of the cases of continued fever 
lasting as long as three weeks prove to be enteric on using 
the serum test. 

Although the problem as to whether enteric fever is or is 
not a common disease among natives in India is as yet 
scientifically sub judiee, it is evident that medical officers 
now hold a general opinion that enteric fever exists among 
natives, especially children, to a degree which is not sus¬ 
pected ; could medical science be applied to each native 
suffering from “ bukhar ” (fever) in their villages as syste¬ 
matically and with the same certainty as is done in the wards 
of a military hospital we should get a greater differentiation 
of the types than we do. At Sialkot a medical officer 
differentiated enteric fever in a native corps, which in 
other circumstances would have been returned as an ordinary 
malarial attack. Again from Pachimarhi a native child was 
found in the bazaar suffering from enteric fever and the 
hospital assistant reported three other cases, and doubtless 
many others occurred and were returned as “ fever.” Again, 
from Kirkee it is reported “ natives play a large part in con¬ 
taminating the ground around barracks and private bungalows 
as there is no doubt they suffer from enteric fever as much as 
Europeans, but up to date it is always looked upon as only 
being remittent fever when they get it.” In support of 
this it is noted that three cases which were treated for 
enteric fever in the native section hospital at Kirkee gave a 
positive reaction with Widal’s test, and in the fourth case a 
native driver who died a few hours after admission post 
mortem showed that death was due to hmmorrhage from one 
of 12 typical enteric ulcers. At Fatehgarh attention was 
directed to the prevalence of the disease amongst the native 
population, and as there were no cases of enteric fever 
amongst the troops in the previous year, and as far as 
could be learned no convalescents arrived in the station 
before the outbreaks, it was thought the presence of 
infection in the station was originally derived from 
native sources. No less than five cases occurred amongst 
Indians, four being confirmed by Widal’s reaction. If five 
cases were seen the inference may fairly be drawn that 
very many more were not seen as comparatively few cases 
of ‘'bukhar" out of all that do occur in a district come 
under the notice of medical officers. Having regard to 
the habits of the native as to his evacuations the infection 
would be spread broadcast, so it is easy to understand the 
British soldier contracting the disease notwithstanding all 
the care devoted to the sanitation of the lines and their 
vicinity. At Fatehgarh cases were spread over many months 
and were as follows : 1. A police sepoy ; this case was under 

the civil surgeon and its diagnosis was confirmed by Widal’s 
reaction. 2. The daughter of a hospital servant living in 
the hospital attendants’ lines ; clinically a typical case but 
no bacteriological examination was made. 3. A boy in the 
regimental bazaar; this case was confirmed by Widal’s 
reaction, as were the next two. 4. A Sais of a school. 
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5. A police sepoy. The last, foor cases the senior medical 
officer saw himself, and he notes that clinically they pre¬ 
sented all the symptoms of enteric fever ; in three he hail the 
blood reaction examined to confirm his diagnosis as he had 
not met cases in natives before; all were very mild uncom¬ 
plicated cases except the third which developed thrombosis 
in the femoral vein. 

As there is increasing evidence that fever of the enteric 
type is more prevalent than commonly supposed among 
the native population a record of such is urgently desir¬ 
able. Cantonments become infected by enteric bacilli 
from without as well as from within, being fouled by the 
hordes of low-class Indians rvho live on the soldier and who 
are in constant contact with him. The only time they are 
absent from his environment is when they return to their 
hovels in the bazaar and on returning convey foci of disease 
from these hovels directly to the barracks. It may now be 
taken as an absolutely proven fact that Indians, especially 
when young, suffer from enteric fever and it is also known 
that this disease in the native is not so severe as it occurs in 
the European. Infoction, however, remains the same. 
The European arrives in India free from enteric fever and 
it may not be until his curiosity leads him into all 
kinds of nooks in the bazaar that he gets infected in 
this way. Nearer home, any fireboy or cook can bring 
infection from his home in the bazaar to his food 
and to his drink. No improvement of any moment or 
permanence will take place nntil the soldier becomes more 
independent of the native; nntil the regimental bazaars 
are absolutely razed to the ground ; until syce, mnndies, 
&o., are planned on a better scale; and until the men 
(natives) doing duty with troops leave their families at their 
own homes and are only allowed leave to see them 
occasionally. 

Natives suffering from enteric fever are often highly 
infectious, both before and after an attack. This is 
particularly the case with mild and ambulant cases. 
Latrines and trenches are readily infected and it is perhaps 
a question whether the burial of their excreta on the shallow 
trench system is quite secure. The hospital is the only 
place where the excreta are destroyed. In regimental 
bazaars and in compounds of officers and others in canton¬ 
ments there is always a tendency to overcrowding, and 
fever once among these natives would be much less were 
their quarters less crowded, more sanitary, and more fre¬ 
quently inspected. Native landlords have a great objection 
to sanitary advances and it is only with difficulty and 
pressure that they can be induced to spend any money on 
their possessions, and servants’ quarters are universally 
neglected by them. Owners and tenants also might be more 
active and less apathetic than they usually are. Military 
cantonments should be for troops only and accommodation 
for the necessary followers and no others. Ambulant cases of 
enteric fever among natives constitute a further and 
probably more frequent method in which the soil of India is 
contaminated. The native will not lie up in hospital or in 
his own home when sick longer than he can help ; he gets up 
as soon as he is able and contaminates the ground by excreta. 
Experiments have been tried in several stations whereby 
native cooks have been replaced by soldier cooks in barracks 
and there has been a diminution of enteric fever in the 
regiments concerned, notwithstanding the fact that other 
regiments which employed native cooks in the same station 
have had enteric fever amongst them. Had not this article 
already become inordinately long some reference would have 
been made to the greater prevalance of enteric fever amongst 
Gurkhas than amongst other native soldiers. This greater 
susceptibility of the Gurkha, whose food and habits bear 
closer similarity to those of the British soldier than those of 
other native soldiers, is suggestive of the influence which 
diet may exercise on the liability to enteric fever. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

The Lent term of the winter session commenced on 
Monday last and all departments of the University are 
again hard at work with renewed energy after the holidays. 
In all probability this is the last winter term in which 


chemistry and physics will be taught at Edmund-street, for 
it is intended that the chemical and physical departments 
shall enter into possession of their new premises at Bournbrook. 
during next summer. The transference of the two depart¬ 
ments to Bournbrook will necessitate some rearrangement of 
the early part of the medical curriculum, for the hours 
devoted to anatomy, chemistry, and physics during the first 
winter session are at present intermingled in a manner 
which cannot possibly be continued after the removal of 
chemistry and physics to Bournbrook. No intimation is as 
yet forthcoming with regard to the plan which will ultimately 
be adopted, but it is understood that the matter is receiving 
careful consideration and no doubt an arrangement will be 
arrived at by which any loss of time will be avoided. It is 
essential that the new arrangement shall not cause loss of 
time, for the number of hours devoted to the preliminary 
part of the medical curriculum, including anatomy and 
physiology, cannot possibly be curtailed without detriment 
to the students. 

The Infants' Health Society. 

The Birmingham Infants’ Health Society was founded 
about a year ago with the object of giving instruction and 
advice to mothers living in crowded districts as to the 
methods which should be adopted in rearing their children. 
Hitherto the society has confined its work to St. Bartholo¬ 
mew’s ward, and it has registered 450 mothers who can 
obtain free consultations and advice at meetings which are 
held on every Wednesday evening. At these meetings mothers 
bring their babies to be weighed and they receive instruction 
not only in the details of baby rearing but also in sewing, 
nursing, and cooking. It was feared when the society was 
formed that there might be some objection to the regular 
weighing of the babies, but instead a healthy competition has 
sprung up between the mothers who have registered themselves 
and they display the greatest anxiety to have their babies- 
weighed and to note the progress made during each week. 
The society celebrated its first anniversary on Jan. 4th at 
the Hiver-street Mission Hall. 400 mothers were present 
and the great event of the evening was the parade of the 
babies, whose healthy appearance fully justified the forma¬ 
tion of the society. It is hoped that the success so far gained 
will lead to the formation of societies in other districts where 
the need is great. 

The Heebie-minded. 

In association with the presentation of a report of the 
Lunatic Asvlnms Committee of Visitors to a recent meeting 
of the city council it was pointed out that whilst no very 
clear line of demarcation could possibly be made between 
the feeble-minded and the insane yet it might be said, 
speaking generally, that the number of persons in Birming¬ 
ham who might be classified as mentally defective was from 
700 to 1000. The cases of these people have received very 
oareful consideration by the recent Royal Commission and 
the council passed a resolution expressing general approval 
of the recommendations of the Royal Commission and 
urging the Government to promote legislation for carry¬ 
ing the same into effect as soon as possible. It was 
recognised that when such legislation was passed the 
Asylums Committee would cease to exist and would be 
replaced by a new committee having much larger powers. 
There was some difference of opinion as to the amount of 
expenditure which would be necessary under the new 
arrangement. Mr. Davis, who proposed the motion, 
apparently thought that the local expenditure would be 
increased, but the Lord Mayor expressed the opinion that 
the ultimate cost would not be greater than at the present 
time, for although the primary expenditure might be greater 
ultimately, if the mentally defective were kept under per¬ 
petual control, expenso would be.saved. In any case, whether 
the cost be greater or not, the council has adopted the right 
policy and the city must be prepared to do what is necessary 
in the hope that advantage will eventually be gained. 

Scarlet Fever at Erdington. 

At the last monthly meeting of the Erdington district 
council the recent outbreak of scarlet fever in the district 
and the steps taken to deal with it were fully discussed. In 
the five weeks preceding Jan. 6th last 25 scarlet fever cases 
were notified, an average of five per week. Daring the pre¬ 
ceding four weeks, however, the number of cases averaged 
14 per week. When the outbreak was at its worst the 
schools were not closed in spite of great popular clamour, 
and Dr. A. Bostock Hill, who defended his action with regard 
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to the non-closing, stated that “in the light of modern 
experience and the latest development of sanitary know¬ 
ledge ” closing of the schools would have been improper 
from a sanitary point of view. As a matter of fact, the 
schools were closed on Dec. 18th, a little earlier than 
would have been the case in ordinary circumstances, and 
whilst Dr. Bostock Hill did not inlpugn the wisdom of the 
step from an educational point of view he stated that it could 
not have been necessary from a public health point of view. 
Several members of the council expressed great dissatisfac¬ 
tion at the closing of the schools before the usual time, and 
it appeared that neither the health officer nor the managers 
were responsible for the closure. 

Jan. 12th. 


MANCHESTER. 

(From our own Correspondent.) 


The Manchester Port and Food Inspection. 

The Manchester port sanitary authorities have been sub¬ 
jected to some criticism by a member of the Liverpool city 
council, who is reported to have said that “it is common 
knowledge in the corn and other trades that food inspection 
is being overdone at Manchester docks, to the detriment of 
that port.” It is very good of the critic to care so much for 
the prosperity of “that port,” but what of the people who 
benefit by the superior condition of the food distributed from 
the Manchester docks. Would it be equally well with them 
if the food inspection were perfunctory, superficial, and 
careless 1 Two years ago the Pure Food Act passed through 
Parliament, and this Act gave to the Local Government 
Board power to make regulations which might be adopted 
by any port authority for the inspection of foodstuffs. 
Both Manchester and London made use of this opportunity 
of insuring that the food coming into those cities should be 
good food. It was said at the time with regard to 
Manchester that it would place the port at a disadvantage 
as compared with those where the Act was not adopted. 
Manchester, however, has seen no reason to regret the course 
she took, and Mr. IV. F. Dearden was appointed medical 
officer to the port sanitary authority for the purposes of the 
Act, with a staff of inspectors under him. The primary com¬ 
plaint of the critics seems to be with regard to the corn 
imports, a proportion of which is damaged and unfit for 
human food. This is not to be wondered at considering the 
vast quantity of corn imported. Until two years ago it 
appears that the damaged corn brought to Manchester was 
taken to Liverpool and sold there and used, so it is said, for 
making inferior whisky and for mixing in small quantities 
witli good grain for bread-making. No on*, except perhaps 
the dealers in damaged foodstuffs, will consider such a use 
desirable. We do not want our bread made in part of good 
com and in part of that which is unfit for human food. Nor 
would the whisky devotee think the better of his liquor if he 
knew that it was made in part of damaged com. How much 
damaged it would have to be before it was judged unfit even 
to make bad whisky is a secret of the trade. Under the rules 
grain is inspected when it comes into the port. Should 
any be unsound it is either voluntarily surrendered or the 
magistrates, on application by the authority, give control of 
it to the authority. It is then sold to persons who can give 
conclusive assurance that it will not be used for human 
food. Its destination may be to be used as poultry 
food, cattle food, or be made into 6ize or something 
else ; or possibly it may be destroyed. But this does 
not very often liappen. During the first year out of 
the hundreds of thousands of tons imported only 101 
tons were seized and only 10 tons destroyed. Last year 
■600 tons were seized and only about four tons destroyed. 
It really comes to this, that foods coming into the port must 
be inspected or they must not. If the inspection is honest, 
damaged foodstuffs will not be foisted on the public as being 
good and wholesome. Manchester merchants do not com¬ 
plain ; they consider that by inspection they obtain an 
absolute guarantee that the food which they import is pure, 
and they cooperate willingly with the inspectors. If, however, 
the owners object to the seizure of the goods the authority 
must obtain the consent of the magistrates who before 
giving it require absolute proof of the condition of the 
grain or other foodstuff. It is said that such an 


application has never been refused, a fact telliDg strongly 
in favour of the accuracy of the inspectors. Con¬ 
densed milk sometimes gives trouble but not so often 
as might be expected, and the critics object apparently 
even to bulged and blown up tins being stopped, as one 
parcel was. Mr. Dearden says that "a great quantity of 
pure, coudensed, unsweetened, sterilised milk ” is imported, 
but there is also “machine-skimmed milk, sweetened with 
sugar, and unsterilised,” and the condensed milk was of 
this character. It appears that of about £230,000 
worth imported during the last two years the total 
amount seized was worth about £6. The chief trouble 
however, seems to be with the “grain people.” Mr. Dearden 
says there is no trouble with the “fruit people,” as they have 
come to be classified, who welcome the inspection and are 
anxious that no unsound fruit shall be sent out. There are, 
if an importer is dissatisfied, plenty of checks against abuse. 
He can appeal from the inspector to the medical officer ; if 
not satisfied with the medical officer and the bacteriological 
and chemical evidence he can oppose the application to the 
magistrates, and if not content with the magistrates’ decision 
he can sue the authority for damages. No one so far has 
done anything of the kind. This district may be very thankful 
for this inspection, and if the traders in damaged food look 
for sympathy they will not find much in Manchester. 

The Coroner's Work. 

At the conclusion of the Manchester coroner’s court on 
Jan. 2nd the jury and the officials wished Dr. E. A. Gibson 
good health and a prosperous year. In thanking them he said 
his best wish would be that there might be fewer inquests. 
That would be so if parents looked after their children better 
and saw that they did not get smothered or burnt and if 
elderly people would learn in their own interests not to 
drink to excess. “These were the causes that made most 
of the work in that court.” 

Jan. 12th. 

LIVERPOOL. 

(Fbom our own Correspondent.) 

Liverpool School of Tropical Medicine : Return of the Jtlack- 
nater Fever Expedition. 

The members of the Blackwater Fever Expedition of the 
Liverpool School of Tropical Medicine have now returned to 
England. The expedition consisted of Dr. J. O. W. 
Barratt and Dr. Warrington l'orke. They left England on 
August 12th, 1907, and returned on Jan. 5tb, remaining in 
N vassal and for 14 months. Nyassaland is a mountainous 
country, with the luxurious vegetation usual in the tropics, 
and is well suited for white men except for the circum¬ 
stance that the country is in some parts unhealthy, 
especially in the neighbourhood of the Shire river 
which will continue to form an important line of com¬ 
munication until the railway lias been carried to the coast. 
The general death-rate among the white population is 
about 50 per 1000 per annum, the most serious sources of 
illness being malaria and blackwater fever, which are respon¬ 
sible for a large proportion of the deaths that occur. It is 
therefore necessary in order that the pioneers of civilisation 
in this and other countries similarly affected may survive to 
combat in particular these two diseases. In the case of 
malaria the means of doing this has been the subject of con¬ 
siderable investigation, and, thanks largely to the researches of 
Professor Ronald Ross, it has now become possible by carefully 
directed measures to stamp out malaria. Much less attention 
has, however, been directed to the investigation of blackwater 
fever, which, nevertheless, is of sufficiently frequent occur¬ 
rence to affect the economic development of the countries in 
which it is prevalent. In Nyassaland, forexample, it has caused 
a relatively heavy mortality among planters, missionaries, 
and those engaged in transport and railway construction. 
So serious is this that the problem of combating its ravages 
has become a matter to which the Liverpool School of 
Tropical Medicine has so long given its earnest attention, 
culminating in the despatch of the expedition to Nyassaland 
which has recently returned. The report of the expedition 
will not be ready until March, but it may be of interest to 
give a few particulars concerning the conditions under which 
the work has been carried on. The expedition was provided 
with an extensive equipment for pathological and chemical 
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research and unusual opportunities for studying black- 
water fever presented themselves. Nearly all the cases 
occurring during their stay in the Protectorate came 
under the observation of the members of the expedition. 
Every assistance was afforded by the Government medical 
staff and by the Shire Highlands Railway Company. The 
latter granted special facilities for the use of the line to the 
members of the expedition—a matter of great importance, 
since the majority of attacks of blackwater fever occurred in 
the vicinity of the railway. Two hospitals were available 
for the reception of cases of blackwater fever—the railway 
hospital at Luchenza and the Government hospital at 
Blantvre, the latter being exceedingly well equipped. 
Travelling usually had to take place during the day¬ 
time while the sun’s heat was very oppressive. Black¬ 
water fever is usually most prevalent during the rainy 
season, when the means of communication are more or 
less interrupted and movement from place to place is 
difficult, so that the members of the expedition some¬ 
times had the unusual experience of travelling in a torrential 
downpour, but even that was found preferable to the intense 
heat of the midday sun by the river. The expedition was 
from time to time in touch with the expedition sent out 
nearly two years ago by the same school for the study of 
sleeping sickness in North-East Rhodesia and the south of 
Lake Tanganyika. The blackwater fever expedition did not 
meet with any case of sleeping sickness, though some anxiety 
was felt in Nyassaland lest sleeping sickness should extend 
into that country. One of the members of the expedition 
was attacked with dysentery, but otherwise the health of its 
members remained good. It is interesting to note that the 
expedition was financed by the Colonial Office and by the 
Liverpool School of Tropical Medicine in equal shares. At 
the present moment the same school has a sleeping sickness 
expedition in Central Africa, a yellow fever expedition in 
Brazil, and a malaria expedition in Jamaica. 

Toxteth Guardians and Cases of Pulmonary Tuberculosis. 

At the weekly meeting of the Toxteth guardians the 
master reported that in compliance with an Order of the 
Local Government Board he had prepared a return of 
the cases of pulmonary tuberculosis admitted into the work- 
house infirmary during the past ten years. This showed 
that within that period 724 cases had been admitted, 
297 had been discharged, and 237 deaths had occurred. 

Liverpool Hospital Sunday. 

Sunday last, being Hospital Sunday, opened very favour¬ 
ably so far as the weather was concerned, and morning 
collections were quite up to the average. Unfortunately the 
cause suffered through a wet evening. So far as the returns 
from the various churches and chapels have come to hand it 
is expected that last year’s total will be maintained. The 
latter’s total realised £6664, whilst the Hospital Saturday 
Fund added over £9000 to the joint funds. 

Providence Hospital, St. Helens: Extension Scheme. 

Lord Gerard has intimated his intention to give a sum of 
500 guineas towards the extension fund of the St. Helens 
Providence Hospital, of which he is president. The fund is 
intended to provide a new operating theatre, a children’s 
hospital, a new men's ward, a new corridor, and other offices. 
£10,000 is the amount required for those objects. 

Jan. 12th._ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Tie Cheltenham Torcn Council and the Meiioai Officer of 
Health. 

At a meeting of the Cheltenham town council held on 
Jan. 5th a considerable discussion arose when the report of 
the education committee was presented in reference to the 
appointment of a school medical officer. The report stated 
that the education committee ha/1 appointed the medical 
officer of health to the post at a salary of £50 per annum. 
The town council was not consulted in the matter and 
several members of that body strongly opposed the appoint¬ 
ment on the ground that as the borough medical officer of 
health gave his “whole time” to the work he could not 
undertake other duties. The town clerk ruled that if the 


minutes were passed it would indicate that the council 
acquiesced in the appointment. Eventually an amendment 
was moved to send the matter back to the education com¬ 
mittee and this was carried by 11 votes to 10. 

The Health of Gloucester. 

The medical officer of health of Gloucester, in his annual 
report for 1908, states that the birth-rate was 23 9 per 1000. 
The death-rate was 13-4 per 1000; the death-rate for residents 
of the city was 12 • 6, which is the lowest since 1903. The 
infantile mortality rate was 113 -1 per 1000 births. 

The Eyesight of School Children in Somerset. 

At a meeting of the Somerset county council held on 
Jan. 5th Mr. ,T. Huxtable Bendle, M.B. Lond., was appointed 
assistant medical inspector of schools at a salary of £300 per 
annum, rising annually by £25 until £350 is reached. The 
education committee, which selected Dr. Bendle, states in its 
report which was presented at the meeting that as Dr. 
Bendle had had special experience in ophthalmic work he 
will act as ophthalmic adviser for the schools and such time 
as will not be required for this work will be occupied in 
ordinary medical inspections at the schools. 

Fees under the Midirires Act at Bridgwater. 

At a meeting of the Bridgwater board of guardians held 
on Jan. 6th a letter was read from the district medical 
officers stating that they were unable to accept the terms 
offered by the guardians—viz., 10*. for each midwifery case 
when called in by a midwife. After some discussion it was 
eventually decided to invite the medical officers to attend a 
meeting of the board. 

Anthrax and Milk-supplies. 

Towards the end of November last a oow died from 
anthrax on a dairy farm in Llanelly where there were 17 
other milking cows. The farmer, not knowing the nature of 
the disease from which the animal was suffering, had bled it, 
with the result that within a week another cow standing in 
the same stall became infected and died. The veterinary 
surgeon who reported to the urban district council the 
circumstances of the outbreak stated that it was not likely 
that the milk could be affected because when a cow suffered 
from anthrax the flow of milk ceased. The medical officer of 
health (Dr. S. J. Roderick) very prudently, however, advised 
a suspension of the sale of milk from the farm for 14 days. 
Early in January a third cow was attacked and died and at 
the last meeting of the district council Dr. Roderick stated 
that the bacillus anthracis had been detected in the milk. 
He pointed out that an epidemic of anthrax might be pro¬ 
duced in the town if the milk were dealt with or consumed 
by persons having chapped hands or lips or abrasions of the 
intestines. The supply of milk from the farm has therefore 
been stopped for a further period. 

Merthyr Hospital. 

When the Merthyr Hospital was erected in 1887 there was 
accommodation in its wards for 30 patients and during the 
past ten years the number of beds has been nearly 
doubled. The late Marquis of Bute, the present Marquis, 
and Sir William T. Lewis contributed very generously to the 
cost of the original buildings and to the extensions, but the 
cost of maintaining the institution is borne very largely by 
the workpeople of the district who contribute fixed sums 
weekly through organised channels. The management of the 
hospital has been criticised from time to time by the work¬ 
men who have desired among other things that every prac¬ 
titioner in the town should be entitled to attend his 
own patients when they were admitted into the hospital. 
For many years the rules of the institution provided 
that an annual subscriber of a guinea or upwards should 
be a governor of the hospital and that any body of 
subscribers, such as workmen, should be entitled to nominate 
one governor for every 5 guineas subscribed annually. At 
a recent meeting of the governors this basis of representa¬ 
tion has been altered. Every annual personal subscriber of 
1 guinea still remains a governor, but. a body of workmen 
will now have to subscribe at least £50 annually—that is to 
say, the sum necessary to maintain one bed—when they will 
be entitled to nominate five governors. If the annual sub¬ 
scription is sufficient to support two or more beds three 
additional governors may be nominated. The qualification 
for a life governor has also been raised from the sum of £20 
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to £50. The new rules should increase the administrative 
efficiency of the hospital, which has a record of good work 
accomplished. 

Jan. 12th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Royal Infirmary. 

The annual genes'll meeting of the supporters of the Edin¬ 
burgh Royal Infirmary was held on Jan. 4th, Lord Skerrington 
occupying the chair. The number of patients treated in the 
wards had been 10,975, which is about 500 above the number 
treated in any previous year. The leading aim of the chair¬ 
man’s remarks was to show that Edinburgh and Leith were 
not supporting the infirmary in proportion to the number of 
patients entering from these places. Of the total number of 
patients 6259 came from these places. Lady Susan Gilmour 
was elected a manager in place of Miss Haldane, who resigns, 
and Mr. Walter Bell, President of the Trades Council, was 
also elected. This is the first time a “working-man repre¬ 
sentative ” has had a seat on the board of management and 
it will be interesting to see whether his special knowledge 
will be of practical value to the institution. 

Scottish Branch of Queen Victoria's Jubilee Institute for 
JVarses. 

The annual report of the Scottish Branch of this very 
valuable organisation shows what an important and ever- 
enlarging work the branch is doing. There are now 
308 nurses on the Scottish roll, while during the past six 
years 11 new posts have been annually created. The 
premises for t he special training of nurses in district work 
have been enlarged. During the past year 32 nurses, whose 
training was completed during the year, have been per¬ 
manently engaged by local committees all over Scotland. 
During the year no fewer than 5026 new cases have been 
nursed, while the total number of visits paid reach the 
high figure of 117,452. There is no doubt as to the 
great value of the work done by these nurses in Edin¬ 
burgh, and that the medical men of the city fully 
value it is shown by the fact that of the total number 
of cases visited 3620 were sent by medical men, 800 by 
dispensaries, and 360 by hospitals. In many directions the 
influence of the nurses must be inestimable apart altogether 
from the immediate value that the visits are to the sick. 

Death of Dr. D. Argyll Robertson. 

The intimation of the death of Dr. Argyll Robertson 
in the newspapers of Jan. 5th came as a shock to the 
medical profession in Edinburgh, most of whom did not 
know that he had gone for a second visit to India.' 

Aberdeen Royal Infirmary : Hospital Sunday Collections. 

The annual collections on behalf of the Aberdeen Royal 
Infirmary were taken in the churches of the city on 
Jan. 3rd. In the Established Church the sum collected 
amounted to £486, as against £495 last year ; in the United 
Free Church £389, as compared with £298 ; and in Episcopal 
churches (two returns), £21. Of Roman Catholic churches 
the only return made was £25 from St. Mary’s Cathedral. In 
Congregational, Baptist, and other churches the collections 
amounted to £64. A number of churches have made no 
returns ; several of these do not make their collections at 
this time, while others have different means of contributing. 
The largest contribution was made in St. Clement’s parish 
church, the collections amounting to £111. The next highest 
was in Queen’s Cross United Free Church, which amounted 
to £102. The total sum collected amounted to close on 
£1000, compared with £916 last year and £1044 in 1907. 

Dundee Corporation and Sidlum Sanatorium. 

This sanatorium was founded by the generosity of the late 
ex-Provost Moncur. In all he gave £25,000. It was opened 
in 1902 by the Countess of Airlie and is managed by a 
board of directors. The site which it occupies at the foot of 
the Sidlaws was given on easy terms by the late Earl of 
Airlie. It has done much good work both as to in-patients 
and in distributing to patients in their homes financial 


1 Dr. Argyll Robertson's distinguished career is dealt with at 
p. 203.—Eu. L. 


assistance from a fund specially provided by benevolent 
citizens. It has, however, always been found difficult to meet 
expenses. Several members of the town council of Dundee, 
therefore, in view of the importance of dealing with con¬ 
sumption in a comprehensive manner, have voiced the pro¬ 
posals that this institution should be taken over by the 
corporation. The matter is meanwhile in an initial stage, 
but inquiries are being made, and a visit has been paid on 
behalf of the public health department to obtain data on 
which to base future proceedings. 

Jan. 9th. 


IRELAND. 

(From our own Correspondents.) 

Research Defence Society in Ireland. 

The Research Defence Society will receive the powerful 
support of the medical profession in Ireland. It has been 
auspiciously introduced under the patronage of many of our 
most eminent theological, legal, and (non-medical) scientific 
fellow-citizens, and we regard it here as a fact of happy 
omen that the Very Rev. W. Delany, S.J. (who has long been 
President of University College), and Dr. Anthony Traill 
(the first medical Provost of Trinity College) are among the 
most earnest supporters of the society. In Dublin, owing 
to the want of laboratory endowment, scientific research 
has been left in the shade —relatively—during the past 
third of a century or so. This fact has contrasted pain¬ 
fully with the record of its brilliant leadership in the 
early dawn of physiological advance, when some of the 
most valuable early work was carried out here. I will 
refer to but two examples. In 1834 the cause of the second 
sound of the heart, which had been curiously misinter¬ 
preted by the gifted inventor of the stethoscope, was dis¬ 
covered by actual experiment by Mr. Robert Adams and Sir 
Dominic Corrigan. The results then obtained led to the dis¬ 
covery and description by the former of the “button-hole 
condition of the mitral valve ” and by the latter of the "per¬ 
manent patency of the aortic orifice ” and the pathogno¬ 
monic pulse which always accompanies this condition. I 
need not insist on the fact that these clinico-pathological 
items form the supporting pillars of our entire “modern” 
system of cardiac diagnosis and therapeutics. In the follow¬ 
ing decade Dr. Eades (of Dublin), before the appearance of 
Dr. Fleming’s elaborate researches, demonstrated the chief 
properties of aconite by experiments on cats and applied his 
results with great success in clinical practice, proving its 
great value in neuralgic affections, especially those of the face. 
The Presidents of the two Royal Colleges and the President 
of the Royal Academy of Medicine have issued a circular to 
the medical profession inviting recruits for the society. 

Hem Tear Entertainment at the H h it worth Hospital , 
Drumcondra. 

One of the most interesting, and certainly one of the most 
successful, of the professional events of the opening days of 
the New Year was the entertainment given to the patients of 
the Whitworth Hospital, Drumcondra. This hospital has not, 
perhaps, quite secured the repute which the work which has 
been carried on there merited, but it has always been one of 
the specially useful, as well as senior (being established in 
1818), of our metropolitan medical institutions. On the 
occasion of the New Year entertainment all the wards 
of the hospital, as well as the stairs and the handsome 
entrance-hall, were most tastefully decorated with evergreens, 
and tea was dispensed to the visitors bv the lady superin¬ 
tendent and nurses. In the wards the patients as well as 
visitors were entertained by accomplished amateurs with 
music, both vocal and instrumental, recitation, and dancing, 
and appropriate presents were distributed. 

Death of Dr. Charles P. Coppinger. 

I regret to announce the death, in his 63rd year, of Dr. 
Charles I’. Coppinger, which took place recently at his 
residence, 17, Merrion-square, Dublin. Dr. Coppinger was a 
very brilliant surgeon and enjoyed a most extensive practice, 
operative and consulting. For many years he acted as 
surgeon to the Mater Misericordise Hospital and his written 
contributions to surgery included several important works. 
Dr. Coppinger was a frequent contributor to the columns of 
The Lancet. 
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The Privileges of Medical Men. 

At the Clones (County Monaghan) Quarter Sessions on 
Jan. 11th Dr. Edward Tierney, J. P., of Clones, in an assault 
case refused on principle, for the sake of the medical pro¬ 
fession, to give medical evidence unless he got the usual fee 
or a promise of it. The county court judge said that if he 
had been summoned he would have allowed the fee, but “ if 
a medical man is in court he has no privilege any more than 
any other man." Dr. Tierney, however, pluckily refused and 
his honour Judge Craig fined him £2 for contempt, and on 
Dr. Tierney protesting ordered the police to remove him from 
court. It seems that the plaintiff in the case had been 
attended by Dr. Tierney. The solicitor for the plaintiff said, 
on the grounds of poverty, that his client could not pay a 
medical man his fee in the case. He did not explain how 
he was able to pay a lawyer. It is hoped that Dr. Tierney 
will appeal against the decision. 

The Proposed Men Abattoir at Belfast. 

There are still great discussion and dissatisfaction in regard 
to the proposed site for the new public abattoir in Belfast 
which was condemned by a series of experts appointed by 
the city council (the president of the Ulster Medical Society, 
the medical officer of health of Belfast, and the local medical 
inspector of the Local Government Board) as well as by the 
butchers of the city. Notwithstanding all this, the corpora¬ 
tion has actually adopted the site condemned by the experts 
whose opinion was asked, and as a result at a meeting of 
the city of Belfast Master Butchers’ Federation held recently 
the following proposition was passed unanimously :— 

That from information received, and the character of the reply from 
the Local Government Board, all the interests of the Fedoration have 
been ignored, it is now time for the butchers of Belfast to look after 
their own interests, and we hereby instruct our secretary to advertise 
for suitable sites for district abattoirs outside the municipal boundary. 

It appears that there is no real inspection of foreign meat 
brought into Belfast and there is no proper prevention of 
meat killed outside the city area being brought in without 
inspection. It is said that the butchers would have accepted 
the situation where the present horse fair is held, but they 
naturally object to the place so thoroughly condemned by 
the experts. 

Health of Belfast. 

The report of the medical officer of health presented on 
Jan. 1st to the first monthly meeting of the city council of 
Belfast held this year showed that for the four weeks ending 
Dec. 19th last the death-rate was 17 • 7 per 1000, and the 
zymotic death-rate 0 • 4, while the rate for chest diseases was 
7 2 per 1000. All the infectious diseases showed a decrease 
except scarlet fever which is rather higher than during the 
same period in 1907. A summary of the vital statistics in 
1908 (as calculated on the number of deaths registered 
during the 51 weeks ended Dec. 19th, 1908) appended to the 
report shows that as compared with a similar period in the 
previous year the total death-rate per 1000 is rather lower 
(19 • 3 instead of 21 ■ 3), while the zymotic death-rate is 1-3 
instead of 1 ■ 7, the typhoid death-rate 0 • 15 instead of 0 • 22, 
and the tuberculosis mortality 2 -2 instead of 2 '6. Curiously, 
in the same period in 1908, the infantile mortality rate 
during these 51 weeks was higher—145—than in the same 
period of 1907, when it was 135, and in 1906, when it was 
143 per 1000 births. 

The Ulster ( Bonn ) Eye, Ear, and Throat Hospital. 

Dr. Henry Hanna has been appointed surgeon to the 
Ulster (Benn) Eye, Ear, and Throat Hospital in place of the 
late Dr. Robert Allen. 

The Water-supply of Lutrgam. 

At a meeting of the urban council of Lurgan held on 
Jan. 4th Dr. Samuel Agnew, medical officer of health, 
presented a report urging that the council's works should 
be so modified and amended or increased as to secure the 
filtering of the water of Lough Neagh being done in 
the most trustworthy way. He strongly urged the council 
to increase the capacity of the filtered-water reservoir and to 
provide means for securing uniformity in the rate of filtra¬ 
tion. Recent analyses made by Professor Frankland, as 
compared with previous ones, showed that there was some 
increase in the impurity of the Lough Neagh water. It 
was decided to have a consultation with the engineers who 
carried out the Lurgan water scheme as to what works were 
needed to secure a purer water-supply. 

Jan. 12th. 


PARIS. 

(From our own Correspondent.) 


Observations upon a Parasite affecting Human Beings. 

On Jan. 4th Dr. Roux communicated to the Academy of 
Sciences a very interesting paper by M. Borrel of the 
Pasteur Institute. M. Borrel In studying deiuodex 
has determined that nearly 50 per cent, of human beings 
harbour the creature in their faces, noses, or ears. In 
five out of six patients with cancer of the breast he 
has found demodex in the nipples but has been unable 
to prove a causal connexion between the parasite 
and the cancer. M. Borrel, in his researches on leprosy, 
has discovered also that Hansen's bacilli attach them¬ 
selves to the demodex which infests the bodies of 
lepers. The contagion of leprosy could thus be transmitted 
readily by means of these parasites. A negative experiment 
should be made to prove this. All the demodex parasites in 
leprous families should be destroyed by means of vigorous 
scrubbing with coarse soft soap or washing with turpentine 
or petrol. It could then be seen whether such a measure 
had any result in stopping the spread of the disease. 

The Treatment of IHdbetcs. 

At the Therapeutical Society on Dec. 23rd last M. Guelpa 
recalled the observations of Dujardin-Beaumetz and Stabler 
to the effect that the progress of the disease increases in 
rapidity in proportion to the patient's decrease in weight. 
From this M. Guelpa concludes that the disease is influenced 
and ‘ ‘ nourished ” by toxic products which must be eliminated 
before any cure can be obtained. He has applied these 
principles to the treatment of diabetes with excellent results. 
An extensive experience has taught him that, simple with¬ 
holding of food results in suffering to the patient from the 
unpleasant effects of hunger and of auto-intoxication as 
well, but that these symptoms disappear invariably if he 
purges himself thoroughly every day. The following is a 
summary of SI. Guelpa's treatment. For three or four days 
the diabetic should take daily a whole bottle of some 
natural aperient water slightly warmed, taking less than 
an hour to drink it. He should drink as much as he 
likes of water or thin drinks, preferably warm and 
containing little or no sugar. He should return by 
degrees to his normal diet during the next few days and 
should repeat this course of treatment three or four times, 
or more if necessary, until the complete and lasting dis¬ 
appearance of all the symptoms of diabetes. As a rule, by 
the end of the first course the glycosuria and the severe 
symptoms have cleared up, but the sugar sometimes returns 
in small quantities when feeding is first resumed and finishes 
by vanishing completely when the patient is firmly restored 
to health. It is as well to add that patients tolerate the 
treatment much more easily than would be supposed and a 
very long trial of it permits M. Guelpa to declare that its 
practice can do no possible harm. 

The Treatment of Suppurative Cervical Adenitis by Radio- 
therapy after Aspiration by a Syringe. 

At the Lyons National Medical Society on Dec. 7th, 1908, 
M. Barjou said that until recently he had only treated non¬ 
suppurative adenitis by radio-therapy and suppurating 
glands by incision. The latter procedure doubtless resulted 
successfully but left most unsightly scars. He showed a 
patient who had had a large suppurating cervical gland 
which he emptied by puncturing it with a Pravaz syringe 
and then treated it by radio-therapy. The patient is now 
cured and has no scar and M. Barjou has had three similar 
cases. 

The Thyroid Treatment of Obesity. 

The thyroid treatment of obesity has been much vaunted in 
the past but at a recent meeting of the Society of Biology 
M. Labbe and M. Louis Furet gave an account of the results 
which they had obtained during careful observation of certain 
obese patients who were treated in this way. The amount of 
nourishment taken, together with the urinary and faecal ex¬ 
cretions, were rigorously noted and examined. The two 
observers came to the conclusion that thyroid treatment, 
especially with a fresh extract of the gland, weakened the 
muscular tissue, hindered the combustion of fat, and in con¬ 
sequence delayed the cure in so far as that consists in the 
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gpatient getting thinner. It would appear that thyroid treat¬ 
ment ought not to be used in cases of obesity. 

Jan. 12th. 


ITALY. 

(Fhom our own Correspondent.) 

“ Simla-('ahibria Rcdiriva.” 

The same spirit that did not “despair of the Republic ” 
■after the terrible defeat at Cannae directed the counsels and 
dictated the action of the Parliament of Italy, convened, in 
urgent session, on Friday last to meet the Siculo-Calabrian 
“situation.” Before a full house and an audience in the 
“ tribunes ” in which nearly every civilised power was repre¬ 
sented, the President in solemnly impressive words gave voice 
to the mind and will of the Italian people on the line 
of conduct to be pursued in retrieving the present 
and providing for the future of its sorely-visited 
brethren. From a brief but adequate description of 
the disaster of Dec. 28th Signor Marcora proceeded to 
a tribute to the work of salvage and relief—a tribute in 
which eloquent acknowledgment was made of the sym¬ 
pathy and the succour vouchsafed from abroad, in which, 
moreover, the prompt and effective aid of the British and the 
Russian bluejackets was warmly eulogised—and then he 
gave measured and emphatic expression to what was upper¬ 
most in the minds of his audience, the resuscitation, the 
■reconstruction, and the rehabilitation of the ruined cities. 
Amid the resonant cheers of the deputies—echoed from the 
tribunes—he said the motto of Reggio, as of Messina, was— 

“ Post fata reaurgo,” 

and then he announced the introduction of a Bill conceived 
in that sense, the provisions of which will be matured by a 
special commission drawn from leading men of all parties 
and provinces. Having thus interpreted the ardent wish of 
the country. Signor Marcora resumed his seat with the con¬ 
sciousness that he had all outlying civilisation in sympathy 
with him and that whatever the difficulties—neither few nor 
small—which have to be encountered, he may rely on the 
moral, not to say the material, support of that civilisation in 
•coping with and in overcoming them. 

Messina's University and Medical School. 

This ancient seat of learning, dating from 1548 and famed 
as the alma mater of Sicilians distinguished in all the 
faculties, and not least in that of medicine, will also rise an 
“ Academic Phcenix ” from the d6bris of the earthquake. 
Meantime the question of rehabilitating its teaching staff, 
some of whom lost limb or life itself in the cataclysm, is of 
present interest; while the proposal is already being enter¬ 
tained of transferring to Bari on the Adriatic the work which 
it has so effectively carried out, pending the reconstruc¬ 
tive operations. Such a transference is not without prece¬ 
dent in the university life of Italy. Bologna herself, for 
example, the “ Mater Stndiorum ” or nursing mother of all 
European seats of learning, once and again, during the 
prevalence of plague or epidemic disease, had to find accom¬ 
modation for her senators, academicians, and students in the 
neighbouring cities. Messina, according to the latest returns, 
numbered 60 professors vflioiali (regular professors), 50 pro- 
Dettori pareggxati (non-official, whose concurrent courses 
were academically recognised), 40 assistant professors, 60 
subalterns or privat-doeenten, and 700 students. The only 
objection to the proposed transference of its teaching staff 
and its studentship to Bari is this : that Bari, once possessed 
of a university of her own, though only ad interim , may be in¬ 
clined to retain it and thus add another to the 20 or more seats 
of learning now scattered throughout Italy—to the cheapen¬ 
ing of professional education, the excessive multiplication 
of “graduates,” and the creation of what the Senator Guido 
Baccelli has happily designated “an academic proletariat." 
But this, perhaps, is to anticipate an improbable con¬ 
tingency. 

The Work of the Red Cross. 

The rescue and the relief of the snbmerged or injured 
survivors of the cataclysm will one day inspire a volume, 
fraught with interest as dramatic as any that fiction can 
boast of. Meanwhile in illustration of the resources possessed 
by modern civilisation for meeting and mitigating such 
calamities brief reference may be made to the “Croce 


Rossa Italiana. ” Not an hour was lost in forwarding from 
its headquarters in Rome to the scat of suffering ten military 
hospitals, ten ambulances, two hospital trains, and (by 
telegraph) a hospital ship. Two great territorial hospitals 
were established and are now in active operation at 
Naples and Palermo; eight “ posti di soccorso” (relief 
stations) were planted on the railway lines for the 
injured or the “fugitives” in transit; 200 spacious 
tents, capable of accommodating 50 persons each, were 
despatched to the earthquake-visited spots ; 200 commodious 
and fully provided magazines (or stores) have by this time 
been amply utilised at Naples (for Sicily) and at Palmi (for 
Calabria). Blankets, in number 8000, sheets 6000, durets 
6000, shirts 5000, to say nothing of lint, bandages, medicines, 
disinfectants, creature-comforts, and victuals in great 
abundance, were early available. On active duty were 180 
officers and 500 “rank and file ” of the Italian Red Cross, 
while 60 lady nurses were in attendance on board the 
hospital ship, on the hospital trains, or in the territorial 
hospitals. The "fugitives ” were also furnished with clothing, 
linen, and subsidies in money from the same organisations. 
All its subcommittees, urban and provincial, forwarded, as 
soon as collected, other supplies of clothing and money—the 
Turinese section alone contributing a first subvention of 
20,000 lire. Truly a noble example of what humanity can 
achieve in the abatement of suffering or misery. 

Jan. 10th. _ 


VIENNA. 

(From our own Correspondent.) 

The Sickness and Accident Insurance Bill. 

The Government has introduced a special Bill, entitled 
“Reform der Socialversicherung,” to effect a radical change 
in the present unsatisfactory state of the provisions for illness 
amongst the working classes. At present a certain proportion 
of the population is protected by the law that all labourers, 
employees in shops and factories, and similar persons of 
the lower standards of life must belong to a “ Kranken- 
cassa ” (a sick club under control of the trade unions or 
labour federation) if they have no independent position as 
employers. About 3,000,000 wage-earners came under the 
scope of the law. The new Bill, however, will affect more 
than 6,500,000, as it proposes to extend the benefits of the 
old “ Krankencassa ” to all wage-earners with an income of 
less than 3600 crowns a year (£150). These benefits are 
free medical assistance, free drugs, and a daily sick pay 
varying between 2 s. and 10 s. according to the income of the 
patient. If hospital treatment is necessary the “ Cassa” will 
have to pay the expenses, and during the stay in hospital of 
the patient his relatives who were dependent on his earnings 
will receive 50 per cent, of his sick pay as allowance. 
Hitherto the patient has received sick pay only for 20 weeks ; 
the new Bill suggests payment as long as the disease lasts up 
to one year ; if the patient has to keep away from work for 
a longer period he will be considered an invalid under special 
provisions. In such circumstances the number of medical 
men appointed by the “Cassa” will of course have to be 
increased enormously. Whilst at present the ratio is 1 for 
about 1000 or 2000 members, in future the ratio will have to 
come down to at least 1 in 600. The new Bill means a 
decided loss of such patients as may occur amongst at least 
3,000,000 inhabitants for the private practitioners. The 
profession has already made energetic endeavours to limit 
the admissibility to the " Cassa” to an income not exceeding 
2400 crowns (£100) a year. Indeed, the majority of the 
lower middle-class does not earn more than from 3000 to 
4000 crowns a year, and thus the private practitioner would be 
bereft of an important source of his income. The Parlia¬ 
mentary discussion on this point will perhaps, as is hoped, 
modify the Bill to meet medical wishes. The medical 
officers to the “Cassa" will be under contracts and con¬ 
trolled by the local medical board, and the patient will be 
entitled to choose his medical adviser from those whom the 
"Cassa ” will appoint. Special courts will settle any disputes 
arising between the medical officers and the “Cassa.” The 
duty of the “Cassa ” to look after incapacitated members will 
prompt it to send them into a public hospital or to erect hos¬ 
pitals of its own accord, especially in country districts, which 
will offer a favourable opportunity to the profession. The 
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following clause of the Bill is also worth mentioning: If a 
person belonging to a “ Cassa,” although capable of work, has 
to abstain from it on account of the danger of disseminating 
a disease, he shall be entitled to sick pay as long as he is 
prevented from earning. A very important clause deals 
with women in confinement. The Bill proposes a payment 
of 150 per cent, of the sick pay for a period of four weeks to 
the woman giving birth to a child if she abstains from her 
work. Under certain industrial regulations already in force 
in this country six weeks' pay is given by the present ‘ ‘ Cassa. ” 
But by the proposal of paying a special premium to women 
who suckle their babies breast-feeding should be promoted. 
In combination with the “ Krankencassa” the law makes 
accident insurance compulsory for persons engaged in 
numerous occupations. This will comprise 2,000,000 
people, and the aim of the law is to insure for an injured 
man not only full compensation for any loss of earning 
capacity but to enable his complete restoration if possible by 
entailing the care of accident cases on the “Accident Cassa” 
which will provide adequate medical help, in hospital or other¬ 
wise, “so as not to be burdened by the payment of accident 
sums. Of course, during his illness the victim of an accident 
is entitled to his full sick-pay, or even to 150 per cent, if 
necessary." About 10,000,000 persons come under the scope 
of the “old age and invalid” insurance. This concerns 
medical men because they will often be called upon to pro¬ 
nounce upon an applicant’s condition. A person is con¬ 
sidered an invalid if on account of age or disease he cannot 
earn at least one-third of the ordinary earnings of a person of 
his age and training. A certain scale of the value of organs 
will enable the injured or the invalid to obtain an adequate 
compensation ; but it must be confessed that the Bill offers 
the most advantage to the victim of an accident. The 
above-mentioned facts afford only a short abstract of the 
most important provisions of this comprehensive Bill. It is 
a great economic experiment in the health of the earning 
classes and one which will meet with the approval of many 
prudently minded persons. But the hardships entailed by it 
upon the medical profession are not small and the sacrifices 
expected from them are important. It is of vital impor¬ 
tance that its operation should be limited to the proper 
persons whom it is intended to assist. 

Heath of Professor Schnabel. 

After occupying for 12 years the post of director of the 
second ophthalmological clinic, Professor Isidor Schnabel 
suddenly died in the general hospital, whilst going to his 
daily lecture, on the very threshold of his clinic. He was 
only 66 years of age. He was a man of unusual culture, a 
splendid orator, an eminent ophthalmologist, and an ardent 
champion of liberty and liberalism. His death is mourned 
not only in medical circles but also by men of all sorts and 
conditions. 


BUDAPEST. 

(From our own Correspondent.) 

The Budapest Royal Medical Society. 

On Dec. 12th the closing of the year was celebrated by the 
Royal Medical Society. After Professor Bokay's opening 
speech, Dr. T. Levai, the secretary of the society, read his 
report. First he paid a tribute to the memory of those whom 
the society lost during 1908. These included amongst the 
foreign correspondents Professor Berger (Paris), Professor 
Bezold and Professor Voit (Munich), Professor Reverdin 
(Geneva), Professor Schrotter (Vienna); and, further, 
Frederick Esmarch and Theodore Duka (London). The 
last had won honour and esteem for Hungarian medi¬ 
cine in England. They owed special gratitude to Dr. 
Duka in that he welcomed several members of the 
society in his London home and introduced them to many 
English scientific societies where his influence assured them 
a cordial reception. On July 5th the society lost one of its 
oldest members, Dr. Charles Thau, professor of chemistry. 
“We who are gathered here,” said the secretary, “have 
almost all been his pupils. He taught us to recognise the real 
worth of science and its representatives. His fellow pro¬ 
fessors intrusted him with the opening address of the 
‘ Markusovsky Jubilar ’ lectures. All the chief foreign 
universities honoured him as a past master of the chemical 
sciences. He introduced the first dynamo-electric machine 


into our country in the year 1874, bringing it personally from 
England. ” The secretary proceeded to eulogise the energy of 
Professor Frederick Koranyi in delivering a series of three 
lectures during the year, in spite of his advancing age. He 
seemed to be one who would never grow old in mind or body. 
His Majesty, King Francis Joseph I., had conferred a barony 
upon him and his line, which was the first, case in which this 
honour had been awarded to a medical man. “As a token 

of our deep reverence,” said the secretary, “I lay three 

fresh laurel twigs beside his coronet on behalf of the society 
as a guerdon for his three lectures. ” Another official lecture 
was delivered on Feb. 22nd by Professor W. Tauffer (professor 
of gynaecology) on Twenty-five Years’ Experiences in the 
Treatment of Myomata. The secretary recalled that in 
the year 1887 Professor Tauffer performed a laparotomy 
in the old gynaecological clinic in the presence of a 
very illustrious company. Besides representative Hun¬ 
garian surgeons there were present also Sir Spencer 

Wells and Professor Humphry of Cambridge. Sir 

Spencer Wells then acknowledged that Professor Tauffer 
had firmly established scientific gynascology in Hungary. 
A third official lecture was delivered by Professor Dollinger 
with the title “John Balassa (late professor of surgery) 
and the Modern Conservative Treatment of Tuberculous 
Inflammation of the Bones and Joints.” This lecture won 
the Balassa prize for Professor Dollinger. Dr. Levai finished 
his address with these words: “The medical faculty of 
our University is the most frequented excepting the Paris 
University. Our medical institutions are without exception 
in the first rank and our Medical Society is long established 
and of good repute. In these we have raised up a worthy 
temple for Minerva Medica. We have our official priests and 
the smoke of the altar fires rises ever higher. The coming 
International Congress will do much to spread abroad the 
fame of this temple. Despite the isolation of our language I 
believe the time will come when the centre of medical 
sciences will be found in Hungary.” 

Ten Years’ History of the Tuberculosis Campaign. 

Dr. Franz Tauszk, lecturer at the University of Budapest 
and secretary of the Sanatorium Association, has edited the 
history of ten years' medical, social, and educational work in 
a massive volume with the above title. From this book I 
learn that the Sanatorium Association was initiated as the 
result of the active work of Professor Korlinyi in 1898. He 
called upon society at large to organise some effective move¬ 
ment against the most terrible of wasting diseases and he 
succeeded in interesting the beau mande of Budapest 
in the formation of an association. He secured Count 
Batth&nyi for the presidency and Baron Fred. Harkiinyi 
as vice-president. A ladies' committee has been formed 
under the patronage of Princess Clotild and Countess 
Andrassy. The first practical outcome of the asso¬ 
ciation was the erection of the Queen Elizabeth Sanatorium, 
of which Professor D. Kuthy has been made medical super¬ 
intendent. From the statistics of this sanatorium I gather that 
since its opening 3230 patients have been treated ; of these, 
85 per cent, of patients who were in the first stage of the 
disease, 40 per cent, of those in the second stage, and 12 per 
cent, of those in the third stage regained their full working 
capacity. Clinically 54 -8 per cent, of the first class were 
considered as cured. According to the returned question 
forms 80 per cent, of the dismissed patients remained 
capable of doing some work. The idea of erecting a 
dispensary for the outdoor treatment of tuberculous subjects 
by the provision of medical aid, medicine, food and fuel 
came from Professor Muller. In 1906 the first dispensary 
was opened under the support of the Ministry of Hygiene 
and the superintendence of Dr. Kovacs, Dr. Verebely, and Dr. 
Pollacsek. According to the statistics, there are 600 new 
patients every month; they are supplied with printed instruc¬ 
tion how to defend themselves and their neighbours from 
tuberculosis. If necessary the patients are also visited in 
their own homes and disinfection of the rooms is carried 
out free of charge. The Sanatorium Association has estab¬ 
lished a weekly paper, edited by Dr. Tauszk and Professor 
Kuthy, with the title of Tubtrculosis. This periodical, 
in conjunction with popular lectures and reading, is in¬ 
tended to awaken and to propagate interest in the move¬ 
ment. In order to shew what a great work is done by the 
voluntary co-workers of the sanatorium, the secretary. Dr. 
Tauszk, mentions in his book that his office has had 19,742 
documents to deal with during the year 1906-07. The 
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Sanatorium Association has for its motto “No tuberculous 
patient must die before every measure to cure him has been 
exhausted.” 

Hypochondria. 

In the latest number of the tiyhgyunat ( Treatment ) Dr. 
Max Schachter, the editor, writes on Hypochondria. This 
disorder stands on the borderland between mental diseases and 
bad habits. He says that although hypochondria may lack 
an objective background, still we have no right to regard it 
as non-existent and beyond hope of cure. Hypochondria is a 
disease—as explained fully in another article of the 
same number of the Gybgy'aszat —and to be classified 
among mental diseases. The practical importance of 
this classification is great. If hypochondria is a 
disease then a physician has to deal with it as a 
disease, although he need not send every patient to a 
mental specialist. It is to be admitted that the methods 
of treatment are yet imperfect, but in the hands of a skilled 
physician much may be done. Hypochondriacs have always 
been the best paying victims of charlatans, but if we deal 
with them earnestly and honestly, says Dr. Schiichter, we 
shall earn their lasting gratitude. 

Jan. llth. _ 


NEW YORK. 

(From our own Correspondent. ) 


Immunisation of Soldiers against Enteric Fever. 

The Surgeon-General of the Army, Dr. Robert M. O’Reilly, 
recently called a conference of medical men of science at 
Washington to consider the question of immunising the 
force against enteric fever by vaccination. As a conclusion 
of this conference it is recommended that the method should 
be adopted and carried into effect. The following is the 
statement made:— 

The Board Is convinced of the usefulness and harmlessness of anti¬ 
typhoid vaccination and recommends that the practice of voluntary 
vaccination he introduced in the Army of the United States as a 
practicable means of diminishing the extent of typhoid fever. 

Remarkable Reduction of Sickness and Mortality in the 
Panama Canal Zone. 

The effect of intelligent sanitation of a most unhealthy 
tropical region upon the health of foreign labourers grows 
more and more remarkable as the monthly sanitary reports 
come to hand. The report of the Isthmian Canal Com¬ 
mission for September shows a sick-rate of 25 09 per 1000, 
compared with 27-28 for 1907 and of 37-74 for 1906. That 
is, comparing September, 1908, with September, 1906, 
there was a saving in the working force of 16,200 
days of illness. The death-rate shows the same improve¬ 
ment. In September, 1905, the rate was 32 -52 per 1000 ; in 
September, 1906, 57-34 per 1000; in September, 1907, 
28 • 63 per 1000 ; and in September, 1908, 12 ■ 78 per 1000. 
The sickness and death-rate of the labourers in the canal zone 
are less than among the population of New York. The death- 
rate among negroes has fallen in the past three years from 
67 per 1000 to 10 • 65 per 1000. Dr. Gorgas, chief sanitary 
officer, states that the number of cases of malaria may be 
considered an index of the conditions of sanitation ; thus, in 
September, 1907, there were 1811 cases of malaria ; in 
September, 1908, 1410, showing a decrease of 401 cases. No 
case of yellow fever or plague lias occurred in the canal zone 
within the last two years. 

Pasteurised Milk Officially Recognised. 

The New York Milk Commission approves of the pasteuri¬ 
sation of all milk which has not been produced under sani¬ 
tary conditions, and has not come from tuberculin-tested 
cattle and cattle otherwise free from disease, and which 
cannot be supplied to the consumer with a sufficiently low 
bacterial content to offer safety from milk-borne infection. 
An ordinance embodying the conclusions of this Commission 
has been introduced into the Board of Aldermen which will 
undoubtedly pass that body and thus prevent the sale in this 
city of milk and cream not pasteurised that comes from 
dairies where herds are not certified by the Board of Health 
to be free from tuberculous disease. 

Higher Heath-rate among Women. 

The Registrar of the New York Board of Health has 


recently instituted a comparison of the death-rate of women 
in 1868. which time, he states, marks the entrance of the 
larger number of women into industrial fields, with the 
records for 1907. It appears that the death-rate for women 
between the ages of 45 and 54 for the year 1868 was 17-69 
per 1000, as compared with 19-67 in 1907; between the 
ages of 55 and 64 the death-rate in 1868 was 29-37 ; and in 
1907 38-43 ; for 65 years and over the rate for 1868 was 
88-40; while for the year 1907 it was 97-30. From all 
diseases except tuberculosis the increase has been uniform. 
The Registrar states that the increase is due to the incursion 
of women into industry where conditions exist entirely alien 
to their lives 40 years ago. Life insurance companies have 
long since recognised this fact and have regulated their risks 
accordingly. 

The Hospital Ship on Trial. 

The proposal of the President to place the hospital ship 
Relief under the command of a surgeon during the recent 
cruise of the fleet in the Pacific met with such strenuous 
opposition that the Chief of the Bureau of Navigation 
resigned his position when the order took effect. But the 
result has proved the wisdom of the President’s action. For 
five days the ship was recently exposed to a fierce typhoon 
and her delay in reaching Guam, the port of destination, on 
that account led naval officers to predict her loss through 
bad management. But her safe arrival and the account of 
her successful encounter with the disasters wrought by the 
storm—viz., disabled engines and a disastrous fire—proved 
that a capable surgeon is as fit to command a ship at sea as 
any other man of equal nautical experience. 

School of Preventive Medicine. 

Columbia University of New York is to incorporate among 
its departments a school of sanitary science and publie 
health. The scheme proposed contemplates two courses of 
instmetion—viz., one leading to the degree of public health 
officer and the other to that of sanitary inspector. This 
school will meet a growing demand of municipalities in 
all parts of the country for competent health officers 
and sanitary inspectors. 

Methods of Resetting Miners. 

The great lass of life among miners during the last few 
years has led the United States to undertake the establish¬ 
ment of rescue stations in all of the principal coal fields. 
These stations are to be in charge of the technological division 
of the Geological Survey which will place in charge of therm 
mining engineers trained in the use of rescue apparatus. 

Jan. 2nd. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Public Health and Ootacamund. 

The proposal of the Ootacamund municipality that it 
should be supplied with a health officer has been negatived 
by the Government which observed that if the council desired 
such an official his office should be combined with that of 
chairman. No doubt a health officer would have proved of 
invaluable service during the current year when plague, 
enteric fever, small-pox, and cholera prevailed, not only 
in the stations and cantonment, but also in the 
district. Statistics for the latter show that plague 
prevailed in South-East Wynaad and on the plateau, 
Gudolur alone accounting for 90 cases with 58 deaths. 
Small-pox also existed and 30 cases were reported with 
10 deaths ; while cholera, which it has always been con¬ 
tended could not appear at this elevation except in a sporadic 
form, attacked 117 people with 78 deaths. Enteric 
fever in the district has been lost in the returns as fever, 
but we heard enough of it in the towns where better 
informed officials were able to form the diagnosis. The 
Government has therefore more accurately ascertained what 
Ootacamund wants than its local representatives and it is 
hoped that 1909 will find a health officer installed in the 
chairman’s seat and that a cleaner bill of health will 
be presented to visitors. 

The Consumption of Quinine. 

The world’s consumption of quinine is put at 1,000,000 
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pounds weight yearly and it might be thought that India 
with its vast population would take a considerable pro¬ 
portion of this amount. But its usual consumption is only 
50,000 pounds, and it is only in exceptionally malarial 
seasons, such as that which is now drawing to an end, 
that the demand increases. The fact seems to be that in 
spite of the recognised virtues of the drug there is not the 
machinery for its universal distribution. Packets can 
certainly be bought at rural post-offices, the prices charged 
being small, but there is no one concerned in pushing the 
sales. In many parts of the country also there is a dis¬ 
inclination to take quinine in the form of powder and the 
sugar-coated tablet has not yet been generally tried. Even 
that might be regarded with suspicion by ignorant villagers. 
In any case it must be admitted that India does not 
consume nearly as much quinine as might be rightly 
expected, and the prevalence of malaria, in the autumn 
months particularly, proves the necessity for steadily 
forcing the drug upon the notice of the' people. The 
medical authorities in the various provinces would pro¬ 
bably be only too glad to have quinine in large quantities 
placed at their disposal by the Government, and they would 
soon find means to insure its general distribution. Prices 
have ruled extraordinarily low for the past two or three 
years, and it would be a simple matter to make contracts on 
advantageous terms. The expenditure would not be large 
even if the annual consumption were doubled, for the 
European market is glutted at present and there is no sign 
of any fresh demand springing up. The cheapening of quinine 
is entirely due to the development of the cinchona plantations 
in Java, the most fertile island in the world. From a transla¬ 
tion of an article in the Indische Mcrouur it appears that over¬ 
production of the bark has taken place, and that prices are 
greatly depressed. Dr. Van Garkom, the great authority on the 
subject, states that Java practically controls the cinchona trade, 
the production elsewhere (as in British India) being negligible 
for commercial purposes. The best gardens are those situated 
at over 6000 feet above sea-level, as a certain insect pest 
attacks the tree at lower elevations. The greatest producer 
of all is the Government but there are also several wealthy 
firms engaged in planting. During the Russo-Japanese war 
prices rose and this doubtless stimulated planters with small 
capital to start plantations. The result has been over¬ 
production and over-stocking of the market. There 
are now two proposals under consideration : one to 
form a syndicate to buy up all the bark at fixed 
prices and to store the surplus so as to control the 
market; the other, to thin out the trees and thus curtail 
production at the same time that a better class of bark 
would be produced. Dr. Garkom favours the latter plan as 
he considers that the stored bark would be a perpetual 
menace and would prevent any rise in prices. A planter 
of 30 years’ experience, argues that while the stocks of 
sulphate of quinine are now extremely large, the store of 
bark is small, and he suggests that planters and alkaloid- 
makers should agree to a limitation of the quantity put into 
the market. It is impossible to say what views will prevail, 
but there seems no prospect of quinine being dearer for a 
long time to come. It can actually be bought in Europe and 
imported to India for less than it can be manufactured in 
this country. The Government quinologiss in India may go 
on manufacturing the bark, but private enterprise can no 
longer face the competition of Java. 

Deaths from Cholera and Small-pox. 

An interesting and suggestive paper has been issued 
showing the number of deaths and the death-rate from 
cholera and small-pox per 1,000,000 persons living in India 
for each of the last 30 years and also the deaths from plague 
since 1896. In the first year of the return, 1876, the cholera 
death-rate was 3433 -6 per 1,000,000 and in the year 1906 it 
was 3052-7. In 1876 the death-rate from small-pox was 
1009 -9 per 1,000,000, and in 1906 it was 484 -6. This does 
not support the argument that the decline in small-pox is 
due mainly to improved sanitation, for there is no disease 
more directly dependent upon insanitary conditions than 
cholera, which shows no decline corresponding to that of 
small-pox; but the period under review is practically that 
which has elapsed since the passing of the Act for the 
compulsory vaccination of children in municipalities and 
cantonments in 1880. The decline in small-pox, however, 
has not been quite progressive, for the lowest figure recorded 
—233-1 per 1,000,000—was in 1899. The plague mortality 


rose from 10 • 4 per 1,000,000 in 1896 to 4167 ■ 7 per 1,000,000 
in 1905. In the last year of the period it fell to 1328 • 3 per 
1 , 000 , 000 . 

Plague in Burma. 

Mr. F. Lewisohn, secretary to the Government of Burma, 
in the course of a long letter addressed to the Government of 
India, has dealt with the measures so far adopted to extirpate 
plague in Burma. He has given a brief resume of the report 
of operations which was invited by the local Government. 
He says that despite attempts to induce people to submit to 
inoculation practically no one was inoculated. In concluding 
this long letter Mr. Lewisohn says that the result that has 
been attained so far may be summed up as having been the 
keeping down of plague rather than its extirpation. At the 
present time plague is quiescent throughout almost the whole 
of Burma, but it is too early as yet to attribute it 
to the measures adopted as described in the report. 
It will be easier to estimate the result achieved 
when the next plague season arrives. The Lieu¬ 
tenant-Governor is satisfied that every measure is being 
adopted .which can possibly conduce to the suppression of 
plague and which is within the power of the local authorities 
to take. The Lieutenant-Governor will do what he can to 
aid the local officers with the means at his disposal, but 
those means are limited and such measures are extremely 
costly. 

Dec. 15th, 1908. 

NOTES FROM CHINA. 

(From our own Correspondent.) 

The Opium Campaign. 

Matters in relation to the opium question are not making 
very much progress in the way of reform at present. 
Prominent officials are punished from time to time, but vast 
numbers of the common people still smoke. The immense 
size of the empire, its decentralised condition, and lack of 
communications are serious obstacles in the way of carrying 
out decrees of the Central Government. A month ago 
stringent instructions were issued to all the provinces 
ordering them to report the decultivation of the poppy within 
two months ; if any disobeyed they were to be punished 
severely and the land under the prohibited crops con¬ 
fiscated. One of the last acts of the late Empress 
Dowager was to intimate to a high official that China must 
act up to the spirit of her treaty with Great Britain and that 
no leniency was to be shown to opium smokers. But with the 
best intentions in the world the attempt to eradicate the 
habit is bound to fail unless it is carried out much more 
effectually than at present. Many thousands of people have 
vested interests in the growth, manufacture, and sale of 
opium, and it is a large item of national revenue from which 
numerous officials • ‘ squeeze ” sums of varying amount as it 
passes through their hands. A correspondent writing from 
the big and important province of Shan-si says : “Up to the 
present the edicts and prohibitions have been largely 
neutralised and the blame lies chiefly with the magistrates. 
In one city the traffic has even been w-orse than before ; the 
opium shops were supposed to be closed and so no tax was 
imposed and in consequence of this a larger number of shops 
than ever were opened, the magistrate winking at the fact as 
the profits were higher.” Throughout the country a good 
deal of uneasiness prevails as to the future action of the 
Government. Proclamations have been issued for the past 
two years telling the people to sow grains instead of opium. 
But as no action has been taken against those who 
chose to disobey they are naturally inclined to risk 
a third crop. Meanwhile the sale of anti-opium 
pills (mostly containing morphine) is being actively pushed 
by foreign and native druggists and all kinds of quack 
vendors, and by order of H.E. Yuan Shih K’ai (the most 
famous official in the empire) the Anti-opium Bureau has 
adopted an official pill which is being issued to many smokers 
in the capital. A quaint touch of Oriental ingenuity to 
harass the persistent habitufis of the drug has been invented 
by the superintendent of police at Canton. This official 
has issued 20,000 wooden licences, ten inches long by eight 
inches broad and three-fifths of an inch thick. On the front 
of these boards are characters giving the smoker’s name and 
address and the quantity allowed him per diem, and on the 
back are the opium regulations. The licensees are not 
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allowed to cover their boards when going to buy opium but 
must wear then conspicuously so that all may see them. 
Next year these wooden licences are to be two feet long by 
one and a half feet broad and three-fifths of an inch thick. 
If the Government were to go on doubling the size of them 
progressively in each successive year it would become 
ridiculous ere long. Yet it is said that this is positively the 
intention of the authorities. IVe are looking forward 
to the deliberations of the International Commission at 
Shanghai. In conversation a day or two ago with a 
Chinese official I was interested to note that he had read 
with some amusement how one of the American delegates 
had found, when collecting information previously to his 
arrival here, that there was a great deal of cleansing of the 
American Augean stable required with regard to the huge 
amount of opium and morphine consumed in New York. 

Closure of Fatal Fistula. 

An abnormal feature in a recent case of Local fistula 
which occurred here might make it worth mention. The 
patient was a young soldier admitted to hospital with 
extensive emphysema, the result of a stabbing affray. 
While in hospital he developed typhlitis from which an 
abscess speedily formed. This was opened but was followed by 
the establishment of a fistula. The indefinite length of time 
which these fistula; take to heal made early operation for 
closure advisable because of his military duties. A curved 
incision was made on each side of the fistula and an 
oval island of abdominal wall tissue was drawn out of 
the wound surrounded on all sides by adhesions. These 
were separated in turn and it was then found that 
the base of the appendix vermiformis was situated 
at the junction of the carnal opening through the 
abdominal wall showing that the caacum was twisted 
right round as the position of the fistulous opening was 
at McBurney’s point. An elliptical piece about two and 
a half inches long, which included the artificial anus and the 
appendix, was removed from the csccnm, the gap in the 
bowel being closed by a double row of sutures. Recovery 
was uneventful and the man was fit for duty in 24 days 
though advised to wear an abdominal bandage for some 
time. During a subsequent month’s work he has suffered no 
inconvenience. 

An English-Chinese Lexicon of Medical Terms. 

This work, which has just been issued, has been compiled 
by Dr. P. 11. Cousland for the Terminology Committee 
of the Medical Missionary Association of China. The aim of 
this committee is to further the translation of Western 
medical text-books according to a uniform terminological 
standard and it is from this lexicon that all the terms 
employed will be taken. It is based on Gould’s Medical 
Dictionary and the Nomenclature of the Royal College of 
Physicians of London, and numerous text-books have been 
consulted to aid in the selection of the most important and 
recent terms. It is a painstaking attempt to lay a scientific 
foundation for the future medical science of China. The 
principles upon which the committee worked were to use the 
Chinese name when possible; to translate the meaning of 
the foreign term, making it as terse as is consistent with 
clearness; to utilise the many obsolete or rarely used 
characters in the Emperor Kang Hsi’s dictionary; to 
translate or phoneticise the foreign terms, and to coin new 
terms when necessary. The most important step for the 
committee to take now will be to secure the official accept¬ 
ance of the Board of Education, but this will be by no 
means an easy matter to carry through, as there is some 
idea, I gather, of the Board appointing some Chinese foreign- 
trained medical men to furnish it with an official termino¬ 
logy of its own founded on Japanese lines. 

Peking, Dec. 14th, 1908. 


AUSTRALIA. 

(From our own Correspondent.) 1 

Milk Standard. 

Representatives of the Retail Dairymen's Association of 
Melbourne recently waited on the Minister of Public Health 

1 Our correspondent, has also sent us an interesting rtsumt of tho 
proceedings at the Australasian Medical Congress, held at tiie close of 
last year in Melbourne, for which we have been unable to find space in 
this issue.—Eh. L 


to request a reduction in the standard of fatty solids in milk 
which the Food Standards Committee had fixed at 3 5. The 
secretary said that 1200 milk vendors regarded this as too high 
for the spring and summer months. The standard should be 
3 • 3, as in New South Wales. While drastic measures wero 
applied between retailer and consumer, little was done as 
between producer and retailer. A regulation should be made 
compelling the former to produce a milk at least two points 
higher in fat than that retailed. The Food Standards Com¬ 
mittee has since declined to recommend the Minister to 
alter the standard. 

Dust Fuisance. 

Melbourne is probably one of the dustiest cities in the 
world and complaints are frequent that the municipal 
authorities never approach the trouble with any determina¬ 
tion. A conference of municipal bodies has now been 
arranged to consider the matter and to endeavour to devise 
some method of mitigating the nuisance. A simple method 
in the city, at all events, would be to extend wood-paving 
throughout the streets but councillors appear either timorous 
of tho cost or wedded by long association to the old and 
ineffectual water-carts. There are 187 miles of streets in the 
city and 130 of these are 33 feet or more in width. 

A Fatal Error. 

A young woman met a tragio death in Sydney recently 
in very painful circumstances. She was suffering from 
earache and went into a druggist's shop to obtain a remedy. 
The proprietor of this establishment was ill in bed but his 
wife proceeded upstairs and asked him what she was to give. 
He told her to tell his son to dispense 10 grains of quinine. 
She did so and pointed to a bottle which she thought con¬ 
tained quinine. The boy did as requested and the patient 
left with the drug. Shortly after he discovered that he had 
dispensed from a wrong bottle and had given strychnine. The 
druggist’s wife then went to the patient's house and finding 
that she had taken the powder gave an emetic of salt and 
water. The unfortunate young woman died shortly after. A 
verdict was recorded that the death was accidental. Neither 
the druggist's wife nor his son had any knowledge of 
dispensing. 

Melbourne Children's Hospital. 

Dr. Robertson (assistant officer, Board of Public Health) has 
submitted a report dealing with an investigation made as to 
the transmission of infectious diseases among patients at the 
Melbourne Children's Hospital. After stating that it has been 
practically admitted that in certain circumstances infection 
was transmissible from out-patients to in-patients he made 
the following recommendations :— 

1. That tho staff of the out-patient department bo separated from 
that of the in-patient department. That separate living quarters be 
provided for the two staffs. 

[This will affect two resident medical men anil three nurses as well 
as the honorary stAff.] 

2. That as all immediate precaution doctors and nurses in the out¬ 
patient department wear overalls which can lie removed on entering 
the In-patient department. 

3. That w ith a view to detecting diphtheria carriers '* swabs " be taken 
from the throats of all out-patients. 

These recommendations are not viewed as extremely 
practicable. 

Infant Mortality. 

The medical officer of health of Sydney has laid before 
the council a report on the plan of endeavouring to induce 
mothers to breast-feed their infants, which has been pursued 
during the past three years and which consisted in the 
appointment of a woman inspector. During the above 
period 4748 nursing mothers were visited. This represents 
52 per cent, of all births and 67 per cent, of those registered 
outside public institutions. The average age of children 
visited was 5-3 weeks. The result has been :— 


190b. 

Number visited ... 781 

Breast onlv . 564 (72*0 V.) 

„ partial. 166(21-0%) 

Not breast . 51 (6'5 %) 

woe. 

Number visited ... 1465 

Breast only .1114 (76*5 %) 

,, partial ... 250 

Not breast .. 91 (6*3 X) 

Dec. 4th, 1908. 


Numbervislted ... 1240 

Breast only. 977 [78*8 %) 

,, partial ... 210 

Not breast ... ... 53 [4*2 %) 

1907. 

Number viBited ... 1272 

Breast only.1019 (80*7 %) 

„ partial ... 202 

Not breast ... ... 51 (4*0%) 
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DOUGLAS ARGYLL ROBERTSON, M.D. St. And., 

F.R.C.S. Edin., F.R.S. Edin., LL.D. Edin., 

HONORARY SURGEON OCULIST TO H.M. THE KING IN SCOTLAND; 

CONSULTING OPHTHALMIC SURGEON, EDINBURGH 
ROYAL INFIRMARY. 

On the first Monday of the New Year it was known in 
Edinburgh that Dr. Argyll Robertson had died in India on 
the previous day. It is not generally known what death 
was due to, but that it must have been sudden and un- ] 
expected is assumed from the fact that he had gone to India 
on a visit and that there had been no intimation that his 
health was causing anxiety. The intimation of Dr. Argyll 
Robertson’s death recalls the fact that it is little over a year 
ago that two well-known 
surgeons, Sir Patrick Heron 
Watson and Professor Annan- 
dale, were lying dead in 
Charlotte-square. That same 
residential square was equally 
closely associated with Dr. 

Argyll Robertson’s name. To 
the medical profession all 
over the world his name is 
known wherever locomotor 
ataxy is studied or taught, 
his name having become in¬ 
separably attached to the 
important eye symptom of that 
disease known as the 11 Argyll 
Robertson pupil.” 

Dr. Argyll Robertson was 
not an old man, and when 
he was last in Edinburgh 
no one who met him would 
have thought of him as old ; 
his eye was perhaps not so 
piercing as when he was 20 
years younger, but his figure 
was as upright as ever, and 
he still retained the handsome 
and striking appearance of his 
earlier years. He was born in 
Edinburgh in 1837 and was 
the son of Dr. John Argyll 
Robertson, an Edinburgh 
surgeon who had been Presi¬ 
dent of his College in 1848, 
and took a special interest in 
eye surgery. The son studied 
in Edinburgh, St. Andrews, 

Berlin, and Prague, and Dr. Argyll Robertson. 

QC 7 6 TT ‘ ,■ Andrews (From a photograph by Meters. Moffat, Princes Street, Edinburgh.) 

in 1887. He became a Fellow 

i Qco the r Rov , al Colle F e of Surgeons of Edinburgh in 
tv M -1 the f° llowin K year he published a paper in 
the Edinburgh Medical Journal and the London Ophthalmic 
Journal I on "The Calabar Bean as a New Ophthalmic 
Agent. Ihe important observations recorded in these 

papers are attributed to a hint as to the action of 
calabar bean received from Dr. (now Sir) T. R. Fraser who 
was at that time laying the foundation of his own 
b y investigations on the action of that bean. 

, 70 Dr ’ Ar F7 n Robertson published in the Edinburgh 
Medical Journal a paper ‘‘On Eye Symptoms in Spinal 
Disease. It was the observations made at that time 
that led to his world-wide reputation and to his name 
attar ' ,| ed to the pupil phenomena of tabes. From 
1.867 to 1870 he held the post of assistant surgeon in the 
ophthalmic department of the Royal Infirmary, his chief 
being Dr. William Walker. In 1870 he was made a full 
surgeon to the department and became senior in 1882, when 
Dr. Walker retired. He held the senior post in the infirmary 
until 1897, when he retired and was made a consulting sur¬ 
geon to the institution. During the tenure of office in the 


infirmary he taught ophthalmology to many generations of 
students and saw great changes in his own department. 
Many men all over the world will be able to recall the 
humble quarters allocated to the eye department in the old 
Royal Infirmary and will be able to compare them with the 
stately rooms in which the work is now carried on in the new 
Royal Infirmary. Dr. Argyll Robertson was an expert, a bold, 
and a successful operator, and had a very large consulting and 
operating practice for many years. He held almost every 
office of distinction open to him. He was honorary surgeon 
oculist in Scotland to Queen Victoria and thereafter to 
H.M. the King. He was President of his College in 1886; 
at various times he was President of the Ophthalmological 
Society of the United Kingdom, of the International Ophthal¬ 
mological Congress, and of the Edinburgh Medico-Chirurgical 
Society. He was an honorary member of various foreign 
societies; the University of Edinburgh conferred upon him 
the degree of Doctor of Laws and his professional brethren 
presented him with his portrait painted by Sir George 
Reid, R.S.A., a replica of which hangs in Surgeons’ Hall. 


is felt with Mrs. Argyll 
a distant land. There is n 


Dr. Argyll Robertson had, 
however, distinction beyond 
and outside his eminence 
as an ophthalmic surgeon. 
He was for years a leading 
amateur golfer. He won 
the gold medal of the Royal 
and Ancient Club on several 
occasions and the silver 
cross on two occasions. In 
the Honourable Company of 
Edinburgh Golfers he won the 
gold medal in three different 
years. It is said that Dr. 
Argyll Robertson in his early 
professional career was selected 
to do an eye operation by some 
one who had seen him play 
in a golf match, the on¬ 
looker deciding that a man 
who had such a steady 
hand and eye under such 
strain was the best man to 
perform an operation requiring 
nerve, steadiness, and surety 
of hand. In social life he was 
kind and friendly to all and 
no man was more universally 
esteemed, liked, and trusted 
by his brethren. He married 
in 1882 the fourth daughter 
of Mr. W. M. Fraser, of 
Findrach in Aberdeenshire, a 
lady who by her grace and 
kindliness was equally popular 
with her husband. At the 
time of his death they were 
in India paying a second 
visit to the Thakur of 
Gondal. Much sympathy 
Robertson left a widow in 
i family. 


ALEXANDER PATTERSON, M.D.Glasg., F.R.C.S.Edin., 
F.F.P.S. Glasg., 

CONSUXTING SURGEON TO THE WESTERN INFIRMARY, GT.ASGOW, ETC. 

A VERY distinguished Ulsterman, Dr. Alexander Patterson, 
died on Jan. 5th at his residence, The Cottage, Drapers- 
town, county Derry. Ho was born in the same house in 
1833, the property with a considerable extent of land having 
been in the possession of his family for several generations. 
Dr. Patterson, like many other Ulstermen of his time, 
studied in Glasgow, where, after a distinguished career, he 
graduated M.D. of the University in 1854 ; while in 1860 he 
obtained the Fellowship of the Royal College of Surgeons of 
Edinburgh, and in 1869 he became a Fellow of the Faculty 
of Physicians and Surgeons of Glasgow. In 1879 he was 
appointed one of the examiners in surgery for the last body 
and continued to act until within a few years of his retire¬ 
ment which occurred in 1904. After graduating Dr. Patterson 
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started as a general practitioner in Glasgow but always 
showed a bent for surgery. He was for many years closely 
connected with the Glasgow hospitals, being a member of the 
medical staff of the Glasgow Lying-in Hospital and in 1868 
being appointed dispensary surgeon to the Royal Infirmary, 
a post which he held until 1875. In 1872 he was elected a 
surgeon to the Glasgow Lock Hospital and held that position 
until he retired from practice. In 1872 he was also appointed 
as one of the surgeons to the recently opened Glasgow' 
Western Infirmary, the others being Sir George Macleod and 
Dr. Buchanan. He retained this post until 1902, and thus 
for a period of over 30 years Dr. Patterson was a member of 
the surgical staffs of the Glasgow hospitals. When he was 
appointed he retired from general practice and devoted him¬ 
self to consultant surgical work. 

As a writer Dr. Patterson was not very prolific, but 
what he wrote was of the highest order, and, as ex¬ 
amples, his papers on strangulated hernia and on the 
treatment of aneurysm by digital compression may be men¬ 
tioned. He was a pioneer in renal surgery, and in 1880 
he published the first case of deliberate nephrotomy for 
removal of stone from the kidney. From the account given 
by him of this operation it is clear that he exposed the 
kidney with the express purpose of incising it to remove the 
stones. He was therefore one of the very first (if not the 
first) to do this operation. 

As an operator he was possessed of the greatest dexterity 
and could work equally well with either hand. His success 
was greatly forwarded by the fact that, having been attached 
to the Royal Infirmary at the time when Lister was intro¬ 
ducing his antiseptic system, he recognised its enormous 
advantages and fully adopted it in his future practice ; 
indeed, so early as 1873 he spoke in the Glasgow Medico- 
Chirurgical Society of its surpassing value to the surgeon, 
ranking antiseptics second only to amesthetics. Dr. Patterson 
was particularly skilful as a herniotomist and—at a very early 
period in the history of that operation—of ovariotomy he 
recorded a long series without a death. He followed Keith’s 
plan of treating the pedicle with the actual cautery. All 
Dr. Patterson’s old students must remember his brilliant 
handicraft in amputating a limb. As an inventor he will be 
remembered for the bristle probang which is still so largely 
used for removing foreign bodies from the oesophagus and 
for his herniotome which was a distinct improvement on 
that of Sir Astley Cooper. Dr. Patterson was also one of the 
very first to practise the inunction treatment in syphilis. 

As a teacher he was extremely practical and took the 
greatest pains in giving his students the very best of his own 
extensive experience. In dealing with his patients he was 
always most anxious that an operation—if necessary—should 
be done as soon as possible. Like the great pioneer, Dr. 
Henry MacCormac of Belfast, Dr. Patterson early showed 
his belief in fresh air. He insisted on the top windows in 
his hospital wards being kept wide open night and day and 
he often called attention to the fact that patients who on 
entering them had bronchitis, soon got rid of their coughs, 
and he always stated that his nurses were the healthiest set 
of nurses in the infirmary. 

Though extremely occupied with professional work, Dr. 
Patterson had other tastes. In his early days he was a 
Volunteer and at the opening of Loch Katrine waterworks 
on Oct. 14th, 1859, he formed one of Queen Victoria’s 
guard of honour. He had a large collection of medals, 
tokens, coins, and other antiques, and he had an admirable 
collection of editions of Burns’s works. He was a widower 
and he leaves a grown-up family. About four years ago Dr. 
Patterson retired from practice and returned to his native 
place in Draperstown to reside, where he died and where he 
was buried on Jan. 8th. Dr. Patterson was a man of great 
ability, a distinguished surgeon, and a true friend who will 
long be remembered by those whose intimacy with him 
enabled them to see his immense worth and by many people 
living in all parts of the world who have reason to be 
grateful for his surgical skill, care, and attention. 


JOHN WORT ABET, M.D. Edin. 

There died at Beyrout in Syria on Nov. 22nd of last year 
a veteran physician who left both the medicine and the 
literature of the land of his adoption largely in his debt. 
John Wortabet was a Doctor of Medicine of Edinburgh and 
was a worthy upholder of the Scottish tradition that tends to 


bind science and scholarship closely together. As a promi¬ 
nent practitioner in Beyrout for many years he was beloved 
by the Moslem no less than by the Christian population. He 
was physician to the Hospital of the Knights of St. John in 
that city and was professor of anatomy and physiology in 
the American College. His responsibilities as a teacher in¬ 
duced him to make Arabic translations of Gray’s “Anatomy” 
and other standard medical text-books and he was a frequent 
contributor to the Egyptian medical and literary reviews. 
In spite of his great activities in the field of medical educa¬ 
tion he found time to cultivate general Arabian literature and 
was the joint author of the Arabic-English and English- 
Arabic dictionaries, besides being the anonymous reviser of 
the whole of the Arabic translation of the Old Testament and 
a portion of the New Testament. He published recently an 
interesting digest of the philosophical fruits of his researches 
in a book called “Arabic Wisdom.” For his distinction in 
medicine and letters the Khedive bestowed upon him the 
order of the Medjidieh and he also held the order of the 
Knights of St. John. Dr. Wortabet died in his eighty- 
second year, mourned by several sons and daughters, two of 
the former being followers of his own profession. In both 
Anglo-Egyptian and native circles his loss is widely and 
deeply regretted. 

WILLIAM SHEPPARD, M.R.C.S. Eng., L.S.A. Lond. 

At Ealing, on Dec. 15th, there passed to his rest a veteran 
member of the medical profession—Mr. William Sheppard, 
formerly of Ashford, Kent. Mr. Sheppard was born at 
Cirencester in 1821 and spent his early youth in Wilts and 
Gloucester. He was a pupil of the late Mr. Warner of 
Warminster and proceeded to St. Bartholomew’s Hospital. 
Mr. Sheppard started practice at Ashford about 1848, where 
he was associated with the late Dr. Wilks, J.P., for 15 years. 
He then until 1878 practised alone. During these years he 
worked successfully in many ways for the rise and progress 
of his town, besides having a large general practice. To 
quote an old friend of his, “ He was a good listener, 
gentle and patient in sickness, and successful in the 
treatment of disease. In his day he was reputed locally as 
an authority on urinary sediments, on the technique and 
handicraft of blood-letting, and on the alvine antisepsis of 
mercury.” To the poor Mr. Sheppard was not only a 
physician but a friend in sickness and poverty. In 1882 
he settled and remained at Ealing for the rest of his life. 
Both at Ashford and Ealing he took a deep interest in 
churches, hospitals, and institutes that make for the 
elevation and betterment of mankind. He was senior 
trustee for many years of Willesborough Free Church and 
promoted the development of religious life at Swindon, 
Wilts, and at Ealing. He was also at one time an ardent 
Freemason. 

Mr. Sheppard passed away on Dec. 15th, 1908, and his 
remains were taken to Ashford where the chief mourners 
included his children and grandchildren ; many members 
of the profession, patients, and friends were also present. 
Mr. Sheppard married Frances Anne, eldest daughter of the 
late Mr. W. Philpott of Canterbury, who died in 1898 and to 
whose memory a memorial window was erected (1901) in 
St. Peter’s Church, Ealing. 


Deaths op Eminent Foreign Medic at. Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Kuraielf, extraordinary professor of medical 
chemistry in the University of Kharkoff.—Dr. Andrew J. 
McCosh, professor of surgery in the College of Physicians 
and Surgeons, New York.—Dr. Justin Lemaistre, professor 
of anatomy in the Limoges medical school.—Dr. Chauvel, 
formerly midecin impectnir of the French Military Medical 
Service and member of the Paris Academy of Medicine.— 
Dr. Alfred Kiihne, formerly assistant to Professor Albert of 
Vienna and subsequently surgeon in the Austrian army of 
occupation during the war between Bulgaria and Servia. 
More recently his name has been prominently before the 
public on account of his having released a man who was 
pinned down under a locomotive in a railway accident 
by amputating both his legs.—Dr. Konrad Majewski, a 
voluminous writer on military surgery.—Dr. Boddaert, a 
well-known surgeon of Ghent, in consequence of blood 
poisoning contracted in the performance of his professional 
duties.—Dr. Franz von Preuschen-Liebenstein, formerly 
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extraordinary professor of midwifery and gynsccology in the 
University of Greifswald, aged 64 years. Dr. R. Blache, 
assooii libre of the Academy of Medicine of Paris. 


gtetel 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the quarterly First Professional Examination 
of the Conjoint Examining Board, held on Jan. 5th, 6th, 7th, 
and 8th, the following gentlemen were approved in the 
subjects indicated:— 

Chemistry and Physlcs.— James Dorrington Bangay, St. Bartholo¬ 
mew's Hospital; Henry Cecil Billings, London Hospital; William 
Herbert Blakemore, Manchester University; Edward Albert Brock, 
St. Bartholomew's Hospital; Thomas Henry Brown, St. Bartholo¬ 
mew’s Hospital ; James Douglas Dribcrg, London Hospital; Louis 
Edward Forster, Liverpool University ; Samuel Sow ray Greaves, 
Leeds University; Frederick Theophilus Hill, St. Bartholomew’s 
Hospital; Harold Dun more Lane, London Hospital; Oscar Glad¬ 
stone Maginness, St. Bartholomew's Hospital; Arthur Wellington 
Matthew. London Hospital ; Gerald Woffindin Maw, Bedford 
Modern School ; Ilenry Marie Alphonse Menage, St. Bartholomew’s 
Hospital; Herbert Ilenry Powys Morton, King’s College Hospital; 
Francis Henry Mosse, B.A. Oxon., Oxford University ami King's 
College; Noel Spencer Naime, St. Thomas's Hospital; Thomas 
Harold Parsons, Birmingham University; Herbert Jack Rawson, 
St. Thomas’s Hospital; James Albert Robinson, St. Bartholomew’s 
Hospital ; Pierre Roux, London Hospital; Charles George Cradock 
Vawdrey, St. Mary's Hospital; and Leslie Gordon White, Leeds 
University. 

Chemistry. —Hugh Woodward Barnes, King’s College: William Arthur 
Hazlerigg Noel Bell, St. Thomas’s Hospital; Ralph Cay Briscoe, 
Oxford University and King's College; Robert Graham Brown, 
London Hospital ; Richard Irving Dacre, University College, 
Bristol ; Stephen Ormond Dolan, Leeds University; Harry Dudley, 
University College Hospital; Arthur George Bisset Fenwick, 
St. Thomas’s Hospital; William Morris, London Hospital; Lionel 
Everard Napier, St. Bartholomew’s Hospital; Ilenry Barton Owens, 
London Hospital; Gerald Robinson, Manchester University; and 
Frederic Simpson, Charing Cross Hospital. 

Physics.— Edgar Bernard Argles, St. Mary's Hospital ; Richard Albert 
Banbury, St. Thomas’s Hospital; Gerald Cock, Charing Cross 
Hospital; Hubert Roy Dive, St. Bartholomew’s Hospital; Edward 
Dance Fountain, St. Mary’s Hospital; Cyril Austin Haynes, Guy’s 
Hospital; George Gerald Jack, Middlesex Hospital; David Lewis, 
London Hospital; Joseph Lloyd, Westminster Hospital; Arthur 
Starkie Plaut, Manchester University; Cyril Seys Ramsay-Hill, 
Brighton Technical College; Ibrahim Rashad, St. Thomas’s Hospital; 
Philip Hugh Rawson, London Hospital; John Griffith Richards, 
Guy’s Hospital; Joseph Edward Rivera, Manchester University; 
Charles Rees Smith, Guv’s Hospital; George Sydney Stathers, 
Cambridge University, University College, and Polytechnic In¬ 
stitute ; Jurin Totton, Manchester University ; and Frank Hamersley 
Woods, St. Bartholomew’s Hospital. 

Biology.— Edward Victor Briscoe, St. Mary’s Hospital ; Ralph Cay 
Briscoe, St. George's Hospital; Gerald (Jock, Charing Cross Hos¬ 
pital ; John Stanley Cocks, Guy’s Hospital ; Reginald Curie, Guy’s 
Hospital; William Kelsey Fry, Guy’s Hospital; Thomas Watson 
Hancock, London Hospital; Frank William Herbert, Birkbcck 
Institution ; James Stanley Higgs, King's College and St. George's 
Hospital; John Morrison McIntosh, St. Bartholomew’s Hospital; 
Charles Harold Med lock, Gu 3 r ’s Hospital; John Millard, Birming¬ 
ham University; Thomas Harold Parsons, Birmingham Uni¬ 
versity ; Claude Hollingworth Philips, Brighton Technical College ; 
Arthur Starkie Plant, Manchester University; Philip Hugh 
Rawson, London Hospital; Granville Douglas Robertson, St. 
Mary's Hospital ; Gerald Robinson, Manchester University; Pierre 
Roux, London Hospital; Thomas Sidney Stafford, Birmingham 
University; Claude de Boudry Thomson, Middlesex Hospital; 
Jurin Totton, Manchester University; and Leslie Douglas Wright, 
Guy's Hospital. 

Royal College of Surgeons of England.—A t 
the Preliminary Science Examination for the Lioence in 
Dental Surgery, held on Jan. 5th, 7th, and 8th, the following 
gentlemen were approved in the undermentioned subjects :— 

Chemistry and Physics.— Eric Bernard Armltage, University College. 
Nottingham; David Harold Barr, Guy’s Hospital; Henry O’Neil 
Butler, Birkbeck Institution; John Eag&r Davies, Guy's Hospital; 
Victor Fitzherbert Hedworth Golledgc. Guy’s Hospital; John 
Otway Hayes, Polytechnic Institute; Theodore Hesketh Jones, 
Polytechnic Institute; Thomas Clatworthy Kidner, Norwich 
Technical Institute; William Symons Lakeman, Polytechnic 
Institute; Lionel Scott Langley, Technical Institute, West 
Ham; Donald Bernard Morrish, Guy’s Hospital; William Linnell 
Partridge, Guy's Hospital; Arthur John Percy. Royal Albert 
Memorial College, Exeter; Arthur George Drake Pridhain, Charing 
Cross Hospital; Fred Quayle, Middlesex Hospital; Archibald Frank 
Salsbury, Guy’s Hospital; Alan Douglas Edward Shcfford, Polv- 
technic Institute; Hugh Dynevor Stephens, Technical College, 
Huddersfield; and Francis Joseph Tipper, Grammar School, Ports¬ 
mouth. 

Ch'mistry. —William Ilood Dye, Wandsworth Technical Institute; 
Carl Joseph Oldham Jensen, Charing Cross Hospital; Felix 
Lambert Pradier. Polytechnic Institute; Harold Nelsh Purdom, 
Polytechnic Institute; Richard Angwin Rail, Charing Cross Hos¬ 
pital ; Arnold Victor Shilton, Technical School, Birmingham; 


Claude Taylor, Charing Cross Hospital; and John Fitzgerald 
Williamson, Wandsworth Technical Institute. 

Pliysic*.— Patrick Boyle, Birkbeck Institution; Chandulal Manilal 
Dosai. Guy’s Hospital; Samuel Trude Fripp, Borkhamstead School 
and Polytechnic Institute; Walter Henry Glover, Wandsworth 
Technical Institute; Vivian Arthur Frederick Greenish, Birkbeck 
Institution; Denis Foster Lewis, Birmingham University; Frank 
Lodge, Huddersfield Technical College; Charles Edward Murch, 
Birkbeck Institution; and Roy Harry Barkly Pallett, Middlesex 
Hospital. 

Society of Apothecaries of London.— At 

the Primary Examination held recently the following can¬ 
didates passed in the subjects indicated :— 

Part I. 

Biology. —R. A. Taylor, Manchester. 

Chemistry. —K. L. Hart-Davis, Royal Free Hospital. 

Materia Medica and Pharmacy .—W. E. North-Smith, Durham and 
St. Mary’s Hospital; C. J. II. Riches, Middlesex Hospital; and 
U. E. Rose, Cambridge. 

Part II. 

Anatomy.— R. S. de C. Bennett, Guy’s Hospital; J. J. Benyon, 
King's College Hospital ; H. E. B. Finlaison, St. Mary’s Hospital; 
A. J. Frkdersdorff, Guy’s Hospital; G. F. Malden, Royal Free Hos¬ 
pital ; and II. Rowntree, Middlesex Hospital. 

Physiology. —R. S. de C. Bennett, Guv’s Hospital; J. J. Benvon, 
King's College Hospital; A. J. FradersdorfT, Guv’s Hospital; C. A. 
Mortlock-Brown, Royal Free Hospital; and H. Itowntree, Middle¬ 
sex Hospital. 

Foreign University Intelligence.— 

Berlin: Dr. Max Rubner has been appointed Extraordinary 
Professor of Physiology in succession to Dr. Engelmann, re¬ 
signed ; Dr. Hermann Gutzraann, privat-dooent of Speech 
Disturbances, lias been granted the title of Professor.— 
Budapest: Dr. H. benedict has been recognised as 
privat-dooent of Medicine and Dr. Tibor Yerebely as 
privat-docent of Surgery.— Chicago {North- Western Uni¬ 
versity) : Dr. John Gordon Wilson, of the Rush Medical 
College, has been appointed Professor of Otology in succes¬ 
sion to Dr. Frank Allport, resigned. — Cincinnati {Miami 
Medical College): Dr. John H. Landis has been appointed 
Professor of Hygiene in succession to Dr. Samuel E. Allon.— 
Giessen : Dr. K. Laubenheimer has been recognised as privat- 
docent of Hygiene.— Gottingen : Dr. Karl Heiderich has been 
recognised as privat-dooent of Anatomy.— lurieff {Borpat) : 
Dr. I. Sliirokogoroff has been recognised as privat-dooent of 
Pathological Anatomy.— Kazan: Dr. Th. Shistovich of 
St. Petersburg has been appointed Extraordinary Professor 
of Pathological Anatomy.— Kiel: Dr. Paul Doehle, privat- 
docent of Pathological Anatomy, has been promoted to 
an Extraordinary Professorship.— Leipsic: Dr. Aldabert 
Gregor has been recognised as privat-dooent of Neurology 
and Psychiatry.— Louisville: Dr. Cyrus W. Field has been 
appointed Extraordinary Professor of Pathological Anatomy 
and Bacteriology.— Marburg: Dr. Max Jahrmiirker, Phy¬ 
sician to the Clinic of Mental Diseases, Dr. Sauerbruck, 
Surgeon to the Surgical Clinic, aud Dr. Wilhelm Krauss, 
Ophthalmic Surgeon to the University Clinic, have been 
granted the title of Professor.— Munich : Dr. Hermann Hahn 
has been recognised as privat-docent of Anatomy.— Naples : 
Dr. Carmine Cianci has been recognised as privat-dooent 
of Materia Medica and Experimental Pharmacology.— 
New Orleans {Tulane University): Dr. Charles W. Duval has 
been appointed Extraordinary Professor of Pathological 
Anatomy.— Palermo : Dr. Luigi Philippson has been 
appointed Extraordinary Professor of Dermatology.— Parma : 
Dr. Ersilio Ferroni has been appointed Extraordinary Pro¬ 
fessor of Midwifery and Gynaecology.— Pavia: Dr. Umberto 
Mantegazza, Extraordinary Professor of Dermatology, has 
been promoted to the Ordinary Professorship.— Home: Dr. 
Agenore Zeri has been appointed Extraordinary Professor 
of Medical Diagnosis.— St. Petersburg ( Women's Medical 
Institute): Dr. N. M. Kakushkin has been recognised as 
privat-dooent of Gynaecology. 

King Edward’s Hospital Fund for London. 
—A meeting of the General Council of King Edward's 
Hospital Fund for London was held on Jan. 11th at 
the offices of the Fund, 7, Walbrook, E.C. There were 
present: Mr. Hugh Colin Smith (in the chair); the 
Rev. T. Bowman Stephenson, D.D. ; the Governor of the 
Bank of England (Mr. W. Middleton Campbell); the Right 
Hon. Sir Savile Crossley, Bart,. ; the Right Hon. Sir Joseph 
Dimsdale, Bart. ; the Right Hon. Sir Ernest Cassel ; the 
Right Hon. C. Stuart-Wortley, K.C., M.P. ; Sir W. S. 
Church, Bart. ; Sir Horace Marshall; SirW. J. Collins, M.P.; 
Mr. J. Danvers Power; Dr. Edwin Freshfield ; Mr. Frederick 
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M. Fry ; Mr. John G. Griffiths ; and Mr. Albert G. Sandeman. 
A communication was received signed by His Royal Highness 
the President appointing for the year 1909 the members of the 
general council, the finance committee, the distribution com¬ 
mittee, the convalescent homes committee, and the execu¬ 
tive committee, and the officers—viz., honorary treasurer, 
Lord Rothschild; honorary secretaries, Sir Savile Crossley, 
Bart., and Mr. Frederick M. Fry; honorary solicitors, Messrs. 
Freshfields; honorary auditors, Messrs. Deloitte, Plender, 
Griffiths, and Co.; and secretary, Mr. Maynard. The resolu¬ 
tions providing for the work of the Fund for 1909, which 
were approved at the meeting of the President and general 
council held at Marlborough House on Dec. 14th, 1908, were 
formally adopted. 

Chelsea Hospital for Women.— The annual 

entertainment for the patients and nurses organised by the 
ladies’ committee and held on Saturday last brought to a 
close the usual Christmas festivities which are held at the 
hospital. The wards were very prettily decorated and a 
numerous company of visitors were present. Tea was 
followed by an excellent conjuring entertainment by Mr. 
Beaufort, which a large number of the patients were able 
to enjoy. A Christmas-tree, the gift of Mr. and Mrs. Hugh 
Fenton, was the source of a present to all the patients and 
nurses. 

Hospitals and the Cooperative Congress.— 

On Tuesday, Jan. 12th, a deputation from the Cooperative 
Congress, composed of Mr. T. J. Allen (Blaina), chairman of 
the Congress ; Mr. J. C. Gray, J.P. (Manchester), secretary 
of the Cooperative Union; Mr. J. H. James (Cardiff), 
secretary of the Congress ; and Mr. J. Cowling (Newport), 
treasurer to the Congress and President of the local society, 
waited upon the directors of the Newport and Monmouthshire 
Hospital and formally presented to them three dozen bed- 
tables for the use of the patients. Attached to each bed- 
table was a small brass plate with the following words in¬ 
scribed :—“ Blandford Memorial. Presented by the Coopera¬ 
tive Congress at Newport (Mon.) on June 8th, 9th, 
and 10th, 1908, in memory of a fellow worker.” This 
gift was made out of a fund called “The Blandford 
Memorial Fund," to which each delegate to the Congress 
subscribed 1*. The 1908 Congress was held in Newport 
(Mon.), and as part of this fund is devoted to charitable 
purposes the Newport and Monmouthshire Hospital benefited. 
A scholarship is also maintained out of the above fund. 
This congress meets yearly and the charities in the district 
where it meets benefit. The 1909 Congress will be held in 
Newcastle. 

University of Edinburgh.— The annual report 
of the University of Edinburgh for 1908 records that of the 
3328 matriculated students of the University, of whom 595 
were women, 1490, including 59 women, were enrolled in the 
Faculty of Medicine. Of these students 667 were Scottish, 
281 were English or Welsh, 132 were Irish, 76 came from 
India, 306 from British colonies, and 28 from foreign 
countries. The number of colonial medical students exceeds 
by 34 the highest number reached during the last 20 years. 
Of the year’s graduates four received the degree of M.B., 
C.M., 184 (including 19 women) that of M.B., Ch.B., and 76 
(including three women) that of M.D. University Fellow¬ 
ships, scholarships, bursaries, and prizes to the value of 
£3730 were awarded in the Faculty. In June Mr. F. M. 
Caird was appointed Regius Professor of Surgery in 
place of the late Professor Annandale, and Dr. James 
Walker has been elected to the chair of chemistry 
(from the like post at Dundee) in place of Professor A. 
Crum Brown who has resigned. A lectureship has been 
instituted in the history of medicine. Dr. J. D. Comrie 
being appointed to the post. Dr. G. M. Robertson has 
been appointed joint lecturer with Dr. T. S. Clouston 
in mental diseases. Mr. J. M. Cotterill and Dr. J. W. B. 
Hodsdon have been appointed lecturers in clinical 
surgery. Dr. H. Pringle and Dr. W. A. Jolly have suc¬ 
ceeded to the lectureships In histology and experimental 
physiology respectively. Dr. G. Melville has been 
appointed lecturer on diseases of children. Major D. S. 
Marshall, I.M.S., lecturer on diseases of tropical climates, 
and Dr. J. O. Affleck lecturer on infective fevers. Several 
important changes have been made in connexion with the 
new regulations for graduation in medicine and surgery 


which were passed in 1907. The classes in the Faculty of 
Medicine now open at the beginning of October, instead 
of, as formerly, about the middle of that month ; degree 
examinations in all the subjects now take place in December. 
Accommodation was again given by the University authorities 
in September for a successful scheme of post-graduate 
courses in medicine, held under the joint auspices of the 
University and the Royal Colleges of Physicians and 
Surgeons. 

Miss Barbara Tchaykovosky, M.D. Lond., has 

been awarded the London University medal in State 
Medicine. 

The Conolly Norman Memorial.— The secre¬ 
taries of the Conolly Norman Memorial Committee desire to 
remind intending subscribers that the list will be closed on 
Jan. 31st. Subscriptions will be received by Dr. W. R. 
Dawson, Famham House, Finglas, Co. Dublin, or Mr. J. R. 
O'Connell, 34, Kildare-street, Dublin, treasurers. 

The School for Mothers, St. Pancras.—T he 
special matinfie of Charlet I. in aid of the School for 
Mothers, St. Pancras, to be given by Mr. H. B. Irving and 
Miss Dorothea Baird and company, under the patronage of 
H.R.H. the Princess of Wales, will take place on Thursday, 
Feb. 11th, at the Shaftesbury Theatre. 

Midwives Act Committee.— The Lord President 

of the Council has appointed Francis E. Fremantle, M.B. 
Oxon., F.R.C.S. Eng., M.R.C.P. Lond., medical officer of 
health of the county of Hertford, to be a member of the 
committee appointed to consider the working of the Mid¬ 
wives Act, 1902. 

Donations and Bequests.— The late Dr. 
William Paterson of Inverurie, Aberdeenshire, has bequeathed 
£100 to the Royal Infirmary, £100 to the Sick Children's 
Hospital, £100 to the Hospital for Incurables, and £200 to 
the Blind Asylum, all in Aberdeen.—Sir Robert Harvey has 
given £1000 to endow a bed in the Royal Cornwall Infirmary, 
Truro. This is the third bed which he has endowed in the 
institution. 

Ten Years’ Experience of Antitoxin in 
Bosnia and Herzegovina. — From recent reports pre¬ 
sented by the Provincial Government of Bosnia and 
Herzegovina to the Ministry of Finance in Vienna we learn 
that during the ten years period 1898 to 1907 inclusive 10,051 
cases of diphtheria were notified, of which 2646, or 26 • 3 per 
cent., terminated fatally. Of the total notified cases 5699 were 
treated by antitoxin, and of these 645, or 11-3 per cent., 
died, while in 4348 cases not treated by antitoxin there were 
2001 deaths—a case mortality of no less than 46 • 0 per cent. 
In addition to the 5699 cases treated cnratively other 
16,343 were treated prophylactically with antitoxin in house¬ 
holds invaded by diphtheria, and of these 68 persons sub¬ 
sequently were attacked by the disease, 24 of the cases 
proving fatal. In the two classes thus treated cnratively 
and prophylactically, numbering together 22,042, only 17 
instances of abnormal after-effects were noted, none of which, 
however, had a fatal termination. These after-effects com¬ 
prised 5 cases of urticaria, 2 of erythema, and 1 of roseola*; 
2 were instances of local inflammation at the site of tho 
injection and 4 of abscess ; 1 had a painful knee-joint, 1 
had pain in the leg and swelling of the foot, and 1 had 
albuminuria. 

The United States Pharmacopoeia as a Legal 

Standard. —The chief of the Bureau of Chemistry of the 
United States Department of Agriculture, Dr. H. W. Wiley, 
commenting on the United States Pharmacopoeia which the 
Congress officially recognised as the standard in the passage 
oi the Foods and Drug Act, June 30th, 1906, states that 
soon after its enactment the standards and methods of the 
Pharmacopoeia were very critically examined and tested by 
all affected. The result was that defects, inconsistencies, 
and unreasonable and improper standards were found 
in abundance. Numerous changes were insisted upon and 
great pressure was brought to bear upon the Committee of 
Revision by correspondence and personal interviews, but 
while some desirable changes were made in some cases the 
standard was materially lowered, and in other cases the 
tests were modified so as to render them inefficient. For 
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■ example, it has been found that the modified test for 

■ deteoting gurjun balsam in balsam of copaiba is so inexact as 
to permit the adulteration of the latter with at least 35 per 

-cent, of the former without the possibility of detection. Dr. 
Wiley adds that the personnel of the pharmacopoeial com¬ 
mittee of revision is such that their final acceptance and 
fixing of a standard for any drug product should be final; 
any other construction placed on this authority would lead 
to endless confusion. It should be stated that the United 
. States Pharmacopoeia is controlled by a board of trustees and 
that the United States Pharmacopoeial Convention has a 
•Charter from the Government; its officers are permanently 
charged with the duty of revising and issuing the Pharma- 

■ copocia; 26 members constitute the committee of revision. 


Jipintats. 


Successful applicant* for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


.Allison, T, M., M.D. Durh., has been appointed Honorary Assistant 
Physician to the Royal Victoria Infirmary, Newcastle-on-Tyne. 

Bendle, James Huxtable, M.I3. Loud., L.R.C.P. Lond., M.R.C.S., 
has been appointed an Assistant Medical Inspector of Schools by 
the Somerset County Council. 

Biggs, Georgf. Nixon, M.B., B.S. Durh., has l»een appointed Aural 
Surgeon to the Evelina Hospital for Sick Children. 

Brown, W. B hod if, M.D., C.M. Aberd., lias been appointed Medical 
Officer ami Public Vaccinator for the Parish of Lumphanan. 

•Corbett, William Edward Manderson, L.R.C.P. A S. Irel., has 
been appointed Medical Inspector of Schools for Stonchouso by 
the Devon Education Committee. 

Fremantle, F. E., M.B. Oxon., D.P.H. Eng., has been appointed to the 
Edward Jenner Lectureship on Public Health at St. George's Hos¬ 
pital Medical School. 

Howard, Russell, M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the Poplar Hospital. 

Luke, Thomas D., M.D., F.R.C.S. Edin., has been appointed Phy¬ 
sician and Medical Superintendent to the Peebles Hydropathic, 
Peebles, N.B. 

Marx an, John, M.B., B.Ch., B.A.O. Dub., has been appointed Medical 
Officer at the Gloucester County Asylum. 

Sandford, George Calrow, M.D., C.M. Edin., has been appointed 
Public Vaccinator for Devonport. 

Tchavkovsky, Barbara, M.D. Lond., has been appointed Assistant 
School Medical Officer by the London County Council. 

'Wray, G. G., M.B., Ch.B. Edin., has been appointed House Surgeon to 
the General Hospital, Loughborough. 


feannts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgrave Hospital for Children, Clapham-road, S.W.—House 
Physician. Also House Surgeon, both for six months. Salary at 
rate of £20 per annum, with board and lodging. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £170 per annum, and rooms, lire, lights, and attendance. 

Blackburn Epileptic Colony, Langho.—Medical Superintendent. 
Salary £250 per annum, with residence, washing, Ac. 

Bolton Union Workhouse Hospitals.— Resident Assistant Medical 
Officer. Salary £170 per annum, with apartments, light, washing, 
and attendance. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital— Pathologist. Salary £350 per 
annum. 

Bristol General Hospital.— Senior House Surgeon. Salary £120 
per annum, with board, residence, See. 

Bristol Royal Infirmary.—Two House Physicians, One House 
Surgeon, One Obstetric and Ophthalmic House Surgeon, and One 
Throat and Nose and Ear House Surgeon. Salary of two former 
£100 per annum, and of two latter £75 per annum. Also One 
Casualty Officer. Salary £50 per annum. With apartments, board, 
and laundry in each case. 

Britlsii Lying-in Hospital, Endell-Btreet, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Brookwood, near Woking, Surrey County Lunatic Asylum.— 
Second Assistant Medical Officer, unmarried. Salary £200, with 
board, lodging, and laundry. 

Cambridge, Addenbrooke’s Hospital. — House Physician. Also 
Assistant House Surgeon. Salary of former at rate of £65 per 
annum, and of latter at rate of £50 per annum, with board, 
residence, and laundry in each case. 

Cancer Hospital, Fuiham-road, London. S.W.—Three Clinical 
Assistants. 

Cardiff Infirmary (General Hospital).— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 


Chelsea Hospital for Women, Fulham-road, S.W.—Pathologist. 
Salary £40 per annum. 

City' of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate £50 per 
annum, with board, washing, and residence. 

Coventry, City of. Education Committee.— Assistant Medical 
Officer. Salary £250 per annum. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Halifax, Royal Infirmary. —Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Hampstead General Hospital.—H onorary Radiographer. 

Hospital for Accidents, Poplar, E.—Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board and residence. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
— Resident House Physicians for six months. Salary £25. Also 
Dental Surgeon. Salary 50 guineas per annum. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Leeds Education Committee.— Medical Inspectors of School Children. 

Leeds, Hospital for Women and Children.—Two House Surgeons. 
Salary at rate of £50 per annum, with board, Ac. 

Liverpool Port Sanitary Authority.— Assistant Medical Officer. 
Salary £250 per annum. 

London ‘Fever Hospital, Livorpool-road, N.— Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and l>oard. 

London Temperance Hospital.— Pathologist and Bacteriologist. 

Manchester, Monsall Fever Hospital.— Senior Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, lodging, 
and washing. 

Mid-Lothian and Peebles Asylum, Rosslynlce.— Assistant Medical 
Officer. 

New Hospital for Women, Euston-road.—Senior Assistant (female). 
Also Three Clinical Assistants. 

Oldham Infirmary. —Ophthalmic Surgeon. Salary 50 guineas per 
annum. 

Ross-shire, Parish Council of Kincardine.— Resident Medical 
Officer and Vaccinator. Salary £105 per annum, with fees. 

Rotherham Hospital and Dispensary.— Senior House Surgeon. 
Salary £110 per annum, with rooms, commons, and washing. 

Samaritan Free Hospital for Women, Mary lebonc-road, N.W.— 
Clinical Assistants. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Dental 
Surgeon. 

West End Hospital for Diseases of the Nervous System, Ac., 
73, Welbeck-street, W.—Resident. House Physician for six months. 
Salary at rate of £100 per annum, with residence, board, and 
washing. 

West London Hospital, Hammersmith-road, W.—Assistant Ophthalmic 
Surgeon. Also Pathologist. 

Winchester, City of.— Medical Officer of Health. Salary £400 per 
annum. _ 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Lavenham.'in the county of Suffolk; and at Sandwich, in 
the county of Kent. 


Jirtjp, gt arrives, aitir geafys. 


BIRTHS. 

Irwin.— On Jan. 9th, at “Simla," Kildare, Ireland, the wife of Captain 
A. W. A. Irwin, R.A.M.C., of a son. 

Stock.— On Jan. 5th. at Montrose House, Clifton, Bristol, the wife of 
Stuart Vernon Stock, F.R.C.S., of a daughter. 


MARRIAGES. 

Gamlen—Radcliff. —On Jan. 7th, at the parish church, Booterstown, 
Robert L. Gamlen, M.B., B.C., Indian Medical Service, to Daisy, 

S gest daughter of the late Arthur Radcliff of Hurdles town, 
, county Meath. 

O’Reilly-—Thomas.— On Jan. 6t,h, at St. James’s Church, West End, 
Hants. Captain Patrick Stanislaus O’Reilly, R.A.M.O., to Clara 
Lucy Elizabeth, younger daughter of John Lewis Thomas, M.D., 
J.P., of Harefield, Bitteme, Hants. 

Sprague—Pkttkr. —On Jan. 13th, at the parish church, Ilfracombe, by 
the Rev. James Richards, M.A., Minor Canon, Gloucester Cathe¬ 
dral (brother-in-law of the bridegroom), assisted by the Rev. Douglass 
Hodgson, B. A., Francis Henry Sprague, of The'Lawn. Brunswick- 
road. Gloucester, only son of Francis S. Sprague, The Square, 
Barnstaple, to Hilda Salome, third daughter of Charles H. Petter, 
Elmcote, Ilfracombe. _ 


DEATHS. 

Claremont. —On Doc. 31st, 1908, at “ Petersleigh,” South^ca, the resi¬ 
dence of her son.^Dr. Claude C. Claremont, Emma, widow of the late 
Claude Clarke Claremont, M.R.C.S., L.S.A., of Millbrook House, 
London, N.W.. and of Aldwick-road, Bognor. 

Harland. —On Jan. 9th, in his 37th year, William Henry Harland, 
M.R.C.S., L.R.C.P., late Civil Surgeon, 17th Lancers, Boer War. 

Killby.— On Jan. 9t.h, at Highbury New Park, Thomas A. Killby, 
M.R.C.S., L.R.C.P., aged 28 years'. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Rotes, Sjjari Comments, anb Jnsfoers 
to Correspondents. 

JURY AND MEDICAL MEN—A WELCOME VARIANT. 

All too often aro kindly acts performed by members of the medical 
profession overlooked—taken, in fact, in quite a matter-of-course 
fashion. Instances are frequently occurring In the coroners’courts 
where medical men have gone out of their way to aid and to relieve the 
sufferers and then, when all the evidence has been adduced, the juries 
simply return their verdicts without in any way acknowledging the 
kindness of the medical men. Fortunately, there, arc exceptions to this 
rule. At Brighton, for instance, a few days ago, an inquest was hold 
upon the body of a widow who. living alone on a small allowance, 
died from self-neglect and drinking habits. Some days before 
her death she called on Mr. II. II. E. Scatliff who found her 
mouth in a gangrenous state brought on by dirt and drink. He 
advised her to go to the Sussex County Hospital. She did on one 
occasion but neglected to go again. Mr. Scatliff next received a 
summons to attend the woman at her cottage. He again advised her 
to go to the hospital but she refused. He sent her medicine and, in 
view of the filthy condition of the cottage, he notified the sanitary 
authorities and requested them to remove the woman to the 
infirmary. Before this request could be acted upon the woman died, 
death being accelerated by cold and want of food. The jury at the 
inquest warmly acknowledged Mr. Scatliff's kindness after the woman 
had deliberately disregarded his advice. They appreciated the ser¬ 
vices of the medical practitioner in a difficult case and gave honour 
where honour was due. 

THE INFECTIVITY OF GONORRHOEA. 

To the Editor of The Lancet. 

Sir,—Y our correspondent “Gonococcus” has not very clearly stated 
his case. Presumably the “ friend ” (he says from man to woman) had 
a gonorrhoea in tho incubation stage and infected the woman two or 
three days before the disease broke out in himself. I have seen a few un¬ 
doubted examples of this occurrence. “ Gonococcus ” must here be sure 
of his ground as it is equally possible for the reverse to happen and the 
woman to infect the man while in the incubation stage. That the husband 
did not contract the disease after two separate connexions is not unusual, 
as one frequently sees examples of two or three individuals going with 
the same woman and only one contracting thedisease. If “ Gonococcus " 
will refer to a paper of mine in the Clinical Journal of June 24th, 1908, 
oh the treatment of early gonorrhoea in the male, ho will probably find 
some useful hints with regard to some of the vagaries of the gonococcus. 

I am, Sir, yours faithfully, 

W. Wyndham Powell, F.Il.C.S. Eng. 
Cavendish-place, W., Jan. 9th, 1909. 

KISSING THE BOOK. 

Another st rong and cogent protest against the prevalent manner of 
taking the oath in English law courts was raised In the Times on 
Jan. 2nd, when a well-known operatic impresario wrote to describe the 
experience resulting therefrom to a prima donna under engagement to 
him. This lady was subpoenaed as a witness and was given a dirty and 
ill-smelling Testament to kiss. Some days later, and propter hoc, in 
her medical attendant’s opinion, she developed a scabious rash on her 
mouth and chin which persisted for two months, during which time 
she lost a considerable sum through enforced idleness. We have 
objected to this insanitary practice again and again and we hope that 
this instance may become so widely known that a majority of witnesses 
will demand to be sworn in the Scottish form, as is within 
everybody’s right. Such a genoral protest might well result 
in the official substitution of a dignified and unobjection¬ 
able declaration for a perfunctory ritual which, as this case proves, 
may be fraught with more than unpleasant consequences. If the 
law 3 *ers refuse to banish the Testament from the courts those wffio 
prefer to be sworn on it might well, os tho Times' correspondent 
points out, lay their hands upon an open page according to the old 
English and present Continental use. Whatever form is adopted it 
is high time that an end should be put to the practice of kissing the 
Book, which, like many other established customs, has nothing 
whatever to recommend It. We offer our warm congratulations to 
the Right Hon. Sir Gorell Barnes, who, sitting in the Probate, 
Divorce, and Admiralty Division on Tuesday last, called attention to 
the statutory methods of taking the oath, and said: “ I have given 
instructions that both in this court and in the court in which Mr. 
Justice Bargrave Deane presides the officer administering the oath 
shall ask tho witnesses if they desire to bo sworn in the Scotch form, 
and, if so, they shall take the oath in Scotch form.” 

AN EIGHTH OF AN ACRE AND A GOAT. 

To the Editor of The Lancet. 

Sir,—T he annotation in your issue of Jan. 9th on the housing ques¬ 
tion influences me to make the following suggestions on this important 
subject:— 

1. By legislation let us declare that “free trade” (real free trade) 
shall obtain in agricultural land—i.e., that any agricultural land 
required anywhere for public or military purposes Bhall be purchasable 


at agricultural value, plus 10 per cent., with full compensation to tho 
tenant. The public body buying it to provide roads, water, Ac., and 
be compelled to let or sell (at 5 per cent, above cost price to any one 
individual) sites of not less than an eighth and not more than one acre 
of land. There would be no injustice to the owner, as he could 
reinvest his money in public stocks where it would bring in more 
revenue than from the original agricultural land, whilst the gain to the 
State would be enormous. 

2. No more than one cottage should be erected on any site of less 
than one-eighth of an acre, and if a minimum wage and the number of 
bricks could bo fixed, and every workman be paid for and allowed free 
trade in laying as many as he liked above the standard, the cost of 
building cottages would be a normal and proper one. Failing this, a 
concrete cottage, red-roofed, and rough casted, erected by unskilled 
labour, would be the best, cheapest, and most sanitary. 

3. Given the first condition onlj r , a workman could have an eighth 
of an acre, a cottage, and a goat for 5s. a week. Ho and his family would 
also have sunlight, fresh air, a garden and vegetables, and phthisis would 
cease to trouble the land. Earth closets would, of course, take the place 
of our present costly and wasteful system. But till the land is free for 
public purposes there is no hope of cheap and healthy homes. 

4. The tramways would have to be extended, but the cheaper rents 
would fully allow for the additional cost of getting to work. Of course, 
the slum dweller would cling to his slum, but by relieving the conges¬ 
tion his lot also would be ameliorated and his rents fall to a proper 
level. But tho first man to cater for is tho thrifty and sober citizen, and 
through him to render help to others. 

I am, Sir, yours faithfully, 

Newcastle-on-Tyne, Jan. 9th, 1909. T. M. Allison, ^l.D. Durh. 

QUACK MEDICINES AND THE GOVERNMENT STAMP. 

In a recent,number of the Pharmaceutical Journal Dr. J. Macdonald 
Brown, in an interesting paper on Medicines, Past, Present, and 
Future, refers to the evil of tho Government patent medicine stamp, 
which has frequently been dealt with in The Lancet, no points out 
that to unthinking and illiterate persons the stamp implies a Govern¬ 
ment guarantee that the package of medicine possesses the efficacy 
claimed for it, whereas in fact it is a questionable method of swelling 
the national exchequer. The recent action of tho United States 
Government in this connexion is of particular interest. By the Food 
and Drugs Act of 1906 permission was given to dealers in foods and 
drugs to insert on their labels the phrase “Guaranteed under tho 
Food and Drugs Act, June 30th, 1906.” As a result unscrupulous 
traders advertised to the effect that their goods were sold under a 
Government guarantee, thereby implying that the Government 
guaranteed that the quality of the goods was in accordanco with the 
label and In conformity with the law. Action was first taken by the 
Commissioner of Patents who refused to register as a trade-mark any 
design into which the guarantee entered. Tho matter was then taken 
up by the Department of Agriculture, with the result that an official 
decision has just been announced that in future the guarantor must 
explicitly acknowledge his personal responsibility in giving the 
guarantee in the following form: “Guaranteed by (trader’s name) 
under tho Food and Drugs Act, June 30th, 1906.” This action on the 
part of the Government of the United States in repudiating the 
implied Government guarantee and taking steps to prevent the per¬ 
petuation of an unwarranted implication provides a powerful argu¬ 
ment with which to approach the Chancellor of the Exchequer in 
agitating for the abolition of the patent medicine stamp in the United 
Kingdom. 

* OPSONINS. 

To the Editor of The Lancet. 

Sir,—I n these days when the word “opsonin” is becoming more 
familiar to our ears, and when possibly some lingering vagueness of 
what the idea of opsonin treatment means may yet exist in some 
ininds, any link which may help the sequence of thought may prove 
an aid to the meaning of the word. Mr. Owen’s criticism of the 
opsonin treatment a a a " bacillary relish ” helps much, I think, 
by the homeliness of the phrase. Let me humbly add to it by 
a quotation from “ Prout’s Reliques”: “The kindred study of 
gastronomy has derived the hint of a new combination from its 
inspiring ray; and, after a rapid perusal of Prout’s Apology for Fish, 
the celebrated Monsieur Ude, whom Croquis has so exquisitely 
delineated in the gallery of Regina, has invented on tho spot an 
original sauce, a novel obtonium, more especially adapted to cod and 
turbot, to which he has given tho revered father’s name; so that Sir 
William Curtis will be found eating his ‘turbot ft. la Prout’ as con¬ 
stantly as his ‘cotelette it la Maintcnon.’” And so Sir Polymorpho¬ 
nuclear Leucocyte may bo found eating his T.B. it la Wright or the 
other organisms that may bo on the menu. 

I am. Sir, yours faithfully, 

Keighley, Jan. 5th, 1909. John J. Hanley, L.R.C.P. Lond.. Ac. 

THE TESTING OF PHARMACEUTICAL PREPARATIONS. 
Messrs. Meister, Lucius, and Bnining, Limited, of Hoechst-on-Maln, 
and of 51, St. Mary Axe, London. E.C., have recently issued a valu¬ 
able publication in which are outlined the methods of identification, 
tests, therapeutic indications, and dosage of what may bo called tho 
newer remedies. To give a few examples mention may be made of 
the organic arsenic and silver preparations (arsacetin, albargin), 
acetyl-salicylic acid, novocain, orthoform, benzosol, hypnal, lacto- 
phenin, pegnin, sabromin, and sajodln. Included amongst those 
is synthetic suprarenin described as tho active adrenal principle 
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reconstructed by chemical synthesis. It is said to bo identical as 
regards its physiological action with suprarenin prepared from the 
adrenal glands, and owing to its chemical purity gives more con¬ 
sistent results. There i9 an equally valuable chapter also on sero. 
therapeutical and bacterial preparations. The book contains just that 
Information on recent pharmacological preparations which otherwise 
can only be found with some difficulty in the scattered pages of more 
or less current literature. In many cases the information is quite 
new and has not so far come through the usual channels to the edifi¬ 
cation of the medical practitioner, dispenser, or pharmacist. 


JT. T. E .—We make it a rule not to give medical advice. Our 
correspondent should consult his usual medical attendant who 
will be able to advise him and who will suggest a consultant if our 
correspondent so wishes. 

Communications not noticed in our present Issue will receive attention 
in our next. 


gftebical giarjr far fjje ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon, 
0. Griinbaum): at 8.30 p.m. 

Papers : 

Dr. Rondoni (introduced by Dr. Mott): Some Hereditary 
Syphilitic Affections of the Central Nervous System. 

Mr. Snattock: Complete Saponaceous Calcification of a Large 
Cutaneous Adenoma. 

Sir Thomas Oliver and Mr. Gibson : The Changes in the Cells in 
the Cerebral Cortex and in the Anterior Horn in a Rabbit 
Poisoned with Phosphorus. 

Dr. Parkes Weber : Disseminated Lobular Necrosis of the Liver 
with Jaundice and a Case of Acuto Hepatic Atrophy in 
Secondary Syphilis. 

Mr. C. E. Walker and Mr. George Dcbaisieux : On the Behaviour 
of the Nucleoli in the Cells of Malignant Growths. 

Dr. Box-. Idiopathic Dilatation of the Ureter. 

Card Specimen: 

Mr. Shattoek: Sections of the Aorta showing Calcification of 
the Media in a Mummy. 

Wednesday. 

Section or An.esthetics (Hon. Secretaries—Llewelyn Powell, 
R. W. Collum): at 8.30 p.m. 

Special General Medina : 

To Consider the Advisability of Legislation to Control the 
Administration of Anesthetics. 

The proposed Bill, which is given in full in the British 

Medical Journal, Dec. 5th, 1908, Supplement p. 302, will be 

taken as the basis of the Discussion. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield, 
E. G. Graham Little): at 4 p.m. 

Annual General Meeting. 

Clinical Case : 

Dr. Pernet: A Case of Granuloma Annulare (shown at a 
previous meeting). 

(And other Cnscs not yet notified.) 

Neurological Section (non. Secretaries—Leonard G. Guthrie, 
E. Farquhar Buzzard): at 8.30 p.m. 

Short Papers : 

Dr. A. E. Russell and Mr. P. W. G. Sargent: Apoplectiform 
Cerebral Haemorrhage ; Operation ; Evacuation of Blood ; 
Recovery. 

Dr. Henry Head: A Cose of Fractured Spine illustrating 
Various Forms of Sensory Loss. 

Dr. S. A. K. Wilson : A Case of Thrombosis of the Left Posterior 
Inferior Cerebellar Artery. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—Hugh Lett, E. I. Spriggs, Harold J. Stiles): at 
5 P.M. 

Cases: 

Dr. T. R. Whlpham : (1) A Case of (?) Lvmphadenoma; (2) A 
Case of Congenital Cystic Disease of the Kidneys. 

Paper : 

Dr. David Forsyth: Infant Mortality as seen in a Children’s 
Hospital— being an Analysis of 1202 Consecutive Infant 
Deaths under One Year at the Evelina Hospital for Sick 
Children. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Paper: 

Dr. Hamer: Some Bacteriological Problems considered from an 
Epidemiological Point of View. 

K.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
Chelsea, S.W. 

Tuesday. —8.30 p.m., Cases will be exhibited by Mr. C. English and 
Dr. 8. Taylor. Mr. II. Evans will report on the Case ol Tumour 
of Jaw shown at the last meeting. 9 p.m., Dr. E. Pritchard: 
Some Practical Points in the Treatment of Indigestion in 
Infants. 


MEDICO-LEGAL SOCIETY, 22. Albemarlc-street, W. 

Tuesday.—8.15 p.m.. Exhibition of Specimens and Narration or 
Case.—Mr. L. C. S. Broughton : Industrial Life Insurance.—Mr. 
A. S. Morley : Some Experiences of the Difficulties and Abuse* 
of the Workmen s Compensation Acts. 

ROYAL STATISTICAL SOCIETY, 9, Adel phi terrace. Strand, W.C. 
Tuesday.— 5 p.m., Mr. P. E. Braun: The Cost, Conditions, ami 
Results of Hospital Relief in London (Howard Medal Friz* 
Essay). 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 
20, Hanover-square, W. 

Wednesday.— 5 p.m., Dr. Buckley (Buxton): Intestinal Lavage 
ou the Plombifcres System. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.—8 p.m., Right lion. Lord Avebury: On Seeds, witl* 
Special Reference to British Plante (Presidential Address). 
Exhibition of Foraminifera dredged from off the Coast ol 
Somaliland. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Im> 
Fields, W.C. 

Monday.— 12 (noon). Prof. Shattoek: Myxoma and Chondroma. 
(Museum Demonstration.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m,, Surgical Registrar: Demonstration of Cases its 
Wards. 12 noon. Dr. Low: Pathological Demonstration. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture :—Dr. Saunders: Clinical (with cases). 

Tuesday.—10 a.m., Dr. Moullin : Gynaecological Operations. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davist 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 P.M., Lecture :—Mr. 
Armour *. Clinical (with cases). 

Wednesday.—10 a.m.. Dr. Davis: Diseases of the Throat, Nose, am* 
Ear. 12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. 2.30 p.m.. Opera¬ 
tions. Dr. Robinson: Diseases of Women. 5 p.m., Lecture :— 
Mr. Baldwin : Practical Surgery. 

Thursday.—10 a.m.. Surgical Registrar: Demonstration of Cases 1» 
Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Clinical Lecture:—Dr. Davis: Diseases of the Throat, Nose, 
and Ear. 

Friday.— 10 a.m., Dr. Moullin : Gynecological Operations, 

Medical Registrar: Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Disease* 
of the Throat, Nose, and Bar. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr, 
R. II. Cole : General Paralysis. 

Saturday.—10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. 12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 

2 p.m., Medical and Surgical Clinics. X Rays. 2.30 p.m.. Opera¬ 
tions. Dr. Robinson: Diseases of Women. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics10 a.m.. Surgical Out-patient (Mr. H. Evans), 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham): Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.—C linic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

4.30 p.m., Lecture-Demonstration:—Dr. A. J. Whiting : Aortic 
Valvular Disease. 

Wednesday.—C linics 2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. K. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 P.M., Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Lecture:—Mr. H. W. Carson: The 
After-results of Gastro-enterostomy. 

Friday.—10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics -.—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m.. Sir Dyce Duckworth* 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Ear and Throat. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.—2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 11 a.m.. Eye. 
Thursday.—2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford t 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., First Clinique (Skin). 
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NATIONAL ROSPITAL FOB TUB PARALYSED AND BPILBPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —Sir William Gowers: Mi'opathy and Syringomyelia. 

Friday.— Dr. Turner: Epilepsy. 

UNIVERSITY OF LONDON, Theatre of the Royal College of Surgeons, 
Lincoln's Inn Fields, W.C. 

Thursday.—5 p.m., Dr. A. Keith: The Anatomy and Zoological Rela¬ 
tionships of the Anthropoid Apes Lecture II.: The Distribu¬ 
tion, Anatomy, and Relationships of the Orang. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday. — 6 p.m.. Chesterfield Lecture s—Paratuberculides (due 
to Tuberculous Toxins): I., Macular; IL, Papular; III., 
Pustular; IV., Pigmentary. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.). Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 P.M.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St Mark’s (2.30 p.m.). 

TUESDAY (19th).— London (2 p.m.), St. Bartholomews Q.30 p.m ), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
Bquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
_(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (20tll>. —St. Bartholomew’s (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), 8t. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.m. an*d 9.30 a.m.. Dental, 2 P.M.), Tottenham 
(O phthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (2lBt).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gjmsecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
<9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
<1.30 p.m.), Royal Orthopedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
2.30 p.m.). West London (2.30 p.m). 

FRIDAY (22nd). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 A.M.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 P.M.), Tottenham (2.30 P.M.), St. 
Peter’s (2 p.m.). 

SATURDAY (23rd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.)^ St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of Thk Lancet should be addressed 
exclusively “To THE Editoh,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed “ lo the 
Manager.” 

Wc cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1908, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1909. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 


Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2 s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. - 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which arc sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Sea., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thk Unitkd Kingdom. 

One Ye&r .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Jsn. 14th, 1909. 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 1 ‘ To the Sub-Editor. ” 
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Barometer 
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38 
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9 
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57 

42 

SI 

35 

37 
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10 
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52 

48 

SI 

41 

41 

Overcast 


11 

2962 

s.w. 

0-15 

65 

51 

41 

48 

48 

Overcast 


12 

29-66 

w. 


68 

45 

42 

40 

42 

Fine 


13 

29-57 

E. 

001 

47 

47 

38 

38 

40 

Raining 

** 

14 

29-40 

W. 

001 

64 

47 

39 

39 

42 

Cloudy 


During the week marked copies of the following newspapers 
have been received :—Birmingham Daily Post. Lincoln Leader, 
.South Wales Daily News, Manchester Evening News, Birmingham 
Evening Dispatch, Daily Chronicle, Easlern Morning News, Grimsby 
Telegraph, Pall Mall Gazette. Nottingham Evening Post, Blackpool 
Gazette, Liverpool Post and Mercury, Wimbledon Gazette, Scientific 
American, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 16,1909. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. W. J. Webb Anderson, 
Fatshan; Argyll and Bute 
District Asylum, Lochgilphead, 
Medical Superintendent of; 
Ardath Tobacco Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Mr. D. W. Anderson, 
Newcastle-on-Tyne; Alexandra 
Nursing Institute, Lond.. Secre¬ 
tary of; Aston Union, Clerk to 
the ; Mr. W. Ashworth, Bury. 

B. — Mr. D. T. Bostel, Lond.; 
Mr. C. A. Bucklin, Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Messrs. Billings and Sons, Man¬ 
chester ; Bristol Royal Infirmary, 

• Secretary of; Bovril, Lond., 
Joint Managing Director of; 
Dr. C. Fred Bailey, Brighton; 
Bombay Natural History Society, 
Hon. Secretary of'; Beta; 
Messrs. Butterworth, Liverpool; 
Mr. J. W. Benson, Lond.; The 
Bayer Co., Lond.; Mrs. Beals, 
Sholapur; British Fire Pre¬ 
vention Committee, Lond., 
General lion. Secretary of; 
Dr. A. E. Barnes, Sheffield; Dr. 
Arthur J. Ballantvne, Glasgow; 
Bolton Union, Clerk to the; 
Mr. W. Bernard, Buncrana; Dr. 

C. H. Burton, Hastings, U.S.A.; 
Messrs. Battle and Co., Neuilly; 
Messrs. Blundell and Rigby, 
Lond.; Messrs. Bates, Hendy, 
and Co., Reading; Bristol General 
Hospital, Secretary of; Mr. E. 
Baker, Birmingham. 

C. —Dr. J. J. Clarke, Lond.; 
Coventry Education Committee. 
Secretary of; Messrs. Curtis 
and Davison, Lond.; Messrs. 

J. A. Carveth and Co., Toronto; 
Mr. H. A. Collins, Croydon; 
Messrs. G. W. Camrick Co., 
New York; Mr. R. Cooper, 
Oxford; Messrs. Carfax, Lond.; 
Mr. W. Cunningham Cass, Lond.; 
Mr. Somerton Clark. Dera 
Ismail Khan; Mr. Martin J. 
Chevers, Withington; Messrs. 
T. Colman and Co., Lond.; 
Chorlton Union, Clerk to the; 
Messrs. Cassell and Co., Lond.; 
Mr. A. C. Chapman, Lond. 

D. —Messrs. Down Bros., Lond.; 
The Paul E. Derrick Advertising 
Agency, Lond., Secretary of; 
Dr. Howard Distill, Enfield; 
Dr. W. G. Dickinson, Lond.; 
Sir Dyce Duckworth, Lond.; 
Mr. F. Diemer, Cairo. 

E. —Mr. H. Elliot-Blake, Bognor; 
Mr. E. Parry Evans, Lond. 

F. —Mr. G. Fischer, Jena ; F. B.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Dr. H. Fraser, 
Lond. 

G. —Dr. A. S. Griinbaum, Leeds; 
Mr. E. S. Galbraith, York; 
Gloucester General Infirmary, 
Secretary of; Lieutenant-Colonel 

H. R. Greene, R.A.M.C., Dun¬ 
stable; Sir A. Godley, Lond.; 
Dr. A. H. Gerrard, Addiscombe ; 
Dr. F. W. Good body, Lond.; 
Grand Hdtel S. Pellegrino, 
Rome, Director of; Messrs. 
Wm. Green and Sons, Edinburgh. 

H. — Dr. J. B. Hurry, Reading; 
Mr. W. B. Howe, Rotterdam; 
Mr. A. Phillips Hills, Lond.; 
Dr. R. J. Howard, Lond.; Messrs. 

J. and G. Haywood, Derby; 
Messrs. Haar and Steinert, Paris; 
Mr. Y.G. Hagelberg, Tavastehus; 
Hampstead General Hospital, 
Lond., Secretary of; Surgeon- 
Major G. Henderson, Otford; 
Fleet-Surgeon W. E. Home, R.N., 
Portsmouth ; Dr. H. Hopf, Thun ; 
Dr. A. N. J. Hanedoes. Vaassen ; 
Dr. George Hcrechell, Lond.; 
Mr. R. E. Humphry, Reading; 
Mr. John T. Hanley, Keighley. 

L—Dr. M. Ibrahim, Itsa Fayoum ; 
India Office, Lond., Registrar 
and Superintendent of Recordsof. 

J. —Dr. Robert Jones, Claybury; 
Dr. Alexander James, Edinburgh. 

K. —Messrs. Knoll and Co., Lond.; 


Messrs. Kutnow and Co., Lond.; 
Dr. Robert Kennedy, Glasgow; 
Messrs. R. A. Knight and Co., 
Lond.; Messrs. Knapp, Drewett, 
and Sons, Lond. 

L. —Dr. John Lambie, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Leeds Education Com¬ 
mittee, Secretary of; Leeds and 
West-Riding Medico-Chlrurgical 
Society, Senior Hon.Secretary of; 
Mrs. A. Lascelles,Combe Martin; 
Mr. F. W. Lowndes, Liverpool; 
Leeds Hospital for Women and 
Children, Secretary of. 

M. —Dr. I. Mitulcscu, Bucharest; 
Mr. E. A. McCann, Lond.; Dr. 
H. Martel, Paris; Dr. C. Muthu, 
Wells ; Messrs. Meistor, Lucius, 
and Briming, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Miol Manufacturing Co., Lond.; 
Messrs. Mather and Crowther, 
Lond.; Maltine Manufacturing 
Co., Lond.; Manchester Royal 
Eve Hospital, Secretary of; 
Manchester Royal Infirmary, 
Secretary of; Mr. A. S. McNeil, 
Garstang; Dr. J. S. Manson, 
Warringt-on; Mr. A. E. May- 
lard, Glasgow ; Mr. J. C. Mac- 
Watters. Almondsbury; Captain 
J. P. Murphy, R.A.M.C., War¬ 
rington; M. F. F.; Messrs. 
May once and Co., Lond. 

N. —Dr. David Nabarro, Lond.; 
Mr. L. E. C. Norbury, Lond.; 
Messrs. Newton and Co., Lond.; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond.; Mr. H. A. E. 
Noble, Lond.; Lieutenant A. H. 
Napier, I.M.S. 

O. —Sir Thomas Oliver, Newcastle- 
on-Tvno; Mr. J. Offord, Lond.; 
Dr. R. Ollerenshaw, Lond. 

P. — Miss G. H. Pugh, Hull; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. E. Privat, Toulouse; 
Dr. E. J. Panzner Detroit; 
Portsmouth Borough Asylum, 
Medical Superintendent of; 
Mr. Seton Pringle, Dublin ; 
Pendyffryn Hall, Penmaenmawr, 
Secretary of: The Prcscriber, 
Edinburgh ; Messrs. Peacock and 
Hadley, Lond.; Messrs. G. Philip 
and Son, Lond. 

R. —Mr. R. P. Rowlands, Lond.; 
Mr. R. S. Roberts, Blackburn; 
Dr. C. Bundle, Fazakerley; 
RestaH’s Trips, Lond.; Messrs. 
E. J. Reid and Co., Lond.; 
Messrs. Reynolds and Branson. 
Leeds ; Royal Institute of Public 
Health, Lend., Secretary of; 
Rotherham Hospital, Secretary 
of; Dr. J. D. Kolleston, Lond.; 
Mr. W. C. Rivers, Barrasford; 
Mr. A. W. Mayo Robson, Lond.; 
Dr. Beverley Robinson, New 
York ; Messrs. Robertson and 
Scott, Edinburgh. 

S. —Mr. Arthur Stannard, Lond.; 
Mr. H. Scat.liff, Brighton; Smith's 
Advertising Agency, Lond.; 
Dr. E. M. Spencer,' Tavistock ; 
The Sirdar Rubber Co., Lond.; 
Dr. T. P. Stewart, Newport, 
Fife; Star Engineering Co., Wol¬ 
verhampton ; Messrs. W. B. 
Saunders Co., Lond.; St. Thomas’s 
Hospital, Lond., Secretary of; 
Mr. R. B. Sargeant, Lond.; 
Scholastic, Clerical, 4c., Associa¬ 
tion, Lond.; Messrs. Selig, 
Sonnenthal, and Oo., Lond.; 
Messrs. W. H. Smith and Son, 
Ilfracombe; Mr. P. Sims, Man¬ 
chester; Messrs. Swan Sonnen- 
schein and Co., Lond. 

T. —Dr. W. H. Maxwell Telling, 
Leeds; Mr. M. A. Teale, Leeds ; 
Dr. Addison S. Thayer, Portland, 
Maine; T. G.; Dr. G G. Stop- 
ford Taylor, Liverpool; Fleet- 
Surgeon J. Lloyd Thomas, R.N., 
Clifton; Lieutenant-Colonel F. 
Wyville Thomson, R.A.M.C.T., 
Edinburgh. 

W.— Messrs. Williams and Co., 


Lond.; Messrs. Wills, Lond.; 
W. F. P. M.; West End Hospital 
for Diseases of Nervous System, 
Lond., Secretary of ; Mr. 
J. T. Ainslie Walker, Lond.; 
West Surrey Central Dairy 
Co., Guildford, Manager of; 
Messrs. W. Wood and Co., New 


York; Mr. Herbert F. Water- 
house, Lond.; Messrs. J. Wright 
and Sons, Bristol ; Messrs. 
W. J. Wilcox and Uo., Lond.; 
Mr. J. Dencer Whittles, Bir¬ 
mingham. 

Y. —Mr. J. H. R. Yardley, Wey¬ 
mouth. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. G. J. Andrews, Lond.; 
Aberystwyth Infirmary, Secre¬ 
tary of; A. F. M.; " Dr. A.; 
Mr. E. B. Aylward, Leeds; 
Mr. G. Augustin, New Orleans; 
Dr. A. B. Altken, Dairy; 

A. E. P.; A. H. M. 

B. —Mr. S. N. Bablngton, Talehow; 
Sir Lauder Brunton, Bart., Lond.; 
Mr. R. Bennett, Manchester; 
Messrs. Brown and Son, Hudders¬ 
field: Mr. E. Bougault, Paris; 
Mr. K. C. Bose, Calcutta; Brad¬ 
ford Guardians, Clerk to the; 
Belfast District Lunatic Asylum, 
Superintendent of; Dr. F. 
Booth, St. Anne’s-on-the-Sea; 
Birmingham, &c., Hospital for 
Sick Children, Secretary of; 

B. F. ; Mr. T. W. Bartlett, 
Steeple Burapstead; Dr. J. F. 
Butler-Hogan, Tottenham ; Mr. 
A. J. Bulger, Wolverhampton; 
Mr. J. Brierley, Liverpool; Mr. 

C. Birchail, Liverpool. 

C. —Dr. W. F. Croll, Aberdeen; 
Dr. G. S. Carmichael, Edinburgh ; 
Dr. T. H. Conarroe, Philadelphia; 
Mr. J. Chattorji, Calcutta ; 
C. B. M.; Messrs. S. Cohen 
and Co., Lond.; Mr. F. W. 
Clarke. Chorlton - cum - Hardy ; 
Messrs. Crosslev and Co., Lond.; 
Mr. N. Close, Chard ; C. C. S.; 
C. E. R. 

D. — Dr. W. A. Dingle, Lond.; 
Dr. F. L. Dickson, Shanklin; 
Dr. J. H. Davies, Port Talbot; 
Messrs. Duncan, Flockhart, and 
Co., Lond.; Mr. E. C. Dean, 
Bridgetown, Western Australia; 
Mr. A. Donnamette, Paris; Mr. 

E. W. Dewey, Portsmouth. 

E—Messrs. Edens and Co., Lond.; 
E. R.; E. H.: Mr. F. Eve, Lond.; 
Dr. G. L. Eastes, Lond. 

F. —Mr. J. G. French, Lond.; 
Dr. N. Flesch, Budapest; Dr. L. 
Faleiro, Beja ; F. W. S. 

G. —Mr. J. P. Gaunt., Lond.; 
Dr. G. C. Garratt, Chichester; 
Dr. E. Gardner, Weybridge; 
Guest Hospital, Dudley, Secre¬ 
tary of; Dr. R. M. Gil," Malaga ; 
Mr. S. K. S. Guptu, Calcutta; 
Mr. II. B. Gardner, Lond., 
Dr. W. C. Gavin, Buckland 
Newton; The General Apothe¬ 
caries Co., Lond., Secretary of; 
Fleot-Surgeon H. W. Gordon- 
Green, R.N., Devonport; G. C.; 
General Medical Council, Lond., 
Registrar of; G. B. M. 

H. —Dr. R. Hutchison, Lond.; 
Messrs. Hastings Bros., Lond.; 
Messrs. Hill and Co., Lond.; 
Havdoc.k Lodge, Newton -le- 
Willows, Superintendent of; 
Dr. W. S. Handley, Lond.; 
Dr. H. F. Holland, Haslemere; 
Mr. W. H. Hall, Woking; Dr. 
G. S. Hatton, Newcastle, Staf¬ 
fordshire ; Mr. F. Hargreaves, 
Manchester; H. E. H.; Messrs. 
Abel Hey wood and Son, Man¬ 
chester; Dr. W. Hutchinson, 
Southport; Dr. T. Hughes, 
Ipswich; Messrs. Hill and 
Iloggan, Glasgow. 

L—International News Co., Lond.; 
International Plasmon, Lond., 
Secretary of. 

J. —Mr. K. Jivanji, Secunderabad; 
Mrs. Johnston, Toronto ; J. F. S.; 
J. M.; J. H. 

K. —Dr. A. Brown Kelly, Glasgow ; 
Mr. S. Karger, Berlin; Mr. A. 
Kundig, Geneva; K. J.; Mr. 
E. M. Knott, Sutton Coldfield; 
Dr. W. Kirkpatrick, Stourbridge. 

L. —Mr. C. B. Lockwood, Lond.; 


Mr. J. Lacavo, Manchester; Mr. 
C. Lund, Newcastle-upon-Tyne; 
Messrs. J. Leng and Co., Dundee; 
Lister Institute, Lond., Director 
of; Loughborough and District 
General Hospital, Secretary of; 
Mr. A. Lynn, St. Albans; 
Lancaster County Lunatic 
Asylum, Clerk to the; Mr. G. L. 
Lukaumanaswami, Chamaraja- 
pet; Dr. R. Lozano, Zaragoza; 
Leeds Trained Nurses’ Institute, 
Superintendent of; L. D. 

M. —Dr. D. J. Marr, Nottingham; 
Messrs. Maple and Co., Lond.; 
Mr. T. E. B. Mevler, Lond.; 
Dr. G. Metcalfe, Skelmersdale; 
Dr. H. W. G. Macleod, Lond.; 
Miss L. Miehod, Emsworth; 
Mr. M. C. Mukerji, Nahan ; 
Dr. J. Mackinnon, Somerset 
East, Cape Colony; Dr. J. E. 
Macllwulne, Belfast; Mr. E. 
Marett, Avranche; Mr. J. 
Murray, Lond.; Mr. G. Moody, 
Grimsby; Mr. R. Machin, Lond.; 
Dr. A. Mahood, Boscombe; 
Messrs. Manlove, AJliott and Co., 
Nottingham; Messrs. May, 
Roberts, and Co., Lond.; Dr. 

G. N. Meachcn, Lond.; Medicus, 
Kensington ; Mr. B. J. Mavne. 
Cam Brea; Dr. J. A. Mitchell, 
Inverness. 

N. —Messrs. J. Nathan and Co., 
Lond.; North Staffordshire In¬ 
firmary, Hartshill, Secretary of; 
Nottingham County Asylum, 
RadcIine-on-Trent, Clerk to~the. 

O. —Mr. D. O’Sullivan, Kinsale; 
Mr. H. A. Owen, Weston-super- 
Mare ; Odol Chemical W'orks, 
Lond. 

P. — Mr. P. Phillips, Davos Platz ; 
Miss C. E. Priiig, Clifton ; 
Messrs. Picard et Fils, Paris; 
Peterborough Infirmary, Secre¬ 
tary of; Mr. F. T. Pain, Lond.; 
Mr. F. C. Pridham, West 
Croydon. 

R. —Dr. R. A. Ross. Prestatyn; 
Dr. R.; Mr. C. Ryall, Lond.; 
Mr. H. P. Rees, Lond.; R. I.; 
Dr. A. Miguel y Romdn, Val¬ 
ladolid. 

S. —Mr. J. C. Sale, Skegness; 
Mr. G. R. Smith, Hadleigh; 
Major H. S. L. Stein, Monks- 
town ; Dr. A. Shearer, Newtown ; 
Dr. I. S. Stewart, Edinburgh; 
Dr. J. Shaw-Mackenzie, Lond.; 
Sangli, India, Chief Medical 
Officer of; St. Geomes Nauheim 
Institute, Lond., Secretary of; 
Mr. W. Sheahan, Done'raile; 
Mr. A. Sieger, Greenock: Dr. 

H. E. Symes-Thorapson, Lond.; 
Sanitas "Electrical Co., Lond.; 
Dr. S. G. Scott, Oxford. 

T. —Dr. J. M. Thomas, Penydarren; 
Tunbridge Wells General Hos- 

ital, Secretary of ; Taunton and 
omerset Hospital, Secretary of; 
Mr. J. Thin, Edinburgh; Mr. 
L. S. Townshend, Skibbereen. 

V. —Victoria Wine Co.. Lond.; 
Messrs. W. J. Villar and Co., 
Taunton. 

W. —Dr. J. C. Wilson, Blantyre; 
Mr. J. F. Wilkinson, Melbourne ; 
Dr. J. W. Thomson Walker, 
Lond.; Dr. J. B. Webb, Foote- 
cray, Victoria; Western Aus¬ 
tralia, Lond., Agent General for; 
Rev. A. W. Watson, Churt; 
MisB F. H. Wright, Llandudno ; 
W. O. W.; Wevmouth-street. (10); 
Mr. J. Ward," Lond.; W. L. J.; 
Messrs. H. Wilson and Son, 
Lond.; W. B. H. 

Y.—Messrs. D. Young and Co., 
Lond. 
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% ^capitulation future 

Delivered at the Medical Graduates' College and Polyclinic on 
Thursday , Deo. 17th , J90S, 

By Sib JONATHAN HUTCHINSON, 
F.R.C.S. Eng., F.K.S., 

•CONSULTING SURGEON TO THE LONDON HOSPITAL, THE HOSPITAL FOIL 
DISEASES OF THE SKIN. HI. ACK Fit IA IIS. ANH THE BOYAL LONDON 
OPHTHALMIC HOSPITAL. 


[Tub following remarks are a transcript from memory of a 
lecture which I gave at the last clinical demonstration at the 
Polyclinic for the year 1908. I may explain that the demon¬ 
strations here reviewed take place every week. The cases 
which are brought forward are not classified but quite mis¬ 
cellaneous and the remarks made are extempore. I have 
taken the liberty of curtailing much of what I said and of 
amplifying where it has seemed desirable.—J. H.] 

A Case op Acromegaly. 

A case of the utmost interest from the pathological stand¬ 
point was an example of acromegaly which was brought to 
us by Mr. E. Dennis Vinrace. In this instance we were 
able to complete our observations by a necropsy. The 
patient was an Italian woman nearly 70 years of age, tall 
and gaunt, whose prominent chin and nose attracted the 
notice of all as she walked into the room. Her hands and 
feet were very large and the diagnosis was self-evident. As to 
history, we did not get further than the fact that the sym¬ 
ptoms had been present for many years. She was almost 
blind from dense cataracts and was also very deaf. A few 
months after her visit to us the poor woman died rather 
suddenly with chest symptoms, and through the zeal of Mr. 
Vinrace a necropsy was obtained which he and I conducted 
together at a public mortuary. We removed the sphenoid 
with the sella Turcica and its contents. A tumour of con¬ 
siderable size aud firm structure took the place of the 
pituitary body. It might possibly be of endotheliomatous 
origin and it had evidently been of very slow growth. I will 
not trouble you with further details but simply ask attention 
to the fact that the case confirms the opinion (Marie) that 
there is a connexion between acromegaly and destructive 
changes in the pituitary body. 

Sudoriparous Cysts with Xanthelasmic Pigmentation. 

Mr. Vinrace’s patient supplied other facts of scarcely less 
interest. She was of extremely dark complexion and around 
her orbits the skin showed xanthelasma crescents—almost 
circles—which were nearly black with pigment. There were 
no conspicuous chamois leather patches, but at a little 
distance below the inner canthus on each side were groups of 
small nodules as big and almost as hard as small shot. 
These I had diagnosed during life as the sudoriparous form 
of xanthoma, and at the necropsy we did not neglect to 
remove them for examination. They proved to be, as we 
expected, little tense cysts which contained a clear, slightly 
yellow fluid. Captain A. E. H. Pinch, I.M.S., was good 
enough to examine them for us, as also sections of the 
pigmented skin, but I will not reproduce his notes at 
present. There was a history of bilious disturbance in early 
life, and a sister of the patient who had suffered from 
jaundice, Ac., had had her gall-bladder removed. In our 
patient the liver symptoms had long ago ceased, and we 
found nothing worthy of special notice in the liver or in the 
gall-bladder. 

Xanthelasmic Pigmentation. 

Whilst on the subject of xanthelasmic pigmentation I may 
just mention that I have during the last fortnight seen two 
patients, both women, in whom circles surrounded the orbits 
as black as if they had been touched with burnt cork for a 
play. In both the xanthelasmic crescent was the blackest 
part and that in which the condition had been first observed, 
bat the change was not confined to it but passed quite round 
both eyelids. 

Xanthoma Glycosuricum. 

We have recently had, as you know, in the Clinical 
Museum a special exhibition of drawings illustrating 
xanthoma and xanthelasma and the other varieties of jaundice. 
This has naturally led to our devoting considerable attention 
to this group of maladies and we have made some efforts to 
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trace the subsequent history of patients of whom we have 
preserved portraits. I may mention that through the kind¬ 
ness of Dr. C. Williams of Barrow-in-Furness I have been 
able to bring up to date the history of the patient 
whose portrait is published in the New Sydenham 
Society’s Atlas and also in rnv own Archives. This 
mail afforded a magnificent example of the acute eruptive 
form of xanthoma which is met with most frequently in 
the subjects of glycosuria—the xanthoma glycosuricum of 
authors (borrowing Dr. Payne's nomenclature). Now our 
patient never had sugar in his urine but he was liable to most 
violent attacks of liver disturbance attended with prostration 
and vomiting. His xanthoma eruption lasted for months, 
nearly a year before it finally disappeared, as has been 
observed in other cases. It is now 14 years since the portrait 
was taken. He is still living and in good health, residing 
in the United States. He has had no further indications of 
organic liver disease and complains only that “little white 
pearly spots,” which were left after the eruption faded, are 
sometimes irritable. 

In two other very marked examples of glycosuric 
xanthoma of which we have portraits I have ascertained 
by correspondence that the patients have since their recovery 
remained well. In all cases the treatment recommended 
was careful dieting and taraxacum in large doses with 
mercury in small ones. 

Xanthelasmic Milium. 

Many years ago Dr. J. Corbet Fletcher brought before us 
a young girl who had in the xanthelasmic position 
on the left side a curious group of small white spots. They 
were of the nature of milium but xanthelasmic in position 
and grouping. We had a photograph taken and coloured to 
nature. At the time I thought my. portrait unique, but I 
subsequently discovered in Crocker’s splendid atlas an illus¬ 
tration of exactly the same thing, and curiously enough 
whilst our exhibition was on show a third was added from 
the just published Iconographia of Jacobi. All three portraits 
are alike and when placed, as they were in our collection, side 
by side they make it very obvious that they are the result of 
a definite pathological tendency and not in any way of 
chance. They are allied to certain other cases of which 
both Dr. H. Radcliffe Crocker and myself have published 
illustrations in which small comedones are grouped in similar 
arrangement and in the same positions. I cannot doubt these 
groups, whether of the milium or comedo type, belong really 
to the xanthelasma family. The portrait of Dr. Fletcher's 
patient was published in the New Sydenham Society’s Atlas 
(Fascic. XVI., Plate 103). By the kind cooperation of Dr. 
Fletcher we had the girl again before us a lew months ago 
and confronted the portrait with the original after the lapse 
of seven years. The child of ten bad grown into a fairly well 
developed adolescent girl. She had lost for the most part 
the headaches from which she used formerly to suffer and 
she had also lost the group of milium spots on her eyelid. 
We could with ditticulty find the part where the group had 
been. It was marked only by a slightly granulated appear¬ 
ance of the skin and we certainly should not have found it 
without the guidance of the portrait. 

Leprosy. 

Of leprosy I have been able from time to time to bring 
before you some very interesting examples. We have what 
may be called stock cases in which the patients have been 
under observation for a long series of years. In one of these 
the patient remains well, but with amesthetic hands, more 
than ten years since the disappearance of all active symptoms. 
In another, a young lad whom we have photographed at 
various times, recovery under treatment by chaulmoogra oil 
had appeared to be complete, when after leaving off the oil 
for six months a relapse unexpectedly occurred. His was 
an instance of recovery from the tuberous form, an event 
which is said to be very unusual. You saw this lad a month 
ago. He is now a well-grown young man and is engaged in a 
City office. He is pale and of a pasty complexion but no traces 
of the tuberous swellings which formerly covered his face 
now remain. The relapse of which I spoke, from which he is 
now suffering, has taken the form of a patchy dermatitis 
symmetrically placed on the outer sides of both thighs 
and the backs of both arms. It is already fading under 
the resumed use of the oil. In all other respects he regards 
himself as quite well. I had previously thought that cases 
in which the symptoms had once well passed away seldom 
D 





218 The Lancet,] SIR JONATHAN HUTCHINSON: A RECAPITULATION LECTURE. 


[Jan. 23, 1909. 


or never relapsed, but this case proves that we must not 
rejoice too soon. In another instance in which, six months 
ago, I brought before you a young woman who was in a 
worse condition than when we had first seen her two or three 
years previously there was an explanation of the relapse. 
She had never been well advanced in recovery, although 
very greatly improved, and she had returned to South Africa 
and had resumed the use of salt fish of which she was fond. 
It was there that her malady became much worse and obliged 
her to return to England to escape the risk of compulsory 
isolation. She had been so much improved at one time that 
she had married, and now she is again the subject of a most 
disfiguring tuberous outbreak on the face. 

We have had no instance oi origin of the disease in 
Britain, nor indeed in any country not known to be a leprosy 
locality. All our cases, with one exception, have been 
patients of my own who came here only for demonstration. 
The exception was a woman who appeared, without warning 
or suggestion of diagnosis, on one of our consultation after¬ 
noons. There was nothing suspicious in her aspect and at 
first I thought that we were dealing with a tuberous erythema 
of do great importance. She had lumpy, ill-margined 
indurations on the skin of her forearms. The conditions of 
some of them having aroused my suspicion I inquired 
further and found that there was definite loss of sensation 
in some regions and at once the nature of the case, which had 
become very puzzling, was made clear. The woman had 
resided near Odessa in a fishing district on the shores of the 
Black Sea. Now on the shores of this sea, especially near 
the mouths of rivers, leprosy is common. It does not, as a 
rule, go far inland in Russia, for there is nothing in the rule 
of the Greek Church to stimulate the importation of salt fish, 
but wherever there is an inland sea or large lake there it is 
found. 

I have to congratulate those who honour me by their 
attendance at my demonstrations as also myself that 
although we have not shunned contact with our leprosy 
patients, none of us have contracted their disease. I may 
strengthen my inferential argument against its contagious¬ 
ness by adding that although my patients have been residing 
in London in boarding-houses or with their friends and not 
observing any special precautions, no suspicion of contagion 
to anyone has, so far as I know, ever occurred. 

The Early Diagnosis op Cancer. 

Our polyclinic organisation has had from its beginning a 
double aim. One, and perhaps the chief, has been to afford 
to suitable cases a ready and prompt access to skilled advice. 
We have given no drugs and performed no operations, but 
we have been ready to advise as to what was needed and to 
make suggestions as to where treatment could best be obtained. 
To protect ourselves and others against abuse we have always 
required either the attendance of the patient's medical 
attendant or a letter from him and have always communi¬ 
cated the opinion given to him rather than to the patient. 
Only where as in cases of cancer, or others urgently needing 
operation, have we thought it right to explain to the patient 
what was requisite. This has been done in order to 
prevent delay and also to strengthen the hands of those 
under whom the patient would subsequently come. Oar 
plan lias, I believe, well worked without offence to any 
and with, I am sure, a very great advantage to many. 
It is in cases of cancer that our chief triumphs have 
occurred. In case after case the patient has been told kindly 
but firmly that the malady necessitated an immediate 
operation and that there must be no loss of time. I cannot 
adduce a better example of this than that of a man who 
came before ns a fortnight ago. This man, an "old juvenile” 
of 71, came with the suggestion of “ primary chancre ” 
and brought with him a record giving the exact dates of the 
last intercourse which he had been induced to confess to, and 
of the first appearance of his sore. He had enlarged and hard 
glands in both groins. The supposed chancre was in the 
furrow and involved the opposed surfaces of both the prepuce 
and corona. It was indurated and it looked like a chancre 
but it was a cancer. I pointed out at the time the features 
upon which the differential diagnosis was based and I need not 
now repeat what was then said. There could be no donbt 
about it and the patient was recommended to a general 
hospital for immediate amputation of the penis and excision 
of the glands. (Mr. Bnrgess has preserved for ns a 
portrait.) 


Tumours op the Female Breast. 

Of tumours of the female breast we have had many 
examples, both innocent and malignant. Amongst the latter 
was one remarkable example of the nipple cancer or eczema 
cancer, so well described by the late Sir James Paget. 

The Common Pruriginous Eruptions of Childhood. 

The common pruriginous eruptions of childhood known as 
lichen urticatus, prurigo urticaDS, &c., have been repeatedly 
brought before us and one example of the more rare affection 
designated urticaria pigmentosa. My opinions as to the real 
nature of these maladies, that they are local and not either 
constitutional or dietetic, are, I believe, well known to yon. 
The last-named I regard as simply the stigmata left by bug- 
bites, in those of peculiar predisposition, and the others as 
being almost invariably due either to bugs, lice, or fleas. I 
am well aware that this teaching has not found acceptance 
with onr leading dermatologists and can only for the present 
assert that I have displayed and discussed the evidence fairly. 
We have had a special exhibition of portraits devoted to the 
subject and much has been written in the New Sydenham 
Society’s Atlas respecting it. They are all of them diseases 
which occur chiefly in large towns and amongst that part of 
the population least well-eared for. Just as the consulting 
surgeon with extreme rarity sees a case of chimney sweeps’ 
cancer in private practice, so my dermatological friends 
acknowledge that urticaria pigmentosa, although a long- 
lasting malady, brings them no fees. 

Alopecia Areata. 

The real nature of alopecia areata and its relationship to 
ringworm is still a matter of debate amongst specialists. My 
own opinion has long been formulated, that the one is usually 
a sequel of the other, and under certain circumstances a 
direct result of contagion from a child to an adult. My 
evidence has been mainly from clinical observation, but in 
this field it has had innumerable confirmations. We must 
not wait too long for the confirmation afforded by the micro¬ 
scope before we yield our credence. Such confirmation is 
invaluable when it supports the inferences of the clinical 
observer, for it secures acceptance by a certain class of mind 
otherwise impenetrable, but when it records only a negative 
verdict it may safely be neglected. I have had many oppor¬ 
tunities for submitting to your consideration very important 
facts bearing upon the creed as to alopecia which I have 
mentioned. Only the other day a woman attended with 
huge areas of alopecia on her scalp of about a year's dura¬ 
tion. It had begun, as is very common, on the occiput and I 
remarked that the explanation of the frequent commence¬ 
ment on this part was that it was contracted by resting the 
back of the head on a chair which a ringworm patient had 
just left. The woman then told ns that her eldest child had 
for years suffered from an eruption on the back of her head 
which had been, it was believed, caught at school where 
others had it. 

Classified Exhibitions. 

As you are aware, we have during the last six months 
introduced into the Clinical Museum the plau of displaying 
temporarily the contents of our portfolios in special groups. 
If you will pardon some appearance of boastfulness I will 
venture to record my conviction that this plan will prove of 
very great use as an aid to clinical teaching and for the 
development of clinical knowledge. It is really astonishing 
how many valuable suggestions present themselves almost 
spontaneously when the observer has before him a series of 
portraits gathered from all sources and illustrating some 
malady more or less rare and exceptional. If in the old 
Hebrew days the much study of many books was a weari¬ 
ness to the flesh, what has it become since the era of the 
printing press and in the times in which we live ? Our 
atlases of disease are cumbrous and expensive and but few of 
us have access to many of them. It is well-nigh im¬ 
possible to refer profitably to more than one or two 
at a time. Take them to pieces, however, rearrange their 
contents, and display the plates side by side on screens in 
classified juxtaposition and they afford evidence of a kind 
which he who rnns may read. This is what we have done, 
or, at any rate, attempted to do. We have exhibited in one 
series 30 or 40 illustrations of the stigmata left by the 
pricks or stings of insects. In another series we displayed as 
many in illustration of xanthelasma and xanthoma, and we 
have at present on onr walls between 400 and 500 bearing 
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upon the multiform aspects of syphilis. This last collection 
has to myself proved most instructive. I must not attempt 
even in the briefest outline to sketch its chief features, but I 
may perhaps venture to refer to a few of the subjects which 
have offered most of novelty. 

It has been made quite evident that there is no type of 
primary sore to which authors are agreed to apply the term 
of "soft chancre or ulcus molle,” and that absence of definite 
induration is its only accepted feature. 

We have shown that many chancroids and multiple sores 
are really herpetic. 

The term “ syphilis maligna ” has been applied simply to 
rupial or pemphigoid syphilis. From this observation we 
may proceed to the inference that it is those having by 
idiosyncrasy a predisposition to pemphigus who display 
syphilis in its malignant form, and, taking another step, that 
the remedy which is a specific for pemphigus should be used 
in these cases. This inference is supported by the evidence 
afforded by one of the portraits in which severe pemphigus 
occurring in the course of secondary syphilis proved to be 
curable not by mercury but by arsenic. 

This topic receives special illustration in the screen devoted 
to “ Syphilitic pemphigus of the newly born. ” This screen 
displays nine portraits from various sources, chiefly con¬ 
tinental. It is a rare form and has probably never come 
under the observation of well experienced practitioners. 
In spite of its rarity it is, however, of peculiar interest, 
since it offers pathological problems not easy of solution. 
It is the one form of infantile syphilis which occurs 
promptly after birth, not waiting, as is more usual, 
for the three or four weeks which usually elapse before 
symptoms appear. It is the only form of eruption which 
may actually be present at birth, although with extreme 
rarity, and when dead births occur with marks of syphilis it 
is usually epidermic peeling and bullte. Its preference for 
the palms and soles is well known and has indeed been so 
generally recognised that some authors have described it as 
occurring only in these regions. It has been thought that it 
is almost invariably fatal. Our collection of portraits con¬ 
firms some of these accepted conclusions and refutes others. 
All our nine portraits represent the infant holding up its 
palms and soles for inspection and these are always covered 
with bullae, but in most the eruption extends along the arm 
and leg, and in some it covers the whole thigh, and in one or 
two the whole body. That it is most severe on the distal 
parts of the extremities is obvious in all, and in one the very 
remarkable feature is displayed that whilst all four 
extremities from shoulder and from haunch are covered 
with bullae the surface of the trunk is absolutely free. 

I must not trouble you with details but beg you to go and 
carefully study the screen on which this group of portraits is 
displayed. I shall be astonished if you do not recognise a 
novel and very important observation. 


FRACTURES OF THE OLECRANON AND 
THE VALUE OF THEIR TREATMENT 
BY DIRECT AND INTERNAL 
SPLINTAGE . 1 

By EDRED M. CORNER, M.C. Cantab., F.R.C.S. Eng., 

SUR' ■ RON TO Til V CHILDREN'S HOSPITAL, GREAT ORMOND-STREET, AND TO 
ST. THOMAS'S HOSPITAL, IN CHAROE OF OUT-PATIENTS; CON¬ 
SULTING 8UBGE0N TO THE WOOD GREEN AND 
PURI.KY HOSPITALS. 


IN former communications 2 reference has been made to the 
usual treatment of fractures by means of splints placed along 
the outside of the limb and separated from the fragments 
they hold in position by the skin, fat, muscle, kc. This is 
the method which has been practised for years and has 
yielded, on the whole, excellent enough practical results. 
But there are some situations where its application is un¬ 
satisfactory. And on these occasions operative surgery has 
come to its aid and applied internal splints directly to the 
bones. This is the modern treatment of fractures by 
internal and direct splint-age, as contrasted with the older 
method of treatment by external and indirect splintage. 

1 An address delivered at the Medical Graduates’ College and 
Polyclinic. 

* St. Thomas’s Hospital Gazette, March, 1908, p. 47; International 
Clinics, 1908; The Practitioner, 1908. 


I now intend to discuss the principles and practice of 
direct internal splintage as applied to fractures of the 
olecranon. Fractures of the olecranon form cne of the 
subjects about which we have at present most knowledge of 
this modern method. In consequence it affords ample and 
excellent material to demonstrate the uses, principles, and 
limitations of internal splintage. With regard to fractures 
in the neighbourhood of the elbow-joint, direct splintage has 
been practised most often in connexion with fractures of 
the olecranon which must now occupy our consideration. It 
is a very useful aid to our memory and intelligent under¬ 
standing of the treatment of a fracture if the causation, 
signs, and treatment are made to follow along similar lines. 
Thus I would divide fractures of the olecranon into two classes 
etiologically—those due to direct and those due to indirect 
violence. 

These fractures are not uncommonly overlooked, being 
hidden by the swelling of the soft parts which accom¬ 
panies the injury. The accident is either a fall or 
a blow on the olecranon. The subsequent pain and 
braising need not be great and the loss, or even only 
diminution, of power need be only temporary. In con¬ 
sequence of the lack of severe symptoms it is not thought 
possible that so severe an injury as a fracture can have 
been sustained. But the patient instead of recovering 
quickly is often so slow in regaining power in his arm that 
he is regarded somewhat in the light of a malingerer. With 
regard to physical signs there is little. And that little is 
easily overlooked. Indeed, there may be only a line of 
tenderness running transversely across the olecranon ; there 
may be a very small gap between the fragments, and perhaps 
it may be possible to get some slight tilting of the upper 
fragment such as was present if the beak of the upper 
fragment was pressed upon in the patient whose skiagraph is 
shown. Thus it will be seen that the clinical history of a 
case should be sufficient to indicate the importance of having 
a skiagraph taken (Fig. 1). In fact, the skiagraph is often 

Fig. 1. 



Skiagraph of a man's am taken sonic weekR after the injury, 
revealing the presence of a fracture. The intorest of file 
case is that the man conlrl use his arm ami do light work in 
spite of the presence of a fracture. 

the only positive evidence of the fracture. These cases are 
not very uncommon and are characterised by being caused 
by direct violence, having little signs and symptoms, and not 
much separation between the fragments ; the obliquity of the 
line of fracture is always downwards and backwards; it is 
about the level of the head of the radius and intra-articular. 
It is best treated by a sling and massage ; later by passive 
movements in addition. Usually neither direct nor indirect 
splintage is required as an excellent result is easily obtained. 

The skiagraph (Fig. 1) is from a case of a man who had 
recently consulted Dr. M. Emin, having fallen on the tip of 
his elbow some weeks previously. The elbow had been 
painful and was swollen but the man was able to do work 
which did not demand much physical power in the arm. 
A careful examination revealed a tender and constant place 
over the back of the olecranon at the level of the elbow- 
joint. And just above this place pressure had a slight 
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tilting movement (Fig. 1) which could very easily have 
been overlooked. A skiagraph was taken and it revealed a 
transverse fracture of the olecranon. With massage and 
movements, power and free exercise of the elbow returned 
to all its former vigour and extent. But union took place by 
means of fibrous tissue and not by bone. In another case a 
skiagraph was taken from the arm of a man who had 
fractured his olecranon by direct violence some days 
previously. He received a violent blow on the elbow 
which was followed by pain and bruising and some dis¬ 
ability of the arm. Beyond the presence of a constant 
painful spot over the tip of the olecranon an examination 
revealed nothing. A skiagraph was taken and showed that 
there was an extra-articular fracture with a small fragment 
broken off the tip of the olecranon. The case was treated 
by means of a sling and massage, the arm recovering 
perfectly with fibrous union between the fragments. 

A most interesting case was sent to me by Dr. H. E. 
Hewitt, assistant medical officer at the General Post Office. 
A man who had been taken on to assist temporarily in the 
heavy duty of sorting the Christmas mails had slipped and 
had fallen on his el now whilst at work. He was seen by the 
medical officer who treated him for a bruised elbow, but in 
spite of treatment did not recover power in his elbow. Some 
time after the accident the arm was skiagraphed and an 
oblique fracture of the olecranon was found at about the level 
of the head of the radius with little displacement and fibrous 
union. The question then arose as to whether it was 
possible for such a fracture to have been present with the 
trivial signs and symptoms found by the medical officer who 
first saw him. Moreover, the man had returned and had 
done half a day’s work immediately after the accident and 
had never discontinued. Considering the etiology of the 
injury and the similarity of this case to others known to be 
due to fracture, there can be no doubt that the fracture was 
the result of the accident and not of a subsequent one con¬ 
cealed by the man. The skiagraph showed the condition. 
The situation and obliquity of the fracture were similar to 
those found in other cases. The arm got quite well with 
massage. Fibrous union alone was present when the man 
was seen last. 

Such a good result does not always occur in those who 
continue work after fracturing their olecranon by direct 
violence. An excellent example of disaster following the 
neglect of a fractured olecranon was met with in the case of 
one of my out-patients at St. Thomas’s Hospital early last 

Fig. 2. 



Skiagraph of a man’s arm. In spite of the fracture of the 
olecranon he had continued work but sought advice when 
ho had opened the elbow-joint by tearing the skin between 
the fragments. 

year. He was a young general labourer aged 23 years, 
who fell 15 feet out of a window on to his elbow. 
His hand was not hurt at all so that there can be 
no doubt that the violence of his fall was applied to 
the elbow as he said, and that the fracture of his 
olecranon resulted from direct violence. As he could use 
his arm he thought that he had merely bruised his elbow 
and he continued his work without ever giving it up. No 
medical man was consulted previously to his coming to the 


hospital, three months after the accident, when it was found 
that there was a septic sinus passing through a wide gap 
between the fragments into the joint, pus and synovial fluid 
issuing from it. The sinus had been present for a week and 
had resulted, as he said, from the skin becoming tight and 
then giving way during some unusually laborious work which 
he was doing. It is easy to construct the plan of the 
chapter of accidents which began with the fracture of the- 
olecranon. The fracture was caused by direct violence, so 
that there w r ould be little separation of the fragments from 
each other, as in the skiagraph (Fig. 2), accompanied by 

Fig. 3a. 



Skiagraph in fullest extension. The arm is very good in spite 
of tho fibrous union between the fragments. The ragged 
surfaces of the bone are probably the result of gouty and 
osteo-arthritic disease. 


Fig. 3b. 



Elbow-joint in flexion. Same case as 3 a. 


little laceration of the fibro-tendinous lateral expansions 
either side of the olecranon. In consequence of these 
expansions not being torn, or much torn, the man was able 
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to continue his work, thinking that lie had merely bruised 
bis elbow. By doing hard work the triceps muscle gradually 
pulled the separated olecranon more and more from the sbaft 
of the ulna, tearing and stretching the lateral expansions. 
At the same time the skin over the site of the fracture 
became adherent to the fragments and torn lateral 
expansions, becoming stretched more and more as the frag¬ 
ments became further separated from each other, until it 
became torn whilst making an unusual effort, opening the 
elbow-joint. 

This case shows the importance of three things: (1) Making 
a correct diagnosis at the beginning and not overlooking 
fractures of the olecranon ; (2) watching their progress ; and 
(3) if necessary uniting the fragments by suture to preserve 
their mobility and to prevent their separation. 

The next case which is reported occurred in a medical 
man and we have the great advantage of having his expert 
evidence before us. He fractured his olecranon whilst 
hunting on Nov. 8th, 1903. It was treated with a straight 
eplint and massage, with the result that after two months 
there was no power of extension, the separated elecranon 
having become adherent to the back of the humerus. There 
was a big gap between the fragments. As the arm bade fair 
to be useless, operation was advised and accepted. On 
Feb. 23rd, 1904, the olecranon was freed from the humerus 
and was wired to the shaft of the ulna. The patient had a 
lot of pain after the operation, far more than is generally 
■experienced. At the same time he felt extraordinarily ill; 
so that in spite of the fact that there was no rise in 
temperature the elbow was inspected on the 25th. It 
■was a most alarming sight; shiny, swollen, a deep dull 
red, with the greenish-yellow hues of small superficial 
haemorrhages, like a Turneresque sunset. Fortunately, 
similar red places were found on the small joints of the 
hands and feet, particularly on both big toe-joints. It was 
gout and it cleared up with the ordinary remedies. The 
patient had been a teetotaler for a year and. he felt very hurt 
at receiving such a reward for a year's virtue. It is the 
only case of gout in a wired bone which I have seen or heard 
of ! On March 15th, whilst sneezing and stretching, he 
broke the wire and partially broke the young union between 
the fragments. On the 28th the broken wire was removed 
and the fragments were again approximated with a strong 
“ gynaecological ” silk. Union again took place by first 
intention. It will be best to quote the result, four years 
after the operation, in the patient’s own words : “I have a 
very useful arm ; no bony union and a big gap between the 
olecranon and the shaft of the ulna. I have complete move¬ 
ment except that I cannot quite straighten the arm. I have 
considerable power in the triceps but could not strike a blow 
as in boxing. There is a good deal of grating in the joint 
on flexion and extension but no pain at all, except some¬ 
times after holding a pulling horse for an hour or two, or 
after carrying a heavy weight.” The skiagraphs of the 
elbow in flexion and extension (Fig. 3, A and B) were taken 
four years after the operation and they show the condition of 
affairs. There can be no trace of doubt that the use and 
value of the wire and silk in this case was to allow passive 
and active movements, thus preventing the olecranon from 
becoming adherent to the humerus as it was before the 
operation. By these means power and movement were re¬ 
gained and retained in spite of the absence of bony union 
and the fact that the silk had evidently cut its way into the 
bones, allowing the union to stretch. 

The next case which will be brought to notice is that of 
another medical man who was thrown out of his motor-car in 
an accident. He fractured his olecranon in the manner 
shown in the illustration (Fig. 4) and at the same time dis¬ 
located both the radius and uln i forward. Operation was 
undertaken four or five hours after the accident, an internal 
splint was applied directly to the bone, being preferred to 
external and indirect splintage for two reasons: first, 
owing to the olecranon being fractured there was nothing to 
maintain the dislocated forearm bones in position when their 
displacement had been reduced ; secondly, on account of 
the injury to the elbow-joint caused by the dislocation it was 
necessary to begin movements early in the convalescence to 
prevent the joint becoming stiff. The olecranon was united 
to the shaft of the ulna by a strong silver wire. The frag¬ 
ments were brought into excellent apposition. With regard 
' to the result of the operation it is impossible to do better 
than to quote the patient's own words: ‘‘With regard to 


the arm itself, it is exactly the same strength as before. 
[Here it may be mentioned that the patient had been a heavy¬ 
weight amateur champion boxer.] The movement (full 
flexion at the elbow), which you said a similar case could 
not do, I can do perfectly. The arm does not go absolutely 
straight, which may easily be due to my laziness, as I did 
absolutely no ‘ exercise or movements ’ whatever during my 
convalescence as far as getting the arm straight was con¬ 
cerned. I did too many movements in other directions, 
writing letters freely on the third day after operation and 
dispensing medicines (holding fairly heavy bottles) on the 
seventh day. All this with no splint 1 I actually took out 
a tooth, opened a tough abscess with a blnnt knife, and did 
a vaccination on the seventh day, using my right, the broken, 
arm.” This is a most gratifying record and it will be very 
well worth the time expended to examine a skiagraph of the 
joint taken two to three years after the accident. First, it 
will be noted that the fragments have separated from each 

Fig. 4. 



Skiagraph taken of a forearm some time after wiring. The arm 
is an excellent one. Note the fibrous union, the separa¬ 
tion of the fragments, ami the slack wire. 

other owing to some stretching of the wire and absorption of 
the bone pressed upon by it. Secondly, there is no bony but 
only fibrous union. Thirdly, the wire, which was originally 
tight with the fragments in close apposition, is now loose. 
Finally, and what cannot be seen, is that the olecranon is 
freely moveable on the humerus. 

Observations on the use of internal splints shows that 
they always become loose and often allow’ the fragments 
to come apart from each other, as has been illustrated plenti¬ 
fully. To realise the importance of this it is needful to direct 
attention to the method by means of which tissues deal with 
foreign bodies. The soft tissues, such as connective tissues, 
which surround an aseptic foreign body, undergo reparative 
inflammatory changes and end by encapsulating it with 
fibrous tissue. Bone will attempt to encapsulate an aseptic 
wire or screw in a similar way. But the earliest change of 
inflammation in bone is a rarefying osteitis, when the hard 
constituents of the bone are removed, leaving only the soft 
matrix. Thus the wire or screw becomes surrounded by soft 
tissue and is loose, when the internal splint must cease to be 
accurate, allowing the fragments it joins together to come 
apart. Thus in places subject to much strain and movement, 
as the olecranon or the patella, internal splints are only 
likely to produce fibrous union. The loosening of these 
splints is the inevitable result of changes they produce in the 
tissues. So that internal splints cannot be relied upon for 
absolute anatomical accuracy for more than a short period, 
say two or three weeks. This inaccuracy is much exaggerated 
should the part be moved, such as is done after “wiring” 
the olecranon or the patella. But if the part is completely 
at rest, as for example the femur or tibia, the loosening of 
the internal splint is usually followed by the ossification of 
its fibrous capsule and its re-tightening—that is to say, first- 
intention union. 

The next case is a most remarkable one. Fortunately the 
sufferer from the accident was a medical man so that we have 
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the advantage of his expert evidence. Moreover, he was 
right-handed and the injury was to the right arm. Since the 
injury he has done many years of work as a surgeon to one of 
the London hospitals. “ The accident happened at the end 
of the hunting season, 1877 or 1878, and was caused by 
direct violence. I was leading over a grass field, but, owing 
to recent heavy rains, the centre of the field was quite soft 
and marshy, in part like a bog ; this I did not know but rode 
on as it all looked like grass. When my horse got into the 
soft place we both floundered over. I fell on my back and of 
course did not hurt myself in the fall, but ray horse, a nearly 
thoroughbred high-couraged mare, was frightened by sinking 
so deeply into this bog and made every effort to disengage 
herself; in doing this she came nearly over me and in her 
struggles one of her forefeet struck the point of ray bent 
right elbow (I had put my arm up by a natural movement to 
guard my head) and broke the olecranon. After being 
extricated, I had to walk about two miles to a country house 
where I was attended to by a medical man, who put 
my arm up in a straight splint. I remained for a week 
at the country house owing to the kindness of the gentleman 

Fig. 5a. 



Elbow in extension ; note new olecranon and lipping of bones. 


Fig. 5b. 



Elbow in flexion; same case as 5 a. 

to whom it belonged and then returned to town. During 
this week there was a large amount of swelling and effusion 
of blood, &c., in the injured elbow but no very great pain. 
The swelling, &c., gradually went down under treatment and 
a well-known London surgeon who attended me on my return 
to town said that perhaps I should show the very rare case 
of a bony union. However, any chance of this was abso¬ 
lutely lost by my second accident which happened about six 
weeks after the first during a ride in London. My arm was 


then in a sling and I was riding the same mare. As I was 
returning from the Row a nursemaid ran a perambulator 
against the mare’s legs. The mare at once, of course, began 
to jump about and rear ; this would not have mattered much, 
but unfortunately it happened on a greasy crossing, on which 
the mare slipped and down she came on her side, bringing 
me with her. I was not hurt and my injured arm was not 
knocked, but the jerk must have pulled the ends of 
the bones asunder (showing, by the way, that there 
had not been bony union in the slightest degree). After 


Fig. 6a. 




Tracing from dense skiagraph of a case in which the olecranon 
had been screwed to the ulna. The skiagraph was taken 
immediately after tho operation and shows the screw 
driven home. 


Fig. 6b. 



this I was advised by the same surgeon to simply 
carry my arm in a sling. This I did for some 
weeks or months without suffering any pain or in¬ 
convenience except through the arm being useless whilst 
in the sling. From the time of leaving off the sling 
the arm gradually got stronger and stronger; in fact, 
as is usual, the right arm soon got stronger than the left as it 
had been before and has been ever since. In a year or two 
it was just as useful as before the accident. I could not 
extend it quite fully, nor can I at present. In lifting it 
above my head the elbow presents a slight angle (about 160). 
I have not had the occasion to hit out with my right fist, so I 
cannot say if my blow with the right arm would be weakened. 
I should think it would be slightly. About four or five years 
after the accidents I used to fence a good deal and never 
found any difficulty from the broken limb excepting that my 
lunge was rather short owing to the arm not being quite 
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straightened. Subsequently I did some sword exercise (which 
is like single-stick) and never experienced the slightest 
difficulty in making the cuts and parries, but my lunge (as 
with a foil) was a little short. Every summer, dating from 
two years after the accident, I have done regular sculling on 
the Thames ; in fact, in 1880 (I think) I twice took a skiff up 
from Richmond to Cricklade and back, doing about 15 miles 
a day. If I scull hard I get a kind of numbness in my 
little finger and part of my third finger ; I suppose the ulnar 
nerve is slightly compressed in cicatricial tissue at the elbow. 
I have played billiards just as well after as before the 
accidents. If I write for a long time I get the numbness 
above referred to. My pistol-shooting is just as good as ever 
it was.” The figures have been made from skiagraphs of the 
arm in flexion and in extension. The wide separation of the 
fragments is noteworthy, also the fibrous union between. As 
the skiagraphs were taken about 30 years since the accident 
it is extremely interesting to see that the shaft of the ulna 
has attempted to grow a small and new olecranon process. 
Other adaptive changes, lippings of osteo-arthritis, can be 
seen in the joint, such as enlargements of the anterior lips 
of the sigmoid cavity of the ulna and the head of the 
radius. No operation was undertaken in this case and in 
spite of all that you see the man has a most excellent arm. 

The next two cases (Figs. 6a and 6b and Fig. 7) show 
the effect of using a screw instead of a wire. The first 
patient, under the care of Dr. A. G. Mackenzie of Addle- 
stone, broke his olecranon. The olecranon had been united 
to the shaft of the ulna by means of a strong silk, the 
knot fastening which had been undone when move¬ 
ments were begun. A little later the silk was removed 
without any knot on it being present. It was then 
determined to fasten the detached olecranon process to the 
shaft of the ulna with a long screw, after freeing it from the 
humerus. This was done, the fragments being brought 
together excellently, as shown by the slide from the tracing of 
a skiagraph that was too dense to permit of a lantern slide 
being made. A skiagraph was taken a few days after opera¬ 
tion and another skiagraph was taken about two months after 
operation. They show three points of interest; firstly, the 
screw is loosened, the process appearing to begin round the 
tip of the screw, where the surrounding bone had become 
more translucent to the x rays; secondly, the head of the 

Fig. 7. 



Skiagraph of another case showing a condition simiiar to ttiat 
in the tracing 6 b. and also the separation of the fragments 
with the extrusion of the screw. 


join the two together. At a later date the screw, which had 
become quite loose, was removed without any anaesthetic. 

This slide (Fig. 7) is produced from a decent skiagraph of 
another olecranon which was screwed, the final result being 
excellent. It shows all the structures as they are and is there¬ 
fore much better than the previous tracings. It was taken about 
a month or six weeks after the operation and shows that the 
fragments have come a little apart from each other and that 
the head of the screw projects from the olecranon. From 
this it is quite obvious that it is the fibrous union between 
the fragments which holds them together and not the loose 
screw'. Internal splints do their work within a given time, 
like external splints, after which date they can be removed. 

The preceding studies of the results of wiring the olecranon 
have demonstrated the following points. 1. That internal 
splints lead to absorption of the hard substances of the bone 
round them. 2. This condition in its turn leads to the 
loosening of the internal splint and therefore the more easily 
to its breaking with a sudden effort, to the commencing 
extrusion of a screw, and to some separation of the fragments. 

3. If the part is kept at rest by external splints, in addition ; 
the softened bone around the internal splint will harden and 
re-ossify, bringing about bony union between the fragments. 

4. If the part is exercised, as it must be when the fracture 
is in the neighbourhood of a joint, the fragments are still 
further separated from each other and the union between 
them is fibrous, not bony. 5. A perfectly good and 
excellently functional limb is obtained with such a 
fibrous union, with some possible limitation of ex¬ 
treme flexion and extreme extension. 6. f lhis limi¬ 
tation is caused by the adhesion or cicatricial con¬ 
traction of the attachments of the olecranon to the 
humerus ; putting the triceps at a mechanical disadvantage, 
arising and being inserted on the same bone. 7. ine 
advantage of direct and internal splintage lies solely in its 
allowing movements to be begun early, preventing much 
limitation to the movements of the olecranon on the 
humerus. 8. From the point of view of the subsequent 
value of the limb it makes little or no difference whether the 
union between the fragments is fibrous or bony provided 
that the olecranon moves freely on the humerus. 9. It is a 
matter of indifference as to the nature of the internal splint 
used, such as silver wire, copper wire, iron wire, or silk. 
Screws are not so good as sutures in this situation. An 
absorbable suture is not a good internal splint, because its 
presence will be required for some weeks at least. 10. For 
success the operation area must not suppurate. 11. In 
neglected cases the fragments of the broken ulna may 
become more and more separated and if the skin becomes 
adherent a violent effort may tear open the joint! 
12. An excellent result can be obtained with or without 
operation, provided the olecranon does not become restricted 
in its movements on the humerus. The. more its restriction 
the worse the result. Hence the mobility or immobility of 
the olecranon on the humerns is a very important clinical 
index of the value of operation in the case. 13. If the 
fragments are to be sutured the operation should be done as 
soon after the accident as the condition of the skin allows. 
14. Operation is indicated in the majority of cases, 
particularly by wide separation of the fragments in the early 
period and by imperfect mobility of the olecranon in the later 
stages. 15. The earlier that operation is undertaken the 
better the prognosis of its results. 

Ilarley-etreet, W. ^^ —B 
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screw projects appreciably beyond the upper surface of the 
olecranon with which it was flush in the skiagraph taken 
shortly after operation ; thirdly, the loosening of the screw 
has allowed the fragments to come apart, which is not 
shown by the artist in the tracing taken from a bad skiagraph, 
but easily demonstrated clinically as a gap between the 
fragments. Yet in spite of this the man has excellent move¬ 
ments and a most useful arm ; full flexion and full extension 
of the elbow are limited by the fact that in spite of all our 
precautions the movements of the olecranon on the humerus 
are impeded by cicatricial contraction of the tissues which 


Disturbances of digestion are the commonest of disorders 
and while in a considerable number of cases they are com¬ 
paratively trivial in character and quickly yield to dietetic 
and medicinal treatment, in others they are of a more chronic 
type and drag on for months or years the despair of the 
patients and of their medical attendants. | Surgery may 
relieve some of these cases when there is a structural lesion, 
such as ulcer or dilatation of the stomach, underlying the 
condition, but in many there is no such gross anatomical 
change to account for the continuance of the symptoms, 
which are due to chemical and bacteriological abnormalities 
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in the contents of the alimentary tract arising from functional 
changes in the digestive organs. 

The work of Pawlow, Bayliss and Starling, and others has 
done much to extend our knowledge of the processes in¬ 
volved in normal digestion and to furnish a sound basis for 
pathological research. The outstanding results of their 
investigations have been to show, first, that digestion does 
not consist of a series of isolated phenomena, as was at one 
time taught, but that each step in the process follows in an 
orderly manner as the result of the one which precedes it; 
and, secondly, that the chemical changes in the foodstuffs 
that fit them for absorption take place almost entirely in the 
upper part of the small intestine, chiefly through the agency 
of the various ferments contained in the secretion of the 
pancreas. The pathological importance of the interdepend¬ 
ence of the various digestive processes is considerable, for if 
from any cause one or other of the steps is interfered with 
it will break the normal sequence of events and tend to bring 
about alterations in the chemistry, and subsequently in the 
flora, of the intestine that may have far-reaching results. 
There is, no doubt, a certain amount of compensatory activity 
between the various parts of the digestive system, and for a 
time a diminution of function in one may be more or less 
completely covered by the action of another, but in the end 
this compensation generally fails, or, as the condition 
becomes chronic, ceases to be adequate, and so only serves 
to tide over a temporary difficulty. 

One of the most important links in the digestive chain is 
that which co-relates the functions of the stomach and 
pancreas. The work of the stomach is chiefly to reduce the 
food to such a state that it will not injure the intestine and 
may be readily acted on by the ferments which it is destined 
to meet in the succeeding parts of the alimentary tract. 
The function of the pancreas in digestion is to supply the 
main part of these ferments in such amounts, and of such 
kinds, as the constituents of the meal may require for their 
conversion into substances that can be absorbed by the intes¬ 
tinal epithelium. The link connecting the activities of the 
two is the body called “secretin ” by its discoverers, Bayliss 
and Starling. This is a chemical product formed by the 
action of the acid chyme, and to a less extent by fats and a 
few other substances, on the epithelial cells of the upper part 
of the intestine. It is absorbed by the blood and, passing to 
the pancreas, induces a flow of pancreatic secretion propor¬ 
tional in amount to the quantity of the stimulus and to the 
degree of acidity of the chyme. Secretin is also believed to 
play a part in bringing about a flow of the succus entericus, 
the digestive importance of which has recently been shown 
to be considerable. 

The actual digestive changes that take place in the 
stomach under ordinary conditions are comparatively un¬ 
important. Starches are not affected at all, fats are but 
little changed, and the proteolytic ferment of the gastric 
juice works very slowly, only splitting up the more readily 
aeted on proteins to any appreciable extent. The collective 
pancreatic ferments are capable of acting upon all forms of 
foodstuff ; proteins are easily and rapidly broken down into 
simple and readily absorbable cleavage products by the 
powerful tryptic ferment; starches are converted into 
dextrin and maltose by the amylopsin ; and fats are split 
into their constituent fatty acids and glycerine by the 
steapsin. It is important to remember, however, that 
collagen, the chief constituent of connective tissue, is not 
digested by pancreatic juice unless it has been previously 
acted on by a dilute acid or boiled in water, so that the 
appearance of connective tissue in the fieces points to a dis¬ 
turbance of gastric digestion. The intestinal secretion, 
beside the “ferment of ferments,” enterokinase, by which 
the inactive trypsinogen of the pancreatic juice is converted 
into active trypsin, contains erepsin, which has the power of 
splitting up proteoses and peptones, but not the native 
proteins except casein, into simpler chemical bodies and a 
scries of ferments which convert cane-sugar, lactose, and 
maltose into dextrose and levulosc. The succus entericus thus 
appears to act as a supplement of the pancreatic secretion, 
particularly as regards the digestion of proteins and carbo¬ 
hydrates. 

Disturbances of the digestive functions of the pancreas and 
alterations in the intestinal secretion may induce abnormal 
changes in the food materials which will not only interfere 
with absorption but also give rise to the formation of un¬ 
usual chemical products the presenoe of which may irritate 


the walls of the intestine. The altered reaction and composi¬ 
tion of the intestinal contents existing under these condi¬ 
tions also tend to bring about a modification of the flora ; 
micro-organisms which are usually only met with in small 
numbers may find the conditions more suitable for their 
growth and so multiply to an abnormal extent; others which 
are normally present in large numbers in the lower bowel 
but are scanty in the upper part of the intestine may spread 
to the ileum and duodenum, and even infect the pancreatic 
and bile ducts, and by a process of adaptation to their 
environment some may develop activities which were 
formerly insignificant or perhaps even altogether in abey¬ 
ance. Hence putrefactive decomposition may take place 
in the undigested, or partly digested, proteins, fats may be 
decomposed by fat-splitting bacteria, and carbohydrates be 
broken down along unusual lines into irritating organic 
acids, Ac., with the formation of a large amount of gas, so 
that the small intestine becomes the seat of changes which 
normally only take place to a small extent in the colon and 
sigmoid flexure. 

The symptoms produced by such alterations in the 
chemistry of the digestive processes vary somewhat accord¬ 
ing to the stage of the disease and the predominance of one 
or other of the morbid processes. In the early stages when, 
as is often the case, there is hyperchlorhydria the pancreas 
is stimulated to unusual and abnormal activity owing to the 
hydrochloric acid produced in the stomach being much more 
than is really required for the amount and kind of food 
ingested. Intestinal digestion is therefore very rapid and 
complete, but as the pancreatic and intestinal ferments have 
also been poured out in excess of what is needed and, 
according to Starling's experiments on dogs, a mixture of 
pancreatic juice with the intestinal ferments gives rise to 
inflammatory changes and erosions in fasting animals, their 
presence is likely to set up some inflammatory reaction in the 
intestine. This is shown by abdominal discomfort, rather 
than pain properly speaking, which is intensified by food 
and becomes particularly marked when intestinal digestion 
is at its height, two or three hours after meals. There 
may be diarrhoea from the intestinal irritation but more 
commonly constipation is met with at first, as digestion 
is unusually complete. At this stage a quantitative chemical 
analysis of the fasces shows a low percentage of un- 
absorbed fat, the proportion of unsaponified fat being 
most markedly diminished. As the condition becomes 
more chronic the paucreas may fail to meet the demands 
upon it and undergo a certain amount of degenerative 
change. This may be intensified by the occurrence of an 
infective catarrhal pancreatitis (or “ Wirsungitis"), for 
the catarrhal changes in the intestine give rise to con¬ 
ditions that are favourable to the overgrowth of bacteria 
and their spread upward from the lower bowel to the 
jejunum and duodenum, whence they may spread by direct 
continuity to the pancreatic ducts. There will now be added 
to the symptoms previously mentioned those due to im¬ 
perfect digestion arising from diminution or perversion of 
the pancreatic secretion. The digestion of fats is, as a rule, 
most noticeably affected, and occasionally may be obvious 
on naked-eye examination of the stools. Quantitative 
chemical analysis of the fasces is, however, a much more 
reliable guide, and in most cases will show an abnormally 
high percentage of unabsorbed fat, with an excess of un¬ 
saponified over saponified fats. In some instances, owing 
to the abnormal activity of fat-splitting bacteria in the 
intestine, the saponified fats may be in excess. The im¬ 
perfectly digested proteins present in the intestine provide 
a nidus” for the growth of putrefactive organisms, with the 
result that toxic substances are formed and pass into the 
circulation. There are then frequently added to the sym¬ 
ptoms of intestinal indigestion those of a toxaemia. The 
patient complains of constant headache, there is a feeling of 
weight and oppression, he is nnable to concentrate his atten¬ 
tion or perform any prolonged mental labour, the skin is 
unhealthy looking and often has a subicteric tinge, the 
extremities are cold, and the metatarsal joints are not un¬ 
commonly enlarged. If the liver is healthy it may for a 
time protect the rest of the body, but as there are often an 
infection of the biliary passages and some interference with 
the functions of the liver toxsemia is a common complica¬ 
tion. Examination of the stools may show a number of 
undigested and partly digested muscle fibres, but if the 
functions of the stomach are being satisfactorily carried out 
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these will be found as individual fibres and not as asso¬ 
ciated bundles. Carbohydrates, instead of being digested 
and absorbed in the usual way, are apt to be broken down 
by the action of the intestinal bacteria into organic acids 
and gases, so that abdominal distension, gaseous eructations, 
and the passage of flatus occur. 

In some instances the disease appears to be due to a 
bacterial infection from the commencement and may occa¬ 
sionally be traced to an antecedent attack of influenza or 
typhoid fever. In such cases there are nearly always an 
associated pancreatitis and cholangitis and it is to the 
former that the disturbances of digestion are chiefly due. 
The attacks in these cases are often of a remittent character, 
but, although the patient may be comparatively well in the 
intervals, he is never quite free from discomfort. Certain 
articles of diet and particular forms of food material are 
frequently found to increase the discomfort and to precipitate 
an attack ; fatty foods, and particularly some forms of fat, 
are often digested with difficulty and several patients have 
voluntarily informed me that milk was “ poison ” to them. 

The diagnosis of intestinal indigestion is made partly from 
the clinical symptoms and partly from the results of an 
analysis of the ffeces, urine, and stomach contents. Each 
supplies a certain amount of information but no one affords 
a pathognomonic sign. A correct conception of the condi¬ 
tions present in any particular case can only be arrived at 
by taking into consideration the information to be obtained 
from them all. The presence of abdominal discomfort, more 
marked two or three hours after food, loss of appetite and 
distaste for certain articles of diet—fat or milk, for example 
—lassitude, inability to concentrate the attention, with often 
persistent headache, a dirty tongue which is frequently 
fissured, foetid breath with eructations of gas, abdominal 
distension, and occasional tenderness on deep pressure in the 
region of the head of the pancreas, the passage of much 
flatus with often foul-smelling stools, and either diarrhoea or 
constipation are suggestive of the condition. 

The analysis of the fames should be as complete and 
exhaustive as possible, for the macroscopical, microscopical, 
chemical, and frequently the bacteriological characters all 
assist in arriving at a conclusion as to the nature and extent 
of the disease. Although much may be learnt from an 
investigation of the fames passed on an ordinary mixed diet 
it is advisable in some instances to place the patient on a 
test diet, such as that suggested by Schmidt, 1 when a more 
accurate estimate of the digestive disturbances can be made. 
Information as to the particular kinds of food-stuffs that are 
undigested may also be obtained by the “ bead-test,” in 
which pieces of raw catgut, meat, potato, and mutton fat 
are attached to coloured beads and given by the mouth in a 
capsule, the beads being afterwards recovered from the faeces 
and examined. 

In the analysis of the urine attention must be particularly 
devoted to the “ pancreatic ” reaction,’as indicating active 
degenerative changes in the pancreas and involvement of the 
gland, the presence of an excess of indican and a disturbed 
relation between the preformed and ethereal sulphates, as 
showing abnormal putrefactive changes in the intestinal 
contents with catarrh of the walls, and a marked reaction for 
urobilin, which in my experience points to an associated 
cholangitis and disturbance of the liver. 

The stomach contents should be examined both before and 
after a test meal for evidences of hyperchlorhydria, catarrh, 
dilatation, Ac., as the intestinal condition is often associated 
with, and secondary to, disease of the stomach. To obtain 
really useful information it is necessary that the meal should 
be of a definite and simple character, and that the test 
should be carried out under certain conditions. The most 
generally useful test meal is the Ewald-Boas breakfast, con¬ 
sisting of 35 grammes (about two slices) of bread, or toast, 
without butter, and 400 cubic centimetres (about two cups) 
of water or weak tea without milk or sugar. This should be 
withdrawn not less than three-quarters of an hour and not 
more than one hour after it has been taken. In regaining it 
no water should be used as this would vitiate the quantitative 
analysis and so deprive the test of the greater part of its 
value ; if the patient is unable to return the meal through the 
tube spontaneously some simple form of suction apparatus, 
such as that of Sonorans, should be used. 


1 The Teat-Diet in Intestinal Diseases, Adolf Schmidt, translated by 
C. I). Aaron (Davis and Co., Philadelphia, 1896). 

’ The Pancreas, its Surgery and Pathology, Mayo Koi>son and 
Cammidge, p. 252 (Saunders and Co., 1908}. 


The treatment is based upon the pathological findings and 
will vary with the cause of the condition and the degree to 
which the various factors mentioned contribute to the result. 
The choice of a suitable diet is the first consideration. The 
guide to this is the result of the examination of the faxes, 
from which may be learnt the types of food that are un¬ 
digested and are contributing most to the irritation o£ the 
intestine. The meals should be arranged so that there is the 
longest possible interval between them in order that the 
digestive organs may be given a maximum amount of physio¬ 
logical rest, and if one meal is made as far as may be 
carbohydrate, while the next is chiefly protein, this end is 
contributed to. Foods rich in proteins are to be recom¬ 
mended in cases where the production of hydrochloric acid is 
found to be excessive, and in these cases, too, an eggspoonful 
of a mixture of equal parts of sodium bicarbonate, mag¬ 
nesium carbonate, and calcium carbonate after meals, or I to 
3 parts of hydrogen dioxide in 200 to 300 cubic centimetres 
of water in the morning, fasting, as suggested by Petri,’ 
are also useful in controlling the hyperchlorhydria. 

In cases where the bacterial element predominates and 
there is evidence of toxaemia the use of butter-milk, or, 
better, of a preparation of milk “soured” with a reliable 
culture of the Bulgarian lactic acid bacillus, often gives very 
good results. In some cases, however, the milk has appeared 
rather to aggravate the intestinal discomfort and has had to 
be given up. In several instances I have been able to relievo 
the toxic symptoms by inoculations, or the administration by 
the mouth on an empty stomach, of vaccines prepared from 
cultures of the predominant organisms in the faxes. Castor 
oil or calomel in doses of from one to four grains is a useful 
preliminary to other treatment, and I always advise that a 
blue pill and black draught should be taken at the com¬ 
mencement of the treatment and once a month afterwards, 
even after the symptoms have subsided. 

Where the results of the “ pancreatic ” reaction in the urine 
and the analysis of the fseces point to involvement of the 
pancreas the cause of the pancreatitis must first be determined. 
Pancreatitis is never a primary disease, although the sym¬ 
ptoms to which it gives rise may be the dominant features of 
the case, and to attempt the cure of the pancreatic condition 
without at the same time treating the cause is to labour in 
vain. If infection of the duodenum and pancreatic ducts is 
present the treatment of the former should be undertaken 
along the lines already indicated. The most useful drug for 
dealing with the infection of the pancreatic duct and biliary 
passages is undoubtedly urotropine. 1 I have seen cases that 
have cleared up in a week or ten days after commencing to 
use it. As it is somewhat irritatiiig and may therefore 
possibly increase the inflammatory reaction in the pancreas 
when given in large doses, I usually prescribe 5 grains, well 
diluted, three times a day. Salicylates, too, are of use in 
these cases as they also are excreted by the pancreas and 
exert an antiseptic action on the contents of the ducts, but 
they do not appear to act as quickly or efficiently as 
urotropine. 

In the more chronic cases, with marked disturbance of the 
functions of the pancreas, medicinal treatment may prove of 
no avail and resort must then be bad to surgical measures, 
the infected ducts being drained through the common duct 
and gall-bladder by the operation of cholecystotomy or 
cholecyst-enterostomy. 

The early recognition and treatment of intestinal indi¬ 
gestion are primarily important because of the discomfort 
the condition canses the patient and also because of the 
interference with nutrition that it brings about, but the com¬ 
plications and sequela! that are liable to occur in chronio 
cases are of no less moment. Toxiemia may entirely unfit 
the patient for any occupation involving mental strain or con¬ 
centration, and one finds that a considerable number drift 
into that somewhat heterogeneous group of cases provision¬ 
ally labelled “neurasthenia.” A remote consequence of 
chronio intestinal indigestion, bat one which I am convinoed 
is not to be despised, is the ultimate occurrence of diabetes. 
This is apparently due to involvement of the pancreas in the 
disease, and although we do not at present know for certain 
why some cases of chronic pancreatitis due to infection of 
the ducts should develop glycosuria, while other, and appa¬ 
rently quite similar cases, do not, the fact remains that it is 
not a negligible possibility. The progress of the disease is 


* Archlv fiir Verriauungs-Knuikheltcn, Band x i v., p. 479. 

* 8. J. Crowe: Johns Hopkins Hospital Bulletin, April, 1906, p. 109. 
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usually slow and although I have notes of several cases in 
which glycosuria has occurred within a year or two of the 
first appearance of the symptoms of intestinal indigestion 
others have dated back the initial attack ten or 15 years. I 
have for some time maintained that the treatment of diabetes 
is to a large extent prophylactic, 3 and I believe that in the 
early treatment of disturbances of the chemistry and bacterio¬ 
logy of the upper intestine lies, at any rate in part, the 
solution of a difficult problem. 

Beanmont-street, W. 


ON THE CAUSE OF ACHROMASIA IN 
LEUCOCYTES . 1 

By H. C. ROSS, L.R.C.P. Lond., M.R.C.S. Enc:., 

LATE SURGEON, ROVAL NAVY; PATHOLOGIST TO THE ROYAL SOUTHERN 
HOSPITAL. LIVERPOOL. 

r IN recent publications (1, 2, 3)* I have drawn attention to 
a method of examining living blood cells by spreading them 
upon agar jelly which contains stain and salts in solution. 
These papers have described how the leucocytes absorb the 
stain during life, and that their granules and cytoplasm 
become coloured, but that the colouration does not 
apparently affect their life since amoeboid movements con¬ 
tinue. However, as soon as their nuclei stain, death 
ensued, and liquefaction of the cytoplasm then occurs, 
followed by a gradual, and in certain circumstances rapid, 
loss of stain. This loss of stain being a remarkable 
phenomenon required further investigation. The present 
paper describes the result of this investigation with an 
enumeration of a aeries of associated events which occur in 
cells shortly after death, and I shall endeavour to show the 
cause of the loss of stain by connecting these events 
together. 

The researches already referred to have demonstrated that 
the cytoplasm of leucocytes appears to present jelly-like 
properties and that the diffusion of stain into it is hastened 
by heat and alkalies and is delayed by neutral salts. Con¬ 
sequently, when the cells are resting on agar which being 
of a certain temperature contains also a sufficiency of 
stain and alkali to stain the nuclei, death is occasioned, 
and it occurs either jnst before or just after the staining 
of the nucleus, for I am unable to determine whether 
the staining of the nucleus causes death, or whether death 
allows the nucleus to stain. The fact remains, however, 
that staining of the cytoplasm and granules does not appear 
to be very detrimental, for leucocytes will even show 
excited movements under these conditions, but with a 
stained nucleus they are invariably immobile, even on a jelly 
which contains stimulating constituents (3). 

If the stained agar film on which the cells are resting 
contains sufficient alkali and heat to cause the stain to 
diffuse into the cells to such an extent as to produce staining 
of the nucleus and death, the cytoplasm begins to liquefy as 
demonstrated by the onset of Brownian movement of the 
granules, and it has already been shown that liquefaction of 
the cytoplasm begins at the periphery and progresses towards 
the nucleus (2). Then a remarkable thing happens. The 
nucleus gradually loses its stain until it appears as unstained 
as it was when the cell was placed on the agar. 

The researches also showed that this loss of stain from 
stained leucocytes occurs with varying rapidities. For 
instance, in Experiment 1, given in the paper “ On the Death 
of Leucocytes ” (1), when the agar on which the cells are 
resting only contained stain and no salts “the nuclei and 
granules of these cells remained stained for two or three 
hours ; when, however, they burst, their stained nuclei and 
granules were discharged and remained stained a purple 
colour, so that ultimately the slide contained many free and 
stained nuclei floating about under the cover-glass.” In 
Experiment 3, however, in the same paper, when the agar 
contained the salts, sodium citrate and sodium chloride, the 
following occurred : “ In about half an hour after staining of 
the nucleus the stained part of the cytoplasm gave up its 


* Pancreatic Diabetes (Surgery, Gynecology, anil Obstetrics, January, 
1908, p. 22). 

1 The word leucocyte in this paper refere to the polymorphonuclear 
leucocyte. 

* Tlie figures within parentheses refer to the bibliography at the end 
of the article. 


staio, and then the nucleus and granules did the same until 
the whole cell was as unstained as it appeared when the 
slide was prepared/’ Both of these experiments were con¬ 
ducted at a temperature of 30° C. I will endeavour to show 
that there is an intimate relationship between this loss of 
stain from the nucleus and the liquefaction of the cytoplasm. 

Definition .—A leucooyte may be defined as being 
achromatic when its stained nucleus has lost its stain, or 
when its unstained nucleus refuses to stain with the cell 
resting in a medium which will stain the nuclei of fresh 
normal leucocytes. 

Methods adopted for demonstrating achromatic. —1. Some 
blood was citrated and kept at a temperature of 30° C. for 
four days, when it was found that many of the nuclei of the 
leucocytes refused to stain by the ordinary methods of 
staining blood. 

2. Blood was examined at a temperature of 30° C. on a 
film prepared from a jelly, 6 cubic centimetres of which 
contained 1 cubic centimetre of Unna’s polychrome methylene 
blue (Grubler) and 5 cubic centimetres of water. It also 
contained in solution 1 per cent, of agar, 1 per cent, of 
sodium citrate, and 0 *5 per cent, of sodium chloride, and it 
was rendered alkaline by the addition of 0*4 cubic centi¬ 
metre of a 5 per cent, solution of sodium bicarbonate. 2 The 
nuclei stained deeply in ten minutes and then slowly lost 
their stain. After the loss another part of the same agar 
film stained the nuclei of fresh normal leucocytes. 

3. 2 per cent, of sodium citrate and 0 • 5 per cent, of sodium 
chloride were added to some Unna’s stain. A volume was 
mixed with an equal volume of blood and kept at 37° C. for 
15 minutes. An agar film was prepared as in Method 2. The 
corpuscles in the incubated mixture were examined on this 
film and were seen to be deeply stained. The slide was then 
incubated for ten minutes, it having previously been shown 
that at this temperature there was sufficient concentration of 
stain and alkali in the agar to stain fresh normal leucocytes 
in ten minutes. It was found, however, on removal from the 
incubator that the stained nuclei had lost their stain, though 
many of the cells were intact and not ruptured. 

Since cells kept for four days are dead (3), and since 
staining of the nuclei is a sign of death (1), I conclude that 
aebromasia is due to a change taking place in the cells after 
death, for it is evident that the stain remains unchanged as 
it will stain the nuclei of fresh normal leucocytes. 

Effect of heat on achromatic .—Method 2 was repeated, but 
with a temperature of 20° instead of 30° 0. 0 5 cubic centi¬ 
metre instead of 0 *4 cubic centimetre of alkali solution had 
to be added to produce staining in the same time (1, 3). 
Few of the nuclei lost their stain until rupture of the cells. 
I hence conclude that heat accelerates ac-hromasia. 

Effects of salts and rupture on achromatic .—Method 2 was 
repeated and the experiment given in the last paragraph was 
also repeated; at. either temperature (20° C. or 30°O.)if a 
cell ruptured it lost its stain immediately. But in the first 
experiment quoted from a former paper, when salts were 
absent, it was stated that, when the cells ruptured, free, 
stained nuclei were to be seen floating under the cover-glass. 
I conclude that rupture causes immediate achromasia in the 
presence of salts but not in the absence of salts. 

Effect- of heat and salts on liquefied cytoplasm .—Previously 
to incubation of the slide for ten minutes, as described in 
Method 3, the granules were showing Brownian movement 
whereas after the incubation the granules appeared quite 
fixed, and since Brownian movement of the granules is a sign 
of liquefaction of the cytoplasm (1), it is manifest that the 
incubation for ten minutes had in some way affected the cell 
contents. Yet in the first experiment in the previous paper, 
part of which has already been quoted, it was shown that 
Brownian movement continued for a long time on agar which 
contained no salts although the slide be kept at 30° C. In 
this last experiment, therefore, heat does not apparently 
affect liquefied cytoplasm. The inference is that liquefied 
cytoplasm will pass out of the cells by osmosis in the presence 
of heat and salts, in which case the cell collapses and the 
granules appear fixed ; but if no salts are present osmosis 
will not occur even at a comparatively high temperature. 

Experiments to show the relationship between osmosis of the 
cytoplasm and the onset of achromasia .—When Method 3 was 
repeated but without incubation of the slide achromasia did 
not take place for a long time at a temperature of 15° C., 


* Merck's reagents have been used throughout. 
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but the Brownian movement continued, showing absence of 
osmosis of the cytoplasm. Yet both achromasia and osmosis 
occurred rapidly at 37° C. I conclude that there is a rela¬ 
tionship between osmosis and achromasia, and this con¬ 
clusion is borne out by the fact that if we accelerate osmosis 
by the addition of salts we also concomitantly accelerate 
achromasia. Yet the onset of achromasia cannot be abso¬ 
lutely dependent on osmosis of the cytoplasm, because, 
firstly, the cytoplasm may be entirely washed away without 
achromasia as in the first quoted experiment; and, secondly, 
achromasia can occur without osmosis of the cytoplasm as 
demonstrated by the following experiment. Blood was 
mixed with an equal volume of citrated stain and kept at 
37° C. Examination of a sample on a slide showed that the 
nuclei were stained in 15 minutes. In one hour a fresh sample 
showed that many of the cells had lost their stain, and in 
the majority of these achromatic cells the granules were 
immobile, though very occasionally Brownian movements 
were seen in them. 

At first sight the deductions from the foregoing experi¬ 
ments appear to be paradoxical, for they show that while 
there is a relationship between osmosis and achromasia the 
achromasia may occur without osmosis, provided there are 
salts in the surrounding medium, and furthermore that if 
there are no salts present achromasia will not occur even if 
the cytoplasm is completely washed away from the nucleus. 
The obvious conclusion is that achromasia is due to the 
nucleus being in contact, either directly or through the cell 
wall, with a highly saline medium. That is, that it is due to 
dialysis of the chromatin. This explains why rupture of a 
cell in the presence of salts causes the nucleus to lose its 
stain instantly, no matter at what temperature it may be 
kept; and it also explains why acceleration of osmosis of 
the cytoplasm out of an unruptured cell will accelerate 
achromasia, for the cell collapses and the chromatin dialyses 
out through the cell wall. 

There are a number of other facts which I have observed 
in connexion with this subject which are not yet explained 
on the above hypothesis. For instance, a cell remains 
stained for some little time after cessation of amoeboid move¬ 
ment, even in the presence of salts and at a high tempera¬ 
ture, whereas according to the above theory the cell should 
lose its stain immediately after death. And again, it has 
been mentioned in a former paper (1) that pressure 
accelerates achromasia, for a stained cell will lose its 
stain sooner when gently pressed out by a cover-glass than if 
it is floating near a bubble. The following experiment 
elucidated these points. 

Experiment to thorn that the onset of achromasia is alto 
dependent on the completion of the liquefaction of the cyto¬ 
plasm .—Some blood was mixed with citrated stain and 
incubated until the nuclei stained. The cells were then 
washed by adding to the mixture four times its volume of a 
solution containing 3 per cent, sodium citrate and 0 ■ 5 per 
cent, sodium chloride. The combination was incubated for 
half an hour and on examination the majority of cells had 
lost their stain but they were not really achromatic, because 
when more stain was added to the cells which had been 
allowed to settle by gravity in one end of the tube it was 
found that the nuclei re-stained. It was also noticed that 
the cyt 'plasm immediately surrounding the nuclei was still 
solid, as it coloured faintly (2). This experiment was repeated 
with incubation of the washed cells for two hours when it 
was found that the majority of the cells could not be re¬ 
stained and that apparently all the cytoplasm had liquefied. 
I have shown that this liquefaction of the cytoplasm is a 
gradual process. 

Summary. 

In my description of an excitant for leucocytes (3) I have 
pointed out that some time after death polymorphonuclear 
and eosinophile leucocytes frequently appear as if they were 
mononucleated. This I believe to be due to liquefaction of 
the nucleus when the lobes “ run ” together to form a single 
nnclear mass. Liquefaction of the cytoplasm begins at the 
periphery and gradually progresses towards the nucleus (2). 
If the cell is resting in a saline medium, and if a certain 
amount of heat is present, the liquefied cytoplasm passes out 
of the cell as soon as it liquefies, which explains the absence 
of Brownian movement of. the granules at death on citrated 
agar at comparatively high temperatures (1, Experiment 3). 
When the cytoplasm has completely liquefied, the nucleus 
loses its support and comes in contact with the cell wall. 


Dialysis of the chromatin may then occur. So long as there is 
unliquefied cytoplasm between the nucleus and the cell wall, 
no dialysis of the chromatin can take place and the nucleus 
remains stained. When a cell is pressed out there is only a 
film of cytoplasm to liquefy, and achromasia consequently 
occurs rapidly after death, especially if osmosis is hastened 
by heat. Whereas, if the cell is floating it will take a 
longer time because its shape is spherical. This will explain 
all the phenomena Been, including the points that osmosis 
can occur to some extent without achromasia and that 
achromasia can occur without osmosis of the cytoplasm. 

I have mentioned that the occurrence of achromasia is a 
remarkable thing to watch. It is, of course, better seen at a 
room temperature of 30° C. or with a warm stage. Tempera¬ 
tures below this delay osmosis and this causes the majority of 
the cells to rupture before loss of stain. When they rupture 
the stain disappears instantly provided salts are present. For 
instance, if Method 2 is repeated the cells are seen to be 
spread out in a purple field. At first they are unstained ; 
gradually the granules of the leucocytes turn red and the 
cytoplasm colours a faint pink. The nucleus remains un¬ 
stained for some time while the cell is alive, but its outline 
slowly turns blue and then becomes bright scarlet demon¬ 
strating that death has taken place. The chromatin network 
shows up well and for a short time it gets a deeper and 
deeper colour, until one almost wonders whether it is going to- 
tum black. After a little time, however, a climax is reached, 
and then achromasia begins. The colour slowly fades away 
from the nucleus, almost imperceptibly at first, until at last 
the cell remains quite unstained. The phenomenon reminds 
one of a magic-lantern dissolving view. 

These experiments form part of my researches into the life 
and death of leucocytes, my aim being to measure the in- 
vitro life of these cells in the hope of obtaining an estimate 
of cell-immunity thereby. A procedure for differentiating 
living from dead leucocytes has already been published. The 
subject of this paper refers to cells that are dead. This 
phenomenon of achromasia is frequently met with when 
counting the number of dead and living leucocytes in a tube 
of citrated blood by the procedure mentioned (3). It is 
important, therefore, to bejable to recognise achromasia, for it 
is a certain sign of death. 

I am publishing this method of in vitro staining, which bas 
revealed some interesting points in the life of cells, in the 
hope that the explanation of achromasia which I have offered 
may be useful to others who wish to employ stained agar for 
the examination of blood. 

I am indebted to Dr. M. Armand Ruffer, C.M.G., President 
of the Sanitary and Quarantine Council of Egypt, for having 
given me an opportunity for continuing these researches. 

Bibliography.— H. C. Ross : (1) On the Dentil of Leucocytes, Journal 
of PhyBiology, vol. xxxvli., p. 327, 1908; (2) On the Vaeuolatlon of 
Leucocytes and the Liquefaction of thoir Cytoplasm, Idem, p. 333 : 
(3) On a Combination of Substances which Excites Amoeboid Move¬ 
ments in Leucocytes, Thk Laxcf.t, Jan. 16th, 1909, p. 152. 
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THK condition so admirably described, under the above 
title, by Dr. Aldo Castellani on p. 15 of The Lancet of 
July 4th, 1908, is also endemic to Egypt. In The Lancet 
of Feb. 23rd, 1907, p. 505, Mr. F. C. Madden drew attention 
to the disease, naming it “Cellulitis of the Spermatic 
Cord.” During my term of office at Cairo ten patients 
suffering from endemic funiculitis were admitted to the 
hospital. I was able to operate upon and to investigate five 
of these. On the whole my results agree with those obtained 
by Dr. Castellani. There is no doubt but that the same 
curious condition of the tissues of the spermatic cord is 
found both in Ceylon and in Egypt. With regard to 
etiology and treatment, l wish to bring forward sugges¬ 
tions which may be of use in the further investigation of the 
condition. 

Incidence .—In Egypt the condition is decidedly rare. 
Only ten cases were seen among 13,657 admissions. It 
appears to be a disease of young adults. In my series the 
average age was 28 • 6 years, the youngest patient being 15 
and the oldest 34 years. 
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Etiology .—A simple (i.e., non-suppurative) thrombosis of 
the pampiniform plexus is by no means uncommon in Egypt. 
We also meet the very acute suppurative condition described 
by Mr. Madden and Dr. Castellani. Cases intermediate 
between the simple and the very acute occur, and this led me 
to believe that they were all due to some common predis¬ 
posing factor. That this relationship is not purely hypo¬ 
thetical was finally proved by Cases 3 and 5. In the former 
a patient, admitted with simple thrombosis, gradually de¬ 
veloped typical acute funiculitis. In the latter, a man, 
admitted with acute funiculitis, when convalescing after 
operation, developed simple thrombosis and ultimately acute 
funiculitis on the other side. 

When suppurative changes do not occur, simple throm¬ 
bosis of the pampiniform plexus presents no differences from 
thrombosis in any other vessel. Satisfactory investigations 
into its pathology are therefore impracticable, since excision 
of the tissues is unjustifiable. I have withdrawn blood by 
means of an exploring syringe in four cases, but it was in¬ 
variably sterile. I am of opinion that this thrombosis is due 
to inflammatory changes in the vas deferens, but this is mere 
theory. The subject is one which would repay investigation. 
All the cases which I have seen gave a history of a urethritis. 
As such infections are of so universal an occurrence in Egypt 
as almost to constitute accessory signs of puberty, this obser¬ 
vation in itself is of little value. 

With regard to my five cases of endemic funiculitis, three 
were suffering from gleet. The other two denied anything 
of the sort. Microscopic examination of their centrifugalised 
urines, however, revealed “ threads,” disorganised cells, &c., 
and urethroscopic investigation showed definite granular 
patches in the mucous membrane. At first sight it would 
appear that urethritis could be dismissed in this connexion 
as a coincidence as it was in regard to the simple throm¬ 
bosis. Such, however, is not the case, for the following 
reasons: 1. The diplococcus found by Dr. Castellani and 
myself is one of the common flora of the urethra in chronic 
gleet. 2. Tissues, whether from Egypt or Ceylon, on 
section show the vas to be lined with granulation tissue. 
3. My sections show definite new blood-vessels passing from 
the tissues within the vas to those of the cord. I am 
therefore of the opinion that the suppurative condition is 
due to the extension of an infection from the urethra by 
way of the vas deferens. It is yet to be ascertained whether 
the diplococcus is the chief or merely the secondary factor 
in the production of the condition. Its invariable occur¬ 
rence shows it to be the cause of the suppurative changes, 
and as far as one may deduce from only five cases the 
infection always takes place per urethram. In his paper on 
the subject Mr. Madden states that it is common to get a 
history of long-standing hernia on the affected side and in 
two cases he found a hernial sac to be present on operation. 
In this series only Case 1 gave such a history and careful 
dissection failed to reveal any sign of a sac. 

In the literature at my disposal I have failed to find any 
description of the condition. In Vol. V. of von Bergmann’s 
“ System ” (p. 672) reference is made to the occurrence of an 
acute suppurative inflammation in some remnants of the 
processus vaginalis as a result of an infection from without, 
or the extension of a suppurative inflammation from the 
neighbourhood. At first sight it might seem possible that 
those patients who give a history of hernia and in whom no 
sac can be demonstrated are cases of hydrocele of the cord 
in which such an infection has taken place. This, however, 
is decidedly hypothetical. Were this the explanation of the 
condition we should expect to find an abscess cavity limited 
by the original hydrocele wall and surrounded by an in¬ 
flamed zone, not a diffuse infiltration studded by numerous 
abscesses. Further.no analogous infection of hydrocele of 
the tunica is recognised. 

Pathology .—The accompanying photographic illustration 
shows the tissues removed by orchidectomy. The testis and 
epididymis are uninvolved at the base of the specimen. The 
tunica vaginalis is normal in appearance and contains a 
small quantity of clear fluid. Above the vas and vessels are 
surrounded by a mass of dense tissue of elastic, springy 
consistence, greatest in extent below. Scattered throughout 
the mass arc suppurative foci and small islets of fat. 
Sections show the tissues to be densely cellular with very 
numerous small vessels. The walls of the vas show 
symmetrical thickening and the lumen is completely blocked 
by a cellular granulation tissue rich in capillaries. Vascular 


connexions between these capillaries and vessels outside the 
vas can be traced. Islands of adipose tissue invaded by 
dense connective tissue partitions and permeated by leuco¬ 
cytes (mainly lymphocytes) are met with in many of the 
sections. The connective tissue present throughout the mass 
is mucoid in type with large branching cells and wide inter¬ 
cellular spaces. No significant change is found on examina¬ 
tion of the epididymis. Its tubules appear normal. Their 



Reproduction of a photograph of the tissues excised in 
Casel. Note tlie normal testis and epididymis below and 
the enormously enlarged cord above. 


cubical epithelium is definitely pigmented. Areas crowded 
with lymphocytes appear throughout the organ but no 
changes are seen which suggest bacterial action. There is 
no sign, either micro- or macroscopic, of a hernial sac. In 
one case no cultures were taken. In the other four I obtained 
in pure culture the diplococcus so fully described by Dr. 
Castellani. 

Symptom *.—All the features of the acute form are fully 
described by Dr. Castellani. In the milder type the onset is 
more gradual. A swelling is noticed in the inguinal region 
which increases in size and becomes tender and painful. 
The temperature rises rapidly, and unless surgical inter¬ 
ference is obtained the symptoms become those of the acute 
variety. 

Treatment .—Both Mr. Madden and Dr, Castellani recom¬ 
mend complete excision of the affected tissues. This treat¬ 
ment was adopted in Case 1 with very satisfactory results. In 
the others a less radical procedure was employed—namely, 
exposure of the mass by a free incision through the skin and 
external oblique, followed by numerous incisions into the 
tumour. The whole wound is left open and fomentations 
applied every four hours till the surface is clean. The wound 
is then left to heal by granulation (Cases 2, 3, and 5) or is 
skin-grafted. (Case 4.) The more radical treatment has an 
undoubted advantage inasmuch as it considerably shortens 
the duration of the patient's stay in hospital. Properly 
carried out, it is practically a “ clean ” operation. The skin 
and the walls of the canal, though red, are not in a sup¬ 
purating condition, and they heal well. On the other band, 
orchidectomy seems to be an unduly severe proceeding. It 
may be urged that in the conservative treatment the inflamma¬ 
tory changes round the vas cause obliteration of the lumen of 
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that duct, so that the testis can no longer function as a repro¬ 
ductive organ. Be this as it may, there is no reason to suppose 
that the internal secretory function is impaired in any way, 
and on this ground alone the more conservative treatment is 
clearly indicated. When the infection is bilateral, as in Case 5, 
it becomes a matter of the utmost importance to bear this 
secondary function in mind. Again, in the radical operation 
it may be by no means easy to decide that the whole of the 
affected tissue has been removed. In tying the cord high up 
in tho internal ring an infected focus may easily be left 
behind in the apparently healthy stump and cause consider¬ 
able trouble in the cxtraperitoneal tissues deep to the recon¬ 
structed inguinal canal. Although no such complication 
occurred in Case 1, nor in any of those of Mr. Madden’s 
cases I have been fortunate enough to see, the possibility is 
by no means remote and deserves consideration. In cases 
treated by incision, on the other hand, any focus high up in 
the cord will certainly drain downward to the freely opened 
tissues. 

Clinical Jlutorut of the Catet. 

Case 1.—An Egyptian, age 15 years, gave a history of 
swelling in the right side of the scrotum of six months’ 
duration. This swelling had been painless and had occasion¬ 
ally disappeared. Three days before admission the youth 
had become severely ill. There had been great pain in the 
scrotal swelling, vomiting, constipation, and collapse. A 
clear history of a rigor was obtained. The patient had had 
a urethritis for nearly a year. On admission his condition 
was grave. His temperature was 39 • 5° C., his pulse was 130, 
and his respirations were 45. His facial aspect was of the 
abdominal type. His tongue was dry and brown. On the 
right side a hard swelling extended upwards from the testis to 
the external ring and could be traced up the canal as a hard 
cylinder. It was intensely tender on palpation, dull to per¬ 
cussion, and the skin over it was red, hot, and ccdematous. 
Operation was immediately performed. An incision was 
made from the site of the internal ring to the lower part of 
the scrotum. The external oblique was slit up and the whole 
mass thus exposed. The testis and tumour were easily 
separated from the surrounding tissues. Traction upon them 
brought apparently healthy cord into view at the internal 
ring, where it was transfixed and divided. The vacant canal 
was closed by means of catgut sutures and the skin incision 
was sewn up. The patient’s temperature rapidly fell after 
operation and reached normal in 60 hours. The wound 
healed by first intention and the lad was discharged on the 
eleventh day. 

Case 2.—A Burbereen, age 34 years, gave a five days’ 
history of pain and swelling in the right side of the scrotum. 
He had never noticed any trouble in this region before. He 
had had an acute urethritis two years previously and had had 
a slight gleet ever since. On admission the inguinal canal 
and scrotum on the right side were occupied by a large, hard 
swelling which was intensely tender and gave no definite 
fluctuation. The temperature was 38-8°C. and the pulse 
was 100. At the operation an incision was made along the 
line of the inguinal canal and carried down to the scrotum. 
The inguinal canal was opened and numerous incisions were 
made into the exposed mass. The cut surfaces everywhere 
showed innumerable small abscesses. The whole wound was 
left open. Lysol fomentations were applied every four hours. 
For six days there was a profuse discharge of pale yellow 
pus. It diminished on the seventh, when dry dressings were 
substituted for the fomentations. On the tenth day the skin 
edges were brought together over the upper end of the wound, 
the rest of which rapidly granulated. The man was dis¬ 
charged to the out-patient department 21 days after opera¬ 
tion. 

Case 3.—An Egyptian, age 34 years, noticed a painless 
swelling in the left inguinal region ten days before admission. 
It gradually increased in size but remained painless. When 
he attended as an out-patient he was found to be suffering 
from thrombosis of the pampiniform plexus and was admitted 
for observation. At that time his temperature was normal 
and he felt quite well. Four days after admission he com¬ 
plained of a dull pain in the swelling, which had become 
slightly tender. Next day his temperature rose to 38° C. 
and seven days after admission reached 40-4°. By this 
time the swelling had become exceedingly tender and hot to 
the touch. He began to vomit. His bowels had been kept 
open by means of castor oil. Free incisions were made into 
the swelling in the usual manner and fomentations were I 


applied. The temperature came down by lysis and reached 
normal on the third day after operation. Fomentations 
were discontinued on the seventh day, and the man left 
hospital 19 days after operation and attended as an out¬ 
patient for a further 10 days. He denied having had any 
urethral infection, either recent or remote. On examining 
his urethra by the urethroscope, however, very definite 
granular patches could be seen in the mucous membrane, and 
his centrifugalised urine contained numerous “threads” and 
broken-down cells. 

Case 4.—An Egyptian, aged 28 years, was admitted in a 
very grave condition. Three days previously he had been 
taken ill suddenly with acute pain in the right inguinal 
region, vomiting, and shivering. His bowels had been con¬ 
stipated since the onset. On admission his temperature was 
40'4°C., his pulse 144 and very thready, and his respira¬ 
tions 56. He was vomiting almost continuously, bringing up 
bile-stained fluid. His features were “drawn ” and his eyes 
were sunken. The inguinal canal and scrotum on the 
affected side were occupied by an intensely tender, semi- 
fluctuating swelling. The skin over it was cedematous and 
red. The swelling was exposed and freely incised. Several 
of the abscess cavities contained greyish sloughs. The wound 
did not clean up so rapidly in this case, fomentations being 
required for 14 days. The granulating surface was then 
skin-grafted, and the man was discharged on the twenty- 
fifth day after operation. The temperature reached normal 
on the fourth day after operation and the patient’s 
general condition rapidly improved. In this case there 
was a history of a urethritis^ contracted six months 
previously. 

Case 5.—A Burbereen, aged 32 years, was admitted after 
three days' illness. While waiting at his master’s table he 
had been seized with sudden pain in the right inguinal canal. 
He was put to bed and vomiting set in and persisted till he 
came to the hospital. On admission his temperature was 
40‘2° C. and his pulse was 124. He looked very ill. There 
was a typical elastic swelling extending from the testis to the 
internal ring. This was exposed and treated by multiple 
incisions. The temperature reached normal on the fourth 
day after operation. Next day the left pampiniform plexus 
was found to be thrombosed. The temperature remained 
normal till the eighth day, when signs of suppuration began 
to appear on the left side. They became very marked by 
the eleventh day, when a rigor occurred, the temperature 
rising to 40‘6°. The swelling was treated in exactly the 
same way as that on the right had been and the temperature 
had fallen to normal three days later. Both sides cleaned 
up rapidly and the man was discharged to the out-patient 
department on the twenty-second day after admission. No 
history of urethral discharge could be obtained in this case, 
but urinalysis and urethroscopic examination gave definite 
evidence of an old infection. 

Throughout this paper I have carefully avoided the use of 
the word “gonorrhoea,” because the acute urethritis met 
with in Egypt is not identical clinically with the affection so 
common in England. The acute symptoms are the same: 
bacteriological examination almost always shows the 
gonococcus, often in pure culture; yet among nearly 
14,000 in-patients and an enormous number of out-patients 
I have only seen one case of fibrous stricture of the urethra. 
I have already remarked on the prevalence of urethral 
infections, so it is obvious that there is a difference, at 
present unexplained, between the types of the disease that 
occur in the two countries. 

I wish gratefully to acknowledge the invaluable assistance 
of Dr. A. R. Ferguson, professor of pathology at the Cairo 
Medical School, in the preparation and examination of the 
sections. 

Norwich. 


Royal London Ophthalmic Hospital.—T he 

third annual dinner of the past and present students of the 
Royal London Ophthalmic Hospital will take place at the 
Trocadero Restaurant, Shaftesbury-avenue, London, W., on 
Wednesday, Feb. 10th, Sir Anderson Critchett, Bart., in 
the chair, at 7.45 p.m. Each student is entitled to intro¬ 
duce two guests. Tickets (price 10*. 6d. each, exclusive of 
wine) may be had on application to either of the honorary- 
secretaries, Mr. Arnold Lawson, 12, Harley-street, W., and 
Mr. J. Herbert Parsons, 27, Wimpole-street, W. 
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INFANTILE SPLENIC ANAS MIA, WITH 
NOTES OF TEN CASES. 

By WALTER K. HUNTER, M.D., D.Sc. Glasg., 

PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY ; EXTRA 
PHYSICIAN TO THE ROYAL HOSPITAL FOR SICK 
CHILDREN, GLASGOW; LECTURER IN PRACTICE OF 
MEDICINE, QUEEN MARGARET COLLEGE, 
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In reading over the literature dealing with the anaemias of 
infancy one cannot but be impressed with the very great 
difference of opinion that exists regarding the etiology 
and pathogenesis of this group of diseases. Many of 
the writers, however, recognise that, when regarded from 
the point of view of their symptomatology, these anaemias 
may be grouped into several clinical types; though when¬ 
ever the relationship of one type to another comes op for 
consideration disagreement is again at once apparent. 
Amemia is a common symptom in childhood. It is a 
symptom which occurs in almost all the more chronic 
diseases and disorders of infancy, and it may be met with in 
every degree of severity. In a proportion of the cases there 
is enlargement of the spleen, especially in those which show 
the severer degrees of anaemia, though this is not always so. 
The size of the spleen, however, is a featnre in anaemia to 
which much attention has been paid, and hence the anmmias 
of infancy have come to be divided, perhaps somewhat arti¬ 
ficially, into two groups—namely, those with splenic enlarge¬ 
ment and those without. Amongst the latter are classed most 
of the lesser forms of infantile anaemia. These are essentially 
secondary or symptomatic anaemias, secondary to a variety of 
causes, such as bad feeding, faulty assimilation, lack of fresh 
air, diarrhoea, intestinal worms, rickets, congenital syphilis, 
and repeated haemorrhages. In such anaemias the red cor¬ 
puscles average from 2,000,000 to 3,500,000 per cubic milli¬ 
metre and the haemoglobin index is low—from 0'6 to 0 - 7. A 
proportion of normoblasts are frequently to be found in 
stained films and most often there is some variation in the 
size and intensity of staining of the red cells. There is usually 
a slight leucocytosis—about 15,000 white corpuscles per cubic 
millimetre. The symptoms and blood picture will naturally 
depend on the severity of the anaemia, and this in turn on 
the severity of the conditions which produce it. The amemia 
will be curable in so far as the conditions on which it depends 
are curable. 

But it is with the anaemias associated with splenic enlarge¬ 
ment that we are at present concerned, and of these three 
clinical types have been described, the chief point of dis¬ 
tinction between them seeming to consist in the degree of 
lencocytosis that may happen to be present. 

1. In the first type the blood picture is much the same as that 
in the splenic amemia of the adult—that is, the white cor¬ 
puscles are diminished instead of being increased in number 
and there is most often a relative lymphocytosis. 

2. The second type differs from the above chiefly in that 
the leucopenia is replaced by a moderate leucocytosis of from 
14,000 to 20,000 per cubic millimetre, and while some myelo¬ 
cytes are usually to be found in stained films the proportions 
of the various white cells are otherwise little altered. This 
is probably a severer variety of amemia than Type 1, and it 
would seem to include most of the cases described under the 
•term anaemia splenica infantum. 

3. The third type is that described by von Jaksch under 
the name of amemia infantnm pseudoleukiemia. Here there 
is a still greater increase of white corpuscles—from 20,000 
-to over 100,000 per cubic millimetre. In a differential 
•count there is almost always a definite proportion of marrow 
-cells (up to 20 per cent.), and, generally, the variety of 
leucocytes is greater than is found in normal blood. Most 
often it is the lymphocyte that is present in largest numbers, 
but sometimes there is a very definite increase of the poly- 
•nuclear cells. 

Examination of the red blood corpuscles in these three 
types of splenic amemia shows nothing distinctive; they 
•have much the same characters as noted in the anaemias 
without splenic enlargement. The number averages about 
2,500,000 per cubic millimetre, with a range of from 
3,500,000 to less than 1,000,000 per cubic millimetre; 
and there is no recognised diminution corresponding to the 
increase of the white corpuscles in, for example, Types 2 and 
3, other than that the severest anaemias are perhaps to be 


met with in those cases with the most marked leucocytosis. 
There need then be but little diminution of red cells, but in 
almost all the cases the haemoglobin index is low—0 ■ 5 to 
0 1 6. Nucleated red corpuscles are present, usually in pro¬ 
portion to the severity of the anaemia, and of these a pro¬ 
portion may be megaloblasts. In all these amemias there is 
considerable variation in the size of the red cells and some¬ 
times in the intensity with which they take up acid stains ; 
in the severer degrees of anaemia polychromatophilia is also 
met with. Poikilocvtosis is not so commonly present as in 
the amemias of the adult. 

The etiology of infantile splenic anaemia is in dispute, but 
one may say without much fear of contradiction that the 
same disorders and diseases as cause an ordinary secondary 
amemia (without enlarged spleen) are also to be found in 
those cases where splenic enlargement is present. Recovery 
may take place in any of the types of infantile splenic 
amemia, and in this respect they differ from the splenic 
amemia of the adult, where the patient lives on an average 
little more than three years after the onset of symptoms. In 
the child splenic amemia may last for many years, but 
during that time there may be much debility and ill health. 
When recovery does take place it is usually a very slow 
process, many months’ treatment being required before im¬ 
provement is at all apparent. When death occurs in many 
of the cases it seems to depend on the development of a 
broncho-pneumonia. In none of the types is there any dis¬ 
tinctive lesion to be found post mortem and in particular it 
is to be noted that in the so-called amemia infantum pseudo- 
leukmmia there are none of the lesions characteristic of 
leukiemia. 

The following ten cases which I have collected together 
will serve to illustrate most of the points I have just men¬ 
tioned. And here I would like to express my indebtedness 
to Dr. J. Lindsay Steven and Mr. James Battersby—to the 
former for permission to include Cases 3 and 7 and to the 
latter who permits me to add Case 2 to this series. I myself 
am responsible for the differential blood counts in all the 
cases and for the histological examination of the tissues in 
the four cases that died. 

Case 1.—A man, now aged 22 years, first came under my care as an 
out-patient at the Glasgow Royal Infirmary In 1905, but previous to 
that he had been at least three times in hospital suffering from anaemia. 
The enlargement of the spleen seemed to date from infancy, for when 
the child was nine months old the mother noticed a "lump in the left 
eido projecting below the costal margin. At this time, however, there 
wore no definite symptoms of illness and the general health remained 
fairly good till after an nttack of measles, when the child was four years 
old. After this the swelling in the abdomen seemed to get larger; when 
six years old the antemia was bo severe that he was admitted to the 
Children’s Hospital and remained there for nine months. At that time 
it was noted that the blood "had the characters of the splenic 
ana’Uila of the adult rather than of the amemia of infancy. For 
the next seven years the child remained fairly well and was 
able to attend school, but subsequent to that he suffered from 
weakness, breathlessness, and swelling of the feet. He had then to 

ve up doing any form of work and was again (March. 1903) admitted 

hospital. This time he was under treatment for threo months and 
improved very greatly, gaining lOj pounds in weight. But he was able 
t-o work for only six months, for the symptoms of anemia appeared and 
he was again in hospital (Man'll, 3)04) for a period of two months. 
After this he worked for nine months, but in May. 1905, he was hack to 
hospital suffering from his old complaint. For the past three years, 
however, he lias enjoyed good health and has been able to do a full 
day’s work as fireman on a steam engine. He now weighs 9 stones, and 
though thill is fairly well developed and fairly well nourished. He 
Bhows no rachitic deformities and no appearance of amemia. The 
spleen during all these vears of illness seems to have been greatly 
enlarged. In March, 1904. it extendod “ 3j Inches below the umbilicus 
and in May, 1905. to " 1) Inches from the symphysis pubis." At present 
(July, 1902) it extends downwards to the anterior superior spinous 
process of the ilium and forwards to half an inch from the middle line. 
At no time was tho liver noted as being enlarged. The condition of the 
blood was a a follows :— 


Date. 

Red 

corpuscles. 

White 

corpuscles. 

Haemoglobin. 

April, 1903 

Per c.mra. 
. 3.860,000 . 

Per c.mm. 
. 3,500 ... 

. “Greatly reduc 

April 5th, 1904 . 

.... 2,960,000 ., 

. 3,100 ... 

— 

„ 27th, ,, 

.... 3,200,000 

. 2.420 ... 

. — 

May 16th, 1905 . 

. 3,600,000 . 

. 6,875 ... 

. 35 per cent. 

June 3rd, ,, 

. 4,045,000 . 

. 5,600 ... 

. 35 „ „ 

June 26th ,, 

.... 4,680.000 ., 

. 5,000 ... 

. 50 „ 

July 12th, 1908 . 

. 5,500,000 

. 8,550 ... 

. 100 „ 


On examining stained films there was found in 1903 a marked polkllo 
evtosis witli considerable variation In the sizo of the various corpuscles 
The red cells stained very faintly, many being only represented by a 
rim of oxyphile stain at the periphery of the disc. In May, 1905. there 
was a more moderate poikilocvtosis hut, variation in the site and 
intensity of staining of the Individual red cells; there was only a very 
small proportion of normoblasts. In July, 1908, the films showed the 
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red cell normal In size and staining reaction. Of the white corpuscles 
4he following are the proportions;— 

Poly- Small Hyaline and Koeino- 

nucleara. lymphocytes, transltionals. philes. 


-April 27th, 1904 .. 

Per cent. 
. 50 .... 

Per cent. 
. 40 .... 

Per cent. 
. 10 .... 

Per cent. 

May 16th, 1905 

. 55 .... 

. 33 .... 

. 10 .... 

. 2 

July 12th’ 1908 .. 

. 61 .... 

. 34 .... 

. J .... 

. 2 


Case 2. —This patient, a female, first came under my observation in 
January, 1905, when she was two years of age. She seemed to have 
been a healthy child up to the age of 16 months when she became 
•fretful, disinclined to play, and generally out of sorts. For eight 
months sho bail remained in that condition. Shortly after the onset of 
•these symptoms the abdomen was noted to be swollen, and a medical 
jnan who was consulted said that the spleen was enlarged. There 
never had been diarrhoea and only very occasionally any vomit ing. The 
father, mother, two brothers, and two sisters were alive and well. 
Another brother died, aged seven years, after suffering for three years 


child's condition waa greatly improved, the lips and cheeks being well 
coloured, but the liver and spleen were as large as formerly. She was 
seen again last summer (J une, 1908)—i.e., after an interval of over three 
years. The blood was then practically normal though there was still 
a alight lcucopenla. The count was as follows: red corpuscles, 4,000,000 
per cubic millimetre ; white corpuscles, 4687 per cubic millimetre; and 
Haemoglobin, 95 per cent. The differential estimation of the white ceils 
was: polynuclears, 45 per cent.; lymphocytes, 47 per cent. ; hyaline 
cells, 4 per cent.; eosinophllea, 2 per cent.; and mast cells, 2 per cent. 
There were no inarrow cells. The red corpuscles were of unifora shape 
and staining, but there was some variation in the size of the individual 
cells. There were no nucleated rod cells. The child is now a picture of 
health, fat, well nourished, with rosy cheeks and red lips. But the edge 
of the liver is palpable two inches below the right costal margin and 
the spleen extends downwards to one inch below the level of the 
umbilicus. 

Cask 3.—This patient, aged 21 months, was first seen on May 5th, 
1905, and died five davs later with areas of pneumonic consolidation in 
both lungs. No satisfactory history of the illness could be obtained in 
this case. On examination the child was seen to be greatly undersized 
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April 5th, 1904. 

2,960,000 


3,100 

— 
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— 




„ 27th, „ 

3.200,000 


2,420 

50 

40 

10 

— 


— 

— 


19 .. 

May 16th, 1905. 

3,500,000 

35 

6,875 

55 

33 

10 

— 

2 

Small 

— 












proportion. 




June 26th, ,, 

4,680,000 

60 

5,000 


— 

— 

— 

— 

— 

— 


22 

July 12th, 1908. 

5,500,000 

100 

8,550 

61 

34 

3 

— 

2 

0 

0 

2t 

2 .. 

Jan. 25th, 1905. 

3,900,000 

35 

2,800 

58 

34 

7 

0 

1 

0 

0 



Feb. 12th, „ 

3,500,000 

38 

7,000 

_ 


— 

— 

— 

— 

— 


6 

June, 1908. 

4,000,000 

95 

4,687 

45 

47 

4 

0 

2 

0 

0 

3J 

1A .. 

May, 1905. 

— 

— 

11,000 

35 

50 

14 

0 

1 

3 

0 

-45 

1ft .. 

1906. 

1.700,000 

— 

13,400 

32-5 

54 

li-5 

0 

— 

4 

0 

6 

1ft .. 

May 3rd, 1905. 

3,800,000 

— 

12,000 

64 

24 

12 

0 

— 

3 

0 



„ 19th, „ 

3,695.000 

37 

19,000 



— 

— 

— 

— 

— 


5 ., 

July 2nd, 1908. 

4,800,000 

66 

8,222 

41-6 

48 8 

8 

0-4 

1*2 

2 

— 

<6J 

1ft .. 

June 1st, 1907. 

1,650,000 

25 

18,312 

31 

44 

11 

8 

5 

7 

3 



.. 18 th, „ 

2,130,000 

20 

15,900 

— 

— 

— 

— 

— 

— 

— 



July 4th, „ 

1,700,000 

20 

12,792 

— 

— 

— 

— 

— 

— 

— 



August 6th, „ 

3,000,000 

15 

9,330 

— 

— 


— 

— 

— 

— 



Sept. 4th, „ 

2,764,000 

35 

— 

32 

59 

9 

8 

i 

1 

— 



Oct. 3rd, „ 

3.500.000 

40 

5.000 

46 

44 

7 

2 

i 

1 

— 



March 16th, 1908. 

4,290,000 

86 

6,400 

— 

— 

— 

— 


— 

— 

•7«r 

1ft .. 

April. 1905. 

1,600,000 

— 

60,000 

34-5 

44 

8 

9-5 

4 

2 

2 

8** 

1ft .. 

July 3rd. 1908. 

4,800,000 

85 

22,500 

35 

49 

7-5 

5 5 

3 

— 

— 



„ 10th, „ 

5,100.000 

95 

28,125 

— 

— 

— 

— 

— 

— 

— 



„ 17th, „ 

4,487,000 

75 

30,837 

38 

41*5 

53 

74 

7-2 

1 

1 



„ 24th, „ 

4,472,000 

70 

30,000 

— 

— 

— 

— 

— 

— 

— 

9tt 

1ft .. 

July 19th, 1908. 

4,648,000 

70 

28,225 

22 

65 


5 

5 

i 

i 

io;; 

M 

April, 1907. 

2,088,000 

18 

95,144 

14 

66 

u 

6 

2 

59 

3 


•The blood had the characters of the splenic ana-mia of the adult. Tho splenic enlargement dated from infancy. t Complete recovery. 
I Died. Nothing distinctive post mortem. $ Died. Nothing distinctive post mortem. |j Mado complete recovery. f Died. 

Nothing distinctive post mortem. ••Still under treatment. ft Under observation. JJDied. Infiltration of mononuclear cells 

into liver and kidneys. 


•with vomiting and an enlarged spleen ; he died during an attack of 
vomiting. On examining the child she was seen to be well nourished, 
but the skin and mucous membranes were extremely pale. Most of the 
teeth were present and in a good state of preservation. There were no 
tsigns of rickets. The heart and lungs were normal. Tho abdomen waa 
distended and both liver and spleen were greatly enlarged, tho latter 
extending to the anterior superior spinous process, the former almost 
to the level of tho umbilicus. The examination of the blood was as 
follows:— 

Red cells. White cells. Hemoglobin. 


Per c.mm. Per c.mm. Per cent. 

Jan 25th, 1905 ...... 3,900,000 . 2800 . 35 

Feb. 12th „ ...... 3,500,000 . 7000 . 38 


Of the white cells 58 percent, were polynuclears, 34 per cent, lympho¬ 
cytes, 7 per cent, hyaline land transitional*, and 1 per cent, eosino- 
philes. There were no nucleated reds and no marrow cells. The red 
corpuscles showed a moderate poikilocytosis, with considerable varia¬ 
tion in the intensity of staining and size of the individual cells, some of 
•the cells seeming large enough to be regarded as megalocytes and 
others quite as small as microcytes. After two months' treatment the 


and In a state of extreme emaciation. The pallor of the skin and 
mucous membranes was very marked. The anterior fontanellc waa 
widely open and there was some beading of the ribs, but no other signs 
of rickets. There wore eight teeth in fair preservation. The abdomen 
was enlarged and both liver and spleen were readily palpable nelowtho 
costal margin, the spleen extending to within t hree-quarters of an inch 
of the anterior superior spinous process of the Ilium. The axillary. 
Inguinal, and popliteal glands were palpable but not very definitely 
enlarged. Tho temperature remained normal for the five daya 
the child was under olwervation. There were 11.000 white 
corpuscles per cubic millimetre, marie up as follows: poly¬ 
nuclears. 35 per cent.; lymphocytes, 50 per cent.; hyaline and 
transitionals, 14 per cent.; and eoaluophlles, 1 per cent. There were 
three normoblasts to 100 white cells. A count of the red cells was not 
mado in this case, but it must have been very low judging from the 
pallor of the skin and mucous membranes. Films showed a moderate 
poikilocytosis but considerable variation in the size of tho rod cells, many 
being much smaller and a few rather larger than normal. There was also 
considerable variation in tho staining re n-tion of the rod colls, some 
being very pale and others taking tho stain with considerable 
intensity. Neither megaloblasta nor marrow cells were to be found. 
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At the post-mortem examination the heart showed no signs of 
valvular or other disease. In the lungs there were patches of pneu¬ 
monic consolidation in the right lower and left upper and lower 
lobes. The liver (7i ounces) was congested, as was also the spleen 
(1 ounce). In the right kidney there were a number of wedge-shaped 
haemorrhages suggesting infarctions. The mesenteric glands w'ero 
slightly increased in size. The bone marrow of the right forearm bones 
was red and semi-fluid. On microscopic examination there was seen to 
be but slight fatty change in the liver cells and no definite increase of 
the connective tissue in the portal areas. The spleen pulp was much 
congested and possibly there was a slight fibrosis but this was not very 
definite. Except for marked congestion the kidneys Boemed healthy. 
The consolidated areas of the lung presented the appearances of a fairly 
typical broncho-pneumonia. The heart, muscle seemed healthy. The 
thymus gland showed considerable Increase of the interlobar and inter¬ 
lobular connective tissue but there was no proper differentiation into 
cortex and medulla; the gland seemed encroached on by this fibrous 
tissue, but the medulla seemed to have suffered more thereby than the 
cortex. The bone marrow presented much the same appearances as in 
Case 7. There was, however, even a larger proportion of lymphocytes 
throughout the section and the aggregations of lymphocytes were also 
well marked. The prevailing cell nevertheless was the finely granular 
marrow cell. The number of giant cells was probably leas than in the 
case juBt referred to. 

Cask 4.—A girl, aged 14 months, was only under observation for 48 
hours when she died with a pneumonic condition of the lungs. She 
was a fairly well nourished child, but there were signs of rickets in the 
curving of the bones of the legs as well as in the beading of the ends of 
the ribs. The skin and mucous membranes were exceedingly pale. 
There was no history obtained regarding the mode of nourishment of 
the child. Both liver and spleen were palpable below the costal margins. 
Examination of the blood showed the red corpuscles to number 
1,700,000 per cubic millimetre and the white corpuscles 13,400 per cubic 
millimetre. Of the white cells 32 5 per cent, were polynuclears, 54 per 
cent, lymphocytes, and 13‘5 per cent, hyaline and transitional cells. 
There were four normoblasts to 100 white cells, but neither marrow- 
cells nor megaloblasts were found. The red corpuscles showed slight 
poikilocytosis and a certain amount of variation in the size of the in¬ 
dividual cells, but few were large enough to be classed as megalocytea. 
There was slight variation in the intensity with w hich the cells stained 
with eosin, some being very pale and others quite up to the normal 
standard. 

At the post-mortem examination the upper and middle lobes of the 
right lung were found to be consolidated, and there were several areas 
of consolidation scattered through the upper two-thirds of the left upper 
lobe. Both lower lobes were congested. The heart was pale but with no 
appearance of mottling. The valve segments were normal. The liver 
(13 \ ounces) was congested and showed cloudy swelling. The spleen 
(1J ounces) w-as enlarged and congested. The kidneys were pale. The 
thymus was also pale but of about normal size. The stomach and in¬ 
testines, beyond some congestion of their mucous membranes, showed 
no abnormality. The bone marrow of the right femur was red. 
On microscopic examination the liver cells presented the appearance 
of slight fatty degeneration, but there was no definite increase of 
the connective tissue in the portal areas. In the spleen there seemed 
a slight fibrosis and the Malpighian bodies were about normal in size. 
The kidneys were normal. The heart muscle, stained with osmlc acid, 
showed a slight fatty change. The consolidated lung had the characters 
of a fairly typical broncho-pneumonia. The mesenteric glands gave 
the appearance of considerable activity, for there was no proper 
differentiation into cortex and medulla ami the sinuses were somew-hat 
over-run with lymphocytes. In the thymus gland there was con¬ 
siderable increase of the interlobar and interlobular connective tissue. 
But w-hile in this respect there seemed to be au atrophy of the gland, 
the parenchyma, on the other hand, showed no proper'differentiation 
into cortex and medulla and so suggested an over activity of the gland. 
The concentric corpuscles of Hassall seemed larger and more numerous 
than normal. The marrow had much the same characters as iu Case 7. 
There seemed, however, to bo a larger proportion of lymphocytes and 
in places these cells were collected together to form little masses, 
giving something of the appearance of the Malpighian bodies in the 
spleen. The number of giant cells, too, seemed greater than in Case 7. 

Cask 5.—A girl, aged 20 months, was seen by me several times 
during the month of May, 1905. The child was born at full time and at 
birth was apparently quite healthy. The mother, however, had not been 
robust during the later months of the pregnancy. There had been two 
miscarriages after the birth of the first child but there were no appear¬ 
ances of syphilis in any of the children. There were two other children, 
the eldest being four years old and strong and healthy; the youngest 
was a babe of one month. The food for the first live weeks had con¬ 
sisted entirely of cow s milk. Then Savory and Moore’s food had been 
added, and from the third month onwards oat-flour porridge. The child 
remained fairly healthy till she w-as eight months old, but from that 
time she had ceased to thrive and hat! been getting progressively 
paler and weaker. Growth seemed at a standstill and the 
abdomen had been increasing in size. She had been taking her 
food fairly well at this time, and only during the last two months 
had there been any vomiting, and this not oftener than three times a 
week. On one occasion there was some clotted blood in the vomited 
matter and on another occasion there was a not very copious bleeding 
from the nose. There had been a good deal of sweating about the head, 
especially at night, for some months past. On examination the child 
was seen to l>e undersized for her age. The skin and mucous membranes 
were exceeding pale. The anterior fontanelle was wide open anti there 
was slight enlargement of the ends of the long bones, but little other 
rachitic deformity. There were five teeth in all, one of which was 
considerably decayed. The abdomen was protuberant. The liver was 
palpablo below the costal margin, while the spleen extended almost 
to tho crest of the ilium and forwards to within one and a 
half inches of the umbilicus. Tho heart and lungs were normal. 
The examination of the blood was as follows:—May 3rd, 1905, red 
corpuscles, 3,800,000 per cubic millimetre; and white corpuscles, 
12,000 per cubic millimetre. May 19th, red corpuscles, 3,695,000 per 
cubic millimetre; white corpuscles, 19,000 per cubic millimetre; and 
hemoglobin, 37 per cent. A differential count made on May 5th gave 
these proportions: polynuclears, 64 per cent.; lymphocytes, 24 per 
cent. ; and large hyalines and tr&nsitionals, 12 per cent. There were 
three normoblasts to 100 white cells. Films showed a moderate 
poikilocytosis but a considerable variation in the sizo of the red cells. 


many being much smaller than normal and some larger, though almost 
none sufficiently large to be regarded as megalocytea. There were no 
megaloblasts and no marrow cells found in the films. There was con¬ 
siderable variation in the Intensity with which the red cells stained, 
some being darker and others much fainter than normal. Poly- 
chromatophilia was not in evidence. 

This child was Been again on July 2nd, 1908. She was then five years 
old and stout and well nourished, but small for her age, being not so 
tall as her sister who is two years younger. There were now definite 
signs of rickets in the presence of marked genu valgum. The mucous 
membranes were still rather pale. The child, the mother said, was pale 
and very delicate till throe years old. Since then she had been fairly 
robust and took her food well. Tho spleen was still much enlarged, 
extending downwards to J inch from the level of the umbilicus. Tho 
liver was not palpable. Examination of the blood (July 2nd, 1908) gave 
the following result .-—Rod corpuscles, 4,800,000 per cubic millimetre; 
white corpuscles, 8222 per cubic millimetre; and haemoglobin, 56 per 
cent. Films showed m moderate poikilocytosis with some variation in 
the size and intensity of Btaining of the individual cells-. as a rule they 
stained much too faintly. There were two normoblasts to 100 white 
cells. The proportions of the white corpuscles were as follows :— 
Polynuclear cells, 41 - 6 percent.; lymphocytes, 48*8 percent.; hyaline 
and tr&nsitionals, 8‘0 per cent.; eosinophiles, 1*2 per cent.; and marrow 
cells, 0 4 per cent. 

Case 6.—A girl, aged 14 months, was under treatment In my wards of 
the Glasgow Koval Infirmary from May 31st to Oct. 14th, 1907. The 
child was born at full time and the labour was normal in every respect, 
but she was a very small child at birth. She was fed on the breast for 
the first fortnight and after that on cow’s nillk (undiluted), though she 
seems to havo had in addition the " run of tho house.” There had never 
been diarrhoea, but the mother said there had been a slight cough 
almost since birth. It is not certain when the anaemia first appeared, 
but it had only been noted for about a fortnight before admission to 
hospital. Thc father and mother were healthy. There were two other 
children, the first was stillborn and the other, very small at birth, only 
lived one week. The mother had had no miscarriages. On admission 
the child seemed very small for her age ; she weighs! 15 pounds. The 
Bkin and mucous membranes were exceedingly pale, and there was a 
slight purpuric rash on the back and abdomen. There were definite 
signs of rickets in the presence of enlargement of the ends of the ribs 
and of the long bones of the arms and legs. The anterior fontanelle 
was still unclosed. The abdomen was enlarged and both liver and spleen 
were palpable below the costal arch, the former extending one inch 
below the right margin and tho spleen as far down as tho crest of the 
ilium. There was no evidence ot enlargement of lymphatic glands. 
There were some small moist rftles at the base of the right lung behind, 
but otherwise the lungs seemed healthy. Tho heart was normal. Exa¬ 
mination of the blood gave the following results:— 


Kod corpuscles. Haemoglobin. 

June 1st, 1907 . 1.650.000 per c.mm. 25 per cent . 

June 18th, .. 2,130,000 „ .. 20 „ „ 

July 4t.ta, „ 1,700,000 „ . 20 „ „ 

August6th, „ 3,000,000 ,, „ . 15 „ „ 

Sept. 4th, ,, 2,764,000 ,, ,, . 35 ,, ,, 

Oct. 3rd, . 3,500,000 „ „ . 40 „ „ 

March 16th, 1908 . 4,290,000 „ „ . 86 „ „ 


Stained films were examined on June 4th, Sept. 19th, and Oct. 11th. 
On each occasion there was a moderate poikilocytosis, with considerable 
variation in the Bize of the individual cells as well as In their staining 
reaction ; a proportion stained a leaden tint (polychromatophilia). On 
June 4th there were 10 nucleated red cells to 100 white cells and of the 
former three might be regarded as megaloblasts. On each of the other 
two occasions there was 1 normoblast to 100 white corpuscles. 


White corpuscles. 


June 1st, 1907 ... 14,976 per o.mm. 

„ 2nd ,, ... 15.900 ,, 

„ 3rd „ ... 18,312 

„ 18th „ ... 15,900 

July 4th „ ...12,792 „ | 

The proportions of the various white cells were as follows:— 


July 19th, 1907 ... 14,500perc.mm 
Aug. 6th ,, ... 9,330 ,, 

Oct. 3rd . 5,000 

March 16th, 1908 6,400 


Polynuclears . 

Large hyalines and transitionals 

Small lymphocytes. 

Marrow cells . 

Kosinophile cells . 

Mast cells . 


Juno 4th. Sept. 19th. 
Per cent. Per cent. 

.. 31 32 ... 

. 11 9 ... 

.. 44 50 ... 

8 . 8 ... 

.. 5 1 ... 

1 . 0 ... 


Oct. 11th. 
Per cent. 
46 
7 
44 
2 
1 
0 


During the four and a half months the child was In hospital the 
Improvement, though considerable, w-as exceedingly slow. The gain in 
weight in that time was only 3 pounds, but the child looked healthier 
and the muscles felt firmer, and this in spite of the fact that the feeding 
was most liberal (three pints of milk and the juice of half a pound of 
raw beef in the 24 hours). The spleen, too, had lessened considerably 
in size, reaching on Oct. 14th to rather above the level of the umbilicus. 
The liver at this time extended about half an inch below the right 
costal margin. 

On dismissing the child from hospital the mother was given very 
definite instructions as regards the feeding of her child and as to the 
necessity of keeping her in the open air. And tho result waa eminently 
satisfactory, for in the next fivo months the improvement waa very 
great indeed. The gain in weight, at the end of that time was over 
14 pounds, and tho spleen had lessened so much in size that it extended 
to only three quarters of an inch below the costal margin; the lower 
edge of the liver was no longer palpable. The improvement in the con¬ 
dition of the blood has been noted. ,,, . 

Case 7.—A girl, aged 13 months, w as under observation from April 15th 
to 23rd, 1905, on which latter date she died. The child was fed on the 
























The Lancet,] DR. HUNTER: INFANTILE SPLENIC ANAEMIA, WITH NOTKS OF TEN CASES. [Jan. 23,1909. 233 


breast till 10 months old and she seems to have been in excellent health 
up to the end of her first year. But from that time onwards she 
became progressively paler and swellings appeared in the groinB. 
Latterly she was so listless she could scarcely hold up her head and 
•ho seemed inclined to doze most of the time. There were two other 
children In the family, a boy, aged seven years, and a girl, aged four 
years, both alive and well. Another girl, when aged four years, and a 
boy, aged six months, had died from "measles and whooping-cough." 
On examination the child was seen to be fairly w ell nourished, but the 
pallor of the skin and mucous membranes was extreme. There 
was slight enlargement of the sfcerno-mastold, submaxlllary, axillary, 
and inguinal glands, the largest being of the size of a horse bean. The 
teeth were in good condition, but there was slight rachitic deformity 
and the anterior fontanelle was still unclosed. The abdomen was 
unduly prominent and both liver and spleen were palpable below the 
costal arch; the spleen extended down as far as the crest of the ilium. 
The heart and lungs were normal. The blood count was as follows: red 
corouscles, per cubic millimetre; and white corpuscles, 

60,000 per cubic millimetre (four days later, 30,600). Of the white 
corpuscles 34 5 per cent, were polynuclears. 8 per cent, hyaline and 
transltionals, 44 per cent, lymphocytes, 9 5 per cent, marrow cells, and 
4 per cent, eoslnophiles. There were two normoblasts and two inegalo- 
biosts to 100 white corpuscles. There was only a slight degree of 
poikilocytosis and only slight variation In the size of the individual 
cells. The intensity* of the staining, however, varied considerably, 
some cells staining at the periphery only, while others stained well 
throughout. In the seven days the child lived while under observa¬ 
tion there was nothing fresh to note ; the temperature kept normal and 
the bowels regular, the motions being normal in appearance. 

On post-mortem examination the heart was seen to bo pale but there 
was no mottling visible. The epicardium was studded with small 
ecchymoses. The valve segments were normal. The lungs were pale, 
excepting the lower lobe of the left lung which was (edematous and 
congested so that it would not float in water. The thymus was pale and 
very small. The liver (144 ounces! was large and pale, with very 
evident fatty degeneration. The spleen (34 ounces) was large and of a 
deep pink colour. The kidneys, suprarenale, and pancreas all seemed 
healthy. The stomach was of normal size and presented no ab¬ 
normality of its raucous membrane. In the Intestines Peyer’s 
patches as well .as the solitary follicles were swollen, but there 
was no ulceration. The mesenteric glands were considerably 
enlarged, but the bronchial and mediastinal glands seemed normal 
in size. The bone marrow from the shaft of the femur was red 
in colour. On microscopic examination there was seen to be a very 
marked fatty degeneration of the liver cells, especially those at the 
ceutre of the lobules. There was also a slight increase of the connective 
tissue of the portal areas but confined to these areas and In no way 
amounting to a cirrhosis of the liver. There was only a slight hapmo- 
sldonn deposit, confined almost entirely to the portal areas. The 
spleen showed a slight fibrosis but the Malpighian bodies were about 
normal in size. The heart and kidneys seeraod normal. The raesen- 
terlc glands had the appearances of a general hypertrophy, there being 
no proper differentiation into cortex and medulla, the sinuses, indeed, 
being overrun with lymphocytes. The bone marrow of the shaft of the 
femur was examined in sections and as films. In sections it was seen to 
be a dense cellular marrow with no appearance of fat cells. It had the 
characters of the leucohlastlc rather than an erythroblastic marrow, the 
prevailing cell being the finely granular marrow cell, with but few 
aggregations of the lymphocytes. The nucleated red cells were normo¬ 
blasts and the proportion of giant cells was small. 

(Jases 8 axd 9.—These patients were twin sisters, aged 16 months. 
The former was admitted to my wards on June 30th. 1908. on account 
of swelling of the abdomen and general weakness ; the latter I asked 
the mother * to bring to the hospital for examination and I found her 
Offering with much the same symptoms as her sister. These two 
children were of the same size at birth, only the patient in Case 8 was 
lather the thinner of the two. For the first ll months they were fed on 
the breast only and they seemed to thrive quite well, but at the end of 
three months it was apparent that the patient in Case 8 was not doing 
so well and not growing as large as the patient in Case 9. At 11 months 
the patient in Case 9 was weaned and fed on cow's milk and oatmeal 
flour. The patient in Case 8 also got the oatmeal but being delicate she 
was kept on the breast till she was about 15 months old. Neither 
■eem9 to have got much Into the open air but the patient in Case 8 much 
more than her sister. Both had measles when ten months old but neither 
seemed to have been specially ill. The mother dates the beginning of 
the illness in Case 8 from the ago of 14 months, when the child became 
cro*s, restless, and was sleeping badly. It was at this time that the 
abdomen was noted to be swolleu and it seemed painful on pressure. The 
•welling of the abdomen had increased since then and the child otherwise 
had emaciated somewhat. The bowels as a rule had been constipated 
and the only history of diarrhoea was for a period of about ten days 
during the convalescence from measleB. There had been no diarrhoea in 
Ca * e v»i 6 ^ a ^ ,er aT, d mother were alive and well. There were no 
other children. The mother had had no miscarriages. Both children 
an ^ 9 roall for their age, but Case 8 was distinctly the smaller 
u* 134 pounds ns against 18 pounds for her sister. 

In tx>tn there wore signs of rickets in the presence of enlargement of the 
ends of the long bones. The anterior fontanelle was not closed in either. 
The macous membranes were well coloured in both, and each had several 
teeth in good state of preservation. The spleen in Case 9 extended to the 
level of the umbilicus; in Case 8 to one inch below that point. The 
'’ ver , not enlarged in either. Examination of the blood gave 
the following results:— 


Case 8. 

Red 

corpuscles. 

White 

corpuscles. 

Haemoglobin, 


Per c.m rn. 

Per c.mm. 

Per cent. 

July 3rd, 1908 .. 

.... 4,800.000 .. 

. 22,500 

. 85 

„ 10th, „ 

.... 6,100,000 .. 

.... 28,125 

95 

„ 17th, „ 

.... 4.487.000 

.... 30,837 

. 75 

24th. 

.... 4,472,000 

.... 30,000 

. 70 

Case 9. 

July 19th, 1908 ... 

.... 4,648,000 .. 

.... 28,225 

70 


Films gave almost exactly the same picture in the two cases. There 
was but slight poikilocytosis but considerable variation in the sizo of 
the red cells, some being distinctly larger than], normal and many much 


smaller. Certain cells showed polychromatophilic staining, and In 
Case 9 pigmentary degeneration was seen in some of the cells. There 
were from two to three nucleated reds to 100 white corpuscles, and at 
least half of these nucleated reds were megalobl&sta. The following 
were the proportions of the various white cells:— 


Case 8. 

Poly- 

Lympho- 

Hyaline 

Marrow 

Eoaino- 

nuclear*. 

cytes. 

tlonals. 

cells. 

phlles. 


Per cent. 

Per cent. 

Per cent. Per cent. 

Per coni 

July 3rd 

. 35 0 .... 

... 490 ... 

.... 7-5 . 

. 6-5 ... 

... 30 

„ 17th 

. 38-6 .... 

.. 41-5 ... 

... 5-3 . 

. 7 4 ... 

... 7-2 

Case 9. 

July 19tli 

. 22 0 .... 

.. 66-0 ... 

... 40 . 

5 0 .... 

... 5-0 


Case 10.—A girl, aged seven weeks, was under observation for only 
six days, when she died on April 1st, 1907. She was a twin child and at 
birth seemed quite healthy but since then she had never thriven, for 
while to begin with she was the larger of the twins, on admission to 
hospital she weighed 44 pounds, only half as much as the other child. 
She had been fed on breast milk and had always taken it well. She at 
no time had been unduly fretful. When four weeks old the mother 
noticed that, the abdomen was considerably swollen and she thought it 
was due to flatulence. The bowels had always been rather loose but the 
motions invariably contained bile. There were six other children in the 
family. The first was stillborn at full time. The second was alive and 
very healthy. The third died, aged one year and ten months, from 
convulsions. The fourth was stillborn at seven months. The fifth 
died from congestion of the lungs when eight month* old. The 
sixth also died from congestion of the lungs when a year old. 
The father was alcoholic and the mother had had a severe haemorrhage 
during the third month of this last pregnancy, but there was nothing 
else of importance in the family history. On examining the child it 
was seen to be exceedingly small, puny, and ill nourished. The skin of 
the face and of the body generally was loose and wrinkled and had some¬ 
thing of the parchment-like appearance. There were no abrasions of 
the skin or mucous membrane visible, and no desquamation unless a 
little over the scalp. The abdomen was markedly distended. Both 
spleen and liver were greatly enlarged, the former extending to the 
crest of the ilium and the latter to an inch below the umbilicus. The 
heart and lungs seemed normal and there was no sign of hirmorrhnge into 
the skin or from an v mucous surface, The blood count was as follows : red 
corpuscles. 2,088.000 per cubic millimetre ; white corpuscles (including 
nucleated reds), 95,144 per cubic millimetre; and haunoglohin, 18 percent. 
On examining films there were seen to be a moderate poikilocytosis and 
considerable variation in the size of the different red cells. 'A propor¬ 
tion were larger than normal—some as large as megalocytes, but more 
were nearer the size of the microcyte. There w as also a large number 
of corpuscles showing all shades of polychromatophilic staining, and 
in some others there were spots of pigmentary degeneration. The out¬ 
standing feature of the film, however, was the very large number of 
nucleated red cell*, these forming 39 per cent,, of all the nucleated cells 
present. About 5 per cent, of these nucleated red corpuscles might he 
regarded as megaloblasts. The following were the proportions of the 
various white corpuscles: polynuclear cells, 14 per cent.; small lympho¬ 
cytes, 66 por cent. ; hyaline and transitional cells. 11 per cent.; marrow 
cells, 6 per cent.; coeinophile cells, 2 per cent.; and mast cells, 

1 per cent. There were 62 nucleated red cells to 100 white cells. 
There was nothing of special Interest to note during the six days the 
child lived after admission to the ward. The Ixiwels moved regularly 
and the motions were normal in appearance. The milk, however, was 
not well taken and death was apparently due to Inanition. 

At the post-mortem examination there was no definite evidence of 
rickets, syphilis, or tuberculosis. The heart was pale hut otherwise 
rformal. In the right lung there was an area of broncho-pneumonia 
along lt« posterior border and similar but smaller areas were seen 
scattered through the left lung. The liver (54 ounces) was large, 
firm, of a yellowish colour, with patchy areas of congestion. The 
spleen (44 ounces) was large, firm, and congested. The kidneys, 
adrenals, pancreas, and stomach were all pale but otherwise seemed 
healthy. There was no notable enlargement of any of the lymphatic 
glands. On microscopic examination the liver showed a fairly marked 
fatty degeneration of its parenchyma. There was a large excess 
of leucocytes in the blood and the capillaries were distended with 
blood. Scattered over the section were groups of leucocytes the large 
majority of which were mononuclear. The appearance generally w as 
somewhat suggestive of what a syphilitic monocellular cirrhosis might, 
he in an early stage of that disease, but the spirochirta pallida was 
not obtained 'on appropriate staining. There was no hirmosiderin 
reaction. In the spleen the pulp was congested and many oF the 
sinuses were packed with white corpuscles. There was possibly a slight 
fibrosis and there seemed to bo multiplication of the endot helial cells. The 
Malpighian bodies wore not increased in size. The kidneys showed the 
same infiltration with round cells as the liver. The cells were most'y 
lymphocytes but polynuclear and eosinophile colls were also present. 
The infiltration was chiefly round the vessels and was very marked in 
places. The lymphatic glands were not examined microscopically. The 
lungs presented the characteristic, appearance of broncho-pneumonia. 
The marrow was definitely lcucoblastic, more so than In Cases 3, 4, 
and 7 It was not. however, a lymphoid marrow though it did contain 
a considerable proportion of lymphocytes. A number of the nucleated 
red corpuscles were megalohlasts and many of these, as well as of the 
normoblasts, showed a pigmentary degeneration of their plasma. 

Of these 10 cases the first two may be regarded as 
examples of the first clinical type to which I have already 
referred. Case 1 is now 22 years of age and in good health, 
but from the age of four till he was 19 he had been always 
more or less amende and never in robust health, as shown by 
the number of times he was in hospital. The blood in this 
case was not examined in infancy, but from the sixth year 
onwards till three years ago there was a leucopenia every 
connt that was made ; now the blood is normal but the 
enlargement of the spleen persists. Case 2 also had a 
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leucopenia when under observation in 1905, and even now, 
when there is no anaemia and the child is apparently in the 
best of health, a leucopenia still exists. It may be here noted 
in passing that of the other cases in the one (Case 6) that 
made the best recovery the lencocytosis of 18,000 ultimately 
gave place to a leucopenia which, as may be seen, lasted for 
at least five months. In Case 5, which is now practically 
well, the leucocytes are about normal. 

The second clinical type is represented by Cases 3, 4, 5, 
and 6—that is, cases with a leucocytosis of from 11,000 to 
19,000; and the third type will include Cases 7, 8, 9, and 
possibly 10, all with a leucocytosis of over 25,000. This, 
however, is clearly a most unsatisfactory manner of grouping 
the cases, for the blood picture in Case 6 is much closer to 
that of Case 7 than to that of Cases 3 and 4, and yet for lack 
of a few thousand leucocytes it falls to be included with the 
latter. But at the same time one must admit that the blood 
of Cases 6, 7, 8, and 9 presents some notable differences 
from that of Cases 3, 4, and 5, and particularly in regard to 
the number of myelocytes and megaloblasts that were present 
in the former. Whether this is a point of any consequence 
may be considered later. As to Cases 8 and 9 it 
may be objected that they should not be included in this 
series, as examination of their blood shows no anaemia 
in either of them. But, on the other hand, the general aspect 
of the children, the enlarged spleen, the leucocytosis of 
30,000, with the proportion of myelocytes and megaloblasts, 
associate them so closely with Cases 6 and 7 that it seemed 
of interest to add them to the list. They at least show that 
this form of lencocytosis is not dependent on the aniemia 
and that it may be produced by causes other than those that 
determine the diminution of red corpuscles. 

The diagnosis in Case 10 has been a matter of some 
difficulty. From the examination of the blood while the 
child was alive I was disposed to regard it as a case of von 
Jaksch’s splenic anaemia, with a very primitive blood, 
depending in part on the age of the child, for she was only 
seven weeks old. But the infiltration of mononuclear cells 
into the liver and kidneys which was met with on microscopic 
examination suggested that the case should really be regarded 
as an early stage of lymphatic leukmmia. These infiltra¬ 
tions, especially in the liver, certainly presented much the 
appearance that one sees in congenital syphilitic cirrhosis of 
the liver, and hence we had to consider the possibility of 
the case being one of anaemia associated with, and perhaps 
dependent on, the syphilitic toxin. Staining for the 
spirochreta pallida has, however, been negative, and so I 
am disposed to regard the case as one of leukmmia. Pro¬ 
fessor Muir has been good enough to examine the sections 
in this case and he is of opinion that, from the histological 
point of view, it is really a leukmmia, in spite of the absence 
of any considerable lymphoid infiltration of the bone marrow 
or enlargement of lymphatic glands. But even if this Case 10 
be a lymphatic leukaemia it is of interest to add it 
to this series, for clinically, at least, it had much 
the same characters as Cases 7, 8, and 9; and apart 
from the very large numbers of nucleated red corpuscles the 
proportions of the other nucleated cells were much the same 
as in these three cases. I do not wish by this to suggest 
that lymphatic leukmmia and von Jaksch’s anaemia are but 
different phases of the same disease but simply to draw 
attention to a clinical resemblance between them as shown 
by the above cases. 

In considering the etiology of infantile splenic anaemia 
the only aid we can extract from these ten cases is of an 
entirely negative kind, for there seems to be no constant 
factor in any number of them to which one could 
attribute the anaemia and splenic enlargement. In only one 
(Case 8) was there a history of diarrhoea, and this of 
not more than ton days’ duration. A large proportion 
of the cases were fed on the breast, so that artificial 
feeding cannot be blamed for the illness in any con¬ 
siderable number of them. In Cases 1, 8, and 9 there 
was a history of measles, but with Case 1 the “lump” in 
the abdomen was noted before the onset of this fever. In 
Cases 8 and 9 there was apparently a family tendency to 
splenomegaly, as these children were twin sisters and both 
affected ; also with Case 2 there was a history of another 
child having died with an enlarged spleen. In Case 3 the 
child was small and greatly emaciated and the amemia was 
probably just a symptom of the marasmus, brought on 
possibly by unsuitable or insufficient food. In Cases 4, 5, 6, 


and 7 there was no obvious cause for the anaemia unless 
rickets, signs of which were present in all of them as well as 
in Cases 3, 8, and 9. But in spite of the rickets there was 
no amemia in Cases 8 and 9, and Dr. Leonard Findlay tells 
me that he has just completed an inquiry into the state of 
the blood in 30 cases of uncomplicated rickets and he finds 
that the number of red corpuscles and the percentage of 
haemoglobin are distinctly above rather than below the 
reputed normal of infancy and as verified by him in. 
12 control examinations that he has made in healthy 
children. (The leucocytosis in the 30 rachitic cases ranged - 
from 7000 to 18,000.) Rickets may therefore predispose to 
anrnmia in the same way that it seems to predispose to a- 
catarrhal condition of mucous membranes, but it cannot be 
held to be the exciting cause of the anaemia. We may say., 
then, that from the clinical point of view at least, these 
cases, as well as many others, support the view that there is 
no specific and constant factor at work in the production of 
infantile splenic anaemia. Neither does the histological 
examination of the tissues in the cases that died help us 
much as regards the etiology or pathogenesis of the ansemia. 
In neither liver nor spleen was there any change in any way 
distinctive, at least in Cases 3, 4, and 6, and in particular 
there was no evidence of any considerable deposit of iron 
pigment in either organ. The lymphatic glands showed, 
signs of an undue activity but this may be met with in other 
conditions. The bone marrow was exceedingly cellular and 
perhaps more leucoblastic than normal, but that is as one 
expects it in any case with a leucocytosis. Finally, there 
was nothing to distinguish the tissues from cases (3 and 4) 
with a moderate leucocytosis from those of Case 7 with a 
leucocytosis of 60,000. 

What, then, is the cause of infantile splenic amemia T 
What is its pathogenesis? Is it a secondary anaemia, 
secondary to a variety of causes, or is it, or any of its - 
varieties, a primary aniemia due to some specific toxin ? In 
trying to answer these questions we have unfortunately 
little to go upon. If it is a primary aniemia we have no 
direct proof of it, for the toxin has not been isolated, neither 
has the disease been produced experimentally. Post-mortem 
examination shows no signs of the action of a specific toxin. 
The plea -for the disease being a primary anaemia is there¬ 
fore based on clinical grounds, on the clinical picture, 
the cases present to us. Now in this picture the main 
features of a well-marked case are, in addition to the anaemia, 
the enlarged spleen, the considerable leucocytosis with its 
increased variety of leucocytes, and the presence of a notable 
proportion of normoblasts and megaloblasts. But are we 
justified in accepting such a group of signs as evidence that 
the anaemia is a primary anaemia ? The enlargement of the 
spleen is a sign common to many diseases ; it is met with in 
roost of the infections, particularly those of any considerable 
duration. It depends chiefly upon a hyperplasia of the 
splenic pulp, but is also in part due to the accumulation of 
effete elements, such as bacteria, red corpuscles, and certain 
white corpuscles, which have been withdrawn from the cir¬ 
culation to the spleen where they undergo disintegration. 
The spleen in children seems to enlarge more readily than 
in the adult, doubtless because the conditions which deter¬ 
mine the enlargement are more commonly met with in the 
former than with the latter. If, then, the enlarged spleen in 
infantile splenic anaemia has any special significance, it may 
be that there is an undue amount of foreign material cir¬ 
culating in the blood and that the spleen has hypertrophied 
in its efforts to deal with it. 

It has been suggested that the enlarged spleen manu¬ 
factures a special toxin which entering the circulation is 
responsible for the anaemia. We have, however, just seen 
that the enlarged spleen is more likely to be secondary to the 
anaemia than the cause of it, but even if a toxin were pro¬ 
duced in the spleen as the result of disintegration of red and- 
white corpuscles and other effete substances, one would 
expect such a toxin to be discharged into the portal circula¬ 
tion and that its toxic effect would first be felt by the liver 
and the blood corpuscles in the portal area. We have seen, 
however, that there is no evidence of an increased de¬ 
struction of red corpuscles in the portal circulation and no 
evidence of the action of a toxin on the liver. If, then, the 
spleen does, as has been claimed for it, produce such poison¬ 
ous substances we have no proof of it. 

The considerable leucocytosis met with in the majority of 
the cases of infantile splenic anannia is another sign to which. 
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much importance has been attached. But on looking over 
the proportions of the various kinds of leucocytes in cases 
such as 6, 7, 8, and 9, where there was a leucocytosis of 
20,000 or more, one is struck with how nearly these percent¬ 
ages correspond to the normal, always remembering that in 
the infant the proportions of the different types of leucocyte 
differ somewhat from those in the adult.' The leucocytosis 
then in these cases affects all the different types of 
white corpuscles more or less uniformly, and it must 
mean that the various tissues where these corpuscles are 
produced are also more or less uniformly affected. It is 
questionable if chemiotaxis has much to do with the pro¬ 
duction of this sort of leucocytosis. We know that the poly¬ 
nuclear cells will increase greatly in number in response to 
certain chemiotaxic substances, but the same cannot be said 
Ifor the lymphocyte. Ehrlich holds that a lymphocytosis is 
produced by increased flow of lymph through lymphatic 
-glands and other lymphoid structures, and possibly irritants 
in the lymph increase this flow. Neither does the marrow 
-cell, as far as is known, enter the blood in response to any 
phagocytic or chemiotaxic demand; indeed, its association 
in the same cases with normoblasts and megaloblasts looks 
as if the passage into the circulation of all these cells were 
a passive rather than an active one. The appearance of 
nucleated red corpuscles in the blood in cases such as Cases 8 
and 9 cannot well be due to an increased demand for 
red corpuscles, seeing that the blood count shows the red 
corpuscles to be above rather than below normal. If we say, 
then, that there is a disturbance of the blood-forming organs 
so that an increased number of leucocytes (and other cells) 
pass into the circulation, we go as far as we may in dealing 
with the leucocytosis of infantile splenic anaemia. The 
blood-forming organs in infants seem to be readily disturbed 
by disease, and hence we may meet with myelocytes and 
nucleated red corpuscles in their blood in a variety of morbid 
conditions. But why there should be a leucocytosis in certain 
-of these anaemias and a leucopenia in others is not the least 
■obvious. It may be a coincidence, but in Cases 1 and 2, the 
only ones without leucocytosis, there was no appearance of 
rickets, while in all the others (excepting Case 10) signs 
of rickets were undoubtedly present. Now, in rickets 
there is always, to begin with at least, a hypenemia 
at the line of ossification. Is it possible that this 
hypenemia also involves the marrow of the bone and 
so accounts for the “ disturbance ” in this tissue above 
referred to ? 

This reading of the signs of infantile anaemia that I have 
given leads me, then, to the conclusion that the condition is 
not a primary but rather a secondary anaemia, and in the 
main due to a functional disorder of the blood-forming 
organs. Such a disorder, we may say, depends chiefly on a 
debility of these haemopoietic tissues, a debility perhaps in¬ 
herited but depending (in common with other tissues) for its 
production chiefly on such faults as lack of suitable food 
and fresh air, but at times determined by the toxins of 
measles, syphilis, and other infections. If a number 
of children are ill-fed all their tissues suffer more 
•or less, but usually one tissue more than another, the 
tissue most affected varying in different children. Hence 
-with some children the debility affects chiefly the blood- 
forming organs. The same with adults. With some 
■insufficient food or fresh air at once determines ansemia, 
while with others it is another disorder that shows itself. 
That these infantile anaemias are of this nature is shown by 
the results of treatment. Give the infant suitable food and 
lots of fresh air and. provided no complication such as pneu¬ 
monia occurs, a core may be confidently looked for in time. 
The cure may be slow, but then it is to be remembered that 
one is perhaps treating a child half its normal weight and 
with its tissues wasted in a corresponding manner ; it cannot 
bnt take time to effect a cure in such cases. In speaking of 
-infantile splenic amemia in this way one includes the three 
-types already referred to—namely (1) the cases with leuco¬ 
penia ; (2) those with moderate leucocytosis ; and (3) cases 
grouped as von Jaksch’s splenic anmmia; and one regards 
-them all as secondary ansemias and as simply different 
phases of the same disease. 

Glasgow. 


1 In Infancy the following may be taken as the proportions of the 
■different kinds of white corpuscles met with normally: polynuclears, 
28 to 40 per cent.; lymphocytes, 50 to 70 per cent.; large mononuclears 
And transitionals, 6 to 14 per cent.; and eosinophlles, 0 5 to 10 per cent. 
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A RUPTURED TUBAL GESTATION WITH TWIN 
FffiTUSES. 

By Hugh N. Taylor, M.A. Cantab., M.A., M.D. Dub., 
F.R.C.S. Edin. 


A woman, aged 21 years, was seen by a medical practi¬ 
tioner as she complained of abdominal pain and a feeling of 
faintness. She was told that she was amende and an iron 
tonic prescribed for her. She stayed in bed during the next 
four days but on the evening of the fourth she came down¬ 
stairs and “dragged about" her work. Two days after this 
partial resumption of her duties she went ont in the evening 
for a short walk but on returning home was attacked by severe 
abdominal pain and fainted while going upstairs, falling and 
cutting her forehead badly. She remained in bed all the 
next day and on the next—i.e., some nine days after the 
original attack—she became so much worse that I was asked 
to see her. I found her in bed moaning and restless and it 
was at once obvious that some very grave peritoneal 
disaster had overtaken her. The patient was absolutely 
blanched, even her lips and gums were colourless. 
The flickering pulse was almost uncountable (I made 
it somewhere between 160 and 170 to the minute), the 
abdomen was distended, dull all over to percussion, and so 
tender that one could make nothing out bimanually. There 
had been a little sickness but there was no history of 
digestive disturbances suggesting the probability of her 
symptoms being due to a perforated gastric ulcer, nor was 
there any balance of evidence in favour of appendicular 
trouble. There was, however, a history of some three 
or four months' amenorrhoea. I asked her if she had 
any reason to suspect that she might be pregnant and 
after some hesitation she admitted that she believed herself 
to be three or four months in the family way. I therefore 
looked upon the case as one of ruptured ectopic gestation 
and sent for assistance. On the arrival of the operating 
surgeon (I do not wish to give names) he opened the 
abdomen which was full of blood and ligatured and 
removed a ruptured tubal sac with twin foetuses attached. 
The patient was infused with saline solution after the opera¬ 
tion and there was some little sickness for a day or two 
but her recovery was uninterrupted. 

Taking the symptoms in conjunction with the undoubted 
existence of pregnancy I think that I was justified in 
diagnosing a ruptured extra-uterine conception, though there 
had been none of the usual irregular hmmorrhages, no colicky 
pains, and no extrusion—neither at the time of the rupture 
nor since—of anything like a decidual membrane. I think 
that probably the course of the case was that there was a 
partial rupture with a small opening which was responsible 
for the initial symptoms, but with rest in bed this extremely 
limited rent became temporarily sealed, but that her resump¬ 
tion of work and the exertion of walking precipitated the 
complete rupture of the sac, and that the fortunate issue of 
the case was due to the promptitude with which surgical 
measures were adopted. 

AN UNUSUAL SEQUEL TO PYLORECTOMY. 

By Sinclair White, M.Ch. R.U.I., F.R.C.S. Eng., 

SENIOR HONORARY SURGEON, SHEFFIELD ROYAL INFIRMARY; LECTURER 
ON SUBOERV, UNIVERSITY- OF SHEFFIELD. 


The patient, a man, aged 59 years, was admitted to the 
Sheffield Royal Infirmary on July 23rd, 1908. His history 
pointed to malignant disease of the stomach and an explo¬ 
ratory laparotomy revealed the presence of a cancerous mass 
occupying the pyloric end of the stomach and spreading 
along its lesser curvature almost to the oesophageal opening. 
The growth was excised in the usual way, an anastomosis 
being effected between the first part of the jejunum and what 
was left of the stomach. 

The patient made a good recovery from the operation and 
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his progress was in every respect satisfactory for the 
succeeding three weeks, by which time he was walking 
about in the infirmary grounds and eating light solid food. 
On the night of August 28th he began to have severe 
abdominal pain which continued during the following day, 
and he was sick several times, bringing up small quantities 
of clear fluid. A turpentine enema produced a good result 
but gave no relief to his pain. Towards the evening of the 
29th his pulse-rate ran up to 116 per minute, and abdominal 
distension supervened. He suffered much from hiccough and 
looked so very ill that at 9 p.m. it was decided to explore 
his abdomen. This was done through the healed wound. 
Several quarts of clear fluid escaped. A bacteriological 
examination of this fluid failed to show organisms. The 
parts concerned in the operation were found to be soundly 
healed and there was no evidence of lymph anywhere. 
About eight feet of the upper end of the small gut, with the 
corresponding mesentery, were of a bright pink colour, due 
to intense congestion of the arterioles. The transition from 
injected to normal bowel was sharply marked at either end. 
There were no bands or adhesions that could have interfered 
with the circulation. The injected segment of bowel was 
slightly distended and its walls were aedematous and unduly 
thick. A glass tube was passed into the pelvis through a 
small suprapubic puncture and the abdomen was closed. 
There were free drainage from the tube for two or three days 
and slight pyrexia, but the pain was relieved immediately 
and the pulse-rate soon receded to the normal. The patient 
is now (Jan. 16th, 1909) in excellent health. 

My excuse for sending these notes for publication is that 
I have not seen or heard of a similar case. One can but 
conjecture as to the pathological starting point and why the 
train of symptoms should have supervened at the time they 
did. It is, however, I think, obvious that whatever the 
initial lesion was it led to vaso-motor disturbance and 
extreme dilatation of the arterial vessels of the segment of 
bowel and mesentery concerned with the rapid outpouring of 
a large quantity of peritoneal serum. Not the least remark¬ 
able feature in the case is that the alarming symptoms should 
apparently have been promptly arrested by simple drainage 
of the peritoneum. 

Sheffield. 


THE TREATMENT OF CHRONIC JOINT CONDITIONS 
BY FIBROLYSIN. 

By Gilbert A. Bannatyne, M.D. Glasg., F.R.C.P. Edin., 

HONORARY PHYSICIAN, ROYAL UNITED AND ROYAI. MINERAL 
WATER HOSPITALS, BATH. 


During the last four months I have been using fibrolysin, 
which is a double salt of thiosinamin and sodium salicylate, 
with great success in the treatment of deformities and con¬ 
tractions arising from chronic joint conditions. The large 
majority of my cases have been rheumatoid ones in which 
there have been great deformity and stiffening of the joints 
with muscular contraction—the result of long continued 
disease. I have not found it of use in the acute cases, but 
it seems to do as well in rheumatic as in rheumatoid condi¬ 
tions. The preparation is injected in doses of about40 minims 
(24 cubic centimetres) twice a week into the subcutaneous 
tissues of the arm, leg, or loins. I find it is not advisable 
to inject it near a joint. The injection causes a little pain 
and tingling which in a few cases pass into considerable 
swelling, pain, redness, and irritability of the skin. So far 
I have observed no bad constitutional symptoms. After a 
few days one can only detect a slightly tender lump 
where the injection was made. As a rule no improvement is 
apparent until four or five injections have been given, and it 
is necessary to give 30 to 40 all told. As I have said, I am 
not satisfied that it gives any benefit in acute cases or while 
the mischief is spreading, and one would not expect it. It 
has no action on the course of the disease and does not relieve 
pain, but it does help in a most wonderful way in quiescent 
cases in allowing joints to be used which have for months 
and years been quite stiff, and it allows distorted and twisted 
joints to become straight and more or less supple. 

The most suitable cases are those in which the joint 
mischief is quiescent or cured but where much deformity 
and stiffening remain as a consequence. These, when treated 
with fibrolysin, baths, massage, Ac., yield results which in 
my experience cannot be obtained by any other means. I 


write this short note in the hope that it will attract attention 
to a line of treatment which promises great things to 
many who are at present crippled and a burden to them¬ 
selves and others. 

Batb. 
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SURGICAL SECTION. 

function* of the Colon in Relation to Colic Exclusion .— 
Repeated Strangulation of an Obturator Hernia. 

A meeting of this section was held on Jan. 12th, Mr. J. 
Warrington Haward, the President, being in the chair. 

Mr. Ernest W. Hey Groves, with the collaboration of 
Dr. I. Walker Hall, contributed a paper on the Functions 
of the Colon in Relation to Colic Exclusion. The object of 
the communication was to bring forward some facts relating 
to the anatomy and physiology of the colon. The results in 
the first case narrated showed : (1) that after a partial exclu¬ 
sion of the colon the absorption of water was abundant, the 
diarrhoea being due simply to the discharge of mucus ; and (2) 
that the amount of nitrogen and fat in the faeces, although high 
in proportion to the intake, represented only the almost irre¬ 
ducible minimum that was always present in the fieces. Thus 
it had been shown that adults passed about 8 grammes of 
bacteria in the faeces daily, and this amount varies from 2 • 6 
grammes in constipation to 20 grammes in diarrhoea. A 
fasting individual passed 3 • 47 grammes of solid material 
in the fmces daily, which included about 0 • 57 to 1-3 
grammes of fat. The patient in the first case was a 

woman in whom after a partial exclusion of the colon a 

colectomy was performed. After this she made a good 
recovery and had since been very greatly improved in 
health, so that she had been able to resume her 

occupation, chronic constipation having before operative 
treatment rendered her a permanent invalid. An 
analysis of the fseces of the patient on a recent occa¬ 
sion showed that although an abnormally high proportion 
of water was passed in the fseces yet there was abundant 
absorption when plenty of fluid was taken and that 

the absorption of nitrogen, fat, and carbohydrate 
was practically normal—that of nitrogen being on two 
occasions 90 per cent, and that of fat and carbohydrate 
being but little different from the normal average. There 
did not seem to be so much water absorbed after the colon 
had been removed as after its partial exclusion and the im¬ 
provement in health which followed the colectomy could nob 
be due either to an alteration in water or food absorption. 
The improvement probably resulted from the removal of a 
receptacle in which from the stagnation of its contents some 
toxic absorption took place. In the second case described 
the patient was a youth, aged 19 years, with a history of 
indigestion and constipation. He was admitted to the Bristol 
General Hospital in a condition of perfect collapse, having been 
awakened at night 40 hours previously by sudden abdominal 
pain and vomiting which continued till admission. The 
abdomen was opened over the appendix and much fseculent 
fluid was found in the peritoneum with some solid ficces in the 
right iliac fossa. There was a large rent in the aecum at 
the base of the appendix. The appendix was removed, tho 
rupture sewn up, and the peritoneal cavity mopped out with 
dry swabs and drained. About ten days afterwards a 
furious secondary haemorrhage occurred and was promptly 
treated by operation. Later an ileo-sigmoidostomy was per¬ 
formed and the last observations on the case showed that 
the bowels acted with the greatest possible regularity at the 
rate of one motion each day. The motion was perfectly 
natural in colour, consistency, and appearance and the 
patient took a mixed diet. The results of the investigations 
carried out in this case show-ed that water absorption was 
amply carried out by the rectum and pelvic colon after the 
great part of the large intestine had been partially 
excluded and that whilst this absorption was not so good 
after the colon had been removed it was quite sufficient for 
the nutritive economy. The symptoms arising in the partially 
excluded colon were relieved by its removal. The paper also 
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dealt with the subject of peristaltic and antiperistaltic move¬ 
ments of the colon. The chief parts of the intestinal canal 
and stomach of an old woman whose body was provided at 
the Bristol Medical School for dissection were then demon¬ 
strated to the members of the section and illustrated the 
conditions which have been described so often by Mr. W. 
Arbuthnot Lane as being associated with chronic constipa¬ 
tion. The following conditions were demonstrated on the 
specimens :—(1) a matting together of the parts of the 
colon, (2) a marked pathological kinking of the colon at the 
hepatic flexure and at the middle of the transverse colon and 
an exaggeration of the natural angle at the splenic flexure, 
(3) a dropping down of the pylorus with kinking of the 
pyloric canal and of the duodenum, (4) biliary lithiasis, (5) 
adhesions of the appendix and of the uterine appendages, 
and (6) a slight degree of enteroptosis. The special point 
which was emphasised in the specimen was the nature of the 
so-called adhesions. These did not appear to have an 
inflammatory nature or origin, for the membrane which 
bound together the various loops of bowel was only loosely 
attached to them and was, in fact, nothing more nor less 
than the peritoneum, the relation of which to the gut 
had been altered by the enlargement of the latter. 
The paper finished with the following conclusions: 
1. That the colon absorbs about 10 per cent, to 20 
per cent, of the water from the fasces. 2. That this 
absorption takes place rapidly and is quite efficiently 
performed in the rectum and pelvic colon alone. 3. 
That the absorption of foodstuffs in the colon is so 
alight as to be negligible. 4. That therefore the greater 
part of the large intestine is functionally unnecessary. 
5. That as the contents of the colon consist of nearly one- 
third part by weight of bacteria the absorption of soluble 
bacterial products probably occurs in all cases of colic 
stagnation. 6. In normal patients the whole of the colon 
can readily be irrigated by rectal injections but this is 
doubtful when the colon is much dilated and kinked. 7. The 
operation of ileo-sigmoidostomy or partial colic exclusion 
was in normal cases followed by no metabolic disturbance. 
8. Functional diseases of the colon associated with con¬ 
stipation are divisible into two main categories : (a) idiopathic 
dilatation ; and (b) atony with secondary dilatation and 
kinking, but it is often difficult to distinguish between these 
in advanced cases. 9. In cases of idiopathic dilatation 
of the colon after an ileo-sigmoidostomy has partially 
excluded the large gut, this forms a blind pouch into 
which gas, fluid, and fasces are forced by antiperistalsis. 
This necessitates the removal of this part of the colon. 
10. Cases of constipation from atony of the colon require 
great care in their discrimination between those suitable and 
those unsuitable for operation. 11. An attempt should be 
made in all these cases to determine the places where stasis 
occurs by means of radiography after bismuth feeding. 
12. When the rectum and the pelvic colon are the seats of 
stasis encmata ought to afford relief, and any operation will 
be of very doubtful utility. 13. When the stasis occurs 
chiefly in the parts above the splenic flexure then, if pro¬ 
longed massage and medical treatment have proved unavail¬ 
ing, surgical treatment is necessary. 14. When the patient 
is in an advanced condition of toxsemia it is probably 
making too great a demand on his strength to perform 
excision of the large bowel and anastomosis at the first 
operation. The safer method was to divide the ileum 
and to perform an ileo-sigmoidostomy. The distal stump of 
ileum could either be brought to the surface and a Paul's tube 
tied in or it might be implanted into the pelvic colon a few 
inches from the proximal part of the ileum.—The President 
commented on the fact that surgeons were learning how large 
a part of the digestive apparatus could be dispensed with, 
and it was very interesting to learn what the effect of such 
operations was on the metabolism of nutrition of the patients. 
—Mr. W. McAdam Ecci.es pointed out that there were two 
physiological points of importance in the contribution. 
The first was that there might be an almost equivalent 
quantity of water absorbed from the pelvic colon and the 
rectum as from the rest of the large intestine, showing that 
the operation of ileo-sigmoidostomy was not an operation 
which would place the patient in any physiological danger. 
With regard to antiperistalsis, he did not think physiologists 
bad shown that to occur normally; when it was present it 
always seemed that there was some abnormal excitement in 
the large intestine. And where the operation was done for 


chronic constipation, was it not better to avoid dividing the 
ileum between the anastomosis and the ctecum, leaving the 
normal passage intact but taking care that the opening 
between the ileum and the pelvic colon was large enough to 
enable three-quarters of the intestinal contents to pass 
directly into the pelvic colon. In his later cases he had never 
divided the ileum where there had been merely chronic con¬ 
stipation. The matter was different in the case of malig¬ 
nant disease.—Mr. J. P. Lockhart Mummery did not 
agree with Mr. Eccles about antiperistalsis, as that process 
was a normal one in the ascending and transverse portions 
of the colon. It had been observed in human beings 
by means of the x rays and in experiments upon animals, 
and he had many times observed it in experiments on 
cats which he carried out last year. The antiperistaltic 
waves started in the centre of the transverse colon and then 
slowly swept back with a definite rhythm to the ileo-csecal 
valve. Those waves then changed to segmental ones. There¬ 
fore he did not think Mr. Eccles’s suggestion as to not 
dividing the ileum would help in regard to ileo-sigmoid¬ 
ostomy. If the colon was to be left he thought a better 
method was to divide the ileum and to divide the colon 
above the anastomosis, establishing an opening on the skin. 
Washing out would then be possible and the colon would 
have a chance to atrophy. The suggestion just made was 
incompatible with health and the procedure only post¬ 
poned the recurrence of the mischief. Mr. Lane ad¬ 
mitted that there was a loss of fluid in connexion 
with the operation and that surgeon always injected a 
large quantity of water subcutaneously into his patients. 
Several of the cases drank excessive quantities of water.— 
Mr. Groves replied that Mr. Lane's earlier cases were 
treated by lateral anastomosis but that method was given up 
as unsatisfactory. Lateral anastomosis, in the absence of 
sinuses, was generally followed by the intestinal stream going 
on in the old path. With regard to ileo-sigmoidostomy not 
having been successful, he believed it had not been the cases 
in which the colon had been excised which suffered in that 
way, but the earlier cases which were treated by simple ileo- 
sigmoidostomy. The patients did all right in regard to their 
constipation for the first few months, but afterwards they 
began to lose flesh, become amemic, and suffer pain. That 
was due to the fact that there was a large cesspool in which 
there was no stream and therefore in which substances 
decomposed and toxic substances originated. If the ilenm 
were anastomosed with the upper part in the pelvic colon 
there would lie sufficient colon left to carry on the metabolic 
economy. The point which he had raised was as to whether 
the greater part of the colon could be removed without 
injurious metabolic effects and he thought his figures 
demonstrated that point. 

Mr. Edred M. Corner and Mr. G. Martin Hugc.ins com¬ 
municated a paper on the Repeated Strangulation of an 
Obturator Hernia, necessitating its radical cure, with remarks 
upon obturator hernia in general. Mr. Corner said that 
they recorded the case because the hernia was strangulated 
no less than three times, whilst the patient was never free 
from abdominal pain and discomfort in the intervals between 
these acute crises. Her clinical condition in consequence 
demanded that a radical cure should be devised and done. In 
addition the pathological condition of angulation of the 
bowel, the result of its repeated strangulation, pointed in the 
same direction. A radical cure was performed, and since 
that time she had been free from all discomfort. From the 
21 years, 1886-1906 inclusively, at St. Bartholomew’s 
Hospital there were 970 cases of intestinal obstruction due 
to the strangulation of the bowel in the hernial regions 
—inguinal, femoral, umbilical, ventral, and obturator— 
of whioh only two were obturator, giving the proportion as 
1 case in every 485 cases of strangulated hernia. During 
the 17 years, 1890-1907 inclusively, there were admitted to 
St. Thomas's Hospital 1026 cases of strangulated hernia, of 
which four were obturator, giving the proportion of 1 in 
256 cases. If the statistics of both hospitals were put 
together the frequency became 1 in 332 cases. As St. Bar¬ 
tholomew’s Hospital got on the average 46 strangulated 
hernia? every year they would get an obturator every seven 
years, and as at St. Thomas's Hospital they had 64 strangu¬ 
lated herniae every year, they would have one obturator 
hernia every five years. It was a form of hernia 
which was more common in women. Since the publica¬ 
tion of Jaboulay’s text-book in 1899 they had collected 




238 The Lancet,] 


ROYAL SOCIETY OF MEDICINE: SURGICAL SECTION. 


[Jan. 23,1909. 


five cases in men and 26 in women, which combined with 
his figures gave 144 women to 23 men. The approxi¬ 
mate proportion was 6 to 1, which was an extraordinary one 
considering how much more frequent strangulated hernioe 
generally were in men as compared with women. From that 
great frequency one natually suspected that the habit of child¬ 
bearing might influence the occurrence of the hernia. 
Obturator herni.T, in subjects under 45 years of age were 
very rare. But they had been known to occur as early as 
the age of 12 years. As a general rule the men in whom it 
occurred were younger than the women. In every case of 
strangulated obturator hernia there should be local signs 
present, but they were often insignificant. A tender swell¬ 
ing below, deeper than, and rather internal to, the usual 
situation of a femoral hernia, could be detected, especially 
when the two groins were compared. Frequently, but not in 
the majority of cases, the patients complained of pain down 
the obturator nerve. The real reason why that form of 
hernia was not diagnosed was that the method of rectal 
or vaginal examination was so frequently neglected. 
An obturator hernia when strangulated could "be felt easily 
per rectum. In the last ten years the mortality had 
been about 33 per cent., but that was no criterion to go by, 
as the prognosis depended much more on the diagnosis being 
made early than on anything else, because nothing but 
operation could relieve the patient. Usually the diagnosis 
of intestinal obstruction was made and the obturator hernia 
only discovered when the abdomen had been opened. Hence 
the result depended upon how much time was allowed to pass 
by before it was decided to operate. The usual viscus 
found in a small sac of a strangulated obturator hernia 
was small bowel—ileum—which was partially engaged, so 
that its lumen was only in part obstructed. In regard to the 
case reported by Mr. Corner and Mr. Huggins, the patient 
was a female, aged 62 years, who, on Dec. 19th, 1908, was 
readmitted to hospital suffering from intestinal obstruction 
for the third time. Before leaving previously she had been 
warned to seek readraission at once if her symptoms of 
intestinal obstruction returned and to waste no time in 
doing so. In consequence the symptoms were of less than 
24 hours' duration. Abdominal section was immediately 
performed through the old scar. A part of the ileum was 
found to be ensnared in the right obturator foramen as a 
partial entcrocele or Richter's hemia. It was easily dis¬ 
engaged without it being necessary to divide the neck of the 
sac to set free the bowel. It was then seen that where the 
bowel had been injured it had become adherent to itself, 
forming quite sharp angulation by the contact of the two 
limbs of the coil. It was decided not to resect the bowel to 
obviate that. The operation was the third which had been 
performed on the patient for intestinal obstruction. In 
consequence it was felt that something must be done to 
obviate any further occurrence of the accident. An incision 
was made over the thigh, rather internal to the situation 
of an incision for femoral hernia and parallel with 
it. The pectineus muscle was exposed, its fibres 
separated and held apart with retractors. That exposed 
a layer of fascia—the obturator fascia—lying over 
the obturator externus muscle which concealed the sac. 
That fascia was strong and closed the outer opening of the 
obturator canal. It was incised, the sac being exposed and 
freed from its surrounding attachments, no trace of the 
pelvic fascia over the obturator intemus being seen. It now 
became quite obvious that the sac could not be ligatured at 
its origin and a radical cure performed from the outer end 
of the obturator canal with any hope of success in prevent¬ 
ing the recurrence of the hernia. The obturator foramen 
was converted into a canal by the obturator muscles and it 
was no use at all to close the outer end of the canal to pre¬ 
vent anything entering the inner end any more than it would 
be to close the back door of a house to prevent anyone 
coming in through the front door. So having freed the hernial 
sac through the crural incision it became obvious that the 
radical cure must be completed through the abdominal inci¬ 
sion. The unopened hernial sac was inverted in a manner 
similar to that done in Kocher's radical cure for inguinal 
hemia and maintained in the new position by a stitch 
through the parietes. The incision in the relaxed obturator 
fascia and the rest of the crural wound were closed. The 
abdominal incision was likewise sutured. Both wounds 
healed by first intention and the patient was discharged from 
hospital 16 days after operation. Since then she had been 


seen from time to time and had improved immensely in her 
general health, having suffered from no abdominal pains or 
discomfort. There were two main points in the acquisition 
of an obturator hemia. The first and most important was 
that the patient, after being previously and perhaps only 
comparatively fat, became thinner. With the general 
absorption of the fat throughout the body that within the 
obturator canal disappeared and was replaced by the bulging 
of the peritoneum over it to form the hernial sac. Thus, a 
very important part of the post-operative treatment of these 
cases was to fatten them. That could not always be done if 
a radical cure for the hernia had not been performed. The 
second most important factor in the production of an obturator 
hernia was the enlargement of the obturator canal by the 
changes which took place in the pelvis in consequence of preg¬ 
nancy.—The President believed that the high mortality in 
connexion with the condition was chiefly due to the facts that 
often strangulation had existed for some time when the 
patient sought advice and that, especially in stout persons, 
the characteristic symptoms were absent. It was important 
to be reminded of the additional information afforded by 
examinations per rectum and per vaginam.—Mr. A. E. J. 
Barker asked whether Mr. Corner and Mr. Huggins- 
thought, from what they saw in the case, that they could 
have inverted the sac without cutting into the thigh. 
Some years ago he operated upon a caso of obscure 
intestinal obstruction and found that a small femoral 
hemia had been reduced en matte. He withdrew it after 
division of the neck of the sac. It was then easy to put 
forceps down into the sac, seize the base of it, and invert it, 
tie a thread round the neck and produce a radical cure 
of the hernia. If that could be done for obturator hemia it 
would reduce the time of the operation and the risks.— 
Mr. Eccles said that during last year he had had a case of 
obturator hernia at St. Bartholomew’s Hospital in a married- 
woman, aged 59 years, who had been subject to constipa¬ 
tion all her life and during the last three years had had 
occasional attacks of abdominal pain with vomiting and 
constipation. 14 days before admission the patient experi¬ 
enced sudden acute pain in the centre of the abdomen, so 
that she had to give up her work. She vomited only once, 
and then there was no effort involved in it. She was very 
pale and emaciated on admission, and had all the signs of 
collapse, her temperature being only 97° F. The abdomen 
was very poorly covered and very distended coils of 
intestine were seen with peristaltic movement. Rectal 
and vaginal examinations did not reveal anything definite. 
He operated, as did Mr. Comer in the case now related, and 
found some collapsed intestine in the pelvis, and in pressing 
it out he came to the right obturator region. A more gentle 
pull brought a portion of the bowel away, owing to a very 
small area being gangrenous. The patient died shortly 
afterwards. In the majority of such cases the hernia had 
been exceedingly small. He doubted whether such cases 
could be diagnosed by the presence of a tumour in the thigh, 
as the text-books stated. Such cases as that now related 
showed that when a patient had obscure signs with complete 
intestinal obstruction the sooner exploration was carried out 
the better.—Mr. Groves asked whether Mr. Comer and 
Mr. Huggins considered that obturator hernia always 
came through the same aperture as the obturator vessels 
and nerves, or whether the hemia bulged its way 
through a weak place in the membrane.—The President 
thought one reason for believing that the bowel gener¬ 
ally protruded through the obturator opening proper 
was the frequent association of pain along the course 
of the obturator nerve.—Mr. Corner replied that the 
patient chanced to visit the hospital a few days ago, 
and he was able to assure himself that she had greatly 
improved in health and was now quite fat. An im¬ 
portant causal factor in such cases seemed to be tho 
great loss of fat all over the body and that was borne out 
by the case mentioned by Mr. Eccles. In a very thin- 
patient at St. Thomas’s Hospital upon whom he had to 
operate, before closing the abdomen he felt for the obturator 
foramina and found both of them big enough to admit the 
tip of his finger, so that that man, as a result of his emacia¬ 
tion, had a potential bilateral obturator hemia. It was 
very unusual to find obturator hernia of congenital origin. 
He tried to carry out the procedure mentioned by Mr. Barker 
before making the crural incision but it was impossible. In 
Mr. Barker’s case it had already been partially reduced 
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en matte , which was of course a great help. It was true that 
the part of bowel engaged in such hernia was very small; 
in 70 per cent, only a part of the bowel was engaged in the 
hernia. In most of the cases the condition was not 
diagnosed until a laparotomy was performed, and in former 
years it was only done at the post-mortem examination. In 
the case recorded, and in the other which he just mentioned, 
the hernia was through the obturator canal. There was 
always the possibility in such cases of having to divide some 
constricting band to free the ensnared bowel, and it was 
important to know in which direction to do that. In the 
majority of cases the hernia sac lay above the obturator 
vessels. Pain down the obturator nerve had been singularly 
often absent in such cases. 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

Tissue Antiseptics with Reference to Animal Infections .— 

Salicylates at Retentives of Uric Acid.—Nutmeg Poisoning. 

A meeting of this section was held on Jan. 5th, Dr. 
T. E. Burton Brown, the President, being in the chair. 

Professor A. R. Cushny read a paper upon Tissue Anti¬ 
septics with Reference to Animal Infections. Since Lister 
had demonstrated how completely the activities of pyogenic 
organisms could be held in check by means of drugs many 
attempts had been made to achieve the same result in 
diseases more strictly medical. In the specific fevers, and 
especially in tuberculosis, corrosive sublimate, carbolic acid, 
organic preparations of silver, and, more recently, for¬ 
maldehyde had all in turn been tried and abandoned. The 
antiquity of these specific micro-organisms was such 
that they had acquired a very perfect adaptation to their 
surroundings and an enormous power of resisting influences 
malign to their growth—a power much greater than that 
possessed by their mammalian host. In other words, the 
host was too vulnerable, the parasite too resistant. The 
disinfection of wounds was only achieved by the local 
destruction of the tissues around the infected part. In one 
group of diseases a greater measure of success had been 
achieved. In diseases due to animal organisms—e.g., syphilis, 
malaria, and sleeping sickness—the disease was due to a 
parasite which was younger, less perfect in its adaptation, 
less resistant to drugs, and which probably neither pro¬ 
duced a toxin nor provoked an antitoxin. Professor 
Cushny went on to describe experiments which he had 
performed to determine the resistance of the trypanosome 
of sleeping sickness to drugs, such as arsenic, antimony, 
and bismuth. In all three a proportion of 1 in 200,000 was 
sufficient to banish the parasite. Thus 1 milligramme of 
antimony destroyed the parasites in a 200-gramme rat. 
Arsenic acted more slowly than antimony, and in the case 
of bismuth the damage done to the host was generally 
irreparable. The trypanosomes were not permanently 
destroyed but in course of time returned. As often as 
they were banished they returned and at shorter and shorter 
intervals. Finally, a race of antimony-resistant or of arsenic- 
resistant trypanosomes was produced which, retaining this 
quality, could be propagated from rat to rat. The arsenic- 
resistant trypanosomes, however, were still susceptible to 
antimony or bismuth, and vice vena, and in this might be 
found a modern indication for the use of old time poly¬ 
pharmacy. In a patient treated at once with all the drugs 
available few trypanosomes would survive the combined 
attack. The trypanosome obtained from the rat, which was 
resistant for any one drug, injected into a mouse again 
became non-resistant to that drug.—The President referred 
to the way in which quinine lost its power in chronic cases 
of malaria and found the explanation in Professor Cushny’s 
work. 

Dr. Alexander Haig read a paper upon Salicylates as 
Retentives of Uric Acid. He maintained that while large 
doses of the drug acted as solvents of urio acid small doses 
acted as retentives. This retention was proved by the 
diminution in number of certain granules in the blood and 
was invariably accompanied by a quickening of the capillary 
circulation. A measure of the time of the “capillary 
reflux,” he maintained, was thus an accurate measure of the 
amount of uric acid in the blood. Dr. Haig demonstrated 
the instrument which he made use of to determine the time 
of the capillary reflux and showed charts illustrating the | 


results obtained.—Dr. A. P. Luff dissented entirely from 
the view that it was in any way possible to estimate the 
amount of uric acid in the blood by the appearances in the 
blood referred to. He had searched in vain through 
Dr. Haig's writings for an account of a single chemical 
estimation of the amount of uric acid. He denied that there 
was any proof at all that uric acid was a poison or that many 
symptoms attributed to it were due to it.—Dr. H. C. Cameron 
said that apart from the question as to whether or not the 
capillary reflux time was influenced by the amount of uric 
acid in the blood there were so large a number of varying 
factors which did profoundly influence it—temperature, 
posture, emotion, the condition of the digestive organs, Ac.— 
that be could not think that the results obtained could be 
trustworthy.—Dr. Haig replied. 

Dr. H. H. Dale read a paper entitled “A Note upon 
Nutmeg Poisoning,” which was discussed by Professor 
Cushny and Dr. J. Gray Duncanson. —Dr. Dale replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. — Stonemasons' Phthisis.—The Action of 
Vaso-Dilators. — Electro - Therapeutics. 

A MEETING of this society was held on Jan. 13th, Dr- 
James Ritchie, the President, being in the chair. 

Dr. George A. Gibson showed : 1. A bov, aged five years, 
suffering from very well-marked Cerebral Diplegia. He had 
never used his arms or legs. The spasticity of the muscles 
was remarkable; all the skin and muscle reflexes were greatly 
exaggerated. The characteristic scissor gait was well shown, 
the limbs being crossed and the adductor contraction was so 
great that the legs could only be advanced past one another 
by jerks. 2. A most characteristic case of Acromegaly in a 
woman, aged 50 years, from Brechin ; there had been no 
change in staturo but the feet and hands had become 
enormous as also the lower part of the face ; the lower teeth 
projected in front of the upper and the angle of the jaw had 
become obtuse. He thought that there was a slight hyper¬ 
trophy of the thymus gland, and the liver and heart were 
enlarged. The woman suffered from an early bi-temporal 
hemianopsia due to the enlargement of the pituitary gland. 
There was a tendency to enlargement of the epiphysial ends 
of the bones, especially in the fingers ; there was also a slight 
tendency to progressive muscular atrophy. 

Dr. Norman Walker showed: 1. A unique case of 
Grouped Comedones on the Left Side of the Chest and down 
the front of the Left Arm as far as the Elbow in a young 
woman. 2. A boy with three Primary Specific Lesions on 
the Chin. The other three members of the family as well 
as the mother were healthy. It was at first doubted 
whether it was not an infective staphylococcus lesion but the 
glands were enlarged and were now very hard. 3. A woman 
with Healing Ulcers on the Thighs, the Legs, and the Arms. 
She had been perfectly well until November last when she 
felt itching and scratched the parts; blisters formed and 
dried up to form scabs. The application of starch poultices 
left a whole series of ulcers. Nodules were now appearing 
in the deeper layers of the skin of the arms. The eruption 
was a tertiary manifestation of a specific character. 

Dr. G. Lovell Gulland read a paper on Stonemasons’ 
Phthisis. He said that in January, 1907, he had been asked 
to give evidence before the Home Office committee on this 
disease with the view of ascertaining whether it was a 
disease which should be included under those scheduled in 
the Workmen’s Compensation Act. It seemed to him then 
that the whole question turned upon whether the condition 
was primarily due to grit and whether it remained a fibroid 
phthisis due to the particles or whether tubercle played a 
large part in its causation and continuance. The opinion of 
authorities was most conflicting ; the older authors regarded' 
the condition as mainly due to grit, while more recent 
authors admitted the probability of a large part being played 
by tubercle. Edinburgh had always been regarded as a 
locality where this disease was moBt prevalent owing to the 
fact that the freestone used in building made a fine dust 
which remained suspended in the air for long and so was 
inhaled by the hewers. Stonecutting took place mainly in 
long wooden temporary sheds open at one side, and when 
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many men were employed the dust was very considerable. 
No steps were taken to remove this dust from the sheds and 
thus it was stirred up in walking. The statistics from which 
deductions were made dealt with 87 masons who had attended 
as out-patients at the Victoria Dispensary for Diseases of the 
Chest and 36 in-patients who had been treated at the Royal 
Victoria Hospital for Consumption, Edinburgh, and all of 
whom were undoubtedly tuberculous—a total of 123 cases in 
all. A distinction had to be kept in mind between the 
builders who laid the stones and the hewers who cut them, 
the conditions of work being widely different in each. Of 
the 87 cases, 76 were hewers and 11 were builders, 
which was a sufficiently striking illustration of the 
difference in incidence of respiratory diseases between 
the two classes. Of the 87 cases, two only did not 
show signs of lung mischief, one, a hewer, having aortic 
stenosis, and the other, a builder, having ordinary laryngitis. 
Excluding these two, 85 outdoor cases remained and all 
showed more or less marked physical signs. The age 
incidence was as follows :—Up to 20 years, one case ; 20 to 
30 years, 11 cases ; 30 to 40 years, 21 cases ; 40 to 50 years, 
33 cases ; 50 to 60 years, 15 cases ; and 60 to 70 years, four 
cases. This showed that the 40 to 50 years period yielded by 
far the greatest number, and this was not the rule with 
ordinary cases of phthisis. Comparing this with all patients 
applying at the dispensary, the largest number by far belonged 
to the 20 to 30 years period and next to this to the 10 to 20 
years period, so that stonemasons appeared 10 years later 
than people engaged in mixed trades. The indoor cases 
yielded somewhat different results : up to 20 years, one case ; 
20 to 30 years, 11 cases; 30 to 40 years, 13 cases ; 40 to 50 
years, seven cases ; 50 to 60 years, three cases; and 60 to 
70 years, one case. The tendency was rather to admit 
younger patients to the hospital, the chance of recovery 
being greater amongst them. Adding the two classes of 
cases together the following results were obtained :—Up to 
20 years, two cases; 20 to 30 years, 22 cases; 30 to 
40 years, 34 cases; 40 to 50 years, 40 cases; 50 to 
60 years, 18 cases ; and 60 to 70 years, five cases. 
In both classes of patients the family history was 
good regarding tubercle, in the out-patient cases only 13 
giving a family history of phthisis, while the in-patients 
gave eight, or 21 in all out of 121 cases. The amounts of 
mischief in the chests of the out-patients might be classified 
in the following manner: early, 22 cases; medium, 29 cases; 
advanced, 29 cases ; bronchitis, two cases ; pleural effusion, 
one case ; and chronic fibrosis with marked emphysema, two 
cases. Amongst the in-patients there were seven early, 
three medium, and 26 advanced cases. Dr. Gulland stated 
that he had never satisfied himself that there was any funda¬ 
mental difference in physical signs between stonemasons’ 
phthisis and ordinary tuberculous phthisis. There was no 
special tendency to the development of emphysema, of 
marked dulness suggesting dense fibrous tissue, or to any 
difference in physical signs given by the cavities between 
these cases and ordinary tuberculous phthisis. The whole 
series of cases, as far as physical signs went, could easily be 
paralleled by a similar number taken almost at random from 
persons engaged in other trades. Of the out-patients some 
had been off work from one day to several years previous to 
their appearance at the dispensary, and the periods during 
which they had considered themselves ill varied in the most 
extraordinary manner. As regards the number of stonemasons 
whose sputum contained tubercle bacilli, the cases which had 
presented themselves at the dispensary during the past four 
years were alone considered, as this period coincided with 
the system of voluntary notification, and later of compulsory 
notification, of phthisis in Edinburgh. During this period 
the sputum of all cases which could and would furnish it 
had been examined as a matter of routine. In the 85 cases 
the sputum had been examined in 54, or 63-5 per cent., and 
in these tubercle bacilli in varying numbers were found in 
48, or 88 -8 per cent. Of the remaining six cases three were 
only seen once ; two of these were very early cases in which 
tubercle bacilli might or might not have been present in the 
sputum at the time, and the third was an advanced case with 
cavities but with a good deal of bronchitis in addition. 
Bronchitis was also present in the other three cases, which 
were seen more frequently but which were all more ad¬ 
vanced. The percentage of cases in which tubercle bacilli 
were found at a first examination was very high—as high as, 
if not higher than, if a similar number of ordinary phthisis 


cases had been taken at random. Amongst the 36 
in-patients bacilli were present in the sputum of 31 cases, 
one had no sputum, one was a case of fibrinous bronchitis, 
one left before examination, there was no record in one case, 
and in the remaining case no tubercle could be discovered 
though the patient was in hospital for ten months. It had to 
be remembered that a certain number of these stonemasons 
would in all probability have contracted phthisis in any case. 
The “all male” death-rate from tubercle was 267 per 100,000, 
while the death-rate of this trade group was 586, or more than 
double. It might be assumed that a considerable proportion 
of the cases quoted were primarily tuberculous and had no 
necessary relation to occupation, and probably many of the 
cases occurring in the young men would fall under this 
category. The age incidence was late in stonemasons and a 
very large proportion must have owed their lung mischief 
largely to their occupation. The stone dust would irritate 
the bronchi and bronchioles and so the tubercle bacilli 
found a ready lodgment. The finer the dust the more 
prevalent was phthisis amongst the workers. The granite 
cutters of Aberdeen were not so nnmerously affected 
as men who worked in freestone. The real point 
of difficulty was to know exactly at what stage of 
the process the tubercle bacillus started its inroads. 
Dr. Gotland's opinion was that the organism came into 
play very early in the condition and that the disease 
generally assumed the chronic type which it had because the 
irritation of the stone dust caused the formation of fibrous 
tissue and limited the invasion of the bacillus to a certain 
extent. The stone dust might be regarded as being at the 
same time the primary irritant and a secondary safeguard. 
The men had suffered longer from symptoms than did the 
ordinary run of cases which came to the dispensary. They 
lived longer but, as might be expected, did not improve 
under treatment to anything like the same extent, and much 
the same results were obtained with the in-patients. It 
was difficult to see how this high incidence of tubercle 
amongst stonemasons might be prevented. The committee 
took practically the same view as that of Dr. Gulland—viz., 
that it was impossible to make this disease a subject for legal 
compensation, because of its duration, the possibility of the 
men having acquired phthisis from other sources, and because 
of the impossibility of deciding from the physical signs 
whether any given case had more of the tubercle or of the 
grit element in it. Obviously it would be unfair to penalise 
any employer for disease which had occurred in one of his 
workmen who had probably acquired it years previously in 
the employment of some other master. It was doubtful if 
any means such as exhaust fans would be practicable in the 
temporary sheds in which the men worked. The only feasible 
method seemed that the men should wear respirators while at 
work of sufficiently fine mesh to exclude the dust. En¬ 
couraging results had followed their employment in certain 
places. The apathy of the workmen towards their own 
health was extraordinary, but a well-organised trade society 
amongst them might initiate such a remedial measure.—Dr. 
W. Russell, Dr. A. Walker, Dr. W. F. de Wattevii.le, 
Dr. J. A. Affleck, and the President discussed the 
paper. 

Dr. Edwin Matthew read a paper on the Action and Uses 
of Vaso-dilators on High Blood Pressure. He said that 
numerous medicinal substances had a beneficial action in high 
blood pressure—e.g., nitrites and organic nitrates, potassium 
iodide, benzoates, hippurates, and certain organic extracts. 
Of these only the nitrites and nitrates were vaso-dilators. 
Many nitrites had been produced and investigated but his 
observations had been only with those in everyday use—viz., 
amyl nitrite, liquor trinitrini or nitroglycerine, sodium 
and potassium nitrites, erythrol tetranitrate, and mannitol 
hexanitrate. He had attempted by sphygmomanometric 
observations to ascertain for each of these nitrites their 
action and benefit or otherwise in cases of hypertension. 
These cases were chosen at random, irrespectively of the 
cause underlying the high pressure, as he wished to arrive at 
an idea of their action in all cases where there existed eleva¬ 
tion of pressure. In making these observations various points 
that covered the whole action of a vaso-dilator had to be 
ascertained : 1. The time of onset of the vaso-dilator action. 
2. The amount of reduction in pressure in millimetres of 
mercury. 3. The time after which a maximum reduction is 
produced. 4. The length of time the pressure remains at its 
lowest. 5. The time after which the pressure regains its normal 
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level. I. Amyl nitrile. —The complete action of amyl 
nitrite by the instruments employed was not easy to ascer¬ 
tain. For it instruments recording graphically are necessary. 
II. Liquor trinitrini or nitroglycerine. —No satisfactory results 
with tablets of nitroglycerine. Liquor trinitrini: 1. Pro¬ 
duced an action in one minute. 2. Produced a fall in pres¬ 
sure of between 25 and 30 millimetres of mercury. 3. Pro¬ 
duced a maximum effect in five minutes. 4. The pressure 
remained at its lowest for only two minutes. 5. The original 
level of pressure was again reached in 28 minutes. From 
the short time the action lasted liquor trinitrini was found to 
be useless for maintaining a reduction in pressure. III. Sodium 
and potassium nitrites. —20 observations made. 1. They pro¬ 
duced a vaso-dilator action in five minutes. 2. They produced 
a reduction in pressure of 32 millimetres of mercury. 3. 
They produced a maximum effect in 15 minutes. 4. The 
pressure remained at its lowest for about 30 minutes. 5. 
The original level of pressure was again reached in two hours. 
With repeated doses given three or four times a day it was 
possible to maintain with these nitrites a reduction in pres¬ 
sure, lasting only so long as the drug was administered. 

IV. Erythrol tetranitrate. —14 observations with Martindale’s 
chocolate tablets. 1. Produced an action in six minutes. 
2. Produced a fall of 35 millimetres of mercury. 3. Pro¬ 
duced a maximum effect in 25 minutes. 4. The pressure 
remained at its lowest for two hours. 5. The original level 
of pressure was again reached in six hours or slightly over. 

V. Mannitol hexanitrate. —Eight observations with Martin- 
dale’s chocolate tablets. 1. Produced a vaso-dilator action 
in about 15 minutes. 2. Produced a fall of 35 milli¬ 
metres of mercury. 3. Produced a maximum effect in 
100 minutes. 4. Tbe pressure remained at its lowest 
for two hours. 5. The original level was reached in 
six hours. With each of these nitrites cases occurred 
where no action resulted. These were all advanced stages 
of the conditions from which the patients suffered—viz., 
advanced cirrhotic Bright’s disease, advanced inflammatory 
Bright’s disease, advanced arterio-sclerosis, and in addition 
cases where marked oedema was present. These nitrites in the 
doses employed were all about equally powerful as vaso¬ 
dilators. The difference in their action was seen mostly in 
the time the pressure remained at its point of maximum 
reduction and the time in which the complete action of the 
drug had passed off. With respect to the uses of the nitrites 
Dr. Matthew said that the action of the nitrite indicated its 
use. Liquor trinitrini or nitroglycerine was only to be used 
where a very speedy and at the same time a by no means 
lasting result was expected. This would be in the relief of 
such symptoms as usually accompanied hypertension—e.g., 
headaches, giddiness, pain, epistaxis, &c. The longer-acting 
nitrites were useful in angio-sclerosis where high blood 
pressure was present, hut the sclerotic process was confined 
to areas of arteriole and capillary distribution and peripheral 
sclerosis was not yet evident. They were also very useful in 
certain stages of cirrhotic and inflammatory Bright’s disease. 
In hypertension the dose should be sufficient to produce a 
reduction in pressure as shall relieve the symptoms and main¬ 
tain it over tbe temporary and periodic elevations that are 
constantly taking place. This could be obtained with liquor 
trinitrini in doses of two minims. With sodium and potassium 
nitrite two grains were found to be the most suitable dose ; 
with erythrol half to one grain should be given with great 
caution, as Dr. Matthew had found a marked tendency 
to individual susceptibility to its action. With mannitol 
hexanitrate a dose of one grain was the most beneficial. —Dr. 
Gibson, Dr. Mackenzie, Dr. Russell, and the President 
discussed the paper. 

Dr. Dawson F. D. Turner showed some lantern slides of his 
own and some lent to him by Dr. A. Reid and Dr. W. J. Ironside 
Bruce illustrating Some Results of Electrolytic Treatment 
and of Roentgen Ray Diagnosis. He said that he had con¬ 
tinued to use ionic medication in suitable cases and had 
acquired further experience. In some rodent ulcers zinc 
electrolysis acted like a charm while in others it failed com¬ 
pletely. He did not know the reason for this ; it might be 
that the applications were not long enough or that the current 
strength was unsuitable. In sinus and fistula the results had 
been good; in a case under the care of Mr. Dowden, a patient 
with an intractable sinus following a laparotomy, the sinus 
completely healed after the introduction of the silver 
ion. A faecal fistula in the same way was yielding to 
the copper ion. Where the rino ion was unsuccessful copper 
or silver should be tried. Uniformly good results could be 


obtained in Dupuytren’s contraction but care must be taken 
not to burn the skin. Passing on to enlarged tuberculous 
cervical glands, Dr. Dawson Turner said that he had obtained 
encouraging results by the introduction of the zinc ion ; this 
acted as a microbicidal agent when introduced into the 
heart of the gland. In spinal cases some benefit would result. 
Some interesting cases of Roentgen-ray diagnosis were 
referred to. A case of supposed disease in the antrum was 
shown to depend upon an unerupted wisdom tooth. A case 
of supposed tuberculous kidney turned out to be one of 
calculus. A calculus in the ureter was found to have moved 
down about six inches within half an hour. Dr. Dawson 
Turner’s method of localising pellets in the eye was 
described and some beautiful radiographs of a case under 
the care of Dr. Gibson of acromegaly were exhibited. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Surgery. 

Ireatment of Extroversion of the Bladder ly Transplantation 
of the Ureters into the Rectum.—Abscess of the Pancreas .— 
Cancer of the Rectum. 

A meeting of this section was held on Jan. 8th, Mr. John 
Lentaigne, the President, being in the chair. 1 ■ - 

Mr. C. Arthur Ball read a paper on the Treatment of 
Extroversion of the Bladder by Transplantation of the Ureters 
into the Rectum. Having discussed the principal theories'as 
to the cause of the condition, Mr. Ball gave an account of 
the various operative procedures that had been recom¬ 
mended, and expressed the opinion that the safest and 
most satisfactory procedure was the transplantation of the 
ureters into the rectum by an extraperitoneal operation. 
Details were then given of a case in which the operation 
had been carried out in a boy, aged five years. The child 
was operated on last July, and the result was satis¬ 
factory, the child being in perfect health six months later 
and having very fair powers of retaining urine in the rectum. 
Three months after the operation urine could be retained up 
to three and a half hours and this control had continued to 
improve since then.—The President desired to know 
whether it had been proposed to infold the rectum at the 
point where the ureter entered it, so as to make it less likely 
to slip out, and to give a broader field for adhesion on the part 
of the ureter. He congratulated Mr. Ball on the result.— 
Mr. Seton S. Pringle wished to know whether there was any 
trouble in keeping the peritoneum back and seeing what 
was being done.—Mr. Ball, in reply, said he did not think 
infolding of the rectum had been done. In his case there 
seemed to be no tendency to slip out. He did not see the 
peritoneum until he first came on the rectum. One would 
have expected it to get in the way sooner than it did. There 
was considerable separation of the pubic bones and the 
pelvic cavity was consequently very shallow, so that the case 
was ideally arranged for the surgical procedure carried out. 

Mr. Seton Pringle read a paper on Abscess of the 
Pancreas, with a report of a case following Acute Gan¬ 
grenous Pancreatitis. After expressing the opinion that all 
cases of pancreatitis should be reported, so that a fuller 
knowledge of the disease might be gained, he gave a 
detailed account of the case on which the paper was based. 
The patient, aged 46 years, with a marked alcoholic history, 
was admitted to hospital on the twelfth day of his illness with 
signs of peritonitis of the upper abdomen, where a large 
tumour mass could be felt. Operation was performed imme¬ 
diately, and a large abscess was found in the lesser peritoneal 
sac ; the edges of the opening into tbe abscess were sutured 
to the parietal peritoneum, and a large drainage-tube was in¬ 
serted. There were numerous patches of fat necrosis in the 
omentum and a small quantity of bloody fluid in the larger 
sac of peritoneum. The patient progressed favourably for a 
few days but gradually lost strength and died on the 
twelfth day after operation. The urine, several days 
after operation, gave a marked Cammidge “ C. reaction.” 
At the necropsy it was found that the head and body of 
the pancreas had sloughed, only the tail surviving ; no gall¬ 
stones were discovered. Mr. PriDgle then discussed the 
etiology of the case and expressed the opinion that the pan¬ 
creatitis in his patient was the result of alcoholic gastro¬ 
duodenal catarrh. After enumerating the various forms in 
which suppuration might occur in the pancreas, he gave a short 
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account of the methods of treatment at present employed, 
and concluded by drawing attention to the fact that only some 
16 cases of operation for pancreatic abscess were recorded in 
the literature.—The paper was discussed by the President, 
Mr. H. Stokes, Mr. A. J. McA. Blayney, and Mr. Ball, 
and Mr. Pringle replied. 

Mr. W. I. de C. Wheeler being absent, his paper on the 
•Choice of Operation in Cancer of the Rectum was read by 
the Secretary. 


Society op Medical Officers of Health.— A 

meeting of this society was held on Jan. 8th, Mr. E. Sergeant, 
the President, being in the chair.—A discussion was intro¬ 
duced by Dr. W. G. Savage upon the Scientific Control of Diph¬ 
theria. He pointed out that diphtheria stood out in striking 
contrast to many other infectious diseases because not only 
was its microbial origin fully proved but bacteriological 
diagnosis was sufficiently elaborated to enable the presence 
of the bacilli to be detected readily and reliably, while in 
addition a curative serum was available. The prevention of 
diphtheria was practically one in regard to which their know¬ 
ledge enabled them to submit a definite scientific scheme of 
control. The disease was only acquired directly or indirectly 
from another case and could not arise from bad drains or 
insanitary conditions, which might, however, predispose to 
the disease by lowering the general resistance, but even the 
evidence of that, in Dr. Savage's opinion, was meagre and 
inconclusive. The vitality of the Klebs-Lbffier bacilli 
outside the body was not great, so that apart from 
milk and apart from articles immediately infected by the 
human case or carrier, such means of transmission were 
subsidiary and comparatively unimportant. His scheme for 
controlling and possibly extinguishing diphtheria included 
facilities for medical practitioners to obtain, free of all cost 
to themselves, bacteriological diagnosis in regard to sus¬ 
pected cases of the disease ; notification, prompt isolation of 
all cases, and subsequent disinfection after cure ; a routine 
bacteriological examination of the immediate “contacts”and, 
if considered necessary, of those more remote ; the isolation 
of all contact-carriers until free from bacilli; and the 
release from isolation of definite clinically recognised cases 
and of contact-carriers only after a sequence of nega¬ 
tive bacteriological examinations had been made. During 
the past six years there had been examined in Colchester 
536 immediate “contacts" and in 46 instances, or 8-6 per 
cent., Klebs-Loftier bacilli had been found. With respect 
to the question of hospital versus home isolation, Dr. Savage 
expressed a very decided preference for the former, and in 
this connexion he pointed out that Section 57 of the Public 
Health Act Amendment Act, 1907, would prove a valuable 
assistance to public health administrators. In Colchester 
there was provided in 1902, on the advice of Dr. Louis 
Cobbett, a separate house for the isolation of contact- 
carriers. This was given up in 1906 and the newly erected 
administrative block of the small-pox hospital was utilised 
as an isolation home. This arrangement was thoroughly 
approved of by Dr. Savage who considered that such hos¬ 
pitals were very suitable for the purpose, as they 
were frequently empty and afforded quite adequate 
accommodation.—Dr. E. Seaton feared that Dr. Savage's 
proposal to isolate all known contact-carriers would 
be considered an undue interference with the liberty of 
the subject and regretted that the influence of insanitary 
surroundings did not receive greater recognition.—Dr. 
A. Griffith said that since Dr. Savage's method had been 
carried out in Hove no real outbreaks of diphtheria had 
occurred.—Dr. E. H. Snell felt that he could not advise the 
isolation of patients actually suffering from diphtheria unless 
contact-carriers were also isolated.—Dr. J. Howard-Jones 
referred to the alteration in the type of the disease and 
emphasised the value of antitoxin as a prophylactic.—Dr. 
E. W. Goodall agreed that in addition to other measures 
•contact-carriers should be dealt with. He did not 
■consider that antitoxin was an effective prophylactic. 
—Dr. J. Elliott Robinson and Dr. P. Caldwell Smith 
expressed the opinion that there was some relation between 
manurial deposits and outbreaks of diphtheria, and the latter 
speaker stated that he had found unusual prevalence of the 
•disease in suburban districts where the houses had been 
built upon land formerly used as market gardens.—In this 
connexion Mr. Herbert Jones referred to the report which 
Dr. H. Franklin Parsons made to the Local Government Board 


in 1893 upon manure nuisances. He (Mr. Jones) considered 
that it did not suffice to examine bacteriologically material 
taken from the throats of immediate “contacts” in school 
children but that every child in a class which had been 
attended by a diphtheria patient should be submitted to 
an examination.—Dr. G. Sowden, Dr. J. S. Tew, Dr. S. C. 
Lawrence, and the President also took part in the discussion. 

Liverpool Medical Institution.—A meeting 

of this society was held on Jan. 7th, Mr. F. C. Larkin 
being in the chair.—Dr. D. Smart read a note on 
a case of Re-infection in Syphilis. The patient acquired 
syphilis in September, 1904. During the next year ho 
had three courses of treatment by mercurial inunction, 
each extending over a period of six weeks, the first and last 
course being carried out at Aix-la-Chapelle. This attack was 
characterised by marked pigmentary skin lesions. In 
1906 he was again exposed to infection and three weeks 
later he developed a hard chancre, the diagnosis being 
confirmed at Aix-la-Chapelle where he was sent for further 
treatment.—Mr. \V. Thelwall Thomas read a note on a case 
of Severe Trigeminal Neuralgia treated by removal of the 
Gasserian ganglion. The patient, a man, aged 58 years, 
had suffered from neuralgia for 16 years. All the usual 
medical remedies had been resorted to but with no benefit. 
Cushing’s operatic* was performed last June. The oph¬ 
thalmic nerve was not removed. He has remained quite free 
from pain since. There is, however, distinct sensation over a 
large area supplied by the superior maxillary nerve.—Dr. 
H. H. Clarke read a note on the Differential Diagnosis between 
Human and Bovine Tuberculosis. He had tried in six of his 
own cases the modification of Pirquet’s cutaneous reac¬ 
tion as suggested at the last International Congress. He 
considered that his results justified an extended trial of 
this method.—Mr. R. W. Murray read a note on the 
after-results in 217 operations performed during the past 
three years for the Radical Cure of Inguinal, Femoral, and 
Umbilical Hernias. No recurrence had taken place in any 
patient under 40 years of age. Neither truss nor any other 
support was worn after the operation. Mr. Murray considered 
the sac to be the essential cause of the hernia, and its com¬ 
plete removal was the particular feature in all the operations. 
—Dr. W. B. Warrington read a paper on the Natural History of 
Cirrhosis of the Liver with reference to the value of the 
Talma-Morison operation. He considered that the disease 
could be distinguished from other morbid conditions which 
clinically it partly resembles, such as syphilis, chronic peri¬ 
hepatitis, and peritonitis. True cirrhosis is a rapidly fatal 
disease when symptoms have declared themselves and the 
utility of the operation is doubtful. 

North of England Obstetrical and Gyneco¬ 
logical Society. —At the annual meeting in Manchester 
on Jan. 15th, Dr. A. J. Wallace (Liverpool), the President, 
being in the chair, Dr. J. W. Martin (Sheffield) was elected 
President for the present year; Mr. M. H. Phillips (Sheffield) 
general secretary; and Dr. W. K. Walls (Manchester), 
treasurer.—Professor J. Lorrain Smith and Dr. W. Fletcher 
Shaw (Manchester) communicated a paper on the Path¬ 
ology of Red Degeneration of Uterine Fibroids. They 
had examined four specimens, three of which were asso¬ 
ciated with pregnancy. Staining by Weigert's fibrin 
method they found extensive thrombosis of the blood¬ 
vessels in the red areas of all four specimens, and this 
they considered to be the essential and characteristic 
change. There was no evidence of recent or old extrava¬ 
sation of blood. The myomatous tissue was also in a state 
of atrophy and degeneration, being replaced by a homo¬ 
geneous substance which stained faintly with eosin. But 
this form of necrotic softening was very common in fibroids 
and further observation was necessary to show whether red 
degeneration ever occurred apart from such a process of 
necrosis. Excess of fat, as droplets or crystals, was also 
found. Two of the patients had presented toxtemic sym¬ 
ptoms and in each of these cases were found both an 
active leucocytosis and bacteria in the tumours; staphylo¬ 
cocci in one and diplococci in the other. Neither a 
leucocytosis nor bacteria were found in the other cases. 
Finally, it was pointed out that redness dependent upon 
Virchow’s angeiomatous degeneration might be present in 
such a degree that the tumour had considerable naked- 
eye resemblance to the true red degeneration.—Dr. D. 
Lloyd Roberts, Dr. H. Briggs, Dr. W. K. Walls, Dr. W. E. 




Thb Lanoht,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 23, 1909. 243 


Fothergill, Dr. A. W. W. Lea, and others discussed the 
paper, and Professor Lorrain Smith, in reply, expressed his 
opinion that the bacterial infection was secondary to, and 
predisposed to by, the thrombosis ; that the excess of fat 
was dependent upon arrest of absorption resulting from the 
thrombosis, and that pregnancy, by mechanically hamper¬ 
ing the circulation in the tumour, and the puerperium with 
its increased coagulability of the blood, were possibly pre¬ 
disposing factors in the causation of red degeneration. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Jan. 7th, 
Mr. R. F. Jowers, the President, being in the chair.—Dr. 
G. William Hill, aural surgeon to St. Mary’s Hospital, London, 
gave a most interesting demonstration of Laryngoscopy and 
Bronchoscopy under Cocaine. He showed what an excellent 
view of the larynx could be obtained for intralaryngeal 
operations and let everyone present see the bifurcation of 
the trachea in two patients. (Dr. A. J. Hutchison, Dr. 
Eliot Curwen, and Mr. A. J. Martineau brought up cases for 
the demonstration.) Dr. Hill then related the history of 
the direct method and showed various instruments used for 
operating, removal of foreign bodies, and for sucking mucus 
from the trachea during operation. He also showed the tubes 
for oesophagoscopy.—The President showed a man upon 
whom he had performed the operation of Omentopexy for 
Ascites due to Cirrhosis of the Liver at the request of Dr. E. 
Hobhonse. Previously to the operation tapping was necessary 
every two weeks; since the operation two months ago the 
man had only once been tapped and there had been no 
reaccumulation of fluid.—Dr. Walter Broadbent showed a 
girl admitted to hospital with Mitral Regurgitation and a 
very Rapid Pulse who developed an aortic diastolic murmur 
without any rise of temperature above 99° F. 


JMriffos sift Jjtfltias rf Jroks. 


Operative Midwifery. By J. M. MUNRO Kerr, M.B., 
O.M. Glasg., F.F.P.S. Glasg. ; Obstetrical Physician, 
Glasgow Maternity Hospital; Gynecologist, Western 
Infirmary. London : Baillifcre, Tindall, and Cox. 1908. 
Pp. xii.-705, with 294 original illustrations. Price 21». 
net. 

In the preface to this book Dr. Munro Kerr tells us that he 
has modelled it on the lines followed by Barnes in his 
classical lectures on Obstetric Operations and by Herman in 
his book on Difficult Labour. When we recalled with how 
much pleasure we had read these two works we commenced 
the perusal of this book in the anticipation that the disciple 
would prove worthy of his masters and we may say at once 
that we have not been disappointed. Dr. Munro Kerr 
has written a most interesting text-book well worthy 
of comparison with any other work of the kind in any 
language. As he points out, since the days of Barnes 
great changes have taken place in obstetric medicine, 
changes which, including as they do the introduction of 
antiseptics, the revival of symphysiotomy, and the develop¬ 
ment of the modem Caesarean section, have their parallel 
only in the revival that followed the scientific teaching of 
Ambrose Parfi. The book is a large one of more than 700 
pages and it suffers to some extent from a tendency to dis. 
cursiveness on the part of the author, together with a certain 
amount of repetition. It is, however, written in a pleasant 
and easy style and is therefore interesting to read. 

In Glasgow a large number of cases of contracted 
pelves and of difficult labour occur in the maternity hos¬ 
pitals of that city owing to the very common occurrence 
of rickets among the poor. The large amount of operative 
experience which has fallen to the lot of Dr. Munro Kerr and 
the very excellent use which he has made of it are abundantly 
illustrated in these pages. If we were to attempt to point 
out the main principle which seems to us to animate the 


author in all his teaching, it would be that the difficulties 
met with in the practice of midwifery are largely to be 
overcome by an intelligent anticipation of their occurrence 
and that when such difficulties do arise during the course of 
a confinement in many instances the conduct of that 
particular case has been faulty. Nowhere does the author 
insist more strongly on this principle than in the considera¬ 
tion of the proper use of the midwifery forceps. Again and 
again he points out the fact, only too often forgotten, that 
the forceps is not intended to be used to pull the child by 
brute force through the pelvis, a purpose for which fre¬ 
quently and quite improperly it is used. It is by a complete 
knowledge of their causation and an intelligent anticipation 
of the possibility of their occurrence that difficult confine¬ 
ments are to be avoided and no one can read this book 
without having that important principle well inculcated in 
his mind. 

In discussing the treatment of face presentations the author 
favours their being left alone and no attempt being made to 
convert them into a vertex presentation, although if this is 
to be attempted he recommends Thorn’s method and states 
that at the Glasgow Maternity Hospital in 65 per cent, of the 
cases conversion has been successful. In the section on the 
diagnosis of this presentation we think that hardly sufficient 
stress is laid on the importance of feeling for the opening of 
the nares which are nearly always recognisable and much 
more characteristic of the face than the alveolar processes. 
In the attempt to diagnose twins Dr. Munro Kerr advises 
caution and personally he decides on the presence of a 
plural pregnancy only when he feels two heads. An interest¬ 
ing chapter on dystocia due to double monsters is contributed 
by Dr. J. W. Ballantyne. 

The great frequency of pelvic deformity among the indoor 
patients at the Maternity Hospital in Glasgow is shown by 
the statement that it is found in no less than 30 per cent, of 
the cases. The accurate estimation of the relative size of 
the foetal head and that of the mother’s pelvis is insisted upon 
strongly in the chapter on the treatment of contracted pelves, 
and the author’s method of determining these factors is 
clearly described and illustrated. The great importance of 
allowing spontaneous delivery to take place whenever possible 
in these cases is proved both from the author’s own ex¬ 
perience and from a table drawn up by Kronig from the 
Leipsic klinik of Zweifel, and Dr. Kerr points out how often 
this occurs even after a very prolonged second stage with the 
most favourable results both to the mother and to the child. 

A very interesting feature of this work, and one which 
renders it especially valuable, is that the author does not 
fail to state his conclusions very definitely after a careful 
survey of his own experience and that of others. The 
chapter on the induction of premature labour affords a good 
example of this. Dr. Munro Kerr confesses that he is dis¬ 
appointed with the results of this operation and does not 
recommend it when the conjugata vera is below three and a 
quarter inches or above three and a half inches. In cases 
with a conjugate between these measurements as careful an 
estimate as possible is made of the relative size of the foetal 
head and of the pelvis and then a decision is come to as to the 
best means of treating them. In dealing with the treatment 
of fibromyomata of the uterus complicating pregnancy the 
experience of all obstetricians of any experience is amply 
confirmed that any operative interference during pregnancy 
is seldom called for. A very good account is given of the 
advantages and dangers of symphysiotomy and pubiotomy and 
the conclusions arrived at are that symphysiotomy is indicated 
in a flattened pelvis when the second stage of labour has 
been allowed to go on as long as possible, and two attempts 
using but moderate traction have been made with the forceps 
to deliver the patient in the Walcher position and it is 
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found that the forceps just fails under these conditions to 
bring the child through the pelvis. 

That the author does not speak without experience is 
shown by the fact that he has performed Ccesarean section 
in 62 cases with a maternal mortality of 6, or 8 per cent., 
and symphysiotomy on nine occasions with no maternal 
deaths. He is not convinced that pubiotomy is better than 
symphysiotomy. In the table giving the results of Cesarean 
section in the practioe of some British operators we are 
surprised to find no mention of the very excellent figures 
recorded by Dr. W. J. Gow in the Harveian lecture, March, 
1907—namely, 37 operations for contracted pelves up to the 
end of December, 1906, with no maternal death. Dr. Munro 
Kerr advises careful preparatory cleansing of the vagina when 
the conditions are favourable and the patient is in a hospital 
or nursing home (he operates before labour has set in when¬ 
ever possible), and makes a long abdominal incision and 
turns the uterus out of the abdomen before opening it. 

In discussing the necessity for occasionally performing 
the operation of craniotomy the author takes up the sensible 
position—one, indeed, assumed by all English obstetricians 
—that this operation must at times be performed and is 
often indicated in the best interests of the mother. It is 
true that the maternal mortality at the Glasgow Maternity 
Hospital has been abnormally high—namely, 12-6 percent. 
—but then this is explained by the fact that in the fatal 
cases infection of the parturient canal had taken place 
before the admission of the patient into the hospital, not a 
single death occurring in the cases which had been admitted 
into the wards uninterfered with. 

There are many other points of interest in this work 
which we might mention but we refer our readers to the 
work itself, since it is one which should be read by everyone 
practising or teaching this important subject. One of the 
most commendable features in this book is the number of 
references given to the literature of the subject, and another 
is the very full recognition of the work done in this branch of 
medicine by the British school of obstetricians. 

The illustrations are excellent and numerous and the 
paper and binding are good. The whole work is one of 
the greatest merit and will much enhance the high reputa¬ 
tion which Dr. Munro Kerr already holds among those who 
know the good work which he has done, and we congratulate 
most heartily the author and the school to which he belongs 
on its publication. 

The Student's Handbook of Physiology. By the late A. 

Clarkson, M.B., C.M. Edin., and David A. Farquhar- 

son, M.B., C.M. Edin., Professor of Physiology, St. 

Mungo’s College, Glasgow-, and Royal Dick Veterinary 

College, Edinburgh. Edinburgh : E. and S. Livingstone. 

1908. Pp. 786. Price 12s. net. 

It appears that this work was begun by the late Dr. A. 
Clarkson and was completed by Dr. Farquharson who is 
responsible for some of the sections on the special senses and 
the chapter on the central nervous system. There is a large 
number of illustrations ; many of them are reproductions from 
British and Continental authorities. The work is written on 
the nsual lines and begins with an account of the chemical 
constituents of the body. We are told that the crystals of 
hemoglobin “are light yellow in colour and may be prepared 
by mixing a drop of blood with a little water on a 
slide. ” In describing Gowers’s hccmoglobinometer it is stated 
“ 20 cm. of blood is withdrawn.” The same confusion 
of linear and cubic measures occurs elsewhere. We 
find on p. 33 this expression, “ronlean are formed.” 
Under the head of Mnscle undue importance is given to the 
views of Rutherford ; we were unable to find the theory of 
Engelmann. Kiihne is printed as Kuhne more than once and 
JHowship .is made responsible for “ foreoll.” The well-known 


“ organ of Eimer ” in the nose of the mole becomes “ Rimer’s 
organ,” Stephen Hales appears disguised under the title of 
“Hale’s method," and so forth. 

As to the illustrations, some are not attributed to their 
proper and original sources. The diagram of the curara ex- 
periment—and it is not oorrect—should be assigned to 
Rutherford and not to Clarkson ; the diagram on excitability 
and conductivity of nerve—Griinhagen's experiment—is put 
as Clarkson’s, and so are others which are either copies or 
indifferent modifications of similar diagrams in well-known 
works on physiology, such as the diagrams on the heart 
nerves and other subjects in Foster’s Physiology. The dia¬ 
gram of Scharling’s apparatus is given by Landois with 
exactly identical lettering, and practically the same may be 
said of the diagram of Mosso’s plethysmograph and the 
scheme of Ludwig’s kymograph, even again bo the lettering. 
The diagram given to illustrate aphasia is practically the 
well-known diagram of Ross. 

There is more space given to histology than is usual in 
physiological works. We cannot say that we can commend 
the following : methsemoglobin may bo “prepared artificially 
by the action of ferrocyanide of potassium,” nor is hxmato- 
porphyrin “ composed of CHNO.” We looked in vain In 
the chapter on digestion for an account of the modern 
developments on this subject. Erepsin and enterokinase are 
conspicuous by their absence. The discarded views as to 
the action of trypsin and pepsin, of antipeptone and hemi- 
peptone, are still served afresh. Lipase finds no place. The 
recent work of Chittenden on Diet does not seem to be 
included. When treating of caseinogen it is stated not to 
yield bodies of the purin (C,H 1 N 1 ) or xanthin series. What 
does the CjHjN, mean? All the most important purin or 
alloxuric-bodies except adenine contain oxygen. 

In conclusion, we can only say that the book appears to 
us to be mainly a compilation . There is no preface of the 
usual kind by either of the authors and the only thing in 
the nature of such is the “publishers’ preface.” 


Diseases of the Eye. (Oxford Medical Publications.') By 
M. Stephen Mayou, F.R.C.S. Eng., late Hunterian 
Professor, Assistant Surgeon and Pathologist to the 
Central London Ophthalmic Hospital. With 119 original 
illustrations and 8 coloured plates. London: Henry 
Frowde and Hodder and Stoughton. 1908. Pp. 388. 
Price 5*. net. 

Though this book belongs to the class of “cram books” 
it is a favourable specimen. It is impossible in n small 
book, printed in good type and well spaced, with numerous 
illustrations, many of which take up half the page, to write 
a satisfactory manual of the diseases of the eye. Such as 
it is, however, it is written in a scientific manner and is not 
a mere piece of book-making for ulterior purposes. As 
might be expected from the writer of the Jacksonian prize 
essay on the Conjunctiva, the chapter on the diseases of this 
membrane is the best. The others are very good within the 
restricted limits which the author has set himself. The book 
is well printed and special praise must be accorded to the 
illustrations, many of which, we are pleased to see, are devoted 
to pathological anatomy. For the sake of the student and in 
order that they may be corrected in future editions we may 
be permitted to point out some more than trivial slips. On 
p. 36 the author goes farther than is warranted even by a 
philosophical theory of the identity of opposites when he 
regards zero and infinity as the same. The minimum visual 
angle is twice given as five degrees instead of minutes (pp. 35 
and 66), and the preceding paragraph on p. 36 is inaccurate. 
The statement that “ the (Koch-Weeks) bacillus is the 
commonest cause of purulent ophthalmia ” is likely to lead 
to ambiguity; the term pwrulent is best reserved for the 
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severer forms of conjunctivitis caused by the gonococcus and 
some other organisms. No instructions are given as to horn 
the lids should be separated in ophthalmia neonatorum and 
allied conditions, a very serious omission. No mention is 
made of blepharospasm or the use of yellow oxide of mercury 
ointment in treating of phlyctenular conjunctivitis. Filaria 
does not cause cysts of the conjunctiva (p. 121). Bowman's 
membrane is not an elasiio membrane (p. 126). The circular 
and longitudinal fibres of the ciliary muscle are not external 
and internal respectively (pp. 168, 159), but the opposite. 
Cilio-retinal vessels are derived from the scleral, not the 
choroidal, vessels (p. 160). The canal of Schlemm is a 
venous, not a lymph, passage (p. 161). Sensory stimuli 
cause dilatation, not contraction, of the pupil (p. 162). 
“Major,” on p. 165, should be “minor.” The secondary 
optic vesicle is the invaginated primary optic vesicle, not the 
lens (p. 164). We should not have enumerated these errors 
if we liad not considered that the book otherwise contains 
sound teaching which is presented in a manner based upon 
the best foundations. 


Phytiothtrapie. Par les Docteurs Fraikln, Grenier de 
Carden ax, Constensoux, Tissie, Delageni1:re et 
Pariset. (Bibliothf"quc de Thfrapeutiqne, publi5e sous 
la direction du Professctir A. Gilbert et du Professcur 
Agr£g6 P. Carsot.) Paris: Librairie J. B. Baillihre 
et Fils. 1909. Pp. 404. Prix 8 francs. 

OUR reverence for the Hippocratic tradition is largely 
based upon its recognition of the intimate relation of external 
physical forces to the healthy life of man and upon its 
simple rules for their systematic application for the relief of 
disease. Since the days of the Father of Medicine the de¬ 
velopment of the physical sciences has extended the number 
of forces available for that purpose, and to a ranch greater 
degree the methods of their therapeutic application. The 
late Lord Kelvin, indeed, paid this distinguished compli¬ 
ment to modem medicine, that it is ever ready to borrow 
newly gained knowledge from the physicists to use it for the 
relief of human suffering before they themselves have begun 
to appreciate its significance to the science which gave it 
birth. As a result of this combined activity of physicist 
and physician, within the last few years we have received 
not a few works by British and American authors dealing 
with the modern development of the “ natural therapy ” of 
the ancients. In the book before us six French physicians 
and surgeons of repute present in collaboration a concise 
and authoritative exposition of the system of physico- 
therapeutics which has attained an established position in 
their country, leaving aside, however, the methods of treat¬ 
ment by electricity and radiant energy. 

The first section of the book is by M. A. Fraikin and Dr. 
Grenier de Cardenal, and deals with mechano-therapy. It is 
occupied principally with a description of those formidable 
appliances which must surely make the first visit to a well- 
equipped orthopaedic hospital a very solemn affair to a 
modem child of the meanest imagination but which are of a 
certain proved value as adjuvants to the older gymnastic 
systems in the correction of deformities whilst the body and 
limbs still retain some measure of plasticity. The machines 
which we owe to Zander’s ingenuity, intended for the pro¬ 
gressive passive manipulation and graduated active movement 
of joints bound by adhesions or impaired by other patho¬ 
logical states, and other contrivances for the mechanical 
rubbing of various regions of the body are also described. 
The former class is undoubtedly of great servioe but wc 
fancy there is a tendency to over-complicate the latest 
system of applying massage. Surely the average patient 
would prefer the ministrations of a pair of trained hands 
to the assaults of the apparatus figured on p. 39, which 
looks like an automatic boxing machine and is designed for 


“frotteinent circulaire de rabdomen,” a machine to which 
we can hardly imagine any private practitioner giving house 
room. 

In the next section Dr. G. Constensoux deals with the motor 
re-education of tabetics. His directions are greatly helped 
by the illustrations, as are those in the succeeding chapter on 
“The Therapeutics of Games and Sports” in which we 
catch the clearest echo of the Grecian teaching for the pre¬ 
vention of disease. Dr. Tissi6, who is responsible for it, 
deals with walking, climbing, athletics, hunting, swimming, 
rowing, riding, winter sports, and the various English ball 
games. He is an enthusiastic advocate of football as 
developing “will-power, character, judgment, intelligence,” 
no less than fitness of body. For him the game is “ L’image 
do la lutte pour la vie.” We are doubtful whether medical 
golfers will accept another definition as equally happy, for it 
runs “ Le jeu de golf est un jeu de croquet modifiC, setendant 
sur plusienrs oentaines de mitres.” The calisthenic merits 
of fencing and dancing naturally receive due attention from 
a French author. M. H. Delageaiere follows with a 
practical chapter upon Bier's methods of treatment by 
passive hyperiemia. This completes the first half of the 
book. The second part, by Dr. Pariset, deals thoroughly 
with hydrotherapy and also considers the ancillary employ¬ 
ment of light and heat in medicine. The various kinds of 
baths, jets, Bpravs, and douches in use, with the indications 
for their employment, are described in a manner which will 
commend itself to the practitioner who has no expert know¬ 
ledge of balneology. It is greatly to be regretted that in our 
own country this system of treatment, the value of which 
was well recognised by the ancients, is, as a rule, available 
only for the well-to-do classes or for poor patients eligible for 
hospital relief. 


LIBRARY TABLE. 

Handbook for Hire* and Mothers in India. By Mildred 
E. Staley, M.B. Lond., L.M., Physician in Charge, Lady 
Aitchison Hospital for Women, Lahore. Calcutta : Thacker, 
Spink, and Co. London: W. Thacker and Co. 1908. 
Pp. 332. Price 4 j. 6 d. net.—This little book cannot fail to 
be useful to those women who are compelled to live in India. 
Only too often the young wife taking up her residence in that 
country is quite ignorant of many important matters con¬ 
cerned with the maintenance of her health in the Indian 
climate, and although when she has to rear up children she 
has often learnt experience yet it may have been at a bitter 
price. The subject of this book embodies the results of 
many years’ experience in India, and it is intended not only 
for wives and mothers but also for nurses and others who in 
these countries are oftentimes left alone to face difficulties 
and responsibilities for which their training has not sufficed 
to prepare them. It is divided into four parts: the first 
treats of such matters as general and personal hygiene and 
some of the commoner diseases of India ; the second part is 
devoted to the prevention of women’s diseases ; the third is 
concerned with pregnancy and parturition; and the fourth 
part with the management and care of newly born infants 
and young children. Dr. Staley has written an eminently 
practical book and has succeeded in giving plainly and 
succinctly such an amount of information on the different 
matters about which she writes as is suited to those who are 
likely to be her readers. We can cordially recommend this 
little handbook to any women whose lot may take them to 
India or other tropical countries. 

Obstetric and ti-yneoologic Xursing. By Edward P. Dams, 
A.M., M.D., Professor of Obstetrics in the Jefferson Medical 
Oollege, Philadelphia. Third edition, revised, London and 
Philadelphia : W. B. Saunders Co. 1908. Pp. 436. Price 8s. 
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net.—This excellent book has now reached its third edition. 
Professor Davis has taken the opportunity to carry out a 
thorough revision and has added some new material, so that 
the present edition contains some 30 pages more than the 
last one. This we regard as unfortunate, as the book was 
already quite long enough and certainly contained a most 
complete account of its subject. Originally written for the 
nurses of the Jefferson Maternity it must by now appeal to a 
much wider public. It is a good example of this class of 
book and contains a large amount of practical information 
on both obstetrical and gynaecological or, as the author terms 
it, gynecologic nursing. A number of new illustrations 
have been added to this edition and our survey of the book 
enables us to say that the revision has been carried out well 
and thoroughly. 

The Bacteriology of the Eye. By Dr. Theodor Axenfeld, 
Professor of Ophthalmology in the University of Freiburg. 
Translated by Angus MacNab, B.A., B.Sc. New Zealand, 
M.B., Oh.B. Edin., F.R.C.S. Eng., Chief Clinical Assistant, 
Royal London Ophthalmic Hospital. With 87 illustra¬ 
tions, some of which are coloured, and three coloured 
plates. London: Baillidre, Tindall, and Cox. 1908. 
Pp. 402. Price 21s. net.—We have already reviewed 
the German edition of this book which is essential 
to all advanced workers in ophthalmology. The trans¬ 
lation has been well done, though the involvement of 
some of the sentences betrays their German origin and 
there is an irritating superfluity of commas. The most 
important fact, however, is that it is accurate. The book is 
beautifully printed and produced, comparing most favourably 
in its typography with the German original. It has the 
further advantage of new matter, certain parts of the text 
having been extended by Professor Axenfeld and the 
references to a number of later publications included. Mr. 
MacNab deserves the thanks of ophthalmologists for under, 
taking the laborious task of translating so large and important 
a work. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir.E. Ray Lankester, K.C.B., F.R.S., with the cooperation 
of Adam Sedgwick, F.R.S., Sydney J. Hickson, F.R.S., 
and E. A. Minchin, M.A. With lithographic plates and text 
figures. New Series, No. 209 (Vol. LIII., Part 1). London : 
J. and A. Churchill. November, 1908. Price 10i.—The 
contents of this number are limited to one article, entitled 
“Early Ontogenetic Phenomena in Mammals and their 
Bearing on our Interpretation of the Phylogeny of the 
Vertebrates,” by A. A. W. Hubrecht. The article is illus¬ 
trated by no less than 60 plates and 160 figures. M. 
Hubrecht commences his essay by describing the earliest 
cell layers as exemplified in Monodelphian and Didelphian 
mammals, in Omithodelpliian mammals and Sauropsida, and 
in Ichthyopsida, criticising the statements of Eternod and 
Schlater. He then proceeds to the consideration of the 
further development of the two germ layers of the vertebrates 
up to the appearance of the somites, confining himself to the 
mammalia, amphibia, sauropsida and ornithodelphia.and fishes. 
He points out that before the ectoderm and entoderm have 
become differentiated in mammals there is a distinct larval 
cell layer surrounding the mother cells of the embryonic 
tissues. This, which is visible in the morula stage and is 
derived from the ectoderm and contributes to the subsequent 
formation of amnion and chorion, is named the trophoblast 
and is shed at birth. After the delamination into ecto- and 
endo-derm is effected and the gastrula stage is arrived at, 
changes and developmental processes take place which are 
named collectively 11 notogenesis, ” to be succeeded by others 
known collectively as ' ‘ kephalogenesis. ” The author then 


goes on to describe the phylogenetic processes by which 
out of the primitive trophoblast the different foetal 
envelopes are evolved and how some of these become 
vascularised in various ways and thus lay the foundation 
of the placenta, a structure that is so characteristic of 
the mammalia as opposed to the lower vertebrates. The 
conclusions as to the phylogeny of the vertebrates to 
which he has been led are to the following effect. 
The diagrammatic type for a representative of the verte¬ 
brate phylum would be a bilaterally symmetrical seg¬ 
mented ccelomate animal with the gut below and the 
central nervous system above the axial notochord. Following 
Sedgwick, he derives this type from an elongated actinian- 
like ancestor, the circumoral nerve-ring of which becomes 
the central nervous system, while the stomodaeum, the noto¬ 
chord, and the coelom are considered to have arisen out of 
the peripheral parts of the ccelenteron. The author, after 
some further remarks indicating the importance of the study 
of the early developmental stages of mammals and amphibia 
in preference to the cartilaginous fishes or amphioxus, 
appends an excellent bibliography. 

The Quarterly Journal of Medicine. Edited by William 
Osler, M.D., F.R.S., ; J. Rose Bradford, M.D., F.R.S. ; 
A. E. Garrod, M.D. ; R. Hutchison, M.D. ; H. D. 
Rolleston, M.D. ; and W. Hale White, M.D. Vol. II., 
No. 6. January, 1909. Oxford : At the Clarendon Press ; 
London, New York, and Toronto: Henry Frowde. Sub¬ 
scription pries 25 1 . per annum. Single numbers 8s. 6d. net. 
—The contents of this number are : 1. A paper on Hysterical 
Paroxysmal CEdema, by Dr. F. H. Edgeworth, in which a 
group of cases is described, characterised by the repeated 
occurrence of transitory cedema affecting 11 geometrical ” or 
“segmental” areas of the body surface, associated sometimes 
with disturbance of sensation of hysterical type. They are 
differentiated from Quincke’s oedema and regarded as being 
allied to hysterical chronic oedema. 2. A short note on the 
Venous Pulse in Paroxysmal Tachycardia, by Dr. John 
Cowan, Dr. David McDonald, and Dr. Robert I. Binning. 
3. A paper by Dr. T. Addis on the Effect of the 
Administration of Calcium Salts and of Citric Acid on 
the Calcium Content and Coagulation-time of the Blood. 
As a result of numerous experiments Dr. Addis arrives 
at conclusions at variance with those of Sir Almroth 
Wright, since he finds that the coagulation-time of the 
blood is unaffected by the administration by the mouth 
of soluble calcium salts or of citric acid, and that the 
amount of ionisable calcium in the blood is increased by the 
administration of soluble calcium salts by the mouth, and is 
diminished by the administration of citric acid, but the 
increase or decrease which is thus brought about is con¬ 
siderably less than the variation in the calcium content 
which is necessary before any appreciable effect is produced 
on the coagulation-time. 4. A paper on Congenital 
Family Cholasmia, by Dr. Herbert P. Hawkins and Mr. 
Leonard S. Dudgeon. They conclude that the primary 
change in this disease lies in the blood-forming and not in 
the biliary system and that it is probably a congenital 
“ familial ” defect. They did not find any improvement 
under treatment by arsenic in this condition. 5. Notes upon 
the Cardio-respiratory Murmur and its Relationship to other 
Physical Signs, by Dr. Thomas Lewis. 6. A paper on the 
Prodromal Rashes of Small-pox, by the late Dr. R. S. 
Thomson and Dr. John Brownlee. This contains an interesting 
study of the various prodromal rashes seen in cases of small¬ 
pox at Glasgow during ten years. The paper is illustrated 
by three coloured plates and comprises an account of the 
literature of the subject from the earliest times till the 
present day. 7. A paper on the Speed Limit of the Human 
Heart, by Dr. Arthur F. Hertz and Dr. Gordon W. Goodhart. 
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The patient on whom the observations recorded were made 
was a woman, aged 39 years, in whom the rate of the beat 
of the auricle hardly varied from 234, and that of the 
ventricle only slightly from 80 per minute when the patient 
remained quietly in bed. It is suggested that the auricle 
was entirely free from nervous control and that it was beatiDg 
at.its speed limit. 8. A paper by Professor William Osier on 
Chronic Infectious Endocarditis, in which a form of endo¬ 
carditis is differentiated characterised by protracted course 
and prolonged fever. The cardiac features of the cases are, 
as a rule, well marked, but there are no symptoms. Short 
histories are given of ten cases of this condition. 9. A 
Critical Review of the Pathology of Uraemia, by Dr. 
Frederick L. Golla. The various physical and chemical 
theories which have been put forward are described and Dr. 
Golla records his own observations concerning the amount 
of trimethylamine in the blood and urine of normal and 
ursemic persons. He also gives a bibliography extending 
to 64 references. 


Reports an)> Jnalgtical Jkorirs 

FROM 

THE LANCET LABORATO RY. 

(1) COCILLANA COMPOUND SYRUP; (2) CODRENINB 1! X B; 

(3) STROPHANTHONB ; (4) FORMANGANATK DISINFECTOR ; 

AND (5) GLASEPTIC ALL-GLASS HYPODERMIC SYRINGE. 
(Pabkf, Davis, and Co., Bf.ae-street, Regext-street, London, tv.) 

1. Cocillana is described as a South American drug 
possessing the diaphoretic properties of ipecacuanha, besides 
exerting a tonic and laxative action. In the compound 
syrup which is mentioned as a valuable bronchial sedative 
are also menthol, heroin, squill, senega, and antimony tar¬ 
trate. The formula is a complex one, for in addition to 
these ingredients there are included as a respiratory stimulant 
euphorbia pilulifera, as an anodyne and antispasmodic wild 
lettuce, and as a tonic laxative cascarin. The syrup is by no 
means disagreeable to the taste and is supplied only for dis¬ 
pensing purposes. 2. Codrenine R X B contains 1 per cent, of 
cocaine hydrochloride with a 1 per 5000 solution of adrenalin 
chlorine in normal saline solution. An ampoule of 0 • 5 cubic 
centimetre contains sufficient for use in dental extractions. 
For infiltration amesthesia over a large area it is commonly 
diluted with nine times its volume of normal salt solution. 
3. Strophanthone is a fluid preparation of strophanthns but is 
of twice the strength of the B. P. tincture. It is standardised 
by physiological tests, while it is preserved by means of a 
small quantity of chloretone which, of course, has some 
sedative effect. 4. The formanganate disinfector comprises 
some briquettes of potassium permanganate and a bottle of 
formaldehyde solution. The contents of the bottle are 
placed in a pail of about two gallons capacity. The per¬ 
manganate briquettes sure then placed in the liquid, when a 
reaction steadily proceeds, formaldehyde gas being dis¬ 
engaged. The method is obviously convenient and effective in 
view of some tests which we made. 5. The glaseptic all-glass 
syringe is made of a specially toughened glass which seems 
successfully to resist breaking by ordinary means. It can 
readily be sterilised in the metal case in which it is supplied. 
The barrel is engraved with a bold graduated scale; the 
piston is of dark glass, while the graduations stand clearly 
in relief against the back of the barrel which is of opal 
colour marked with a blue stripe. The reading of the 
quantity of injected fluid can thus be made easily and 
correctly. The syringe is adapted for hypodermic injections, 
for vaccines, and for administering serum. 

JAMS IN VACUUM BOTTLES. 

(F. Duerr and Son?, Old Tractord, Manchester.) 

We have examined a number of jams preserved in glass 
bottles with a vacuum top. The lid can only be removed by 


cutting a hole in it, when the vacuum being filled the lip 
can easily be removed. This method of bottling jam may be 
highly approved, since without the aid of chemical preserva¬ 
tives the jam keeps in a sound condition indefinitely. We 
could find no trace of moulds on the surface of the jams and 
there Is no need to place on the jam a parchment cover. We 
examined the jams for preservatives but found none present 
except sugar which, by the way, is guaranteed to be cane. 
We found a minute trace of copper in the jam, derived 
probably from the boilers; the amount, however, was quite 
negligible. The quality of the jams was excellent and 
altogether evinced the exercise of scrupulous care in regard 
to their manufacture and preservation. 

BARLEY WINB. 

(Messrs. Bass, Ratcliff, and Ghettos, Limited, Burton-oh-Trext. 

The analysis of this strong ale gave the following results : 
alcohol by volume, 10-30 per cent.; malt extractives, 9 -42 
per cent. ; mineral matter, containing 0 ■ 13 per cent, of 
phosphoric acid, 0-55 per cent.; proteins, 1-17 per cent. ; 
malt sugar, 3-33 per cent.; and dextrin, 6-90 per cent. 
As our analysis shows, this malt liquor is what the brewers 
call a “high gravity beer”—that is to say, it contains a 
very high percentage of malt extractives. Amongst these 
extractives, in addition to dextrin and malt sugar, must be 
reckoned as of importance from the dietetic point of view 
the protein which amounts to over 12 per cent, of the malt 
substance. It cannot be doubted, therefore, that the beer 
possesses a decidedly nourishing value and more so than many 
so-called nourishing stouts which we have examined. The 
beer was in excellent condition, free from hardness or acidity 
and from excess of gas. It is a very palatable malt liquor, 
having an attractively rich malty flavour. 

CLEAR WHISKY, RED CROSS BRAND. 

(Mackie axd Co., Limited, 217, West George-street, Glasgow.) 

We have not hitherto examined a whisky which contains 
so trifling an amount of extractive matters as, according to 
our analysis, does this specimen. The whisky is practically 
without colour ; it is not as colourless as is gin but shows a 
slight yellowish shade. This small amount of extractives is 
ascribed to the fact that the spirit has been matured not in 
sherry but in plain oak casks. Judging from the smooth 
and soft flavour of the whisky, we are quite prepared to 
accept the statement that it has been thoroughly matured. 
Our analysis of the spirit gave the following results : alcohol 
by volume, 47 ■ 13 per cent. ; extractives, 0 • 05 per cent. ; 
and volatile acidity, a trace. In regard to the secondary 
products, their amounts indicated that the spirit is a blend of 
pot and patent still, matured spirit having been used in 
each case. The ethers amounted to 56 parts per 100,000 
parts of alcohol present, the furfural to 1 part, the aldehyde 
to 20 parts, and the higher alcohols to 132 parts. The 
flavour is delicately malty and free from harshness. 

G) GLIDINE ; axd (2) IODOGLIDINB. 

(Mexlet axd James, Limited, Mexlf.v House, Fahrixgdox-road 
Loxdox, E.C.) 

1. Glidine is described as a pure vegetable protein food 
containing lecithin and practically free from carbohydrates. 
We can make no objection to this description in view of 
the results of our own analysis of this interesting substance. 
Glidine is a yellowish-white crisp powder which is practi¬ 
cally insoluble in water. According to our analysis it con¬ 
tains over 90 per cent, of protein, associated with which is 
the phosphorus of lecithin. The mineral matter amounted 
to 0 ■ 30 per cent, and consisted apparently entirely of phos¬ 
phates. There was only a slight reaction for starch when tested 
with iodine. Ether extracted a small amount of oily substance 
which would include probably the lecithin. The feature of the 
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preparation is the high proportion of the vegetable protein 
which it contains, and in this respect it resembles the 
separated gluten of wheat flour. There can be little doubt 
that it possesses a high nutrient value and it should be 
useful for enriching food poor in albumin. 2. Glidine 
appears to form a loose compound with iodine and this has 
suggested a means of administering iodine which might have 
advantages over the administration of ordinary iodides. 
According to some of the reports which we have read this 
appears to be the case and iodine may thus be administered 
■with decided therapeutic effect but without the symptoms 
known as iodism being produced. 

AKOLL BISCUITS. 

(Huntley and Palmer, Reading.) 

Having regard to the immediate object for which these 
biscuits were made we are bound to consider them a success. 
They are, in our opinion, as palatable as an ordinary biscuit, 
yet the starch has almost been completely replaced by pro¬ 
tein and fat. We found only traces of starch present, while 
the protein amounted approximately to 60 per cent. The 
biscuits therefore supply an article of food which, while 
acceptable from the point of view of paiatability, are at the 
same time adapted to the requirements of those patients 
who in the practitioner’s opinion should eschew carbo¬ 
hydrates. 

ASSOULAP NATURAL APERIENT WATER. 

(Ingram and Rotle, Limited, East Paul’s Wharf, 26, Upper 
Tii.vMi.3-s rit l hi, London, E.C.) 

ASsculap water has now been under the notice of the pro¬ 
fession for a number of years, a fact which has earned for it 
a reputation as a trustworthy purgative saline water. In 
some measure this reputation may be referred, for one thing, 
to the constancy of its composition, which means that a 
constant therapeutic response is obtained on its being 
administered. A recent analysis which we have made reveals 
again its constancy of composition. Itsanalysis was as follows : 
total mineral salts per litre, 38 ■ 60 grammes; magnesium 
sulphate, 19 - 80 grammes ; sodium sulphate, 13 ■ 56 grammes; 
sodium carbonate, 0 • 53 gramme ; sodium chloride, 2 ■ 74 
grammes ; and calcium sulphate, 1-97 grammes. The specific 
gravity of the water was 1030. One important advantage of 
this water is that although it is classed amongst the hitter 
purgative waters yet it is decidedly less bitter and 
nauseous to the taste than are some others included in the 
same category. _ 


|Ufa 


AN APPARATUS FOR INDICATING THE RATE OF 
FLOW OF SALINE SOLUTION IN SUB¬ 
CUTANEOUS AND RECTAL 
ADMINISTRATION. 

In the administration of saline solution continuously, 
either per rectum or beneath the skin, the great 
difficulty lies in knowing whether at any given 
moment the fluid is flowing and, if so, at what 
rate. To overcome this I have made the indicator 
figured below. This is put in circuit with the 
rubber tube leading from the saline reservoir 
to the patient. The tube is constructed so 
that it incloses a volume of air which can 
»-!H neither escape upwards to the reservoir nor 
downwards to the patient, but does not, how¬ 
ever, hinder the flow of the fluid. It consists of a 
narrow glass tube sealed into the upper end of a 
larger tube and projecting towards the centre of 
the latter. As the saline solution flows drops are 
formed on the end of the inner tube and the fall of 
these indicates its rate of flow. The inner tube is 
of such a size that each drop is approximately one 
minim, and by thus counting the drops per minute 
the rate of flow can readily be estimated. The 
number of drops per minute divided by 8 gives 


the rate in ounces per hour. The indicator should be con¬ 
nected with the rubber tubing shortly after it leaves the 
reservoir and in such a position that it can hang vertically. 
A clamp (preferably a screw clamp) is placed on the rubber 
tubing just below the indicator and the flow is regulated by 
this. The indicator is of glass and can readily be sterilised 
in carbolic acid. 

The apparatus has been made for me by Messrs. Allen and 
Hanburvs, Limited, Wigmore-street, London, W. 

R. Douglas Laurie, M.B., Ch.B., Edin., 

House Physician, Royal Hants County 
Hospital, Winchester. 


A NASAL SNARE. 

This new pattern of nasal snare has been designed to 
overcome two deficiencies present in most snares—viz., the 
faulty method of fixing the wire and the lack of control and 
power which most snares possess when used for operations 
on the turbinated bones. There is nothing 
original in the tube, it is of good length and 
revolves, so that the wire loop can be rotated. 

A piece of steel is sunk and brazed into the 
tip; this is bored with two holes through 
which the free ends of the wire are passed. 

The wire is passed through these holes, along 
the tube, through a canal in the heads of the 
blades (continuous with that of the tube). 

The free ends appear just above the clamp- 
screw, the loop is made the correct size, the 
ends of the wire are passed under the clamp 
which is screwed home, then the free ends are 
cut off. The difficulty experienced in thread¬ 
ing most snares is overcome by this method of 
clamping which is secure and rapid. The 
handies being long give powerful leverage, 
with complete control over the force used, 



which I regard as the second improvement. The operator 
can slowly cut through the toughest piece of turbinated 
bone, crushing rather than cutting, which lessens the subse¬ 
quent haamorrhage as well as the risk of sudden slipping, 
and unnecessary tearing of tissue. 

The instrument can be procured from Messrs. Gardner 
and Son, Forrest-road, Edinburgh. The diagram is slightly 
under half-size. 

E. Drybrough-Smith, M.B. Edin., 

Late Clinical Assistant, Nose, Throat, and Ear Department, 
Royal Infirmary, Edinburgh, Ac. 

Edinburgh. 


To Safeguard Medical Research.— In anti- 

cipation of an effort of the antivivisectionists to secure 
legislation against experiments on animals the New York 
State Medical Society has issued a circular to the medical 
profession of the State urging that measures should be 
taken to prevent the passage by t he legislature of an Act 
to restrict research by that means. Last year the Society 
for the Prevention of Abuse in Animal Experiments intro¬ 
duced into the legislature a measure seriously restricting 
experiments on living animals and resorted to every available 
means to secure its passage, but was defeated only after the 
most strenuous efforts on the part of the profession of the 
State. The subject of vivisection has become one of the 
popular questions of the day in New York owing to the open¬ 
ing of the Rockefeller Institute for Medical Research. The 
passage of a law restricting experiments on animals of the 
nature of that before the legislature at its last session would 
seriously cripple -the work of that institution. 
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Unqualified Practice at Home and 
Abroad. 

Any members of the British public who may be roused to 
interest in the question of protecting themselves and their 
fellow citizens against the dangers arising from the practice 
of medicine and surgery by unqualified persons will probably 
wish to be informed at the outset whether any other state of 
affairs than that to which they are accustomed is reasonably 
possible. They are likely also to meet with a section of 
their neighbours who will maintain that full-grown 
men and women in a free country must of necessity 
be left to select for themselves the agents to whom 
they shall intrust the care of their personal health 
and they will find themselves in need of a reply 
to the familiar “non pouumiu" which so often blocks 
the way to reform at an early stage. To take an instance 
from everyday life, many men are familiar with the 
tendency in a long-established social dub to deny the 
possibility of an alteration in its rules, proposed possibly 
by a junior member, when confidence in the practical aspect 
of the proposal can only be established by pointing to half 
a dozen kindred institutions which have adopted it 
with success or which, having been recently founded, have 
never known any other condition. In a similar manner with 
regard to the restraint of unqualified practice the concrete 
examples furnished by foreign States and modern colonies 
are likely to prove more convincing as to the question of 
practicability than abstract reasoning or speculation, which 
are liable to be confronted by the suggestion of imagined 
difficulties. It may be remembered also that although 
Britons do not as a rule trouble themselves with the domestic 
legislation of the countries which they visit as long as it 
affects their inhabitants rather than tourists or tem¬ 
porary sojourners, they are ever ready to call attention 
to matters better arranged abroad which have been 
forced upon their notioe. We may, moreover, recall 
as instances of appeal to foreign example the frequent 
recent references made to it in tile discussion of proposed 
fiscal changes or of the newly instituted old age pensions. 
In these circumstances we regard as a work of great 
practical value the report and appendices recently issued 
by the Unqualified Practice Prevention Committee of the 
General Medical Council, the latter containing, as they do, a 
digest of the laws in force in Hie British Empire and in 
foreign countries which prevent, or tend to prevent, medical 
practice by other than legally qualified persons. Through 
■the valued intervention of the Lord President of the Conncil 
the cooperation of the Foreign, India, and Colonial Offices 
was secured by the committee, so that the answers to its 
-questions obtained by the committee are authoritative and 


cover all foreign countries and British colonies of import¬ 
ance, with the exception of the United States and of 
Canada. With regard to these Dr. A. G. Bateman has 
drawn up tabular statements based upon the Medical Acts 
of the various States and upon the Provincial Acts of the 
Dominion. 

To the various foreign countries and colonies two questions 
have been put by the committee as to the law within their 
boundaries: (1) “ What constitutes a legal qualification for 
the practice of medicine and surgery!” and (2) ‘‘What 
legal provisions exist for the prevention of the practice of 
medicine and surgery by persons not legally qualified!” The 
information given in reply has been digested and tabulated 
so that a more or less complete account of the law of 
each country or colony can be studied and a bird’s- 
eye view of the general mass of legislation can be ob¬ 
tained. From a summary prefixed to the tables we 
learn that the law obtaining in 107 colonies and countries 
is laid before us, Great Britain being included in the 
number given, and Germany being reckoned as one country 
and Austria-Hungary as two. Out of the 107 colonies and 
countries 75 forbid altogether the practice of medicine by 
those not legally recognised as qualified persons and provide 
penalties of fines or imprisonment or both for transgressors. 
Six others may fairly be added to these as being under 
laws tending in the same direction, although not so 
definite in the restrictions imposed. 12 countries and 
colonies have no law regulating medical practice, but 
this is not surprising when we consider the nature of 
their populations. They are India, Wei-Hai-Wei, the British 
East African Protectorate, St. Helena, the Somaliland Pro¬ 
tectorate, Uganda, Zanzibar, the Cayman Islands, China, 
Persia, Abyssinia, and Morocco. In Peru also unqualified 
practice does not appear to be penalised, and on the 
Gold Coast and in Russia the restrictions which exist 
only prevent the unqualified from procuring potent 
drugs. This leaves ten to share with ourselves the 
peculiar position, for it must be observed that it is 
peculiar, of merely reserving to qualified practitioners 
official recognition and the privileges which naturally arise 
from it, including the use of medical titles, and of providing 
penalties for persons making use of such titles when not 
possessed of them. The list of those last referred to is an 
interesting one because it contains important British colonies 
and one very important European State. It is composed of 
New South Wales, Queensland, South Australia, Victoria, 
New Zealand, Sierra Leone, Barbados, St. Vincent, the 
Falkland Islands, Germany, and the United Kingdom. 

From this it will be seen that not only arc we members of 
a small minority in the world but that in Europe we share 
our position with the German Empire alone and that con¬ 
sequently we have ample opportunities of studying the laws 
passed by European Governments with a view to safe¬ 
guard effectually the patient, and especially the ignorant 
patient. In France we find a good example of carefully 
framed laws limiting the practice of medicine and surgery to 
the holders of State diplomas of Doctor of Medicine at one 
of the seven universities entitled to grant them, with a 
distinction in the matter of penalties between the illegal 
practice of medicine by the unqualified and that which is 
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combined with the assumption of the title of Doctor. 
For the latter offence, which, naturally, carries the 
heavier punishment, a fine of from £40 to £80 is 
provided for a first offence, while a second conviction 
renders the offender subject to a fine of from £80 to £120 
either with or without imprisonment for from six to 12 
months, or to imprisonment alone. With us the most ignorant 
quack can treat disease or injury with impunity and the worst 
which he can fear if he strengthens his claim to attention 
by usurping medical titles is a fine of not more than £20, or 
half the minimum penalty which similar conduct would 
earn for him across the Channel. Among European countries 
Spain also treats with increased severity unqualified practice 
combined with the usurpation of medical titles, as do New 
Brunswick, Nova Scotia, Costa Rica, Nicaragua, and Cuba. 
In Austria only such persons as possess Austrian nationality 
and have obtained the diploma of Doctor of General Medicine 
at an Austrian university are allowed to practise, and foreign 
medical men, including Hungarians, must have their foreign 
diplomas legalised in Austria and must acquire Austrian 
nationality, penalties being provided by a section of the 
Criminal Code for any breach of the law. The demand for 
naturalisation is a stringent one which we may not desire to 
see here, but we may contrast with it the fact that in 
our police courts a foreign quack with an absolutely 
bogus degree only renders himself liable to penalties by 
the use of titles implying registration or legal recognition, 
and that even then he usually attempts, and sometimes with 
success, to mitigate his punishment by vaunting a supposed 
university diploma obtained without undergoing any medical 
training whatever. In addition to the law of the countries 
named already, British legislators may usefully study that 
of Belgium, Hungary, Greece, Italy, the Netherlands, 
Portugal, and the greater part of Switzerland, and, outside 
Europe, that of Japan. In some of our colonies conditions 
prevail which render their laws less useful for the purpose 
of comparison than those of European countries, but it is 
instructive to note that Western Australia does not range 
itself with the Australian colonies named above in 
following British precedent but forbids medical practice 
by the unqualified, and that the various provinces of Canada 
are unanimous in doing the same, as well as Cape Colony, 
the Transvaal, and the Orange River Colony. Through¬ 
out the United States also a licence is required as 
a condition of engaging in medical practice, the penalties 
for the infringement of the law varying considerably in 
different States. In conclusion, we remind our readers that 
the committee which compiled the useful work before us 
recognised that before remedial legislation can be obtained 
the public must be made fully aware of the dangerous abuses 
which exist under present conditions, and that accordingly 
it recommended that a resolution in the following terms 
should be adopted by the General Medical Council and 
transmitted to the Lord President of the Privy Council:— 

“That the General Medical Council, being of opinion that 
the present Medical Acts do not sufficiently enable ‘persons 
requiring medical aid to distinguish qualified from un¬ 
qualified practitioners, ’ and that it is contrary to the interest 
of the public that medical and surgical practice should be 
carried on with impunity by persons holding no recognised 
qualifications, requests the Government to take steps for the 


appointment of a Royal Commission to inquire into the evil 
effects produced by the unrestricted practice of medicine 
and surgery by unqualified persons. ’’ 

A motion in these terms, duly moved at the meeting of the 
General Medical Council on Nov. 28th, 1908, by Dr. H. W. 
Langley Browne and seconded by Dr. H. A. Latimer, was 
adopted, and we venture to hope that it may initiate the first 
step towards the legislative remedy of a great public evil. The 
medical profession can hardly fail to be unanimous in its desire 
that such an inquiry should take place, and in its willingness 
to supply the commission, if held, with ample evidence of the 
existence of the evil. Of the enormous amount of evidence 
on the subject that must be in existence even medical men 
can form but an inadequate estimate. 


Capital Punishment in France and 
Italy. 

Is capital punishment justifiable ? If so, is it expedient ? 
Such are the questions, long settled in the affirmative by 
British opinion but now revived with special urgency abroad. 
Never, as in Italy, has the death penalty been annulled in 
France, though of late years she has so often commuted it 
for imprisonment, more or less prolonged, that it was 
assumed practically to have disappeared from the Statute 
Book. But a succession of brutal and premeditated murders, 
accompanied with rapine and even rape, has stirred her 
society to its depths, insomuch that a full-dress debate on 
the whole subject of crime and its punishment ter¬ 
minated in her Corps Lfigislatif with an emphatic approval 
of the death penalty, followed by its speedy infliction 
on four notorious murderers and malefactors on Jan. 11th at 
Bethune. True, the execution just referred to was carried 
out in circumstances so revolting—the crowd cheering the 
headsman and invoking imprecations on the wretched 
criminals—that the advocates of abolition of the penalty 
seized it with alacrity as a confirmation of their thesis, and 
so the question, supposed to have been settled in Parliament, 
has again arisen in the press. But the answer to this 
latest contention of the abolitionists is simply an appeal to 
British methods, by which, for well-nigh half a century, all 
such executions are conducted in the privacy of prison, with¬ 
out in the least impairing their deterrent force. 

British practice, indeed, and British experience weighed 
powerfully with the Corps Lfigislatif in its recent decision 
to retain and to enforce the death penalty, but still 
more powerfully, in the opposite sense, weighed the 
experience of Italy, a sister nation, whose record in 
homicide is veritably a scandal to twentieth century 
civilisation. All through the debate in the French 
Chamber the Italian statistics were referred to as proving 
that a whole generation's experience of the abolition of 
the death penalty had strengthened the validity of that 
penalty as a deterrent—Italy’s homicidal record amounting 
to this, that the crime has now acquired such proportions as 
to make it possible to say with her great criminal statistician 
Baron Garofalo, that “an Italian kills an Italian every two 
hours.” Another authority who carried just weight with 
the French Chamber was Dr. Alexandre Lacassagnk, 
professor of juristic medicine in the University of Lyons, 
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whose classic treatise on “Crime and the Death Penalty” 
gives independent confirmation to Baron Garofalo’s findings 
and establishes the same thesis that 1 ‘ if any doubt exists on 
the efficacy of the penalty the Italian statistics suffice to set 
it at rest.” Very galling has the decision of the French 
Republic—"the leader of the Latin Civilisation,” in Italian 
words—proved to the Italian abolitionists, of whom one of the 
most strenuous is Signor Napoleone Colajanni, Member of 
Parliament, at present occupying the statistical chair in the 
University of Naples, vacated by Baron Garofalo, now 
Procurator-General of the Court of Cassation at Venice- 
Admitting Italy's sinister priority in lethal crime. Professor 
Colajanni tries to minimise it in every way and produces 
figures to show that the last statistical year gave not 4000 but 
3000 as the number of Italian homicides. But Baron 
Garofalo replies that that year witnessed the emigration of 
nearly a million of Italians, mainly from the southern 
provinces, from those, that is, of the population in whom 
“ analfabetismo ” and ignorance and readiness to take the 
law into their own hands are most prevalent, and whose 
settlement in America, North and South, has been coincident 
with an exacerbation of crimes of blood, whose perpetrators, 
often punctually lynched, received the punishment with¬ 
held from them in their too indulgent motherland. The 
Venetian procurator’s logic, it will be seen, is superior to 
the Neapolitan professor’s—a fact which must again prove 
particularly galling to the representative of a party which 
plumes itself on its scientifically logical methods. 

These same logicians, as The Lancet 1 has recently 
pointed out, have nothing to say against the death- 
penalty inflicted on the duelling-ground in vindication 
of “honour” or “amour propre,” and, while prompt 
to deprive the law of a punishment found efficacious in 
civilised countries, raise not a protest, even a depreca¬ 
ting finger, against the practice of private combat—that 
is, of killing by sabre or revolver; nay, hold the said 
practice to be an “honourable institution,” the refusal to 
conform to which carries w'ith it social ostracism or the 
brand of poltroon. Again, these same logicians, after 
the appalling cataclysm of Messina and Reggio, looked on 
approvingly at the summary shooting down of the mis¬ 
creants who attempted to loot the dismantled tene¬ 
ments and applauded the establishment of martial law 
around the ruined cities and the short shrift which it carries 
with it! Once more, if these self-complacent logicians 
have one idol more revered than another, that idol is 
Ma/.xim, whose vindication, nay, advocacy, as uncompro¬ 
mising as it was eloquent, of the “ moral dagger ” by 
which this or that ‘ * tyrant ” or “ despot ” was marked out 
for the death penalty has had an effect on his less cultured 
compatriots which time has not impaired—an effect, indeed, 
which explains the fact that out of the nine assassinations 
of Royal personages or Republican presidents (to say nothing 
of those which proved abortive) seven within the last decade 
have been perpetrated by Italians. Society, it seems, is 
justified in removing by death an unpopular governor, but 
it is not entitled to mete out the same justice to one of its 
declared enemies, like that “capobanda” (ringleader) just 

1 The Laxckt, Nov. 7th, 1908, p. 1382. 


executed at Bethune, whose career, stained by every crime, 
was a terror to the Franco-Belgian borderland. “ Judex 
damnatur cum nocens absolvitur,” runs the Latin saw, 
adopted as the rubric of a great organ of British reform in 
the last century. Let Italy take note of the same and ask 
herself whether the practice and experience of the British 
Isles, in accordance with that rubric, have no lesson for her, 
as they recently have had for France, whose civilisation she 
claims and quotes with pride as the most advanced exemplar 
of her own. 


Kuhn’s Peroral Intubation of the 
Larynx. 

A good many years ago Trendelenburg endeavoured to 
prevent the passage of blood into the larynx during extensive 
operations on the tongue or jaws by performing a preliminary 
tracheotomy and introducing a tracheotomy tube which was 
surrounded by a dilatable rubber jacket so as to occlude 
completely the lumen of the trachea ; thus respiration was 
maintained through the tube and the administration of the 
anaesthetic was also rendered simple. The method was 
ingenious and was employed to some extent. O’Dwyer’s 
introduction of intubation for the prevention of occlusion of 
the larynx, especially in diphtheria, showed how very 
tolerant the larynx is of the presence of a foreign body pro¬ 
vided that a free passage is left for the entrance and egress 
of air. Dr. Franz Kuhn of Cassel has, as it were, com¬ 
bined the ideas contained in the instruments of Trendelen¬ 
burg and O’Dwyer. He has devised an appliance by which 
intubation of the larynx is performed through the mouth and 
all the benefits of Trendelenburg’s obturator are obtain¬ 
able without the additional risk and shock of a tracheotomy. 
The principle of the instrument is as follows. A tube 
composed of a metal spiral is introduced into the larynx, so 
that it passes between the vocal cords and extends below 
them for a short distance. It is placed in position by a 
repositor or carrier which is removed as soon as the tube 
has reached its resting place. It then extends from a short 
distance outside the lips to a little below the vocal cords. 
The lower end is fenestrated and ends in a blunt point, and 
a little above it is an enlargement which rests on the cords. 
The cases in which Dr. Kuhn advocates the use of 
his apparatus are many. In the first place, it is very 
convenient for the administration of the anaesthetic during 
extensive operations on the mouth, the pharynx, or the 
tongue. The entrance of blood or mucus from the mouth 
into the air passages is impossible and anaesthesia can 
continue uninterruptedly ; and all the while free entrance 
of air is allowed. Vomiting is much more readily controll¬ 
able ; the surgeon has an uninterrupted view of the part on 
which he is operating and sutures can be much more readily 
applied. The risk of sepsis is also materially diminished. 
It is worth bearing in mind that the quantity of anaesthetic 
required to keep the patient thoroughly under is very much 
less as hardly any is wasted and it can be administered 
drop by drop so that the danger of an overdose is lessened. 
The necessity for constant sponging out of the mouth and 
pharynx is done away with, for the accumulation of blood 
and mucus there cannot interfere with respiration. Only 
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that amount of sponging is required which the surgeon 
need9 to see well the site of operation. Secondly, peroral 
intubation is advised by Dr. Kuhn for cases such as 
laparotomies, where a complete relaxation of all the muscles 
is required, for this thorough anaesthesia is, he main¬ 
tains, much more easily produced by his method than 
by ordinary modes of administration. Thirdly, in all 
forms of asphyxia it is suggested that peroral in¬ 
tubation is of the greatest use, whether the asphyxlal 
is produced by an anaesthetic, by toxic gases, by 
foreign bodies in the air passages, or by drowning ; also, if 
the failure of respiration is caused by poisons such as 
morphine, or by mechanical pressure on the larynx. In all 
these cases Dr. Kuhn considers that peroral intubation 
should be at once employed with or without artificial 
respiration or the inhalation of oxygen. He lays great stress 
on his belief that if the tube be employed to administer 
chloroform asphyxia is almost impossible, for nothing can 
interfere with the entrance of air. If the tube has not been 
used its immediate application affords the best means of in¬ 
suring a free air passage in chloroform asphyxia and it allows 
also of the administration of oxygen. Whatever the cause of 
the asphyxia the tube should be employed, for it assists the 
use of oxygen and does not interfere in the least with any 
method of artificial respiration. The fourth indication for 
peroral intubation is to be found in operations on the 
thorax ; foT these cases Mikulicz, Sauerbruch, Brauer, 
and others have devised various methods by which reduced 
pressures outside the lungs or increased pressures within the 
lungs have been employed to allow respiratory movements 
even after the pleura have been opened. Dr. Kuhn’s 
method is applicable here also, for he is able to make the 
mouth air-tight by the application of a rubber bandage over 
the mouth. 

As to the tube best suited for any individual case, it 
may be laid down that the largest tube possible should be 
employed and that the size of the glottis determines this 
point. A table is supplied giving the sizes most commonly 
suitable for various ages but the general development must 
be considered. For adults the most usual sizes are from 
9 to 10 millimetres in width and from 11£ to 13 centi¬ 
metres in length. The mode of application is simple but 
care must be taken to see beforehand that the carrier slides 
easily into and out of the tube, for if it should stick when 
the attempt is made to withdraw it harm might result. 
Cleanliness and thorough lubrication are essential. The 
tube may be bare or the lower part may be covered by a 
thin rubber sheath, except at the perforated extremity ; this 
covering makes it smoother and facilitates its introduction. 
The attainment of skill in the introduction of the tube can 
be obtained by the use of models or by practice on the dead 
body, but though these are useful, and especially the latter, 
they cannot replace practice on the living. Dr. Kuhn says 
that the introduction is harmless and he suggests that 
patients with carcinoma of the oesophagus are suitable cases 
for the employment of the method. These patients have 
become quite accustomed to having bougies passed down 
the oesophagus and they are as a rule very tolerant of in¬ 
tubation. The procedure, he tells us, is justified from a 
clinical standpoint, for it may be looked upon as a 


preparation for a possible operation on the oesophagus. 
The question arises as to whether a general anaesthetic is 
necessary for the introduction of the instrument. It is quite 
possible to introduce the tube when only cocaine locally is 
employed ; in fact it is more easy than when the patient is 
under a general anaesthetic, for the upper opening of the 
larynx appears to be higher up. Even if no cocaine be applied 
there are only coughing and a sense of suffocation until the 
carrier is removed, but as soon as the airway is clear the 
cough ceases. If the upper opening of the larynx and 
especially the under surface of the epiglottis are cocainised 
the tube is well borne, and Dr. Kuhn has had cases in which 
the patient has climbed on to the operating table with the 
tube already in position. The reason of the tube being 
borne so well is the fact that it in no way interferes with 
respiration, for the mere irritation of the mucous membrane 
is of minor importance and there is no possibility of 
a spasm of the glottis. Even when general anesthesia 
is to be employed Dr. Kuhn thinks that a previous 
application of cocaine is beneficial and he approves 
of the administration of small doses of morphine also. 
The cocaine can be used in a solution of from 5 to 20 per 
cent, and it may be combined with a little adrenalin ; the 
cocaine must be applied to the base of the tongae, the hard 
and soft palate, and the posterior wall of the pharynx, and 
also to the laryngeal aspect of the epiglottis and the opening 
of the larynx. 

For the intubation the patient may be sitting or lying 
down ; the latter position is, of course, necessary if a general 
anaesthetic is used. The mouth is kept open by an 
O’Dwyer’s gag and the surgeon introduces his left forefinger 
and feels the epiglottis, and then the arytenoid cartilages 
are made out and the tube is slipped in by the side of the 
finger. No force must be used and if a momentary spasm 
of the glottis occur the surgeon must wait till it passes. The 
carrier is then withdrawn and the tube is fixed in position 
by rubber bands. The gag is left in for operations on the 
mouth and if necessary the pharynx may be plugged with 
strips of gauze. Amesthesia is carried on by means of a 
funnel and tube attached to the end of the instrument. The 
funnel is filled with cotton-wool on to which the chloroform 
is dropped. A small tube leads from the anaesthetic funnel 
to the anaesthetist's ear and by it he can hear every respira¬ 
tion of the patient. The most common mistake in intro¬ 
ducing the instrument is to pass it into the pharynx or to let 
it deviate to one side of the middle line. Dr. Kuhn claims 
that an aspiration pnenmonia never follows operations on the 
mouth, if his tube be employed, for the simple reason that 
as air enters freely by the tube there is no aspirating effect 
on the contents of the mouth. In no case has any harm 
happened to the larynx beyond slight lesions of the mucous 
membrane. A little tenderness and hoarseness may be 
present for a few days. Dr. Kuhn has written a large 
number of articles on his method during the last eight 
years and he has demonstrated its mode of employment at 
several congresses, but it is very little known in this country. 
Even if we discount to some extent the enthusiasm of the 
inventor we may still acknowledge that the method of 
peroral intubation is applicable in certain cases of operation 
on the mouth and pharynx, that it facilitates amesthesia in 
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fiuch cases, and that it offers a possible solution of the diffi¬ 
cult problem of the maintenance of respiration in operations 
on the thorax which interfere with respiration. 


Jnmrfdimts. 

“Ne quid nimla.” 


MEDICAL RESEARCH. 

The anonymous donor, according to the best authorities, 
is always to be commended, and the most recent example o£ 
him is particularly brilliant. The Medical School of the 
London Hospital has just received a sum of £20,000 which 
has been placed in the hands of the trustees of the school by 
an anonymous donor. The trustees are to invest the money 
to the best advantage and to pay the income yearly 
into the hands of three administrators selected by the 
donor, these administrators to spend the money in the 
advancement of medical research and the promotion of 
higher education in medicine. The administrators are the 
able and energetic chairman of the hospital, the Honourable 
Sydney Holland, and two members of the acting staff of the 
hospital. The money is definitely to be allocated for the 
purposes of research and not for teaching candidates for 
examination. We have pleaded many times in our columns 
that those who are blessed with this world’s goods should 
■devote some of their superfluous income for the furtherance 
of scientific research. Research of any kind nowadays costs 
money, for those engaged in the research must, at all events, 
have a living wage, and owing to the refinement of methods of 
inquiry the apparatus necessary for modern research is 
expensive. It is outside the mark to say that Faraday, 
Scheele, Priestley, Dalton, and Pasteur arrived at their 
results with simple apparatus. It is perfectly true 
■that they did but medical research nowadays touches 
nearly every country in the world and it may even 
be necessary for the researchers to travel in foreign 
parts, though we imagine that the final work will 
■have to be done within the walls of the London Hospital. 
It is for this reason that we welcome the establishment of 
an income for men who are both able and willing to devote 
their time and their talents to original work. The choice, 
we learn, is wisely not confined to men who have been 
educated at the London Hospital but the administrators may 
select qualified medical men from any part of the Empire. 
We are sure that we are but voicing the thanks of the whole 
of the medical profession when we pay our tribute to the 
anonymous donor of the fund in question. All research adds 
to the sum of human knowledge, although the results may be 
of no direct value. But the men so engaged should receive 
as rich a reward as he who attains some obvious success. 
The work entailed is the same in either case. 


INSURANCE OF INFANTS BY FRIENDLY 
SOCIETIES. 

Under the provisions of Section 2 of the Friendly 
Societies Act, 1908, which came into operation on Jan. 1st 
it is enacted that “a person of or under one year of age 
may be admitted as a member of a registered society or 
branch.” Friendly societies are thus authorised by this 
section to insure the lives of infants under one year of age, 
whereas under the provisions of the Friendly Societies Act,' 
1896, no child could be admitted as a member, or insured, 
under the age of one year. Under the provisions of the Act 
of 1896 no insurance money exceeding j£6 can be paid on the 
■death of a child under five years of age, or exceeding £10 on 
the death of a child aged five and under ten years. As these 


provisions have not been altered by the Act of last year, it is 
improbable that the effect of the above-mentioned section of 
the new Act will seriously affect the amount of insurance 
of infants, although it may lead to keen competition between 
industrial insurance companies and friendly societies for this 
kind of insurance business. It is not easy to reoognise an 
insurable interest in the life of an infant aged under one 
year and we can but regret that no attempt was made in 
the Children Act of last year to regulate and to control this 
form of insurance which is hardly calculated to promote the 
care of infants suffering from ignorant or neglectful treat¬ 
ment. 


THE TEETH OF THE IGOROTS. 

In a paper on the Teeth of the Igorots (published in 
Dental Cotmns , vol. i.. No. 7) Mr. Louis Ottofy gives 
particulars of a careful and detailed examination made 
of 113 children of this people. The Igorots are inhabitants 
of the Philippine Islands and must be classed as barbarians 
rather than savages, and of these the Bentoc Igorots, the 
ones investigated by Mr. Ottofy, are the most conservative. 
The following are the results of his investigations 

leeth Examined. 

Sound—Permanent . 2247 

,, Deciduous . 447 

2694 

Carious—Permanent. 47 

,, Deciduous. 140 

187 

The total teeth examined were therefore 2881 and of these 
187 were carious. On examining these figures it will be 
noted that the percentage of oarious to sound teeth is much 
greater in the deciduous than in the permanent teeth, but 
this is perhaps to be accounted for by the fact that the 
children were advanced in years, the average number of 
deciduous teeth being only slightly over three per child. The 
number of carious permanent teeth is, however, very small—- 
namely, a little over 2 per cent., a detailed examination of 
these showing that 77 children had perfectly sound sets of 
teeth, 29 had one tooth carious, 4 had two, 2 had three, and 
1 only had four. In some examples only small fissure 
cavities were present, and in no single case was the pulp 
involved. In all the children the arches were perfectly 
formed, and there was no prognathism and no other ab¬ 
normality except in the case of two boys, each of whom had 
one supernumerary tooth (oone shaped) directly posterior to 
the maxillary central incisors. If we compare these figures 
with those obtained by Mr. Ottofy from the examination of 
other inhabitants of the islands—namely, 500 Filipinos, some 
very interesting facts are obtained. In the Filipinos only 24 
perfect sets were noticed, and there were 279 carious teeth 
in every 1000, the percentage of sound and carious permanent 
teeth in the two groups being as follows :— 


Sound. Carlo ua. 

Filipinos . 79-10 . 20-90 

Igorots . 97-95 . 2-05 


The difference in the incidence of disease between the 
Filipinos and the Igorots would seem to lie in the cha¬ 
racter of their food-stuffs. In the Igorots the children 
eat about 30 per cent, of oamotes, a sweet potato, 
30 per cent, of rice, 30 per cent, of other vegetable food¬ 
stuffs, such as corn, beans, maize, and so on, and 10 per cent. 
of fish, snails, beef, chicken, dog, and eggs. Bread is un. 
known. The rice and camotes are not cooked as soft as is 
the custom with us and the Igorot masticates his food 
thoroughly. Sugar is almost unknown and is distasteful to 
the children. Mr. Ottofy tells us that the wife of the 
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principal of the school in Bentoc made some fancy candy 
for the children at Christmas time but on tasting it they 
made wry faces and spat it out. If we turn to the Filipinos 
we find that they have a common practice of chewing sugar 
which is sold in small pieces in the markets of Manila and 
in fact all over the islands ; indeed, sugar is eaten in large 
quantities and to this Mr. Ottofy ascribes the extensive 
amount of caries seen in their teeth. These facts and 
figures would seem to give additional support to those who 
believe that the prevalence of caries seen amongst civilised 
people of the world is in a large measure due to sugar. 

WEATHER TELEGRAMS FROM THE ATLANTIC. 

The recent announcement that the Meteorological Depart¬ 
ment of this country, in conjunction with the important 
German Department of Hamburg, has come to an arrange¬ 
ment with the Marconi Wireless Telegraph Company and 
the owners of nearly all the big liners which steam between 
Europe and America for the inauguration of a system of 
wireless weather telegrams from the Atlantic marks the 
commencement of what should lead to a most important 
step in advance in the difficult task of forecasting the 
weather in this country and the other western countries of 
Europe. As these islands are situated the nearest to the 
Atlantic, however, the greatest benefit accruing from a 
knowledge of what the elements are doing on that ocean— 
that vast home or breeding-place of cyclones—should natur¬ 
ally fall to the lot of this country. It is a fact beyond 
dispute that most of the cyclonic systems, as well as many of 
the anticyclones, which determine the weather in these islands 
reach us by way of the Atlantic, and the chief difficulty of 
the Meteorological Office so far has been its inability to 
obtain information of the changes continually in progress on 
that ocean to the westward of Ireland. The observing 
stations that are scattered plentifully along the most western 
seaboard have frequently been useless to give adequate 
warning of the advance of a dangerous storm system in con¬ 
sequence of its quick rate of travel, and there are many 
instances on record of a cyclone, the existence of which 
was entirely ignored at the time of taking the evening obser¬ 
vation, moving so rapidly as to be centred over the Irish Sea 
or the English Channel before daylight next morning, 
and to be causing a seriously destructive gale on nearly 
all the coasts of the country. It is well known to 
the fishermen and other dwellers on the western coasts that 
the storm warnings sent by the Meteorological Department 
have had little practical value owing to their late arrival. 
They have, in fact, generally arrived on the coast of Ireland 
and the most western coasts of Great Britain either imme¬ 
diately before the setting in of the gale or after its com¬ 
mencement, while even the east and south coasts have often 
received warning too late to prevent serious loss. Such 
unfortunate occurrences may happen in spite of wireless 
telegraphy. But they would be due to the sudden develop¬ 
ment of dangerous energy by an apparently harmless and 
feeble cyclone or to one approaching from the north-west or 
north. Such cases are relatively rare, and providing the 
department is furnished with a daily supply of accurate 
observations of the barometer and wind from the ocean it 
should be very seldom that a wind storm of much import¬ 
ance fails to give notice of its proximity to these islands. 
Although the western parts of the country are likely to 
receive the greatest benefit from the innovation its effects 
on the daily forecasts for the rest of the country will probably 
be little less striking, and it will be a disappointment, 
which it may be assumed the Meteorological Depart¬ 
ment will be the first to feel, if a greater degree of 
accuracy is not obtained. Under ordinary weather con¬ 
ditions, with the main wind current between south and 


west, there can be no doubt that the new service will be 
of great value, while on the comparatively rare occasions 
when the positions of the high and low pressure systems 
determine that our weather comes from the east or north a 
knowledge of the conditions obtaining on the Atlantic should 
often enable it to be foreseen how long such a state of 
things is likely to continue. It is probable that it will be 
found that the most important result of the Atlantic tele¬ 
grams on the weather forecasts will be that it will be possible 
to predict the duration of a particular type of weather. 
Hitherto the forecasts, even when quite correct, have been of 
comparatively limited utility. They have appeared in the 
morning papers, giving the probable weather conditions for 
the 24 hours only, but in the future it is to be hoped that it 
will often be possible to predict the general character for two 
days in advance and also to give a very good idea of the 
duration of a hot and dry or dull and wet spell in summer, 
and of a spell of mild, open weather or of hard frost in 
winter. If, for instance, the barometer in this country is 
high and steady and the wind is from east or north-east 
with severe frost, the knowledge that a large cyclonic 
system is making its way across the Atlantic to the west or 
north-west of these islands will mean that the wind will 
shift towards south or south-west and the weather become 
milder and probably rainy. And if during the prevalence of 
a rainy period with a low barometer and south-west winds 
it is seen that an anticyclone is coming to this country from 
the westward it will be pretty certain that the rain and 
south-west winds will soon give place to a north-west or 
north wind and drier weather. It only needs a sufficient 
and regular supply of telegrams which will reach London 
within a few hours after the time of observation from various 
parts of the Atlantic to enable the meteorological experts to 
change the possibilities noted above to actual facts, but as 
the service has only just come into operation and is yet far 
from complete some weeks must be allowed to elapse before 
a definite pronouncement can be made. 


THE OPERATIVE TREATMENT OF ACUTE 
GONORRHCEAL EPIDIDYMITIS. 

Acute gonorrheeal epididymitis is usually treated by rest 
and other expectant measures. In recent years attention has 
been directed to the value of operative treatment in the form 
of drainage—a procedure which was originated by Hagner 
of Washington. As long ago as 1852 Pirogoff punctured the 
testicle for “ orchitis ” and subsequently the late Mr. Henry 
Smith punctured the acutely inflamed epididymis in several 
cases with benefit.' But these operations differed widely from 
Hagner’s operation and are only of historical importance in 
this connexion. In the Boston Medical and Surgical Journal 
of Nov. 19th, 1908, Dr. J. H. Cunningham has reported good 
results from Hagner’s operation which is performed as 
follows. The junction of the epididymis and testicle is 
defined and the skin is incised for 2 inches in this line. The 
tunica vaginalis is opened and any fluid present escapes. 
The swollen epididymis with the testicle is delivered. The 
epididymis is punctured in many places with a sharp-pointed 
knife. The infiltrated fibrous covering must be penetrated and 
the body of the organ entered. If pus escapes the opening must 
be enlarged with the knife and a probe inserted to enlarge 
the canal. The cavity is syringed with a fine-pointed 
syringe filled with 1 in 1000 solution of corrosive sublimate 
and then with salt solution. The epididymis is gently 
squeezed to force out as much infectious material as possible, 
which is removed with a sponge wet with the corrosive 
sublimate solution. The tunica vaginalis is also washed out 
with both solutions. A gauze drain is placed over the 

1 The Laxcet, Auguat 6th, 1864, p. 149. 
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punctured epididymis and brought out at the lowest part of 
the wound. The tunica vaginalis is closed by a continuous 
catgut suture and the skin with horse-hair sutures. A moist 
corrosive sublimate dressing is applied and the testicle is kept 
elevated. On the following day the wound is dressed. 
Except when suppuration is considerable irrigation is rarely 
necessary. Usually the drain may be removed in a few days 
and the wound generally heals in ten days. A support should 
be worn for several months. Baerman has performed the 
operation in 28 cases with uniformly good results. He finds 
that an abscess forms in a large proportion of cases of 
epididymitis and believes that early puncture saves the canal 
from occlusion. Immediately after the puncture the excru¬ 
ciating pain is relieved, the general symptoms diminish, and 
the leucocyte count falls. In Hagner's cases the patients re¬ 
mained in bed on an average for five days after the operation, 
when they were allowed to get up wearing a suspensory band¬ 
age. In three out of 25 cases the discharge did not return and 
in the others it did not last so long as in patients treated 
symptomatically. Dr. Cunningham has performed the 
operation in seven cases. The patients were greatly re¬ 
lieved and the wounds healed in from 8 to 15 days. The 
urethral discharge returned in five cases but in none was it 
so active as it generally is in subsiding epididymitis. The 
following is an example. A man suffering from gonorrhceal 
epididymitis was not relieved by the usual treatment. The 
pain was so intense that a quarter of a grain of morphine 
was injected thrice at intervals of an hour before it was 
controlled. The temperature was 102•5°F. and the leuco¬ 
cytes numbered 21,000. The operation entirely relieved the 
pain and after 24 hours the temperature was normal and the 
leucocytes numbered 6500. Whether the function of the 
testicle is better preserved after the operation or not cannot 
yet be said. _ 

THE WORRYING SIDE OF GOLF. 

The question whether golf is a healthy exercise for both 
mind and body in the case of every individual who tries to 
master the game is debateable. The advantages of an out¬ 
door Bport because it is outdoor are obvious, and one fact 
indisputably in favour of golf is that it entails exercise in the 
fresh air. The physical needs of the body may receive, there¬ 
fore, a healthy stimulus, but it avails little if also the mind is 
not simultaneously attuned to a like condition of well-being. 
There are not a few individuals who worry needlessly over 
trifling matters, who would be glad enough to put a good 
complexion on things, but their disposition seems to 
render it difficult. Others are of an exceedingly irritable 
turn of mind and if all does not go well they 
are made miserable. It is doubtful whether such 
people derive any good from golf when the game does 
not go smoothly with them, and golf is par excellence a 
game which presents oftentimes enough a number of 
irritating disappointments. The man who has had a worry¬ 
ing week in the ordinary pursuit of his business or profession 
will be found trying to seek relief in a round of golf at the 
week-end, only to discover that he is “off his game.” If he 
takes his failure to play a good game to heart it is doubtful 
whether his health gains very much. He has had, it is true, 
the advantage of a change of scene and occupation and has 
lived for a while in a healthier atmosphere, and if he had 
only been satisfied with his game all these things would have 
conspired to send him back to his work cheered and braced 
up. But he may play very badly and become unduly worried 
thereat. A game that is calculated to increase an irritability 
which has arisen out of a trying week’s work can hardly be 
said to be recreative, at all events to the mind. The dis¬ 
advantage, therefore, of golf as a mental relief as well as a 
physical recreation is that it may ruffle rather than soothe 


the feelings. The fact is, golf is a game of skill and 
precision and bristles with so many niceties that it re¬ 
quires considerable mental attention, and unless success 
attends a good many strokes the feeling of irritation 
becomes very real, and after a round freely interspersed 
with footled tee shots and taking the grass badly the con¬ 
clusion is reached that golf is a disappointing game. Such 
a performance may have some disciplinary result but it does 
not make for even temper or for peace of mind, and an 
exercise involving no particular skill, such as walking or 
cycling, would in such cases be far better. The game of 
golf, if it does not go smoothly, presents so many points 
of analogy with the tiresome eventualities of life that there 
can be little doubt that persons of an irritable, gloomy, and 
worrying disposition would be better if they did not seek their 
recreation on the links. 


APLASTIC AN/EMIA. 

Certain cases of severe ansomia characterised by an 
absence of regenerative reaction on the part of the blood-form¬ 
ing organs have been separated from simple anmmia on the 
one hand and ordinary pernicious antemia on the other. An 
interesting study of this form, to which the name of aplastic 
anaemia has been applied by Ehrlich, is given in a paper 
published in the Centralblatt fiir AUgemeine Pathologic unit 
Pathologische Anatomic of Dec. 15th, 1908, by Dr. J. 
Steinhans and Dr. L. Stordeur, based on a review of the 
recorded cases in German literature and on an examination 
of two cases observed by themselves. The first case to be 
carefully worked out was that of Ehrlich in 1888. The 
patient was a woman, aged 21 years, who developed a con¬ 
dition of profound anaemia after severe metrorrhagia and 
died in a few weeks. The number of erythrocytes sank to 
213,360 per cubic millimetre ; both poikilocytosis and poly- 
chromatophilia were present but there were no nucleated 
red blood corpuscles. The leucocyte count was normal but 
the differential count showed 14 per cent, of polymorpho¬ 
nuclear neutropbiles and 80 per cent, of lymphocytes. At 
the necropsy the bone marrow in the femur was found to be 
yellow and Ehrlich regarded the condition as due to aplasia 
of the bone marrow. In 1900 Schanmann published a case 
in a man 22 years of age. The number of erythrocytes 
shortly before death was found to be 603,000 per cubic milli¬ 
metre, whereas when first examined it was 1,828,000. The 
leucocyte count was normal. Post mortem the marrow of 
the humerus was yellow, that of the sternum very pale, 
almost colourless. Engel published a similar case in 1901 
and found a clear fluid almost free from cells in the place of 
the bone marrow of the ribs. In the last few years other cases 
with similar characters have been observed and recorded by 
Bloch, Vaquez and Aubertin, Chauffard, Acuna, Kurpjuweit, 
Hirschfeld, and Blumenthal. Similar cases have been 
recorded in this country by Dr. W. Pasteur and Dr. N. Dalton. 
The first of the two patients observed by Dr. Steinhaus and 
Dr. Stordeur was a woman, aged 43 years, with a 
few months’ history of ansemia, weakness, and headache. 
There were 2,000,000 normal red blood corpuscles and 
5000 white cells per cubic millimetre. The differential 
count showed 70 per cent, of small lymphocytes, 

5 per cent, of large, and 25 per cent, of neutrophiles. There 
were no eosinophiles and no nucleated red corpuscles. At 
the necropsy there were found the ordinary appearances of a 
severe ansemia. The bone marrow in the femur was pale 
yellow and fatty ; in the sternum, ribs, and the bodies of the 
vertebra 1 , a yellowish red fluid was found instead of marrow. 
The second case was that of a man, 27 years of age, with 
similar clinical manifestations; the blood examination 
showed 1,960,000 red corpuscles per cubic millimetre, with 
40 per cent, of haemoglobin ; white corpuscles, 2700 per 
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Subic millimetre, of which 31 per cent, were polynuclear 
neutrophiles, 9 per cent, large and 57 per cent, small 
lymphocytes, and 3 per cent, transitional forms. There were 
no eosinophiles and no abnormal forms of erythrocytes until 
a few weeks before death, when it was found that the 
corpuscles showed less tendency to form rouleaux and that 
there were a few microcytes and poikilocytes. The marrow 
in the femur was yellow, fatty, and small in quantity. 
In the sternum and in the ribs there was an almost 
colourless fluid instead of bone marrow. The various organs 
were submitted to microscopical examination in both cases. 
It was found that in all the organs, especially the lymphatic 
glands and the bone marrow, mast cells were very abundantly 
present and in some places they were almost innumerable. 
To demonstrate these cells polychrome methylene blue, or 
thionin, with decolourisation by aloohol, gave the most 
satisfactory results. The spleen in both cases was fibrous ; 
the Malpighian bodies were relatively poor in cells ; the 
pulp was likewise deficient in cells but rich in pigment. 
Polynuclear leucocytes, eosinophiles, and mast cells were 
only present in moderate numbers, the cells present in the 
greatest numbers being large lymphocytes. The lymphatic 
glands were also poor in free cells and were infiltrated with 
fibrous and fatty tissue. Mast cells were abundantly 
present. The bone marrow was typically fatty and only 
rarely were any hsemoblastic elements discoverable. The 
chief cells recognisable were large lymphocytes and mast 
cells. In general it may be said that a blood examination 
revealing anaemia without any evidence of regenerative activity 
is the distinguishing feature of the aplastic form of anaemia. 
The red corpuscles may be reduced to one-fourth, one-sixth, 
or even one-twelfth of the normal, while the white cells may 
be greatly reduced also, and sometimes the percentage of 
lymphocytes is increased. In severe forms of secondary 
anaemia there is usually some evidence of reg eneration in the 
presence in the blood of normoblasts constituting the so- 
called normoblastic reaction, while in pernicious anaemia the 
occurrence of megaloblaats serves to indicate the activity of 
the blood-forming organs. On analysing the histories of the 
recorded cases Dr. Steinhaus and Dr. Stordeur found that in 
not a few of them there is a history of severe and repeated 
metrorrhagia, of epistaxis, or of gastric haemorrhage, and 
they suggest that the oondition of aplasia of the bone marrow 
may be brought about by the too severe demands made upon 
it, and in support of this view they quote some observations 
of Blumenthal and Morawitz that repeated severe haemor¬ 
rhages in animals may produoe similar appearances in the 
bone marrow to those found in aplastic anaemia. After dis¬ 
cussing the question as to whether the aplastic form of 
aniemia is a definite and distinct nosological unit they con¬ 
clude that it is not, but that aplasia may occur as a last 
stage in various forms of severe simple aniemia or in per¬ 
nicious aniemia. The condition certainly is of most grave 
import, since it appears to be invariably fatal. 


THE NOTIFICATION OF BIRTHS ACT. 

Dubing last year 126 sanitary authorities adopted the 
provisions of the Notification of Births Act, thus securing 
within those sanitary districts the prompt notification to 
such authorities of all births occurring within these 
districts. The Act was adopted at various times during 
the year in 18 of the 29 metropolitan boroughs, and 
we have reason to believe that its adoption is now 
under consideration in several of the remaining 11 of those 
boroughs. Of the 75 large English and Welsh towns for 
which, with the county of London, the Registrar-General 
publishes monthly returns of vital statistics, 44 have already 
adopted the Act in addition to Huddersfield, in which county 
borough notification was previously provided for by a local Act. 


Among the largest of the towns dealt with in the Registrar- 
General's returns which do not at present appear to have 
adopted this Act may be mentioned Leeds, Bristol, Man¬ 
chester, Salford, Leicester, and Portsmouth. The Act has, 
moreover, been adopted in 63 municipal boroughs or urban 
districts not included in the Registrar-General's list of the 
76 largest towns. As the Act was not adopted in many of 
these sanitary districts until the latter half of last year 
statistics are not at present available for estimating the effect 
of this notification on the rate of infantile mortality. 


THE TREATMENT OF TETANUS BY SUB¬ 
ARACHNOID INJECTION OF MAGNESIUM 
SULPHATE. 

In 1905 Meltzer, an American writer, showed that 
magnesium salts paralyse nervous tissue. A 25 per cent, 
solution of magnesium sulphate applied to a nerve abolishes 
its conductivity ; injected into the spinal canal in monkeys 
it produces in some minutes paralysis and anesthesia of the 
lower limbs and in an hour paralysis of the whole body. 
These results led Meltzer to suggest the use of such 
injectione to relieve the spasms of tetanus—a suggestion 
soon adopted by American surgeons. The American Journal 
of the Medical Sciences for December, 1908, contains an 
important article on the subject by Dr. R. T. Miller of the 
Johns Hopkins Hospital. He finds that 11 cases have been 
reported; in eight subarachnoid injections were used with 
three recoveries; in three subcutaneous injections were 
given and recovery took place in all. He adds the following 
case. A boy, aged seven years, was admitted into the Johns 
Hopkins Hospital on August 16th, 1908. Ten days before he 
was knocked down by a wagon and sustained a lacerated wound 
of the hand. Symptoms of tetanus began on the eighth day. 
On admission there was a granulating wound with a greenish 
necrotic base on the dorsum of the left hand. At irregular 
intervals tonic Contractions of all the muscles of the body 
occurred and the risus sardonicus appeared. In 20 minutes 
12 convulsions occurred. The temperature was 100° F. 
Acute tetanus of a severe type was diagnosed. Under light 
etheranaisthesia lumbar puncture was performed at 7.30 P.M. 
A few cubic centimetres of clear fluid were withdrawn and 
two and a half cubic centimetres of a 25 per cent, solution 
of magnesium sulphate were injected. The infected area on 
the hand was excised, the wound was oarbolised, and a dry 
dressing was applied. 1500 units of antitetanic serum were 
injected into the left thigh. Within from 30 to 45 minutes 
all the reflexes in the legs were abolished. However, 
after two and a half hours a convulsion occurred marked 
by trismus and retraction of the head. This type of con¬ 
vulsion occurred every 15 to 20 minutes. The legs were 
paralysed but in some of the convulsions the arms moved.. 
The convulsions oontinued in decreasing rate and severity 
and by 4 a.m. on the 17th there were no movements below 
the arms and the patient began to take liquids. At 10 a.m. 
movements were returning in the legs and at 2 P.M. his 
condition was similar to that on admission. At 4.30 P.M. 
lumbar puncture was performed under chloroform and 25 
cubic centimetres of cloudy fluid were withdrawn and the 
same dose of magnesium sulphate was injected. A profound 
reaction followed. The legs and abdominal muscleB were 
paralysed and the respirations in three and a half hours fell 
to eight per minute and in four and a half hours to six, 
becoming shallow, gasping, and unequal in amplitude. The 
pulse remained full and regular and there was no cyanosis. 
The patient was comatose and not until 11.30 p.m. did any 
spasm appear. Then the facial muscles began to twitch and 
there was slight trismus. Another 1500 units of antitoxin 
were injected into the thigh. At 1.15 A.M. on the 18th 
the respirations were six to the minute and each ended in 
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APPLICATION FORM. 


To the Almoners of The Laneet Relief Fund. 


The applicant should here state shortly :— 


1. The nature of the emergency that has arisen. 

(Tn the ease of Widens and Orphans the full nam: end date of death of the Husband or father must be 



2. The circumstances out of which it has arisen. 



3. The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 



4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it are 
expected to be forthcoming. 
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6. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source 
of assistance ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance ; vide regulation * on first page. 


8. Particulars of: 

Applicant’i age _ 

Number in family _ 

Sow many are telf-supporting _ 

Bow many art partially dependent 

How many wholly dependent _ 

Applicant's Signature _ 

Address _ 


Date 






256 D The Lancet,] 


THE LANCET RELIEF FUND. 


[Jan. 23, 1909. 



THE LANCET RELIEF FUND. 



The Lancet,] MUSSELS AND ENTERIC FEVER.-BLSMUTH SUBNITRATE POISONING. [Jan. 23, 1009 2 57 


trismus which was becoming severe. This condition per¬ 
sisted until 5 a.m. when the respirations began to increase 
and by 6.30 a.m. they were practically normal. At 9 A.M. 
fluids could be freely taken, though facial spasm and trismus 
were produced. 3000 more units of antitoxin were adminis¬ 
tered. At 5 p.m. there was no opisthotonos but it appeared 
12 times within the next 16 hours. On the 19th the effects 
of the second injection had been so alarming that hesitation 
was felt in proceeding. The boy had been comatose for 12 
hours. The result of the hesitancy was that from midnight 
until 9.30 a.m. there was continuous opisthotonos and con¬ 
vulsions occurred every two or three minutes. Two cubic 
centimetres of a 16 per cent, solution of magnesium sulphate 
were then injected and the head was elevated to prevent the 
fluid reaching the respiratory centres. Improvement again 
followed but injection again became necessary. In all, 11 in¬ 
jections were given and were followed several times by respira¬ 
tory collapse lasting from 11 to 14 hours. The last injection 
was given on August 29th. Recovery' ensued. Of the value 
of the magnesium sulphate in relieving the spasms there 
could be no doubt. In The Lancet of August 15th, 1908, 
p. 504, our Paris correspondent has also reported a successful 
case of this treatment. 


MUSSELS AND ENTERIC FEVER. 

With regard to recent remarks on the polluted condition 
of the shores of Lancashire and North Wales, the report of 
Dr. J. Marsh, medical officer of health of Atherton, near 
Manchester, is timely. He states that in a somewhat serious 
outbreak of enteric fever that recently occurred there it was 
found in 13 cases “ that the sufferer had partaken of 
mussels.” Dr. Marsh thinks that “greater powers should 
be given to the county and local authorities to deal with 
any such food that is found to carry any disease or is likely 
to cause disease.” He very justly thinks it hard that persons 
should contract enteric fever from eating shell-fish which 
come from a river contaminated with sewage, “ and yet even 
the county authorities have not control over that river should 
it happen to be tidal.” The patients who had eaten mussels 
had the disease very severely and there were four deaths, or 
rather more than 25 per cent, of the cases attacked. 


A COMPARISON OF THE IRRITATING PROPERTIES 
OF SOME MERCURIAL COMBINATIONS 
USED AS ANTISEPTICS. 

In Surgery, Gynecology, and Obstetrics for December Dr. 
George B. Lawson records the results of a series of tests 
which he has carried out with the object of ascertaining in 
what form combinations of mercury should be used in 
order to produce the least possible amount of irritation. 
Very little work has been done to ascertain the tolerance 
of the surface of the body for the various preparations 
of mercury of different strengths. Dr. Lawson investi¬ 
gated the subject by dressing similar parts of the body, 
in most cases the ankles, with various combinations 
of the salts of mercury after having prepared the 
surfaces as for a surgical operation. In each experi¬ 
ment one ankle was dressed with a cotton-wool com¬ 
press of a certain size soaked with a known quantity 
of a definite solution of mercuric chloride in distilled 
water. The other ankle was dressed in the same way 
except that the solution of mercuric chloride was re¬ 
placed by an equal quantity of a solution of various 
mercurial combinations the action of which it was desired 
to study. Over the compresses were put rubber protective, 
cotton-wool and bandages, and the dressings were replaced at 
intervals so as to keep the skin moist. The condition of the 
skin was observed at intervals and the time taken to produce 


a noticeable inflammation was recorded. From observations 
made on 18 subjects of both sexes and various ages Dr. 
Lawson ooncludes that combinations of mercuric chloride 
with citric or tartaric acid are more irritant to the skin than 
is the case with mercuric chloride alone ; that mercuric 
bromide and mercuric iodide are also more irritant than 
mercuric ohloride ; and that the least amount of irritation is 
produced by a 1 in 1000 solu Lion of mercuric chloride in normal 
salt solution. In carrying out these experiments the following 
strengths were employed:—mercuric chloride, 1 in 600 and 1 
in 1000; tartaric acid, 1 in 500 and 1 in 1000; citric acid, 
1 in 1000 ; mercuric iodide, 1 in 1000, with potassium iodide 
1 in 1000 ; mercuric bromide, 1 in 1000 and 1 in 2000, with 
potassium bromide 1 in 1000 and 1 in 2000 respectively. 
Dr. Lawson draws attention to the faot that in applying 
antiseptic dressings the water tends to evaporate at the 
edges, with the result that the solution at these points is 
more concentrated and tends to produce a local inflamma¬ 
tion. A similar result follows when a dressing is repeatedly 
moistened with an antiseptic solution. 


BISMUTH SUBNITRATE POISONING. 

Until recently bismuth has been regarded as non-toxic 
and the few recorded cases of poisoning after its use have 
been ascribed to the presence of arsenic or other impurity. 
But it has now been shown that pure bismuth has toxic 
properties and its recent administration for purposes of 
radiography has brought this fact more into evidence. In 
the yew York Medical Journal of Jan. 2nd Dr. Emil G. Beck 
has published an exhaustive paper on the subject. As 
long ago as 1793 cases of poisoning by bismuth subnitrate 
were recorded but were thought to be due to impurities. 
The first authentic report of bismuth poisoning was pub¬ 
lished by Theodor Kocher in 1882. He observed that 
insoluble preparations of bismuth when applied to 
large wound surfaces may be absorbed to such an 
extent as to produce characteristic symptoms—acute 
stomatitis and black discolouration usually beginning on 
the gums at the border of the teeth and spreading over 
the whole mouth, which are followed by intestinal catarrh, 
pain, and diarrhoea, and in severe cases by desquamative 
nephritis. 1 Similar cases were reported by Professor Petersen.* 
Then literature was silent on the subject until 1901, when 
Professor Muhlig reported two oases of poisoning after the 
dressing of burns with bismuth subnitrate. Later two cases 
of poisoning were reported in America after administration 
of 60 and 120 grammes respectively of the subnitrate in one 
dose. The first fatal ease was reported by Benneoke and 
Hoffman. 3 An emaciated child, aged three weeks, suffered 
from enteritis. A mixture of three grammes of bismuth 
subnitrate in 100 cubic centimetres of buttermilk 
was given in order to diagnose pyloric stenosis by 
radiography. Twelve hours later cyanosis developed 
and was followed by collapse and death. After death 
methaemoglobinasmia and small quantities of bismuth 
were found in the liver and blood. In the same elinic 
another fatal case with similar symptoms occurred in a child. 
Professor Hefter suggested that the symptoms might be due 
to nitrite poisoning. The blood and pericardial fluid were 
tested for nitrites which were detected in both. Then 
Bohme proved by experiments that the faeces of children in 
contact with bismuth subnitrate liberate nitrites. He 
injected this mixture Into a ligated loop of a rabbit’s 
intestine and found citrates and nitrites in the urine but not 
in the blood. Routenberg has reported a case in which 
methmmoglobinmmia and the other symptoms of nitrite 

1 Vofkmann's KUnlache Vortrttge, 1882, p. 224. 

3 Deutacbo Mediriniache Wochenachrlft. Juno 20th, 1883. 

3 Munchener MedIziniBehe Wochenachrift, 1906, No. 19. 
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poisoning followed the rectal injection of 50 grammes of 
bismuth subnitrate in 400 cubic centimetres of oil 
of sesame. 4 These and other cases show that toxic effects 
from bismuth subnitrate may be due to absorption not of 
bismuth but of nitrites. The liberation of nitrites appears 
to be due to the action of bacteria in the alimentary 
canal, especially in the sigmoid flexure and rectum. During 
the past two years Dr. Beck has treated sinuses extensively 
by injection of a paste containing 33 per cent, of bismuth 
subnitrate incorporated in petrolatum. 5 If the bismuth was 
not discharged soon after injection he proved by a series of 
radiograms that it underwent absorption. In no case did he 
observe symptoms of nitrite poisoning but in many cases he 
noticed slight lividity of the skin, of the mucous membranes, 
and a bluish border on the gums. In one case he observed 
ulceration of the mouth, which has been described by Kocher 
as characteristic of bismuth poisoning. In another case 
he injected 720 grammes of the paste into a pleural 
cavity from which an empyema had been evacuated. 
The paste was retained for six weeks and then desqua¬ 
mative nephritis and a blue border around the teeth 
developed. The bismuth paste was withdrawn by injecting 
olive oil and applying a specially devised suction pump and 
all the symptoms disappeared. Recently Dr. H. Eggenbergel 
has reported a fatal case of bismuth intoxication following 
injection of the sinus of a psoas abscess in a child, aged 
seven years, 6 from the clinic of Professor Wilms of Basle. 
30 grammes of the paste were injected and retained for six 
weeks. Stomatitis resembling that due to mercury developed, 
the pulse rose to 130, and cerebral symptoms like those of 
urseinia followed. The abscess cavity was evacuated but 
death occurred a few days later. It thus appears that two 
forms of poisoning may be produced by bismuth subnitrate— 
an acute form due to nitrite poisoning and a more chronic 
form due to bismuth poisoning. 


THE ORIGIN OF SYPHILIS AND THE INVENTION 
OF ITS NAME. 

We have received a reprint of a paper bearing the above 
title written by Dr. John Knott, which originally appeared in 
the Nero York Medical Journal of Oct. 31st, 1908. Dr. Knott 
is well known as a medical antiquarian, and although he 
advances no new views in the paper before us, yet, as he says 
in his opening lines, the subject of syphilis is always interest¬ 
ing. In our issue of June 15th, 1907, p. 1666, we com¬ 
mented upon a paper on the Probable Origin of Syphilis in 
Europe by Dr. L. Bousfield, and as regards Dr. Knott’s paper 
we must say much the same thing as we did concerning 
Dr. Bousfield’s—namely, that the problem of the origin of 
syphilis is unsolved though not insoluble. Whenever the 
disease appeared in Europe it does not appear to have been 
recognised as venereal till 1494; the name syphilis was 
unborn until 1530, when it appeared as the title of a poem 
by Frascatorius who was at once poet, philosopher, 
physician, and mathematician. The close of his poem is an 
episode modelled on that commencing “ Pastor Aristarns,” 
in the fourth Georgic, and relates how Syphilus, a 
shepherd, was stricken with the disease by the Sun god as a 
punishment for blasphemy. Dr. Knott concludes his paper 
by quoting, with approval, some remarks by Mr. Samuel 
Lane which appeared in our columns some 67 years ago— 
namely, Nov. 27th, 1841. (Dr. Knott by a slip says that the 
statement appeared 57 years ago.) Mr. Lane was of opinion, 
as most observers are nowadays, “ that the venereal disease 
had existed for centuries prior to the siege of Naples not 
only in South America but in all parts of the world .” 

< Berliner Kllnlsche Wochenachrift, 1906, No. 43, p. 1397. 
s The Lancet, May 9th, 1908, p. 1359. 

6 Centralblatt fiir Chirurgie, Oct. 31st, 1908. 


and “ that the discovery made at this period consisted simply 
in the recognition of a peculiar animal poison as the cause of 
various symptoms affecting different tissues of the human 
body, at considerable intervals of time, which symptoms had 
not been previously known to have any relation to each 
other." Dr. Knott adds the fact that a more destructive 
type of venereal virus tends to develop from inoculation with 
virus from an individual of remoter race. Hence he says 
we can understand the rejuvenescence of the disease which, 
after the discovery of the New World, inspired Frascatorius. 


A meeting of the friends and supporters of the British 
Medical Benevolent Fund will be held on behalf of the Fund 
on Tuesday, Feb. 9th, at 5 p.m., in the library of the Royal 
College of Physicians, Pall Mall East. The chair will be 
taken by the President, Sir John Tweedy, F.R.C.S. An 
address will be delivered by the Right Rev. the Lord Bishop 
of Oxford (son of Sir James Paget, for many years President 
of the Fund), who will be supported by the Right Hon. the 
Lord Mayor of London, the President of the Royal College of 
Physicians of London, and others. 


The Liverpool School of Tropical Medicine informs us that 
the efforts of the Grecian League against Malaria have had 
wonderful results in the plain of Marathon which used to be 
a hotbed of fever. In 1906, 90 per cent, of the cases of 
sickness were due to malaria. In 1907, after the first efforts 
of the league, the malaria cases fell to 47 per cent, of all 
cases of sickness. During last summer, however, usually the 
most intensely malarious season, the sickness due to malaria 
fell to only 2 per cent, of the total amount of sickness at 
Marathon. 

A discussion on Ulcerative Colitis will take place at the 
next meeting of the Medical Section of the Royal Society of 
Medicine, to be held on Tuesday, Jan. 26th, at 5.30 P. M. The 
discussion will be opened by Sir William H. Allchin and 
statistics of the cases of ulcerative colitis during the past 
25 years will be presented from the chief London hospitals. 

We are informed that Dr. Phineas S. Abraham has 
resigned his appointment of surgeon to the Hospital for 
Diseases of the Skin, Blackfriars, London. 


HOSPITAL WORK IN EGYPT. 

By H. B. Day, M.D., B.S. Lond., 

MEDICAL REGISTRAR AND TUTOR TO THE EGYPTIAN GOVERNMENT 
SCHOOL OP MEDICINE. 


As a short account of the variety and incidence of disease 
met with in hospital work in Egypt may be of interest to the 
practitioner at home and of value to the student of tropical 
medicine I have obtained permission to publish our experience 
at Kasr-el-Ainy Hospital, Cairo. This hospital contains over 
400 beds and is the seat of the Government School of Medi¬ 
cine. Between 6500 and 7000 patients are annually admitted, 
the large majority of whom are native Egyptians, fellaheen 
from the country, together with workmen and artisans from 
Cairo itself. A number of Soudanese and Berberine resi¬ 
dents, with a few Turks, Syrians, and indigent Europeans, 
also present themselves for treatment. The ratio of male 
to female patients is three to one, as the women 
are reluctant to enter hospital and generally refuse to 
part from their children. Hence the custom is to admit 
both mother and child in the ease of illness of either. Most 
diseases peculiar to hot climates and all those familiar in 
England, with the possible exception of scarlet fever, occur 
among the native population but with different rates of 
incidence. Three infections—trachoma, ankylostomiasis, 
and bilharziosis—are so common that few of the fellaheen 
escape them. The first owes its prevalence to the careless 
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indifference of the people to the swarms of flies which settle 
unmolested on the eyelids of children and adults ; the warm 
climate and constant irrigation of the land in Lower Egypt 
favour the propagation of the two worm infections. Hospital 
statistics afford no reliable index of the incidence of these 
diseases, since only the worst cases apply for treatment. Of 
the total number of patients admitted 1850 cases (25 per 
cent.) were medical, 2630(37 per cent.) were surgical, and 
1400 (20 per cent.) were ophthalmic ; the remainder were 
distributed among the gynaecological, skin, venereal, and 
anti-rabic sections. 

Medical Section. 

In the medical wards diseases peculiar to warm climates 
account for 31 per cent, of admissions, of which fully half 
are cases of ankylostoma anaemia. This disease usually 
attacks the fellah as soon as he begins work in the irrigated 
fields as a boy, hence the majority of the patients are young 
adults. The symptoms are those common to all forms of 
severe anaemia and are often aggravated by the co-existence 
of pellagra. The position of the various pains in this and 
other diseases is generally marked by setons or cautery 
scars, as the native has a firm belief in the virtues of 
counter-irritation. The routine specific treatment consists 
in the administration of eucalyptus in doses of 1 to 4 grammes 
in a chloroform emulsion once or twice a week until all the 
worms are expelled. Among 660 ankylostoma patients 
treated here in the last two years the mortality has been 
6 per cent. 

As might be expected in a land of parasites the ordinary 
varieties of intestinal worm are of common occurrence with 
the exception of those derived from the pig, as the flesh of 
this animal is not eaten by Moslems. 

Dysentery is the most common acute infection and last 
year 100 cases were admitted, of whom 21 died. It appears 
to be mainly, if not entirely, of the amoebic variety and most 
cases were seen during the months of August and December, 
corresponding with the rise and ebb of the Nile. Two at 
least of the fatal cases died from hepatic abscesses and one 
from perforation of the colon ; four cases were terminal 
infections. In addition to the above cases 21 patients were 
admitted with the diagnosis of liver abscess. Dysentery was 
actually present in six of these cases and in three others a 
history of more or less severe intestinal disturbance was 
obtained. Observations made in 18 cases showed enlarge¬ 
ment of the liver upwards in five, downwards in nine, and in 
both directions in four; in two the diaphragm was 
perforated. Two patients who recovered appeared to have a 
diffuse hepatitis rather than a localised abscess, for no pns 
could be found on exploration and the symptoms subsided 
under observation. 15 patients were operated on, with six 
deaths. 

The ordinary exanthemata, with the exception of scarlet 
fever, are common, but definite statistics are unobtainable. 
Small-pox and typhus fever are frequently seen, and epidemic 
outbreaks of relapsing fever periodically occur. The last 
disease is rarely recognised before the infection of a prison 
by recent arrivals from a village centre. The uneducated 
native takes little or no notice of fever, his mind is only 
troubled by the accompanying constipation. It is only when 
the patient is under careful medical supervision that the 
characteristic relapses, which may only last a day or so, 
arouse suspicion as to the nature of the fever. The incidence 
of enteric fever among native Egyptians has been disputed, 
but there can be no doubt that the disease prevails, although 
to a much less extent than in European residents. Last year 
13 patients (12 Egyptians and 1 Greek) were admitted with 
continued fever which was proved by the clinical course and 
agglutination test to be enteric. The ages of the patients 
ranged from 3 to 30 years and they were all admitted between 
March and November. Only one patient had a relapse and 
only one—the Greek—died. 

Other specific fevers such as pneumonia and rheumatic 
fever require no special mention, and plague and cholera 
have been kept at a distance. Short attacks of fever are 
common and if severe are generally diagnosed dengue, which 
caused a widespread epidemic in 1906. Longer fevers of 
indefinite character are also frequent and though occa¬ 
sionally proof of malaria or Malta fever is obtained most 
cases cannot be so diagnosed and are regarded as forms of 
para-typhoid infection. 

In spite of the constant irrigation of the soil malaria is 
remarkably uncommon in Lower Egypt and is confined to 
certain districts, whereas it is very prevalent in the southern 


parts of the Soudan. A characteristic attack was shown by 
only two patients ; in several other suspected cases the blood 
examination was negative. Confirmatory evidence of the in¬ 
frequency of this malady is afforded by its rarity among 
Europeans. Contrasted with this infrequent observation of 
malaria the prevalence of chronic enlargement of the spleen— 
generally associated with hepatic disease—is very striking. 
For the purpose of classification such cases may be grouped 
under three headings :— 


- 

Male. 

Female. 

Total. 

Died. 

Average 

age. 

(A) Splenomegaly ... ... 

12 

1 

13 

1 

26 

(B) Enlargement of liver ) 
and spleen ..f , 

15 | 

9 

24 

1 

21 

(C) Cirrhosis of liver ... 

52 1 

1 

16 

68 

; 15 

32 


A spleen large and firm enough to be easily palpable is often 
found on routine examination of patients admitted for 
various diseases, such as pellagra and ankylostomiasis, but 
without any constant association. In the cases tabulated 
above (Group A) the enlargement of the spleen was greater, 
reaching nearly to the umbilicus, and was unassociated with 
other disease. Four recent cases in which the spleen reached 
beyond the umbilicus were examples of spleno-medullary 
leukfemia and are not included. In the present group (A) a 
history of fever was constantly obtained, but in only four 
instances was it suggestive of malarial infection. Slight 
fever and a local pain after food, due to peri-splenitic 
adhesions, were the usual symptoms. It is certain that some 
of these cases (A) were due to hepatic cirrhosis which passed 
unnoticed. Examination of the blood and splenic puncture 
failed to show either malarial or Leishman- Donovan para¬ 
sites. In the great majority of cases enlargement of the 
spleen was associated with, or dependent upon, gross hepatic 
disease. For clinical purposes it is useful to recognise in 
this division the two groups of cases (B) and (C), which, 
however, represent only successive stages of the same 
process and not separate morbid entities. Medical advice 
is seldom sought till ascites develops ; hence the large 
numbers in group (C). In the absence of etiological proof 
it is impossible to assign all these cases to the 
same category. Thus 8 out of the 24 patients in 
group (B) were under puberty and were possibly 
examples of congenital syphilis, although in only one 
instance were confirmatory signs present. The chief facts 
gathered from an analysis of all the cases may be shortly 
summarised. The patients came from all parts of Egypt 
and were all of Egyptian nationality except one Italian who 
was an alcoholic. The particulars of age and sex are given 
in the above table. No evidence of any family or village 
infection could be obtained. The onset of the disease was 
insidious but usually marked by fever of an irregular type, 
often accompanied by intestinal disturbances lasting some 
weeks or months. An accurate account of the early sym¬ 
ptoms and the duration of the disease—probably years rather 
than months—is very difficult to obtain from uneducated 
patients. Progressive emaciation is a constant symptom, 
giving the patients a characteristic facies in the later stages 
of the disease. The development of ascites was commonly 
followed by disturbance of the general circulation, oedema 
of the legs, albuminuria, and congestion of the lungs. 
HtEmatemesis and melrnna were very rare symptoms and 
jaundice was only observed as a terminal event in two cases. 
In the wards the temperatures of the patients showed 
irregular oscillations, from 36 • 5° to 37 5° C. or higher. A 
few patients had distinct febrile exacerbations lasting one or 
more days. Most cases with ascites needed tapping, which 
was repeated on an average every ten days, about eight kilo¬ 
grammes being withdrawn each time. Talma’s operation was 
performed on two patients with at least temporary benefit. 

By the courtesy of Professor A. R. Ferguson lam enabled 
to give the results of his pathological investigations. The 
blood shows moderate ancemia with reduction of the leuco¬ 
cytes. The mononuclear cells, especially the larger varieties, 
are increased at the expense of the polynuclear in uncom¬ 
plicated cases. Most patients further show an eosinophilia, 
probably dependent on a concomitant worm infection. In no 
film of "blood taken from the finger or spleen during life nor 
in any of the organs after death were malarial or Leishman- 
Donovan parasites found. Post mortem the liver weighed on 
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an average 1225 grammes and showed a hypertrophic 
oirrhosis with perihepatitis. The spleen was always enlarged, 
averaging 940 grammes in weight, and was usually adherent 
to the parieteB. There was no irregular scarring of the liver 
to suggest syphilis nor any pigmentation of the organs as in 
malaria. 

From the foregoing brief description it is evident that 
this cirrhosis does not conform to any recognised type. 
Alcoholism and syphilis can be excluded in nearly all the 
cases and there is no proof of malaria or kala-azar. 
Bilharzial cirrhosis of the liver may possibly account for a 
few, but it was not found in any of those examined post 
mortem, nor is bilharziosis more prevalent among the sub¬ 
jects of cirrhosis than among other patients. The trend of 
the evidence, both clinical and pathological, is in favour of a 
specific infection (probably protozoan) rather than of any 
dietetic cause. The relationship of this hepatic disease to 
amoebic infection is at present under investigation. 

Tuberculosis is widespread, and both medical and surgical 
wards receive a large number of cases. The hospital 
mortality of pulmonary cases is high (35 per cent.) owing to 
the advanced state of the disease on admission. No case of 
meningeal tuberculosis was seen, but very few children are 
brought to hospital for acute diseases. As in all Eastern 
countries, leprosy is endemic in Egypt but the cases admitted 
for complications, Sto ., are too few to permit of analysis. 
Another class of patient unfamiliar in England are those 
suffering from snake-bites and scorpion stings or from 
homicidal poisoning. Arsenic is the favourite drug for the 
latter purpose as it can easily be obtained as a depilatory ; 
stramonium is often given to stupefy the victims of an 
intended robbery. Drunkenness is not uncommon among the 
lower classes, but chronic alcoholism is quite rare in the 
country districts. Indulgence in hasheesh smoking is wide¬ 
spread but secret, hence cases of acute intoxication are not 
brought to hospital. Habitues of the drug are apt to develop 
mania after operation just as alcoholics may show delirium 
tremens. Dr. J. Warnock of the Government asylum states 
in his report (1907) that 10 -8 per cent, of lunatics admitted 
were chronic hasheesh smokers. 

Among general metabolic diseases diabetes is unusually 
common ; 20 male and eight female cases were under treat¬ 
ment. Gout appears to be almost unknown, but rickets is 
frequently seen, though not so common a disease as at home. 
Lardaceous disease is curiously rare considering the pre¬ 
valence of chronic suppurations. Osteo-arthritis is by no 
means rare and is relatively more common among the 
Soudanese than Egyptians. It appears to have been very 
prevalent in Nubia from the evidence of prehistoric skeletons. 
Cardiac and renal diseases show approximately the same in¬ 
cidence as in England. The hot summer appears responsible 
for many cases of heart failure. Arterio-sclerosis is common, 
probably owing to excessive smoking and the prevalence of 
syphilis. On the other hand, aneurysm is distinctly rare, 
only two cases being admitted in the last two years. Respira¬ 
tory diseases are more common than might be expected: 
50 cases of bronchitis and 90 of chronic bronchitis and 
emphysema were admitted, many of the latter with heart 
failure. This frequency probably arises from the rapid fall 
of temperature at sunset, especially in winter, the thin 
clothing of the peasants and the close atmosphere of their 
dwellings, for the dry climate is excellent in such diseases if 
proper precautions be taken. _ _ 

The chief feature in the incidence of disorders of the 
digestive organs here is the rarity of many organic diseases 
common in Europe. Only three cases of peptic ulcer were 
admitted, of which two were duodenal ; all occurred in 
males. This is more surprising when the prevalence of severe 
ansemia is remembered. Gastric carcinoma is still rarer, 
only one doubtful case has been seen in two years. Minor 
maladies—dyspepsia and diarrhoea—are common. A slight 
degree of gastric dilatation is frequently present and may be 
due to the custom of eating one large meal, chiefly vege¬ 
table, daily. The Fast of Ramadan, when no food may be 
eaten or fluid drunk between sunrise and sunset for a 
month, insures an overfilling of the stomach at the long- 
deferred meal, and often leads to some permanent dilatation. 

The types of liver disease most frequently seen have 
already been described. Gall-stones are very uncommon, 
even in the post-mortem and dissecting rooms. Certainly 
no one can accuse the fellaheen women of leading sedentary 
lives. Jaundice is generally of an infectious nature and is 
liable to attack the European resident; nine Egyptian cases 


were admitted. The incidence of nervous diseases shows 
certain differences from that in England. Locomotor ataxia, 
for instance, is rare, for only three Egyptians suffering from 
this disease were admitted last year. Dr. Warnock reports 
from the Government asylum that 7 per cent, of the lunatics 
admitted were cases of general paralysis. No case of 
chorea or of obvious hysteria was brought to hospital, since 
these disorders are attributed to demoniacal possession and 
are therefore considered amenable only to spiritual influences. 
For these spasmodic affections, including even such diseases 
as whooping-cough and hydrophobia, appropriate religious 
exorcisms are practised. Sometimes the experiment of 
frightening the obsessed individual with a drawn knife is 
tried in the hope of scaring the evil spirit. 

Pellagra occurs in Egypt, as in all countries where maize 
forms the staple food. Most of the cases (40 in all) were 
admitted in the spring months, when the eruption is most 
pronounced, and the majority were also affected with anky¬ 
lostomiasis. In a few cases the nervous symptoms pre¬ 
dominated and one patient had curious attacks of delirium 
and coma resembling uraemia, from which he recovered. 
Three cases proved fatal. Pellagra was the cause of insanity 
in 16 per cent, of the asylum patients. 

Surgical Section. 

A large proportion (two-fifths) of surgical patients are 
casualty cases, for bums, fractures, and crushes are frequent 
accidents amongst a oareless people. The number of oases 
of fracture exceeded 400 and included 49 fractures of the 
vault and 12 of the base of the skull. Fracture of the ulna 
has been shown by Professor G. Elliot Smith to be common 
in prehistoric skeletons, and is frequently seen nowadays, as 
a consequence of warding off a blow from the heavy staff 
which most natives carry. The fellah is slow to seek sur¬ 
gical aid, and many cases of injury come to hospital only 
when gangrene has supervened. Erysipelas is very prone to 
complicate septic wounds and tetanus is unfortunately 
common. 16 cases of the latter disease were treated, with 
but three recoveries. The incidence of surgical disease 
differs from that at home, owing to the prevalence of 
bilharziosis, urinary calculus, and hydrocele, and the rarity 
of glandular carcinoma and appendicitis. Although many 
cases of bilharziosis are seen in the medical wards, more 
patients are transferred or admitted directly to the surgical 
side. The varied symptomatology of this common infection 
depends primarily on the situation and extent of the areas 
infiltrated with ova by the adult worms whioh infest the 
tributaries of the portal vein and are enabled by the numerous 
anastomosing channels to reach neighbouring parts about the 
pelvis. The following table shows the clinical distribution 
of bilharzial lesions in 206 patients admitted for various 
manifestations of the disease:— 


- 

Male. 

Female. 1 

1 Total. 

Deaths. 

Bladder. | 

49 

ii 

60 

8 

Large intestine. 

52 

3 

55 

8 

Bladder and intestine ... | 

17 

2 

19 

4 

Prostate . | 

2 

— 

2 

— 

Urethra and penis . 1 

58 

— 

58 

7 

Vagina.. ... 

— 

1 

1 

— 

Perineum . 

n 

— 

11 

— 

Total . 

189 

17 

208 

27 


These figures serve to show the various sites of the parasitic 
lesions but they do not bring out the real incidence of the 
disease nor its true proportionate distribution in the body. 
Bilharziosis of the bladder is so common among the fellaheen 
that the minor symptoms—pain and haematuria—occasion no 
complaint. Only the worst cases, therefore—those compli¬ 
cated by stone, septic cystitis, or anaemia—are admitted and 
the deaths in all cases were due to septic involvement of the 
kidneys or to general septicaemia. The large intestine is 
more commonly involved than appears on casual investiga¬ 
tion, since the signs are by no means so definite. The 
symptoms vary from a chronic diarrhoea to a severe colitis. 
It may be stated that a discharge of blood and pus in the 
stools lasting over six months is highly suggestive of 
bilharziosis. The diagnosis cannot always be made by feel¬ 
ing polypoid growths on rectal examination since the disease 
may lie high up, in the sigmoid flexure or colon; a 
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microscopic examination of the stools for ova is then necessary. 
Bilharziosis of the urethra or adjoining structures is much 
more likely to come early under observation, since it gener¬ 
ally leads to obstruction of the urethra, often with the 
development of fistulse. In some extensive cases a pseudo¬ 
elephantiasis of the penis was induced. Stricture of the 
urethra in Egypt is almost entirely bilharzial and not 
gonorrhoeal in origin, in spite of the prevalence of the latter 
disease. 

Under the heading Perineal are included cases of bilharzial 
deposits in the perineum and ischio-rectal fossae unconnected 
with mucous surfaces. It is the form of the disease most 
amenable to surgical treatment. The comparative rarity of 
the peculiar peri-portal cirrhosis caused by bilharziosis has 
already been mentioned. No case was encountered last year 
and but one in the first six months of the present year (1908). 
Lateral spined ova were, however, found not infrequently in 
the stools of patients, though never in the urine. Although 
no exact figures can be given in the clinical table, patho¬ 
logical evidence shows that the ureters may be attacked by 
bilharziosis without any obvious bladder infection. It is 
highly probable that the prevalence of renal colic (17 cases) 
and hydronephrosis (three cases) is dependent on partial 
occlusion of the ureter by bilharzial deposits. Other 
parasitic diseases of surgical importance are elephantiasis 
and hydatids. Of the former 12 cases were admitted; in 
eight the scrotum was involved, in three the vulva, and in 
one the penis. Hydatid disease would undoubtedly be 
common were the dog domesticated and not banned as 
unclean; three cases affecting the orbit, kidney, and 
peritoneum respectively were seen. 

The influence of race and climate on the incidence of new 
growths, especially carcinomata, is well exemplified in 
Egypt. Simple tumours are found in the same proportion 
as at home-, with the exception of the uterine myomata, 
which are well known to be specially frequent among the 
Soudanese. Out of 33 patients admitted for myomata during 
the last two years, no less than 8 were Soudanese, a ratio of 
1 in 4 ; whereas the ratio in total admissions is only 1 in 40. 
Malignant tumours show a preponderance of sarcomata (43 
cases last year) and surface carcinomata (29 epitheliomata 
and 8 rodent ulcers) over glandular carcinomata (24 cases). 
Epithelioma affects the usual sites, most commonly the 
tongue (4 cases), lip (7 cases), or old scars (4 cases). An 
interesting case of genuine epithelioma of the tongue was 
observed in a boy whose age cannot have exceeded 16 years. 
Unfortunately, a large proportion of patients came with the 
disease too far advanced for radical treatment. Glandular 
carcinoma is uncommon and only 6 cases of mammary 
cancer were admitted. The uterus was the site of disease 
in four patients and the stomach in only one. Carcinoma 
may follow on the chronic irritation of bilharzial disease. 
Thus 2 cases of cancer of the rectum and 4 of the bladder 
appeared to be implanted on bilharziosis. At one time this 
condition was believed to be far commoner, since the hard 
infiltrating masses of bilharzial tissue often simulate cancer 
very closely, and the diagnosis of suspicious cases depends 
almost entirely on the microscope. 

Among a number of patients admitted for deformities were 
five cases of extensive cicatricial contraction after burns ; in 
the congenital group were two cases of imperforate anus. 
Although 11 patients with hare-lip have been admitted in the 
last two years no case of cleft palate has been seen. It must 
be supposed, therefore, that the unfortunate subjects of this 
defect have not survived their handicap, for the infant 
mortality in Egypt is very large. Tuberculosis is very 
common and accounted for over a sixth of the admissions for 
surgical diseases. A table of the main parts affected is 
appended—_ 


- 

Male. 

Female. 

Total. 

Glands. 

52 

57 

109 

Bones . 

37 

23 

60 

Joints ... . 

28 

13 

41 

Spine . 

19 

13 

32 

Bursa-, Ac. 

2 

0 

2 

Skin (ulcere) 

13 

2 

15 

Testla . 

8 

0 

8 

Grand total ... 

159 

106 

267 


Sufferers from glandular enlargement are not slow to seek 
surgical advice. The unfortunate patient is promptly nick¬ 
named “the pig” and should the disease be bilateral the 
likeness to the unclean animal is so aggravated that- an 
operation is eagerly invited. Two cases of Madura foot but 
none of actinomycosis were treated. 

Among local diseases those affecting the genito-urinary 
organs are the most important. The well-known frequency 
of urinary calculi in Egypt is largely attributable to the 
prevalence of bilharziosis of the bladder. Altogether 93 
patients were admitted for stone, including eight cases of 
urethral impaction. The experience of surgeons in Cairo is 
that stone is becoming less frequent of late years ; but this 
may be due to the greater number operated on in the 
provinces nowadays. The following table shows the choice 
and results of operation in the cases treated at Kasr-el-Ainy 
last year:— 


Ope ration. 

| N umber. 

1 Average stay after , 
1 operation. 

Deaths. 

Lithotrity . 

63 

3 days. 

5 

Perineal lithotomy. 

12 

20 „ 

2 

Suprapubic lithotomy ... 

1 9 

32 „ 

1* 


Perineal section was generally chosen for the worst cases in 
which a stone complicated a septic, often bilharzial, bladder, 
hence the greater mortality. Hydrocele is very common but 
does not appear to be dependent on any specific cause. 87 
cases were admitted, eight of which were complicated by 
hernia and five by infection from septic tapping. Prostatic 
hyperplasia is tolerably common. It needs to be differen¬ 
tiated carefully from the enlargement due to bilharzial infil¬ 
tration since in this latter condition the organ is firmly 
adherent and is unsuitable for enucleation. 

There was an interesting series of cases showing septic 
infection of the spermatic cord and the cases are to be 
published. 1 They varied in severity from a mild inflam¬ 
mation of the structures of the cord with thrombosis 
of the pampiniform plexus to an acute suppurating 
cellulitis of the parts. The condition is the same 
as that reported from Ceylon under the title of 
“Endemic Funiculitis,” by Dr. Aldo Castellani 3 and pre¬ 
viously by Mr. F. C. Madden of this hospital, 3 under the 
title of 1 ‘ Cellulitis of the Spermatic Cord. ” A large number 
of patients are admitted with old sinuses due to necrosed 
bone or actual sequestra; it is rare to see such cases in the 
acute stage. The fellah does not think of calling in skilled 
surgical assistance until his disease has exhausted the art of 
the village barber. The better educated Egyptian will go the 
round of one medical man after another to obtain a large 
number of opinions, in the belief that in the multitude of 
counsellors there will be safety. As might be expected, 
this procrastination generally results in disease getting a 
long start of efficient treatment. 

Apart from casualties, acute abdominal cases are infrequent. 
The common causes of acute peritonitis at home—appendi¬ 
citis and perforated gastric ulcer—are rare in Egypt. Only 
six cases of appendicitis were treated ; two had perforated. 
The hard manual labour of the fellaheen predisposes them to 
hernia. Of 129 cases, 8 were of the ventral and 121 of the 
inguinal variety ; 14 were strangulated. There were 54 cases 
of hemorrhoids and 9 of prolapse of the rectum admitted. The 
onset of these disorders was commonly ascribed to tenesmus 
in chronic dysentery (amoebic or bilharzial) or to strain in 
vesical disease (bilharziosis or calculus). A few patients, 
indeed, admitted in the last stages of dysentery complained 
only of piles I Goitre is not uncommon but did not seem to- 
be endemic in any special locality. The usual preponderance 
of the disease in females was observed (7 out of 9 patients). 
Two more patients were treated in the medical wards for the 
‘exophthalmic variety. 

Ophthalmic Section. 

The importance of this section is evident from the number 
of patients (1400) admitted, the great majority of whom were 
suffering from granular ophthalmia and its complications. 


1 A pap^r recording these cases will be found at p. 227 of our present 
1m ae. 

3 The Lancet, July 4th, 1908, p. 15. 

9 The Lancet, Feb. 23rd, 1907, p. 505. 
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The extraordinary prevalence of this disease is well illus¬ 
trated by the result of a school inspection, quoted in Sir 
Eldon Gorst's report, where over 96 per cent, of the pupils 
were affected and 61 • 4 per cent, had less than normal vision. 
Among the eye out-patients the disease is universal and was 
severe enough in 215 cases to need in-patient treatment. 
The incidence of the common complications is shown in the 
following table, which excludes pannus and keratitis, since 
these occurred in nearly every case : — 


Trichiasis. 377 cases. 

Entropion . 13 ,, 

Ectropion. 8 ,, 

Symblepharon . 2 ,, 


Mucocele. 20 cases. 

Corneal ulcer (simple) 130 ,, 

Leucoma. 105 ,, 

Staphyloma. 36 ,, 


Errors of refraction form but a small part of ophthalmic 
practice. The apparent short-sightedness of most Egyptians 
is due to the necessity of avoiding a comeal opacity in 
reading. Cataract, as in India, is very prevalent. 160 cases 
were admitted ; the majority were of the senile variety, but 
many occurred in younger patients the subjects of ankylo¬ 
stomiasis. Acute glaucoma appears rare but primary chronic 
glaucoma is extremely common. The 49 cases admitted 
represent only a small proportion of the total oases seen as 
out-patients, for the majority were too far advanced for 
operation. A few cases of sudden and often permanent 
blindness due to an excessive dose of medicine were ad¬ 
mitted. The ophthalmoscope showed intense constriction of 
the retinal arteries and a pale retina; later, optic atrophy. 
In some cases the drug was given as a vermifuge and was 
identified as filix mas ; the resultant blindness was accom¬ 
panied by temporary paralysis. 

Gynecological Section. 

Although only established last year on a proper basis this 
department secured 250 patients, including 33 labour cases. 
The peculiarities of obstetric practice are social rather than 
medical. Labour among the lower classes is easy and re¬ 
markably rapid, not an unmixed blessing, as the powerful 
expulsive efforts of the uterus are apt to cause considerable 
tearing of the pelvic floor, with subsequent prolapse of the 
vaginal walls or uterus. The harem system excludes the 
attendance of the male practitioner in child-birth. Hence 
difficult labours rarely if ever receive prompt medical assist¬ 
ance and the mortality is very high. Delay in the second 
stage is commonly believed to be caused by an “ affreet ” 
(spirit) holding the legs of the child. To meet this com¬ 
plication the superstitious midwife will insert a potato in the 
vagina in the hope that it may induce the spirit to transfer 
his hold. Should this be unsuccessful another midwife is 
called into consultation. She will probably consider this 
treatment unsuitable to the particular “ affreet ” engaged 
and will recommend another bribe, such as an onion, to be 
inserted. It is evident, therefore, that the training school 
for midwives attached to the hospital has a wide sphere of 
work before it. The present conditions are shown by the 
number of cases of vesico-vaginal fistula (16) admitted 
caused by sloughing after prolonged labour. 

The custom of clitoridectomy is universally prevalent in 
both Lower and Upper Egypt and is responsible for a few 
cases of haematokolpos. The cicatrised outlet, however, 
rarely imposes any formidable obstacle to labour. Several 
interesting cases worthy of mention were observed. They 
included a lithoptedion incarcerated for four years, success¬ 
fully removed, and a case of difficult labour with shoulder 
presentation due to the child’s head having penetrated the 
septum of a uterus duplex. 

Skin and Venereal Section. 

The most noteworthy feature in the incidence of skin 
diseases is the prevalence of favus, which affected 14 of the 
126 cases admitted to this section and many of the young 
patients in the general wards. Eczema and lupus vulgaris 
and erythematosus occur as commonly as at home. Several 
interesting varieties of disease of unknown etiology were seen. 
In particular three cases of a peculiar hyperplastic derma¬ 
titis, characterised by a localised infiltration of the dermis 
with subsequent marked overgrowth of the epithelium, were 
treated in the surgical wards. Venereal disease is wide¬ 
spread and shows the same features as in England. The 
hot climate may be responsible for the more rapid develop¬ 
ment of the stages of syphilis. Extragenital chancres are 
more frequently observed, while the early macular rashes 
are difficult to detect on the darker skins. Congenital 


disease is likewise common but the characteristic Hutchinson 
teeth are rarely seen. This is probably due to the low 
incidence of dental caries. 

AnU-rabie Section. 

Last year 424 patients from all parts of Egypt were lodged 
in hospital while undergoing inoculation treatment at the 
Anti-rabic Institute conducted by the Public Health Depart¬ 
ment. Three cases developed hydrophobia and died; two of 
these had been bitten by dogs and one by a wolf. 

In conclusion, I wish to express my thanks to the members 
of the hospital and school staff for freely placing at my 
disposal much information gained by long experience, and to 
the Director-General of the Public Health Department for 
permission to publish this abstract. Many outside factors— 
social and economic—determine the numbers and type of 
hospital patients; hence it would be unjustifiable to apply 
the foregoing statistics unreservedly to the population at 
large. Into the influences exerted by the different racial 
and climatic conditions prevailing in Upper and Lower Egypt 
and on the coast I am unable to enter, but can only state our 
hospital experiences which apply more particularly to the 
southern parts of the Delta. 


A PRECEPT OF THE ARCHBISHOP OF 
CANTERBURY FORBIDDING BARBERS 
TO CARRY ON THEIR TRADE 
ON SUNDAYS. 

By D’Arcy Power, F.S.A. 


A short time ago I bought at a secondhand bookshop the 
precept which is here printed. It is dated April 19th, 1445. 
The parchment is gnawed by mice, but it is clearly written 
in courthand and it has been transcribed for me by Messrs. 
Hardy and Page, record agents, of London, to whom I owe 
my thanks. The English translation of the Latin original 
runs as follows :— 

( Translation .) 

John, by the permission of God, Archbishop of Canterbury, Primate 
of England and Legate of the [holy] Apostolic See, sufficiently and law¬ 
fully deputed judge, together with the others underwritten, by the 
within written authority of the Apostolic See, to the venerable and 
religious man, the Abbot of the monastery of St. Peter of Westminster, 
and to all and singular incumbents with cures and without cures in the 
[precincts?] of the city and suburbs of London and of the jurisdiction of 
the abbot aforesaid. Greeting in the Saviour of all men. Know ye 
that we have lately received apostolic letters whole and entire, sealed 
with a bull in ithe manner of the Roman court, having no sign 

of 1 defect or suspicion of fraud, in these words: Eugenius . 

the servant of the servants of God, to his venerable brothers 
the Archbishop of Canterbury and Bishop of Winchester, 
and his beloved son the Dean of the church of London, Greeting 
and apostolic benediction. We gladly yield to the honest desires of 
supplicants, and reply to them with opportune favours. By a representa¬ 
tion formerly made oil the part of our well-beloved sons, the keepers and 
wardens of the art or mystery of the barbers dwelling in the city of 
London, to Pope Martin ^., our predecessor, of blessed memory [it was 
shown] that whereas at a provincial council long since held by Thomas. 
Archbishop of Canterbury and Primate of England, and Legate of the 
Apostolic See, of good memory, and by thy suffragans, brother Arch¬ 
bishop, and other prelates of the province of Canterbury, it was re¬ 
ported that the barbers of the cities, towns and places of the said 
province, and especially [of the said ?] city and the suburbs 
thereof, contrary to divine law, the canonical ordinances and 
public credit, have presumed to keep their houses and shops 
open for the exercise of the same art on the Lord’s days 
on which the Lord decreed that wo should abstain from 
labour, and have dared publicly to exercise the same art ; the same 
Thomas the Primate, with the advice and assent of the same suffragan 
prelates and clergy, decreed and ordained that the same barbers should 
be forthwith restrained from such their presumption by public 
inhibitions under penalty of [excommunication ?]and canonical censure, 
charging and commanding the ecclesiastical persons then expressed that 
on every Sunday and feast-day they should solemnly publish and cause 
to be published this statute and ordinance in the churches there, and 

should . inhibit and cause to lie inhibited the said barbers, under 

pain of excommunication, from keeping their houses or shops open 
on the aforesaid Sundays for the said purpose, or causing them 
in any way so to be kept open; and a petition was also made on 
behalf of the same keepers and wardens to our same predecessor 
that he would deign with apostolic benevolence to confirm the statute 
and ordinance aforesaid with the protection of apostolic force. Our 
same predecessor acceded to these petitions, and, ratifying and approving 
the statute and ordinance aforesaid, and all things depending thereon, 
confirmed them by apostolic authority, and fortified them by the pro¬ 
tection of his writing, with the commands of his letters in order, to all 
and singular the prelates and parsons of the said province, that they 
should solemnly publish the statute and ordinance, and the contents 
and effect of the same letters, by the same authority, when and where 
they should think tit., and ahould cause such statute and ordinance 
to be irrefragably observed by means of ecclesiastical censures and 
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other fitting legal remedies; and whensoever they should be law¬ 
fully thereto required, on the part of any of those whose business it 
might be, they should, on the aforenamed Sundays and festival 
days, when there is the greatest concourse of people there to divine 
service, publicly announce, and caubb to be announced by others, the 
excommunication of all and singular those barbers, present and to come, 
who should be known to have incurred such sentence of excommunica¬ 
tion by reason of transgression of the same statute and ordinance, and 
that they shall be shunned by all until they have deserved to obtain the 
benefitoi absolution from the said sentence of excommunication, as in 
the letters of our said predecessor thereupon drawn up more fully is 
contained. But whereas, as is shown in the petition lately laid before 
us on behalf of the said keepers and wardens, certain members of this 
art or mystery, dwelling within the places and limits of the churches 
and monasteries of the province and of the city and diocese, and espe¬ 
cially of the church of St. Martin le Grand of London and of the 
monastery of Westminster in the said diocese, and alleging the 
exemptions of themselves and of such places, made both by 
apostolic and royal authority, and by reason of such exemption 
vilipending both statute and ordinance and the mandate, presume 
on the aforenamed dayB to keep their houses and shops open for the 
purpose aforesaid, We therefore, reprobating this rash presumption, duly 

. [hereby] decreeing and declaring in our aforesaid discretion that 

such persons and places exempt are comprehended within the said 
statute and mandate, [andj by apostolic writings that you or two or 
[? one of you] cause [the said ?] or other such statute and ordinance, 
to be irrefragably observed by the persons and in the places 
exempt aforesaid wheresoever you please, [as] elsewhere, accord¬ 
ing to the form and tenor of the letters and mandate of our Baid 
predecessor. Given at Rome, at St. Peter’s in the year one thousand 
lour hundred and thirty-one of the Incarnation of our Lord, 2 Non, 
April, in the first year of our Pontificate. By authority of which letters 
apostolic we charge and command you, that you admonish and effec¬ 
tually persuade all and singular the barbers living w ithin your juris¬ 
diction that they and all of them, on the Lord’s days, on which our 
Lord decreed we should refrain from labour, shall by no means keep 
open their houses and shops for the exercise ' of their trade, 
or earn,’ it on themselves or have it earned on by their servants, under 
penalty of the greater excommunication. And if you shall find any 
protesting against this, or opposing it, you shall peremptorily cite, or 
cause them to be cited, that they and each of tnem appear before us, 
or the auditor of our court for the hearing of causes and business, on 
the fifteenth day after the citation to them and each of them [issued], 
wheresoever we shall then be in our city, diocese or province of 
Canterbury, to set forth reasonable cause, if such they may have, why 
the said sentence of excommunication should not "be promulgated 
against them, and further to do and receive what justice requires in 
that behalf. And what you shall have done in the premises you shall 
duly certify to us or our auditor in such said time and place, by your 
letters patent containing the tenor of these presents, or that one of you 
who shall execute our mandate shall so certify. Given at our manor of 
Lambeth on the nineteenth day of April in the year of our Lord one 
thousand four hundred and forty-five, and in the second year of our 
translation. 

John, Archbishop of Canterbury, was John Stafford, 
who succeeded in 1443 Archbishop Chichele, the founder of 
All Souls’ College, Oxford. He was the son of Sir Humphrey 
Stafford, called “of the silver hand,” sheriff of Somerset 
and Dorset, and was educated at Oxford, where he was 
D.C.L. before 1413. In 1419 he became Dean of the Court 
of Arches ; in 1422 Dean of St. Martin’s, London, where is now 
the Geneial Post Office ; in 1423, Dean of Wells ; and in 1425 
Bishop of Bath and Wells. In 1421 Stafford was made Keeper 
of the Privy Seal; in 1425 he was one of the Lords of 
Council during the minority of the king and he accompanied 
the young king to France in 1430. After his return to 
England he was made Chancellor in March, 1432, and he 
is the first who is known to have been called “ Lord 
Chancellor.” The novelty of the title is interestingly 
brought out in the precept, where he is content to 
describe himself simply as “judex.” Stafford was a mem¬ 
ber of the commission appointed to try the offenders 
in Jack Cade’s rebellion. He died at Maidstone on 
May 25th, 1452, and was buried in the “martyrdom” at 
Canterbury Cathedral. He was a cautious and experienced 
official who did no harm if he did but little good. In 1444 
he decreed that in future no fairs or markets should he held 
in churches or churchyards on the Lord’s day or holy days 
except in the four weeks of harvest. 

The Abbot of Westminster, to whom the precept is also 
addressed, was Edmund Kerton, who became a monk of West¬ 
minster in 1403 and graduated B.D. from Gloucester Hall 
(Worcester College), Oxford, where he was prior of the 
Benedictine scholars in 1423. He visited Rome and preached 
before Pope Martin V. (1417-1431) and in 1437 he attended 
the council of Basel where he was cited to appear before Pope 
Eugenius IV. on a charge of heresy. Kerton, whose real 
name seems to have been Cobbledike, was elected Abbot 
of Westminster in 1440. He resigned on account of 
ill health in 1462 and died in 1466. His tomb in 
St. Andrew’s Chapel, Westminster Abbey, formed part of 
a screen which he had himself designed. It has long since 
disappeared. 

Pope Eugenius IV. was Gabriel Condulmier, a Venetian. 
His father died young and after distributing his fortune of 


20,000 ducats to the poor in a fit of religious enthusiasm 
Gabriel entered the monastery of S. Giorgio d’Alga in Venice 
with his cousin Antonio Correr. Antonio's uncle was unex¬ 
pectedly elected Pope Gregory XII., when Condulmier 
was made Bishop of Siena and Antonio Bishop of Bologna ; 
they were shortly afterwards chosen cardinals of the United 
Church. Condulmier was elected Pope on March 3rd, 
1431, and he died at the age of 67 on Feb. 23rd, 1447. 
During his pontificate, and chiefly at his instigation, Fra 
Angelico decorated the Vatican chapel and the Pantheon 
was restored ; his gates still adorn the central doorway at 
St. Peter’s. In person he was tall and spare, handsome 
when young, imposing when old : a martyr to gout, though 
he drank nothing but water. He slept little and was 
reserved and retiring, rarely lifting his eyes from the ground 
on any public occasion. He was singularly uncultivated and 
was in no way distinguished for political capacity, yet he 
had to manage the affairs of the church at one of the most 
dangerous crises of her history. 

Mr. Sidney Young, F.S.A., states in “The Annals of 
the Barber-Surgeons ” that Thomas Arundell, Archbishop 
of Canterbury, denounced the barbers of London for 
Sunday trading in 1413. His precept is addressed to the 
mayor and aldermen of London, and after threatening the 
penalties of the greater excommunication it goes on to say : 
“But, dearest children, seeing that so greatly has the malice 
of men increased in these days, a thing to be deplored, that 
temporal punishment is held more in dread than clerical, and 
that which touches the body or the purse more than that 
which kills the soul, we do heartily intreat you, and, for the 
love of God and His law, do require and exhort you that 
taking counsel thereon, you will enact and ordain a competent 
penalty in money to be levied for the Chamber of your City, 
or such other purpose as you shall think best, upon the 
Barbers within the liberty of your City aforesaid, who shall 
be transgressors in this respect ; that so, at least, 
those whom fear of the anger of God doth not avail 
to withhold from breach of His law, may be restrained by a 
scourge inflicted upon their purse, in the way of pecuniary 
loss.” An ordinance was made in consequence of this 
precept to the effect that no barber, his wife, son, daughter, 
apprentice, or servant should work at such craft on Sundays 
within the liberty of the city either in hair cuittng or 
shaving on pain of paying 6*. 8 d. for each offence; 5*. 
thereof to go to the new work at the Guildhall and the 
remainder to the wardens or masters of the barbers within 
the city. 

The document which is here printed recites the precept 
quoted by Mr. Sidney Young. It is dated 32 years later and 
is directed, as the context explains, against the barbers who 
shaved on Sundays and sheltered themselves by living in 
places exempt from ordinary episcopal visitation. The faot 
that such a second precept was issued has been lost sight of 
and for this reason, as well as for its interest as a contribu¬ 
tion to a study of the development of Sunday observance in 
England, I have thought it worthy of preservation in the 
pages of The Lancet. 


The Hospital for Invalid Gentlewomen.— 
H.R.H. the Duchess of Albany laid the foundation-stone 
of the new buildings for this hospital at 19, Lisson-grove, 
N.W., on Monday, Jan. 18th, at 3 P.M. Her Royal High¬ 
ness was received by Lord Waldegrave (president), Mrs. W. 
Bridgeman (lady president), Mr. W. Bridgeman, M.P. (the 
treasurer and chairman of the building committee), and 
Mr. Hugh Parker (the honorary secretary). It is hoped 
that before the new buildings are finished there will 
have been such a liberal response to the appeal for the 
£1Z,000 required for the purpose as will allow the hospital 
to start free from debt upon its extended work. The medical 
report for 1908 shows that 177 cases were treated with 
149 recoveries. The first lady superintendent of the hospital 
was Miss Florence Nightingale who left it to enter upon her 
Crimean mission. Since her day it has provided medical 
and surgical treatment and nursing for many gentlewomen of 
small means, such as the wives and daughters of clergymen, 
naval, military, and professional men, governesses, and 
artists. The weekly fees payable by patients range from 
£1 5s. to £2 10s. The hospital's present premises are at 
90, Harley-street, W., the lease of which will shortly 
expire. 
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THE LANCET RELIEF FUND. 


f IiHIS Fund, which came into operation on the 1st of February, 1839, has for its Almoners the President of the Royal 
•i*- College of Physicians of London (Sir Richard Douglas Powell, Bart., K.C.V.O., M.D. Lond.), the President of the 
Royal College of Surgeons of England (Mr. Henry Morris), the President of the General Medical 
Almoners. Council (Sir Donald MacAlister, K.C.B., M.D. Cantab., LL.D., D.C.L., F.R.C.P. Lond.), and 
Mr. Thomas Wakley, L.K.C.P. Lond., with Sir Thomas Smith, Bart., K.C.V.O., F.R.C.S. Eng., 
as Honorary Auditor. 


litOR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases may require. In the case of widows and orphans, in order to come 
■within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


TTTTHEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
” " been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
-Chronic Cases Almoners still receive applications for assistance for cases which are obviously of a chronio 
ineligible. character, it is thought advisable to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889:— 

11 We are requested by the Almoners to state that, from the character of a number of the applications received, both personally and by letter« 
for relief, it is evident that in many cases the object for which this Fund has been established is not quite clearly understood; and if relief had 
been afforded in the cases of those who suffer from chronic distress the Fund would have been completely exhausted within the first few days of 
Its existence. They would therefore bo greatly obliged if those readers of The Lancet who may be asked to endorse applications would oarefully 
peruse the Application Form and explain the precise object of the Fund to those applicants whose cases do not seem to come within the soope of 
the purpose for which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of members of the profession, who, in consequents of the supervention of some unexpected emergency, which is not likely to 
recur, have pressing need of immediate and temporary pecuniary relief"— 

And who, it may be again pointed out, are likely to be benefited permanently thereby. 


Twentieth Annual Report of the Almoners , 

For the year ending December 31, 1908. 


In presenting their Twentieth Annual Report the Almoners 
'have to record that the balance in hand on Dec. 31st, 1907, 
was £148 Is. 2 d., to which on Jan. 1st, 1908, the Proprietors 
o£ The Lancet added the sum of £300, making, with £35 
repaid on loans, a total sum of £483 Is. 2 d. available for 
grants during the year 1908. 

The number of applications for assistance received by 
the Almoners during the year was 48, of which number 
10 were rejected by the Secretary as quite outside 
the scope of the Fund; 8 were declined by the Almoners 
after due consideration; 9 application forms were not 
Tetumed—doubtless owing to the applicants realising 
tliat their cases were not of a nature qualifying 
them to receive assistance from the Fund; 20 appli¬ 
cants were relieved by gifts or loans of money ranging 
■from £5 to £25 ; and in 1 case (apparently thoroughly 
• deserving) the assistance sought for the orphan children of 


a medical man had to be declined because no relative could 
be found who could give sufficient information to establish 
the identity of the parent, and thereby the eligibility of the 
applicants. The relief of these 20 cases, a detailed list of 
which is given in the accompanying Statement of Acoounts, 
involved the expenditure of the sum of £246. The total 
amount voted by the Almoners since the commencement of 
the Fund is £6119 6(. 3d. 

As in past years, the Almoners have received expressions 
of gratitude for the assistance which they have afforded to 
applicants—in some urgent cases the relief being given 
within a few hours of the application being received. Thus 
the timely help of the Fund has enabled more than one 
applicant to keep his practice together when pressing claims 
threatened to destroy his home and his means of livelihood ; 
and the widow and the orphan have also been helped at the 
moment of their greatest need. 
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The cases of “ chronic distress ” brought to the notice of 
the Almoners are still far too many. Whilst sympathising 
with the applicants in their trouble, the Almoners are 
quite unable to help them. The Fund at their disposal is 
not intended for such cases and would be exhausted in the 
first month of the year were such claims to be met. The 
Almoners must again emphasise the fact that The Lancet 
Relief Fund exists to meet cases of sudden emergency , 
and they will be especially obliged if gentlemen giving 
testimonials or recommending cases will bear this in 
mind. 

The veteran Sir Henry Pitman, M.D., F.R.C.P., who had 
kindly acted as honorary auditor of the Fund since its 
inception up to the time of the annual meeting of the 
Almoners last year, died on Not. 6th, 1908, at the 
great age of 100 years. The Almoners expressed their 
appreciation of his valuable services to the Fund in 
their report for 1907. On the resignation of Sir Henry 
Pitman at the last annual meeting the Almoners 


unanimously decided to ask Sir Thomas Smith, Bart., 
K.C.V.O., F.R.C.S., to fill the vacant post, and they 
are pleased to record his kind consent and to welcome 
him as a colleague. 

In conclusion, the Almoners would point out that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the 
Fund, but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of the bona fides, as well as of the suitability, of such cases 
before endorsing them. In the administration of such a 
Fund as this the Almoners are of necessity largely guided 
in their decisions by the testimonials accompanying the 
applications. 

(Signed) 

R. Douglas Powell. Henry Morrls. 

Donald MaoAlister. Thomas Wakley. 
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THE LANCET RELIEF FUND. 


STATEMENT OF ACCOUNTS FOR THE YEAR ENDING DEC. 31st, 1908. 


Dr. 

To Balanoe at the London and West- i 
minster Bank, Limited (Westminster 
Branch), Jan. 1st, 1908 .J 

,, Proprietors of The Lancet, Jan. 1st, 1908 

,, Repayment of Loans :— 


Case No. 734 ... 

„ 745 . 

,, Cheques unprcsenUd : — 
Case No. 807 ... 

„ 810. 


25 

10 


15 

15 


£ t. d. I By Loans : — 


0 0 
0 0 


148 1 2 


300 0 0 


35 0 0 


30 0 0 


£513 1 2 


Cr 


Case No. 776 ... 
,, 777 ... 

„ 784 ... 

802 ... 


By Gifts 

Case No. 770 
772 
775 
778 
780 

788 

789 

790 

791 
793 
797 
800 
801 
806 
807 
810 


£ s. d. £ 
20 0 0 
26 0 0 
15 0 0 
10 0 0 


10 

10 

10 

5 

5 

15 
10 

5 

16 
10 
10 

5 

15 

20 

15 

15 


Balance at Bank, Dec. 31, 190S 


d. 


70 0 0 


176 
. 267 
£513 


pt I find by the Banker’s Book that the actual Balance on Jan. 1st, 1908, to the credit of the Fund was £148 1*. Id., to 
which the sum of £300 was added by the Proprietors of The Lancet on Jan. 1st, 1908. 

The balance at the Bank on Dec. 31st, 1908, was the sum; of £267 1». 2<f. I have also checked the receipts for 
disbursements and find the above account strictly accurate. 


January 8th, 1909, 


Thomas Smith, Hon. Auditor. 
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ANNUAL REPORT FOR 1907 OF THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 


II. 

Returning to our notice of this report, the earlier portions 
of which were reviewed in The Lancet of last week, we 
observe that Sir Shirley F. Murphy gives a satisfactory account 
of the behaviour of the common infectious diseases during 
the period dealt with in the report. In the decade last ended 
London suffered less severely from the more familiar 
epidemic diseases—the seven zymotics of Dr. Farr’s time— 
than did any other of the larger English towns except 
Bristol, Bradford, and Newcastle-on-Tyne ; but the London 
death-rate from six of the seven diseases was higher than 
that of any of the more important foreign cities except 
St. Petersburg. In the year 1907 the usual wide differences 
were observed in the epidemic mortality of the London 
sanitary districts—differences which might perhaps have 
been predicted with approximate accuracy by consideration 
of the social and sanitary circumstances of the respective 
populations. Thus, whilst the epidemic death-rate was only 
51 in 100,000 living in Hampstead and 72 in Westminster it 
ranged upwards to 190 per 100,000 in Southwark, 211 in 
Poplar, and 301 in Shoreditch. Of small-pox only 
eight cases, none of which were fatal, occurred in the 
metropolis during the year, the reported cases being 
fewer in number than in any year since 1890 when 
notification of infectious disease first became com¬ 
pulsory. The fact that the spread of .small-pox in London 
in 1907 was limited to eight cases proves the perfection of 
the isolation arrangements of the Metropolitan Asylums 
Board. But these arrangements, admirable though they are, 
cannot be relied on as security against future disaster; for 
the history of small-pox prevalence in other populous towns 
clearly shows that when infection has acquired a certain 
degree of diffusion amongst the inhabitants the most 
complete hospital provision has failed to stamp out the 
disease in a community largely unprotected by vaccination. 
That London is even now in that position is shown in the 
report, in which the county medical officer tells us that, “ in 
respect of vaccination, London compares unfavourably with 
the provinces, and has done so for many years. During the 
first five years of the present decennium some improvement 
has been manifested, but the proportion, not finally accounted 
for, in regard to vaccination (including cases postponed) has, 
in London in each of these years, been more than double the 
proportion in the rest of England. In these years there 
were nearly 651,000 births in London, leaving, after sub¬ 
traction of deaths, some 530,000 children under five years of 
age at the end of 1905. In 1902 there was a vast 
amount of vaccination of the London population, who, in 
the presence of small-pox, had resorted to public vaccinators 
and private practitioners for protection.” From trustworthy 
information since received Sir Shirley Murphy estimates that 
the vaccinations in that year exceeded those in 1900 by more 
than 60 per cent., and that therefore some deduction is 
necessary from the figures based upon the proportion of 
“births unaccounted for.” Nevertheless, he holds that 
there are good reasons for thinking that in 1905 there were 
in London over 100,000 unvaccinated children under the age 
of five years ; and he justly concludes that “the existence 
of so large a proportion of unvaccinated children in London 
is necessarily always a standing danger, although consider¬ 
able intervals of time may elapse without actual injury 
resulting.” 

Scarlet fever appears to have shown greater prevalence in 
1907 than in any other year since the beginning of the 
present century, the proportion of reported attacks of this 
disease in each 1000 of the population having been 5-5, 
which is higher than the average rate in the decennium last 
completed by 0 • 7 per 1000. This abnormal prevalence of 
the disease does not appear to have been peculiar to London ; 
indeed, the London death-rates from scarlet fever in 1907 
were exceeded by those of Liverpool, Manchester, Birming¬ 
ham, Sheffield, West Ham, Salford, and Leicester. As in 
previous years there was in 1907 a wide difference in the 
amount of sickness from scarlet fever in the several London 


boroughs. Thus whilst the ratio of reported cases to 
population at all ages did not exceed 24 per 10,000 in the 
City of Westminster and 29 in Chelsea, it rose to 80 per 
10,000 in Woolwich and in Bermondsey, 99 in Bethnal 
Green, and 107 in Stepney. In every metropolitan borough, 
save four, scarlet fever manifested increased prevalence in 
the year under review. 

In order to illustrate the influence of school attend¬ 
ance on the spread of scarlet fever the actual tables are 
given in the report. They show a great reduction in the 
number of reported cases during the summer holidays and a 
very decided increase in the weeks following the holidays. 
This is most apparent among children from three to 13 years 
of age whose sickness-rate shows a rise of 45 per cent. 
In the autumn of 1907 a steady and rapid rise occurred in 
Hackney, which was specially reported on by the medical 
officer of health of that borough. The special feature of 
this outburst was its relation to school attendance. The 
rise began early in June and increased steadily through¬ 
out that month and the next, after which a considerable fall 
took place. The period of remission in August corresponded 
closely to the summer closure of the schools and the sub¬ 
sequent increase to their re-opening after the holidays. 
In this connexion Sir Shirley Murphy quotes the opinion 
of the borough medical officer of health. 

“From the point of view of preventive medicine,” says Dr. 
J. K. Warry, “I think that this outbreak affords an illustra¬ 
tion where the medical inspection of scholars prior to the 
resumption of school work would have been of immense 
value in preventing the spread of infectious disease and that 
if it had been possible to examine all the children of the 
infants' department at the opening of the schools the out¬ 
break would not have assumed serious proportions.” In 
private schools it is the well-known practice to demand a 
certificate of freedom from infection or of recent contact 
with infection as a condition of readmission to school after 
the holidays ; and although it may be impracticable to insist 
on the same precaution in the case of all the schools under 
the London County Council’s jurisdiction Dr. Warry believes 
that if children in the infants’ department, at any rate, were 
medically examined after the summer holidays before re¬ 
sumption of school attendance the result would be a 
diminished prevalence of infectious disease. 

The prevalence of scarlet fever among children in attend¬ 
ance at school is commented on in several of the reports of the 
borough medical officers of health, and closing of class-rooms 
in school departments is recorded in Shoreditch, Bermondsey, 
Deptford, Battersea, Wandsworth, Lewisham, and Woolwich. 
The distribution of cases in invaded houses is shown in the 
reports relating to Westminster and Paddington. Thus, in 
Westminster, where 418 cases were notified, two cases 
occurred in one house in 25 instances ; three cases in one 
house in 10 instances; and four cases in one house in one 
instance. In Paddington, where 579 cases were notified, two 
cases occurred in one house in 63 instances ; three cases in 
one house in 21 instances ; four cases in one house in seven 
instances; five cases in one house in two instances ; six 
cases in one house in two instances ; and seven cases in one 
house in one instance. The medical officer of health of 
Lewisham urges that steps should be taken to insure that 
children who have been exposed to infection should not 
return to school after the holidays, and he suggests that 
parents of children returning to school should be required to 
make a declaration on a prescribed form that the children 
have not been so exposed within a certain period. There 
seems to be a consensus of opinion among medical officers of 
health that stringent measures should be taken to prevent 
diffusion of infection by means of school attendance; but, 
even assuming that this can be accomplished, we know that 
in existing conditions there remains the danger of infec¬ 
tion by means of clothing which amongst the poor is 
seldom disinfected after use by infected children but is care¬ 
fully stowed away or is used for other children as they grow 
big enough to wear it. Highly complex is the relation of 
school attendance to the spread of infectious disease ; the 
problem is one that will tax the ingenuity of the county 
councils in the metropolis and elsewhere, and as a pre¬ 
liminary we might suggest that it would be instructive to 
inquire how these matters are dealt with in France, 
Germany, and other countries, where elementary education 
is known to have received adequate attention for many years 
past. 
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In the metropolitan area diphtheria (including mem¬ 
branous croup) appears to have shown greater prevalence 
in 1907 than in any of the four years immediately pre¬ 
ceding, and the mortality among the reported cases has 
steadily increased during the last three years. In the 
decennium 1897-1906 the London death-rate from diph¬ 
theria has been higher than in any other of the great English 
towns except Leeds, Sheffield, West Ham, Salford, and 
Leicester ; and in the same period has exceeded the rate of 
any of the chief foreign cities except Stockholm, St. Peters¬ 
burg, and New York. 

As in other recent years, the report is fully illustrated with 
tables and charts showing the incidence of the disease and 
its fatality with respect to the age and sex of the victims 
and to their places of residence. In the year 1907 the 
incidence of attack was, as in preceding years, greater in 
females than in males, while the incidence of mortality 
and of case fatality was greater among males. With regard 
to age, the greatest incidence of attack in both sexes 
was in the fourth year of life; the greatest incidence 
of mortality was upon males of one year and upon 
females of two years of age. The case fatality was highest 
among male children under one, and among female children 
at one year of age. The proportion of cases of diphtheria 
removed to the hospitals of the Metropolitan Asylums Board 
was about 65 per cent., being about the same as it had been 
in each of the previous seven years. As in the case of 
scarlet fever, so in the present case the report contains 
interesting particulars concerning the influence of school 
attendance on the spread of infection amongst the scholars. 
Evidence of spread of disease by this means has been derived 
from the medical officers of health of not fewer than ten of 
the metropolitan boroughs. In some instances class-rooms 
or school departments have been closed on account of the 
prevalence of diphtheria and in other instances particular 
children have been excluded from school. 

In July, 1906, the education committee was empowered to 
refuse, during the presence of diphtheria in a district, 
readmission to school children excluded on account of diph¬ 
theria or of sore throat, until such children had obtained a 
medical certificate of freedom from infection, based on 
“bacteriological examination.” The power of controlling 
the spread of this disease by excluding particular scholars is 
referred to in several local health reports. The medical 
officer of health of Greenwich gives an account of his action 
in such circumstances. Speaking of a certain school in his 
district which appeared to be a centre of infection he caused 
to be examined the throats of 47 children actually attend¬ 
ing school, with the result that eight of them gave a 
positive result. All these children were excluded from school 
and the parents were warned not to return them unless 
accompanied by a medical certificate of freedom from infec¬ 
tion. The result of this treatment was that from this time the 
spread of infection in this school ceased. The medical 
officer of Fulham also writes to practically the same effect. 
There was in 1907 a special incidence on children attending 
three of his schools, and the notifications were swollen by 
the “ carrier cases.” In all these cases similar tactics were 
adopted, the details of which are recorded in the report, and 
the result was the same—namely, the cessation of spread of 
infection. 


MEDICINE AND THE LAW. 


It a Ditpemwry Medical Officer a Workman ? 

The case of Murphy v. Enniscorthy Board of Ghiardians 
(42 Ir. L. T. 246) was an appeal from an order of the county 
court judge of Wexford whereby he awarded the sum of £300 
to be paid by the respondents, the Enniscorthy board of 
guardians, to the dependents of the late Mr. Denis P. 
Murphy, who had been one of the dispensary medical officers 
in the Enniscorthy union at a salary of £120 a year. It 
appeared from the notes of the county court judge that on 
Oct. 15th, 1907, whilst driving to attend an urgent case, 
admittedly in discharge of his duty as such medical officer, 
the applicant’s late husband was thrown from his trap and 
sustained injuries from which he died two days afterwards. 
The deceased left his widow, the applicant, and four 
children surviving, who were totally dependent upon him. 
It was admitted that the accident arose out of, and in the 


course of, the employment of the deceased and that the 
deceased, if otherwise within the definition of “workman,” 
was one whose remuneration did not exceed £250; but it 
was contended that the deceased was not a person who 
entered into, or worked under, a contract of service with an 
employer “ by way of manual labour, clerical work, or other¬ 
wise ” within the meaning of Section 13 of the Workmen’s 
Compensation Act, 1906. The county court judge held 
that the deceased was a person who worked under a 
contract of service for an employer; that he was not 
employed by way of manual labour or clerical work, 
but that he was employed “otherwise,” and he gave 
a general construction of the word “otherwise.” Counsel 
for the appellants argued that between a board of 
guardians and a dispensary medical officer there was 
no contract of service; that the medical man in such 
a case was the holder of a {wasi-freehold office. They 
urged that a dispensary medical officer was not a workman 
within the meaning of the Workmen’s Compensation Act. 
Dispensary medical officers were appointed under the Medical 
Charities Act (14 & 15 Viet., c. 68), s. 8, and it was lawful 
for the Commissioners (now the Local Government Board) to 
remove any such medical officer on sufficient grounds and to 
direct the guardians to appoint another in his stead. Under 
Section 9 of the same Act the guardians and other persons 
were entitled to give tickets to persons requiring medical relief 
and advice. As to the salaries of these officers, they were 
not all paid out of the rates. It was provided that there 
should be paid to each county council on behalf of the 
guardians of every union one half of the salaries of the 
medical officers, and this payment was to be made out of the 
local taxation account which consisted of money paid out of 
the Consolidated Fund (Local Government (Ireland) Act, 1898, 
s. 58). Counsel also urged that the Workmen's Compensation 
Act was applicable to “ workmen ” only in the popular and 
general sense of the term. Counsel for the widow and 
children of the deceased submitted that having regard to the 
purport of the statute “contract of service” should be con¬ 
strued in a liberal and not in a narrow spirit. Section 13 of 
the Act of 1906 provided that the * ‘ exercise and perform¬ 
ance of the powers of a local or other public authority shall, 
for the purposes of this Act, be treated as the trade or 
business of the authority.” The business of a board of 
guardians was to look after the poor and it was the intention 
of the Legislature to bring their officers within the benefit of 
the Act in cases of this kind. The Lord Chancellor of 
Ireland, in delivering the judgment of the Court of Appeal, 
said : “ Looking at the terms of section we find that ‘ work¬ 
man ’ means * any person who has entered into or works 
under a contract of service or apprenticeship with an employer 
by way of manual labour, clerical or otherwise.’ And we 
hold that there is in this case no contract of service with an 
employer within the meaning of the terms of s. 13." 

A Midmfe’s Certificate. 

Summonses were heard before Mr. Francis at Westminster 
police court on Dec. 3rd last against a medical man and a 
midwife for alleged offences in respect of the registration of 
the latter. The midwife was charged with unlawfully and 
fraudulently procuring a certificate of admission to the 
Midwives Koll, and the medical man was charged with know¬ 
ingly aiding in the commission of the offence. The medical 
man practised in the same city as the midwife and was a 
man of standing in his profession, of good position and high 
respectability in Bradford. In March, 1904, the female 
defendant applied to the Central Board at Westminster to be 
certified as a midwife under the Act, on the ground that she 
had been in bona-fide practice since 1885, and • 1 was trust¬ 
worthy, sober, and of good moral character.” The medical 
man supported her application with a certificate to the effect 
that he had known the defendant since 1889 and that to his 
personal knowledge she possessed all the qualifications before 
mentioned. The female defendant was certified and con¬ 
tinued so until March, 1908, when a report was made to the 
Central Board that the woman had been guilty of negligence 
and misconduct in the exercise of her vocation. Inquiries 
were then instituted and it was found that in July, 1892, the 
woman was tried at the Leeds assizes for murder. The in¬ 
dictment alleged the death of a woman arising out of an 
illegal operation. She was convicted of manslaughter and 
sentenced to three years' penal servitude. In 1898 she was 
again tried on a charge arising out of another illegal operation. 
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On that occasion she was acquitted. The prosecution con¬ 
tended that it was difficult to see how the medical man who 
certified to personal knowledge since 1889 could be ignorant 
of facts that were notorious in the district. The chief in¬ 
spector of the Bradford police deposed that when he served a 
oopy of the summons on the medical man he said, “ 1 did not 
know much about the woman. She was introduced to me by 
one of my assistants who is now dead.” At the conclusion of 
the case for the prosecution the magistrate remarked that the 
medical man's admittedly high reputation made it almost 
impossible to believe that he knowingly gave a false certifi¬ 
cate. It was only necessary to give 12 months’ good 
character, but his reference covered a period of 16 years. 
Mr. Francis said : “ In my opinion the Director of Public 
Prosecutions was amply justified in the course he has taken 
in calling on this doctor to give an account and explanation 
of his act. It is very important that the medical profession 
should understand that certificates of character of persons 
who practise as mid wives are not mere matters of form. 
That he acted carelessly and is responsible himself for being 
in this position is an unquestionable fact, but after the ex¬ 
planation I think the case against him should be dismissed.', 

Lead Poisoning and Employers' Liability. 

A curious case of compensation for lead poisoning was 
decided on Jan. 11th at Bury by Judge Bradbury. The 
complainant was a painter and the defendants were five 
firms for which he had worked. The judge said that in cases 
where the disease was contracted by a gradual process the 
applicant should sue the last employer who had his remedy 
against other employers by whom the man had been employed 
in the preceding 12 months doing the same class of work in 
which he was liable to blood poisoning and the compensa¬ 
tion should be distributed among them. The complainant 
admittedly suffered from lead poisoning and had worked 
for five employers in 12 months, and his earnings were 
29s. weekly. His honour said that the provisions of the 
section of the Act under which the case was taken were com¬ 
plicated. “ From the evidenoe it see-med fair to assume the 
man would absorb equal quantities of lead into his system 
day by day during his employment.” He awarded l4s. Qd. 
per week compensation during incapacity, divided the 
amount into twenty sixths, and ordered the firms to pay their 
proportion according to the number of weeks during which 
they employed the man. A very pretty lesson in arithmetic 

The Notification of Eirths in London. 

At a recent meeting of the public health committee of the 
Fulham borough council the medical officer of health of the 
borough was asked whether the medical men of neighbouring 
boroughs had had brought to their attention the adop¬ 
tion of the Notification of Births Act, 1907, by the Fulham 
borough council. The answer was that those had been 
notified who were known to practise in the borough. It is 
not difficult to foresee that in the metropolis medical men 
are likely to transgress the new law not infrequently through 
ignorance of its adoption in a district in which they 
do not reside and perhaps do not frequently exercise 
their profession. Medical practice in London is not by any 
means of a local character and many practitioners in London 
and elsewhere attend confinements at a considerable distance 
from their homes. It is not difficult to drive from one 
London borough into another without the fact being 
obtruded upon a mind occupied with other matters, but 
the possibility of doing so will have to be remembered. 
The Act orders local authorities to bring their adoption of it 
to the attention of all medical practitioners and midwives 
practising within their area, but presumably their not 
having done so in the case of a medical man summoned for 
failing to give the prescribed notice will not excuse his 
ignorance of the law prevailing where he was present at the 
confinement. At any rate, it will hardly protect him against 
having to attend the police court. 

The Sanitary Inspection of Houses. 

At the same meeting of the public health committee of the 
Fulham borough council Lieutenant-Colonel Praeger asked 
whether the committee had any system of inspecting houses 
or flats which had been for a long time empty in order to 
ascertain whether they were in a sanitary condition before 
they were occupied. The answer was in the negative and 
although no doubt Lieutenant-Colonel Praeger was rightly 
anxious that families moving into new quarters should be 


protected against conditions which frequently exist and axe 
a source of considerable danger, it is not easy to see 
where the duties of a medical officer of health would 
cease if such inspection as that suggested were insisted upon. 
It would only be practicable if the inspection of all premises 
by the local sanitary authority at the commencement of a 
new tenancy were rendered compulsory, as there would be 
no good reason for distinguishing between houses or fiats 
recently vacated by possibly careless tenants and those 
which had remained unlet for a long time, a period not easy 
to define. It may also be suggested that houses long lived 
in may become dangerously insanitary without any change of 
occupants taking place. It cannot be denied that the com¬ 
pulsory inspection of the sanitation of all dwellings at 
stated periods might be advantageous in the interest of the 
public health, but clearly the expense would be great and 
would most fairly be borne by the parties interested—that is 
to say, by the landlord or tenant or both, and that on that 
aooount, as well as owing to the prejudice of the citizen 
against supervision in his private affairs, the innovation of 
which Lieutenant-Colonel Praeger’s question contains the 
germ would not be received with universal approval. Never¬ 
theless it is a suggestion and the advance made in sanitary 
legislation during the past half century makes it difficult to 
say that its future fulfilment is impossible. 

Cerebral Hiemorrhage Caused by Exertion. 

An interesting point under the Workmen’s Compensation 
Act, 1906, came before the Court of Session in MTnnes r. 
Jackson (1908, 8.C. 1021). A workman, while engaged in 
the course of his employment in moving a weight, had an 
attack of cerebral luemorrhage as the result of the exertion that 
he was using. The work was being performed in the ordinary 
manner. He was put to bed and four days later a second 
attack supervened which caused permanent paralysis. At 
the time of the first attack his arteries were in a degenerate 
condition which rendered such an attack more likely to occur. 
The sheriff-substitute at Glasgow found that the workman 
thus received personal injury by accident in the sense of the 
Workmen’s Compensation Act. The question of law for the 
opinion of the court was: “Did the respondent sustain 
injury by accident arising out of and in the course of 
his employment within the meaning of the Workmen’s 
Compensation Act, 1906 7 ” It was argued for the em¬ 
ployers that the injury in respect of which compensation was 
sought was not caused by an accident within the meaning of 
the Workmen’s Compensation Act, 1906. In the ordinary sense 
of the term an accident connoted a fortuitous and untoward 
event, such as an act of over-exertion causing strain, or the 
alighting of a bacillus in a man’s eye causing anthrax. It 
did not include a disease contracted by a workman in the 
course of his employment except in the case of “ industrial 
diseases,” which were expressly provided for in the Act. In 
the present case the cause of the injury was a disease and 
not an accident. The workman’s arteries were in such a 
condition that an attack of cerebral haemorrhage was bound 
to occur at some time. It happened to occur at a time when 
he was working, but there was no fortuitous element in the 
event, for, as the sheriff found, the “ ordinary and usual course 
of working ” was being followed and no injury would have 
resulted to a man in good health. If the claimant’s con¬ 
tention were upheld it would obliterate the distinction 
between injury caused by accident and injury caused by 
disease. The Court of Session held that the workman’s 
final disablement bad been caused by accident arising 
out of, and in the course of, his employment within the 
meaning of the Workmen’s Compensation Act, 1906. Lord 
M’Laren said : It is true that the general question in 
this case is not precisely the same as that which was pat in 
the case of Stewart «. Wilsons and Clyde Coal Co. (5 F. 120), 
or in either of the two English decisions in the House of 
Lords ; but if I am asked if it differs in principle I am unable 
to say that it does. If we look for guidance to the case of 
Stewart, that was a case of injury to the muscles of the back 
caused by over-exertion in the course of the man’s employ¬ 
ment ; there was nothing external or visible in the injury. 
Nevertheless, it was au injury which prevented the workman 
from following his employment and which, in fact, disabled 
him from any other employment for some time, and the 
decision of the Court was that an injury of that kind, which 
is not visible and external, may nevertheless be an injury 
caused by accident within the meaning of the statute. Thai 
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seems a very simple case, and I.or<I Robertson said in 
Brintons, Lim., •». Turvey (1905, A.O. 230) that he thought 
that a case of rupture was also a very simple case 
of accident in the sense of the statute. The 
present case is not the case of an industrial disease. 
It is the giving way of an artery causing effusion of 
blood on the brain, and I am unable to see any distinc¬ 
tion between this kind of physiological injnry resulting 
in disablement and the kind of injury we had to consider in 
the cases of Stewart. The real difficulty in the case is not to 
connect the attack of partial paralysis which the olaimant 
sustained in immediate sequence to heavy exertion with that 
exertion ; it is rather whether we are to connect that with 
the subsequent and more serious paralysis which occurred 
four days later and which seems to have resulted in per¬ 
manent disablement. It is said that the sheriff has refused 
to make a finding that the second attack was consequent 
npon the first. That may have been because it was one of 
the matters which he desired to leave to the decision of the 
court. At all events, before we can affirm the sheriff's 
decision I think it will be necessary that we should hold that 
these two attacks were connected. The first attack was a 
slight one, and the man was in course of recovering from it 
when the second attack supervened. But unless we had 
evidence which would enable us to assign a different origin 
to the second attack, I think the logical deduction from the 
evidence is that the man’s improvement was only a partial 
recovery from the first attack, which was caused by the 
arteries of the brain being in a strained condition in con¬ 
sequence of over-exertion, and that this second attack was a 
further development of the injury he suffered from the over¬ 
exertion. 


Hoofcino Back, 


FROM 
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REMITTENT FEVER—TRIAL OF SALICINE. 

Of the two other cases admitted, one appeared to be 
remittent fever. It was very difficult to get an acconnt of 
the man. I could not learn that he had been in an aguish 
district, but only that he had been ill seven days. He, 
however, resided in Thames Street, and had been some way 
Along the banks of the river, though hardly into the country. 
He was seized on the Thursday before with violent shiverings, 
violent heat, and afterwards sweating, and he had also 
pain of the head. When I saw him he was shivering ; 
his account, however, was imperfect as to the period of 
the day at which the attacks came on, but it appeared 
that he was affected with rigours at different parts 
of the day. Under these circumstances, I considered 
the disease to be remittent fever. Remittent fever will 
frequently occur insidiously, and unless you are quite up to 
it, you may as easily pass it over as some forms of epilepsy. 
I have had many cases of remittent fever which, in addition 
to the symptoms of continued fever, were merely character¬ 
ised by excessive sweating; and other cases, in addition to 
the symptoms of continued fever, cliaracterised by shivering 
at different times of the day. But there are other cases, 
again, in which the disease is perfectly clear from the train 
of shivering, heat, and sweating, taking place violently at 
certain periods in the twenty-four hours, or at certain more 
distant periods, besides the continued fever. In other 
cases there is no shivering nor sweating at intervals, 
but occasional, and, perhaps, periodical exacerbations of 
the heat, quickness of pulse, &c. That these diseases have 
been remittent fever has appeared from the rapid way in 
which they have yielded to the free exhibition of bark, after 
the failure of the ordinary remedies of continued fever. In 
the case of this man the remittent fevor was becoming con¬ 
tinued fever; his tongue was brown ; he was constantly more 
or less delirious; his mind wandered, and was more or less 
in stupor ; he was very deaf, and it was necessary to combine 
the treatment demanded by the two species of fever. It was 
requisite to apply blisters at the back of the neck, and to give 
him mercury. He took five grains of hydrarg. cum creta, 
and he also took the new French remedy, taliome, A remedy 


has been discovered by the French, procured from the 
willow, which is said to be as effectual in the cure of ague as 
quinine. This man took the remedy in the same doses ; that 
is to say, he took five grains every six hours, and he is now 
doing remarkably well. I have, in fact, in typhus fever, 
given the sulphate of quinine with considerable benefit, 
several grains every few hours. The debility of this man 
would have induced me to give him this remedy, even had he 
not had the remittent form of the disease. When I found him 
shivering in bed, and ascertained that he bad lived at the 
water-side, and had been near the tower-moat, which, for 
some time past, was a disgraceful focus of malaria and ague, 
I had no hesitation in giving him a remedy of this descrip¬ 
tion. I am anxious to ascertain the powers of ealicine, 
because, when they are once established, so that there will 
be a demand for it, it will be sold at a cheaper rate than the 
sulphate of quinine, although, compared with the original 
price of three guineas per ounce, that is now exceeding cheap. 
This is what I am told, although, of course, I am not very 
conversant with these matters. This man took the same dose 
as is given of sulphate of quinine in severe cases, and it 
appeared to have the same effect as quinine; that is, it 
neither sickened him nor heated him ; it was as innocuous as 
the sulphate of quinine vsually is ; he still takes it, and is 
mending rapidly. 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8495 births and 5237 
deaths were registered during the week ending Jan. 16th. 
The annual rate of mortality in these towns, which had 
been equal to 18*2 and 17 * 5 per 1000 in the two pre¬ 
ceding weeks, further declined to 16*6 in the week under 
notice. During the 14 weeks of last quarter the annual 
death-rate in these towns averaged only 14 ■ 9 per 1000, and 
iu London the mean rate during the same period did not 
exceed 14 • 3. The lowest recorded annual death-rates in 
these towns during last week were 4 9 in Hornsey, 
8-5 in Coventry, 8 9 in King’s Norton, and 9-9 in 
Walthamstow ; the rates in the other towns ranged upwards, 
however, to 24 "6 in Merthyr Tydfil, 24 1 in Oldham, 
26*2 in Sunderland, and 27 • 3 in Bury. In London 
the recorded death-rate during the week was equal to 
16*9 per 1000. The 5237 deaths from all causes in the 
76 towns showed a further decline of 298 from the higher 
numbers returned in the two preceding weeks, and included 
491 which were referred to the principal epidemic diseases, 
against 497 and 450 in the two previous weeks; of these 
491 deaths, 221 resulted from measles, 72 from diph¬ 
theria, 56 from diarrhoea, 54 from whooping-cough, 50 from 
scarlet fever, and 38 from “fever” (principally enteric), 
but not one from small-pox. The deaths referred to these 
epidemic diseases in the week under notice were equal to 
an annual rate of 1-6 per 1000, against 1*3, 1*6, and 14 
in the three preceding weeks ; in London the recorded rate 
from these diseases was equal to 1*5 per 1000. No death 
from any of these epidemic diseases was registered during 
last week in Cardiff, Gateshead, Southampton, Hornsey, or 
in nine other smaller towns; the annual death-rate 
therefrom, however, ranged upwards in the other towns 
to 3*0 in Manchester, 3*3 in Merthyr Tydfil, 3 • 6 
in Sunderland, and 4*8 in Rotherham. The fatal 
cases of measles in the 76 towns, which bad been 168, 
231, and 229 in the three preceding weeks, declined again 
to 221 in the week under notice, but caused annual death- 
rates equal to 2*2 in Warrington, 2*6 in Leicester and in 
Sunderland, and 4*0 in Rotherham. The deaths from 
diphtheria, which had been 82 and 62 in the two previous 
weeks, rose again last week to 72, of which 24 occurred in 
London and its suburban districts, three in Bristol, four in 
Birmingham and its surrounding districts, three in Liverpool, 
seven in Manchester and Salford, five in Leeds, and three in 
Hull. The 56 deaths attributed to diarrhoea showed a slight 
increase. The 50 fatal cases of scarlet fever exceeded the 
number in any recent week, including 18 in London 
and its suburban districts, seven in Liverpool, and 

1 Excerpt from a Clinical Lecture delivered at St. Thomiia’a Hospital, 
London, by Dr. lil liaison, Jau. 3rd, 1831. 
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Greenwich, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals at the end of last month was 3498, against 3431, 
3776, and 3787 at the end of the three preceding months; 
the weekly admissions averaged 371, against 506, 493, and 
477 in the three preceding months. The prevalence of 
diphtheria showed a slight decline from that recorded in the 
two preceding months ; this disease was proportionally most 
prevalent in Hammersmith, Fulham, Chelsea, Bethnal Green, 
Deptford, Greenwich, Lewisham, and Woolwich. There were 
1241 diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of last month, against 
953, 1118, and 1228 at the end of the three preceding 
months; the weekly admissions averaged 143, against 
158 in each of the two preceding months. Enteric 
fever also was less prevalent in December than in 
either of the two preceding months ; the greatest propor¬ 
tional prevalence of this disease last month was recorded in 
Hampstead, Holborn, Finsbury, Shoreditch, Bethnal Green, 
Poplar, Bermondsey, and Greenwich. The Metropolitan 
Asylums Hospitals contained 147 enteric fever patients at the 
end of last month, against 95, 145, and 184 at the end of 
the three preceding months ; the weekly admissions averaged 
16, against 18, 24, and 29 in the three preceding months. 
The 20 cases of puerperal fever notified during the month 
included three which belonged to Islington, and two each 
to Paddington, Hampstead, Stepney, Southwark, Camberwell, 
and Lewisham. Of the three cases notified as cerebro-spinal 
meningitis one belonged to Fulham, one to Islington, and 
one to Battersea. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the five weeks ending Jan. 2nd the 
deaths of 6591 persons belonging to London were registered, 
equal to an annual rate of 14-3 per 1000; in the three pre¬ 
ceding months the rates had been 12-8, 12-3, and 14 6 per 
1000. Among the several boroughs the death-rates last 
month ranged from 9 9 in Hampstead, 10 3 in Lewisham, 
11’3 in Greenwich, 11-8 in Paddington and in Woolwich, 
12-1 in Battersea, and 12-3 in Wandsworth and Deptford, 
to 17'2 in Shoreditch. 18 - 1 in Finsbury and in Bermondsey, 
18’2 in Stepney, 18'5 in Bethnal Green, and 19 -1 in 
Holborn. The 6591 deaths from all causes included 566 
which were referred to the principal infectious diseases ; of 
these, 267 resulted from measles, 52 from scarlet fever, 
90 from diphtheria, 29 from whooping-cough, 39 from 
enteric fever, and 89 from diarrhcea, but not any from 
small-pox, from typhus fever, or from ill-defined pyrexia. 
No death from any of these diseases was recorded 
last month in the City of London ; while among the 
metropolitan boroughs they caused the lowest death-rates 
in Paddington, Kensington, Hampstead, St. Pancras, Stoke 
Newington, Holborn, Lambeth, and Deptford; and the 
highest rates in St. Marylebone, Bethnal Green, Stepney, 
Islington, Poplar, Southwark, and Bermondsey. The 267 fatal 
cases of measles were 76 in excess of the corrected average 
number for the corresponding period of the five preceding 
years ; the greatest proportional mortality from this disease 
last month was recorded in St. Marylebone, Islington, 
Finsbury, Bethnal Green, Stepney, Southwark, and Bermond¬ 
sey. The 52 deaths from scarlet fever were slightly fewer 
than the corrected average number; this disease was pro¬ 
portionally most fatal in Hackney, Shoreditch, Stepney, 
Poplar, and Bermondsey. The 90 fatal cases of diphtheria 
were equal to the average ; among the various metropolitan 
boroughs the highest death-rates from this disease were 
recorded in Hammersmith, Chelsea, Shoreditch, Bethnal 
Green, Stepney, Camberwell, and Lewisham. The 29 deaths 
from whooping-cough were equal to less than one-fourth 
of the corrected average number for the corresponding 
period of the five preceding years ; the greatest propor¬ 
tional mortality from this disease last month was re¬ 
corded in Chelsea, Shoreditch, Bethnal Green, Ber¬ 
mondsey, and Battersea. The 39 fatal cases of enteric fever 
slightly exceeded the corrected average number ; this disease 
was proportionally most fatal in St. Marylebone, Stoke 
Newington, Finsbury, Shoreditch, Poplar, Bermondsey, and 
Greenwich. The 89 deaths from diarrhoea also showed a 
slight excess over the corrected average; the greatest pro¬ 
portional mortality from this cause was recorded in Hammer¬ 
smith, Fulham, St. Marylebone, Islington, Finsbury, Stepney, 


Southwark, Camberwell, and Lewisham. In conclusion,[it 
may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was 2-3 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered ' births, 
was equal to 117 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Stoke Newington, Hackney, Lambeth, Camberwell, and 
Lewisham ; and the highest rates in Kensington, Hammer¬ 
smith, Westminster, Bethnal Green, Stepney, and South¬ 
wark. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon : 
E. C. Lomas, D.S.O., to the President, additional, for three 
months’ course at West London Hospital. Staff-Surgeon: 
W. K. Hopkins, to the Royal Arthur , lent, for voyage. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. Jennings has been noted for the 
appointment of Administrative Medical Officer at Devonport. 
Colonel H. R. Whitehead, Principal Medical Officer, 1st 
(Peshawur) Division at Cherat, has been selected for the 
appointment of Principal Medical Officer, Southern Command. 
Colonel O. E. P. Lloyd, Y.C., from Ranikhet, has been 
appointed Principal Medical Officer, Peshawur Division. 
Major R. J. Blackham, D.P.H., has been appointed 
Divisional Sanitary Officer, 1st (Peshawur) Division, India. 

Territorial Force. 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units: —Sur¬ 
geon-Lieutenant-Colonel Frederick William Gibbon, from The 
Tyne Division (Electrical Engineers) Royal Engineers (Volun¬ 
teers), to be Lieutenant-Colonel, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Edgar Reid (late 
Surgeon-Captain, 3rd Glamorgan Volunteer Rifle Corps) to 
be Captain (dated April 1st, 1908). The undermentioned 
Surgeon-Lieutenant-Colonels and Honorary Surgeon-Colonels, 
from the 6th Volunteer Battalion, The Manchester Regiment, 
to be Lieutenant-Colonels with the honorary rank of Surgeon- 
Colonels, with precedence as in the Volunteer Force (dated 
April 1st, 1908) : Thomas Fort and Robert Lancelot Sparrow. 
Lieutenant Henry Aithur Clifton Harris, from the Sussex 
and Kent Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel William Mitchell 
Roocroft, from the 5th Battalion, The Manchester Regiment, 
to be Lieutenant-Colonel with the honorary rank of Surgeon- 
Colonel, with precedence from August 20th, 1904 (dated 
April 2nd, 1908). Lieutenant Alfred llarold Godwin, 
from the 2nd West Lancashire Field Ambulance, to 
be Lieutenant (dated August 13th, 1908). John 

Wilfred Bird to be Captain (dated Sept. 14th, 1908). 
Lieutenant Charles H. Sedgwick to be Captain (dated 
Sept. 25th, 1908). Surgeon-Captain John Robert Williams, 
from the 6th Battalion, The Royal Welsh Fusiliers, to be 
Captain (dated Nov. 18th, 1908). Surgeon-Major Harry 
Legh de Legh, from the 4th Battalion, Alexandra, Princess 
of Wales’s Own (Yorkshire Regiment), to be Major (dated 
Nov. 11th, 1908). Captain William R. Willis resigns his 
commission (dated Dec. 4th, 1908). 

1st London Territorial Division: Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel James Cantlie, from 
the Honorary Colonelcy of the Eastern Command, Maidstone 
Companies, and the London District, London Companies 
Royal Army Medical Corps (Volunteers), is appointed to the 
Honorary Colonelcy of the division, with precedence as in 
the Volunteer Force (dated April 1st, 1908). 

The announcements in the London Gazette of Nov. 6th, 
1908, regarding the transfer of Surgeon-Major Hugh Ranson 
Bramwell and Surgeon-Captain John Cromie from the 
Tynemouth Royal Garrison Artillery (Volunteers) are 
cancelled. 

1st East Anglian Field Ambulance : Captain Francis A. 
Brooks to be Major (dated Nov. 30th, 1908). 

2nd Lowland Field Ambulance : Captain Peter F. Shaw to 
be Major (dated Dec. 13th, 1908). 
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2nd North Midland Field Ambulance: Captain and 
Honorary Major Horace Walter Plant (Retired List, Volun¬ 
teers), to be Transport Officer, with the honorary rank of 
Major (dated June 28th, 1908). 

1st Northumbrian Field Ambulance: Lieutenant Frank 
Hawthorn to be Captain (dated Dec. 1st, 1908). 

2nd Northumbrian Field Ambulance : Quartermaster and 
Honorary Lieutenant Alfred Johnson to be Transport Officer, 
with the honorary rank of Lieutenant (dated Dec. 1st, 1908). 

1st Welsh Field Ambulance: Surgeon-Major Thomas 
Lewis Kenrick Davies, from the 6th Battalion. The Royal 
Welsh Fusiliers, to be Major (dated Nov. 18th, 1908). 


The undermentioned officers are appointed to the Territorial 
Force, on the Unattached List, for service with the con¬ 
tingents of the Senior Division of the Officers Training 
Corps as stated against their names in the ranks and 
in the precedence which they severally held as 
officers in the Volunteer Force (dated July 17th, 1908): — 
Surgeon-Captain Walter Tyrrell Brooks (1st (Oxford Uni¬ 
versity) Volunteer Battalion, The Oxfordshire and Bucking¬ 
hamshire Light Infantry), Oxford University, to be Captain ; 
Surgeon-Lieutenant William Duncan Sturrock (1st (Oxford 
University) Volunteer Battalion, The Oxfordshire and Buck¬ 
inghamshire Light Infantry), Oxford University, to be 
Lieutenant. 

VOLT'NTEER CORPS. 

Royal Engineers (Volunteers) : The Tyne Division 
(Electrical Engineers) : Surgeon-Major Frederick W. Gibbon 
to be Surgeon-Lieutenant-Colonel (dated March 31st, 1908). 

Rifle : 1st Volunteer Battalion, The Highland Light 
Infantry : Surgeon-Captain James Swanson resigns his com¬ 
mission (dated March 31st, 1908). 

Dinner of the Medical Officers of the Royal Navy. 

On Jan. 8th between 70 and 80 medical officers of the 
Royal Navy, retired and active lists, dined at the Criterion 
Restaurant, Piccadilly, and it is hoped that this dinner will 
become an annual feature. The dinner was convened by 
Fleet-Surgeon J. Lloyd Thomas, Fleet-Surgeon P. B. 
Handyside, and Fleet-Surgeon A. R. Bankart, M.V.O. 


Cffrrespffitkiut. 

"Audi alteram partem.” 


LORD LISTER ON SULPHO-CHROMIC 
CATGUT. 

To the Editor of The Lancet. 

Sir, —I desire with your permission to add in your columns 
a few words regarding sulpho-ohromic catgut to what was 
stated in my paper on the Preparation of Catgut for Surgical 
Purposes published in The Lancet of Jan. 18th, 1908, p. 148. 
It does not begin to be absorbed for about ten days, and it is 
then gradually eroded, retaining considerable firmness to the 
last. It is thus well adapted not only for tying vessels in 
wounds but also for the ligature of arterial trunks in their 
continuity and for buried sutures. Its trustworthiness for 
these purposes has been amply demonstrated by long experi¬ 
ence. I may add that immersion of the catgut in 1 to 20 
solution of carbolic acid for about 20 minutes before the 
commencement of an operation has afforded perfect security 
of an aseptic state of the thread, while no disadvantage 
arises from its remaining in that solution for any length of 
time which on other grounds may be found convenient. 

I am, Sir, yours, Ac., 

Jan. 14th, 1909._LISTER. 


THE ABSORPTION OF PROTEINS. 

To the Editor of The Lancet. 

Sir, —Your issue of Jan. 2nd contains an article by Pro¬ 
fessor W. D. Halliburton on “ The Absorption of Proteins,” 
put forth as a rejoinder to remarks upon the subject contained 
in my lectures recently delivered at the Royal College of Phy- 
sicians of London. The point dealt with is no less funda¬ 
mental a one than the manner in which protein food passes 
within the system from the seat of absorption in the walls 
of the alimentary canal to that of utilisation in the tissues. 


Professor Halliburton contends that protein at the seat of 
absorption becomes broken down into the amino-acids 
which, by virtue of their small molecular condition, pass 
through the walls of the vessels into the blood stream and 
thus become distributed through the system and brought into 
relation with the tissues by which they are in a direct 
manner taken for application to utilisation. Under such a 
proposition the blood, as far as protein food is concerned, is 
simply a medium for the conveyance of crude products of 
digestion within reach of the tissues. 

No matter what the condition existing with respect to 
rest and exercise, the tissues are always to be ready to take 
that which is presented to them from the seat of absorption. 
It is admitted that the amino-acids are capable of passing 
into the urine and that they do pass into it if they reach the 
blood in excess of their removal by the tissues, but the 
tissues, apart from the consideration of whether they are 
wanted or not, and apart from the consideration of whether 
much or little in amount of them is entering the blood, are 
forced to take them to keep them from showing themselves, 
as is found under normal circumstances they fail to do, in the 
urine. 

What, under such circumstances, is the object of the 
presence of the elaborated protein principles found in the 
blood ? If re-synthesis of the products of digestion takes 
place at the seat of absorption, their presence is intelligible 
enough, but if the products of digestion are to traverse the 
circulation as such for direct appropriation by the tissues, 
the protein constituents of the blood become needless as far 
as tissue nutrition is concerned, a view standing in 
antagonism with that generally held. 

Undoubtedly, it may be considered, the protein constitu¬ 
ents of the blood must have a function of importance to 
discharge. Professor Halliburton does not seem to regard 
them as occupying an intermediate position between the food 
and tissue appropriation. Definitely we know that in the 
incubating egg the chick is developed from products allied to 
the protein constituents of the blood and not from products 
allied to those derived from digestive action. Because 
animals fed with the amino acids maintain nitrogenous equi¬ 
librium and health is no argument in support, as it is alleged 
by Professor Halliburton to be, of food protein passing as 
amino-acids to the tissues for their nutrient supply. Any 
digestion product which can be taken on by the bioplasmic 
molecules of the lymphocyte will serve the purpose for the 
occurrence of re-synthetic action at the seat of absorption 
and, with the amino-acids here synthesised into protein, a 
condition is supplied which equally well fits in with the 
maintenance of nitrogenous equilibrium and health in animals 
fed on them as under the other mode of viewing the question. 

Professor Halliburton says: “If the intestinal epithelium ” 

_epithelium stands here in error for lymphocytes—“were 

the exclusive, or even the principal, seat of protein synthesis, 
the coagulable protein in the blood ought to be raised after a 
protein meal. Recent analyses have shown that this is not 

the case.”.“The sentence Dr. Pavy quotes from my 

* Chemical Physiology ' states that chyle contains more 
protein than does lymph from the limbs. The statement is 
correct, but the inference I drew from it in my more youthful 
days is incorrect.” Is Professor Halliburton viewing this 
matter in a right way 1 I entered at some length into the 
increased flow that takes place through the thoracic duct as 
a result of food ingestion, but he is altogether silent upon 
this point. Surely an increased flow of a protein-containing 
fluid must count for something in relation to the entry of 
protein into the blood stream. Let me from this standpoint 
give consideration to the matter. 

Viewing the absorbent system and its contents through the 
information that has been acquired with regard to them I 
read the deductions to be drawn in the following way. A 
system of vessels exists, commencing in lacnnss dispersed 
between the tissue elements and ending in junctions with 
veins at the lower part of the neck. From the capillary blood¬ 
vessels a transudation into the lacunae takes place from which 
the tissues draw their supply. The nature and amount of 
this transudation are dependent upon the existing collateral 
conditions related to state of blood and of blood pressure, but 
under no circumstances, I conceive, can it be assumed that 
the blood plasma passes bodily into the lacuna!. The 
impediment offered by membranes to the transudation of pro¬ 
tein is well understood, and it is only under the influence of 
pressure that a passage takes place. According to the amount 
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of pressure so is the extent of transudation, but at the same time 
different membranes offer different degrees of impediment. 
What is wanted is that a sufficiency of protein should pass 
to meet the demands of the tissues, and this is, as it were, 
under automatic regulation, inasmuch as that which creates 
a demand for supply induces an increased blood flow which 
is attended with increased capillary blood pressure. Thus 
the protein transudes in proportion as it is wanted but the 
amount may be assumed, from what is known of the state of 
the fluid collected during the existence of oedema, where, it 
is to be noted, the blood pressure in the capillaries is greater 
than normal, to be always comparatively insignificant in 
relation to that contained in blood plasma. 

Intervening between the inlet to the absorbent system that 
has been referred to and the outlet into the blood stream 
there is an extensive set of vessels which are connected with 
glands in which there is an active production of lympho¬ 
cytes. These lymphocytes consist of growing bioplasm and 
they may be considered to feed and grow upon anything 
which is adapted for being taken on by them. Their growth 
means production of protein from matter that may be around 
them, and, as a part of their life history, they subsequently 
undergo autolysis, a process in which a melting down into 
disseminated (dissolved) protein may be looked upon as 
occurring and giving rise to the proteins belonging to the 
plasma that is poured into the blood stream. Now, if the 
fluid at the inlet and the outlet of the absorbent system 
varies in nature, and I contend it does in a very notable 
manner with respect to protein constituent, we have to look 
to what goes on within the absorbent system to account for 
the variation. Thus I consider evidence is presented 
which justifies the conclusion that the proteins of the 
blood are replenished by those derived from the absorbent 
system. 

Observation tells us that it is especially at a period of 
digestion that activity of flow takes place from the absorbent 
system into the blood, and the chyle vessels of the intestine 
are seen to stand out loaded with fluid, whilst at other times 
no sign of their existence is to be perceived. Does not this 
bring the state observed into relation with food absorption ? 
It accounts for the active flow referred to through the 
thoracic duct during the digestion period, which is attended 
with a commensurate passage of protein into the blood. Do 
not the circumstances suffice to point to the occurrence of 
protein synthesis from the digestion products at the seat of 
absorption? The lymphocytes are there for accomplishing 
the work, and from them the plasma proteins may be derived 
preparatory to reaching the blood. Professor Halliburton 
gives an elaborate calculation based upon the number of 
lymphocytes present in the blood and estimates the work 
achievable by lymphocytic action in connexion with food, 
but in his argument he entirely misses the real point to be 
dealt with, which is not the number of lymphocytes that 
may happen to be present in the blood but the protein 
derivable from the food contained in the plasma and lympho¬ 
cytes of the chyle flowing through the thoracic duct into the 
blood. In treating the matter in the way he has here and 
throughout done, I am forced to say, and I do so with 
deference to the opinions he may hold, that whether from 
fault on his side or on mine he has failed to properly take in 
what I have endeavoured to represent. 

Under Professor Halliburton’s view, that the broken-down 
food protein passes in the form of amino-acids to the tissues 
where re-synthesis is assigned to take place, how are the 
proteins of the blood to become replenished? There is an 
ever-changing condition belonging to the blood and its 
proteins must need replenishment from the food. This 
replenishment is provided for by re-synthesis of the digestion 
products at the seat of absorption and passage of the newly 
constructed protein through the thoracic duct into the circu¬ 
lation. In these circumstances the food becomes disposed of 
in a manner to provide a storage in the blood to meet the 
wants of the system in the absence of food. Suppose Pro¬ 
fessor Halliburton’s view to be in operation, how is the 
system to fare when the food-snpplv ceases ? On account of 
the diffusible nature of the amino-acids the view involves 
a strictly hand-to-mouth method of procedure, with no 
provision to meet the demands of the system during fasting 
periods. 

Having said thus much bearing on the general aspect of 
the question, let me in conclusion refer to a piece of 
collateral evidence which may be taken as sufficient to show 


that the issue of protein digestion, whether consisting of 
peptone or amino-acids, reaches the blood from the seat of 
absorption in a re-synthesised state. It is known that in 
phloridzin glycosuria sugar and a nitrogen-containing 
product are eliminated with the urine through an action 
taking place in the kidney exerted by the phloridzin upon a> 
constituent of the blood. It is also known that the 
elimination is influenced by a supply of protein food. It has- 
been shown, particularly by the experiments, amongst others, 
of Reilly, Nolan, and Lusk, and of Stiles and Lusk, recorded' 
in the American Journal of Phytiology respectively for 1898- 
and 1903, that the elimination of sugar and nitrogen-contain¬ 
ing product stands in direct relation to the supply of protein 
food. The conditions are simple. Protein food is ingested 
and sugar and nitrogen-containing matter are eliminated. 
The blood is the intervening medium between the seat of 
absoption and that of elimination. The sugar does not 
pass in a free state, and the conclusion naturally to be 
drawn, and is drawn by physiologists, is that the sugar is in 
combination with nitrogen-containing matter in the blood 
and that a disjunction occurs in the kidney. To permit of 
this train of phenomena being carried out, it is requisite that 
a re-synthesis of the products of protein digestion should 
occur before the blood is reached, and the lymphocytes at- 
the seat of absorption are fittingly placed for bringing about 
the result. Thus by experimentation with phloridzin we 
are not only supplied with evidence showing passage of 
sugar through the circulation in a combined state but 
likewise the occurrence of re-synthesis of the digestion, 
products preparatory to reaching the blood. It is possible, 
as in the case of sugar, when the product of digestion 
proteolysis may happen to exceed the assimilative capacity 
of the lymphocytes, that the surplus may be conveyed to the 
liver and there, in accordance with Professor Halliburton’s 
view, be dealt with in a manner to lead to the dissociation 
of ammonia followed by its passage into urea, but as to 
passage of the products of protein digestion through the 
circulation as a physiological occurrence to feed the tissues, I 
no more think that such could take place without being 
revealed by the urine than is found to happen in the case of 
sugar. I am, Sir, yours faithfully, 

Jan. 18tb, 1909. *'• W. PaVV. 

“ TOO LATE” CASES: PERITONEAL AND 
INTESTINAL TOXAEMIA. 

To the Editor of The Lancet. 

Sir,— It is not often that sentiment in a professional man 
is the primary incentive to write a letter, but I must own its 
forcible influence in prompting me to send you a few observa¬ 
tions upon what I have ventured to call “ too late ” cases. 
This is the touching incident which happened to me and 
which, it will be owned, could hardly fail to appeal to any 
operating surgeon who might have found himself in a similar 
situation. 

It was my “ receiving ” day at the hospital, and at 2 p.xr. 
I was telephoned for to see an urgent abdominal case that 
had just been admitted to my ward. On my arrival I was 
informed that a second acute abdominal case was on its way 
to the hospital. Before, however, commenting in any way 
upon the cases and the lessons which they teach let me 
briefly narrate the histories of them as obtained by my 
resident assistant. Dr. 0. K. Stevenson, from the respective 
parents. In doing so I fear I somewhat transcend the usual 
limits of an epistolary communication, but I venture to hope 
that you will deem the subject of sufficient interest and 
importance to warrant me in craving for your indulgence. 

Case 1.—The patient, a boy, aged four years, commenced 
to ail about 14 days before admission to the institution. At 
this time he was seized with pain in the abdomen, coupled 
with vomiting. In the course of a day or two it was noticed 
that his abdomen began to swell, and this condition had 
rapidly increased of late. His bowels moved a week ago. 
It was stated that up to the onset of his illness he had 1 
apparently enjoyed good health, although it was elicited that 
at an earlier period of his life he had suffered from frequent 
attacks of diarrhoea. On admission to the hospital the child 
looked extremely ill. He was in a semi-lethargic condition, 
with a dry tongue, a temperature of 100° F., and a pulse of 
133. The abdomen was greatly distended, and every now 
and again contraction of the parietes took place and there- 
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was seen what appeared to be distended coils of intes¬ 
tine ; peristalsis was not, however, visible. At these par¬ 
ticular times the child seemed to suffer from pain and would 
cry out. Shortly after admission he vomited mouthfuls of 
offensive brownish material, evidently the contents of the 
small intestine. Owing to the extremely toxio condition of 
the child a general anassthetic was not administered. Under 
the local application of ethyl chloride an incision was made 
in the right iliac region and a distended coil of small intes¬ 
tine tapped. Fluid fecal matter forcibly gushed out and was 
evidently expelled by contractions of the intestine. The 
stomach was washed out and a quantity of fecal material 
thus removed. The child was in such a toxic condition that 
he seemed to resent very little what was done. Although the 
operation was perfectly effectual in relieving the obstruction 
and removing from both the bowel and the stomach a large 
quantity of thin fluid fecal material, the toxic symptoms in 
no way abated, but rather seemed gradually to increase 
until the child died 36 hours after operation. A post¬ 
mortem examination of the abdominal cavity was performed 
by Dr. John Anderson. Numerous fibrous adhesions of old 
standing were found binding together coils of intestine and 
by kinking the bowel in places bad led to obstruction. 
There were no evidences of tubercle anywhere, nor were 
there indications within the bowel of tuberculous ulceration. 

Case 2.—A boy, aged 11 years, was suddenly seized, five 
days before admission to the hospital, with sickness, vomit¬ 
ing, and pain in the abdomen. The parents were told by 
the medical man in attendance that the boy was suffering 
from appendicitis. By the third day he was easier as regards 
his pain, but otherwise not well, and on the fifth day he was 
sent into the institution. On admission he was in a very 
lethargic condition. His face was pale and somewhat 
pinched ; the eyes were sunken, with sub-orbital dark lines. 
He was only feebly aroused when spoken to. The tongue 
was dry and of a dull red colour, with prominent papillae. 
The abdomen was retracted not painful on palpation, some¬ 
what livid in appearance, and doughy in consistence. The 
temperature was 102° F. and the pulse very rapid and 
almost imperceptible. His condition being that of extreme 
toxiemia nothing was attempted in the way of operation. 
The child died an hour after admission. No post-mortem 
examination was allowed. 

These two children, as seen on their admission to the 
hospital, presented the typical aspect of patients suffering 
from advanced toxaemia; the one, the result of intestinal 
obstruction, the other consequent upon peritonitis ; the one, 
not sufficiently beyond the hope of relief by operation ; the 
other, hopelessly without the pale of intervention. It 
is not my object in this letter to cast any reflections upon 
those who were responsible for the delay which occurred in 
sending these two children into the hospital. Whether 
friends or medical men were to blame I know not. But every 
hospital surgeon is cognisant of the fact that cases do not 
infrequently occur where the blame must be attached to the 
temporising treatment exercised by medical men in the face 
of conditions which, if allowed to continue, must inevitably 
lead to death. Fatal toxsemic effects are seen much more in 
hospital than possibly outside ; and, I fear, in too many 
instances, when these cases are operated upon, the death 
which results is, if not actually attributed to the operation, 
at least assigned to other causes than those arising from 
toxaemia. Thus, it is conceivable that the practitioner never 
becomes sufficiently impressed with the dangers which attend 
delay ; and when the acuteness of the symptoms has sub¬ 
sided he is apt to be misled into the erroneously fatal belief 
that all danger is over, the real fact of the case being, how¬ 
ever, that the narcotising affects of toxaemia have commenced. 
Unless immediate action is taken by only such measures as 
will stop the continuous process of poisoning a hopolessly 
lethal condition is soon reached. These two children re¬ 
presented two classes of cases. In the one there was 
intestinal obstruction, in the other peritonitis probably the 
result of appendicitis. Other causes than those which 
existed might have led to the same toxic results. But while 
there may exist variations in the degrees of severity of the 
obstruction, or of the acuteness of the peritonitis, there 
comes a stage in all when the resulting toxiemia must, sooner 
or later, lead to death. 

If one ventured to lay down a comparatively safe and 
helpful rule as some sort of practical guidance to those under 
whose observation grave abdominal symptoms first appear, it 
would be to say that no practitioner should take upon himself 


the sole responsibility of further dealing with a case about 
which before the lapse, say, of 24 hours, he has not felt satisfied 
in his own mind as to the nature and progress of the disease. 
If some other reason were needed than that which directly 
concerns the welfare of the patient it is to be found in that 
which touches the interest of the practitioner. When friends 
become aware, as they frequently do nowadays, that opera¬ 
tion failed to relieve or cure because delay was exercised in 
bringing the patient under the requisite treatment the 
medical man’s reputation sometimes suffers. Divided 
responsibility will, however, mitigate, if not entirely 
remove, the possibility of adverse criticism and spare all 
parties from the uncomfortable feeling that culpable neglect 
of any kind has been exercised. 

I well remember when a student being taught by my old 
teacher the late Mr. Cooper Forster of Guy’s Hospital that in 
bad cases of injury to the elbow in children it was wise to 
share the responsibility of the case with a fellow practi¬ 
tioner, so that if in the future impaired movement of the 
joint did follow blame could not be unjustly imputed to the 
supposed maltreatment of a single man. I think this 
advice applies with even greater force to cases of acute 
abdominal crises. For as the public gets to know more and 
more of the life-saving power of early operation they are apt 
to raise the question, in the event of a fatal result, whether 
life could not have been spared by earlier intervention on the 
part of the surgeon. These remarks will not fail to appeal 
to those who have already suffered in their professional 
reputation because of the delay exercised in bringing patients 
of this class under the timely intervention of the surgeon; 
and those to whom luckily no such unfortunate issue has 
occurred will do well to take advice by the forelock and 
avail themselves at least of one simple expedient which will 
prevent blame, even if such should subsequently accrue, 
falling entirely on their own individual shoulders. 

If these few remarks may aid in bringing more prominently 
before members of the profession in general practice one of 
the most insidious and most serious complications that can 
accompany or ensue upon an acute abdominal crisis my 
feelings will not have misguided me in the wisdom of giving 
expression to them. 

I am. Sir, yours faithfully, 

A. Ernest Maylard, M.B., B.S. Lond., 

Jan. 9th, 1909. Surgeon to the Victoria Infirmary, Glasgow. 


MEDICAL MEN AND THE LAY PRESS. 

To the Editor of The Lancet. 

Sir,— At the request of the Stratford Branch of the British 
Medical Association, some few weeks ago, I read a paper 
entitled “Medical Evidence and the Laws Relating to Com¬ 
pensation for Personal Injury.” A short time afterwards the 
editor of the Mcdioal Magazine wrote asking permission to pub¬ 
lish the paper, and I agreed. In the article I took occasion to 
deprecate the increasing prostitution of medical evidence, 
which as you are aware is confined to an infinitesimally small 
proportion of the profession. I have been greatly annoyed 
to see in the daily press certain isolated quotations from my 
article which without the context are calculated to give a 
wholly unfair view of the position. The object of this 
letter is to state that I have taken no part in the publicity 
given to the article, nor was it done with my sanction, and 
that—while I am anxious that those who lay themselves open 
to the charge of unfair dealing should be exposed—the lay 
press is under no circumstances the medium that I should 
have voluntarily chosen for this purpose. I have com¬ 
municated with the office of the Medical Magazine and am 
assured it has in no way been in communication with the 
lay press. The address, which was delivered in the East- 
end, was favourably received by members of the profession 
present. I am, Sir, yours faithfully, 

Hyde Park, W., Jan. 19tb. 1909. R- J- COLLIE. 


THE DIAGNOSIS OF SMALL-POX. 

To the Editor of The Lancet. 

Sir, —Your review in to-day’s issue on Dr. Ricketts’s book 
“The Diagnosis of Small-Pox ” recalls to mind my first 
acquaintance with a case of small-pox. The patient, an iron¬ 
worker, had sought relief for the initial symptom of pain in 
the back from a colleague who considered it due to lumbago 
and dispensed a strong liniment of acetic acid. As a profuse 
papular rash going on to pustules followed not only on the 
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site of application but also marked out the erratic 
course taken by the drip of the excess of liniment used 
with no sparing hand by the patient’s wife, secundum 
naturam humanam fresh opinion was sought with 
the view of laying the onus on the liniment. 
This was rather a startling clinical picture to confront 
a freshman still blushing under the pride of his college 
degree. It might represent the results of croton oil or be an 
entirely new disease to be now revealed to an admiring 
faculty. But the discovery of one pustule on the fauces and 
the knowledge that two cases of small-pox were known in the 
town, happily for everybody, settled the question. Perhaps 
a contributing factor to this diagnosis was a remark that the 
late Sir W. T. Gairdner, whose knowledge and experience 
of small-pox were unique, made in his lectures on variola 
that a mustard leaf would determine a preponderance of the 
rash to the site of application and might be used to save the 
facial beauty of a lady patient. Is there anything new under 
the sun saving the demonstration and the insistence of points 
of view! I am, Sir, yours faithfully. 

Dereham, Norfolk, Jan. 16th, 1909. N. CAMPBELL. 


UMBILICAL HERNIA IN INFANTS. 

lo the Editor of The Lancet. 

Sib,—T he increasing frequency of occurrence of umbilical 
hernia in young babies is a fact which has become to me, as 
to Mr. A. Stayt Dutton, very noticeable of late. But since 
most of such cases in my practice have been those of 
children whose arrival I superintended, and since my method 
is to sever the cord at a point at least inches from the 
abdominal wall, Mr. Dutton's explanation does not seem to 
answer the question. 

A condition which is common to all these cases of 
hernia in infants, umbilical and inguinal, is, to put it 
tersely, “flatulent dyspepsia.” In every case it will be 
found that, whether real or fancied, the baby's natural 
pabulum “didn't seem to satisfy” it, and that some 
recourse has been had to artiflcial feeding, and in my 
experience injudicious artiflcial feeding is a much more 
potent factor in producing hernia than any anatomical 
peculiarity (less than a lacuna of the abdominal wall) 
the presence of which does not seem to matter at all 
so long as digestion is normal. It is an admitted fact 
that the number of mothers who cannot, or will not, give 
their infants the breast is continually increasing, and that, in 
my opinion, is the reason for the parallel increase in the 
occurrence of infantile hernia. 

I am, Sir, yours faithfully, 

Donald J. Munro, B.S., M.B. Lond. 

London, 8.W., Jan. 15th, 1909. 


THE HUNTERIAN SOCIETY’S MEDAL. 

To the Editor of The Lancet. 

Sir, —Last June you were good enough to insert a notice 
that the Hunterian Society had decided to award a silver 
medal annually for the best essay by a general practitioner 
embodying the results of his own iuvestfgatious. In view of 
the number of applications received for particulars of the 
competition I venture to send you the following details. 

The competition is open to all registered general practi¬ 
tioners in the United Kingdom and Channel Islands. The 
subject of the essay can be chosen by the candidate 
but must fall within the province of medicine, surgery, 
or midwifery. The essay must be unpublished and original 
and based on the candidate’s own observations except for 
references to the literature of the subject. Observations 
may be included in the essay which have been made by 
means of special methods not available in ordinary practice 
by workers engaged in these special methods, but the can¬ 
didate must duly acknowledge the source of his information. 
Two type-written copies of the essay must be sent in, 
together with any material which the candidate may desire 
to submit. The essay must be marked by a motto and 
accompanied by a sealed envelope containing the candidate’s 
name, address, and qualifications, and a signed statement 
that he is a general practitioner. On the outside of the 
envelope the motto must also be inscribed. The last day for 
sending in essays for the present competition is Dec. 31st, 
1909. I am, Sir, yours faithfully, 

W. Langdon Brown, 

Senior Honorary Secretary. 

Ftnabury-flquare, E.C., Jan. 18th, 1909, 


FEES FOR MEDICAL MEN IN CORONERS’ 
COURTS. 

To the Editor c/The Lancet. 

Sir, —At a meeting of the honorary medical staff of the 
Enfield Cottage Hospital held recently it was unanimously 
decided to forward an appeal to the departmental committee 
appointed by the Home Secretary 1 ‘ to inquire into the law 
relating to coroners and coroners’ inquests and into the 
practice in coroners' courts." In this appeal it was pointed 
out how hardly the law presses upon such medical staffs in 
not allowing any fees to be paid them when attending 
inquests on patients who have died in hospital. Reference 
was also made to the invariably sympathetic attitude of 
coroners and juries towards medical men when their atten¬ 
tion is drawn to this injustice and the committee was asked 
to recommend that the law bo altered so that we should 
receive the usual remuneration. 

If the medical staffs of all such hospitals throughout the 
country would act in a similar way without delay there can 
be little doubt that sufficient pressure could be brought on 
the committee to induce them to consider this appeal favour¬ 
ably and it is with this object in view that I am asking yon 
to publish this letter. 

I am. Sir, yours faithfully, 

Howard Distin, M.B. Lond., 

A Member of the Honorary Staff of the Enfield 
Jan. 12th, 1909. Cottage Hospital. 


GRATUITOUS PUBLIC SERVICES. 

To the Editor of The Lancet. 

Sir,—Y our leading article in The Lancet of Jan. 9th 
emphasises the present-day tendency of public bodies to 
demand gratuitous services from the medical profession— 
services to which they are not legally entitled. The Infec¬ 
tious Diseases (Notification) Act, 1889, Section 3, requires 
that the notification shall give (only) the following 
particulars: name of patient, situation of building, and 
disease [The Public Health (London) Act, 1891, provides 
for further details, but I am not now referring to this Act] ; 
yet it is becoming a common practice for district councils to 
issue forms of certificates containing the following additions : 

“The patient has been attending - School, -Hoad ; 

I am informed that children from the same house are attend¬ 
ing -School, -Hoad.” 

It is not always convenient to obtain this information, 
especially where two or more families live in one house, and 
in any case its acquisition is a demand on the practitioner's 
time; the council has no legal right to ask us for it, and 
when obtained it is of no real value to the sanitary authority, 
since the medical officer of health (or sanitary inspector) 
always obtains this information for himself when visiting the 
house after the receipt of the notification, and he would 
certainly take no active steps regarding the school in question 
till this personal visit had been paid. 

The latest opportunity of extracting a gratuitous service 
from us is afforded by the Public Health (Tuberculosis) 
Regulations, 1908, which provide that the district medical 
officer shall notify to the medical officer of health all cases of 
phthisis occurring amongst paupers in his district. These 
regulations contain no provision for notifying the relieving 
officer, yet the guardians are sending out forms of certificates 
so that duplicates are to be sent to the relieving officer. 
These notifications to the relieving officer are quite useless, 
since the patient’s name, address, age, and disease are stated 
on the medical sheets which are sent every fortnight to the 
guardians and are always seen by him. 

I never till in the infectious disease form beyond what 
is legally required, with the small exception of giving the 
patient’s age, and I do not propose to notify tuberculosis to 
the relieving officer unless the authorities request me, as a 
matter of courtesy, to do so, show me the necessity for it, 
and offer to defray the postage. A short time ago I had a 
notification returned by a sanitary inspector, as I had 
“omitted to state the patient’s age, and the information 
would be required by the medical officer of health for statis¬ 
tical purposes.” It occurred to me that the sanitary inspector 
might have furnished this information after his domiciliary 
visit, and that, as the medical officer of health was not legally 
entitled under the Aot to demand this information from me, 
a stamped envelope—provided by the district council—might 
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have been inclosed. These seem small matters with which 
to trouble you, but there is a large principle involved. 

I am, Sir, yours faithfully, 

Jan. 15th, 1909. BETA. 


“ENOUGH TO RETIRE ON.” 

To the Editor of The Lancet. 

Sir,—“T he daily round .will furnish all we need,”&c., 

and no easier road than this same round did I know of 
until a timely illness forced me out of my rut and taught me 
something more of economics and climate. A few months' 
holiday abroad was to attune me again to the struggles of 
competition and to the exigencies of the public, but leisure 
was not quite so prompt in its work as was expected and 
now my six months in Italy has slid into ten years; 
running through the seven ages of hotel, boarding house, 
private family, furnished and unfurnished lodging, a flat, 
and own house. I have now the freehold of a comfortable 
stone-built house of a dozen rooms, with its garden and 
stable, standing 1000 feet above one of the most entertaining 
and cosmopolitan towns in Europe ; simple sanitation, fur¬ 
nishing, a cob and traps, and the conveyancing formalities 
brought the capital expenditure to £800. Under £200 is 
our annual bill for everything: forage for ourselves, our 
callers and visitors, and animals; charging myself rent at 
£25 and taxes £6 ; fuel, lights, wages, repairs ; and in short, 
everything. 

Now that I ara called away from Italy I find my original 
capital to be so comfortably swollen by the unfelt economy 
of ten years that I may untrembling face the exorbitant 
cost of living in England. Aside from matters of money 
and climate, I have got freedom—the stepping outside the 
limelight projected by the public on its medical man, leisure 
to hunt a hobby, to grasp a hand without feeling a pulse, to 
read other than The Lancet (comprehensive though your 
pages are). That millionaire who complained that he had 
plenty to retire on but nothing to retire for must have been 
rather old. Ours is a simple life but not the simple life. 
With a plenty of Anglo-Saxon society have come our 
churches, clubs, libraries, golf, practising doctors, and such 
delights. Whilst the readers of The Lancet are slaving 
away in damp and dark I will not worry them about Italian 
sunshine nor confuse them on the issues of the Licensing 
Bill by telling of good wine at a less cost than beer. I have 
said enough for them to gather that as well as the freedom 
I have enjoyed in Italy I have been able to practise such 
large and unfelt economy that I have now “ enough to 
retire on ” in England. I am. Sir, yours faithfully, 
Florence. F. 

Our amusing correspondent acknowledges that his 
letter is written in frank support of his advertisement in 
another column, but as he is a medical man and has a distinct 
message to other medical men we see no inconvenience in 
publishing it.—E d. L. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Special Correspondent.) 

IV . 1 —The Increased Prevalence amen get Mounted Jroopt at 
compared nith Infantry. 

Munson 1 has pointed out the much greater prevalence of 
enteric fever amongst the cavalry as compared with 
the infantry in the United Slates army. He states 
that “for the period 1867-83, inclusive, the admission 
rates per 1000 of strength were as follows: cavalry, 
19 - 0; infantry, 4 6; artillery, 2-5. For this 16-year 
period the cavalry thus suffered more than seven times 
as much from typhoid as did the artillery and nearly 
five times as much as the infantry, while their death-rate was 
more than three times greater than either of the others. 
This great difference is largely due to the active field service 
against Indians required of mounted troops. For the seven 

1 Nos. I., II.. and III. were published In Tun Lasckt of Jan. 2nd 
(p. 62), 9th (p. 134), and 16th, 1909 (p. 197), respectively. 

1 Munson : Military Hygiene. 1904 edition, p. 690. 


years period, 1890-96, the admission rates per 1000 of 
strength were 8 • 03 for the cavalry, 5 • 74 for the infantry, 
and 4 • 74 for the artillery. In time of peace the medical 
department is affected less than any of the above arms of 
the service; during the war with Spain it suffered more than 
twice as much as any of them." Amongst British troops 
serving in India the difference of prevalence of enteric fever in 
the different arms of the service is very marked and opens up a 
subject well worthy of careful investigation. For the period 
1895 to 1907 inclusive, the admission rates per 1000 of 
strength work out as follows : infantry, 20 • 3; cavalry, 37 - 6; 
and artillery (Royal Horse Artillery and Royal Field 
Artillery), 24 • 9. 

It is suggested that the increased prevalence for enteric 
fever from which the mounted troops suffer in India is in 
some way due to the animals with which they are brought 
into daily contact. These animals are chiefly horses, of 
course, but mules, bullocks, and elephants are also met with 
to a very much less extent. Although it has not been 
proved that any of the above classes of animals suffer from 
enteric fever or that the disease can be experimentally pro¬ 
duced in them by inoculation, yet it has been stated that 
certain other animals may in rare instances suffer from 
a disease indistinguishable clinically and pathologically from 
enteric fever, such as rabbits and white rats. 5 As the water- 
supplies used by mounted troops for their animals is often, 
if not always, liable to pollution, and as it is believed that 
enteric fever bacilli can pass living and unchanged through 
their intestines, or perhaps even multiply and become more 
virulent, a very wide field of infection to man by 
means of infected stable litter, flies, soil, dust, and water 
is opened. It is suggested that research on these lines 
would prove of immense benefit, not only in determining the 
reason why mounted troops suffer more prominently from the 
disease than dismounted men, but also would help to clear 
np our knowledge of the cause generally of enteric fever in 
India. McCulloch has already made similar suggestions in 
advocating research on these lines. He says: “The same 
purity of water-supply for watering animals is not insisted 
on as is the case in the drinking supplies for human beings." 
(a) Is it possible that, while having no pathogenic influence 
on the animal, typhoid bacilli may sometimes be passed 
through its body iu an active condition, and so infect stable 
litter, the ground of stables, horse and cattle lines, fcc. ? 
(A) Or is it that the men are more in the way of temptation 
to drink unsterilised water to assuage the pressing calls of 
tropical thirst than is the case with the infantry soldier 1 

The question of the increased prevalence of enteric fever 
amongst mounted troops as compared with infantry has 
been observed in some stations in India for some years back. 
For instance, at Mhow the same cavalry regiment occupied 
the cavalry barracks from 1898 to 1901 and it was noted that 
with unfailing regularity enteric fever was annually more pre¬ 
valent in this regiment than in an infantry regiment at the 
same station, notwithstanding that the water-, milk-, and 
food-supplies were the same for the whole garrison, the only 
marked differences in the surroundings of the two barracks 
being that the cavalry barracks were nearer the bazaar 
and also that there was a native village in the 
vicinity. In 1904 at the same station (Mhow) the com¬ 
paratively heavier incidence of enteric fever in the Royal 
Horse Artillery and 10th Royal Hussars, as compared with 
the infantry, is noted, and it was thought that this increased 
prevalence amongst mounted troops would seem to point to 
the fact that either: (a) there is some connexion between 
horses and enteric fever; or (A) that the comparatively 
harder work of the mounted branches is a contributory agent; 
or ( o ) that the larger number of natives employed by a 
mounted corps opens the way to more frequent infection ; or 
(d) that the number of animals in the neighbourhood of 
barracks foul and infect the ground and atmosphere. With 
reference to (a) it may be stated that evidence is not wanting 
to prove the fact that horses foul and infect the ground in the 
vicinity of barracks and that of their lines and riding schools 
in particular. The following circumstance may be mentioned 
in connexion with riding schools and dust derived from 
polluted soil. At Ambala in the month of April, 1904, it 
was brought to notice that the majority of the enteric cases 
admitted to hospital were going through a course of equita¬ 
tion and the men complained very much of the clouds of 


1 Horton Smith : Goulatouiau Lectures, 1900. 
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dust in the riding school, many attributing their disease to 
this cause. On representation the officer commanding the 
12th Lancers selected the open maulan (country) for the 
purpose, thus mitigating the dust nuisance to a very great 
extent. The result was most favourable, few cases occurring 
after this experiment. The source from which the soil in 
the riding school was obtained could not be definitely 
ascertained but it was most probably infected. 

(To be continued.) 


THE EIGHTH AUSTRALASIAN CONGRESS 
OF MEDICINE. 


The proceedings at this Congress, which was held in 
Melbourne towards the end of October last year, were of 
more than usual interest and the resolutions which were 
adopted in full conclave formed a fitting conclusion to the 
scientific work. They are, as will be seen, far reaching and 
drastic, and if certain of them are hardly applicable to social 
conditions with us we can none the less approve the spirit 
which instigated them. We regret that pressure on our space 
has prevented us from publishing an account of the Congress 
before. 

(From our own Correspondent.) 

At the commencement of proceedings resolutions of 
sympathy were passed with the relatives of the late Sir 
T.~ N. Fitzgerald and with Janet Lady Clarke in her pro¬ 
tracted illness. 

Dr. F. Anthill Pockley (Sydney) was unanimously elected 
President of the Ninth Congress to be held in Sydney in 

1911. 

Work in the Sections. 

Medicine. 

Many interesting papers were contributed to the section. 
On Oct. 20th there was a discussion on Syphilis opened by the 
President (Dr. G. E. Rennie, Sydney). Dr. J. F. Wilkinson 
(Melbourne) read a paper on Modern Methods of Diagnosis 
in Gastric Disorders. On Oct. 22nd a oombined meeting was 
held with the Section of Pathology and Bacteriology, the 
subject for discussion being Tuberculosis. Papers were 
contributed on opsonic estimation, vaccine treatment, sana¬ 
torium treatment, and Calmette’s ophthalmo-reaction. In 
the afternoon a conjoint meeting with the Section of Surgery 
was held at which the subject of Anesthesia was discussed. 
Intra-spinous and local anesthesia were fully dealt with and 
a most interesting afternoon resulted. Subsequently other 
papers were read in the Section of Medicine on Pneumo¬ 
thorax and on Various Aspects of Typhoid Fever. On 
Oct. 23rd the subject for discussion was Anemias found in 
Australia. The President read a paper on Aplastic Anemia 
and Professor D. A. Welsh (Sydney) had two communica¬ 
tions on Lymphocythemia. Pernicious Anemia was dealt 
with by various speakers, and Dr. R. A. O'Brien gave his 
■experience in Northern Australia in the Anemia of Malaria 
and Ankylostomiasis. 

Surgery. 

The President (Dr. B. Poulton, Adelaide) in his opening 
address dealt with the Surgical Aspect of Tuberculosis. In 
the Adelaide Hospital for six years ending 1907 42 per cent, 
■of tuberculous cases were in organs other than the lungs. 
He thought that adequate value was not attached to the 
infective potentiality of surgical tuberculosis, and that all 
tuberculous affections should receive hospital segregation 
apart from the general wards. He concluded from his own 
experience that the last 25 years had seen little diminution 
in the prevalence of the disease. In South Australia lesions 
of the larger joints were most frequent—dactylitis and 
tendon-sheath invasions were rare and lupus was very 
uncommon. In spinal caries he treated the unruptured 
abscess after Barker’s method. In the early stages of 
tuberculous glands without evidence of peri-adenitis removal 
was not advisable but when the disease was progressing a 
careful and clean excision should be made. Early operation 
was advisable in testicular involvements or in renal cases. 
Tuberculin was worth a more extended trial in these cases. 
His experience of brain affection emphasised the rarity of a 
single tumour removeable with advantage to the patient, and 
the same was true of the spinal cord. Tuberculosis of the 
skin was very rare in South Australia notwithstanding 
Stelwagon’s assertion that it was quite common in Australia 


generally. He looked for aid from the work of Wright and 
his school, and the more so as the bio-chemical relations 
between the bacillus and the human body became more and 
more clear. 

On Oct. 20th a discussion was held on Surgical Diseases of 
the Bile Passages and Pancreas, opened by Dr. W. A. Giles 
(Adelaide) on Technique and contributed to by Dr. H. V. 
Critchley Hinder (Sydney) and others. The Surgical 
Aspects of Syphilis were treated by Dr. R. A. Stirling and 
Dr. Duncan (Melbourne). In the afternoon a conjoint 
meeting with the section of Gynaecology was held, the 
subject being the Surgical Treatment of Septic Peritonitis. 

On Oct. 22nd Non-inalignant Disease of the Stomach was 
dealt with by Dr. T. H. Fiaschi (Sydney) and Dr. J. 
Ramsay (Launceston). An interesting paper on the Uses of 
the Cystoscope in Obscure Renal Disease was contributed by 
Dr. H. L. Maitland (Sydney). Dr. Dunhill (Melbourne) 
read a very interesting experience of the Surgical Treatment 
of Exophthalmic Goitre based on an experience of 58 cases 
operated on under local anaesthesia. He expressed the 
opinion that no case was too far advanced not to receive 
benefit from the operation and many of his subjects had 
been the derelicts of the hospitals. Papers were con¬ 
tributed on Hydatid Disease with regard to precipitin 
reactions and the incidence of eosinophilia by Professor 
Welsh, Dr. Chapman (Sydney), and others. 

On Oct. 23rd a discussion took place on the Surgery of 
Nerves and Paralysis, opened by Dr. Basil Kilvington 
(Melbourne) and Dr. H. S. Newland (Adelaide). The 
Removal of the Gasserian Ganglion received notice from Dr. 
Duncan and Dr. O'Hara (Melbourne), the latter claiming 
a new method. Many other papers of surgical interest were 
contributed. 

Obstetrics and Oynceeology. 

The President (Mr. E. T. Thring, Sydney) in his address 
felt that he was there under false pretences when he said 
that there should be no such person as the gynecologist pure 
and simple, but that they should look upon abdominal 
surgery as “our field of which the diseases peculiar to 
women form a part only, but a very important part.” It 
seemed to him utterly illogical that the gynecologist should 
be expected not to extend his field of operation above 
the umbilicus. Dealing successfully with intraperitoneal 
affections required special and prolonged training. Suc¬ 
cess did not mean that the patient left the operating 
table alive but that convalescence should be rapid and the 
“ cure ” complete. Anatomical knowledge was often lacking 
in operations upon the uterus. He pleaded for a wider 
knowledge and broader training for the gynaecologist. While 
not anxious to waste time he maintained the only clock the 
operator should heed was the patient’s heart. If the con¬ 
dition allowed all work should be carefully finished. Un¬ 
finished work led to a second operation. Future progress 
must to a great extent lie in the perfection of technique and 
the utilisation of bacteriological findings. He concluded 
that " it is necessary that we should reconsider the position 
of gynaecology and obstetrics—first, as to its relation to 
general medicine and surgery; secondly, as to the training 
necessary for those who practise it; and thirdly, as to the 
probable lines of advance in the immediate future.” 

In this section Dr. J. A. G. Hamilton (Adelaide) intro¬ 
duced a discussion on Fibroid Tumours of the Uterus, in 
which he urged the necessity for early operation. His 
personal experience had led him to the following conclusions : 

1. That a large percentage of fibroids undergo some form of 
degeneration, but the majority, about 64 per cent., of 
degenerations take place in women who are 40 or more than 
40 years of age ; in ether words, at or after the menopause. 

2. That fibroid tumours of the uterus and visceral degenera¬ 
tions are found associated in a large majority of cases. 

3. That young women who are anxious for maternity and 
possess small tumours which are causing no marked sym¬ 
ptoms need not be subjected to immediate operation, but 
should be instructed to report for examination from time to 
time. 4. That all fibroids which are producing symptoms 
regardless of the age of the patient and that all fibroids in 
women about or after the menopause should be removed 
when diagnosed. He advocated, with certain exceptions, 
supravaginal hysterectomy in preference to panhyster¬ 
ectomy. Dr. Hamilton’s views were generally endorsed by 
the section and the retention of healthy ovarian tissue was 
approved of. 

The Causes, Results, and Treatment, Immediate and 
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Remote, of Injuries of the Genital Tract formed the subject of 
a paper by Dr. Ralph Wallace (Sydney) who emphasised 
the deleterious influences of “ civilisation ” as a predisposing 
factor. The indications were “ that midwifery is becoming 
a more pathological process than formerly and demands 
higher skill and sounder training on the part of the general 
practitioner with a corresponding increase in his remunera¬ 
tion for this class of work. The actual causes in operation 
to produce injuries of the genital tract are largely dependent 
upon deficiency in skill, training, and remuneration.” 

An important discussion was that introduced by Dr. 
Felix H. Meyer (Melbourne) on the Artificial Termination 
of Pregnancy. The problem (he said) was one which should 
be approached with a mind free from bias or preconceived 
ideas due to any particular school or doctrine. The solution 
of the question from the standpoint of the obstetrician 
would alone satisfy the ethical and social demands. Dr. 
Meyer’s conclusions were drawn from a personal experience 
of 5000 cases in hospital and private practice. Reviewing 
some of the more common complications of pregnancy—e.g., 
cardiac and tuberculous disease, chorea and other affections 
of the nervous system, nephritis, &c., he regarded the dangers 
as on the whole over-estimated, and in consequence fcetal life 
had been unnecessarily sacrificed. But in the various types 
of the toxmmia of pregnancy manifested by grave forms of 
excessive vomiting and significant urinary changes, the rights 
of the unborn child must of necessity be at times con¬ 
sidered secondary to those of the mother. With the early 
recognition of these changes, however, and systematic 
urinalysis during pregnancy, the sacrifice of fcetal life 
would be reduced to a minimum. To this end he 
emphasised the necessity of the careful surveillance of every 
pregnant woman and of systematic and repeated examina¬ 
tion of the urine throughout gestation. The neglect to 
obtain the urinary findings might mean the difference 
between the life and death of a woman. In dealing with 
contracted pelvis as an indication for inducing premature 
labour, he preferred Cmsarean section at term to induction 
at the seventh month. The paper evoked a wide and pro¬ 
longed discussion in which Dr. Meyer's views were largely 
endorsed, more especially in regard to toxasmic vomiting of 
a grave nature, instances of fatal cases being brought 
forward by some of the speakers. Induction of premature 
labour as opposed to Ccesarean section found favour with a 
number of those present. 

Public Health. 

This section was well attended and many papers of great 
interest were read. The inspection of school children was 
considered and the experience of Tasmania was given by Dr. 
Gertrude Halley and Mr. A. H. Clarke (Hobart). A very 
interesting paper on the “Maori: Ancient Customs, Modern 
Ailments, and Sanitary Reform ” was read by Dr. Pom ark 
(New Zealand) who is the chief medical officer in charge of 
natives and himself a native. The necessity for whole-time 
officers of health was affirmed and questions of vital statistics 
were fully dealt with. 

Neurology and Psychiatry. 

Dr. Eric Sinclair (Sydney) presided and in his address 
dealt with the different lunacy administration of the 
States in Australia. Mr. W. Beattie Smith (Melbourne) 
read a paper advocating a system of treatment without 
certification in approved homes under notification and 
inspection. Dr. Kate E. Hogg (Balmain) read a 
paper of some interest entitled “ The Relations of the 
Female Pelvic Organs to Insanity.” She was surprised 
to find comparatively few with signs and symptoms definitely 
suggestive of pelvic trouble. In dementia prsecox she 
believed there were well-marked anatomical defects in pelvic 
organs of the majority of patients, absence or excess of 
ovarian secretion being a factor through altered metabolism 
not to be disregarded in insanity. A paper was read for 
Dr. W. Ford Robertson (Edinburgh) on Recent Investiga¬ 
tions into the Pathology and Treatment of General Paralysis 
and Tabes Dorsalis. Dr. J. M. Flashman (Sydney), speaking 
on this paper, said that they must regard it as a high compli¬ 
ment that Dr. Robertson had sent them the paper and 
exhibits. His experience showed that working with 
Robertson’s byno hajmoglobin agar when searching for a 
diphtheroid organism in any material one more often got it 
in this medium than in any other. His own views would be 
expressed later in a joint paper with Dr. Latham. Many 
other papers of interest were read and discussed. 


Disease) of Children. 

A section of Children’s Diseases was included for the first 
time since the Congress met in Melbourne in 1889. The 
meetings were a pronounced success and were held at the 
Children’s Hospital. The sectional work consisted chiefly 
of demonstrations given by the honorary staff of the hospital. 
On the first day a number of cases of Congenital Syphilis 
were shown and specimens of spirochmtse were also shown by 
Dr. W. A. Wood (Melbourne). Dr. Kilvington gave 
a demonstration of the treatment of cases of Obstetric 
Brachial Palsy and showed cases successfully treated by 
operation. Successful cases were shown by Dr. Stephens 
(Melbourne) and Dr. W. Kent Hughes (Melbourne). Dr. 
A. V. M. Anderson showed four cases occurring in one 
family. The President, Dr. A. Jefferis Turner (Brisbane) 
read a valuable address on Lead Poisoning in Children. In 
a paper on Congenital Syphilis by Dr. P. B. Bennie he 
stated that tainted children required seven visits from a 
lodge medical officer for every one visit paid to a non- 
infected child. 

In the afternoon the section met conjointly with 
the Section of Neurology and Psychiatry and many 
feeble-minded children were exhibited. Examples of 
Mongolism were numerous and one was shown with a twin- 
brother who was a perfectly normal child. Examples of 
spastic paraplegia following birth injury and encephalitis 
were shown. Great interest was shown in sporadic cretins, 
some of whom had been under treatment for 10 years. A 
girl, aged 12 years, whose treatment dated back eight years, 
was then 12 inches below normal height and could not stand 
alone. She was now in the fourth class at school and only 
five inches below normal height. In conversation no one 
would detect anything abnormal. Dr. A. W. Campbell 
(Sydney) gave lantern illustrations of the Appearances of 
the Brain in Amentia. 

On Oct. 21st Dr. Kent Hughes reduced a Congenital 
Dislocation of the Hip and a number of successful cases 
were shown by different members of the staff. Other con¬ 
genital deformities were shown. Dr. Hughes gave a lantern 
demonstration of the anatomy and treatment of Talipes 
Equinovarus Congenitalis. Dr. A. Jeffreys Wood read a 
paper on Congenital Dislocation of the Hip. 

On Oct. 22nd several cases of Spinal Caries and of 
Hip Disease were shown. Dr. Bennie gave a demonstra¬ 
tion of his method of measuring patients for the Thomas 
splint. In a discussion which followed all the honorary 
staff of the Children’s Hospital approved of Dr. Bennie's 
opinion that a well-fitting Thomas splint was the best of 
all methods of treatment. The Prevention of Infectious 
Disease in Children’s Hospitals was dealt with by Dr. 
W. E. Summons (Melbourne) and Dr. R. D. McMaster 
(Goulbum). A debate followed and Mr. C. P. B. Clubbe 
(Sydney) insisted on the importance of only considering 
provisions that were practically possible, as a great many 
suggested measures were unworkable in practice and could 
not be reoommended. 

On Oct. 23rd a large number of cases of Infantile Paralysis 
were shown illustrating various effects of the epidemic 
prevalent in Melbourne since last April. The principal 
splints used were Thomas's caliper splint and Crabbe's. 
Dr. H. Douglas Stephens read a paper on the Recent 
Epidemic and Dr. W. C. Mackenzie a paper on Treatment, 
advocating splints to prevent over-stretching of the paralysed 
muscles. 

(To be continued .) 


Hankow Hospital, China.— The annual report 

for the year 1907-08 of this hospital, which belongs to the 
Wesleyan Methodist Missionary Society, shows that the cost 
of upkeep for the year, not including the support of the 
medical missionaries, was nearly £1000. £317 were received 
from fees and sales of medicines, and local subscriptions 
amounted to £122. The number of in-patients was 508 and 
of out-patients 5836. 225 major and 379 minor operations 

were performed. This hospital, which is stated to be one of 
the most up-to-date mission hospitals in the East, has 60 
beds and a staff (including the two medical missionaries and 
one English nurse) of 34, of whom four are Chinese medical 
assistants and 14 are Chinese nurses. In future the 
institution will be known as the “Hodge Memorial Hos¬ 
pital ” in honour of its founder, the Rev. S. R. Ilodge, 
M.R.C.S., L.R.C.P., who died in 1907. 
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LOATHSOME FLOCK BEDDING. 

(From our Special Sanitary Commissioner.) 


Action op the Australian Government.—A Visit to 
Flock Mills.—Profitable Trade in Unwashed 
Flock.—Bedding containing more Filth than 
Crude Sewage.—Public Endangered to Save 2 *. 
per Bed.—Immediate Need of Legal or Legislative 
Action. 

For many years the loathsome character of the material 
employed for the making up of bedding used in this 
country has been denounced by various sanitary and other 
authorities. Apart from numerous paragraphs published 
in these columns a lengthier article was devoted to this 
subject on Sept. 7th, 1907, p. 727. It was then pointed 
out that so far back as 1885 the Local Government Board 
published a report on the grievance by Dr. H. F. Parsons, 
and to-day Dr. R. A. Farrar is drawing up another report on 
the same question, also for the Local Government Board. 
Better far than mere reports, whether official or otherwise, is 
the fact that the Manufacturers’ Association of Great Britain 
has sent out a notification to the effect that “the Australian 
Government are about to issue Customs regulations prevent¬ 
ing the importation into Australia, either in bulk or 
in furniture, of unwashed bed or furniture stuffing.” This 
at all events is action, thongh unfortunately only applicable 
at the antipodes. Here at home there is at least one 
manufacturer who is thoroughly disgusted with his own 
business and for many years has endeavoured to bring about 
reform from within. His statement is quite simple. He 
longs for the day when either by law or by the force of 
public opinion the making of filthy bedding shall be 
abolished, so that his business may become a clean 
business instead of, as at present, a loathsome under¬ 
taking. It so happens that Mr. Peter Fyfe, F.R.S. Edin., 
chief sanitary inspector of Glasgow, who has made a special 
study of this question, accompanied a delegation of the 
Royal Sanitary Institute to visit the mills in question. 
These are situated near Bath and the visit was paid 
when the institute held its annual congress at Bristol 
in 1906. The delegation presented a certificate to Mr. T. R. 
Freeman, the manufacturer in question, which clearly 
defines the situation. The numerous signatories say that: 
“The washing, sterilising, and drying processes which the 
goods pass through appear to be perfectly satisfactory and 
through which all material for bedding, mattresses, and 
upholstery purposes should pass. ” But they add that they 
were also able to see how “bedding flock and wool can be 
made without being washed or sterilised and this filthy pro¬ 
cess is the one in which we believe a large proportion of the 
bedding material is made and which we condemn as being 
absolutely insanitary and unfit for the purposes to which it 
is applied.” 

One of Mr. Freeman’s mills is situated in a beautiful valley 
some three miles from Bath and is called Monkton Combes 
Mills, doubtless because the coming of monks caused a water¬ 
mill and village to be built here. The mill was originally con¬ 
structed by the monks and the walls of Mr. Freeman’s private 
residence probably date from their time, for they are two 
and three feet thick and one is actually six feet thick. Those 
were days when jerry building and shoddy were unknown 
and the creation of industries based on the utilisation of 
waste products, however filthy, had not yet evolved out of 
the straggle for trade. Mr. Freeman, however, has so far 
respected the traditions of the place and the security of 
his own picturesque home that he makes the dirty bedding 
material a mile or two away over the hills at another mill. 
Consequently, on visiting Mr. Freeman, I was first admitted to 
view the better of the two processes. But the best process is 
not without its risks and dirt. The raw material is the same 
in either case. It consists of any form of wool, cotton, jute, 
or other vegetable fibre or animal hair that can be procured. 
It does not matter in what form this may be presented ; a 
dirty old bit of matting, a lady’s worn-out corset, the 
uppers of filthy carpet slippers, soiled underlinen, fragments 
of unwashed socks, rags sorted out of dust heaps or provided 
by the rag and bone merchants, all serve to make flock 
for bedding or for the cushioned seats of chairs 
and sofas. Obviously, and from the very commencement 


of sanitary science, the rag trade has been con¬ 
sidered so dangerous that not a few sanitary reformers 
have desired its total abolition; but the close con¬ 
nexion between filthy rags, bedding, and furniture is not 
so generally recognised. Now that disinfection by steam 
under pressure is believed to be absolutely efficacious and is 
not so very expensive as to be absolutely prohibitive, the rag 
trade need not be abolished but disinfection should be 
enforced. In some cases the Washington Lyons or the 
Geneste and Herscher stove is employed, but in England 
at least this is quite exceptional. It was, however, the very 
general custom to clean and to purify the rags before they 
were converted into flock. Therefore flock was not considered 
a dirty or dangerous substance, but the practice of the trade 
has now been so largely altered that the employment of flock 
has become absolutely dangerous and this fact cannot be too 
widely known. 

At the Monkton Combes Mills the older and cleaner process 
is carried out. Here the workers, rather than the consumers, 
risk their health. The rags come in large canvas bales and 
when these are opened the vermin jump out and some dust 
escapes. By breathing the one or being bitten by the other 
the workers may be infected. Indeed, only persons of very 
sound constitution who are exceptionally immune can be 
employed. When, as often happens, the newcomer turns sick 
he is told that the business does not suit him ; an endeavour is 
thus made to get rid of him before anything serious happens. 
No sooner, however, are the rags unpacked than they are 
washed. For this there is an oblong-shaped trough with a 
division down the centre. At one end water comes pouring 
in through a four or a six inch main pipe and with sufficient 
force to produce a current. The rags in the water thus 
travel round and round the trough. The accompanying re¬ 
productions of photographs which I was able to secure at 
Monkton Combes Mills (Figs. 1 and 2) show that over a portion 
of the trough there is a sort of wooden box. Within this box 
there is a wheel, or rather a drum, of about two feet diameter 
with iron blades projecting all round. These blades are 
about three inches apart and three inches broad. The rags 
as they pass under this wheel get squeezed and beaten by 
these blades. The best sort of flock is made, not from rags, 
but from old bits of carpet. As this is a harder material, 
and sometimes there are large pieces of carpet, it has to be 
cut into small pieces. The trunk of an old tree stands close 
to the washing apparatus. With a hatchet a man chops the 
carpet material, as if it was firewood, into convenient-sized 
pieces before throwing them into the trough. At first the 
water which comes into contact with the rags or the frag¬ 
ments of carpet is very foul. After some ten minutes’ 
washing in the large trough full of water but with the current 
or outflow temporarily arrested, I filled a soda-water bottle 
with this water and it was quite opaque, containing a large 
amount of heavy matter which soon settled to the bottom 
of the bottle. On filtration in some experiments made in 
The Lancet Laboratory an offensive black sludge was 
obtained on the filter. The clear brownish fluid gave on 


analysis the following results 

:— 

Total solid matter 

210 • 000 grains per gallon. 

Organic ,, 

140-000 

Mineral ,, 

70-000 

Free ammonia . 

0-187 

Albuminoid ammonia... 

0-210 


It is obvious from these 'results that the washing of the rags 
extracts a large amount of soluble offensive material. The 
solid matter on ignition gave off a very abominable smell 
resembling that obtained when glue is similarly treated. It 
must be observed that the water generally flows out as it flows 
into the trough. It is current water. At the end of from 40 
to 60 minutes the water, which at first is black and is covered 
with dirty froth or foam, becomes quite clear. The question 
arises whether if these rags or old carpets have not been pre¬ 
viously sterilised it is safe to allow the water which they 
have thus soiled to be discharged into running streams. After 
washing the rags or the bits of carpet they are put inside a 
centrifugal mechanical rinser similar to that which is used 
in steam laundries. This revolving at great velocity throws 
the greater part of the water out. Thus the material is now 
only damp. It is then dried in kilns where it is exposed, 
I was assured, to 210° F. of heat. That the washing 
is effective can be seen by the restored colouring of the 
filthiest old bits of carpet and by their sweet smell. After 
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an hours beating in current water it is the water rattier than 
the rags that might be considered as contaminated ; then 
the dry heat to which the rags are exposed should also insure 
their purity. In any case the raw material after it has been 
thus treated can be qualified as perfectly clean material. 
It may not have been sterilised according to the orthodox 
methods, but it is as clean as the linen which we receive 
weekly from the laundry. 

After the raw material has thus been cleansed it is con¬ 
verted into flock. This is done very quickly by a machine 
known in the trade as “the devil.” It consists of cylinders 


Fig. 1. 



Monk ton C( mbcn F!ock Mills. The w.is-hing trough for rags. 
The filthy foam tan be Been on the surface of the water. 


armed with sharp blades which, like teeth, tear the rags to 
pieces. The better material, such as that derived from good 
woollen carpets, is conveyed from these “devils" to a 
carding machine where it is reduced to a wool as fine as 
cotton wool. This is used for superior upholstery, bedding, 
and saddlery. The thoroughly washed rag flock or carpet 
wool can be bought wholesale by bed and furniture makers 
for lid. the pound and is retailed for 1\d. or 2 d. the pound. 
Now we come to the terrible fact that the same material, if 

Fig. 2. 



Monkton Combes Flock Mills. The washing trough for old 
carpets. To the left is the trunk of a tree on which they aro 
chopped up. Tho box in the centre covers a revolving drum 
armed with blades which squeeze, cut, and tear tho bits of 
carpet as they arc dragged under. 

uncleansed, can be sold with as mnch, or perhaps more, profit 
for three farthings the pound. A single bed requires about 
30 pounds of flock, a double bed about 45 pounds. 
The uncleansed flock is retailed at three farthings the pound, 
whereas the washed flocks cost the furniture or bed-manu¬ 
facturer five farthings per pound instead of three farthings. 


Theretore 45 pounds of flock that has been cleaned will cost 
the manufacturer of bedding 561 pence and with that he can 
make a mattress for a double-sized bed. But if he buys the 
same amount of unwashed flock it will cost him only 33} 
pence and he will thus save 1*. 10} rf. For the sake of about 
two shillings the majority of flock beds now made in this 
country are made with absolute filth. This is not strong 
language but terms which chemical analyses prove to be 
justifiable. Mr. Peter Fyfe, to whom I have already alluded, 
reported to the Royal Sanitary Institute that he had ex¬ 
amined at Glasgow the composition of 3163 beds taken from 
2300 houses. There were only 22 hair beds and 115 feather 
beds. Then there were 103 made of cotton clippings, 371 of 
straw, 39 of chaff, four of shavings, one of old clothes, and 
37 of clean flock. The remaining 2471 beds, that is, 
78 per cent, of the total, were made of common flock. After 
ten minutes’ rinsing Mr. Fyfe found that the water contained 
three times more suspended matter than the crude sewage of 
Glasgow. Mr. Fyfe says : “Expressed in grains per gallon 
the sewage contained 0 016 of free and saline ammonia, 
against 1 - 924 grains in the rinsings from half a pound of 
the flock. Of albuminoid ammonia, against 0 • 236 for the 
sewage, we have 2 002 for the flock. In oxygen 
absorbed in four hours at 27° C., sewage 3‘811 

Fiq. 3. 



The Froshfortl Flock Mills. Bales of nigs ready for conversion 
into flock without washing or any other method of 
cleansing. 


grains, against 13 • 840 for the bedding. In chlorine, 12 • 6 
for sewage, against 22-4 for bedding." The analyses made 
by Dr. R. M. Buchanan, the Glasgow city bacteriologist, were 
equally conclusive. The bacteria in one gramme of the 
worst specimen of unwashed flock amounted at blood heat to 
4,500,000, in Glasgow erode sewage they numbered 197,000, 
and in the Loch Katrine drinking water 75. Mr. Fyfe con¬ 
cluded his report by saying that *‘ it would be manifestly safer 
to sleep on a bed filled with sewage than on this material upon 
which, as I have shown, 78 per cent, of our humbler fellow 
citizens are nightly sleeping.” 

My next visit was to the Freshford Mills where foul 
bedding is made. The only difference is that the rags are 
placed in the “devil” and converted into flock just as they 
are received without being washed or cleaned in any way 
whatsoever. The maggots and the fleas, the ftecal matter 
adhering to the soiled underlinen, the pus still sticking to the 
rags, the blood, especially catamenial blood, that saturates 
other rags, bandages or diapers, all go into the machine 
and come out at the other side with the sort of wool that is 
called flock. Mildly, I intimated that at most hospitals 
orders were given to bum bandages, poultices, &c., in the 
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furnace. My suggestion was greeted with laughter and the 
assurance that the marine store-dealers and rag merchants 
took better care of the education of the stokers and firemen. 
The latter have long ago learnt that instead of throwing 
these things into the furnace they could be put aside to pro¬ 
vide an easy source of pin-money. Dr. Parsons, in his 
report, mentions the presence of rags soiled with blood or 
excrement, but he did not hear of poultices or bandages from 
hospitals. Obviously, he was not fully acquainted with the 
activities of the rag and bone merchants. The photograph 
here reproduced (Fig. 3) shows a few sacks of rags at the 
Freshford Mills, in which it so happens there was an extra 
supply of the fragmentary remains of very filthy, worn-out 
fustian trousers. Amidst a confused medley of rags, chintz, 
curtains, and underlinen there is a fairly sound hand-knitted 
cotton sock. Then there may be noted a greasy crumpled-up 
felt hat, a dirty corset or two abundantly stained with 
perspiration, foul slippers, and all sorts of worn-out dis¬ 
carded fragments coming from many houses, many persons ; 
altogether a pitiable wreckage of what was once clothes or 
the furniture used in homes that in some cases were clean 
and prosperous and in too many other cases were unspeak¬ 
ably miserable and filthy. In summer time especially lice, 
fleas, and maggots abonnd amid this horrible refuse; and 
yet, in spite of its filthy, unwashed, verminous condition, 
it is all pushed into the “ devil ” where it is torn and carded 
and comes out as flock that is sold to stuff furniture and 
mattresses. 

The beating and the tearing of these dirty rags 
create a vile dust and the hope might possibly be 
entertained that some of the worse filth would be 
eliminated in the form of dust. This, however, is but a vain 
hope, for the tremendous strife due to competition has led to 
the utilisation even of this obnoxious dust. It is not allowed 
to escape into the open air but is collected in large chambers 
where the heavier particles settle down on to the floor. Only 
the very finest dust escapes ultimately into the outer air. 
The heavier dust contains fine vegetable and animal wool 
fibre which when mixed with oil sticks together again. To 
give it more body the greasy waste from cloth mills is added 
in the proportion of 10 per cent. Thus the cheapest sort of 
flock is produced and this is used for the lowest class 
bedding and furniture. Some of the very finest dust to 
which it is impossible to give any consistency or body is sold 
for the manuring of the hop fields at the rate of £1 a ton. 
Of course, it pays very much better to sell this hop manure 
for bedding. 

Worse, perhaps, than all this is the gross deception which 
I am assured is practised on the public. There are bed 
manufacturers who will not pay the price for washed flock 
and yet they advertise their wares as pure or sanitary 
bedding. Sometimes when a customer offers to pay a higher 
price so as to have absolutely clean bedding he is supplied 
with a better tick but the flock which it contains is the same 
unwashed and dangerous stuff used in the cheaper beds. 
Thus to save 2s. per bed the public is compelled to sleep 
on bedding that is more filthy than crude sewage. The 
health of the nation is endangered so that these tradesmen 
may make an extra 2r. When a patient's ill-health is difficult 
to explain it might be well to investigate the nature of the 
bedding on which he sleeps. The public on its side must 
take the matter in its own hands. In buying mattresses or 
upholstered furniture a written guarantee must be de¬ 
manded. Then some of the wool or flock must be taken 
out and examined. It suffices to put some in a small 
bowl or tumbler and pour boiling water over it. If the 
flock is unwashed the water will extract dust, Ac., and 
become highly coloured. There will also, and in all proba¬ 
bility, be an unpleasant smell. Appended are some of the 
resuits obtained in The Lancet Laboratory of an examina¬ 
tion of some samples of unwashed and washed materials. 
15 grammes of the wool or other material were placed in 
500 cubic centimetres of water and allowed to soak. After 
shaking several times the water was poured off and filtered 
and examined for dissolved matter, organic and inorganic. 
The series is not exhaustive, but it will be seen that wash¬ 
ing exercises a considerable purification of the material. 

A few prosecutions for selling foul flock would do 
much to reform the trade. Even under the exist¬ 
ing law, considering the vile material with which flock 
is made, it should he illegal to sell it in an unpurified 
condition. This might be considered as creating a nuisance 


Extract in I Voter obtained from H ashed Materials. 


Material. 

^ Total 

J extract. 

Organic. 

Inorganic. 

; 

Remarks. 


Per cent. 

Per cent. 

Percent, i 


Carpet. 

0-56 1 

j 056 

None. 

' 

Smell on ignition 
inoffensive. 

Carpet wool. 

2-20 ' 

1-64 

0‘56 

Residue inoffensive 
on ignition. 

Linsey wool. 

1-40 

1-40 i 

None. 

Residue inoffensive 
on ignition. 

Extract in T Yater obtained from Unleashed Materials. 

Linsey flock. 

4-90 

| 4-20 

1 0 70 

Offensive smell on 
ignition of residue. 

Dust and 
greasy waste, i 

4‘20 

1-40 

2-80 

| 

Offensive smell on 
ignition of residue. 


or as obtaining money under false pretences, for no trades¬ 
man would admit that he was selling stuff which under 
analysis has been proved to be more filthy than crude 
sewage. It seems extraordinary that such a business cannot 
at once be stopped. Now that the Local Government Board 
has caused yet another report to be prepared on this subject, 
it is to be hoped that its publication will be followed by 
immediate, energetic, and effective action. 


BRISTOL. 

(Fbom our own Correspondent.) 


Annual Dinner of the Vhiverrity College Coleton Society. 

The Colston Society, which exists for the promotion of the 
interests of university education in Bristol, met for its annual 
dinner in the large hall of the College on Jan. 14th, under 
the presidency of Principal C. Lloyd Morgan, to whom, with 
Sir Arthur W. Rucker, the guest of the evening, fell the re¬ 
sponsibility for the chief speeches. The President answered 
the questions, “What will the University be and what will 
it do?” by saying that it lay with the citizens of 
Bristol to shape the future of their University. In the 
court—the supreme legislature—the city would be fully 
represented ; subject to this, executive power would rest 
with the council. He regarded it as supremely important 
that the city should send worthy representatives to the 
council, as in other places, notably Liverpool, the influence 
of such men had been highly beneficial. The University 
education would be thrown open to all who were able to use 
it profitably without respect of class or rank ; for those less 
able to pay the fees there would be not only free student¬ 
ships but bursaries and scholarships so far as means would 
allow. He claimed that Mr. H. O. Wills's gift was money 
well invested; “if the nation could purchase a potential 
Watt, Davy, or Faraday, he would be cheap at the price, for 
these three men had produced untold millions of wealth.” 
In answer to the question, “What will the University teach?" 
Principal Lloyd Morgan hoped to see agriculture, fisheries, 
and commerce all finding in the University of Bristol a centre 
for the solution of their various problems, and suggested that 
some one should establish a Cabot chair of geography. He con¬ 
cluded by hinting at the close intimacy between university 
and city which would be brought about by the establishment of 
a centrally situated university hall and eventually a settlement. 
Sir Arthur W. Rucker in a most interesting speech outlined 
his views as to the destiny of the modern university. Its 
duties, he said, were threefold : to teach, to investigate, and 
to foster the academic spirit. He emphasised the need for 
making university students masters of their mother tongue, 
spoke of the great advantages derived from the mingling of 
men pursuing knowledge along the separate paths of science, 
art, and commerce, and drew a graphic picture of the 
saturation of civic life with university ideals such as might 
be expected in Bristol's future years. The Lord Mayor, Mr. 
Edward Robinson, who succeeds Principal Lloyd Morgan as 
president of the society, also spoke, as well as the Sheriff 
of Bristol and the President of the Chamber of Commerce. 
Mr. H. C. Trapnell, President of the Bristol Law Society, 
expressed the hope that the University would include a 
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faculty of law. During the past 12 months over £500 have 
been added to the society’s funds. 

The Ilealth of Bristol in 1907. 

The medical officer of health. Dr. D. S. Davies, has just 
issued a detailed report for 1907. This includes as a special 
feature an account of the investigations into “carrier” 
typhoid made by Dr. Davies in conjunction with Professor 
I. Walker Hall. There is no need to give an account of 
their findings, as these have already been fully described in 
The Lancet . 1 Quite a number of “ records ” were broken 
during 1907. The death-rate, 13 • 3, is the lowest ever 
recorded in Bristol, and compares favourably with that of 
the 76 large towns during 1907 (15-4). The death-rate from 
epidemic diseases and the infant mortality-rate are better 
than in any previous year, 0*8 and 100-9 respectively. 
Comparative charts show that the fall in infantile mortality 
in Huddersfield during the three years 1905- 07, which has 
been ascribed to the adoption of special measures, is scarcely 
more marked than that occurring during the same period in 
Bristol where no special methods are in use. Against these 
favourable features of 1907 must be set the fact that the 
birth-rate reached its lowest, 24 *2, having decreased steadily 
since 1882. There is a voluntary notification system for 
pulmonary tuberculosis in Bristol; in 1907 542 cases were 
notified, as against 703 in 1906, while the death-rate has 
•only fallen from 404 to 384 in the same time. 

The Bristol Eye Hospital. 

w The annual meeting of the subscribers to the Bristol Eye 
Hospital was held on Jan. 13th under the presidency of the 
Lord Mayor. The medical report stated that during 1908 
513 in-patients had been admitted, compared with 454 in 
1907. The out-patients numbered 7387, an increase of 592 
on the previous year. The financial statement showed that 
the income falls short of the expenditure and that the present 
deficit balance of the institution was £641. In 1910 the 
committee hopes to celebrate the centenary of the hospital 
and although nothing definite has been decided upon 
some suggested improvements in the building are under 
consideration. 

The Bristol Dispensary. 

The annual meeting of the subscribers to the Bristol 
Dispensary was held on Jan. 8th. The medical report showed 
that during 1908, 10,957 patients had been treated—a con¬ 
siderable increase on previous years. The report added that 
during the year the institution had lost the services of 
Dr. A. Carling, Dr. E. G. Hall, and Mr. J. B. Webb, after com¬ 
pleting their full term of 15 years’ service, and of Dr. A. W. C. 
Richardson who retired after two years’ service from ill- 
health and who had recently died. The committee states 
that it is glad to place on record its appreciation of the 
good work done by these gentlemen. 

Jan. 19th. __ _ 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Caisson Disease. 

On Thursday last in the medical theatre of the College of 
Medicine Sir Thomas Oliver delivered the annual address to 
the members of the Newcastle-npon-Tyne Clinical Society. 
The subject selected by Sir Thomas Oliver was the Physiology 
and Pathology of Work in Compressed Air (Caisson Disease), 
with especial reference to the Building of the New High 
Level (King Edward VII.) Bridge. As the text of the 
address is shortly to appear in your columns I say no more 
about it in this letter. 

The A nnual Dinner of the Clinical Society. 

Sir Thomas Oliver was subsequently entertained to dinner 
by the members of the Clinical Society on the occasion of 
their annnal meeting. There was a very large attendance of 
members of the profession from the city and district. The 
Lord Mayor of Newcastle-upon Tyne, the High Sheriff of 
Northumberland, Sir Walter Rtmciman, Bart., and Alderman 
T. Richardson. D.C.L., were among the guests of the society. 
Dr. A. J. Co lis, the President of the society, proposed the 
health of the guest, Sir Thomas Oliver. Dr. Collis reviewed 
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Sir Thomas Oliver's work, especially that part of it which had 
to do with industrial diseases, remarking particularly upon 
the good which had resulted to workers in lead and 
phosphorus from Sir Thomas Oliver’s investigations and 
recommendations, and concluded by saying that the 
King, recognising what Sir Thomas Oliver had done 
for that class of his subjects, had on their behalf rewarded 
him with the honour of knighthood. Sir Thomas Oliver, 
who was received with long-continued applause, replied 
in a very happy speech. He thanked those present for 
the very hearty welcome which he had received and said 
that though he had been singled out for recognition he was 
not the only member of the profession who devoted time 
and energy for the alleviation of the suffering of his fellow 
creatures. The amount of work done by every general medical 
practitioner without hope of reward of any sort and done 
in a quiet, unobtrusive manner was enormous. Sir Isambard 
Owen, principal of Armstrong College, proposed the toast of 
the College of Medicine and the Royal Victoria Infirmary. 
He said that there were no institutions in the world to which 
he hoped greater success. As regards the College of Medicine 
it could not be too widely known that the fine building in 
which the College is now accommodated, together with the 
ample equipment to be found therein, were the result of the 
efforts of the members of the profession alone without any 
help whatsoever from outside. In his opinion no bounds 
should be put upon the limits of ambition of the College. 
Newcastle was a natural centre of medical education and 
there was facility for the highest medical training and he 
concluded by saying that he thought they were justified in 
bringing the claims of the College of Medicine before both 
public and private benefactors and before the responsible 
governors and administrators of the finances of the city. 

Jan. 18th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Semeriny of the Monmouthshire Valleys. 

The Monmouthshire coalfield includes what are known 
locally as the western and the eastern valleys. The western 
district terminates a few miles to the north of Newport and 
the southern extremity of the eastern valleys is at Ponty- 
pool. Although in many parts there is almost a continuity 
of inhabited localities the sanitary administration is under 
the control of a large number of distinct local authorities, 
differing in this way from the conditions to be found in the 
Glamorgan coalfield where the area and population of the 
sanitary districts are very great. The difficulties of adminis¬ 
tration must always be increased when there is a multiplica¬ 
tion of governing bodies which often have, or think they have, 
conflicting interests. It is all the more gratifying, therefore, 
to be able to record the completion of the large outfall 
sewer which has been constructed by all the district councils 
(excepting that of Brynmawr) of the western valleys. The 
total length of the sewer is 35 miles, and it is intended that a 
second sewer now being constructed in the adjoining Sirhowy 
valley shall discharge into the lower portion of that which 
is now completed. The total cost of tho entire 50 miles of 
sewer will be rather more than about £300,000, and it is said 
that this will be the longest trunk sewer in this country, 
being some 15 miles longer than the Rhondda valley sewers 
which were constructed nearly 20 years ago. In connexion 
with the completion of this great undertaking it is impossible 
not to recall the part which was taken in its initiation by the 
late Mr. T. W. Thompson who inspected the district for the 
Local Government Board in 1895-96 and whose last report— 
a voluminous one of over 50 pages—recorded the result of 
his inspection. It will be remembered that he bad 
barely completed his investigations and was actually 
staying in one of the colliery villages when be was attacked 
with the illness which in a few days proved fatal. The 
record of his work in Monmouthshire is a monument of pains¬ 
taking industry, and although between the date of his 
untimely death and that of the decision to construct the 
work now completed many schemes were propounded, it is 
due to his memory to remind some of those who may have 
forgotten that he distinctly favoured some such scheme as 
that which was finally decided upon in preference to 
separate or piecemeal undertakings for the different 
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localities. It would be a graceful act on the part of the 
Joint Sewerage Board if some permanent recognition were 
made of the important part which was taken by Mr. 
Thompson in respect to the scheme which it now has under 
its control. 

Small-pox at Barry. 

In common with the rest of the country, South Wales has 
been remarkably free from small-pox for many months, so 
that some anxiety has been caused by the discovery of four 
cases of the disease among the crew of a vessel which 
arrived at Barry from India on Jan. 12th. The whole of the 
crew to the number of nearly 50 were vaccinated, and as 
there is a well-equipped small-pox hospital at Barry there is 
little likehood of any more cases occurring. There is so 
much intercourse between Barry and Cardiff and the populous 
districts around Pontypridd and Merthyr that some concern 
may naturally be felt among the inhabitants of those towns. 
It is, however, satisfactory to know that most of the sanitary 
authorities concerned have had the foresight to provide 
isolation accommodation for small-pox as well as for other 
diseases. 

Overcrowding of Cardiff Workhouse. 

The question of providing increased accommodation for 
the indoor paupers of the Cardiff Union has been engaging 
the attention of the board of guardians for a long time. Its 
consideration has been postponed from time to time for 
various reasons, the latest being a desire to know what are 
the precise recommendations which will be made by the 
Royal Commission. Unless those recommendations contain 
some practical proposals for dealing with the indoor poor 
otherwise than in workhouses the necessity for erecting more 
buildings in connexion with the Cardiff institution will 
become urgent. So great is the pressure upon the available 
accommodation that at the last meeting of the board it was 
decided to give up the committee rooms and, if necessary, the 
board room itself for the use of the inmates. 

The Gloucestershire County Council and Post-mortem 
Examinations. 

At a meeting of the Gloucestershire county council held 
on Jan. 12th it was reported that the finance committee con¬ 
sidered that Mr. E. M. Grace, a county coroner, had ordered 
post-mortem examinations in what it considered unneces¬ 
sary cases. Mr. Grace, when written to on the subject, 
had replied to the effect that simply without these examina¬ 
tions the jury and himself would not have known the cause 
of death, and without finding that an inquest was useless. 
Lord St. Aldwyn remarked that he imagined that it was the 
duty of a coroner to ascertain whether the death was due to 
natural causes or not and not whether it was due to heart 
disease or any other particular disease. It would be interest¬ 
ing to hear his lordship’s plan for discovering whether death 
was due to natural causes without looking inside the body. 
Eventually it was decided to refer the matter to the Home 
Secretary. The county council should remember that Mr. 
E. M. Grace, as a medical man and coroner of many years' 
standing, would be very unlikely to order any unnecessary 
post-mortem examinations. 

The lemperature of Factories. 

At the Cardiff police court on Jan. 13th the Educational 
Publishing Company were summoned by His Majesty’s 
inspector of factories under Section 6 of the Factory Act 
which provides that a reasonable temperature should be 
maintained. The inspector stated that he had visited the 
factory previously and advised that it should be heated for the 
winter. He again visited it recently and found women 
workers in the binding room suffering from the effect of the 
cold. The temperature of the room was about 43° F. In 
giving judgment Mr. Milner-Jones said that the company had 
shown a want of consideration and to keep the place so cold 
was absolute cruelty. The penalty inflicted was £5 and 
costs. 

Boards of Guardians and the Medical Inspection of School 
Children. 

The Salisbury board of guardians has postponed for six 
months a decision on the point whether it should pay the 
expense of operations, &c., recommended by the medical 
inspector of school children in cases where the parents are 
unable to bear the cost. 

The Plymouth Workhouse Infirmary. 

The new workhouse infirmary at Plymouth was formally 


opened on Jan. 12th in the presence of a large gathering. 
The foundation-stone was laid in 1907 and the building 
consists of four main wards, administrative block,' nurses’ 
home, Ac. The administrative block contains two receiving 
rooms, an operating room, an anaesthetic room, &c. The 
nurses’ home provides accommodation for 20 nurses and a 
superintendent nurse. The infirmary stands on a site of about 
three acres and will provide accommodation for 300 patients. 
The cost of the undertaking has been about £35,000. 

Jan. 19th. 


SCOTLAND. 

(From our own Correspondents. ) 


The Edinburgh Territorial Hospital. 

The second Scottish general hospital of the Territorial 
Force has had its organisation practically completed and 
with a view to marking the occasion a mess dinner was held on 
Jan. 13th in the Caledonian Station Hotel, Edinburgh. The 
officers of the hospital have been mainly selected from the 
honorary staffs of the Edinburgh Royal Infirmary and from 
Leith Hospital. Lieutenant-Colonel Wvville Thomson, the 
administrator of the hospital, occupied the chair, and on 
his right sat Mr. Haldane, the Secretary of State for War. 
There were several other guests, including the Lord Provost 
of Edinburgh. The chairman, speaking of the progress that 
had been made, stated that the personnel of the hospital was 
complete as regards officers and rank and file. A very high 
class of enthusiastic and intelligent men had been recruited 
and their numbers could have been doubled. With regard to 
instruction and training, he thanked the University and the 
authorities of the Royal Infirmary for the facilities which had 
been granted. Of the total nursing staff of 120, 75 had 
already been enrolled, and the lady superintendent at the 
infirmary had no doubt that the whole number required would 
soon be reached. Mr. Haldane, in an interesting speech, 
dwelt upon the need of a scientific foundation, and 
said that for army organisation the problem was how 
to devise the most perfect organisation. In doing this 
he acknowledged that the scheme for the hospital organisa¬ 
tion had been shaped and fashioned by Sir Alfred Keogh, 
to whom had been given a free hand, while the part 
which he (Mr. Haldane) had taken was to stand between 
Sir Alfred Keogh and the critics. The scheme had 
been worked out after consultation with the Army 
Service Corps, with the heads of the medical profes¬ 
sion and with the profession as a whole. The result was 
that the organisation was to him fascinating because it 
was based on science—it was the work of experts fashioned 
with a view to a great contingency. Passing from hospital 
organisation, Mr. Haldane then spoke of the old idea of 
exercises, in which the soldier was trained, as exercises which 
involved a maximum of exercise directed to no matter what 
end, as gone. The exercises which gave rise to “ soldiers’ 
heart ” were superseded by exercises based on the teaching 
of physiology and anatomy which gave a maximum of 
development with a minimum of strain. A few other 
speeches were made and it was felt that tire occasion had 
been wisely as well as pleasantly nsed. 

Fraserburgh Parish Council: Appointment of Medical 
Officers. 

At the monthly meeting of the Fraserburgh parish council 
held on Jan. 11th it was intimated that the Local Govern¬ 
ment Board agreed to No. 3 medical district being divided, 
and that a salary of £15 be paid to each medical officer. The 
board recommended that the medicines should be obtained by 
contract from local druggists instead of paying the medical 
officers a fixed annual allowance for medicines. Dr. J. S. 
McConnachie was appointed medical officer to No. 3 district 
and Dr. Glessor to No. 4 district. 

Aberdeen Trades Council and the Infirmary Board Contract. 

At a meeting of the Aberdeen Trades Council held on 
Wednesday last one of .the delegates, in terms of notice, 
moved 

That ill view of the fact that the Infirmary Board had given their 
contract for the supply of bread, &c., to a non-union firm the council 
should approach the board with a view to having the decision rescinded, 
and in the event of the board falling to comply with the request that 
the union be approached to consider the advisability of withdrawing 
their financial support from the Koyal Infirmary. 
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After discussion it was unanimously agreed to remit the 
matter to the executive for consideration and to frame an 
emphatic protest. 

Epidemic of Scarlet Fever in Aberdeen. 

Dr. Matthew Hay, medical officer of health of the city of 
Aberdeen, states that the present epidemio of scarlet fever is 
the worst experienced in Aberdeen since 1897, when there 
were over 1000 cases. The epidemic made its appearance 
towards the end of September and up to the present there 
has been an average of 50 to 60 cases per week. The 
severity of the present attack is to some extent due to the 
fact that there has been very little scarlet fever in the town 
for several years. The attack is, however, fortunately not of 
a particularly virulent type and the death-rate is very low. 

University of Aberdeen : Introduction of Profestor G. Dean. 

The University of Aberdeen classes at both King’s and 
Marischal Colleges were resumed on Jan. 12th after the 
Christmas vacation. There was a large attendance of students. 
In the pathology class-room Professor G. Dean, who has suc¬ 
ceeded Professor D. J. Hamilton as professor of pathology, was 
introduced to his class. There was a large attendance of 
students to welcome Professor Dean, while there were also 
present several members of the Senatus and University Court. 
Principal Lang, who introduced the new professor, made a 
feeling reference to Professor Hamilton and expressed the 
hope that he might recover strength and enjoy a long and 
tranquil continuation of his days. Referring to Professor 
Dean the Principal said that the Crown had made an appoint¬ 
ment that commended itself to all. Professor Dean, who 
was received with loud cheers, also referred in sympathetic 
terms to the severe loss which the University had sustained 
by the retirement of Professor Hamilton and then proceeded 
to deliver his opening lecture on the Conveyance of Infective 
Diseases in the Light of Modern Research. 

Jan. 19th. _ 


IRELAND. 

(From our own Correspondents.) 


The Question of Homes for Inebriates. 

The report of the Departmental Committee on the work¬ 
ing of the Inebriates Acts is very naturally receiving a good 
deal of attention in Ireland—where a very considerable 
proportion of the annual earnings passes into the public 
treasury through the easy conductorship of the alcoholic 
medium. Some difference of opinion will doubtless continue 
to exist as to the justice of compulsory committal to a 
drunkards’ retreat—which must in the nature of men and 
things be open to occasional grave abuse. The committee 
adopts the opinion of very many of us here : That it would be 
a distinct economic advantage to the community to provide 
retreats for poor and destitute inebriates. As it has not yet 
made any specific recommendations with regard to Ireland 
we are allowed a vista of hope ; and Irish public bodies and 
individual legislators should surely utilise the opportunity of 
exercising judicious influence. It is desirable to note in 
this connexion that, for reasons that are well explained 
by the members of the committee, the only witness from 
Ireland who was examined by the committee was Sir George 
Plunkett O’Farrell, inspector of lunatic asylums, of 
inebriate retreats, and of certified inebriate reformatories. 
The value of his evidence, however, is emphasised 
by the fact that in addition to his unrivalled special ex¬ 
perience Sir George Plunkett O'Farrell holds a record of 
distinction as a medical practitioner and subsequently as 
Government official—successes anticipated for him when he 
left Trinity College as the “ first man of his class " and holder 
of the coveted Travelling Prize. Sir George Plunkett O'Farrell 
insists on the want of a large certified reformatory for the 
reception of drunkards of both sexes. At present there is 
but one such institution in Ireland, that at Waterford, which 
has been started as an experiment by a religious community. 
There are 21 inmates. It is most unsuitably situated, being 
in the city, and not having requisite land for entertainment 
and exercise. The Irish Women's Temperance Union has 
established one in Belfast which has 11 inmates ; and there is 
a State reformatory at Ennis for habitual drunkards convicted 
of offences punishable with imprisonment or penal servitude 
where drink was a contributory cause of the offence. This is 


under the control of the Prisons Board and has 51 inmates- 
The inadequacy of the provision thus made is very evident to 
a country in which 43 per cent, of the total committals are 
due to drunkenness and the disorderly conduct therewith 
associated. As “ the Treasury takes from Ireland nearly 
£6,000,000 per annum through the Inland Revenue for duty 
on intoxicating liquors and licences,” it can surely afford 
some further provision. 

Old Age Pensions and Disability Due to Poor-lam Relief. 

The daily press in Ireland continues to wage its strong 
crusade against the Poor-law relief barrier which so unjustly 
disfigures the Old Age Pensions Act as far as Ireland is con¬ 
cerned. It has been truly pointed out that, granting the 
difficulty of formulating a perfect scheme, the distinction 
drawn between medical and other relief is, in the case of 
persons aged 70 and upwards, a good deal too fine to con¬ 
vince anyone of its soundness. The position is generally 
recognised as oppressive, that the poor old man or woman 
who perhaps once received a couple of shillings in cash or 
kind by way of relief should thereby be shut out from 
a pension. And we are here confronted with one of the 
startling—and ever-reenrring—anomalies of the law in the 
contrast furnished by the position of the pensioner who has a 
bank deposit of £1000 to hi9 credit. As one of the 
Nationalist papers points out: “ In Ireland the disability 
attaching to the receipt of relief has been very keenly 
felt. The resolutions of pensions committees, boards of 
guardians, and other public bodies show that the poor have 
been compelled to pay dearly for their poverty.” The Rev. 
Father Colleran of Cashel, Achill, has addressed a letter on 
the subject to the Local Government Board objecting to the 
disqualification of men who have received in the form of 
food a little medicine—in other words, medical relief. The 
argument is that “the nourishing food ordered by the 
doctor for the old creature of 80 or 90, and there are many 
such cases, is really the only medicine that the enfeebled 
constitution requires ; and to disqualify the recipient because 
it is not technically medical relief is a severity that ought 
not to be mentioned in the beneficent Act,” and medical men 
will feel that this is a point of view which the law might 
well adopt. 

High Death-rates in Irish Tomns. 

A very high death-rate has visited many Irish towns 
with the advent of the New Year. For the week ending 
Jan. 9th the death-rate in Kilkenny reached the startling 
record of 44-2 per 1000, while that of the previous week had 
been 19 7, and that of each of the two weeks preceding the 
latter 9-8 only. Clonmel came next to Kilkenny with 36 per 
1000 in that record wave of mortality ; but its rate had been 
exactly the same in the previous week. For the corresponding 
dates the Lurgan rates rose from 31 to 35 • 5 per 1000. The 
Newry rate was 33-5 (week ending 9th). In six other of the 
22 town districts the rate exceeded 20 ; Newtownards, 28-5 ; 
Wexford, 28; Limerick, 27; Tralee, 26; Dublin, 23'5; and 
Lisburn, 23. The deaths due to epidemic diseases averaged 
1-2 per 1000, the rates varying from Oin 17 districts to 5-7 
in Newtownards. Of the deaths which occurred in Dublin 
during the week ending Jan. 9th 83 of the deaths occurred in 
hospitals and other public institutions. Of these 10 had been 
admitted from outside areas. Of the total of 190 deaths 26 
were from bronchitis, 29 from tuberculous diseases, and 21 
from pneumonia. Measles accounted for nine fatal results ; 
there had been three in the previous week. There were 56 
deaths of children under five years old, and 53 of persons 
over 60, including nine octogenarians. Two of the deaths 
were of persons aged 90, one of 94, and one of 98. 

Presentation to the Yen. Archdeacon Clarke, M.A., M.D., 
LL.D. Univ. Dub., M.R.I.A. 

Archdeacon Clarke has been made the recipient of an 
address, accompanied with silver candelabra and a bound 
set of the volumes of Hastings's “Dictionary of the Bible.” 
The presentation was made by his parishioners and other 
friends as a token of their appreciation of his services to his 
church and its people since he became rector of the united 
parishes of Boyle and Aghanagh 25 years ago. The address 
was cordial and enthusiastic in its expressions of recognition 
of what Dr. Clarke has done for the parishes intrusted to his 
pastoral care. Francis Edward Clarke graduated as M.B. of 
Dublin University in 1868 and M. D. in 1873, and was for a 
series of years one of the most popular and successful practi¬ 
tioners in Drogheda. In those days he contributed many 
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original and valuable papers to the literature of his pro¬ 
fession. He has since written some of the best of recent con¬ 
tributions to the literature of the Masonic Order, in which 
he occupies a prominent place. His antiquarian attain¬ 
ments and literary accomplishments secured him the Member¬ 
ship of the Royal Irish Academy, to the proceedings of 
which he has contributed items of exceptional interest and 
scientific importance. It should be added that on this 
occasion Catholic and Protestant, Radical, Home Ruler, and 
Conservative alike joined in their enthusiastic recognition of 
the fine qualities and erudition of Archdeacon Clarke. 

Alcoholic Caw* in the Belfast Union Infirmary. 

Mr. Joseph Fulton, the medical visiting attendant of the 
Belfast workhouse infirmary, has just presented to his infir¬ 
mary committee a report on the subject of alcoholic cases 
admitted under his care in the observation and surgical 
wards. A number of these are in a condition of delirium 
tremens on admission and many develop this condition soon 
after admission. For these most dangerous and expensive 
cases the law allows the guardians to charge those patients 
who can pay 6s. 5d. per week, a sum which is almost ridicu¬ 
lously out of proportion to the cost of their maintenance. 
Mr. Fulton thinks that the charge ought to be 3 guineas a week 
(the charge in the Royal Victoria Hospital). “ Were it not,” 
ho says, “for the admission of this constant stream of 
alcoholic cases, the workhouse, to a large extent, would soon 
be non-existent,” and “ the system of admitting them 
without any restraint is simply, owing to the necessary 
neglect of their homes, manufacturing paupers by the 
hundred, who will in years to come fill and be the permanent 
inmates of your workhouses and asylums.” During the year 
1908 there were 3311 cases treated in the surgical wards of 
the Belfast workhouse. This number does not inolude those 
cases, a good number of whom were alcoholic, who were 
treated in the surgical wards and then transferred to other 
wards for further treatment. The alcoholic cases treated in 
the wards included in the above number, but excluding cases 
of transfer referred to, amounted to 490, and here are the 
particulars of these cases :— 


- 

Males. 

Females. 

Total. 

Alcoholic cases with injury ... . 

92 

! 60 

152 

Alcoholic cases with delirium tremens 

66 

22 

78 

Alcoholic cases with simple drunkeu- ( ! 
ness . ... j 

90 

M 

144 

Alcoholic cases with deaths. 

10 

3 

13 

Alcoholic cases brought in by police... 

50 

53 

103 

Total . 

298 

192 

490 


The number of days’ treatment for alcoholic cases alone was 
3715; average for each patient, 7} days; for each male, 
8i days; and for each female, 6i days. Mr. Fulton estimates 
the weekly cost per patient of “D.T.” as under: medical 
attendance, £1 1*. ; nurses (day and night), £1 lx. ; food, 
4s. ; medicines, 5*. 6 d. ; stimulants (average 6 ounces per 
day), 4*. 6 d. ; bed linen, 2i. 6 d .; occupation of room, 5s. ; 
fire and light, Is. ; and dressings, 7*. 6d.—£3 12*. This report 
has come as a great surprise to the ratepayers of Belfast who 
feel that they are being thoroughly mulcted for treating such 
victims of their own vices. The guardians will soon consider 
very fully this most able but deplorable report. 

Jan. 19th. 


PARIS. 

(From our own Correspondent.) 


An Authoritative Protest against the Employment of Arsenieal 
Compounds in Agriculture. 

The Academy of Medicine devoted the greater part of its 
sitting on Jan. 5th to the consideration of a very important 
report by M. Mouren who spoke in the name of a com¬ 
mittee composed of M. Yvon, M. Hauriot, M. Thoinot, 
M. Chantemesse, M. A. Gautier, and M. Cazeneuve, who 
were appointed to consider the employment of arsenical 
compounds to destroy parasites of the vine. M. Mouren 
urged with vigour that these products should be forbidden, 


on the strength of the committee’s unanimous vote. Although 
in theory it is quite true that wine coming from grapes 
treated in this manner contains quite insignificant quantities 
of arsenic, there must be borne in mind the dose of the wine 
absorbed, the possible duration of poisoning, and the danger of 
intoxication from frequently continued doses in patients with 
faulty renal elimination. But there is a more forcible 
argument still. As a matter of fact the arsenic is 
brought into the wine-growing districts by the ton. Its use 
is intrusted to labourers who are often ignorant; mistakes 
are very easy to make and terrible accidents are liable con¬ 
sequently to occur. Recently a whole family was poisoned 
by a wine into which the purveyor had put arsenic in mistake 
for plaster. In the vineyards the labourers scatter the arsenic 
broadcast, their only precaution being to walk backwards, 
and the wind quickly spreads the deadly dust all over the 
country. The workmen carry it off on the soles of their 
boots and in their clothes. Neighbouring pastures and fields 
with their crops of lettuces, vegetables, and fruit are con¬ 
taminated. Considerable quantities of the poison have even 
been found in the snails that feed on these vines. The use of 
arsenic in agriculture does much more harm than good and is 
a permanent danger to the community. 

Secondary Subdiaphragmatic Hydatid Cyst of traumatic 
Origin. 

On Jan. 6th M. Cranwell described to the Chirurgical 
Society the case of a man, 50 years of age, who had had a 
fall from a horse ten years before, which was followed by 
severe abdominal pains for several days. These disappeared 
and the patient resumed agricultural labour, but ten 
months later he began to suffer from digestive troubles and 
lost flesh, whilst a tumour was noticed in the right hypo- 
chondrium. A puncture was made in the eighth intercostal 
space and a little serous effusion escaped from the pleural 
cavity. Several days later the patient became deeply 
jaundiced and fell into a nearly comatose condition. 
Laparotomy was performed and it was found that this 
state of things was due to the rupture of a hydatid 
cyst of the liver and that the peritoneum was full 
of cysts. There were signs of peritonitis and this con¬ 
dition led to the patient's death. Post mortem cysts were 
found in nearly every organ of the body, whilst on the 
lower surface of the diaphragm and adherent to the liver 
were numerous little hard tumours outside Glisson's capsule. 
There was also a large subphrenic cyst which was secondary 
to a ruptured hepatic cyst. These accidents are frequent 
amongst the peasants in certain districts. Sometimes they 
do not cause any ill-effects but at other times severe, and 
even fatal, symptoms supervene. As a rule, surgical 
intervention has only a limited scope and can only afford 
temporary relief. 

Wound of the Abdomen by a Revolver Bullet. 

M. Souligoux showed before the Chirurgical Sooiety on 
Jan. 6th a young girl who had been accidentally shot in the 
abdomen by a revolver bullet, and who, except for some 
slight pain at first, showed during all the time when she was 
in hospital not the slightest symptoms of peritoneal injury 
which would justify surgical intervention. In these circum¬ 
stances treatment was confined to strict rest and dieting 
and five weeks later the patient was ont of any danger of 
secondary complications. Radiography showed that the ball 
had completely traversed the abdomen from front to back and 
had lodged in the right side of the second lumbar vertebra. 

The Ultimate Results ot Prostatectomy. 

At the Medical Society of Paris on Dec. 26th, 1908, M. 
Desnos read a paper on this subject. New and important 
methods in performing prostatectomy by both hypogastric and 
perineal routes have diminished the sequel* and complica¬ 
tions of the operation and have greatly reduced its mortality. 
Persistent incontinence and perineal fistulse from this cause 
are now practically things of the past and impotence rarely 
follows on the hypogastric operation. Numerous patients 
operated upon ten years ago remain cured with no local 
recurrence or renal complication. This result will certainly 
induce surgeons to extend the limits of the operation as far 
as clinical caution will permit. Simple retention is not a 
sufficient indication nor is a diagnosis of hypertrophy 
of the prostate without symptoms. It should be removed 
if there arc severe local symptoms or any damage in 
the upper urinary passages. The renal secretion should 
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be investigated carefully in every case of retention, analysis 
of the urine, methylene blue, cystoscopy, and all other 
methods being employed. If the secretion should show any 
signs of failing an immediate prostatectomy is indicated. 

“ Human Radiations" or V Rays. 

Commandant Darget has recently shown before the 
Academy of Sciences photographs of words obtained by 
placing the words on the forehead under a threefold paper 
cover which excludes all the light. The so-called “ V rays ” 
emitted by the body appear to act like radio-active sub¬ 
stances. M. de Routenay read before the Academy of 
Sciences on Jan. 11th a note communicated by M. d’Arsonval, 
which shows the possible fallacies of this method of 
demonstration, viz., the action of the moisture and heat of 
the forehead and the possible preliminary insolation of the 
wrapping papers. He does not, however, doubt the accuracy of 
Commandant Darget's observations, for the two factors men¬ 
tioned would only give rise to very slight images, whilst 
••V radiograms” are as clear as photographs taken by 
x rays or ordinary light rays. 

Ihe “ Phono-educator." 

On Jan. 11th M. Carpentier showed before the Academy of 
Sciences Dr. de Pezzer’s new “phono-educator,”an apparatus 
which gives a graphic representation of a phonographic vocal 
record and permits of a plain analysis of defects in singing, 
pronunciation of foreign languages, or in articulation. 

Jan. 19th. _ 


BERLIN. 

(From our own Correspondent.) 


Bronohiolitis Fibrosa Obliterans Acuta. 

At a recent meeting of the Berlin Medical Society 
Professor Fraenkel read a paper on a condition which 
he described as bronchiolitis fibrosa obliterans acuta, 
the principal feature of which is a blocking of the 
bronchioli by the acute or subacute development of con¬ 
nective tissue. The process is usually spread over both lungs 
and within a short time causes death by suffocation. The 
patients were all men working in trades in which they were 
liable to respire irritating gas or dust. The case of which speci¬ 
mens were shown to the society was that of a man, 25 years of 
age, who was taken to the hospital for dyspnoea and cyanosis. 
On percussion no didness was detected over the lungs 
which proved to be emphysematous ; on auscultation crepi¬ 
tation and rhonchi were heard; examination of the sputum 
gave no help. The clinical diagnosis was bronchiolitis 
obliterans acuta and was a fortnight later confirmed by 
necropsy. The majority of the bronchioli were filled by a 
growth growing from their walls and this pathological condi¬ 
tion spread over the alveoli. The clinical symptoms were 
also somewhat like miliary tuberculosis : both diseases show 
increasing dyspnoea, crepitation on both sides of the thorax, 
and emphysema. In bronchiolitis, however, the sputum is free 
from tubercle bacilli and a tuberculous focus is absent. Influ¬ 
enzal broncho-pneumonia may be distinguished by the dull 
patches on percussion, the presence of the influenza bacillus, 
and the absence of emphysema. In fibroid pneumonia the 
lesions are local in the lungs only and are generally unilateral. 
A similar condition has been described by Dr. Hart as a 
sequel to measles, where also an obliteration of the 
bronchioles was produced by the growing of granulations from 
the peribronchial connective tissue into the lumen of the 
tubes. The disease frequently leads to a fatal issue even in 
from 14 to 24 hours ; the temperature ranges from 38° to 
39° C. When the patients recover a certain degree of emphy¬ 
sema is generally left behind. There is, of course, no specific 
treatment for the condition and it is essential that prophy¬ 
lactic measures should be enforced in trades where the 
workmen are liable to respire irritating gases. 

Bacteriological Examination in Infectious Diseases. 

Bacteriological examinations in cases of supposed in¬ 
fectious diseases occurring in Berlin will henceforth be 
made free of charge. By an agreement between the municipal 
and State authorities of Berlin the hygienic laboratory of the 
city and the laboratories of the hygienic institute and of the 
institutions for infectious diseases will undertake to perform 
these examinations. For that purpose the city is divided 


into three districts, each served by one of these laboratories. 
The laboratories will not only examine cases under the law 
against infectious diseases but also material sent by private 
practitioners in cases of diphtheria, cerebro spinal meningitis, 
enteric fever, dysentery, anthrax, glanders, food poisoning, 
and trichinosis. Specimen glasses for material for examination 
will be kept ready by the licensed druggists and chemists 
and given to the public free of charge by order of any 
medical man. A paper will be supplied giving information 
as to the collection of material, and blank forms to fill 
up with particulars of the patients’ condition will be given to 
the medical men. The post-office authorities have agreed to 
convey the parcels free of charge. The provisional result 
of the examination may be communicated to the medical 
man concerned by telephone and a written report will then 
follow. It is to be hoped that the medical profession will 
make an extensive use of these arrangements by which so 
much time and trouble will be saved them and a trustworthy 
examination guaranteed. Tuberculosis does not fall under 
the arrangement, as the laboratories cannot undertake to 
examine sputa for the presence of tubercle bacilli. 

'ihe SequeUe of Cerebrospinal Meningitis. 

Dr. L. Cohn, of the Posen Municipal Hospital, writing to 
the Berliner Klinisehe Wochmsohrift gives a report on a series 
of cases of cerebro-spinal meningitis which he has examined 
some years after the disease in order to discover its con¬ 
sequences. He found that of 82 cases treated in the hospital 
in 1905, 1906, and 1907, 50 died ; of the 32 other cases one 
died after four months from hydrocephalus, one after two 
years from another disease, whilst no information could be 
obtained of three cases. The remaining 27 included eight 
mild cases in which the fever was slight and of short dura¬ 
tion, 16 cases of a more severe character in which the fever 
was of longer duration but intermittent, and four very severe 
cases in which the disease ran a long and complicated course. 
In the first category the cure was complete and nothing 
abnormal was found on examining the bodily and mental 
functions; the children were of good intelligence, made a 
good progress in school, and differed in no way from other 
children. Some of the second class were also quite healthy 
and pareses of the extremities and of the ocular muscles 
which were present at the time of the discharge from the 
hospital had disappeared. Other patients of that class, how¬ 
ever, complained of headaches and of weakness of the arms 
and legs and three adults complained of weakness of 
memory. In one case an atrophy of the left extremity was 
obvious, in one there was atrophy of the genital organs w-ith 
impotence, and one child of one and a half years of age 
showed symptoms of idiocy. Three of the third class had 
become completely deaf owing to an affection of the 
labyrinth. One of these cases died afterwards from 
diphtheria and on post-mortem examination the dura mater 
was found adherent to the base of the skull. Apart 
from this condition the brain was normal and no hydro¬ 
cephalus was present. In one of the most severe cases in 
which the fever lasted for four weeks with the development 
of hydrocephalus all the symptoms had disappeared after six 
months and the child was quite normal and able to attend 
school. In two out of three cases examined for the serum 
reaction to the meningococcus agglutination was produced 
two years after the illness. 

Jan. 19th. _ 


ITALY. 

(From our own Correspondent.) 

A Medical Appeal. 

Few have suffered more from the Siculo-Calabrian cata¬ 
clysm than those of the medical calling who at the time of 
the disaster were on the teaching staff of the University or 
engaged in practice, general or special. The “ Consiglio 
Federale dei Sanitari del Regno ” (a body corresponding in 
many ways to the British Medical Association) has just 
issued a circular in which the Presidents of the amal¬ 
gamated societies are called upon to initiate subscriptions 
in their respective provinces and among the members of their 
respective associations in favour of their severely visited 
brethren of the south, and to forward the sums collected to 
the central authority (“ II Presidente del Consiglio ”) in 
Rome for immediate "distribution in aid." The circular 
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adds: “ Besides assistance in money, which, it an urgent, 
is not perhaps the most important want, the President of the 
Federation proposes that help should be given in every way 
that can enable their dispossessed and temporarily unemployed 
brethren to resume professional work.” All contributions in 
this sense (including medical and surgical equipment, books 
of reference, and such like) will be gratefully received and 
promptly consigned to the quarters already certified as in 
most immediate need of them. 

The Exploitation of Disaster. 

Human nature, it seems, can still produce the spectacle of 
man profiting by, if not actually enjoying, the misfortune of 
his fellow-man ; and Italians, in at least one important 
direction, are being made to feel the truth of this un- 
brotherly trait. In a circular now before me the “ Associa- 
zione Nazionale Italians per il Movimento dei Forestieri ” 
(National Association to Promote the Influx of Foreign 
Visitors) draws attention to the sinister use now being made 
by rival interests abroad of the recent seismic shocks 
that have thrilled the kingdom “from the Alps to Etna ” 
—the said shocks being proclaimed in exaggerated phraseo¬ 
logy as likely to recur at any moment and so making 
a sojourn in Italy not only ‘‘a chastened joy ” but an actual 
“tempting of Providence ” on the part of the visitor. Hotel 
keepers and the thousand and one occupations and metiers 
dependent on them are complaining bitterly of the loss of 
custom occasioned by these ill-inspired reports and, through 
the “ Associazione ” above referred to, are calling upon the 
press and other channels of opinion to expose their falsity and 
to reassure the outside world as to the safety—humanly 
speaking—with which a sojourn at the health resorts 
and other centres of attraction may, in the day now passing, 
be enjoyed. In truth, the seismic shocks, subsequent 
to the great cataclysm on the Siculo-Calabrian seaboard, 
were not more marked than those to which Italy is accus¬ 
tomed from time to time throughout the year. Residents, 
foreign as well as native, took but little notice of them and 
were not a little surprised to find them described in trans¬ 
alpine journals as fraught with any danger. “ Nessun 
danno ” (no damage done) was the report from every Italian 
province through which the tremor passed, and the in¬ 
cident would not have been remembered 24 hours after but 
for the “reverberation ” it evoked in the press of interested 
quarters. Italy, profoundly touched by the more than 
fraternal sympathy and support which she has received from 
the outer, particularly the English-speaking, world, is doing 
her best to show her appreciation of it by redoubling her own 
efforts at self-succour and self-rehabilitation ; and she feels 
it to be especially hard, with such problems to face and to 
surmount, that one of her chief assets (that of “ the paying 
guest") should be minimised at a time when she can least 
spare any serious loss of income. 

Jan.18th. _ 


VIENNA. 

(Fbom our own Correspondent.) 

Professor Striimpell as Successor of the late Professor von 
Sohrotter. 

The third clinic for internal diseases, which has been 
vacant since the death of Professor von Schrotter in May, 
1908, has been offered to Geheimrat Professor von Striimpell, 
director of the Medical Clinic in Breslau. Strenuous efforts 
have been made by the authorities to induce him to remain 
in Breslau but the scope both for scientific research and for 
practice is so much larger in Vienna that Professor von 
Striimpell has at last consented to accept the appointment. 
He will take over the clinic in April and will begin his 
lectures here at the end of May. 

Die Statistics of Marriage and Infantile Mortality. 

The fact that a census is taken in this country every five 
years allows the comparison of vital statistics at short 
intervals in the reports of the bureau of health. The 
following interesting facts are noted in the last yearly 
report of the bureau. The average marriage-rate for the 
years 1900-05 was 24 per 1000, but it fell to 21 -70 per 1000 
in 1908, perhaps on account of the depression in trade. The 
average age of the couples marrying has risen slightly, the 
present figure being 30 years for the bridegroom and 24 for 


the bride, as against 29£ and 23 respectively three years ago. 
The majority of weddings take place at the age of 30-35 
for uien and 21-26 for women, but it must be kept 
in mind that amongst the labouring classes earlier marriages 
are the rule, the bridegroom being on an average 24 and the 
bride only 19-21 years old. The months of February to 
April are the most favoured. The birth-rate has also gone 
down from 34 per 1000 in 1900-05 to 32 in 1908. Austria 
in this respect conforms to the general average of European 
countries. But still for the last 15 years the population has 
increased steadily at a rate of 1'75 per cent., which 
proves that the mortality must have diminished. Not only 
has the infant mortality fallen from 182 per 1000 in 1890 to 
133 in 1905, but people seem to live longer if the returns of 
the insurance companies are trustworthy. The expectancy of 
life has improved, which is most likely due to improved 
sanitation and perhaps also to improved diagnosis and treat¬ 
ment. Rural districts do not compare favourably with 
nrban places in the present report. Whilst the mean 
mortality for the Austrian Empire was 32 per 1000 in 1890 it 
is now less than 25 per 1000, and in Vienna it is only 15 • 7 
to 16 ■ 5 per 1000. At the present day more children per 1000 
reach their sixth birthday than 25 years ago reached their 
second birthday, which means a saving of at least 10 per 
cent, of children's lives. Nevertheless the average number 
of offspring for each marriage is a little lower, 31 against 
3j. Perhaps the smaller number of children accounts 
for their better nurture and accounts for the paradox that 
a diminished birth-rate causes an increase in the population. 

“ Orthostatic Albuminuria,” so called. 

At a recent meeting of the Gesellschaft der Aerzte, Dr. 
Jehle detailed his observations (which have been mentioned 
before in The Lancet) dealing with the appearance of 
albumin in the urine of children having no renal disease. 
This physician asserts that Heubner’s opinion that the vertical 
position causes albuminuria in persons predisposed to the 
affection can no longer be deemed correot. In his opinion 
not the vertical position hut lordosis, is responsible for the 
appearance of the albumin. He bases his assertions on the 
following facts among others. 1. Careful examination shows 
that all “orthostatic” patients have a marked lordosis of a 
pathological degree. This explains also why the albuminuria 
as a rule occurs in young people. When bodily growth is 
finished the lordosis, which is due to a lessened resistance of 
the vertebral column, is corrected spontaneously. 2. If an 
“ orthostatic ” patient is treated so that his lordosis dis¬ 
appears—e.g., by a surgical corset—the albuminuria dis¬ 
appears, even if the patient be allowed to stand erect for 
many hours. 3. If a patient of the orthostatic type stands 
erect or kneels down with his body upright, the albuminuria 
increases, as does his lordosis. 4. Even normal children 
may become albuminuric if they adopt an attitude of 
extreme lordosis for some length of time. These 
observations show that not a special predisposition of the 
kidneys but a special disposition to lordosis is necessary 
to induce albuminuria orthostatica. The action of the 
lordosis is explained as a simple mechanical interference 
with circulation ; it causes a local stasis in the region of the 
lower vena cava, below the kidneys, and these organs react 
by the excretion of albumin. If a lordotic patient be 
placed so that the lower part of his body is higher than the 
upper part, no albuminuria supervenes, since the hydro¬ 
dynamic conditions favour the efflux of blood from the vein. 
The variations of the albuminuria in the course of a day are 
easily explained by the postural variations of the hydro- 
dynamic conditions. It is therefore important in all cases 
of lordosis in children to examine the urine and in all cases 
of albuminuria in children to search for lordosis. Therapeutic 
measures must in the first place be directed to strengthening 
the body, and in the second place to correcting the lordotic 
condition of the vertebral column by gymnastic exercises, a 
correcting corset, and attention to the diet and hygienic con¬ 
ditions. General treatment is also important. These 
observations were coninued for more than a year in the 
children’s hospital of Professor Escherich, and Dr. Jehle’s 
conclusions rest on the examination of more than 300 
children. 

Appendicitis in Childhood. 

Dr. Progulski at a meeting of the Lemberg Society of 
Medicine spoke on appendicitis in children, in whom the 
disease is very frequent but often escapes recognition. Some 
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writers believe that it occurs six times as often in children 
as in adults. Dr. Progulski saw a child, six weeks old, die 
from appendicitis, the diagnosis being verified by a post¬ 
mortem examination. The reason of the prevalence of this 
disease is to be found in the frequency of disorders of the 
digestive tract in infants and children and in the large 
quantity of lymphatic tissue in the appendix. Furthermore, 
this organ is relatively and absolutely larger in the child, 
sometimes being twice the length of the adult appendix. 
Foreign bodies and parasites play only a subordinate role in 
the etiology of infantile appendicitis; infectious diseases, 
■especially influenza and tonsillitis, are, however, very import¬ 
ant factors. The course of the disease differs from that seen in 
adults. More than 50 per cent, of all cases operated upon show 
the diffuse form, whilst in adults only from 20 to 30 per cent, 
are of this kind. The sudden onset and the rapid course of 
the disease are characteristic of the infantile form. Nothnagel 
explains these facts by the virulence of the infectious micro¬ 
organisms and the lower resistance of the child. The difficulty 
of obtaining a clinical history and in localising the pains, 
and sometimes the absence of pain altogether and of nausea 
may lead to a false diagnosis. An attack may pass off 
quickly, but a renewed attack may cause a perforation. 
Other cases appear quite insignificant but turn out to be very 
dangerous after 24 or 48 hours. So-called colics must be 
regarded cautiously. Prognosis is always grave, and neither 
temperature nor leucocytosis gives trustworthy indications of 
it. The cases are as a rule severe. Surgical interference 
should be advised as soon as the diagnosis has been made ; 
the post-operative resistance of the infant is well known. 
The mortality of the disease has been brought down from 
70 per cent, to 11 per cent. 

Jan. 16th. 



CHARLES PHILIP COPPINGER, M.D. A M.Cn. (Hon. 

Causa) R.U.I., F.R.C.S. Irel., M.R.C.P. Irel., 

SURGEON, MATER MISERICORDS HOSPITAL, DUBLIN; EMERITUS 
PROFESSOR OF INSTITUTES OF MEDICINE, CATHOLIC 
UNIVERSITY, DUBLIN. 

Dr. Coppinger, whose death we announced last week 
and who has long occupied one of the foremost positions 
an Irish surgery, was born in Dublin on August 11th, 
1846, and had accordingly entered on the proverbially 
critical annus olimactericus. He received his preliminary 
education in the celebrated Jesuit School at Clongowes 
Wood, passed through the Arts course at Trinity College, 
Dublin, and then through his professional curriculum at 
the Medical School of the Catholic University. His whole 
student career was a specially distinguished one. He 
received the Licence of the Royal College of Surgeons in 
Ireland in 1869 and the Fellowship of the same institution 
in 1881. . In 1871 he obtained the diploma of Licentiate 

the King and Queen’s (now Royal) College of Phy¬ 
sicians of Ireland, to the Membership of which he 
passed in 1881. His marked ability and devotion to 
professional work received early recognition and he 
was fortunate enough to receive an appointment on the 
•surgical staff of the Mater Misericordise Hospital, the 
largest as well as youngest of the numerous institutions of 
’its class in the Irish metropolis. He was fortunate in 
building up his surgical reputation at the time of the 
introduction into Ireland of the antiseptic reformation 
of _ surgery. His manual dexterity made him peculiarly 
skilful in the practice of surgery, while many other 
branches of medicine interested him. In this connexion we 
may recall a paper in The Lancet in 1876, describing a 
New Method of Freezing Tissues for the Microscope (by means 
of the ether spray). He showed in the Section of Surgery 
of the Royal Academy of Medicine in Ireland on Feb. 24th, 
1893, a patient (a man, aged 53 years) six weeks after opera¬ 
tion ; this was the first successful case of ligature of the 
innominate artery ever exhibited publicly. The aneurysm 
which led to the performance of that memorable operation 
involved the second and third stages of the right 
subclavian artery. The right common carotid was ligatured 
in two places and divided between, and the wound was 
kept filled during the whole time of the operation with 
mercuric chloride solution. It need hardly be added that 


this operation alone has secured for Dr. Coppinger’s name 
an enduring place upon the roll of surgical fame. 

Dr. Coppinger’s rare surgical abilities and attainments pro¬ 
cured him, so far back as 1885, the Royal University degrees 
of M.D. and M.Ch. ( honoris oausa ), and the various appoint¬ 
ments of visiting surgeon to 8t. Patrick’s Training College, 
Drumcondra ; consulting surgeon to the National Maternity 
Hospital and to St. Michael’s Hospital, Kingstown ; and 
examiner in surgery to the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons of Ireland. His 
attainments in physiology, histology, and microscopic 
technique led to his appointment as Emeritus professor 
of institutes of medicine in the Catholic University, 
to an examinership in physiology in the Royal Uni¬ 
versity, and to the more substantial gift of a Fellow¬ 
ship in the same institution. His other published 
contributions to surgery, which were all of the highest 
quality, included papers on Hydatid Disease of Bone, New 
Method of Excising the Tongue, and Antiseptic Excision of 
the Knee-joint. It is indeed universally recognised in his 
native city that Dr. Coppinger has left few surgical compeers 
behind—in professional and collateral attainments and 
capabilities. And the fact is worth noting that the ancient 
family of Coppinger (of Co. Cork) has produced many 
distinguished sons in diverse walks of life. The subject of 
this notice remained himself unmarried, having always been 
whole-heartedly devoted to his profession and to all the 
branches of science and literature which threw light on its 
dark places. _ 

JOHN EVAN SPICER, M.A., M.D., B.C. Cantab. 

Many of our readers will have seen in the daily press an 
account of the tragic Alpine accident on Jan. 13th which 
resulted in the death of Dr. John Evan Spicer, medical 
registrar at the London Hospital. He had set out from 
Leuzerheide with his brother to ascend the Riz Danis on ski, 
and was carried away by an avalanche. His brother escaped 
with his life and was rescued by a search party hastily 
organised by the Khatian section of the Swiss Alpine Club 
when news of the Spicer brothers’ prolonged absence reached 
Chur. The remaining members of the Leuzerheide party 
wrote a letter to the Times of Jan. 19th highly praising the 
| pluck and endurance of these Swiss sportsmen in spending 
12 hours looking for the survivor on the mountain side in 
blinding fog and snow and resuming their labours at day¬ 
break next morning on a dangerous piece of the mountain, 
which they searched until they found Dr. Spicer’s body and 
brought it in 30 hours later with the aid of some peasants. 
Dr. Spicer was only 33 years of age and his untimely 
death has closed a career which promised much. He 
took his arts degree at Trinity College, Cambridge, 
and entered the London Hospital in 1900 after having 
passed his second M.B. examination. He qualified M.B., 
B.C. Cantab., in May, 1903, and proceeded to the M.D. in 
last March. He spent a long time in post-graduate residence 
at his hospital, holding in turn the appointments of senior 
dresser to out-patients, house surgeon to the special depart¬ 
ments, receiving room officer, house physician, pathological 
assistant and resident accoucheur, whilst at the time of his 
death he was medical registrar, and had started in practice 
in Weymouth-street. He took as keen an interest in anatomy 
as in his other studies and contributed “Three Cases of 
Malformation of the Tracheo-(Esophageal Septum,” with Dr. 
Arthur Keith, to the Journal of Anatomy and Physiology , and 
a paper on 14 Abnormal Development of the (Esophagus ” to 
The Lancet. 

Dr. Spicer was a keen sportsman but he took chief delight 
in his work as organiser and captain of the Free Church 
camps for boys of the middle-classes, which he attended 
year after year. Sir J. W. Benn, in an old friend’s apprecia¬ 
tion of his life-work contributed to a contemporary, says of 
him in this respect that having secured an athletic domination 
over his boys he promptly turned it to the highest purposes. 
Without a touch of the goody-goody he would influence 
their lives in a way that but few parents could accomplish. 
He worked, moreover, ungrudgingly in personal service 
amongst the poor in the East End, following up in a 
thoroughly helpful manner cases of distress which presented 
themselves in his hospital practice. He was held by his 
many friends in such estimation as is reflected in Sir John 
Benn’s words, “ I have never met a sweeter or more unselfish 
character than that of the late John Spicer.” To his parents 
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we offer our respectful sympathy in a loss which must, 
indeed, seem irreparable. _ 


CHARLES AUGUSTUS WEST, M.D. St. And., 
M.R.0.8. Eng., L.S.A., J.P. 

Dr. C. A. West of Bodmin died suddenly at Polgurn, the 
residence of his friend, Mr. H. Foster, on Jan. 11th. Dr. 
West had previously in the day acted as one of the 
adjudicating magistrates on the Trigg Bench and was then 
apparently in good health. Dr. West was 80 years of age 
and was well known and highly respected not only in the 
immediate neighbourhood of Bodmin but throughout the 
county of Cornwall. He had been for many years in practice 
in Bodmin, but had retired from active work for a consider¬ 
able time. Dr. West was unmarried. He was a staunch 
Churchman and some years ago presented a new set of 
granite steps to the Bodmin parish church where he 
worshipped. He was a member of the East Cornwall Hos¬ 
pital committee and a generous supporter of the funds of 
that institution. Dr. West was a magistrate for the borough 
of Bodmin and also for the county of Cornwall. He was 
mayor of the now defunct borough of Camelford in 1853. 
Dr. West was also a Land and Income-tax Commissioner. 


ROBERT BISSELL MOLE, L.R.C.P. Edin., M.R.C.S.ENG. 

Mr. R. B. Mole, who died at his residence, Callington, 
Cornwall, on Jan. 4th, aged 51 years, received his medical 
education at the Middlesex Hospital and qualified L.R.C.P. 
Edin. and M.R.C.S.Eng. in 1882. About 25 years ago he went 
to Callington with the late Dr. Kempthorne and eventually 
succeeded to his practice. Mr. Mole was very popular in 
Callington, his cheery manner made him many friends, and 
his skill as a medical practitioner will be remembered by 
many who have benefited by it. Mr. Mole was surgeon to 
the Callington Dispensary and also the district medical 
officer of the Callington district of the Liskeard union. Mr. 
Mole was formerly a member of the urban council and also 
41 portreeve ” of the town. He was a good sportsman and 
a keen fisherman. He leaves a widow and one married 
daughter. _ 

Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced:—Dr. Adolf Lostorfer, chief medical officer of 
the Commercial Medical Assurance Club, Vienna, w’hose 
name is known in connexion with certain corpuscles found 
in syphilis.—Dr. Richard A. F. Penrose, formerly professor 
of midwifery and gynaecology and also of children’s 
diseases in the University of Pennsylvania, Philadelphia. 
—Dr. Henry Lamy, physician to the Paris hospitals.— 
Dr. S. R. Hermanides at ’s-Gravenhage, Holland, who had 
been a general practitioner for 30 years at Geldermalsen. He 
was the author of au important work in French on 44 Para- 
syphilitic Affections ” and had taken a great deal of interest 
in the question of the regulation of prostitution.—Dr. J. C. 
de Man, one of the oldest and most respected members of 
the profession in Holland, who was over 90 years of age. He 
wrote accounts of his experiences of the cholera epidemic 
which raged in Zeeland in 1850. His name is well known 
also as an enthusiastic worker in the fields of zoology and 
anthropology and 20 years ago he was awarded a gold medal 
for his researches in these subjects. 


gtebiral Jftfos. 


Examining Board in England by the Koyal 
Colleges op Physicians ok London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology, held on Jan. 7th, 8th, 11th, and 12th, 
82 candidates presented themselves, of whom 46 per cent, 
were approved and 54 per cent, were rejected. The following 
are the names of the successful candidates :— 

Nosherwan normusji Bamboat, B.A., L.M. A S. Bombay, Grant 
Medical College, Bombay, and Kings College; Richard Shaw de 
Courcy Bennett, Guy’s lioBpital; William Houston Boyd, Queen’s 
College, Belfast Robert Traill Brotchie, London Hospital; Stacey 
Archer Bum, St. Bartholomew’s Hospital; Claude Gray Colyer, 
Charing Cross Hospital; Albert George William Compton/St. 


Mary's Hospital; John Hamilton Cumming, Cambridge Univer¬ 
sity and King's College; Anandrai Keshavlal Dalai, L.M. A S. 
Bombay, Bombay University and King’s College; Hilton Kvana 
Bear Finlaison, St. Mary's Hospital ; Frederick Thomas Fisher, 
Birmingham University*; Frank Garrett, King’s College and 
St. George’s Hospital; Kenneth Banks Greenwood, London Hos¬ 
pital ; John Eric Hepper, St. Bartholomew’s Hospital ; Arvor 
Jones, Liverpool University; Griffith Lewis Jones, University 
College. Cardiff; Bhagat Ram Kharma, London Hospital ; Alfred 
Bertie Kramer, Edinburgh University and University College Hos¬ 
pital ; William Morgan Langdon, Guy’s Hospital; David McRae, 
London Hospital: Avenel Frederick~Cleevo Martyn, St. Mary’s 
Hospital; Leonard Milton, Guy's Hospital; William Frank Morgan, 
London Hospital; William Henry Parr, London Hospital; Walter 
Spencer Johannes Pelria, Ceylon Medical College and London 
Hospital; Cassius Affeleck Pereira, L.M. & S. Ceylon, Ceylon 
Medical College and London Hospital; Norman Pallister Pritchard, 
B.A. Cantab., Cambridge University and King's College; Thillus- 
tanum Sesha Soundara Ba.jan, Madras and King's College; John 
Magnus Redding, Charing Cross Hospital; Thomas Conrad Reeves, 
London Hospital; David Scott. London Hospital; Bager Zainula- 
bedin Shah, Bombay University and St. Bartholomew’s Hospital; 
Jelal Moochool Shah, Bombay University, St. Bartholomew’s Hos¬ 
pital, and Manchester University : Philip Smith, Guy’s Hospital; 
John Richard Cook Stephens, London Hospital; James Lennox 
Stewart, Guy’s Hospital ; Lionel Charles Watkins-Baker, Univer¬ 
sity College, Bristol; and Arthur Agassiz Matthvsz Wcmperrnall, 

L. M. A S. Ceylon, Ceylon Medical College and King's College. 

At the quarterly examination in Practical Pharmacy held 
on Jan. 14th the following’ gentlemen were approved: — 

Horace Rhodes Leach Allott, Sheffield, University ; John Vere 
Orlebar Andrew, London Hospital; Howard James Bates, Bir¬ 
mingham University; Ernest Frederic Westnioro Buekell, Uni¬ 
versity College Hospital; John Capell, St . Bart holomew’s Hospital; 
Thomas Cock, Charing Cross Hospital; Malcolm Donaldson, B.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital; 
Robert Hankinson Williams Fisher, B.A.Cantab., Cambridge Uni¬ 
versity and St. Thomas's Hospital ; Montague Graves, London Hos¬ 
pital and private study; Gilliert Henry Colling St. George 
Griffiths, University College, Bristol ; Leopold Sylvester Morrice 
Habich, Cambridge University and St. Thomas’s Hospital; 
Victor Patrick Hutchinson, Guy's Hospital; Fritz Kahlenberg, 
Otago University and Guy's Hospital ; Mirza Mohammed 
Khan, University College Hospital; Harry Lee, B.A. Cantab., 
Cambridge University and Guy’s Hospital ; William Edgar 
Levinson, Guy's Hospital; Frederic Geo rye Lloyd, Guy's Hos¬ 
pital; Reginald Hawksworth Maw hood, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital ; John Cecil Wilson 
Mothven,*London Hospital and private study; Arthur Morgan, 

M. A. Cantab., Cambridge University and Charing Cross Hospital; 
Frederick Morres, Guy’s Hospital; Archibald Bruce Pettigrew, 
Sheffield University and private study; Cvril Macdonald Plumptre, 
Guy's Hospital; Edward Douglas Whitehead Reid, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Laurence 
Melville Konth, Cambridge University and St. Thomas’s Hospital; 
Charles Pearso Crodacott Sargent. St. Bartholomew’s Hospital; 
Vere Edward Somerset, King's College Hospital; Harold William 
Tilling, Charing Cross Hospital; Richard Teodor Tlmberg, St. 
Thomas’s Hospital; Maximilian Christian Wall, Guy’s Hospital; 
Reginald Joseph Wooster. St. Mary’s Hospital and private study ; 
and John Francis Wilcox Wyer, fi.A. Cantab., Cambridge Univer¬ 
sity and St. Bartholomew's Hospital. 

Royal College op Burgeons of England.— 

A quarterly meeting of the Council was held on Jan. 14th. 
Mr. Henry Morris, the President, being in the chair. Mr. 
Walter G. Spencer was introduced, made an introduction in 
the terms of the oath prescribed by the Charter of 1800, and 
was admitted a member of the Court of Examiners. A vote 
of thanks was given to Mr. E. L. Ginning for his gift of 
five skulls from Cook Islands of pathological as well as of 
anthropological interest. A formula was submitted for a 
new section of the by-laws (Section xxvi.) to admit women to 
the examinations ; it was referred to a committee for con¬ 
sideration and report. Mr. H. T. Butlin was re-appointed a 
member of the Court of Governors of the University of 
Birmingham. The President stated that the vacancy on the 
Board of Examiners in Dental Surgery occasioned by the 
retirement of Mr. G. H. Makins from the Court of Examiners 
would be filled up at the next meeting of the Council. The 
following diplomas were conferred upon the undermentioned 
gentlemen who have passed the necessary examinations and 
have now complied with the respective by-laws of the 
College:— 

Diploma of Fellow.— Norman Cecil Rutherford, M.B., B.S. Edin., 
Edinburgh University and London Hospital. 

Licence in Dental Surqcry .—Thomas Percy Brown, Birmingham 
University; Robert Hope, D.M.D. Harvard. Harvard University 
and Guv's Hospital; Augustus Vallack Wallis, Charing Cross and 
Royal Dental Hospitals ; and Joseph Jacksou Wardill, Charing Cross 
and Royal Dental Hospitals 

Presentation.— On Jan. 8th, on board H.M.S. 

Auintanoe, a presentation took place before dinner, the 
recipient being Staff-Surgeon William Elmes Mathew who- 
is leaving to take up an appointment on H.M.S. Cochrane. 
The gift took the form of a calabash pipe, silver mounted 
and suitably engraved. Lieutenant W. A. E. Critchley, od 
behalf of the wardroom officers, made the presentation. 
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The Cardiff Infirmary.— At a meeting of 

the committee of the Cardiff Infirmary held on Jan. 13th it 
was reported that the adverse balance against the institution 
was £19,383. 

Bristol Medical Charities.— The employees 

of the W. D. and H. O. Wills branch of the Imperial 
Tobacco Company at Bedminster during 1908 collected 
£675 for the Bristol medical charities, and the employees 
of Messrs. E. and A. Robinson of Bristol during that year 
also collected £282 for the same purpose. 

South Devon and East Cornwall Hospital.— 
The total amount collected for the Hospital Saturday Fund 
in Plymouth during 1908 was £604 and this amount has been 
forwarded to the treasurer of the South Devon and East 
Cornwall Hospital. The total amount collected for the 
hospital on Hospital Sunday, Oct. 25th, 1908, was £867. 

Midwives Act Committee.— The second meet¬ 
ing of the Committee was held in the Board-room at the 
Privy Council Office on Wednesday, Jan. 20th. Mr. 
Almeric FitzRoy, C.V.O., the clerk of the Council, was in 
the chair, and all the members were present. Mr. G. W. 
Duncan, the secretary of the Central Midwives Board, 
attended and gave evidence on behalf of that Board. 

The British Medical Library Association.— 

At a meeting of those interested in medical libraries held 
at Leeds on Jan. 9th it was decided unanimously to 
form an Association of Medical Libraries and a provisional 
committee was appointed to draw up the constitution and 
rules. Professor W. Osier (Oxford) was invited to become 
the first president and Dr. I. Walker Hall (Bristol) and 
Mr. Cuthbert E. A. Clayton (librarian, Manchester Medical 
Society) were asked to undertake the duties of temporary 
secretaries. The following are some of the objects of the 
association:— 

1. Intercourse of those interested in medical library work and the 
discussion of matters associated with the fostering and care of 
libraries. 

2. Diffusion of information as to the branches of medical literature 
specially catered for at different centres, aud as to the value of the 
various books and now periodicals which are issued from time to time. 

3. The promotion of measures whereby a larger number of practi¬ 
tioners in each centre may be induced to" utilise the library facilities of 
each district. 

4. The consideration of matters connected with the present rapid 
increase of periodicals, publications of books, &c. 

5. The opening up of better chances of advancement, for library 
assistants. By such means there would be an inducement to parents 
to put their sons to tmeh an occupation aud the librarians would be 
able to have better material for training. 

6. The exchange of duplicate books and periodicals. 

When the association is in working order it is hoped that a 
certain number of the libraries interested will join together 
to form a circle for the loan of their research and other 
literature. 

Metropolitan Hospital Sunday Fund.— A 

council meeting of the Metropolitan Hospital Sunday Fund 
was held at the Mansion House under the presidency of the 
Lord Mayor on Jan. 14th. The distribution committee was re¬ 
elected and Mr. A. Pearce Gould and the Rev. E. H. Pearce 
were elected members of the general purposes committee, to 
fill two vacancies caused by the deaths of Dr. J. G. Glover 
and Canon Fleming. The finance committee, the honorary 
secretaries (Sir R. B. Martin and Mr. J. S. Gilliat), 
and the honorary auditors (Messrs. W. H. Pannell 
and Co.) were reappointed. The secretary read a letter 
which he had received from the solicitor to the Fund in 
regard to the procedure at the annual meeting of con¬ 
stituents. In that letter the opinion was expressed that, 
broadly speaking, upon the motion to receive the report 
and accounts it was competent for any one of the constituents 
of the Fund to move its rejection and on that amendment to 
ventilate any grievance which he might consider needed dis¬ 
cussion, but in the absence of specific notice of the intention 
to propose a definite motion he doubted very much whether 
a constituent would be in order in proposing any motion 
which, if carried, might have the effect of changing the 
character of the Fund from the form in which it was 
administered. He suggested that Mr. Lewis’s letter 
and notice of motion should be brought before the 
council which, if it thought fit, could put the question 
on the agenda and it would thus become regular. 
Sir John Bell thought that it would be just as well if the 


general purposes committee asked Mr. Lewis to come before 
it and state his case. The matter was referred to the 
general purposes committee and the proceedings terminated. 
It will be remembered that at the last annual meeting of the 
constituents of the Fund the Rev. L. S. Lewis wished to 
move an amendment to the adoption of the report with refer¬ 
ence to the withholding of a grant from the National Anti- 
Vivisection Hospital, but was prevented from doing so by the 
Lord Mayor’s ruling. 

Hampstead General Hospital.— This hos¬ 
pital, with which is associated the North-West London 
Hospital, will hold its festival dinner at the Trocadfiro 
Restaurant, Shaftesbury-avenue, London, W., on Feb. 16th, 
at 7 P.M. Mr. Samuel Figgis will occupy the chair. 

London Hospital Medical College. — A 

lecture will be delivered in the clinical theatre on Jan. 
26th at 3 P.M. by Sir Frederick Treves, Bart., Emeritus 
Professor of Clinical Surgery, on Radium in Surgery. All 
students of the University of London are free to attend. 
Members of the medical profession will be admitted on 
presentation of their visiting cards. 

Society for the Relief of Widows and 
Orphans of Medical Men. —A quarterly court of the 
directors of this society was held on Jan. 13th, Dr. 
G. F. Blandford, the President, being in the chair. Fifteen 
directors were present. The deaths of three members were 
reported, among them being that of Sir Henry Pitman, 
a vice-president of the society. A vote of condolence 
with Lady Pitman was passed. Three new members 
were elected. A sum of £528 had been distributed among 
the annuitants of the charity as a Christmas present, 
each widow receiving £10, each orphan £3, and each 
orphan on the Copeland Fund £5. Since the last court 
one of the annuitants of the charity had died ; her husband 
paid in subscriptions £33 10s. and died in 1855, aud since that 
date his widow received in grants from the society the 
sum of £3300. This is a most striking instance of the 
advantages of joining the society. The Bum of £1242 10». 
was voted for the half-yearly grants to the widows and 
orphans at present on the books of the society. Relief is 
only granted to the widows and orphans of deceased mem¬ 
bers, and during the past three months five letters had been 
received from widows of medical men left penniless asking 
for relief, but this had to be refused as their husbands had 
not been members of the society. Membership is open to 
any registered practitioner who at the time of his election is 
residing within a 20-mile radius of Charing Cross. Full 
particulars and application forms for membership may be 
obtained from the secretary at the offices of the society, 11, 
Chandos-street, Cavendish-square, London, W. The invested 
funds of the society now exceed £100,000. 

University College (University of London).— 

A course of eight lectures on the Chemistry of Foods will 
be delivered by Dr. S. B. Schryver in the physiological 
theatre on Fridays, at 5 P.M., commencing to-day, Jan. 22nd. 
The syllabus of the course is as follows:—The general 
chemical composition of foods. The chief factors influencing 
the value of substances as food-stuffs. The caloric value of 
foods and the method of determination and calculation ; the 
method of Irving Fisher. The chemistry of the chief con¬ 
stituents ; the fats, the carbohydrates, and the proteins. The 
influence of chemical constitution on the value of substances 
as food-stuffs ; the specific groups of the proteins and the 
investigations of Abderhalden, Hopkins, and others. The 
relative value of food-stuffs when raw, cooked, pre¬ 
digested ; the work of Loewi, Henriques, Abderhalden, 
and others. The chemistry of the chief foods—cereals, 
milk, meat, vegetables, and food adjuncts. The purin con¬ 
tent of foods. Recent views on the constitution of diets ; 
the nitrogen minimum ; the work of Siven, Folin, Chit¬ 
tenden, and others. Food preservation and preservatives. 
—A course of four lectures on Practical Methods Employed 
in Physiological Chemistry will be delivered by Mr. R. H. 
Aders Plimmer, D.Sc., in the Physiological Laboratory, on 
Wednesdays, at 5 P.M., commencing on Feb. 3rd. The 
synopsis of the course includes : Some New .Methods of 
Estimating Carbohydrates ; a New Process of Investigating 
the Action of Diastase; Methods of Investigating the 
Action of Proteoclastic Enzymes. The lectures in both the 
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above courses are open, without fee, to all students of the 
University of London, also to qualified medical men and to 
such other persons as are specially admitted. 

Central Midwives Board.— A special meeting 
of' the Central Midwives Board, under the provisions of 
Buie D 5, was held at Caxton House, Westminster, on 
Jan. 14th, Dr. F. H. Champneys being in the chair. The 
following charges alleged against Maria Booth were con¬ 
sidered : That having been engaged to attend as a midwife 
at a confinement and being actually in attendance on 
July 20th, 1908, and on July 22nd, the patient suffering 
from hemorrhage, she (the midwife) did not explain that the 
case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband or 
the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
as required by Rules E 18 and 19. That she did not wash 
the patient at any time. That she did not take the patient’s 
temperature at any time. That a registered medical practi¬ 
tioner having been sent for on July 25th she did not await his 
arrival or faithfully carry out his instructions as required 
by Rule E 6. The Board censured Maria Booth and directed 
that a report of her conduct should be furnished by the local 
supervising authority in three months' time. The following 
charges alleged against Catherine Walls were considered : 
That on August 30th, 1908, she was drunk when on duty at 
23, Trinity-place, Windsor ; that on Sept. 15th, 1908, she 
was drunk when on duty proceeding to attend a patient at 
Bracknell; that she was habitually given to drinking to 
excess. The Board directed the name of Catherine Walls to 
be struck off the roll of midwives. 

Hodsing in Monmouthshire.— One of the most 

pressing needs in the colliery valleys of Monmouthshire is 
improved housing conditions. Examples of what it is to be 
hoped are extreme cases are constantly being reported but 
their existence does not appear to stimulate the local sani¬ 
tary authorities to much greater activity in the direction of 
putting into force the powers conferred on them by the 
Housing Acts. In one honse in Abersychan where there was 
only one bedroom there were found by the sanitary inspector 
to be 14 persons living, and a two-roomed cottage in Tredegar 
was in the occupation of a man, his wife, and seven 
children, all of whom slept in a small bedroom. In this 
district a proportion of the houses are of the back-to-back 
type and in other respects are in a most insanitary state. 
It is proposed by the Bedwellty urban district council to 
erect 40 houses at a cost of £145 each and the Ebbw Vale 
urban council is considering offers of land suitable for 
building purposes. The Duke of Beaufort has offered to 
lease five and a half acres for 99 years at an annual rental of 
£25 and the Ebbw Vale Colliery Company has expressed 
its willingness to lease for the same period various build¬ 
ing sites in proximity to their collieries. The rental asked 
by the company is at the rate of Id. per square yard with a 
minimum of 20*. per house. Unfortunately, building on 
some of the sites offered would be expensive owing to the 
large amount of excavation required in order to secure 
sufficient space around the houses. With the prospect in 
the district of continuous employment and steady wages 
there ought not to be much difficulty in securing adequate 
accommodation for the colliers and their families. 


BOOKS, ETC., RECEIVED. 


American Proctologic Society (Secretary-treasurer, Dr. Lewis H. 

Adler, Jr., Philadelphia, Pa.). 

Transactions of the Tenth Annual Meeting of the American Procto¬ 
logic Society hold at Chicago, III., June 1-2, 1908. 

Arnold, Edward, London. 

The Body at Work. By Alex Hill, M.A., M.D., F.R.C.S. Price 
16s. net. 

Baillierf., J. B.. kt Fils, Paris. 

Les Attentats aux Mreurs. Par P. Brouardel. Preface du Pro- 
fesseur Thoiuot. Price Fr.5. 

BAiLLikKE, Tindall and Cox, Loudon. 

Aids to Obstetrics. By Samual Nall, B.A., M.B. Cantab., M.R.C.P- 
Lond. Revised by C. J. Nepean Longridge, M.D. Viet., F.R.C.S- 
Eng., M.R.C.P. Lond. Seventh edition. Price, cloth, 2s. 6d. net- 

Diathesis and Ocular Diseases. By A. Maitland Ramsay, M.D.. 
Price 3*. 6 d. net. 

Practical Guide to the Diseases of the Throat. Nose, and Ear. By 
William Lamb. M.D., C.M. Edin., M.R.C.P. Lond. Second 
edition. Price Is. 6 d. net. 


Bale (John), Sons, and Danif.lsson. Limited, London. 

The Etiology and Nature of Cancerous and Other Growths. By 
W. T. Gibson, A.B.C.S. Price 6«. net. 

Blackie and Son, Limited, London, Glasgow, Dublin, and Bombay. 

Our Teeth, How Built up, How Destroyed. How Preserved. De¬ 
scribed and Illustrated by R. Denison Pedley, F.R.C.S. Kd., L.D.S. 
Eng.; and Frank Harrison, M.R.C.S. Eng., L.D.S. Ed. Price 
5s. net. 

Bombay Natural History Society, Bombay. 

The Poisonous Terrestrial Snakes of our British Indian Dominions 
and How to Recognise Them. By Major F. Wall, I.M.S., C.M.Z.S. 
Second edition. Price 2 rupees. 

Chatto and Windus, London. 

Herbert. Fry’s Royal Guide to the London Charities. Edited by 
John Lane. 1909. Price Is. 6 d. 

Doin, Octave, et Fils, Paris. 

Trait6 des Maladies des Voies L T rlnaires. Par E. Demos. Price 
Fr.20. 

Dornan, William J., Philadelphia. 

Transactions of the American Surgical Association. Vol. 26. Edited 
by Richard H. Harte, M.D. 

Fischer, Gustav, Jena. 

Zeitschrift fiir Immunitiitsforachung und Experimentelle Therapie 
I. Tell: Origlnale. Erstor Band. Krstea Heft. Price not stated. 

Lehrbuch der Chirurgie. Herausgegeben von Prof. Wullstein 
(Halle A.S.) und Prof. Wilms (Basel). Zwelter Band. Krste 
Lieferung. Price M.5. 

Lehrbuch der Augenhellkunde. Herausgegeben von Dr. Theodor 
Axenfeld. Professor der Augenheilkunde in Freiburg l.Br. Price 
M. 14.; geb., M.15. 

Frowde, Henry, Oxford University Press, London, New York, and 
Toronto. 

North and South. By Elizabeth C. Gaskell. With an Introduction 
by Clement Shorter. Price 1*. net. (The World's Classics.) 

Government Monotype Press, Simla. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. No. 35. New series. Black- 
water Fever. By Captain S. R. Christophers, M.B., I.M.S., and 
Dr. C. A. Bentley. Price not stated. , 

Holder, Alfred, Wien und Leipzig. 

Gvnkkologle. Von Professor Dr. Sigmund Gottschalk in Berlin. 
Price mT6. 

Keyes, Thomas Bassett, Chicago. 

The Cure of Consumption with Subcutaneous Injections of Oils. 
By Thomas Bassett Keyes, M.D., of Chicago. Price 50 cents. 

King, Sell, and Olding, Limited, London. 

The Science Year Book. 1909. Edited by Major B. F. S. Baden. 
Powell. Price 5s. net. 

Knickerbocker Press (The), New York. 

Sixth International Dermatological Congress. Held at the New 
York Academy of Medicine, Sept. 9tn to 14th, 1907. Official 
Transactions. Edited by John A. Fordyco, M.D. Two volumes. 

Lehmann, J. F., Miinchen. 

Vorlesungen nber die Mechanische und Psychische Behandlung 
der Tuberkulosen besonders in Heilstktten. Von Dr. Georg 
Liebe. Price M.5. 

Lewis, H. K., London. 

Diseases of the Nervous System. By Alfred Gordon, A.M., M.D 
(Paris). Price 12*. 6 d. net. 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Badgerow, George W., M.B., M.R.C.S., has been appointed Assistant 
Surgeon to the Hospital for Diseases of the Throat, Golden-square, W. 

Cullen, Richard Blair, L.R.C.P. & S. Irel., has been reappointed 
Medical Officer of Health of the Borough of Tiverton, Devon. 

de Kock, J. G., M.B., Ch.B. Edin., has been appointed House Sur¬ 
geon at. the Royal Kvo Hospital, Southwark, S.E. 

Glovf.r, B. T. J.~ M.6., Ch.B. Liverp., has been appointed School 
Medical Officer to the Liverpool Education Committee. 

Griffith, A. E., L.R.C.P. & S. Edin., L.F.P.8. Glaag.. has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Lydbrook District of the county of Gloucester. 

Hawkslky, W. L., M.B., Ch.B., D.P.H. Liverp., has been appointed 
School Medical Officer hi the Liverpool Education Committee. 

May'ER, Clifford A. L., M.I)., B.S. Loud.. M.R.C.S., L.R.C.P. Lond., 
has been appointed Senior Resident Medical Officer at the French 

Sopei^Serald Morgan, M.R.C.S., L.R.C.P. Lond., has been appointed 
protein. Public Vaccinator for the Kingswear District of the Totnes 
(Devon) Union. ... ... 

Trottf.r, G. Clark, M.D. Edin., D.P.H. Aberd.. has l>een appointed 
Medical Officer of Health of the Burgh of Paisley. 

Verling-Brown, C. R., M.D. Lond., has boon appointed Certifying 
Surgeon under the Factory and Workshop Act for the Sutton 
District of the county of Surrey. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Blackburn Epileptic Colony, Langlio.—Medical Superintendent. 
Salary £250 per annum, with residenco, washing, See. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.—P athologist. Salary £350 per 
annum. 

Bristol General Hospital. —Senior House Surgeon. Salary £120 
per annum, with board, residence, Ac. 

Bristol Royal Infirmary. —Two House Physicians, One House 
Surgeon, One Obstetric and Ophthalmic House Surgeon, and One 
Throat and Nose and Ear House Surgeon. Salary of two former 
£100 per annum, and of two latter £75 per annum. Also One 
Casualty Officer. Salary £50 per annum. With apartments, board, 
and laundry in each case. 

Brookwood, Surrey County Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and laundry. 

Buxton, Devonshire 'Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with apartments, board, and laundry. 

Cambridgeshire, Ac., Asylum, Fulboum.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
and washing. 

Cancer Hospital, Fulhain-road, London, S.W.—Three Clinical 
Assistants. 

Chelsea Hospital for Women, Fulham-road, S.W.—Pathologist. 
Salary £40 per annum. Also Clinical Assistant for three months. 

City of London Hospital for Disf.ases of the Chest. Victoria 
Park, E.—House Physician for six months. Salary at rate of £50 
per annum, with board, washing, and residence. 

Dudley, Guest Hospital. —Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Durham County Asylum. —Junior Assistant Medical Officer. Salary 
£150, with board, laundry, and attendance. 

Edinburgh, University of. —Examiners in Forensic Medicine. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London. S.E.—House Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Hampstead General Hospital.—H onorary Radiographer. 

Kensington General Hospital, Karl's Court, S.W.— Assistant 
Surgeon. Also Ophthalmic Surgeon. 

London Throat Hospital.— Assistant Surgeon. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

Merthyr Tydfil, Borough of. Education Committee.— Medical 
Inspector of School Children. Salary £250. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Junior House Surgeon for six months. Salary at rate 
of £80 per annum, with board, attendance, and laundry. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen -square, Bloomsbury.—Assistant Physician. 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

Notts Consumption Sanatorium, Hatcher Hill, near Mansfield.— 
Resident Medical Officer (female). Salary £100. 

Paisley Infectious Diseases Hospital.— Assistant Medical Officer. 
Salary £100 per annum, with board, washing, and attendance. 

Rotherham Hospital and Dispensary.— Senior House Surgeon. 
Salanr £110 per annum, with rooms, commons, and washing. 

Royal Hospital for Diseases of the Chest, Citv-road, E.C.—House 
Physician for six months. Salary at rate of £160 per annum, with 
board, lodging, and washing. 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square.—Honorary Obstetric Physician. 

Salisbury Infirmary. —Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

West End Hospital for Diseases of the Nervous System, Ac., 
73, Welbeck-street, W.—Resident House Physician for Bix months. 
Salary at rate of £100 per annum, with residence, board, and 
washing. 

West London Hospital, Ilammersmlth-road, W.—Assistant Ophthal mic 
Surgeon. Also Pathologist. Salary £200 per annum. Also 
Assistant Anaesthetist. 


JjlirtJjs, Carriages, anb Jeatjjs. 


MARRIAGES 

Thomson Walker—Nairn.—O n Jan. 19th, at St. Serfs Church, 
Dysart, Fife. N.B., by the Rev. James Laing, assisted by the Rev. 
W. D. Beattie, J. W. Thomson Walker. M.B., F.R.C.S., of 
London, second son of the late John II. Walker, J.P., of Westwood, 
Newport, Fife, to Isabella, fifth daughter of Sir Michael B. Nairn, 
Bart., of Rankeilour, Fife, and Dysart House, Fife. 


DEATHS. 

Copland. —On Jan. 16th, at Sheerness, John Brightman Copland, 
M.R.C.S., L.R.C.P. Lond., aged 29 years. 

Noble. —On Jan. 16th, at Kennlngton Park-road, S-E., James Black 
Noble, M.R.C.S., L.R.C.P., aged 50 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births t 
Marriages , and Deaths. 


Stotts, Sjwri Commtnts, anb Jitskrs 
to Corrtsponbtnls. 

CONSULTATIONS WITH HOMOEOPATHS: WHAT ARB 
WE TO DO ? 

To the Editor of The Lancet. 

Sir, —Dr. Jukes de Sty rap in his "Code of Medical Ethics,” p. 57, 
says : “ For a legitimate or orthodox practitioner to meet a professor of 
homoeopathy in consultation is a dishonest and degrading act,” and in 
the text following and in a footnote he goes on to explain the situation 
fully. There is one exception made, and that is in case of "acute 
perilous disease.” When a homoeopath is attending then an orthodox 
practitioner may meet tho homoeopath "provided it be distinctly 
understood and honorably assented to by all concerned that the imme¬ 
diate future should be in strict accord with the principles of legitimate 
orthodox medicine and honestly carried out by responsible trust¬ 
worthy nurses, selected. If need be, by the consultant.” Some 
years ago I was in practice in a country town in which was a 
family of homoeopaths, consisting of father, mother, and grown-up sons 
and daughters. One of the sons practised homoeopathy gratuitously, 
to a slight extent among the poorer classes, but if a case became serious 
he generally sent them to me to be treated at his expense. Tho family 
when ill sometimes called me in to attend ami sometimes sent to the 
county town (about 16 miles away) for a qualified homoeopathic practi¬ 
tioner to como over to see them. On one occasion—I had been in daily 
attendance upon tho father for some time—I received a letter from one 

of the daughters, saying that " Dr.-, the homoeopathic medical man 

from the county town, would be there at 12 noon, and would I meet and 
consult with him in tho case:-” I replied by letter that "it was against 
our rules of professional etiquette to meet a homoeopathic in consulta¬ 
tion : I was sorry I could not do so, but that I was quite willing to give 
up the case to him.” She wrote again, saying that " the family did not 
at all wish me to give up the case, and would I come in and meet the 
homceop&thic practitioner, who was a great friend of theirs, as a 
friend.” To this I assented, met him and had a chat, but we did not 
mention tho case. In conversation a day or two afterwards the 
daughter said she was sorry I could not meet Dr.- in consulta¬ 
tion, and she did not understand It, as Mr -, one of the sur¬ 
geons on the staff of the county hospital, frequently met Dr. - 

I remarked that if ho did ho was acting wrongly. I met Mr. - 

some time afterwards and put the case before him and he said he 

certainly had met Dr.-in surgical cases, but upon consideration ho 

thought he had acted wrongly. I said I considered he had no right to 
meet him regularly in surgical cases, and if orthodox practitioners met 
homceopaths in surgical cases I could not see why they should not in 
medical cases. To this he agreed and there tho matter ended for the 
time. The father and mother of the family have been dead some 
years. I attended both of them in their last illnesses. In the autumn 
of last year my wife and I were on a short visit to iny old home. Tho 
homoeopathic gentleman was seriously ill and being attended by my 
successor. One day my wife met the sister of the invalid, asked how he 

was, and hoped they liked Dr.-(my successor). The reply was 

they liked him very much and he had none of that stupid nonsense 
about not meeting homoeopaths in consultation ; he had done it several 

times, and, moreover, all tho doctors in-(county town) met him. 

(I do not believe this.) 

My successor was urgently called to see tho patient and found that 
the homoeopath was in attendance, but as he lived 16 miles away and 
the case was a serious one, requiring frequent attendance, and the 
friends wished him (my successor) to watch over the case in conjunc¬ 
tion with their own (homoeopathic) doctor, he did so for a time as it was 
absolutely necessary for tho patient to be seen at night. (I think he 
acted wrongly in this.) Finding, however, that the homoeopath pre¬ 
scribed medicines without his knowledge or sanction he immediately 
wrote withdrawing from the case. Urgent symptoms again super¬ 
vened, however, and ho felt himself obliged to meet again the horateo- 
path in consultation, when it was decided to call in a London surgeon 
(on the staff of one of the hospitals). An operation w as performed and 
by tho decision of the friends the after-treatment was left entirely in 
my successor's hands, and henceforth ho carried on the case himself 
until the patient recovered, the homceopath coming down when he 
wished to see the patient but taking no part in the treatment. 

The London surgeon ad vised my successor to work with Dr. - 

saying that he never refused to meet a homwopath except in 
the case of a quack, when he would have nothing to do with 
him. Now the question arises, Why should surgeons make a law 
unto themselves and violate the ethics of tho medical profession 
as laid down in a standard work ? And if they can meet homoeopaths In 
consultation, Burely general practitioners who are surgeons may do 
likewise, and if they do w hy may not physicians and surgeons, and if 
they do why not pure physicians ? My own opinion is that surgeons 
have no right to take up a case (except in "acute perilous disease”) 
until the homccopath has given up the case absolutely. 

I hope some of the leaders of the profession (especially staff-surgeons) 
will discuss the question. I am, Sir, yours faithfully, 

Jan. 17th, 1909. 0. P. 
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THE TREATMENT OP TABES DORSALIS BY DAMIAN A. 

Mr. M. J. Kehoe, L.R.C.P., writes enthusiastically from Buenos Ayres on 
the value of the liquid extract of damiana, combined with Inunctions 
of mercury, In the treatment of the gastric and “ lightning " pains of 
tabes. Ho recommends small doses of the drug (about two drachms 
twice a day) and says that larger doses may cause conjunctival and 
gastro-intestinal Irritation. Mr. Kehoe regards tabes os a pure 
manifestation of syphilis and insists on the necessity of a concurrent 
mercurial course, but he is convinced that damiana has a specific 
effect in relieving the Intolerable pains of the disease. 

OPHTIIALMOLOGICAL OPTICS. 

To the Editor of The Lancet. 

Sir,—W ill any of your readers kindly inform me how to describe an 
ellipsoid of revolution. Also if the comeal ellipse in the human eye 
passes through the centre of rotation and at what distance behind the 
anterior surface of the cornea that centre would lie in an eye measuring 
2Z'8 from the cornea to the second principal focus. 

I am, Sir, yours faithful!)', 

Jan. 19th, 1909. ' B. F. 

BO VEIL PICTURES. 

"We have received from Bovril, Limited, a signed artist’s proof 
of their latest bonus picture, which is an excellent reproduction of an 
oil painting by A. A. Dixon, entitled “The Sleeping Minstrel,” 
the original of which was exhibited in the Royal Academy in 1908. 
The figures depicted are a man and woman in mediaeval costume 
passing through a garden apparently unaware of the minstrel reposing 
at the base of a fountain, and the man takes advantage of this to place 
a ring upon the finger of the maiden. Messrs. C. A. Faulkner and Co., 
who are responsible for the gravure, are to be congratulated upon the 
excellence of the reproduction. "We have also received two other re¬ 
productions of pictures by Fred. Morgan and A. J. Elsley, entitled 
respectively “ My Boy ” and “ The Huntsman’s Pet.” 

THE CLIMATE OF PANAMA. 

To the Editor of The Lancet. 

Sib,—I shall be obliged if any of your readers can give me some 
information about the climate and health risks of Panama and par¬ 
ticularly of Colon. Thanking you in anticipation, 

I am, Sir, yours faithfully, 

Jan. 14tb, 1909. Iota. 


Inquirer .—We cannot say if the book is in either of the libraries men 
tioned, but if our correspondent were either to write to the librarians 
or to look at the catalogues himself (which ho lias a right to do) he 
would ascertain. 

Vivai .—Our correspondent is suffering from a well-known and by no 
means uncommon complaint. He should consult his medical man. 

Communications not noticed in our present Issue will receive attention 
in our next. 


SUbital giaqr far tjit ensuing lEeek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odontological Section (Hon. Secretaries—J. Lewin Payne, 
H. W. Trewby, D. P. Gubcll); at 8 p.m. 

Annual General Meeting.—Election of Officers. 

Communication : 

Mr. Philip Turner: The Treatment of a Denture Swallowed 
and Impacted in the Oesophagus by means of Kiliau’s 
(Esophageal Tubes. ****— 

Paper: 

Mr. Charles H. Clark Radiographs of the Teeth and Associated 
Parts (illustrated by the epidiascope). 

Tuesday. 

Medical Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Gossago): at 5.30 p.m. 

Discussion: 

On Ulcerative Colitis, to be opened by Sir William'Allchin, M.D. 
N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11. Chandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Dr. C. Berkeley: Wertheim’s Panhysterectomy 
for Carcinoma.—Mr. W. F. Brook (Swansea): A Preliminary 
Note on the Relationship of Delayed Union in Fractures to 
Deficiency of Calcium Salts in the Blood. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Wednesday.—8 p.m., Dr. J. Cantlic: The Part played by Vermin 
in the Spread of Disease. 

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.— 8 p.m.. Discussion on the Report of the Royal Com¬ 
mission on the Care and Control of the Feeble-minded (opened 
by Dr. G. Shuttleworth, Mrs. E. M. Burgwin, and Mrs. 
Dickenson Berry, M.D.). 


OPHTnALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street. Cavendish-square. W. 

Thursday.— 8 p.m.. Card Cases. 8.30 p.m., Mr. W. B. Harman: (1) 
Four Generations of lamellar Cataract; (2) An Unusually 
Rapid Development of Complete Cataract in a Boy.—Mr. D. J. 
Wood : A Case of Retinal Exudation with Extreme Distension 
of Vessels, and perhaps Arterio-venous Anastomosis.—Mr. A. S. 
Perclval: (1) Note on the Colours of Benham's Top ; (2) Note on 
Some Rhythmic Oscillations of the Pupil. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC, 22. 
Cheniea-etreet. W.C. 

Monday.— 4 p.m., Dr. A. Whitfield: Clinique (Skin). 5.15 p.m., 
Lecture:—Some Surgical Considerations. 

Tuesday.— 4 p.m., Dr. W. Carr: Clinique (Medical). 5.15 P.M., 
Lecture:—Mr. L. Baton: Optic Neuritis. 

Wednesday.—4 p.m., Mr. J. Cantlie: Clinique (Surgical). 5.15 p.m., 
Lecture Some Medical Considerations. 

Thursday. — 4 p.m.. Sir Jonathan Hutchinson : Clinique (Surgical). 
6.15 p.m.. Lecture:—Dr. W. S. A. Griffith: Rupture of 
Perineum. 

Friday.— 4 p.m., Mr. S. Stephenson: Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m„ Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Lecture:—Dr. Low: Pathological 
Demonstration. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m.. 
Clinical Lecture Dr. Davis: Diseases of Throat, Nose, and Ear. 
Tuesday.— 10 a.m., Dr. Moullin : Gynaecological Operations, 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture :—Dr. 
Low: Ankylostomiasis. 

Wednesday.— "10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Discuses of Children. 12.15 P.M., Lecture: — 
Dr. Pritchard; Practical Medicine. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Diseases of the Eyes. 2.30 P.M., Opera¬ 
tions. Dr. Robinson : Diseases of Women. 5 p.m., Lecture :— 
Dr. Bcddard: Medicine. 

Thursday.— 10 a.m.. Lecture :— Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera¬ 
tions. 6 p.m., Lecture:—Mr. K. W. Lloyd: Anaesthetics. 
Friday. —10 a.m.. Dr. Moullin-. Gynaecological Operations. Lecture: 
Medical Registrar -. Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. 
Abraham : Cases of Skin Diseases. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.16 p.m.. Lecture 
Dr. Pritchard: Practical Medicine. 2 p.m.. Medical and 
Surgical Clinios. X Rays. Diseases of the Eyes. 2.30 p.m., 
Operations. Dr. Robinson: Diseases of Women/ 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. W’hlpham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Raj’s. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out- 

r itient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

30 p.m., Dr. G. N. Meachen : The Dermatological Inspection 
of School Children. 

Wednesday.— Clinics2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whlpham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics -.—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson) ; X Bays. 3 p.m.. Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Special Demonstration:—Dr. T. R. 
Whlpham : Cases of Children's Diseases. 

Friday.—10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m.. Operations (Mr. W. Edmunds). Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld): Eye (Mr. R. P. Brooks). 3 p.m.. 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m.. Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Ear and Throat. Out-patient Demonstrations :— 
10 a.m.. Surgical and Medical. 12 noon, Ear and Throat. 
4 p.m.. Special Lecture:—Mr. Law-rence : Hay Fever. 
Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 3.15 P.M., Special 
Lecture Mr. Carless: The Operative Treatment of Gallstones. 
Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical/ 11 a.m., Eye. 
Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin : Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon, Skin. 
2.15 p.m.. Special Lecture : Dr. R. Bradford. 

Saturday.—2 p.m., Operations. Out-patient Demonstrations;— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

NATIONAL HOSPITAL FOR TnE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— Clinical Lecture :— Dr. G. Stewart: The Significance of 
Focal Fits. 

Friday.— Clinical Lecture:—Dr. Tooth. 
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UNIVERSITY OF LONDON, Theatre of the Royal College of Surgeons, 
Lincoln's Inn Fields, W.C. 

Friday.—5 p.m.. Dr. A. Keith: The Anatomy and Zoological Rela¬ 
tionships of the Anthropoid Apes :—Lecture III.: The Distribu¬ 
tion, Anatomy, and Relationship of the Chimpanzee and 
Gorilla. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 A.M.), 
St. Mark’s (2.“30 p.m.). 

TUESDAY (26th). —London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (27th.).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopadie (10 a.m.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.), Guy's (1.30 P.M.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Op hthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (28th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m). 

FRIDAY (29th). —London (2 p.m.), St. Bartholomew's (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. Georges (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 P.M.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p v ) 

SATURDAY (30th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.MJ, St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.50 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

Q0 a.m.), the Royal 'Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1908, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1909. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3 d. 

To be obtained on application to the Manager, accompanied' 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 
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THE PHYSIOLOGY AND PATHOLOGY OF 
WORK IN COMPRESSED AIR. 

Delivered at the Annual Meeting of the Xervcastle-vpon-Tune 
Clinical Society on Jan. 14 th, 1909, 

By .SIR THOMAS OLIVER, M.D. Glasg 
F.R.C.P. Lond., LL.D., D.Sc., 

PHYSICIAN' TO THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-UPON’-TYNE. 


Mr. President and Gentlemen,— When through your 
honorary secretary the invitation of the council of the society 
was conveyed to me to give the annual address I was for the 
moment taken aback, for I felt that this honour which has 
hitherto been given only to distinguished members of our 
profession from a distance was being offered to one of your¬ 
selves who was not so well known in the medical world and 
who was contented quietly to proceed upon the narrow path 
which he had tracked for himself. Conscious of your desire 
to pay me a compliment and in this way to recognise the 
honour which the King has conferred upon me, I am much 
touched by the kindheartedness and thoughtfulness which 
led to your invitation, and I am deeply grateful to you for it. 
The acceptance of the task of giving the annual address I 
have found easier than the fulfilment of it, for owing to the 
shortness of time at my disposal and the little leisure at my 
command I am unable to take up a subject that might have 
been more useful to you in your practice as medical men 
and therefore in keeping with the objects of the Clinical 
Society ; still, in placing oaisson disease before you the 
opportunity is afforded me of drawing your attention 
to an interesting malady—one which in this restless age of 
bridge-building and tunnelling under rivers to shorten 
distance and to facilitate traffic may yet become, if care is 
not taken, more frequent than it has ever yet been. 

My experience of compressed-air illness has been entirely 
gained in this neighbourhood during structural alterations on 
the Redheugh Bridge, the building of King Kdward VII 
Bridge, and the tunnelling operations which are at 
present proceeding under the River Tvne between Wallsend 
and Hebburn. It took four years to build King Edward VII 
Bridge. In order to support the enormous weight which the 
bridge is obliged to carry the piers had to be large, and as 
these had to rest upon a secure and solid foundation it was 
necessary to excavate the soil in the bed of the river to the 
depth of 70 feet below high-water level mark. In their 
excavations the workmen passed through strata of silt, gravel, 
clay, soft coal, &c. The caissons successively in use were 
large, as may be inferred from the fact that 35 men worked 
in each caisson at one time. The working chambers measured 
113 feet in length, 35 feet in width, and 9 feet 6 inches in 
height, and had a cubic capacity of 23,142 feet. The total 
number of men employed in caisson work was 150 and the 
total number of days spent in this kind of work was 267. 
48 men worked under air pressure through the three caissons 
from start to finish without being affected ; 29 men worked 
through two caissons, or 180 days, and remained in good 
health; and 49 men through one caisson, or 90 days, 
without symptoms. No man over 40 years of age was 
allowed to work in compressed air ; 4 per cent, of the men 
appiying for work were rejected at the primary medical 
examination, while 31 men partly through fear and partly 
through muscular pains gave up this work within a fort- 
night. The largest number of cases of compressed-air illness 
occurred when the pressure employed varied between 24 and 
32 pounds and principally during the months of September 
and October. No case occurred under 20 pounds pressure 
but there was one case of •• bends ” at 22 pounds pressure. 
The largest number of men employed in building tile bridge 
in any day was 750. 

To understand what is meant by compressed-air illness a 
brief description of a caisson is necessary. A caisson when 
in position is in its simplest form an iron cylinder, somewhat 
bell-shaped at its lower extremity and closed at its upper by 
a sliding door which forms the ceiling of the chamber where 
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the men work and which separates it from the material-lock 
or the chamber through which the buckets filled with soil 
escape through the sliding doors that constitute the roof of 
the caisson. Leading out of the upper part of the caisson 
at its side, just underneath the ceiling referred to, is an iron 
door, which, when open, allows of entrance into a smaller 
chamber called the “ air-lock ” and through which the men 
gain entrance into and emerge from the working chamber 
proper. If a caisson is large it may have two or three shafts 
or cylinders leading into it. It is not necessary to have the 
material-lock on the same cylinder as the air-lock. In 
Amsterdam I found the soil was removed through a material- 
lock on a different shaft from that by which the men entered 
and left the working chamber. This is known as the Zschokkfi 
lock and is worked automatically. On the Tyne all the 
caissons had three shafts each with its own air- and material- 
locks. When placed in position on the bed of a river a 
caisson, being a pneumatic chamber, would float were it not 
for the large amount of concrete superimposed upon it. Air 
under pressure is pumped into the chamber to keep the water 
out and to allow the men to work therein. The surplus air 
escapes by the cutting edge of the bell-shaped expansion and 
by this means ventilation is secured. In making tunnels the 
caissons are constructed in rather a different manner, since 
the line of procedure is not vertical but horizontal. Caissons 
have to be strongly built so as to withstand enormous air 
pressures. When the necessary depth has been attained and 
further sinking is unnecessary the caissons are filled internally 
with concrete and they thus become the foundations upon 
which the piers of a bridge are built and the superstructures 
reared. 

Compression and Decompression. 

When men are passing into compressed air for the first 
time they often experience unpleasant sensations. Many 
become nervous and they are conscious of their heart beating 
a little more quickly. Others, again, experience a consider¬ 
able amount of discomfort which gradually increases to 
severe pain in the ears owing to the membranum tympani 
being forcibly driven inwards. This occurs when there is a 
deficiency of air in the middle ear either as the result of the 
Eustachian tube not being patent enough or as a consequence 
of naso-pharyngeal catarrh. The tympanum has been known to 
rupture, and as the blood-vessels in the middle ear are dilated 
haemorrhage has occurred, leaving a temporary or permanent 
injury behind in the organ of hearing. Workmen who are in 
the habit of passing through the air-locks can by a peculiar 
method of swallowing carry air up the Eustachian tube and 
by thus equalising the pressure on either side of the 
tympanum escape the pain and unpleasant sensations which 
are experienced by the men who are new to the work. In 
my experiments upon animals, although most of them 
seemed to bear rapid compression quite well and to be 
uninfluenced by it, others would fall upon their side and 
become convulsed, symptoms which disappeared as the 
pressure went on rising and from which they entirely 
recovered by remaining in the compressed air. Since it is 
the men who are about to work in compressed air for the first 
time who are most likely to suffer pain and discomfort in 
the ears, and there will always be some men who will never 
be able to bear compressed air well, there ought to be some 
means inside the air-lock whereby those inside can communi¬ 
cate with the man in charge of the pipes outside so that the 
pressure may be reduced on the supervention of symptoms, 
since these may become almost unbearable and if not relieved 
lead to serious harm, although in my own experiments 
animals that were convulsed improved with a rising pressure. 
It is well to raise the pressure slowly, for by this means the 
men become accustomed to the changing conditions, and 
they are less likely to suffer in the manner indicated. 

When the pressure inside the air-lock has come to equal 
that inside the cylinder the inner door is pushed open and 
the men pass into the caisson and descend the ladder 
to the bottom of the shaft. Here they work for a few hours. 
Since it is necessary that the air inside the caisson shall be 
kept as pure as possible an excess of air must be pumped in 
and care must be taken that it is not fouled by the products 
of combustion of naked lights. The electric light is prefer¬ 
able to lamps and candles. The surplus of air escapes by 
the free edges of the caisson. Free ventilation keeps the air 
in the interior of the caisson cool. As there is a danger of 
the air coming from the compressor engine becoming too hot 
the cylinder should be covered by a water jacket in which 
E 
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cold water is kept circulating. It is most unusual for men to 
become ill when working inside a caisson ; most fortunately, 
too, very few accidents occur inside. 

After threo or four hours' work the men leave the caisson 
and in passing out through the air-lock they undergo what is 
called “decompression.” It is occasionally during, but 
mostly after, decompression that symptoms of compressed- 
air illness show themselves. Having entered the air-lock 
and closed behind them the door leading into the caisson, the 
pressure in the air-lock is for a brief period the same as that 
under which they have been working, but by opening a valve 
on the outside of the air-lock the man in charge allows air to 
escape into the external atmosphere, and when the pressure 
inside the air-lock has come to equal that of the externa! air 
the door can readily be opened and the men emerge 
enveloped in a thick cloud of white mist. 

Length of Shift. 

The length of time spent by the men in the working 
chamber should be inversely proportional to the pressure. 
As excavation of the bed of a river proceeds and the caisson 
sinks the pressure inside has to be correspondingly raised and 
the duration of the working period necessarily shortened. At 
King Edward VII. Bridge there were two shifts, one for the 
day and another for the night. When the pressure was 
25 pounds the men worked 10 j; hours—namely, from 6 A. M. 
to 8.30 A.M., 2£ hours; from 9.15 A.M. to 1 r.M., 3| hours ; 
and from 2 p.m. to 6 P.M., 4 hours ; but as the caisson sank 
and the pressure rose to 35 pounds the number of hours 
worked per day was shortened. Four hours was the longest 
time spent in a caisson and the greatest depth attained was 
70 feet below high-water level mark. On tidal rivers the 
pressure keeps rising and falling with the tide. In some of 
the American tunnels the men were allowed to work only one 
hour at a stretch when the pressure was 50 pounds. In 
Amsterdam I found the men working at a depth of 66 feet 
below the surface and under a pressure of 30 pounds. These 
men worked four hours at a stretch, came out for eight hours, 
and returned to work for other four hours, making an eight- 
hour day. Although in Holland the intervals between the 
shifts were unusually long compared with those on the river 
Tyne there were just as many cases of the minor forms of 
oompressed-air illness among the Dutchmen as among the 
men on the Tyne. 

Although one of my own patients became ill in the air-lock 
when undergoing decompression, it is generally after the men 
come out of the air lock that symptoms develop. As a rule 
the men come out feeling quite well. It may be before they 
leave the works, when they are proceeding homewards, have 
reached home and gone to bed, or are partaking of a meal, 
that men all at once complain of severe pains in their limbs or 
abdomen. Some are sick and vomit ; others become dizzy 
and in trying to walk fall owing to sudden loss of power in 
their lower extremities ; others, again, have a bleeding from 
the nose or mouth or are the subjects of a degree of nervous¬ 
ness often amounting to terror. In the worst forms there 
is unconsciousness. Occasionally the symptoms resemble 
hysteria or there is intense excitement which goes on to 
frenzy. The most common symptoms are muscular pains 
known as “bends.” or there is loss of power in the lower 
extremities attended by retention of urine and requiring the use 
of the catheter. Fortunately, in most instances the paralysis 
of the limbs passes away in a few days, but occasionally it 
lasts for months with all the physical signs of a limited 
myelitis. In one of my own cases the paralysis which was 
accompanied by loss of sensation became permanent, bed¬ 
sores formed, and the patient succumbed to septiemmia and 
tuberculosis. 

To What are the Symptoms Due? 

Men inside a caisson are working under abnormal condi¬ 
tions. They are under a higher atmospheric pressure than 
when at the surface. The work, too, is hard, since it is all 
manual labour ; hence the necessity of pumping into the 
caisson a superabundance of air drawn from an uncon¬ 
taminated source. Although the air supplied may be pure 
it may become fouled inside the caisson by gases evolved 
from the strata during the process of excavation. It was 
when passing through a thin stratum of soft mushy coal on 
the River Tyne that unpleasant odours were complained of 
by the men and several of them became ill. At this par¬ 
ticular time the men were not working under high atmo¬ 
spheric pressure, so that probably the air had become impure 


by H,S or CO, and this circumstance contributed to their 
becoming ill. High pressure, while an important factor in 
caisson disease, is not the only factor. At Greenwich, for 
example, out of nine cases of compressed-air illness three 
occurred in men who were working in a pressure of only 
12 pounds, and at the Blackwall Tunnel men also became ill 
under remarkably low pressures. The worst and only fatal 
case which I had was that of a man who had been in a 
pressure of 25 pounds for four and a half hours and who was 
decompressed in three minutes. The length of exposure to 
the pressure and the purity of the air breathed have to be 
considered as well as the amount of pressure. Although 
opinions differ, yet the influence of the purity of the air 
breathed cannot be altogether ignored when viewed in the 
light of Snell's experience at the Blackwall Tunnel. When 
the amount of air supplied was 4000 cubic feet per man 
per hour there were 28 cases of compressed-air illness in 100 
days, but when 12,000 cubic feet of air were supplied the 
cases fell to zero. Copperthwaite maintains that the number 
of cases of compressed-air illness is proportional to the 
amount of carbonic acid in the air breathed and that when 
the CO, reaches 1 per cent, illness may be expected. Although 
the greater the amount of air supplied per man the less 
likely it is to contain impurities, yet at the Brooklyn Bridge, 
New York, while 1400 cubic feet were supplied per man per 
hour the air in the caissons frequently contained 0-3 per 
cent, of CO,. On the River Tyne 1320 cubic feet of air 
were supplied and the average amount of CO, present warn 
0 • 2 per cent. 

The larger the number of men working in a caisson the 
greater should be the amount of air introduced in a given 
time. Now and again it happens that a caisson suddenly 
sinks on to a clay bed and the surplus air can no longer 
escape as heretofore by the free edge of the caisson. As air 
under compression is still being pumped into the caisson this 
chamber would probably rupture were it not for the fact that 
both at the upper part of the shaft and on the compressor 
engine itself there are safety valves which act automatically 
when the pressure inside the caisson reaches a little higher 
than the maximum pressure the men have been working at on 
any particular day. In tunnelling operations where the line 
of procedure is not vertical but horizontal when gravel is 
reached there is often a very free escape of air, so that in 
order to keep up the pressure enormous quantities of air have 
to be pumped in, say 4000 to 8000 cubic feet per hour—a 
large amount compared with the 1320 on the River Tyne but 
yet small when compared with 13,000 cubic feet occasionally 
required at the Baker-street and Waterloo tunnel. At the 
Baker-street tunnel sometimes the amounts of air sent in 
were only 1300 and 2000 cubic feet and it is interesting to 
know that when the freest ventilation prevailed there were 
eight cases of compressed-air illness in one month and when 
the worst conditions prevailed there were 13 cases in 12 days. 
In passing through the clay soil the amount of CO, in the 
London tunnels frequently rose to 0 1 per cent., whereas 
with a gravel face the percentage varied between 0 ■ 05 and 
0-07. In making the Hudson tunnel, New York, the CO a 
occasionally rose to 2 per cent., or 20 parts per 1000 of air, 
and the men died at the rate of 25 per cent, per annum. 
Although at first sight it would appear as if at the Hudson 
Tunnel the large percentage of illness was due to the amount 
of CO. present in the air, yet it cannot be said that CO, is 
the cause of compressed-air illness, since in London it was 
found that it was not when the men were working at a clay 
face and the percentage of CO, was highest that the amount 
of sickness was always greatest, nor on the River Tyne did 
there appear to be any close relation between the amount of 
illness and CO, in the air. 

In all industrial occupations experience has shown that 
the freer the air is from CO, the larger is the amount of work 
done by the men and the less is their sense of fatigue. 
Opinions differ as to the harmful effeots of this gas upon 
workmen. At the Brooklyn Bridge the men suffered when 
the CO, in the air reached 0 -3 per cent., and Copperthwaite 
tells us that when the CO, rises to 1 per cent, illness may be 
expected. Owing to the comparatively small size of my 
compressed air chamber I have not had the opportunity of 
trying experiments upon animals larger than dogs. I have, 
however, been struck by the results obtained when mice, 
rats, and dogs have been exposed to varying percentages of 
carbonic acid and carbon monoxide. According to 
Copperthwaite 1 per cent, of CO, is regarded as dangerous, 
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and yet I have exposed a dog for two hours under a pressure 
of 25 pounds in an atmosphere containing 3 4 percent, of 
CO, and 0 • 6 per cent, of CO and decompressed the animal 
in 35 seconds without the slightest harm resulting ; also to 
3 per cent, of CO a for two hours and decompressed in 
25 seconds and yet the animal suffered ho inconvenience. 
The same dog was in compressed air containing 2 -26 per 
cent, of CO, for seven hours and under 50 pounds pressure 
and developed no symptoms after decompression, while a rat 
after exposure to 0 -62 per cent, of CO a atmosphere for seven 
hours under 50 pounds pressure and gradually decompressed 
was found dead on the following day. 

Carbon monoxide is a deadly poison and yet by degrees 
animals seem to become acclimatised to it. I got a dog to 
become capable of breathing under 50 pounds pressure an 
atmosphere containing 0-3, 0-4, 0-57, 0-8, 0-95, and 1-6 
percentages of CO for from eight hours with the smaller 
quantities to two hours with the larger percentages and to be 
decompressed in the last instance iu three-quarters of a 
minute without suffering. The question of the acclimatisa¬ 
tion of man and animals to CO is very important from the 
point of view of the work of the coal miner and rescue work 
after colliery explosions. 

Sulphuretted hydrogen is also a very poisonous gas but I 
found that traces could be borne for four hours—0 • 005 per 
-cent, for one hour, 0 • 019 and 0 • 02 also for one hour, without 
any mishap, but that 0 -2 per cent, was fatal. For assistance 
in these gas analyses I am indebted to my colleague Mr. 
Frank Howson. 

Without oxygen mammalian life cannot be maintained and 
yet under certain circumstances oxygen is a poison. The 
exposure of animals to high atmospheric pressures of oxygen 
■is dangerous. In exposing mice to 10 atmospheres of oxygen 
the breathing after a short time becomes rapid, the animals 
become comatose, and they die in convulsions before 
■decompression is effected. Now since animals exposed 
to the same pressure of ordinary atmospheric air did 
•not exhibit in the caisson any symptoms at all, the 
presumption naturally is that the oxygen acted as a 
poison. Exposures of animals to high pressures of ordi¬ 
nary atmospheric air and to oxygen are not exactly 
the same. Oxygen is a protoplasmic poison : it lessens 
respiratory exchange and induces convulsions. Professor J. 
Lorrain Smith of Manchester University found that “exposure 
of animals to a tension of 170 to 180 per cent, atmosphere of 
oxygen causes in a short time diminution in the power of the 
lungs to absorb oxygen actively and that with a continuance 
of the exposure the arterial oxygen falls till it reaches the 
level for which mere diffusion of oxygen from the alveolar 
air might account.” This effect is largely due to the fact 
that oxygen has an irritating effect upon the lungs and pro¬ 
duces first congestion of these organs and subsequently 
haemorrhagic consolidation of them. The lungs become 
hepatised as in pneumonia. Finding that very high pressures 
of oxygen atmospheres caused death by inducing pneumonia, 
Lorrain Smith is of the opinion that inflammation of the 
lungs is a cause of caisson disease, but as we have already 
seen this can scarely be the cause, for the symptoms of com¬ 
pressed-air illness are not on the side of the respiratory 
organs but in the neuro-muscular system. 

Physiology op Caisson Work. 

* When a gas and a liquid are brought into contact with 
•each other the liquid takes up the gas in solution and this 
absorption will continue until the liquid saturated with gas 
ceases to take up more. No chemical compound is necessarily 
formed as a consequence of this union. The amount of gas 
in solution depends upon the solubility of the gas, the tem¬ 
perature of the liquid, and the amount of pressure. The 
amount absorbed varies directly with the pressure in 
accordance with Dalton’s law. When men are working 
•in compressed air their blood will take up a larger 
amount of nitrogen and of oxygen in simple solution 
than at atmospheric pressure. Since the oxygen of 
the inspired air mostly enters into loose chemical com¬ 
bination with the haemoglobin of the blood corpuscles 
there will be only a small amount of oxygen taken up by the 
liquid part of the blood and what is taken up will probably 
quickly disappear in the tissues. The amount of carbonic 
acid normally present in the alveolar air of the lungs at 
ordinary pressure is about 5 ■ 6 per cent. Dr. John 8. 
Haldane, whose work on this subject is of the greatest value, 
maintains that in a caisson the “ compressed air makes no 


difference as regards the solution of CO, in the blood, since 
unless the air breathed is foul the presence of CO, in the 
lung air is kept constant by the breathing whatever the total 
atmospheric pressure may be ”—that is to say, that any 
slight excess of CO, will stimulate the respiratory centre, 
quicken and deepen the breathing, and thus get rid of the 
excess of CO,. Experience, on the other hand, shows us 
that asphyxia by CO a does occur either by accumulation of 
CO, in the blood or through a deficiency of oxygen. It is 
different with nitrogen which forms 79 per cent, of ordinary 
atmospheric air. This gas does not enter into chemical 
combination with the blood. In compressed air larger 
quantities are taken up by the liquor sanguinis, and as the 
nitrogen-saturated blood circulates through the body the 
tissues in time also become saturated with the gas. Each 
time the right ventricle contracts the blood which is sent to 
the lungs becomes saturated to the same pressure of nitrogen 
as that of the nitrogen in the alveolar air. The arterial 
blood will part with this nitrogen to the tissues, so that 
the venous blood returning to the right side of the heart 
will contain less nitrogen and be again ready to take 
up more gas in passing through the lungs, but the 
amount of nitrogen taken up will gradually get less and less 
with each systole as saturation takes place and the pressure 
of nitrogen in the blood and tissues becomes equal to that in 
the alveolar air. Haldane has given a vivid description of 
the saturation of the blood and tissues by nitrogen. The gas 
in solution in the blood exerts the same pressure as that 
exerted by the gas in contact with the blood, and when the 
external pressure falls, as during and after the decompres¬ 
sion of a workman in the air-lock, the gas in solution again 
assumes the gaseous state and appears in the form of 
bubbles in the blood and tissues. The parts of the body which 
have a rapid circulation become more rapidly saturated than 
those with a feeble circulation, and as they become more 
quickly saturated they will also the more quickly desaturate. 
It has been known for long that stout men do not bear work 
in compressed air well. The explanation is apparent. Mr. 
E. Ramsbottom, my former colleague in the Physiological 
Laboratory, and myself found that fat absorbed under 
pressure a large quantity of air. The fat of the human 
body is capable of retaining a much larger quantity of 
nitrogen than blood, hence the part played by obesity in the 
compressed-air illness of caissoniers. 

At King Edward VII. Bridge the men worked in pressures 
up to 35 pounds, but in some places work has been done in 
67 pounds pressure, equivalent to 4-45 atmospheres. Experi¬ 
mentally higher pressures have been borne. Leonard Hill 
exposed himself to a pressure of 75 pounds and Greenwood 
to 92 pounds. Greenwood was in the compressed air chamber 
for 54 minutes, and although 2 hours and 17 minutes were 
spent in decompression he experienced severe pains 30 
minutes after leaving the compressed-air chamber. Paul 
Bert exposed dogs to 10 atmospheres of ordinary air for a 
lengthened period and decompressed them slowly without 
any bad effects. 

In the discussion which followed the reading of my paper 
on the Use of Caissons in Bridge Building at the Society of 
Arts on May 11th, 1906, Mr. E. W. Moir, of Messrs. Pearson 
and Son, contractors for the Admiralty Pier at Dover, the 
Hudson Tunnel, New York, and other large engineering 
undertakings, gave interesting data in regard to the length 
of time animals could remain under high pressure without 
any bad effects. At the old Hudson Tunnel the mules 
remained underground under pressure for 12 months. All 
that time they appeared to bo quite comfortable ; they were 
frisky and they worked eight hours shifts. After being in 
compressed air for over a year the contractors, wishing to 
bring them to the surface, gave each of the mules a bottle of 
whisky and applied mustard jackets over such parts of their 
bodies as they thought might possibly become affected. The 
mules were brought out very slowly, half a day being spent 
in decompression. The animals were no worse for their long 
immersion, for when sold they realised excellent prices. 

Pathology of Caisson Disease. 

Two years ago Dr. Alfred Parkin, assistant physician to 
the Royal Victoria Infirmary, and myself carried out a series 
of experiments upon pithed frogs in compressed air. I gladly 
take this opportunity of publicly expressing to Dr. Parkin 
my sense of indebtedness for the generous help he then ren¬ 
dered me and of the assistance which I have received from his 
thesison “Compressed Air.” We subjected frogs to extremely 
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high pressures and after a time suddenly decompressed some 
of them. The web of a frog’s foot was drawn over the inside of 
the glass window of the compressed-air chamber and by means 
of the microscope and electric light illumination we could 
watch the circulation of the blood in the frog’s capillaries. 
During compression the circulation proceeded quite naturally, 
but after sudden decompression, while the circulation seemed 
to go on apparently unchanged, by degrees the rate of the 
blood flow diminished and gradually ceased preceded by a 
slight to-and-fro movement. All at once a bubble or two of 
air would appear in the capillaries and these running together 
formed a large embolus inside the vessel. Occasionally air 
bubbles appeared in the tissues external to the blood-vessels 
and were due sometimes to rupture of the capillaries or to 
desaturation of the tissues. It is the presence of gaseous 
emboli in blood-vessels, the accompanying stagnation of the 
circulation, and the occasional rupture of small blood-vessels 
with haemorrhage which are the pathological lesions present 
in most cases of compressed-air illness. It is the bubbles 
of nitrogen gas in the small blood-vessels of the brain and 
medulla and the presence of air spaces in the cerebral tissue 
which explain the sudden death of divers and caisson workers 
after decompression ; also the presence of similar lesions in 
the lower part of the spinal cord which explains the paralysis 
of the lower limbs and when present in the muscles and 
around the joints the severe pains known as “bends.” In 
opening the bodies of frogs, mice, and rats which had 
died shortly after decompression bubbles of air can be 
seen escaping from the heart when that organ is cut into, 
also from the liver and the subcutaneous tissues. The 
bubbling of gas in the blood and tissues of the body after 
sudden decompression is aptly compared with the effer¬ 
vescence which occurs in a bottle of soda-water on removal 
of the cork and in a word is the pathology of caisson 
disease. 

Apart from the dangers incidental to rapid decompression 
caisson workers are exposed to other risks—e.g., (a) accidents 
occurring inside the caisson during the ordinary work therein 
—fortunately such accidents are extremely rare ; (d) the 
breathing of an atmosphere polluted by C0 2 , CO, or H a S; 
( c ) sudden inrush of water into a caisson owing to an 
untimely manipulation of the doors of the locks ; and (<•/) 
sudden rupture of a caisson. The first two of these risks 
have been already dealt with, but the possibility of a sudden 
inrush of water calls for a few remarks. During the build¬ 
ing of a pier at Havre in September, 1905, one door leading 
into a caisson was opened at the wrong time. As a result 
of the sudden fall of pressure water rushed into the caisson 
and drowned one of the workmen. The other men only 
escaped with difficulty. The possibility of an accident such 
as this can only be obviated by having competent and reliable 
men in charge of the locks. 

Another danger is sudden rupture or explosion of a 
caisson. This occurred a few months ago at Hebbum where 
after the men had been working for nearly two hours in a 
pressure of 30 pounds the caisson suddenly burst. The four 
men inside were immediately decompressed—one man who 
was at the bottom of the shaft was killed by falling timber, 
broken iron plates, and dfibris, but the other three, although 
injured about the head and limbs, in no way suffered as a 
consequence of the immediate decompression. The accident 
occurred about the breakfast hour. In conjunction with Dr. 
N. Maclay of Wallsend I visited the scene of the explosion in 
the afternoon. On the following day, along with Dr. D. W. 
Inglis of Hebbum, I visited the injured men in the Hebburn 
Infirmary, but although all were bruised as the result of the 
physical injuries they received, notone of the men, either then 
or subsequently, was anything the worse for the instantaneous 
decompression. It might be argued that the length of time 
spent by the men that morning in the caisson was too short 
for a considerable amount of gas to have passed into solution, 
but although the figures given are approximate Haldane 
states that in one hour the various parts of the body become 
saturated with nitrogen to the extent of 70 per cent, and in 
two hours to 92 per cent. The fact remains that three men 
were instantaneously decompressed and not one of them 
developed symptoms of compressed-air illness. It is difficult 
to say why no serious symptoms followed. 

Prevention. 

Believing that the cause of caisson disease is the liberation 
of bubbles of gas in the blood-vessels and in the tissues and 


that slow decompression by giving time allows the dissolved 
nitrogen gradually to escape through the vessels of the 
lungs into the alveolar air, physiologists have recom¬ 
mended that decompression should be slowly performed, 
also that the time spent in the act should be directly 
proportional to the amount of pressure and the length 
of the exposure to it. Compression also should not be 
quickly hurried over. One minute for every 5 pounds of 
pressure or three minutes for each atmosphere formed the 
minimum time spent in the air-locks at the King Edward V II. 
Bridge for decompression, a short time compared with the 40 
minutes required of the workmen in Amsterdam exposed to 
only two atmospheres of pressure. Hill and Macleod recom¬ 
mend when men have been exposed to 2 atmospheres, or 
30 pounds pressure, 30 minutes to one hour to be spent in 
decompression, and for 3 to 4 atmospheres—i.e., 45 to 
60 poimds pressure, one to two hours for decompression. My 
feeling is that it would be almost impossible to get the 
British workman to submit to spending this length of time in 
decompression, and no wonder, for during decompression the 
temperature inside the air-lock falls several degrees and the 
men perspiring and fatigued with their work are apt to 
become chilled unless they have been supplied with blanket 
rugs. Besides, it is well knowu that the workmen prefer to 
run all sorts of risks than endure the ennui of slow decom¬ 
pression. Some boast of having come regularly out of the 
caisson through the mud-lock, quickly decompressed, without 
experiencing the slightest inconvenience, but this circum¬ 
stance must not be taken as a recommendation for the 
adoption of a procedure which both experience and experi¬ 
ment show to be extremely dangerous. 

The irksomeness of slow decompression can to some extent 
be overcome by • 1 stage ” decompression on the lines indicated 
by Haldane. He recommends as being within the limits of 
safety rapid decompression from a high to a moderate 
pressure and this to be followed by slow decompression for 
the remainder of the pressure. It is possible to decompress 
from 6 to 3 atmospheres, from 4 to 2 atmospheres, or from 
2 to 1 suddenly and then to decompress slowly during the 
remainder. “The danger of rapid decompression,” Haldane 
says, “depends not on the absolute difference between the 
initial and final pressures but on the proportion between the 
two pressures. If this proportion is only 2 or 2'3 to 1 the 
decompression is safe ; if, on the other hand, the proportion 
is 3 or 4 to 1 the decompression is dangerous.” It is towards 
the end and not in the early stages of decompression that, the 
danger reaches its maximum ; hence the pressure may be 
suddenly reduced one-half provided the remainder of the 
decompression is slow. This method of decompression 
would certainly expedite the transmission of the men 
through the air-lock and would shorten the time spent in 
decompression. 

If there is one occupation which should be followed only 
by comparatively young men, and one in regard to which 
previous medical examination of the workmen is necessary, 
it is work in compressed air. In medicine it frequently 
happens that experience is in advance of explanation. It 
has been known that the men who suffer least are those who 
are between 20 and 30 years of age, who are temperate and 
of spare build, and whose tissues are still elastic. Stout, 
flabby men do not bear caisson work well, the reason being, 
as Vernon found, that fat not only takes up six times more 
nitrogen than most of the other tissues and fluids of the body 
but it saturates and desaturates more slowly. 

Treatment. 

Since compressed-air illness is due to the presence of 
bubbles of air in the blood and tissues both Mr. W. E. Moir 
of Messrs. Pearson and Son and Dr. Andrew Smith of New 
York suggested that on the appearance of symptoms the 
workman should be placed in an air-lock and again 
compressed. It has been shown experimentally that during 
recompression the bubbles of air disappear and that if the 
second decompression be slowly effected the symptoms may 
not reappear. Recompression most certainly gives rapid 
relief to the “bends” or muscular pains complained of by 
the men. There should be no large working in compressed 
air undertaken without there being close at hand a medical 
air-lock, large enough for one or two men to lie down in, 
suitably heated and lighted. I can bear testimony to the 
efficacy of recompression, even in cases where minor degrees 
of muscular paralysis had appeared. At the Hudson Tunnel 
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it was found that after the introduction of the recompression 
chamber the death-rate among the workmen fell from 
25 to 1A per cent, per annum. To get the best results the 
men should be placed in the immersion chamber as early as 
possible after the development of symptoms. In many 
instances symptoms do not recur after recompression ; in 
other instances relief may or may not be obtained. 

The following is an interesting experience of recompression 
given to me by a patient under my care in the Royal Victoria 
Infirmary. On the morning of August 6th, 1908, a sinker, 
ed 25 years, went to work at 6 o’clock and remained under 
pounds pressure until 9 o'clock. After coming out of the 
air-lock he felt pains in his back and fainted ; he was 
carried into the medical lock and recompressed in a 
pressure of 20 pounds. At 10 A. M. he had recovered 
and preferred to go back to work in the caisson where 
he remained until 1 P.M., feeling quite well and doing 
his work as well as the other men. He had hardly 
left the air-lock a second time when he was seized with 
pains in his arms and elbows and was placed in the 
recompression chamber at a pressure of 30 pounds. After 
being there for half an hour and feeling relieved the 
pressure was lowered to 24 pounds, but as the pains returned 
the pressure was again raised and he remained in the 
chamber until 6.15 P.M., when he came out free from 
pain. He left the works and was proceeding homewards 
when he was seized with pains in the right arm, but he went 
home, had tea, went out for a short walk, and afterwards 
went to bed. The pains by this time had become so severe 
that he could not sleep. He got up and going back to the 
works he re-entered the medical lock at 10 p.m., where he 
6tayed until 5 o’clock on the Saturday morning. He slept 
for four hours in the medical lock and on coming out of the 
lock was all right, but severe pains developing in his knees ho 
again entered the medical lock at 5.45 A.M. and stayed there 
until 8.45 A.M. in a pressure of 26 pounds. Shortly after 
leaving the recompression chamber the pains returned, and as 
these were severe Dr. Maclay gave him a hypodermic 
injection of morphine and sent him into the infirmary at 
Newcastle. The patient, who was a well-developed man, 
had previously worked under 25 pound pressures in Dublin 
for six months and in Glasgow for four months under lower 
pressures without suffering. When admitted into the 
infirmary he was still in such pain in the knees and elbows 
that he had to have another injection of morphine. There 
could be felt distinct creaking in the skin over the left knee 
as in emphysema. By degrees the pains lessened and 
ultimately disappeared. The temperatures for the three 
evenings after his admission were 100° F., 100 4°, and 
99 • 8°. The sounds of the heart which were normal were 
distant and not at all easily heard. 

When recompression cannot be carried out—as, for 
example, when the symptoms come on long after a man has 
left the works—he should be put to bed, kept warm, and if 
in great pain a hypodermic injection of morphine may be 
administered. In many of these cases, even although there is 
no paralysis of the limbs, there is frequently a paralytic con¬ 
dition of the bladder attended by retention of urine and call¬ 
ing for the use of the catheter. Muscular paralysis, loss of 
sensation, bed-sores, and complications must be treated on 
ordinary lines. 

Since the risks to life from rupture of a caisson are 
enormous, the greatest care should be taken to prevent such 
an accident. Whether the shifting of the surface of the 
river's bank towards the Tyne at Hebburn on account of the 
excessive dredging of the river so pressed upon the caisson 
and cracked it, or whether there had occurred a sudden 
lowering of pressure followed by a jerk of the caisson which 
broke its attachments, it is difficult to say, but engineers are 
agreed that caissons should be made of strong steel or of 
wrought-iron plates and not of cast iron, and that these 
chambers should be made of such strength as to bear two or 
three times greater pressure than is ever likely to be required 
of them. 


Royal Society of Arts: Swiney Prize.— 
A meeting of the adjudicators of the Swiney Prize was held at 
the Royal Society of Arts on Jan. 20th, when, on the motion 
of the Lord Chief Justice, seconded by Sir R. Douglas 
Powell, tho prize was awarded to Dr. Charles A. Mercier for 
his work, “Criminal Responsibility." 


“BACILLUS F”: AN ORGANISM OBTAINED 
IN A CASE OF EPIDEMIC DIARRHCEA. 
By J. ORR, L.R.C.P. Edik., 

R. STENHOUSE WILLIAMS, M.B., C.M. Edik., and 
H. LEITH MURRAY, M.D. Aberd., 

OF THE DEPARTMENT OF HYGIENE AND BACTERIOI.OGY, UNIVERSITY 
OF LIVF.RPOOL; 

AND 

C. RUNDLE, M.D. Lond., and 
A. E. WILLIAMS, M.D.Edin., 

OF THE LIVERPOOL CITY HOSPITAL, FAZAKERLF.Y. 


In the summer of 1907 it was decided to admit cases of 
epidemic diarrhoea into the Liverpool City Hospital at 
Fazakerley. The number of cases which came under 
observation was relatively small owing to the wetness of the 
season, but from one of them, a case presenting all the 
clinical features of the disease, the organism which is the 
subject of this paper was obtained. For convenience we 
have called it “ Bacillus F." 

A review of the many unsatisfactory attempts to isolate a 
specific organism from the faxes led us to adopt the method 
of blood culture—the more so as this has proved useful in 
other diseases. Seven cases were investigated, six of them 
during life. In these about four cubic centimetres of blood, 
or as much as was available, were received directly from a 
vein in the forearm into a syringe containing an equal 
amount of a sterile solution of 1 per cent, citrate of sodium in 
0 -75 per cent, saline solution. The mixture was immediately 
inoculated into ascitic fluid broth, ox-bile, milk, blood serum, 
agar and MacConkey tubes, and incubated at 35° C. The 
blood obtained from five of the cases proved sterile in all 
media. The sixth showed a short motile bacillus in one 
ascitic fluid broth tube ; unfortunately, this organism died 
out in spite of frequent subculture before we had time to 
investigate it thoroughly. In the seventh case, immediately 
after death the heart was seared, a sterile pipette was intro¬ 
duced, and blood was withdrawn and inoculated on to agar 
slant tubes. After incubation at 35° C. a pure culture was 
obtained of the bacillus F. 

Morphology. —The organism is a short cocco-bacillus. 
highly motile and flagellated. The flagella are attached 
near the ends of the bacillus and are shorter and thicker than 
those of bacillus typhosus. The well-marked flagella and 
high motility readily differentiate it from the bacilli of 
Flexner and Shiga. 

Staining reactions. —It retains the ordinary simple stains 
but is decolourised by Gram’s method. 

Cultivation experiments. —The bacillus F grows well on all 
ordinary media at the usual hot and cold incubator tempera¬ 
tures. Anaerobic cultures by the pyrogallic method at 35° C. 
were negative. Comparative culture tests were made in 
various media, the most important of which are tabulated in 
Chart A. From this chart it is seen that after seven days’ 
incubation at 35° C. (20° C. in the case of the gelatin 
media) the bacillus F differs from the bacillus typhosus, the 
paratyphoid bacillus A and B (Schottmiiller), the bacillus 
enteritidis Gaertner, and the colon bacillus in the complete 
absence of any naked-eye change in litmus milk. Even 
when the tubes were kept in the incubator for three weeks or 
more no visible alteration took place. We regard this as a 
most valuable differential test. The absence of indol in 
peptone water and of fluorescence in neutral red broth is 
sufficient to separate bacillus F from the colon bacillus. 
From the bacillus enteritidis Gaertner and the paratyphoid 
bacilli A and B (Schottmiiller) it is distinguished by the 
absence of fluorescence in neutral red broth ; from Morgan's 
No. 1 bacillus by the absence of indol formation ; and from 
Morgan’s bacilli Nos. 3 and 4 by the fact that the bacillus F 
shows well-marked motility. In order further to differ¬ 
entiate between bacillus F and allied organisms and to 
avoid, so far as possible, errors in the reactions due to the 
introduction of extraneous organic material the following 
medium was prepared :— 

Peptone (Witte). 1 gramme. 

Carbohydrate .», —a . ... ••• ... 1 ,, 

Sodium chloride . 0‘75 „ 

30 per cent, watery' solution of litmus ... 10 cubic centimetres. 
Distilled water. 90 cubic centimetres. . 





302 The Lancet,] 


MR. J. ORR AND OTHERS: “BACILLUS F,” ETC. 


[Jan. 30, 1909. 


To this medium various carbohydrates were added, and 
the presence or absence of gas formation was demon¬ 
strated by the introduction of Durham's tubes. An un¬ 
inoculated series was kept and incubated with the inoculated 
tubes. It was found that the depth of colour in the lactose, 
mannite, maltose, inulin, and arabinose control tubes became 
slightly reduced on keeping but not sufficiently to vitiate the 
experiment. 

The tubes were incubated for nine days, but no obvious 
changes occurred after the fourth day. In Chart B the 
alterations in the media are epitomised. The reactions 
obtained at once differentiate the bacillus F from the bacillus 
typhosus by the formation of gas in mannite, maltose, 
dulcite, sorbite, arabinose, and glucose ; from bacillus 
enteritidis Gaertner by the absence of action upon lactose 
and galactose ; and from the paratyphoid bacilli A and B 
by the absence of action on galactose. From Morgan’s 
No. 1 bacillus it is differentiated by the formation of gas 
in mannite, maltose, sorbite, and arabinose, and the absence 
of gas formation in galactose. 


The fact that bacillus F fails to produce any effect upon 
lactose and galactose is confirmatory evidence of the milk 
culture reactions previously mentioned. 

Agglutination reactions. — A rabbit was given an intraperi- 
toneal inoculation of an emulsion in 0 • 75 per cent, saline solu¬ 
tion from a 24 hours’ growth on agar. Diarrhoea was present- 
on the next day and lasted for four days. Blood was obtained 
from the marginal vein of the car on varying dates from 21 
to 68 days after the inoculation and that of a normal rabbit 
was used as a control. All the observations were made with 
24 hours old l“n;co broth cultures by means of a hanging 
drop, one-sixth lens, at laboratory temperature. In the lower 
dilutions the loop method was adopted. Each dilution formed 
an individual experiment as it was found that agglutination 
occurred with great rapidity. To obtain the higher dilutions 
a graduated pipette was used, so that the serum might be 
immediately added to the emulsion in the strength required 
for the experiment. Errors due to the influence of lower 
dilutions were thus avoided. Two hours were adopted as a 
time limit. The results of the experiments are seen in 


Chart A. —Comparative Reactions after Seven Days' Incubation. 


Media. 

Bacillus typhosus. 

Paratyphoid A. 
(Schottmiiller.) 

Paratyphoid B. 
(Schottmiiller.) 

Bacillus F. 

Bacillus enteritidis 
Gaertner. 

Bacillus 

coli. 

MacConkey neutral red l 
plates . S 

Colonies colour¬ 
less. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Pink. 

Glucose agar . 

No change. 

Gas. 

Gas. 

Gas. 

Gas. 

Gas. 

Glucose gelatin . 

No change. 

Gas. 

Gas. 

Gas. 

Gas. 

Gas. 

Dulcite gelatin . 

No change. 

No change. 

Gas slight. 

Gas slight. 

Gas. 

Gas. 

Neutral red broth . 

No fluorescence. 

Fluoresceneo. 

Ditto. 

No fluorescence. 

Fluorescence. 

Ditto. 

Litmus milk . -J 

Acid, no clot. 

Ditto. 

Ditto. 

Unchanged. 

Slight acidity, 
becoming alkafine. 

Acid and 
clot. 

Mannite broth withDurham's / 
tube.1 

No gas. 

Gas slight. 

Ditto. 

Gas. 

Ditto. 

Ditto. 

Peptone water. 

No indol. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Indol. 


Chart B. — Carbohydrate Reactions . 


Organism. 

Erythrite. 

Saccharose. 

Lactose. 

1 

£ 

- 

« 

Mannite. 

6 

CO 

2 

a? 

3 

Dulcite. 

<£ 

I 

o 

•i 

=> 

Q 

< 

E 

GO 

Inulin. 

6 

CD 

i 

i 

< 

Dextrine. 

3 







1. A.g. 








i 


Bacillus F. 


— 

— 

— 

1. A.G. 

2. A.G. 

1. A.G. 

— 

— 

1. A.G. 

1 1. A. 1 


1. A.g. 

1. a? 

1. A.G. 

Bacillus typhosus . 

- 

- 

— 

- 

1. A. 

l.A. 

- 

1. A. 

- 

1. A. 

i 1. A. 

~ 

- 

1. a. 

1 A. 








1 — 




1* A. 


1. A. 



Bacillus paratyphoid A 

(Schottmiiller) . 

- 

_ 


_ i 

1. A.g. 

1-A.g. 

2 — 

l.A. 


1. A.g. 

2. A. 


2. A.g. 

1. A. j 

1. A.G. 






2. A.G. 1 

2. A.G. 

3. A. 

2. A.G. 


2. A.G. 

3. A. 


3. A.g. 






• 


1 4. A.G. 




t. A.g. 


4. A.G. 



Bacillus paratyphoid B 







1. a. 









(Schottimiller) . 

— 

— 

— 

— 

1. A.G. 

1. A.G. 

2. A.G. 

1. A.G 

— 1 

| 1. A.G. 

1. A.?G. 

— 

1. A.G. 

1. a. 1 

1 A.G. 




1. a. 










1. A.g. 









1. A. 






2. A.g. 



Bacillus enteritidis Gaertner. 

— 

— j 

2. — 

— 

1 A.G. 

1. A.G. 

2. A.G. 

1. A.G. 

— 

1. A.G. 

l.A. Hi. 

— 

3. A.g. 

— 

1. AO. 




3. Aik. 









4. A.G. 



Morgan’s No. 3 bacillus.* ... 

- 

- 

- 

- 

- 

- 

- 

A.g. 

- 


1 ~ 1 


- 

- 

A.g. 


'* Those reactions are taken from Dr. Morgan's papor in the British Medical Journal , April 21st, 1906. 
The numerals represent the days. — - Xo change. A = Acid, a =: Slight acid. G = Gas. g — Slight gas. Aik. 


= Alkaline. 


Chart C. —Agglutination Reactions. 


Organism. 1 in 25. 

1 in 50. 

1 ill 100. 1 1 in 500. 

1 In 1000. 

lin 2000. 

1 in 4000. 

Bacillus F . 1 + (Statlm.) 

Bacillus paratyphoid B. + 

Bacillus typhosus ... + 

Bacillus paratyphoid A . — 

Bacillus enteritidis Gaertner . — 

Bacillus coli . — 

4- (Statim.) 

+ 

-f (Small. 2hrs.) 

4 - (10 mins.) 4- (20mins.) 
4 - (2 hrs.) , — 

+ (i hr.) 

+ (U hrs.) 

4- (2 hrs.) 
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Chart 0. From these it appears that the bacillus F is 
related to the paratyphoid bacillus B and in a much less 
degree to the bacillus typhosus. With the paratyphoid 
bacillus A, the bacillus enteritidis Gaertner, and the colon 
bacillus, the agglutinations were negative even in the lowest 
dilutions. A second rabbit dying in six days showed agglu¬ 
tinative power up to 1 in 100. Comparative tests were not 
tried. 

Animal Inoculations. 

Mice. —Three mice were inoculated intraperitoneally, the 
tirst two from the original culture, the third from a culture 
recovered from mouse No. 2. All died within 24 hours. 
No. 1 showed green diarrhcea one aud a half hours after in¬ 
jection. No such appearance was observed in either of the 
other two, but post mortem (as will be seen below) the 
small intestines were filled with fluid green contents. Pure 
cultures were obtained from the blood in each case after 
death. 

Rats. —Two were inoculated. One died five days later. 
From the fatal case the bacillus was recovered from the 
blood after death. There was no diarrhcea, but post mortem 
the intestines were found intensely congested and full of gas 
and a greenish-yellow fluid. The bronchial glands, how¬ 
ever, showed caseous degeneration of old standing ; much 
stress, therefore, cannot be laid on this experiment. The 
second rat, showing no symptoms after four days, was killed, 
but nothing was recovered from the blood. 

Guinea-pigs. —16 guinea-pigs were inoculated as follows : 
four from the original strain, one from a culture recovered 
from a mouse’s blood, and 11 from cultures recovered from 
guinea-pigs. All died within 24 hours and from all pure 
cultures were again obtained. None showed any diarrhcea, but 
here again the post-mortem examination showed the fluid 
green contents of the small intestine observed in the mice. 
In one case the surface of the mucous membrane of the 
intestine was washed, seared, and a deep scraping inoculated 
on to media when a pure culture of the bacillus F was 
obtained. Two guinea-pigs were inoculated directly with 
the peritoneal fluid from dead injected guinea-pigs. One 
died and a pure culture was obtained from the blood and 
peritoneal fluid ; the other was alive and healthy 19 days 
later. 

Post-mortem appearances. —These apply to both mice and 
guinea-pigs and were found invariable. The parietal peri¬ 
toneum showed no congestion, but slight effusion was 
always present. The small intestine, especially in the 
middle third, was full of a greenish watery fluid, distended 
with gas and much congested. The spleen and liver were 
enlarged and congested. The mucous membrane of the 
small intestine was thick and covered with a glairy effusion. 
The crecum was distended with gas ; the large intestine 
usually contained semi- or fully-formed fieces. The pleura; 
and lungs appeared normal. The pericardium was normal 
and there was no excess of pericardial fluid. 

Microscopical examination. —Middle third of small 
intestine: Great congestion of the mucous membrane 
with a few small hremorrhages; the glands showed 
inflammatory changes, especially towards the lumen of the 
bowel, and were filled with debris. Lower third of small 
intestine : Similar changes but less marked. Spleen : 
Extreme congestion and commencing degeneration of the 
cells, especially those adjacent to the dilated vessels. A 
bacillus morphologically resembling bacillus F was seen in 
the mucous and submucous coats of the middle and lower 
thirds of the small intestine and in the spleen. 

Rabbits. —Four rabbits were inoculated intraperitoneally 
with varying quantities of the bacillus F. Of these one 
developed no symptoms, one became sick, and two developed 
diarrhcea. The history of these two is as follows. Rabbit 
No. 1: Inoculated intraperitoneally on Nov. 26th, 1907. 
Diarrhoea for four days ; rabbit well thereafter. On 
Dec. 17th and 20th, 1907, and on Feb. 2nd, 1908, comparative 
agglutination reactions were tested. The result of one of 
these (Feb. 2nd, 68 days after inoculation) is seen in Chart C. 
Rabbit No. 2 : Inoculated intraperitoneally on July 16th, 
1908. Ill July 18th, diarrhoea July 20th, marked emaciation 
on July 21st, death occurring on the same day. Agglutina¬ 
tion at laboratory temperature two hours, \ lens, 1 in 50 
complete in two hours, 1 in 100 marked but not complete in 
the same time. The bacillus F was recovered from the 
blood, peritoneal exudate, and in scrapings from a Peyer’s 
patch. The post-mortem appearances were as follows. 


Rigor mortis was present, the body was very emaciated, the 
peritoneum was moderately congested, and the peritoneal 
fluid was in excess; there were some soft fibrinous flakes 
over the intestines and parietal peritoneum and very marked 
gaseous distension and considerable congestion of the in¬ 
testine ; the great omentum was shrivelled and fatless, the 
small intestine contained much greenish fluid, and its walls 
showed well-marked congestion and prominence of Peyer’s 
patches but no ulceration. The caecum showed extreme 
gaseous distension, its contents were semi fluid and greenish ; 
the large intestine was congested in its upper two-thirds and 
contained no formed masses but gaseous and semi-fluid 
material. The liver, the spleen, the lungs, the pleurae, and 
the pericardium appeared to be normal. 

Microscopical examination. — Upper third of small in¬ 
testine : The mucous membrane showed intense inflammatory 
change and was in parts necrosed and sloughing off ; the 
epithelium where still intact was granular and the nuclei 
stained feebly or not at all ; the muscular and peritoneal 
coats were congested. Middle third of small intestine : The 
mucous membrane was totally disorganised and was replaced 
by a thin irregular layer of inflammatory round cells and 
debris ; only occasionally were the tips of crypts seen and 
these showed intense inflammatory change with commencing 
necrosis ; the muscular and peritoneal coats were congested. 
Large intestine: Less destructive change was noticeable 
here, but the mucous membrane was inflamed and the glands 
were filled with dfibris; all the coats were congested. A 
bacillus morphologically resembling bacillus F was seen in 
large numbers in the wall of the small intestine and to a 
much less extent in the large intestine. 

Feeding experiments. —Feeding experiments were carried 
out on a mouse, a rabbit, a kitten, and seven puppies. In the 
mouse and rabbit there was no result. A three months old 
kitten was twice fed with the same milk culture as puppy 
No. 3 without result. Puppy No. 1, aged about six weeks, 
was fed on April 28th with a very minute quantity of a 24 
hours old agar culture emulsified and placed on bread. On 
April 29th there was slight, and on the 30th marked, 
diarrhcea, geenish in appearance. This continued until 
May 4th, when the puppy had recovered. A control re¬ 
mained well. On May 5th puppy No. I was again fed and 
also a new puppy (No. 2), aged about seven weeks. Each 
received two tubes of a 24 hours old milk culture. On the 
6th puppy No. 1 had violent diarrhcea with marked tenesmus, 
which continued till the 14th when it began to recover. 
Puppy No. 2, on the 6th, had very severe diarrhcea, rapidly 
wasted, and died on the 7th. 

On May 8th puppy No. 3 was fed on two tubes of a 
24 hours old milk culture. On the 11th it developed diar¬ 
rhoea, which became very marked on the 12th and lasted 
till the 23rd. The stools were not well formed until the 
beginning of June. From the feces of this puppy the 
organism was recovered. A loopful was taken into ox-bile 
and incubated over night, subcultured into lemeo broth, and 
from this plated on to MacConkey bile salt plates. The 
colourless colonies were picked off, subcultured on agar, and 
the bacillus was found. The post-mortem appearances found 
in this puppy are given hereafter. 

On July 16th, 1908, puppies Nos. 4 and 5, aged three 
weeks, were each given two tubes of a 24 hours old milk 
culture of the original strain (ten months old). On the 26th 
both showed marked diarrhoea which lasted about a week ; 
there was considerable loss of flesh. No attempt was made 
to recover the organism from the faeces. 

On July 16th, 1908, puppies Nos. 6 and 7, aged three 
weeks, received the same quantity of a 24 hours old milk 
culture recovered from a recently dead guinea-pig. Severe 
diarrhcea appeared on the 21st. On the 28th the diarrhoea 
was diminishing. On this date one of the puppies was again 
fed on six tubes of a 24 hours old milk culture which had 
been recovered from a guinea-pig on the 20th. On the next 
day (29th) this puppy was much worse, diarrhoea was severe 
and constant, and the puppy could scarcely stand. The 
other puppy remained as on the 28th. On August 8th the 
organism was recovered from the fmces of both. Diarrhoea 
was still present in both on the 11th. The one which 
received the second feeding was very weak. From that date 
they gradually improved. Controls from the same litter 
remained healthy. On the 25th the agglutination reaction 
up to 1 in 25 was positive. 

Post-mortem appearances in puppy No. S .—The puppy was 
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markedly emaciated, the parietal peritoneum was not con¬ 
gested, and there was no effusion into the cavity. The liver 
and the spleen were normal; the gall-bladder was full. The 
intestines as a whole were congested and the small intestine 
showed dark purple patches. The contents from the duo¬ 
denum to the rectum were fluid, of a dark green colour in 
the small intestine and of a yellowish green in the large. 
There was considerable gaseous distension. The lungs, the 
pleura;, and the pericardium appeared normal. Cultures made 
from the blood were sterile, and those obtained from the 
intestinal contents and from deep scrapings of the mucous 
membrane failed to show the specific organism. Sections 
were made of the intestinal wall and they gave the following 
results. Duodenum: Some congestion and oedema of the 
mucous membrane, especially towards the lumen of the bowel. 
Jejunum : Congestion throughout the depth of the mucous 
membrane; swelling, granulation, and breaking up of the epi¬ 
thelium towards the lumen of the bowel; debris in the glands; 
some small round-celled deposit in the interglandular con¬ 
nective tissue. Ileum : Condition rather more marked than 
in the jejunum ; a few interstitial small hiemorrhages in the 
mucous membrane. Large intestine: Congestion of the 
mucous membrane and a little round-celled deposit in the 
interglandular connective tissue. A bacillus morphologically 
resembling the bacillus F was seen in the ileum. 

Experiments to Demonstrate the Pretence or Absence of 
Extracellular and Intracellular Toxins. 

In order to demonstrate the presence or absence of intra¬ 
cellular and extracellular toxins two sets of experiments 
were devised. 

Intracellular toxin .—Inoculations of emulsions of agar 
cultures in 0 -75 per cent, sodium chloride were given after 
sterilisation at 60° C. for 40 minutes. The sterility was 
tested by free inoculation of agar tubes and incubation at 
35° C. The results were as follows. On April 6th a 48 hours 
old agar culture was emulsified in 10 cubic centimetres of 
normal saline solution. Of this five cubic centimetres were in¬ 
oculated intraperitonealiyinto a guinea-pig. On the next day 
the animal died. The post-mortem examinat ion disclosed that 
the middle part of the small intestine was greenish in colour 
and contained much gas and bile-stained fluid. Films from 
the peritoneal exudate, the blood, the liver, and the spleen 
were negative, and cultures from these also proved sterile. 
On April 9th a 24 hours old agar culture was again emulsi¬ 
fied in 10 cubic centimetres of normal saline solution and 
one oubic centimetre of this was inoculated intraperitoneally 
into a guinea-pig. On the next day the animal was listless, 
but it thereafter recovered. 

Extracellular toxin .—700 cubic centimetres of Martin’s 
broth, contained in a Winchester quart bottle laid horizontally 
in the incubator to give as much air space as possible, were 
inoculated on the surface and incubated at 37° C. for 
10 days. No surface growth occurred, but an abundant 
growth formed in the medium. The broth was filtered and 
tested for sterility. On March 31st five cubic centimetres 
were inoculated intraperitoneally into a guinea-pig. The 
result was entirely negative, the guinea-pig remaining with¬ 
out any symptom of illness. So far as these experiments go 
endotoxins are present and extracellular toxins are absent. 

Virulence. —An attempt to gauge any variation in' virulence 
due to passage through a series of guinea-pigs was made 
by inoculations of 24 hours old agar cultures carefully 
standardised on the Thoma-Zeiss stage by the method else¬ 
where described by us. 1 Eight inoculations were given and 
in each case where death resulted and in the first case where 
the animal was killed and the organism grown from the 
blood, the culture recovered was employed for the next 
experiment in the series. The results obtained indicate no 
appreciable rise or fall in the virulence. To insure death a 
dose of about 2,000,000,000 was required at the end as at the 
beginning of the experiments. 

Immunity produced .—Incidentally some indication of the 
production of immunity was given by a guinea-pig in the 
above series. On June 4th it received 850,000,000 of a 
24 hours old culture intraperitoneally. On the 5th it was 
listless but recovered. On the 9t,h it was re-inoculated with 
2,400,000,000 of a 24 hours old culture from the same 
source as the former. The animal remained perfectly well ; 
control guinea-pigs inoculated with the same dose died. 


1 Bio-chemical Journal, vol. 111., 1908. 


Conclusions. 

The bacillus F was obtained from a case of epidemic 
diarrheea. By its cultural reactions it is readily differentiated 
from the bacillus typhosus. The absence of indol formation 
separates it from Morgan’s No. 1 bacillus. The presence of 
well-marked motility is sufficient to distinguish it from 
Morgan’s bacilli Nos. 3 and 4 and from the dysentery 
bacilli. A reference to the agglutination reactions (Chart C) 
shows that there is a relationship between this organism and 
the bacillus typhosus and the paratyphoid bacillus B. The 
bacillus F is able to produce diarrhoea in animals and can be 
recovered from their stools. tVe believe therefore that it 
may be an agent in the production of epidemic diarrheea. 

During the summer of 1908 we have further investigated 
this disease and find that we have obtained a positive agglu¬ 
tination reaction varying from I in 25 to 1 in 100 in nearly 
half of the cases tested against the bacillus F. The speci¬ 
ficity of this reaction we cannot yet affirm, but we hope 
later to publish a further report on the material obtained 
during the past summer. 


A CASE OF PRIMARY SQUAMOUS-CELLED 
EPITHELIOMA OF THE EPIDIDYMIS. 

By R. P. ROWLANDS, M.S. Lond., 

F.R.C.S. Eng., 

ASSISTANT SURGEON TO GUV’S HOSPITAL AND SURGEON IN CHARGE 
OF THE ORTHOP.EDIC DEPARTMENT; 

AND 

G. W. NICHOLSON, M.A., M.D. Cantab., 

GULL STUDENT OF PATHOLOGY AND DEMONSTRATOR OF MORBID 
HISTOLOGY, GUV'S HOSPITAL. 


As we have been unable to find a similar case recorded 
we feel that the following is of such unusual interest that 
we consider ourselves justified in publishing it in full. 

A police constable, aged 46 years, a patient of Mr. R. P. 
Marshall of Bermondsey, was admitted into Guy’s Hospital 
on April 30th, 1907, for a “painful enlargement of the right 
testicle.” During his 25 years’ service in the police force he 
had suffered from influenza nine times, from quinsy once, 
and from pneumonia once. He said that his right testicle 
had always been a little larger than the left. There was 
no history of gonorrhoea or syphilis. On Christmas eve, 
1906, he arrested a drunken man, who grasped and 
squeezed his right testicle rather severely, but no 
swelling resulted. A few weeks later he noticed a 
dragging pain in the testicle which was slightly swollen. 
The swelling gradually increased in size and became harder. 
On March 12th, 1907, he consulted Mr. Marshall, complain¬ 
ing of “a feeling of weight, a dragging pain in the right 
testicle, and of occasional vomiting.” These symptoms 
became worse when the patient was standing. A diagnosis 
of chronic orchitis was made, but in spite of treatment 
by strapping, mercurial inunctions, and other local applica¬ 
tions the swelling persisted and the man began to waste and 
to have more severe pain. Mr. Marshall noticed some 
softening at one spot and then favoured the diagnosis of 
tuberculous disease, and referred him to one of us at Guy’s 
Hospital on April 18th. 

At this time the right half of the scrotum was moderately 
enlarged and contained a swelling which was smooth, soft, 
and translucent in front and below but hard and fairly 
irregular posteriorly, where an enlarged epididymis could be 
recognised. The testicle itself was not enlarged. The 
scrotum was slightly adherent to the postero-inferior part of 
the swelling, which was very tender. The cord was slightly 
thickened at its lower part and a small, round, hard nodule 
was felt in it just within the external abdominal ring. 
At the time the nodule was thought to be in the vas 
deferens, which was, however, quite normal in size and con¬ 
sistency lower down. The vesiculre seminales and the prostate 
were not enlarged or unduly tender. The urine and the 
act of micturition were normal and there were no signs 
of pulmonary phthisis. The patient was pale and in poor 
condition but not thin, his pulse was quick, and he seemed 
to be more ill than the local condition could well explain. 
No enlargement of the iliac or inguinal glands could be 
discovered by careful and repeated examinations. There was 
no growth upon any part of the skin of the body, in the 
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mouth, or in the rectum and anus. There were no signs of 
any oesophageal disease. 

A diagnosis of tuberculous disease of the epididymis and 
vas deferens with secondary hydrocele was made. It was 
thought that the disease was pursuing an unusually rapid 
course in this man, who looked considerably older than his 
years. Castration without delay was recommended. The 
unusual hardness of the epididymis gave rise to some mis¬ 
giving and malignant disease was considered but excluded on 
account of the extreme rarity of primary growth of the 
epididymis. 

Operation .—On May 2nd an incision three inches in length 
was made over the right inguinal canal, which was freely 
opened. The cremasteric fascia was incised and the infundi- 
buliform fascia was exposed. Without opening the latter 
the spermatic cord was isolated as far as the internal 
abdominal ring, where it was transfixed and tied with 
catgut. It was then clamped and divided a little below the 
ligature. The cut surface was normal in appearance and the 
vas deferens was not enlarged. The testicle was then 
pressed upwards into the wound in the groin, and it was easily 
shelled out by blunt dissection. The separation was effected 
between the cremasteric and infundibuliform fasciae, so that 
the testicle, epididymis, tunica vaginalis, and cord were 
removed en masse within their complete fibrous covering, 
which was slightly adherent to the lower and hinder part of 
the scrotum. Very little haemorrhage resulted from the 
separation. The inguinal canal was firmly closed and 
narrowed, the lower margin of the wound in the external 
oblique being made to overlap tbe upper edge by means of a 
continuous catgut suture. The cutaneous wound was closed 
without drainage, but the empty right half of the scrotum 
was elevated and securely bandaged against the pubes so as 
to prevent oozing into it. 

Primary union resulted and neither blood nor serum 
accumulated in the scrotum. On the evening of May 11th, 
after the patient had returned to bed, slight oedema of the 
right leg was noticed for the first time. When he was dis¬ 
charged on May 22nd he was fairly well but still pale, with 
a quick and poor pulse. He had no pain and his wound was 
quite sound. 

Mr. Marshall gives the following excellent account of the 
later course and symptoms : “ Soon after his discharge I 
noticed some oedema of both ankles ; this increased and 
spread up the lower extremities until it became considerable 
and was only slightly lessened by raising the foot of the 
bed ; later ascites appeared but never became considerable ; 
also oedema of the buttocks and lumbar region. This oedema 
I put down as being due to secondary infection of the 
lumbar glands pressing on the inferior vena cava. The pain 
again became very severe (it was relieved by the operation), 
shooting from the groin up to the umbilicus and round to the 
back. The vomiting at times was quite beyond control. The 
scar and inguinal glands remained free from secondary in¬ 
fection, but there appeared to be some thickening in the neck 
of the scrotum. Bedsores formed and I procured a water 
bed for him. He gradually sank and became more wasted 
about the head, thorax, and upper extremities, while the 
abdomen and lower extremities remained water-logged ; he 
died on June 23rd at the age of 46, his death being due, in 
my opinion, to exhaustion consequent upon the pain, vomit¬ 
ing, sleeplessness, tec., due to secondary deposits in the 
abdomen. The bedsores also probably contributed to 
the exhaustion. No post-mortem examination was made. 
There was no evidence of secondary deposits outside the 
abdomen.” 

Description of the parte removed at the operation .—The 
tunica vnginalis contained about one and a half ounces of 
clear, dark-yellow fluid. The testicle was normal in 
appearance and on section was found to be free from new 
growth. (This was confirmed by the microscopical examina¬ 
tion.) The epididymis was considerably and uniformly 
enlarged. It was hard and presented several slight eleva¬ 
tions on its surface. On section it was found to be entirely 
occupied by a firm new growth which was grey and almost 
translucent in appearance and traversed by fibrous trabeculae. 
Scattered about in this new growth there were some small, 
yellow, caseous centres of necrosis. The growth had spread 
into the parietal layer of the tunica vaginalis on its 
mesial aspect, so that this structure was thickened and 
infiltrated for some considerable distance; it was, how¬ 
ever, not invading the skin of the scrotum which was 


quite normal in appearance and showed no signs of ulcera¬ 
tion. The vas deferens was quite normal. In front of it, at 
the level of the external abdominal ring, there was a small 
swelling, which was, however, not attached to it. This 
swelling presented the same appearance as did the primary 
growth. Although it was not shown to be connected with 
the lymphatics or veins of the cord there can be little doubt 
that it had originated in the former. 

Microscopic examination.—As the growth of the epi¬ 
didymis, the infiltrated portion of the tunica vaginalis, 
and the nodule in the spermatic cord presented the same 
appearances it will only be necessary to describe the 
former. This consists of a fibrous stroma surrounding 
large columns of cells which have the appearance of an 
ordinary squamous-celled carcinoma. (See figure.) The 
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cells are large with clear nuclei. There are numerous 
concentrically arranged cell-nests which stain a brownish 
colour by van Gieson, and a blue by Gram’s method. This 
proves them to have undergone a horny change. Many of the 
cells in their neighbourhood are occupied by granules of 
keratohyalin. Every here and there a few very typical 
prickle-cells can be demonstrated. The remains of the 
tubules of the epididymis are, in all the sections examined, 
denuded of their epithelium. The growth, however, appears 
to be spreading out from these tubules, the cells being 
more numerous and the columns which they form larger 
in their immediate vicinity. There are extensive areas of 
necrosis. 

Conclusions .—The presence of prickle-cells and of horny 
cell-nests proves this tumour to be a squamous-celled epi¬ 
thelioma. There are several possibilities as to its origin. 

1. It may have been a secondary deposit of an epithelioma 
in some other situation. Against this view may be urged the 
fact that no such tumour was found, although a careful 
examination was made. Again, the clinical symptoms 
pointed to a primary affection of the epididymis. If 
there had been a concealed epithelioma -e.g., in the 
pharynx or oesophagus—it seems incredible that it should not 
have given rise to symptoms in some situation nearer home, 
since it must have been of long standing and pretty generally 
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disseminated to produce so large a swelling of the epi¬ 
didymis. 

2. The epithelioma may have grown in an inclusion 
dermoid in the neighbourhood of the epididymis. There is 
no evidence to show that such was the case, since the 
epididymis was uniformly infiltrated and there were no signs 
of the presence of such a dermoid. 

3. We think that neither of the above explanations 
is the correct one and consider the tumour to have 
originated primarily in the epithelium of the epididymis. 
This structure is, however, lined by columnar ciliated 
cells, and we should expect a primary epithelial 
new growth arising in it to be a columnar or 
possibly a spheroidal-celled carcinoma, but not a squamous 
epithelioma. Epitheliomata are, however, occasionally 
observed in other organs that are lined by columnar 
epithelium, such as the gall bladder, the intestinal and 
respiratory tracts. These growths have been accounted 
for by supposing the presence of some displaced cells 
which normally develop into squamous epithelium ; or by 
assuming that the columnar cells of the part change into 
squamous cells, a process which is known as metaplasia. 
Tumours are, no doubt, often explained by the assumption 
of displaced rudiments in organs in which it does not seem 
at all clear how such rudiments became included. The 
epididymis, however, _is developed from the Wolffian duct, 
which in the embryo lies immediately under the external 
epiblast, from which, according to some observers, it is 
partly derived. Although this does not seem normally to 
be the case it is quite possible that the growing duct 
occasionally separates off some of the cells from the epiblast. 
These epiblastic cells become incorporated with the duct and 
remain in an inactive condition until from some cause, such 
as an injury to the scrotum, and the inflammation thereby set 
up, they proliferate and assume malignant characters. They 
would necessarily give rise to an epiblastic carcinoma— 
i.e., a squamous epithelioma. 

Metaplasia is in some organs, in which there is no possi¬ 
bility of such rudiments having been included, the only 
hypothesis. In the epididymis, however, which is developed 
so close to the epiblast, we think that the assumption of 
included epiblastic cells is the true explanation. 


THE PARASITE OF KALA AZAR AND 
ALLIED ORGANISMS . 1 

By W. S. PATTON, M.B., Ch.B. Edin., 

CAPTAIN, INDIAN MEDICAL SEBVICK. 


Shortly after my return to England I was asked by our 
secretary to read a paper on kala azar before the society, and 
on considering what particular aspect of the disease” I was 
most competent to deal with I decided to limit myself to the 
parasite, and to-night I propose giving you some account of 
my observations on this organism and its allies. I have no 
doubt you are all well acquainted with the parasite the dis¬ 
covery of which has opened up an entirely new field of 
research of great practical importance. Although we 
now know a great deal about it and its two allies, 
the parasites of infantile splenomegaly and Oriental 
sore, there is considerable doubt as to their exact 
systematic position. Laveran and Mesnil, I believe, 
still regard the parasite of kala azar as belonging to 
the genus Piroplasma , while you will remember that Ross 
placed it in an entirely new genus, Leishmania. The view 
that this parasite is a luemocytozoon can no longer be enter¬ 
tained, and Christophers’s recent studies on the extra¬ 
corporeal life-cycle of Piroplasma canis in the tick have 
shown that it does not pass through a flagellate stage similar 
to that of the parasite of kala azar. I am aware that certain 
observers claim to have discovered flagellate stages in some 
Piroplasmata; their observations, however, arc far from 
convincing. I have recently seen some of these so-called 
Piroplasma flagellates and have no hesitation in saying that 
they do not bear any resemblance to the characteristic 
flagellates of the parasite of kala azar. It should also be 
noted that these flagellate stages of Piroplasmata have so 
far only been seen in test-tubes or in the blood of the 
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vertebrate host, whereas they ought to occur naturally in 
ticks or other invertebrates. There is, however, no doubt 
that the parasite of kala azar and its two allies as seen 
in man are but stages in the life-histories of flagellates, 
and the important question to answer is. Do they belong to 
any known group of the parasitic flagellata? As our know¬ 
ledge of the life-cycles of these organisms is exceedingly 
limited I think it somewhat premature to say they belong to 
an entirely new genus, and I hope to show you that they do 
belong to a group which has long been recognised as 
occurring in the alimentary tracts of insects. From a study 
of the flagellates of the parasite of kala azar in the test-tube 
as well as in the bed bug Cimex rotundatus I have no hesita¬ 
tion in saying it is not a trypanosome, for like all other 
observers who have studied this stage I have never seen 
anything similar to the well-known vertebrate trypanosome. 

The most important suggestion as to the nature of the 
parasite of kala azar was undoubtedly made by Rogers who, 
on comparing it with Uerpetomonas muscee domestwee as 
figured by Prowazek, recognised the close similarity in the 
build of the two flagellates. Unfortunately, Prowazek 
erroneously described the adult flagellate of Uerpetomonas 
muscie domestica as possessing two flagella closely united 
together, and in addition its life-cycle according to his account 
is exceedingly complicated. For more than a year I have made 
an exhaustive study of this flagellate, the type species of the 
genus Uerpetomonas. In Madras about 100 per cent, of flies 
caught in the bazaar meat shops are infected with it and as a 
result of my observations on the living parasite as well as in 
stained preparations I am unable to accept Prowazek’s view 
of its flagellar apparatus, for I find the adult flagellate has a 
single flagellum. I can only assume that Prowazek happened 
to examine flies in which the majority of the adult flagellates 
were undergoing the early stages of simple longitudinal 
division. I have frequently seen this in Madras. I also find 
that the life-cycle of the flagellate of the house fly is very 
simple and is similar to that of the parasite of kala azar as 
far as we know it at present. 

You will remember that Prowazek began his description of 
Uerpetomonas ntvsote domestica- at its adult flagellate stage 
and entirely omitted the stage preceding it, thus giving 
anyone who read his paper an entirely erroneous idea 
of its life-cycle. As you will see later the earlier stages in 
the development of the parasite are of great importance as 
it is this stage when it is so like the parasite of kala azar. 
In order therefore to clear up this difficulty I will describe in 
some detail the life-history of Uerpetomonas emuetx domesticce, 
the complete account of which I shall reserve for another 
occasion. After having studied a large number of these 
parasites I have found it convenient to divide their life-cycles 
into three stages, pre-flagellate, flagellate, and post-flageUate, 
and it should be clearly understood there is no hard and fast 
line dividing one stage from the other, they merge into each 
other. You will, however, see that by studying these 
flagellates along these lines it is easy to work out their 
complete life-histories, and above all to find out how they 
pass from one host to another. In the case of Uerpetomonas 
muscat domestica in Madras the flagellate and post-flagellate 
stages are readily found, but owing to the fact that a large 
number of flies have to be examined before the pre-flagellate 
stages can be studied, this important portion of the life-cycle 
of the parasite is very apt to be missed. 

The pre-flagellate (Fig. I., Figs. 1 to 3a) stage is usually 
found in the midgut, the parasites lying in masses within the 
peritricheal membrane; they are round or slightly oval bodies 
measuring on an average about 5 5 g in breadth and contain 
a nucleus, blepharoplast, and a number of granules. They 
multiply by simple longitudinal fission or by multiple seg¬ 
mentation (Figs. 2, 2a, 3, 3a), so that very soon a large 
number of these bodies are formed. The flagellate stage is 
characterised by the formation of the flagellum, a single stout 
filament which projects freely from a point in close 
proximity to the blepharoplast (Fig. 4), the resulting flagel¬ 
late elongates and later divides by simple longitudinal 
division (Figs. 5, 6, and 7). The nucleus of the adult 
flagellate lies about the centre ; the blepharoplast, a large 
rod-shaped body, is nearly always situated a short distance 
from the anterior end; the flagellum is a single filament 
which projects freely almost at once from the rounded 
anterior end. The early stage of the process of longitudinal 
fission begins by a splitting of the root of the flagellum 
and this, as well as further stages of the same change, led 
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Prowazek to believe that Hcrpetomonas m users domestica has 
a doable flagellum. Had he, however, studied the method 
of formation of the flagellum he would not have fallen into 
this error. It is quite a common thing to find nearly all the 
adult flagellates in a fly exhibiting this appearance of a 
double flagellum. If the midgnts of a number of flies are 
next examined in the fresh condition, in some the flagellates 
will be seen collecting together towards the rectum ; they 
attach themselves in rows by their flagellar ends to the gut 
wall and now further changes are seen to take place. The 
most external parasites begin to shorten, and while this 
change is taking place the flagellum degenerates and is 
eventually shed (Figs. 8 and 9) ; a palisade of parasites is 
now formed, the most internal showing the changes noted 


parasite has a very similar life-cycle, only in this case it is 
almost identical with the parasite of kala azar. In its pre¬ 
flagellate stage it is a small round or pear-shaped body 
Fig. II., Fig. 1) measuring from 3-5 n to 4 n in length ; it 
has a nucleus and blepharoplast and is found lying free in 
the midgut of Lygaeu* militaris. The parasite divides by 
simple fission into two and each half again divides so that 
four oval bodies are formed (Figs. 2, 3, and 4). These bodies 
now pass on to flagellation somewhat irregularly (Figs. 5, 6, 
and 7), so that one may have developed into an adult 
flagellate while the remainder are dividing further and 
remain attached to its anterior end (Fig. 7). The adult 
flagellates divide by simple longitudinal division (Figs. 8 and 
9) and eventually collect in the hind gut of the bug where 


Fig. I. 



above, while the most external are seen as round bodies 
devoid of flagella and many of these latter forms are seen 
dividing again (Fig. 10). Eventually, all the bodies round up 
and are connected together by a sticky substance and these 
masses of cells constitute the cysts (Fig. 11), and this I 
regard as the post-flagellate stage. These cysts are passed 
out in the faeces of the fly en masse and are well adapted to 
resist desiccation and it is these bodies which are again 
sacked up accidentally by the flies as they feed. Such is a 
short account of the life cycle of Hcrpetomonas muso/e 
domestic/*; it is exceedingly simple, for I can find no 
evidence of the complicated sexual changes described by 
Prowazek. 

Turning now to another herpetomonad, Hcrpetomonas 
lygaei, which I have recently described, you will see the 


they attach themselves in rows ; they now shortcn*(Fig. 10), 
the flagella degenerate (Fig. 11) and are shed, and they 
divide (Fig. 12) at least twice (Fig. 13), resulting in small 
pear-shaped bodies, the cysts, which are passed ont in the 
fasces of the bug (Fig. 14). 

You will remember that I have described in great detail 
the development of the parasite of kala azar in 12 bed bugs 
(Cimcx rotunda!us), and if you refer to my illustrations 3 you 
will find its life cycle as far as it is known is very similar to 
that of the two herpetomonads which I have just described. 
All three parasites are very similar in their pre-flagellate 
stages, except that Hcrpetomonas muscas domestic/e is much 
larger; they develop and multiply in the same way and in their 
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adult flagellate stage they have the same general morpho¬ 
logical build. They all undergo their developmental stages in 
the intestinal tracts of insects, but the fact that one of 
them passes its pre-flagellate stage in man has led most 
observers to regard it as something quite distinct from 
a Herpetomonat. The parasite of kala azar is certainly 
not a sporozoon; it remains throughout its life-cycle as 
far as we know it a typical flagellate. With a complete 
knowledge of the life-cycle of such a closely allied form as 
HcrpeUmonat lygaei , it is possible to conjecture that the 
parasite of kala azar in order to get back to man must pass 
back again to a non-flagellate stage, post-flagellate, and that 
this change is most likely to take place somewhere in the 
neighbourhood of the biting parts of the bed bug. Had I 
known the complete life-cycle of Herpetomonat lygaei when 
I had my heavily infected bugs I might have been able to solve 
this problem. This further emphasises the importance of 
studying seemingly unimportant parasites, and I am sorry to 
say that there are some people who still think it is a waste of 
time to study such forms, but there is no doubt that a 
knowledge of their life-cycles is of the utmost importance 
in helping to explain those of more complex pathogenic 
protozoa. 

I have now shown you that the parasite of kala azar is a 
herpetomonad and that in its pre-flagellate stage it may be 
indistinguishable from a harmless species; this truth is of 
importance, because in spite of other data the two closely 
allied human forms—the parasites of infantile splenomegaly 
and oriental sore—are still regarded as identical with the 
parasite of kala azar. I know at least three closely allied 
herpetomonads which are very similar in their pre-flagellate 
stages to Herpetomonat mutcee dometticte, so that this 
similarity in one stage is of little importance in distinguish¬ 
ing between these species. The parasite of kala azar should, 
therefore, be known as Herpetomonat donornn i (Laveran and 
Mesnil), the parasite of infantile splenomegaly as Herpeto¬ 
monat infantum (Nicolle), and the parasite of oriental sore as 
Herpetomonat tropica (Wright), and I would suggest that the 
diseases produced by these parasites should be collectively 
known as herpetomoniases. 

It is most unfortunate that all attempts to transmit 
Herpetomonat donovani to animals have entirely failed ; quite 
recently I inoculated dogs with the parasite with negative 
results. It seems to me, therefore, that it will be 
well-nigh impossible to prove finally that Citnex rotundatus 
is the carrier of this dangerous parasite. It is to be 
hoped that exhaustive feeding experiments similar to those I 
carried out in Madras will be conducted with Herpetomonat 
infantum and Herpetomonat tropica. However, I feel bound 
to say here that there is too great a tendency at present to 
cultivate these parasites in test-tubes ; these experiments are 
undoubtedly highly interesting, yet they will not give us the 
clue as to how the parasites are transmitted from man to man. 
Feeding experiments with blood-sucking insects in the case 
of these herpetomonads are very difficult and tedious owing 
to the fact that unless a very good case is selected it is almost 
impossible to follow one or two developing parasites in the 
guts of the insects. Further, such experiments must be 
carried out with great precision, and the observer must 
possess a good working knowledge of the many harmless gut- 
flagellates which occur in nearly every insect. So far as I am 
aware no attempts have been made to discover the trans¬ 
mitting agent of Herpetomonat infantum or Herpetomonat 
tropica. _ 

A NOTE ON THE TREATMENT OF 
SYPHILIS . 1 

By G. G. STOPFORD TAYLOR, M.D. Durh., 

PHYSICIAN TO THE LIVERPOOL SKIN HOSPITAL. 


It is recognised that mercury is the antidote for syphilis in 
the primary and secondary stages, while iodide of potassium 
is usually prescribed alone in the tertiary stage, or combined 
with or given alternately with mercury. The method of 
administering mercury which I practise and advocate, 
though not to the exclusion of other methods, is that of 
the intramuscular injection of grey oil which contains 
40 per cent, by weight of metallic mercury. It has many 

* Fart of a postgraduate lecture deliverad at the Liverpool Skin 
Hospital. 


advantages over other methods, inasmuch as it is scientific, 
as the physician administers the dose himself, and therefore 
knows the exact amount which his patient is receiving, and 
as it is necessary to repeat these injections weekly the 
progress made by the patient may be observed and the 
physician is prepared for any complication or emergency 
which may arise. 

Contradictory opinions have been expressed as to the pain 
caused by this method. All injections must necessarily 
cause a certain amount of pain, though in our practice it is 
rare to have any complaints. If we inquire, the patient will 
admit a certain amount of stiffness coming on two or three 
days afterwards. After a few injections, however, he gets 
quite accustomed to them and will tell you that he prefers 
the treatment to the everlasting pills and mixtures. Occa¬ 
sionally it happens that he will state before leaving the con¬ 
sulting-room that the last injection caused more pain at the 
moment than any previous injection. It is difficult to 
explain this unless we can assume that the needle has 
wounded a nerve. In four and a half years I have only 
found it necessary in one case to discontinue intramuscular 
injections with grey oil because of pain, and I am unable to 
explain why the same patient suffered as he said and why 
he submitted without a murmur to intramuscular injections 
of the sozoiodolate of mercury twice weekly into his deltoid 
muscles. Our experience in hospital practice is the same. 
No greater testimony to the value and comparative painless¬ 
ness of the injections of grey oil can be adduced than the 
fact that syphilitic derelicts attend most regularly, and they 
ought to know. I mean by derelicts those who have wandered 
from practitioner to practitioner and from hospital to hospital 
and have experienced all methods of treatment without being 
cured. 

Site of injection. —The gluteal region is by preference the 
most suitable because of the size and thickness of the muscles 
in this locality, bat it is necessary to choose a spot suffi¬ 
ciently far removed from the great sacro-sciatic notch so as 
to avoid wounding any of the large vessels and nerves 
emerging therefrom. This is a point midway between the 
upper end of the gluteal furrow and the anterior superior 
spine of the iliac crest. 

Method of injection. —The skin having been well and 
thoroughly cleansed with methylated spirit, the bntt end of 
the needle is held firmly between the finger and thumb of the 
right hand and with a keen eye and a steady hand is 
quickly plunged into the buttock, with the point of the 
needle very slightly inclined outwards. It is well to wait 
30 seconds to see if any blood flows from the needle before 
injecting the oil, or, better still, to exhanst it with an 
ordinary hypodermic syringe. The oil is then slowly in¬ 
jected and when the operation is completed the needle is 
again very quickly withdrawn so as to prevent, if possible, 
any of the mercury escaping from the mnscle along the 
needle track. The part is then massaged for 30 seconds. 
No dressing is required. 

The position of the patient during the operation is of 
importance. I always place him in a stooping posture, heels 
together, leaning with his hands on the end of a conch or 
chair to steady himself. The introduction of the needle is 
done so quickly that only the slightest prick is felt. No 
patient has ever fainted. 

Bleeding. —Should any bleeding follow the insertion of the 
needle it must be withdrawn and re-inserted in another 
place. A drop or two of blood sometimes appears as the 
needle is withdrawn ; this, however, is controlled by a few 
moments’ pressure. 

The dose of merenry given at each injection depends, first, 
upon the weight, activity, and habits of the patient; and 
secondly, upon his power of elimination of the drng by the 
kidneys. For an active man of from 12 to 14 stones in weight 
and in the early stages of the disease I prescribe 14 centi¬ 
grammes. For a less active man, say of from 10 to 12 stones, 
eight centigrammes. For a woman usually seven centi¬ 
grammes, though this is exceeded in urgent cases for the first 
three or four injections. From 10 to 12 injections constitute 
a course, after which a rest of two months is taken and then 
a repetition of the treatment is begun. Three courses a year 
for two years are my minimum ; afterwards one or two 
courses annually according to circnmstances. 

The syringe which I use is that of Bartbelemy ; it is 
graduated in centigrammes, a complete syringeful holding 
in all 14 centigrammes, and as this amount of grey oil 
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contains 2 -5 grains of metallic mercury by weight no mis¬ 
take in the dose can be made. We prefer to use platinum 
needles. It is true that they are expensive and that the 
points soon become blunt with use, but the advantages are 
that they do not corrode under the influence of the mercury 
and therefore are easily sterilised. The length of the needles 
is one and three-quarter inches for general use, varying to 
suit the obesity of the patient. 

The objections raised to this method of administering 
mercury are several, but it is a remarkable fact that the most 
strenuous opposition has proceeded from those members of 
the profession who have never tried it. The objections are 
abscesses, nodes, embolism or thrombosis, and fatal saliva¬ 
tion. After four years’daily experience of this method we 
have never had or seen a case of abscess. In our early days 
we had a few nodes amongst hospital patients, but this was 
due to faulty technique, which we believe we have remedied 
by cleansing the skin with methylated spirit in preference to 
other antiseptics, and by using greater judgment in choosing 
needles of such a length as will place the oil deeply in the 
muscles, as a node can only form when the mercury remains 
immediately beneath the skin. 

Subcutaneous nodes arising after injection of grey oil can 
only occur through some defect in the technique of the 
operation. This is confirmed by the fact that though I have 
given some hundreds of injections I have never had an acci¬ 
dent amongst my private patients, but they have occurred in 
the practice of others, as I have witnessed, and as has been 
reported in the journals from time to time. Such an acci¬ 
dent, if frequently repeated, is sufficient to condemn the 
method of intramuscular injections. The question arises, 
How are they to be avoided 1 First, by extreme cleanliness; 
and secondly, by using a sufficiently long needle and by 
taking care that it is pushed well home into the muscle on 
pushing down the piston of the syringe and thereby insuring 
that none of the oil has been left in the subcutaneous tissue, 
or otherwise a node, followed may be by an abscess, is 
bound to occur. If in spite of these precautions nodes have 
still occurred they have been due to faulty needles. 

In order that what I mean by the word “ faulty ” may be 
understood I must draw attention to the manufacture of the 
needles. Steel needles are drawn as wire is. Platinum needles 
we used to believe were also drawn, but there is reason 
to think that the latter are rolled and the seams soldered, 
Now, solder consists of lead and tin, or silver and tin, and 
is rapidly eroded by mercury, whilst platinum and iridium 
are not; consequently, minute perforations occur through 
the solder by which the grey oil escapes into the sub¬ 
cutaneous tissue. These perforations may occur at any part 
in the shaft of the needle. A slit was discovered by Dr. 
R. W. Mackenna close to the mount; others were observed 
by myself close to the point. Now I believe these perfora¬ 
tions occurred through not cleansing the needle immediately 
after it was used. “ Faulty ” platino-iridium needles have 
not as yet been given as a reason for nodal formation. I 
have used some of my platino-iridium needles for four years 
and have always cleansed them at once, and therefore I am 
convinced that owing to this precaution I have escaped the 
accidents previously referred to. I never use steel needles 
as they become eroded and are apt to break. 

Embolism or thrombosis we have never seen. Slight 
salivation has occurred in a few hospital patients because 
of the unhealthy condition of their gums. In the cases of 
fatal salivation which occurred among the troops in the 
Egyptian command in 1901 I am of opinion that they 
arose, first, because the doses were too large and 
administered too frequently, and also that the patients 
were debilitated from alcoholism, dysentery, and malaria. 2 
Smaller and less frequent doses are now recommended by 
the Army Medical Department and such is its confidence in 
the method that one and a half pounds of mercurial cream 
are supplied every week to the various military centres. 

No matter what method may be adopted salivation may 
arise, but it rarely occurs in my private practice because I 
always have the patient’s mouth attended to. In patients 
of the hospital class, the majority of whom have defective 
teeth and have never used a toothbrush in their lives, it 
occasionally happens as I have said, although they are sup¬ 
plied with mouth washes and tooth powders. Fournier gives 
four chief types of salivation: (1) inferior median gingi¬ 
vitis which affects the lower incisors; (2) peripheral 


2 See Army Reports. 


gingivitis which affects a carious tooth or stump ; (3) genial 
stomatitis affecting the mucous membrane of the cheek 
opposite the last lower molar; and (4) retro-molar detach¬ 
ment. This consists in the separation of the gum behind the 
last molar tooth which bleeds easily. 

Caution. —Now it may happen that a patient is under 
treatment who at the same time is cutting a wisdom tooth 
and the symptoms arising from this being similar may lead 
his medical attendant astray. 

The following is Lafay’s formula of grey oil: mercury, 
40 grammes; sterilised lanoline, 12 grammes ; white vaseline, 
13 grammes ; and medicinal oil of vaseline, 35 grammes. 

Intramuscular injections. —When the mercury is deposited 
in the muscles the absorption is very slow, as may be seen 
by radiographs taken from time to time. Some investigators 
have recorded that it has disappeared in a few days, but 
from radiographs taken by Dr. W. C. Oram and Dr. 
Mackenna in our laboratory mercurial shadows have been 
distinctly observed three weeks after the injection. Naturally, 
therefore, a good deal depends upon the radiographer and 
the apparatus. Having placed the mercury in the patient's 
gluteal muscles and seen it there we may now inquire how it 
is got rid of. Mercury may be said to be eliminated by 
three channels—viz., by the mucous membranes of the 
mouth, by the mucous membranes of the intestines, and 
by the kidneys, and therefore it is essential that these parts 
should be in a healthy condition, for if from any cause these 
emunctories are diseased trouble is almost certain to occur. 
For instance, ptyalism when the gums are unhealthy, 
diarrhoea if the patient is subject to looseness of the bowels 
or has had dysentery, and profound mercurial poisoning if 
the kidneys are diseased. It is, therefore, essential that in 
all cases and in all methods of administering mercury, the 
urine should be examined at intervals, so that we may know 
how the kidneys are doing their work and if the specific 
gravity is below 1015 we must proceed cautiously. The 
average time in which mercury has been found in the urine 
after a single injection is one week, though we cannot say 
that elimination has net been taking place before that, 
perhaps from the bowels, for we have one patient whose stools 
become more and more frequent in 12 hours after each injec¬ 
tion and continue so for several days after each injection and, 
therefore, we never repeat an injection until his bowels have 
resumed their normal condition. 

Analysis of urine for mercury conducted in my laboratory 
by Dr. Mackenna and Dr. Oram in 1906 and 1907-08 gave an 
average ot from two and a half to three months as the latest 
periods in which mercury can be found after cessation of 
treatment, but this depends upon the length of the course. 

The advantages of this method of treatment are convincing 
to my mind : (1) accurately measured doses of mercury are 
deposited in the muscles at regular intervals which undergo 
slow absorption and elimination, during which periods tlie 
blood and tissues in which the spirochactre swarm are mer¬ 
curialised—or, in other words, the spirochasta is in a mercurial 
bath ; (2) the stomach is reserved for food ; and (3) during 
the courses of treatment the patient is obliged to visit his 
medical attendant and is thus kept under control. 

The detect ion, of mercury in the urine. —The test for mercury 
in the urine is a long and laborious process and quite outside 
the work of a general practitioner. Fortunately, we can do 
without it, for if a 24 hours sample of urine is not below 
specific gravity of 1015 and is free from albumin and sugar 
we may take it for granted that the renal organs are working 
well. 

'lest for mercury (detection according to Stnkowenkoff).— 
Five cubic centimetres of egg albnmin are thoroughly rubbed 
in a mortar with an equal quantity of a saturated solution of 
sodium chloride and dissolved in 500 cubic centimetres of 
urine. The solution is then warmed on a water-bath until 
the albnmin is completely coagulated. The precipitate is 
collected on a filter, dried between filter paper, and then 
rubbed in a mortar with about 10 enhic centimetres of con¬ 
centrated hydrochloric acid. 40 cubic centimetres of hydro¬ 
chloric acid are then added and the solution, in which a 
copper or brass spiral is placed, is allowed to stand 24 hours 
in a glass beaker or cylinder. The albumin and the mercury 
which has been collected by it are dissolved by the hydro¬ 
chloric acid. The mercury forms an amalgam on the surface 
of the copper spiral. The spiral is washed first with cold 
and then with hot water, rinsed in alcohol and ether, 
and dried in the air. It is placed in a dry piece of narrow 
glass tubing which has been sealed at one end by melting. 
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A few crystals of iodine are then placed in the tube 
and the tube is carefully heated with continuous turning 
from the lower to the upper end of the copper spiral. 
The mercury is thus sublimed, and, combining with the 
iodine, forms a brick-red ring of mercuric iodide. The 
width of the ring is, if the instructions are carried out, 
exactly proportional to the quantity of mercury, and a quanti¬ 
tative estimation is thus rendered possible. It is only 
necessary to have a scale, that is, a series of mercuric iodide 
rings obtained from definite quantities of mercury (1, 2, 3, 
4, Ac., milligrammes), and to compare the ring obtained with 
this scale. This method is very delicate ; 0 • 0005 gramme of 
mercury can be clearly detected. If the ring is not clearly 
seen macroscopically the characteristic red crystals of 
mercuric iodide can be easily detected microscopically with 
a low power. 

Finally, intramuscular injections are not as a rule suitable 
for children, neither are mercurials of any kind or form bene¬ 
ficial in parasyphilitic diseases such as locomotor ataxia and 
general paralysis ; but in saying this one must differentiate 
between true syphilitic lesions of the brain and spinal cord, 
where they are of the greatest value. 

Strict attention must be paid to the hygiene of the 
mouth. The teeth are to be brushed night and morning and 
the mouth rinsed very frequently during the day with a solu¬ 
tion of acetate of alum : one ounce of alum with five 
ounces of distilled water, and one ounce of subacetate of 
lead with five ounces of distilled water. Mix the solutions 
and filter. For use dilute with 19 parts of water. 

treatment by inunction. —The mercury is to be absorbed by 
the skin as well as by inhalation of the volatilised metal. 
Inunction was one of the earliest methods of treating 
syphilis, but it fell into disrepute owing to the reckless way 
in which it was used. At Aachen, where this method is 
carried out systematically, at 6.30 a.m. the patient drinks 
three glasses of hot spring water; at 7.30 he has a hot 
bath which is followed by inunction, and breakfast is pro¬ 
vided at 8.30. Afterwards the patient rises and takes light 
exercise in the open air till lunch at 1.30 r.M. More exer¬ 
cise is taken afterwards and three glasses of hot spring water 
are drunk. Dinner is served at from 6 to 7 P.M., the patient 
retiring to bed at 10 p.m. Three grammes of mercurial 
ointment containing 15 grains of metallic mercury are 
rubbed into the skin of the calves, the thighs, the back, 
the chest, and the arms for 20 minutes exactly by specially 
trained men. The change of site is to avoid irritation of the 
skin. 

Another method is to spread from half a drachm to one 
drachm of mercurial ointment upon the abdomen before 
retiring to rest and to cover with a bandage or binder. On 
the next morning the skin is washed clean with soap and 
water. This is an excellent plan for treating congenital 
syphilis in infants, though of course a less dose diluted with 
lard is necessary. 

The advantages claimed for inunction are (1) that there is 
no interference with the digestive functions, and (2) its 
painlessness. The objections are (1) that it is dirty and has 
sometimes excited attacks of acute dermatitis and (2) that it 
requires specially trained rubbers and for obvious reasons 
cannot be carried out in the homes of patients in this 
country. 

Methods of administering mercury by the A—The pre¬ 
parations usually employed are :—Hyd. cum cret. with or 
without Dover's powder ; liq. hyd. bichlor.; pil. hyd. 3 grains ; 
pil. Plummer. The disadvantages are : (1) that absorption is 
irregular ; (2) that in some patients it appears to have no 
visible effect upon syphilitic lesions ; (3) serious disturbance 
of the alimentary tract; and (4) that the average duration of 
treatment is two years. 

Diet. —Generous diet is necessary as waste of tissue 
is increased, avoiding green vegetables, fruit, and spices 
which may cause irritation as the mercury renders the 
gastro-intestinal tract more sensitive. 

Levy Bing states that when mercury is administered to 
syphilitic patients, the excretion of urea, the percentage of 
haemoglobin, and the body weight are all increased. By 
noting one or more of these points during a course of 
treatment a certain amount of information may be ob¬ 
tained as to whether to continue mercury or not, an 
increase being an indication to continue and a decrease the 
reverse. 

I conclude by a resume of the special indications for the 


injection method. 1. When a rapid therapeutic effect is 
desired. 2. In cases of syphilis of the central nervous 
system. 3. In hot climates, when the gastro-intestinal 
system is more liable to be upset by the oral administra¬ 
tion of mercury. 

Soluble salts. —Advantages : any desired quantity of 
mercury can be introduced daily and is rapidly absorbed ; 
its effects can be watched and the dose modified to suit each 
case. The special indications for soluble salts are: (1) 
tuberculous cases ; (2) in cases of extensive caries ; (3) in 
cases in which the liver and kidneys are not acting well; 
(4) in young children who tolerate injections of soluble salts 
better; (5) in eye cases ; and (6) in debilitated people. 
Disadvantages : The great objection is the necessity of daily 
administrations, resulting in waste of time to the surgeon 
and the patient and a frequent recurrence of more or less 
pain. 

Insoluble salts.— The object in using insoluble salts is to 
introduce into the system at definite inteivals a quantity of 
mercury which shall act as a supply depot and be gradually 
but continually absorbed. Advantages : (1) fewer injections ; 
(2) no waste of time ; and (3) inexpensive. Disadvantages : 
(1) should mercurial poisoning occur it is impossible to get 
rid of the mercury in the body (this rarely happens if the 
method is carefully carried out) ; (2) grey oil causes pain, but 
very little ; (3) abscess is generally the result of sepsis ; (4) the 
nodes are usually small and not painful and are due to sub¬ 
cutaneous injections; and (5) inflammatory reaction (this 
only occurs after the use of calomel, never after grey oil). 

Liverpool. 


ON A “ TYPHOID CARRIER,” TREATED 
SUCCESSFULLY BY THE INOCULA¬ 
TION OF TYPHOID VACCINE . 1 
By S. T. IRWIN, M.B., M.Ch.R.U.1., 

SURGICAL RKGISTRAR, ROYAL VICTORIA HOSPITAL, BELFAST ; 

AND 

THOMAS HOUSTON, M.D.R.U.I., 

JOINT LECTURER IN MEDICAL JURISPRUDENCE, QUEEN’S COLLEGE, 
BELFAST, ETC. 

(from the Queen's College Pathological Laboratory.) 


The essential points in the history of this case are as 
follows. The patient, aged 26 years, while a servant in a house 
in Liscard, contracted typhoid fever seven years ago and 
was confined to bed for seven weeks. The girl at first stated 
that her recovery from this illness was complete and she was 
soon able to return to work. When questioned, however, 
she admitted that since her illness she had not been in 
robust health. She stated that she was easily tired, that 
she suffered from frequent headaches and occasional gastric 
disturbances. Her general condition evidently varied but 
her health was not altogether satisfactory. After her 
recovery from this acute illness she took another situation in 
Liscard, and after she was one month in this place the 
gentleman of the house developed typhoid fever about the 
end of March or the beginning of April. For the following 
two years she was in different situations but nothing of 
importance occurred. She then took a situation in Liverpool 
where the son of her mistress developed typhoid fever in 
March or April. Finally, she came to Belfast and while in 
service in this city four people in the same house developed 
typhoid fever at short intervals (June to July) In other 
words, in the course of seven years six people living in the 
same houses as the patient developed typhoid lever. One of 
us suspecting that she might be a “ typhoid carrier ” had her 
blood examined. It was found to give an imperfect 
Widal reaction in 1 in 50 dilution in one hour and a 
good reaction in lower dilutions. She was therefore 
advised to go into hospital that her condition might 
be investigated. She was admitted to the medical wards 
of the Royal Victoria Hospital on July 18th, 1908, and 
was placed under the care of Dr. W. Calwell who kindly 
allowed us every opportunity to investigate the case. A 
catheter specimen of her urine was obtained; it was 


1 A paper communicated to a meeting of the Belfast diviaiou of the 
British Medical Association on Dec. 16th, 1908. 
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opalescent in appearance, acid in reaction, had a specific 
gravity of 1022, and contained a trace of albumin. The 
centrifugalised deposit contained pus cells, bladder epi¬ 
thelium, and an enormous number of Gram-negative bacilli. 
The urine was then plated on Conradi-Drigalski medium, 
one cubic centimetre and 0-5 cubic centimetre of urine being 
placed respectively on each of the two plates. After the 
urine had been evenly distributed over the surface of the 
plates any excess was poured off. This procedure was 
adopted in all further examinations of the urine of this 
patient. The next day both plates were studded with in¬ 
numerable colonies. These on further examination gave all 
the typical cultural reactions of Eberth’s bacillus. Several 
samples of typhoid blood which were found to agglutinate 
the laboratory strain of typhoid also agglutinated this 
bacillus, recently isolated from the urine, in dilutions of 1 in 
10, 1 in 50, and 1 in 100. The agglutination was not so 
complete in high dilutions as the agglutination of the 
laboratory strain. The blood of the patient agglutinated the 
laboratory strain well in dilutions of 1 in 10 and 1 in 20, 
but only partially in a dilution of 1 in 50 in one hour. 
The bacillus isolated from the urine gave a good reaction 
with a 1 in 10 dilution of the patient’s blood, but in higher 
dilutions the reaction was imperfect. Several examinations 
of the urine and blood were made with the same results 
as those detailed above. In other words, the urine of 
the patient contained the typhoid bacillus in pure culture 
and in enormous numbers, while her blood gave a dis¬ 
tinct but incomplete Widal reaction. The faeces were also 
examined by cultural methods for typhoid bacilli but none 
were found. The patient’s temperature was found to vary 
from 98° to 100° F. ; with a two-hourly chart the tempera¬ 
ture was seen, as a rule, to touch 100° between 12 o’clock 
noon and 4 l\M. On admission her weight was 8 stones 
13 pounds. For the first five weeks she was treated with 
tonics, urinary antiseptics, and rest. 

During this period no improvement was noticed. Her weight 
fell from 8 stones 13 pounds to 8 stones 11 pounds ; she still 
complained of gastric pain and of headaches ; her tempera¬ 
ture range was the same as on admission ; from the same 
quantities of urine quite as many typhoid colonies deve¬ 
loped. A vaccine was now prepared from the typhoid growth 
which had been isolated from her urine. It was standard¬ 
ised and sterilised in the usual manner. The opsonic index 
to her own bacillus was determined on several occasions by 
the formalin method and found to vary between 2 and 3. It 
was an easy matter to pick out this patient’s blood from a 
series of controls by this opsonic test. 

Treatment .—The following course of treatment was carried 
out:— 

1. On August 25th 50 millions sterilised typhoid bacilli 
were inoculated. This caused a higher range of temperature 
for a day or two and considerable general malaise and head¬ 
ache. On Sept. 1st the urine was plated out as before and 
numerous typhoid colonies developed. 

2. On Sept. 2nd 100 millions sterilised typhoid bacilli 
were inoculated ; the general malaise, Ac., were less marked 
than on the firEt occasion. On Sept. 16th the urine was 
plated out as before and the following is the note written on 
that date: “The colonies which developed on the plates 
were much fewer in number than on any previous occasion 
on which the urine had been plated out.” 

3. On Sept. 20th 200 millions were inoculated. On the 
22nd we were at first disappointed to find on plating out the 
urine as before that quite as many colonies developed on the 
plates as ever before. The patient was now put on sodium 
lactate and her urine was made alkaline in this way. On 
Oct. 8th no typhoid bacilli developed ; the urine was incubated 
but only a staphylococcus was found in the urine thus incu¬ 
bated. 

4. On Oct. 9th 300 millions were inoculated. On the 20tli 
no typhoid colonies grew from the urine. 

5. On Oct. 23rd 500 millions were inoculated. On the 24th 
the urine was absolutely clear ; no pus, no albumin, no 
colonies developed on the plates. On Nov. 21st the patient re¬ 
turned from the country to report herself and was kept three 
days in hospital. No typhoid bacilli were found in the urine 
or fseces. 

6. On Nov. 21st 1000 millions were given. On the 23rd 
no typhoid bacilli grew.on the plates. The faeces were again 
examined with a negative result. Her blood now gave a 
well-marked Widal reaction in dilutions of 1 in 50, 1 in 100, 


and 1 in 200 in one hour. During the period in which the 
patient was being inoculated she gradually improved in. 
general condition and weight ; her weight increased from 
8 stones 11 pounds to 9 stones 7 pounds ; her headaches, the- 
feeling of tiredness, and her gastric pain all disappeared. It- 
was noted by weekly weighings that immediately following 
the first two inoculations the patient lost a little in weight— 
the first two inoculations produced more general malaise than 
any of the others. 

Remarks. —(a) In the year 1898 one of us investigated a 
case of cystitis in a patient under the charge of Sir John 
Byers in the gynaecological ward of the Royal Victoria Hos¬ 
pital. The cystitis was found to be due to the typhoid- 
bacillus in pure culture and the blood of the patient gave a 
well-marked Widal reaction. The cystitis had persisted for 
at least three years without any of the general symptoms of 
typhoid fever. This case was fully reported in the British 
Medical Journal of Jan. 14th, 1899. Previous to this date 
several cases of abscess following typhoid fever from which 
after several years the typhoid bacillus had been isolated had 
been reported. The above case of typhoid cystitis, however, 
appears to be the first case in which it was shown that the 
typhoid bacillus may persist and be passed for many years in 
the urine when the patient is not suffering from the symptoms 
of typhoid fever. In other words, this was the first recorded- 
case of what is now known as “a chronic typhoid carrier.” 
Since that date the subject has grown in importance and 
many similar cases have been discovered and observed. 
Horton-Smith in his Goulstonian Lectures in 1900 was the 
first to suggest that such cases might afford the explanation 
of obscure outbreaks. Recent work has amply confirmed 
the importance of this suggestion. 

( b ) The apparent success of inoculation treatment in the 
case here recorded encourages us to think that vaccino¬ 
therapy may furnish in some cases at least an effective 
means of dealing with these most dangerous carriers of 
infection. 

(o) It is now a well-recognised fact that chronic typhoid 
carriers may pass typhoid bacilli in their urine or fajces 
intermittently. It might therefore be objected that in the 
present instance the disappearance of the bacilli from the 
urine was not the result of the inoculation treatment but 
might have occurred without any such treatment and that 
the bacilli may at a later date be again found. We have 
endeavoured to arrange that this girl should report herself at 
intervals and that periodic examinations of her urine and 
faeces be made. In reply to this objection it may, however, 
at present be said that the patient was under observation in 
hospital for five weeks previous to beginning the vaccine 
treatment and that during this period no improvement in her 
general condition or in the number of the bacilli in her 
urine could be demonstrated. The improvement and final 
disappearance of the bacilli from her urine followed directly 
on the exhibition of the vaccine treatment. The patient 
herself was quite satisfied that the inoculations greatly 
improved her general health. Her blood also was shown to 
have acquired greater immunising power. We would also 
point out the interesting fact that while bacteria were still 
present they were greatly increased in number in the two or 
three days immediately following the inoculation of typhoid 
vaccine. This observation is in keeping with many observa¬ 
tions in vaccine-therapy—i.e., during the negative phase 
following inoculation the bacteria in the focus of disease 
are greatly increased in number, provided the patient is still 
infected. It is, therefore, quite possible that an inter¬ 
mittent typhoid carrier at a period when the bacteria cannot 
be demonstrated in the urine or fseces may as a result of a 
typhoid inoculation pass typhoid bacilli in large numbers. 
We think this test should be applied in all suspected cases 
to demonstrate the presence or absence of infection. 

(d) Another point of interest that arose in the treatment 
of this case may prove by future experiment worthy of 
attention. After the second inoculation, when the opsonic 
power of the blood had had time to rise, the urine was made 
alkaline by giving sodium lactate by the mouth, and we were 
of opinion that this procedure aided the action of the blood in 
clearing the urinary tract of typhoid bacilli. In a large number 
of cases of acute pyelitis with a rise of temperature it has 
been frequently observed that the temperature falls whenever 
the urine is made alkaline by such drugs as citrate of potas¬ 
sium, lactate of sodium, Ac., and that this treatment alone 
may effect a cure in some cases. The essential point seems to 




The Lancet,] MR. H. C. ROSS: MODIFICATION OF THE EXCITANT FOR LEUCOCYTES, ETC. [Jak.30, 1909. 313 


be the neutralisation of the urine as the temperature is apt to 
rise again if the urine is allowed to become acid. On the other 
hand, in chronic cases without a rise of temperature the 
neutralisation of the urine has usually little effect. With a 
view of determining the meaning of this interesting thera¬ 
peutic result one of us did a series of experiments. The first 
scries was performed by growing for a short period in the 
incubator the same quantities of an emulsion of coli bacilli 
in the same quantities of urine in a number of flasks the con¬ 
tents of which varied in reaction from faintly acid to faintly 
alkaline. The number of colonies was determined by 
plating out equal quantities from the flasks after 20 minutes' 
incubation. The results of this investigation were negative. 
The coli bacilli grew quite as well in a faintly alkaline urine 
as in a faintly acid. Strong degrees of acidity or alkalinity, 
however, inhibited their growth in both instances. 

The following line of thought next suggested itself. An 
acute pyelitis differs from a chronic pyelitis in the fact that 
in the former case the patient is continually receiving auto¬ 
inoculations from the lesion while in the latter these auto¬ 
inoculations are absent. If the opsonic power of the patient 
with acute pyelitis be tested, it will be found to vary inversely 
with the temperature, and it would be as a rule much above 
normal, while in the chronic cases the opsonic power is 
usually below normal. The fact that acute cases frequently 
immunise themselves is due to such auto-inoculations, while 
the chronic cases persist indefinitely owing to the absence of 
such auto-inoculations. Bearing these considerations in mind 
the following is a sample from the second series of experi¬ 
ments. Opsonic determinations were made with the 
following:— 

A. B. 


Washed corpuscles.= 1 part. 

Coli emulsion.= 1 ,, 

Serum of coli case.= 1 ,, 

Salt solution (acid).= 1 ,, 


Washed corpusclcB... ... = 1 part. 

Coli emulsion.= 1 ,, 

Serum of coli case.= 1 „ 

Salt solution (neutral) =1 ,, 


These two opsonic determinations differed only in the fact 
that in the case of A the medium was faintly acid, while in 
the case of B the medium was alkaline to litmus paper. In 
50 leucocytes of the preparations made from A after 15 
minutes’ incubation 14 bacilli were phagocytosed, while in 
the case of B 196 were phagocytosed. Rendering the 
opsonic mixture acid had therefore resulted in a great 
decrease of the phagocytosis. 

If this argument be correct, it would appear that the 
neutralisation of the urine in cases of acute pyelitis allows 
the raised opsonic power of the blood to act with greatest 
activity on the bacteria in the mucous membrane of the 
urinary tract since it then acts in a neutral or faintly alkaline 
medium ; the effect of this is a rapid fall of temperature and 
a decrease in the number of bacilli in the urine. It would 
also follow from this reasoning that when the immunising 
power of the blood has been increased by therapeutic inocula¬ 
tion, the phagocytosis of the bacilli should be aided by 
rendering the urine neutral or faintly alkaline. 

We are greatly indebted to Professor W. St. Clair Symmers 
and to Sir A. E. Wright for the interest which they have 
taken in this case and for useful suggestions. 

Belfast. 
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MODIFICATION OF THE EXCITANT 
FOR LEUCOCYTES COMPOSED OF 
METHYLENE BLUE AND 
ATROPINE 

IN ORDKR TO REDUCE ITS POISONOUS EFFECTS AND TO 
RENDER IT SUITABLE TO BE TRIED MEDICINALLY. 

By H. C. ROSS, L.R.C.P. Lond., M.R.C.S. Eng., 

MU BUBO EON, BOYAL NAVY; PATHOLOGIST TO THE BOYAL SOl’THEBN 
HOSPITAL, LIVEHPOOL. 


IN a former paper (1)* I have directed attention to re¬ 
markable stimulated movements which occur in leucocytes 
when blood cells are spread on agar jelly which contains 
methylene blue and atropine. This excitation is chiefly due 
to the stain and will occur without the alkaloid so long as 
the jelly is neutral. If it is alkaline, however, the presence 

* The figures within parentheses refer to the bibliography at the end 
of the article. 


of the alkaloid is essential, and in this latter case the stimu¬ 
lation of the cells is more constant but death follows in 20 
minutes. 

Since this combination of substances excites leucocytes 
it is reasonable to suppose that it may increase phagocytosis, 
in which case it may be useful to try it medicinally. But it 
cannot be conveniently employed as a jelly, and as the com¬ 
bination contains atropine it is extremely poisonous, for one 
cubic centimetre of jelly might kill a man. The present paper 
describes investigations I have made in order to reduce the 
poisonous effects of the excitant and to render it suitable 
both to be mixed with liquid blood and to be inoculated 
subcutaneously in cases of infective disease. 

As described in the former paper, the stimulating jelly 
consists of a combination of one cubic centimetre of Unna’s 
polychrome methylene blue (Grubler) which has previously 
been diluted with two volumes of water—i.e., 1 in 3 ; two 
cubic centimetres of a neutral solution containing 4 -5 per 
cent, sodium citrate, 1-5 per cent, sodium chloride, and 
O'225 per cent, atropine sulphate; and three cubic centi¬ 
metres of a 2 per cent, solution of agar. The jelly also 
contains a small quantity of sodium bicarbonate which varies 
with the temperature of the room and a scale was given for 
the addition of this alkali. The jelly is then boiled and a 
drop allowed to set on a slide. Blood is examined on this 
film under a cover-glass and in a short time all the leuco¬ 
cytes show the remarkable exaggerated movements. The 
cells absorb the stain from the jelly and their granules stain. 
The excitation consists of the extrusion and retraction of 
long curling psendopodia which make the cells look as if 
they were exploring the crevices between the neighbouring 
red corpuscles. This continues until the stain diffuses into 
the ceils sufficiently to stain the nuclei. Then death occurs. 
It is evident, therefore, that the jelly contains two poisons, 
atropine which is poisonous to man and Unna’s stain which 
is poisonous to leucocytes, for it ultimately causes staining 
of the nuclei which is coincident with the death of the cells. 
Further, the effect of the salts sodium citrate and sodium 
chloride must be considered, for they profoundly affect the 
life of the cells. 

The reason why the jelly contains sodium bicarbonate is 
that this alkali accelerates the diffusion of the excitant 
into the cells, the amount of alkali required varying with the 
temperature. Heat also accelerates diffusion (2) and sinoe 
when the excitant is inoculated it will be necessary for it 
to be efficient at 37° C. the amount of alkali required at this 
temperature must be determined. 

Lastly, there is the question of converting the stimulant 
which is contained in a solid jelly into a suitable liquid se 
that it can be mixed with blood. When the jelly is used the 
leucocytes are gently pressed into it and each cell has its 
share of jelly, and the stimulant with the aid of alkali 
diffuses from the jelly into the cell. When the cells are 
floating in a liquid which contains the stimulant in solution 
it is not so easy to cause it to diffnse uniformly into the 
individual cells. To enumerate these points again. It is 
necessary (1) to modify the stain since it kills leucocytes; 
(2) since atropine is poisonous to man to substitute for it a 
non-poisonnus material; (3) to consider the effects of the 
salts, sodium citrate and sodium chloride; (4) to consider 
the rate of diffusion of the stimulant into the cells at 37° C. ; 
and (5) to convert the stimulant into a liquid so that it may 
be effective when mixed with blood. I propose to take these 
items in the inverse order, points 4 and 5 being now con¬ 
sidered together. 

The arrangement of the excitant in liquid form so that it 
can be mixed frith blood and remain effective at 37° C. —When 
the cells are spread upon agar, provided alkali is correctly 
added according to the temperature, every leucocyte becomes 
stimulated because each has its share of jelly. But if 
the stimulant is made in a liquid and the agar omitted it 
is necessarily diluted when mixed with blood. So that 
if the stimulant and blood are mixed in equal proportions 
the strength of all the ingredients of the stimulant should 
be doubled. But blood already contains sodium chloride, 
therefore it is unnecessary to double the strength of the salt, 
though experimentally better results are obtained if the 
liquid stimulant contains 1 per cent. The alkali, sodium 
bicarbonate, must not be doubled. The sole reason why it 
is contained in the agar is because, ’being an alkali, it 
accelerates diffusion of the stimulant into the cells. When 
the stimulant is actually mixed with blood it is mixed with 
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an alkaline fluid, and the alkalinity of the plasma varies in 
health and disease. Further, at 37° C. the stimulant will 
diffuse into the cells more rapidly than at 20° C. Keeping 
these two points in view, I ascertained how much citric acid 
must be added to liquid stimulant to neutralise a sample of 
plasma when a volume of stimulant is mixed with an equal 
volume of blood. Then I added alkali to the stimulant and 
repeated experiments were made, adding more alkali each 
time until I obtained marked stimulation at a temperature 
of 37° C. By this it was found that a large amount of alkali 
has to be added to a neutral mixture of blood and stimulant 
to produce stimulation in half an hour—that is, when cells 
are resting on a jelly they only require a little alkali to 
cause stimulation, but when floating in a solution they 
require a large amount. I infer from this that agar jelly 
itself accelerates the diffusion of stimulant into the cells. It 
was also found that the amount of alkali required for the 
liquid stimulant is more than the original alkalinity of the 
plasma, consequently the alkalinity of the plasma can be 
utilised to replace part of the loss of acceleration of diffusion 
caused by the absence of agar. 

Lastly, when the cells are spread upon agar they die in 20 
minutes owing to the staining of the nuclei. As this short 
time leaves little margin for excessive alkalinity of the 
plasma I do not actually double the strength of the stain, 
and this allows the cells to live for nearly two hours at 
37° C., even if the plasma is excessively alkaline. Yet this 
diminution of the concentration of the stain does not 
materially interfere with the stimulation. 

The following formula is now arrived at: One cubic centi¬ 
metre of stain which has previously been diluted with an 
equal volume of water; four cubic centimetres of a 

neutralised solution containing 4 5 per cent, sodium 

citrate, 1-5 per cent, sodium chloride, and 0’225 per 
cent, atropine sulphate; one cubic centimetre of water; 
and 0-2 cubic centimetre of a 5 per cent, solution 

of sodium bicarbonate. Blood is mixed with an equal 
volume of this mixture and incubated for half an 

hour at 37° C. A drop no larger than a pin’s head is 
then placed on a slide and covered and the cover-glass 
may be gently pressed down. If examined at a tem¬ 
perature of between 20° and 25° C. it will be seen that the 
granules but not the nuclei are stained in the same manner 
as if agar were used, and in about a quarter of an hour the 
same remarkable exaggerated movements will occur and 
may continue for hours. 

A remarkable phenomenon may now be recorded. If the 
slide, prepared as just described, is kept in the incubator 
it usually happens that no movements occur and the cells 
soon die, though occasionally very marked stimulation takes 
place. Likewise, if a slide is kept at 20° C. until exaggerated 
movements appear, and then if it is placed in the incubator 
the leucocytes will usually, but not always, retract their 
pseudopodia. On removal to a lower temperature, however, 
provided the cells are still alive, the leucocytes will resume 
their movements. I cannot explain this, though I am of 
opinion that the warm glass plays some part in it, for the 
cells will die rapidly at 37° C. when spread on a slide. As 
already mentioned, it may be frequently seen that marked 
movement will occur even if the slide be incubated. 

The action of sodium citrate and sodium chloride .—It has 
been shown (2) that if blood cells are resting on jelly which 
contains only sodium chloride besides stain and agar the 
leucocytes are killed outright. If the experiment is repeated 
with jelly which contains sodium citrate and no sodium 
chloride death also follow’s rapidly. A combination of the 
two salts, however, allows the cells to live for several days 
when it is mixed with blood (1). When a solution containing 
1 per cent, sodium chloride and 0 -2 per cent, sodium citrate 
is mixed with an equal volume of blood and the life of the 
leucocytes measured by a procedure already published, it has 
been found that the cells will live for half an hour. They 
appear to live longest if the solution contains 3 per cent, 
sodium citrate and 1 per cent, sodium chloride, when they 
may live for three days. If it contains 8 per cent, sodium 
citrate death occurs in about one hour. Yet the most 
favourable combination of these salts appears to be poisonous, 
first, because if the solution is rendered alkaline the life of 
the cells is shortened, and secondly, because they will live 
longer at 30° C. than at 37° C. in citrate solution. Since 
alkalis and heat accelerate the diffusion of substances into 
cells, and since these two agents shorten life when the cells 


are resting in a solution of the salts, it appears that the 
shortening of life is due to the accelerated absorption of 
the combination. It may therefore be said that the com¬ 
bination is poisonous. On the other hand, stimulation will 
not occur without it. 

The consideration of the poisonous effect caused by the 
atropine sulphate .—This salt does not appear to be very 
poisonous to leucocytes, for they will live for more than eight 
hours when a citrate solution which contains 0 • 007 per cent, 
atropine is mixed with an equal volume of blood. Its dose, 
however, is only one milligramme. Other alkaloids have 
been tried mixed with agar, and it has been found that pilo¬ 
carpine sulphate and morphine hydrochloride arc also effective 
in the presence of alkali. Strychnine and caffeine appear to 
have no effect. Atropine and pilocarpine are derivatives of 
pyridin ; morphine is said to be a derivative of quinolin, but 
the latter is poisonous and causes collapse although it 
accelerates the stimulation of leucocytes. Pyridin is com¬ 
paratively non-poisonous. It is a limpid, volatile, neutral 
liquid which when mixed with water gives an alkaline 
reaction to litmus but not to phenolphthalein. Though 
alkaline it does not appear to hasten diffusion, nor will it 
stimulate leucocytes in the presence of sodium bicarbonate, 
but it accelerates stimulation if everything is neutral, pro¬ 
vided, of course, the stain is also present. After trying a 
variety of substances, piperazine, which is diethylene- 
diamine, a substance closely allied to natural alkaloids, has 
been found to be suitable, for it stimulates leucocytes fairly 
constantly both in neutral and alkaline surroundings. Its 
dose is one gramme or less. 

The reduction of the poisonous effects of the stain .—If Unna’s 
stain is present in sufficient quantity to cause stimulation of 
the leucocytes it will ultimately stain the nuclei at 37° 0. 
As staining of the nuclei involves death (1), it is the stain 
which is the most poisonous ingredient to leucocytes. Cells 
will live for hours with their granules stained, but if the 
concentration of the stain is increased it causes death which 
is coincident with staining of the nuclei. As already 
stated (3), I have been unable to determine whether staining 
of the nucleus causes death or whether death allows the 
nucleus to become stained. Since there is a relationship 
between the two it appeared reasonable to suppose that 
death might be due to a combination between chromatin 
and the colouring matter of the stain. The stain was there¬ 
fore decolourised by the addition to it of 20 per cent, animal 
charcoal, shaking and filtration. It was found that the 
colourless filtrate contains the principle which stimulates 
leucocytes, although to a less extent, but does not kill the 
cells so rapidly. 

Formula of stimulant suitable for subcutaneous inoculation .— 
To 70 cubic centimetres of Unna's polychrome methylene 
blue add 14 grammes of animal charcoal, shake well and 
filter. The filtrate should be coloured a very faint blue. 
To 50 cubic centimetres of the filtrate add 4 • 5 grammes of 
sodium citrate, 1-5 grammes sodium chloride, 0-04 gramme 
piperazine, and 100 cubic centimetres of water; total 150 
cubic centimetres. Neutralise and sterilise in the autoclave. 
A sample may be tested by mixing it with an equal volume 
of blood in a capillary tube. After incubation for half an 
hour at 37° C. a drop should be examined between a slide 
and cover-glass. In about 20 minutes, at a room temperature 
of 23° C., the exaggerated movements should occur though 
the cells will appear quite unstained, and this movement 
may greatly exceed that seen on agar. It may be remarked 
that no alkali is present except that in the plasma ; a little 
sodium bicarbonate or sodium phosphate may be added but 
it shortens the life of the cells. If neutral the onset of 
stimulation is delayed. At present I am trying it medicinally 
in a neutral condition. The stimulant loses its faint colour 
and becomes non-effective after two or three days. 

Effect of the stimulant on the life of leucocytes .—Blood 
mixed with an equal volume and incubated was tested at 
intervals on stimulating agar to see if the cells were living or 
dead. All the cells were alive in five hours but about 50 per 
cent, were dead in six hours. 

Effect of the stimulant on man .—30 cubic centimetres have 
been injected subcutaneously and are soon absorbed. The 
effect is remarkable. It almost invariably produces a 
reaction within half an hour. The temperature rises one or 
two degrees Fahrenheit and there is a corresponding rise in 
the pulse-rate and an increase in the number of respirations. 
Occasionally it causes persons to feel sleepy. The 
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reaction usually passes off in about an hour. The injection 
of 15 cubic centimetres into the median basilic vein of a 
man was followed by a violent rigor with a temperature of 
104° F., which lasted for four or five hours and then passed 
off without harmful result. After this injection a sample of 
the same solution was plated and found to be sterile. Yet, 
so far as I can ascertain, any one of the constituents 
can be given separately without these results. Its effect on 
the number of leucocytes is also interesting. Within ten 
minutes of the inoculation of 10 cubic centimetres, the usual 
dose employed, there is an initial fall, sometimes of many 
thousands per cubic millimetre, in the number of leucocytes 
—a negative phase—and the negative phase corresponds to 
the rise in temperature. This is followed by a positive phase ; 
the number sometimes runs up from 4000 or 5000 to 20,000 
or 25,000 leucocytes, and this phase may reach a high figure 
in two or three hours. Occasionally the leucocytosis lasts 
for 24 hours and then the number gradually falls. When 
Another dose is given there is the same negative followed by 
a positive phase. 

Concl usions. 

This comparatively non-poisonous stimulant for leucocytes 
is not so effective as the one which contains atropine, and 
the liquid stimulant, even if it contains atropine, is not so 
constant in its effects as when the agar preparations are used. 
Still, when the non-poisonous mixture is employed the 
leucocytes frequently show very marked movements which 
greatly exceed those seen on agar. Moreover, the pseudo¬ 
podia wave about in different directions and the cells look as 
if they were searching for something. They frequently 
retract one pseudopodium and extrude another from a 
different part of their circumference, or after retraction the 
same pseudopodium may be again extruded, and this may be 
watched for hours. Sometimes the cells are fringed with 
extrusions and look like squids or, tarantulas. 

I cannot explain the fact that if the cells are resting on 
jelly they will absorb stimulant or stain more rapidly than if 
they are floating in a solution. This acceleration of diffusion 
does not appear to be affected by the concentration of the 
agar in a jelly, for its strength may be increased or diminished 
without altering the rapidity of staining. 

The stimulation is a remarkable phenomenon to be seen 
microscopically, and I submit that it is most curious that a 
chemical mixture, or combination, or whatever it may be, 
which has a stimulating effect on individual leucocytes 
should also produce such an extraordinary effect when given 
subcutaneously. It is difficult to link up the phenomena. 
In observing the results of the administrating of this stimu¬ 
lant to patients and its possible therapeutic application I am 
working with Dr. C. J. Macalister, to whom I am greatly 
indebted for advice. The results we obtain will be com¬ 
municated later. I am sure the stimulant can be greatly 
improved, and the results which we have already obtained 
will, I believe, warrant any attempt at improvement. 
Piperazine is not nearly so effective as atropine and I do 
not think that there will be much difficulty in finding a more 
active drag. 

I wish to thank Dr. Charles Todd and Mr. J. G. Willmore, 
both in the Egyptian Government service, for rendering me 
assistance in some important points. 

Bibliography. —(1) II. C. Ross: On a Combination of Substances 
■which Excites Amtnbolrt Movements in Leucocytes, Tun Lancet, 
Jan. 16th, 1909, p. 152; (2) On the Death of Leucocytes, Journal of 
Physiology, voi. xxxvii.. No. 4; (3) On the Cause of Achromasia in 
Leucocytes, Tiif. Lancet, Jan. 23r<l, 1909, p. 226. 
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University College, London.— A course of eight 

lectures on National Eugenics, in connexion with the Galton 
Laboratory will be given at University College, London, on 
Tuesdays, at 5 o’clock, beginning on Feb. 23rd. The first 
lecture will be given by Professor Karl Pearson on the Purport 
of the Science of Eugenics. On the four following Tuesdays 
the lectures will be given by Mr. D. Heron and will deal with 
the following subjects : Methods of Eugenic Inquiry, Trans¬ 
mission of Physical Characters in Man, Transmission of 
Psychical Characters in Man, and Inheritance of Disease and 
Deformity. The course will be continued in the third term, 
beginning on May 4th, when Miss E. Elderton will lecture on 
Effects of Kinship in Marriage and Comparison of Heredity 
and Environmental Factors. Full particulars of the lectures 
can be obtained from the secretary of University College. 


TUBERCULOSIS IN CHILDREN , 1 

ESPECIALLY WITH REFERENCE TO TUBERCULOSIS OP 
LYMPHATIC GLANDS, AND ITS IMPORTANCE 
IN THE INVA8ION AND DISSEMINATION 
OP THE DISEASE. 

By THEODORE SHENNAN, M.D. Edin., F.R.C.S. Edin., 

SENIOR PATHOLOGIST TO THE ROYAL INFIRMARY, EDINBURGH. 


The tables presented in this paper epitomise the results of 
an investigation of the post-mortem records of the Royal 
Edinburgh Hospital for Sick Children in the case of children 
dying from tuberculosis while in-patients of that hospital. 
The period covered by the records dates from February, 1883, 
to April, 1904, a little over 21 years. The successive 
pathologists responsible for the conduction of the examina¬ 
tions during that time were Sims Woodhead, Alexander 
Bruce, David Welsh, myself, and Stuart McDonald, so that 
it may be granted that the operations were skilfully 
performed and the important facts duly appreciated and 
accurately recorded. 

The records for the 16 years up to 1899 formed the basis of 
a previous statistical paper by myself dealing with the 
channels of infection in tuberculosis and the probable ratio 
obtaining between infection by the alimentary and by the 
respiratory systems. This paper appeared in the Edinburgh 
Hospital Reports for 1900. In 1904 I reinvestigated the 
records, adding cases which had come to post-mortem exa¬ 
mination during the intervening five years. I studied them 
with care for the third time in 1907 and presented a paper 
based upon them at the Congress of the Royal Institute of 
Public Health held at Douglas, Isle of Man, in July of that 
year. During the present summer (1908) I have again 
revised the whole series of cases, even more minutely than 
before and with still greater detail. The present paper is 
thus the product of an investigation, conducted four times, 
at long intervals, the thrice-repeated revisal tending to 
greater accuracy in the final results. 

During the 21 years a total of 1085 post-mortem 
examinations were conducted, and of them 421, or 
38-8 per cent., were upon children who had died from 
tuberculosis. The records of 413 cases were sufficiently full 
for analysis and with these this paper is concerned. Apart 
from this the cases were not selected in any way. Infants 
under one year of age were not admitted to the hospital until 
towards the close of 1888, so that the cases fall naturally 
into two groups or series, the first including all cases up to 
the end of 1888 and the second including those occurring in 
the years 1889-1904. In the former period 250 post-mortem 
examinations were conducted, of which 105 (41 Z per cent.) 
were upon cases of tuberculosis ; in the latter 308 cases 
(36 • 8 per cent.) of tuberculosis were met amongst 835 cases 
of all kinds investigated in the post-mortem room. In¬ 
cidentally it may be noted that the second group, even 
though it contains a larger percentage of young children in 
the first two years of life, represents a fall of nearly 5 per 
cent, in the number of deaths from tuberculosis, relatively 
to the total number of deaths from all causes. A study of 
the tables will show that with the exception of this slight 
difference and the greater prevalence of tuberculosis of the 
lymphatic glands in the first series than in the second, in 
most other respects they correspond more or less closely, and 
for most purposes the two series might have been combined 
in one large series embracing the whole 413 cases. 

It must be borne in mind that these are post-mortem 
statistics, and while it is perfectly legitimate to employ 
them in drawing certain general conclusions they must not 
be taken as even indicating with any approach to accuracy 
the conditions prevailing during life, but they show clearly 
the great importance of the lymphatic glands in the invasion 
and dissemination of tuberculosis. It is from this aspect 
principally that I shall view the subject of tuberculosis on 
this occasion. 

Ages of the Cases. 

The accompanying cliart is designed to show the percentages 
of the cases which died at the various ages up to 13 years. 
The ages were available in 363 cases. Out of that number 


1 A paper read before Section IV. of tho International Congress on 
Tuberculosis at Washington, D.C., on Oet. 1st, 1908. 
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247, or 68 percent., were under five years of age, and 116, 
or 31 "9 per cent., were over that age. 196, or 54 per cent., 
died daring the first three years of life, and only two out of 
the whole number were over 12 years of age. The highest 
mortality occurred in the second year of life in both series. 
Following this there is a rapid decline to the fourth year in 



Chart to show ages of 563 children who had died from tuber¬ 
culosis, in percentages of the numbers occurring in each 
year, a, The two series combined (363 children), b, Tho 
first series (86 children), c, The second scries (277 children). 
Ordinate gives percentages ; abscissa gives ages. 


the first series and to the fiffch year in the second series, 
succeeded by a transient rise in the fifth year in the first and 
in the sixth year in the second series. If the totals at each 
year are combined and percentages taken, a single wave, 
having its maximum in the sixth year, replaces these two 
secondary rises, and thereafter in the second half of the period 
of 13 years the ratio falls steadily except for a slight rise 
in the twelfth year. 

Table I.— b'irst Series. 


Lymphatic Glands. 

Tuberculous in 97 out of 106 cases (92-4JJ). 


Mediastinal glands affected . in 87 cases (82-8/0 

Abdominal „ „ . „ 71 „ (676/0 


Mediastinal and abdominal together ... 

,, alono . 

Abdominal „ . 


in 61 cases (58'1%) 
26 „ (24-7X) 
„ 10 „ (9-5/0 


97 

Table I.— Second Series. 

Lymphatic Glands. 

Tuberculous in 243 out of 308 cases (78*8/'). 

Mediastinal glands affected. in 194 cases (62’9^) 

Abdominal ,, „ . „ 150 „ (48 - 7/0 

Mediastinal and abdominal together... in 101 cases (32’l/0 

alone .. 93 „ (302/0 

Abdominal „ . „ 46 „ (14*6%) 

Thorax not examined . „ 4 „ • (1’3^) 


243 

Table I. (First and Second Series) shows the number of 
cases out of the whole 413 in which the lymphatic glands 
were tuberculous to the naked eye. Doubtless the per¬ 
centages would have been considerably increased had the 
glands in every case been examined microscopically. 

Pathologists are well aware that early proliferative changes, 
characteristic uf the tuberculous process, with demonstrable 
tubercle bacilli, often to be found only after a prolonged 
search, can be detected in apparently non-tuberculous glands 


in tuberculous children, as well as in children to all appear¬ 
ance free from such infection. Moreover, it is also accepted 
as proved that tubercle bacilli frequently lie “latent*' in 
lymphatic glands in tuberculous or healthy children, without 
inducing any proliferative changes and only detectable by 
the tuberculosis they produce when inoculated into experi¬ 
mental animals. One of the best summaries of the work 
carried out on these lines by numerous observers is given by 
Rabinowitscli. 3 She points out that in feeding experiments 
latent bacilli are more often found in the mesenteric glands 
than in the thoracic. 

The first table in my first series shows that in only 
eight cases out of the 105 examined were the lymphatic 
glands unaffected. In the great majority of the cases- 
in which the glands were affected both mediastinal and 
abdominal glands were attacked. In the remaining cases, in 
which the disease was localised to one or other of these 
groups of glands, the thoracic were affected twice as often as 
the abdominal. In the second series, while in a large 
percentage of cases—nearly half—both thoracic and 
abdominal glands were simultaneously affected, the larger 
number showed the disease localised to one or other of these 
groups, and of these the thoracic glands were affected alone 
in twice as many cases as the abdominal, just as in the 
former series. The subsequent tables show that, from the 
standpoint of dissemination of tuberculosis throughout the 
body, the thoracic gland tuberculosis is the more important 
and common. 

Table II .—First Scries. 

Tuberculosis of the Mediastinal Glands (87 Cases). 

Associated with pulmonary excavations— Cases- 

Cavities old. 14 

,, recent. 19 

Both varieties . 2 

— 35 

Associated with tuberculous broncho-pneumonia or 
caseous areas only— 

Tuberculous broncho-pneumonia . 17 

Caseous areas . 5 

Both conditions together . 3 

— US- 

Associated with miliary tubercles only in the lungs . 8 

With early caseation and miliary tuberculosis in 

lungs . £ 

With tuberculous broncho-pneumonia and miliary 

tuberculosis . 4 

With ulceration into the bronchus—naked eye . £ 

Without evident tulterculosis of lungs . 11 

Total. 87 

Table II .—Second Scries. 

Tuberculosis of the Mediastinal Glands (i.'<4 Cases). 

Associated with pulmonary excavation— Cases- 

Cavities old. 19 

,, recent . 25 

Both varieties . 9 

— 5S 

Associated with tuberculous broncho-pneumonia or 
caseous areas only (no excavation)— 

Tuberculous broncho-pneumonia . 19 

Caseous areas . 18 

Both conditions. 5 

— 42 

Associated with miliary tuberculosis only in lungs. f>7*~ 

With caseous areas and miliary tuberculosis in 

lungs . 10 

With tuberculous broncho pneumonia and miliary 

tuberculosis in lungs .. 8 

With old interstitial tuberculosis. 1 

Apparently secondary to tuberculosis of the thymus 

gland . 1 

Without evident tuberculosis of the lungs . fs 

Total.194 

* In 28 of these there was local spread from the glauds 

Table II. (First and Second Series) deals with 
visible tuberculosis of the mediastinal glands, includ¬ 

ing root, bronchial and tracheal, anterior and posterior 
mediastinal glands, particularly the first two groups, 
and shows its relationship to tuberculosis of the 
lungs. It will be at once noticed that in a comparatively 
small proportion of the cases, older lesions to which the 
glandular condition was probably secondary were present in 
the lungs, whereas in the majority of cases more recent 

8 Berliner Klinische Wochenschrift, 1907, S. 35. 
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pulmonary tuberculosis, designated as “tuberculous broncho¬ 
pneumonia,’’ “ rapid caseation,” “ caseous pneumonia,” 
“ miliary tuberculosis,” &c., was present. These lung con- 
■ditions were certainly, in many cases at least, secondary to 
the disease of the glands. This bears out the accepted 
opinion that in very young children—and the majority of 
those examined were under five years of age—primary tuber¬ 
culosis of the lungs is not at all common. It is also interest¬ 
ing to note that in 11 cases out of 87 in the first series, and 
an 22 cases out of 194 in the second series, there was no evident 
lesion, either primary or secondary, in the lungs. 

Table III .—First Series. 

Tuberculosis of Abdominal Glands (71 Cases). 


Glands caseous, accompanying intestinal ulceration— Cases. 

Old excavation of lung . 9 

Recent exea\'ation, evidently primary . 7 

Recent excavation, relation to intestinal 

ulceration doubtful. 1 

Ulceration primary. 16 

Ulceration more recent than caseation of 

gland ; no excavation of lung. 4 

Thorax not examined . 1 

^ — 38 

vaaeatlonof glands without any intestinal ulcera¬ 
tion— 

Old excavation of lung. 3 

Recent excavation of lung . 6 

No excavation of lung* . ?/ t 

— 33 

Total. 71 


Excavation of lungs, without ulceration of intestine, occurred in 15 cases 
•fout of 34 cases showing excavation of the lungs). In eight of the 
15 cases tabes mesenteries was present, in seven being evidently 
secondary to the excavation. 

Table III. - Second Series . 

Tuberculosis of Abdominal (Hands (ISO Cases). 

G lands caseous, accompanying intestinal ulceration— Cases. 

Old excavation of lung . 

Recent excavation, evidently primary . 

Recent excavation, probably secondary . 

Ulceration of larynx. 

Ulceration and matting of intestine. 

Perforating ulcers and matting of intestines... 

Ulcers evidently primary, no matting, no lung 
tubercle; or only miliary tubercle or early 

tuberculous broncho-pneumonia. 

Early ulceration: advanced caseation of glands 
in thorax and abdomen; no excava¬ 
tion of lung; occasionally miliary tuber¬ 
cles ; possible double infection . 

Of doubtful origin . 

CHands caseous; no accompanying intestinal ulcera¬ 
tion— 

Excavation of lungs. 

Old fibro-caseous nodules in lungs 
No excavation of lungs . 

Total. . 


13 

9 

4 

1 

12 

6 


11 


19 

3 


— 78 

17 

6 

SV 

_ 72 

150 


Table IV .—First Series. 

Ulceration of Intestine without Excavation of Lungs (16 cases =- 9U'7 /). 

_,, Cases. 

Old caseous nodules in lungs . 


Tuberculous broncho-pneumonia or active caseation in 

lungs . 

Miliary tubercles In lungs 
Apparently no tuberculosis in lungs ... 

Abdominal glands affected in 
Mediastinal glands affected in 

Abdominal and mediastinal glands affected together . 

(Therefore, abdominal alone in three cases and mediastinal alone In 
four cases.) Associated with tuberculous meningitis in 11 cases. 

* 13 with tuberculous broncho-pneumonia or active caseation and 
three with miliary tubercles in lungs. 

Table IV .—Second Series. 


14 

6 

6 

20 

21 * 

17 


Ulceration of Intestine without Excavation of Lungs (60 cases = 19 '4 %). 


Tuberculous broncho-pneumonia .. 1 

Miliary tuberculosis: perforated intestinal ulcer 1 

Caseous abdominal glands— 

Active caseation in lungs . 6 

Miliary tubercles in lungs ... 10 

Old caseous nodules In lungs . 3 

No evident tubercle in lungs . 7 

~ — 26 

Caseous mediastinal glands— 

Recent caseation in lungs . 1 

Caseous abdominal and mediastinal glands— 

Active caseation in lungs . 14 

Miliary tuberculosis, lungs. 14 

Old caseous nodule in lung. 1 

No evident tubercle in lungs . 2 

— 31 


Total.. 60 

Tuberculous meningitis— 

Active caseation in lungs . 12 

Miliary tuberculosis In lungs . 11 

Old caseous nodule In lung. 1 

No evident tubercle in lungs . 4 


— 28 

Table IV. (First and Second Series) is to be taken as comple¬ 
mentary to Table III. It analyses all the cases, out of the 
413, in which ulceration of the intestine had occurred without 
pre-existing excavation of the lungs. It is remarkable that 
no fewer than 86 cases come under this category, or 20 -8 per 
cent, of the whole. Even allowing for a large margin of 
error, there would still remain sufficient proof that, in Scot¬ 
land at least, primary ulceration of the intestine occurs fre¬ 
quently. Taking the two series together it is seen that in 
these cases the abdominal glands were more often tuberculous 
than the mediastinal, though in many cases both groups 
were affected, and, secondly, that the fatal event in nearly 
half of the cases was due to tuberculous meningitis. It is 
hardly necessary to insist that these observations have no 
bearing on, or reference to, the question of the nature or 
source—bovine or human—of the tubercle bacillus causing 
the lesions. These tables, from their very nature, cannot give 
any indication in that direction. 


■Excavation of lungs, without ulceration of intestine occurred in 27 
canoe (out of 72 cases with excavation). In 14 of the 27 tabes mesenteries 
sras present, in 13 being evidently secondary. 


Table III. (First and Second Series) analyses the cases in 
which the abdominal glands were visibly tuberculous, and 
gives valuable indications of the relationship of tabes 
auesenterica to tuberculosis .of the lungs on the one side and 
to ulceration of the intestine on the other. It shows that in 
nearly half of the cases in which the abdominal glands were 
tuberculous there was no ulceration of the intestine, and, 
moreover, that in a large number of these cases there was no 
excavation of the lungs—24 in the first series and 49 in the 
second series. 

If one now examines all the cases in the whole 413 cases 
under review in which excavation of the lungs had occurred 
— 106 (34 + 72) in all—it is found, as indicated in the notes 
attached to Table III., that 42 (15 + 27) presented no sign of 
ulceration of the intestine, but in 22 of these the abdominal 
glands were caseous, in 20 this condition being evidently 
secondary to the lung excavation—7 in the first series and 13 
in the second. The tables also give support to the opinion that 
multiple infection may take place, for example, in cases in 
which, without excavation of the lungs, ulceration of the 
intestine may exist of a date later (more recent) than the 
tuberculosis of the abdominal glands 


Mediastinal glands 


. Mjs 


abdominal 


Table V .—First Scries. 

Tuberculous Meningitis. In 41 Cases out of 105 (39 per cent.). 
Primary fceu apparently in- ““4^^ 

f Lung: acute tubercle, broncho- 
I pneumonia or active caseation 6 
Softening mediastinal glands, 
no tubercle in lungs, or 

miliary tubercles only. 

4 i Lungs . 

1 Softening abdominal glands ... 

i Lungs . 

2 c Softening glands. 

qS Lungs . 

I Softening mediastinal glands 

/ Mediastinal glands . 

g * Abdominal ,, . 

I Mediastinal and abdominal 

x glands. 1 

Of doubtful origin and dissemination. 3 

Large cavity lung : early ulceration of intestine— 

Some mediastinal and abdominal glands calcareous. 1 

Glands caseous in neck, groin, mediastinum, and abdomen, with 

early excavation of lung and ulceration of intestine . 1 

Doubtful whether disease of lungs or bronchial glands primary ... 1 


Abdominal glands 

Mediastinal and 
glands. 

Excavation of lungs ... 


Intestinal ulceration 


41 

In 12 of these cases there were tuberculous caseous masses in some 
part of the brain. 
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Table V .—Second Series. 

Tuberculous Meningitis. In 11*3 cases out of 303 (46*4 per cent.). 

_ . . ... Dissemination apparently 

Primary focus apparently in- changes 

^ Lungs . ... 


in- 


Mediastinal glands 


Abdominal glands 


62Mediastinal glands 
l Abdominal „ 

9 .' Lungs . 

i Abdominal glands 


Mediastinal 

glands 


Excavation 

lungs 


and abdominal 


old focus in 


/"Lungs . 

I Mediastinal glands ... 

23 "I Abdominal ,, 

VBoth groups affected 

{ Lungs . 

Intestinal ulcer. 

Mediastinal glands ... 
Abdominal ,, 

Both groups affected 

Acute tuberculous broncho-pneumonia . 

{ Ulceration. 

Mediastinal glands ... 
Abdominal ,, 

Of doubtful origin and dissemination. 

Possibly from tuberculous disease of bone . 

* Tuberculous “tumour” in three of these eases in the brain, 
t Tuberculous “ tumour” in one of these cases in the brain. 
T Tuberculous “tumour” in two of these cases in the brain. 


from 

9 

49* 

4 

1 

8 

8 

lit 

It 

31 

2 

1 

3 

2 

1 

3t 
2t 
3 
4t 
20t 
. 8t 


Table V. (First and Second Series) analyses the cases of 
tuberculous meningitis and details the immediate foci from 
which, so far as could be determined, the spread of tubercle 
had taken place to the meninges. It may be allowed that all, 
or practically all, cases of tuberculous meningitis have a fatal 
termination, so that this table may be taken as conforming 
more closely to clinical experience than the others I have 
presented. It will be seen that in the great majority of cases 
the lymphatic glands had provided the focus from which dis¬ 
semination has taken place with tuberculous meningitis as 
the important result, and that the thoracic groups had been 
more frequently implicated than the abdominal. It is worthy 
of note that only in a few cases could one determine that 
excavation of the lungs or ulceration of the intestine had 
proved the immediate focus from which the spread had 
taken place. The last tables showed that in many cases of 
apparently primary ulceration of the intestine, tuberculous 
meningitis supervened, but in the majority of these the actual 
focus whence the disease had spread to the meninges appeared 
to be furnished rather by the associated, broken down caseous 
lymphatic glands. The relative importance of the intestinal 
ulceration and the glandular tuberculosis cannot be deter¬ 
mined absolutely in all these cases after the lapse of so many 
years. 

Now, supposing that the great majority of glands affected 
with tuberculosis really did contain the “bovine” bacillus, 
as some authorities maintain, we should have to conclude 
that the majority of these cases in which tuberculous 
meningitis had caused death had been infected with 
“bovine” bacilli. The necessary corollary would be that 
most of those cases, forming altogether 44-5 per cent, of the 
whole number, had been infected from a bovine source. The 
recent reports of the British Royal Commission on tubercu¬ 
losis show, however, that the views of such authorities are 
erroneous and that bacilli of both types—“human” and 
* 1 bovine can be separated from caseous lymphatic glands, 
whether abdominal or mediastinal. Eastwood- divides his 
strains of tubercle bacilli into five grades, which lessen in 
virulence for bovines, as their growth upon nutrient media 
becomes more luxuriant. These characters are to be taken 
as in a general way separating the strains into the bacilli of 
“ bovine ” type and those of "human’’type. The tables he 
has drawn up show that tubercle bacilli corresponding to 
these five grades have been separated from lymphatic glands 
taken from all parts of the body, in 13, 6, 9, 13, and 10 
cases respectively. 

Summary. 

1. 1085 cases came under review, of which 413 died from 
tuberculosis. These cases were examined in two series, the 
first containing 105 and the second containing 308 cases. 

2. The ages of the cases varied from three months to 13 


years, approximately 68 per cent, being under five years of 
age. 

3. The lymphatic glands were tuberculous in 97 cases 
(92 -4 per cent.) in the first series and in 243 cases (78 -8 per 
cent.) in the second series. The mediastinal glands were 
more frequently affected than the abdominal glands, and dis¬ 
semination took place more frequently, apparently, from the 
former group. 

4. Tuberculosis of the mediastinal glands was commonly 
unaccompanied by primary tuberculosis of the lungs, but 
was frequently accompanied by recent tuberculosis of these 
organs, in many cases evidently secondary to the gland 
tuberculosis. 

5. In nearly half of the cases of tabes mesenterica there 
was 7 iv ulceration of the intestines and in one-third of the 
cases there was no excavation of the lungs, although in some 
of them the lungs showed early manifestations of tuber¬ 
culosis. In a number of cases excavation of the lungs was 
not followed by ulceration of the intestines, although in about 
half of such cases tabes mesenterica had resulted, the 
excavation being of some standing. 

6 . Primary ulceration of the intestines, in absence of any 
previous excavation of the lungs, was frequently found. It 
was usually accompanied by caseation of lymphatic glands, 
mediastinal or abdominal, or both simultaneously. In a large 
proportion of these cases the immediate cause of death was 
tuberculous meningitis. 

7. Death was due to tuberculous meningitis in 
44 • 5 per cent, of the cases. Apparently the dissemination 
had taken place in the majority of the cases from caseous 
lymphatic glands, aud more often from the mediastinal than 
from the abdominal groups. In 24 cases of tuberculous 
meningitis caseous nodules were found in some part of the 
encephalon but these had not given rise to the meningeal 
condition in every instance. 

8 . These tables deal with children of the poorer classes, 
who form the great bulk of the patients treated in the Royal 
Edinburgh Hospital for Sick Children. It would be interest¬ 
ing to know in what respects, if at all, statistics dealing in a 
similar manner with children of the better classes would 
disagree with those given above. 

9. In view of the wide divergencies which appear in 
statistics emanating from different countries the only 
rational conclusion to be arrived at is that these differences 
depend not on the manner of treating the material but upon 
the material itself. Statistics, therefore, representing the 
conditions prevailing in any one country should not be 
considered as applicable to the conditions prevailing in any 
other country, seeing that the circumstances and environ¬ 
ment, hygienic and social, under which the inhabitants of 
that country live may differ widely in many important 
respects. 


* Royal Commission on Tulterculosls, Human and Animal. Second 
Interim Report. 1907, Part II., Appendix, vol. iv., pp. 227 to 253. 
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Some Hereditary Syphilitic Affections of the Nervous System .— 
Microscopic Sections of the Aorta of King Menephtah .— 
Phosphorus Poisoning in a llabhit.—Left Ureter Dilated 
without Obvious Mechanical Obstruction.—Disseminated 
Lobular Necrosis of the Liver reith Jaundice. 

A meeting of this section was held on Jan. 19th, Mr. S. G. 
Shattock, the President, being in the chair. 

Dr. Pietro Rondoni of Florence read a paper on Some 
Hereditary Syphilitic Affections of the Nervous System. He 
narrated the details of two cases of juvenile general paralysis 
and one of syphilitic brain disease. Juvenile general 
paralysis was often observed in children who had already 
presented some deficiency in the outflow of intellectual 
faculties. In the first case one of the chief his¬ 
tological characters of general paralysis was perivascular 
infiltration with plasma cells and lymphocytes especially 
marked in the cortex. Those changes were most marked in 
the basal ganglia and in the white matter between them. 
I He suggested the systematic examination of the basal 
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ganglia in cases of general paralysis; the degenerative 
changes in the cortex were fairly marked and were 

certainly responsible for the symptoms observed in his 
case. In the second case the microscopic changes 

showed numerous large plasma cells in the adven¬ 
titia sheaths of the vessels of the cortex, the pia mater 
being also infiltrated. Some rod cells were present ; 

there was proliferation of the small vessels, with increased 

vascularisation of the brain and degenerative changes in the 
walls of the vessels. The degenerative changes in the 
nervous elements of the brain were scattered everywhere. In 
the third case histological examination revealed two forms of 
morbid change, one a diffuse degeneration of the cortical 
neurons and the other a change in the vessels of the 
base of the brain which could oo described as a diffuse 
arteritis with predominance of the lesions in the interna. He 
considered that in this last case they were dealing with a 
form of syphilis hereditaria tarda of the nervous system. He 
concluded that in this last case progressive general paralysis 
must be excluded because the following histological 
changes considered necessary for the diagnosis of general 
paralysis were absent—viz., perivascular infiltration with 
plasma cells and lymphocytes, the existence of rod cells, 
marked neuronic decay, and characteristic glia proliferation. 
—Dr. F. W. Mott said that in working at sleeping sickness he 
concluded that there were appearances which suggested that 
the plasma cells might come from the endothelial cells or 
from the lymphocytes. He liad seen the same appearances 
in general paralysis. He considered the existence of plasma 
cells around the vessel was very suggestive of syphilis or 
trypanosome affection. It was a mistake to say that the 
appearance was diagnostic of general paralysis, though that 
was a natural conclusion because those who made the 
statement had not seen sleeping sickness. He had 50 
blocks cut from various brain diseases in the labora¬ 
tory and told his assistant to slain them and put them 
under the microscope and he (Dr. Mott) would pick out 
the general paralysis and sleeping sickness cases from the 
microscopical appearances. That was done and he suc¬ 
ceeded in picking out the 13 cases of general paralysis and 
the two of sleeping sickness. The importance of the 
paper was the discovery of the changes in the perivascular 
lymphatics and the basal ganglia. The change was 
expected because of what had been found in sleeping 
sickness. General paralysis of the insane was a wasting 
disease of the whole nervous system but of the cortex 
principally, as that was the last to come and therefore 
the first to go. Another very important matter in the 
paper was the simple method of staining neuroglia 
which Dr. Rondoni had described. It showed the fibrils 
in a remarkable manner. Dr. Rondoni, in answer to 
the President, said that he regarded the differentiation 
brought about by the stain as due to a chemical difference 
in the fibrils. 

The President exhibited microscopic sections of the Aorta 
of King Menephtah, the reputed Pharaoh of the Exodus. The 
President had made them from a piece of the aorta sent to 
the Royal College of Physicians of London by Professor G. 
Elliot Smith who unwrapped the mummy, on the instruc¬ 
tions of M. Maspero, Directeur G£n6ral du Service des 
Antiquitis de l'Egypte. The mummy was found in the tomb 
of Amenhotep II., Thebes. The sections showed the picture 
typical of senile calcification of the aorta, the bony, parallel, 
elastic lamellse being perfectly preserved, and the inter- 
lamellar material thickly strewn with calcium phosphate. 
Menephtah was an old man. 

Sir Thomas Oliver and Dr. Rae Gibson showed some 
lantern slides illustrating a case of Phosphorus Poisoning in 
a Rabbit. Phosphorus had been administered to the animal 
in minute doses. The motor cortex of the rabbit showed 
changes in the shape, structure, and staining reactions of 
the cells. With Nissl’s method many of the cells were well 
stained and appeared healthy. In marked contrast, however, 
to these cells were others which showed changes ; many of 
the pyramidal cells appeared larger and more circular and 
had a swollen look. Many of these cells were vacuolated, 
sometimes as many as six vacuoles appearing. Other cells 
were diminished in size with their outline blurred and 
indistinct, while others presented a wrinkled appear¬ 
ance with interrupted envelope. The nuclei in some 
cells were swollen and distorted, in others shrunken, in 
some displaced in position, and in others not visible at all. 
In the swollen cells they noted changes in the Nissl bodies ; 


instead of the customary mosaic pattern there was an appear¬ 
ance of fine dust or a homogeneous aspect. The apical 
processes of the cortical cells were very much distorted and 
were twisted, giving them a cork-screw appearance. In the 
spinal cord appearances similar to those noted in the 
cerebral cortex were present, but here the changes were, if 
anything, more marked. The degenerated or shed cells were 
most numerous and the same characteristic of a swollen 
badly staining cell lying beside an apparently normal cell 
was noteworthy. But here the shadow cells were more 
numerous. Various intermediate changes were present, some 
showing merely a slight faintness in the staining of the Nissl 
grannies, while the cell envelope and nucleus appeared 
normal. Other cells seemed almost completely degene¬ 
rated, the Nissl granules had undergone chromatolysis, the 
cell was filled with fine dust, the nuclei were unstained 
and eccentric, and the envelope looked quite disintegrated. 
Here and there in the substance of the cord minute haemor¬ 
rhages were evident; these were by no means numerous and 
were very small. Some of the cells showed a twisting of 
their processes, but this was by no means such a marked 
feature as in the cells of the cerebral cortex. Sections of the 
sciatic nerve were also examined but no changes worthy of 
note were detected. 

Dr. C. R. Box communicated two instances in which the left 
ureter was dilated without obvious mechanical obstruction. 
He stated that the ureter was rarely if ever dilated without a 
similar change in the renal pelvis, and the cases which he 
recorded proved no exception to the rule. In one of them 
chronic ureteritis and pyelitis were present. Possibly swelling 
of the mucosa with, perhaps, superadded spasm had during 
the acute stage been sufficient to obstruct the narrow ex¬ 
tremity of the duct. The other case presented no signs of 
inflammation and Dr. Box speculated whether the theory 
of mucosal hypo-msthesia which Mr. Shattock advanced at 
the last meeting, to explain idiopathic dilatation of the 
bladder, were also applicable to a like condition occurring in 
the ureter. 

Dr. F. Parker Weber read a paper on a case of Dis¬ 
seminated Lobular Necrosis of the Liver with Jaundice 
(“ hepar necroticmn cum ictero ” of Curschmann and H. 
Oertel) and a case of Acute Hepatic Atrophy in Secondary 
Syphilis. The first case was that of a man, aged 25 years, 
who suffered from intense chronic jaundice due to carcinoma 
in the head of the pancreas. Ascites was present and there 
was much fever. Post-mortem examination showed the 
presence of disseminated “islands” of necrosis in the liver 
of the kind described by Curschmann in Germany (1899) 
and afterwards by Oertel in America. The central portions 
of these necrotic areas were often deeply stained with 
bile-pigment and in many of them a subsequent small 
cell infiltration had taken place. The present case 
differed somewhat from those previously described in 
that the jaundice was due to cancerous obstruction of 
the common bile-duct. The second case was that of a 
man, aged 22 years, who died from acute hepatic atrophy, 
with clinical signs of icterus gravis supervening on those of 
ordinary jaundice. He gave a history of having been treated 
for a hard chancre not long previously. At the necropsy the 
liver weighed only 39 ounces and appeared too flaccid. In 
some parts, especially in the marginal zones of the lobules, 
the liver cells had practically disappeared, leaving only a 
meshwork of the ground-substance or supporting tissue, com¬ 
posed of the walls of the capillaries. Sec. In most parts the 
hepatic cells appeared shrivelled, with their nuclei some¬ 
times small and pycnotic or sometimes not differentiated at 
all from the cytoplasm (karyolysis). The shrivelled cells 
were lying loosely in compartments, considerably separated 
from each other. In other parts the hepatic cells seemed to- 
be undergoing a process of acute necrosis without preliminary 
shrinking. The literature and pathogeny of acute atrophy 
in secondary syphilis were discussed. 


SECTION OF ANAESTHETICS. 

The Advisability of Legislation to Control the Administration 
of Amrstlictics. 

A special general meeting of this section was held on 
Jan. 20th to consider the advisability of legislation to 
control the administration of anaesthetics. The proposed 
Bill 1 was taken as the basis of the discussion, and Dr. 

1 Tho proposed Bill Is published substantially on p. 346 of this 
issue. 
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Dudley \V. Buxton proposed that the Section of Anaes¬ 
thetics should give its approval to Clauses I., IV., and V., 
and also to Clause III. if amended so as to read as 
follows:— 

This Act Bhull not apply to any person registered under the Dentists 
Act, 1878, who shall administer nitrous oxide gas with the object of 
producing a state of unconsciousness during any dental operation, act or 
procedure. 

Dr. Buxton said that dentists had always been recognised as 
proper persons to administer nitrous oxide gas, and he did 
not think that this right should now be taken from them ; 
but he considered that they should be prohibited from 
administering the more dangerous anesthetics unless they 
possessed a medical qualification in addition to their dental 
one. 

Mr. Rowland W. Collum seconded the motion, and said 
that the amendent to Clause III. was essential in order to 
make the Bill fair; for, By another clause, dental students 
were to be forced to receive thorough theoretical and prac¬ 
tical instruction in anesthetics, and yet by this clause, 
unless amended, they would be liable to a fine if they ever 
administered one afterwards. 

Dr. J. F. VV. Silk opposed the whole Bill on the ground 
that legislation was not the proper way, in his opinion, to 
bring about the required result. He also did not believe 
that the House of Commons would ever pass such a Bill. 

Dr. F. W. Hewitt said he was very much surprised at the 
attitude of certain leading members of the section towards 
the proposed Bill. The speakers did not seem to realise that 
the measure, so far as its main principles went, had the 
support of the General Medical Council. Dr. Buxton's 
proposals were retrogressive. All general anaesthetics, 
including nitrous oxide, were toxic agents requiring 
for their safe and efficient administration a full 
knowledge of the vital differences between asphyxia 
and syncope, particularly as regards treatment. Dr. 
Buxton had quoted certain extracts from the correspond¬ 
ence between the Privy Council and General Medical Council 
which applied only to Clause 2 and had endeavoured to 
make them applicable to the Bill as a whole. Against this 
he (Dr. Hewitt) strongly protested. Their first duty was to 
the public. They must first raise the level of this branch of 
practice by limiting anaesthetic administrations to medically 
qualified persons, and then they must improve their systems of 
instruction. Many of the recorded deaths under anaesthetics 
were preventable and the Bill proposed was the first step 
towards improving the present regrettable state of things. 

Mr. D. Cotes-Preedy discussed the Bill from the legal 
point of view and pointed out certain errors that some of the 
speakers seemed to have made in their interpretation of the 
Bill, for the wording of which he was responsible. 

After further discussion the meeting was adjourned to 
Feb. 5th. 


MEDICAL SOCIETY OF LONDON. 


The lladioal Abdominal Operation for Canoer of the Cervix by 
Wertheim’t Method. 

A MEETING of this society was held on Jan. 25th, Mr. 
C. B. Lockwood being in the chair. 

Dr. Comyns Berkeley read a paper on the Radical 
Abdominal Operation for Cancer of the Cervix by VVertheim’s 
Method. He pointed out that the term “ Wertheim ” as 
indicating an operation through the abdomen for cancer of 
the cervix had been much abused. Ries of Chicago had by 
experiments proved that it was possible to remove from a 
living person the uterus and its appendages, the parametrium 
and cellular tissue of the pelvis, together with the regional 
glands up to the bifurcation of the common iliac and enough 
vagina to be free of the growth. Clark of Baltimore first 
followed this procedure in a living woman in 1905 and was 
quickly followed by several other surgeons, amongst whom 
was Wertheim. Wertheim modified the original operation 
by clamping forceps across the vagina before he divided this 
structure, and since he had performed the radical abdominal 
operation more consistently and in a larger number of 
cases than anyone else, this operation had at any rate 
in England been attributed to him. Dr. Berkeley had 
collected full statistics of 229 cases of the true Wertheim 
operation from different operators in the United Kingdom 
and said that as nearly every gynaecologist had answered his 


circular the list which he presented to the society that 
evening might be looked upon as nearly complete. Dr. 
Berkeley thought that the purposes of his paper would be 
fulfilled if he discussed the following points : What advan¬ 
tages had Wertheim’s operation over simple vaginal hyster¬ 
ectomy and what over para-vaginal section ? and he con¬ 
cluded his paper with some remarks on the complications of 
this operation and points in its technique which Dr. Victor 
Bonnev and himself who had now together performed this 
operation on 30 occasions had found to be useful. Dr. 
Berkeley pointed out that Wertheim’s operation bad a great 
advantage over simple vaginal hysterectomy both in its 
percentage operability and percentage of cures, whilst if 
only similar cases were taken there was not much differ¬ 
ence between the primary mortality. The primary mortality 
for simple vaginal hysterectomy with continental operators 
was on an average about 9 per cent. Doderlein gave a table 
of 4368 vaginal hysterectomies with a mortality of 9 ■ 1. The 
mortality for Wertheim's operation in early cases worked out at 
6-8 per cent., in moderate cases 8 per cent., and in advanced 
cases 26-7 per cent. The mortality of the 229 opera¬ 
tions which Dr. Berkeley had collected was 18'3 per cent., 
the mortality of his own cases was 16 6, and of Wertheim's 
458 cases 15-2 percent. The primary mortality taking all 
the cases was undoubtedly high but the statistics he pre¬ 
sented to the society showed that this death-rate was con¬ 
siderably lowered with the increased experience of the 
operator. For instance, in Wertheim’s first 30 it was 40 per 
cent. ; in his last 30, 7 per cent. The high mortality when 
compared with simple vaginal hysterectomy was, of coarse, 
entirely due to the fact that cases of a much more advanced 
nature could be operated upon with safety by Wertheim’s 
method. The percentage operability of vaginal hyster¬ 
ectomy was about 12. In comparison with this a large 
number of operators had a percentage operability of 
40 and over. Dr. Berkeley and Dr. Bonney had kept very 
careful record of all the cases of cancer they had seen 
since they commenced operating by Wertheim’s method and 
their percentage operability to date was 67. The most 
striking comparison that Dr. Berkeley brought before the 
meeting was that which dealt with the percentage of cures. 
Although vaginal hysterectomy might have a low primary 
mortality, still the after-results of this operation were 
terribly disappointing. Waldstein out of 274 cases only had 
four living after five years, and the statistics of several 
other operators were mentioned giving similar results. As 
the operation had only been performed in England, with the 
exception of two cases, since 1905 the statistics as to the per¬ 
centage of cures were at present of no use, as five years 
formed the shortest limit for this purpose. Still, there were 
a large number of cases on the continent which fulfilled this 
standard and the results had been most gratifying. Oat of 
200 cases that Wertheim had operated upon more than 
five years ago 138 were still living. Polosson had 60 
per cent, and Bumm 30 per cent, living free from recur¬ 
rence after five years. The increased percentage of 
cures was due to two , factors : the first because by 
Wertheim’s method the parametrium and cellular tissue 
could be removed, whereas in vaginal hysterectomy it had 
to be left behind, and the second because the use of 
Wertheim’s clamps prevented local cell implantation. Dr. 
Berkeley discussed fully the pathological findings of the 
parametrium and cellular tissue in cases of cancer of the 
cervix and showed that it was infected with cancer in at 
least 60 per cent, of the cases. He also discussed the ques¬ 
tion of local recurrence and cell implantation and showed 
that in nearly all cases of recurrence in the older methods 
of vaginal hysterectomy it was local, whereas by the 
extended abdominal operation local recurrence was rare. 
Dr. Berkeley then went on to compare the operation of para¬ 
vaginal section with Wertheim’s operation and thought the 
chief decision as to which was the best method must rest 
upon the question whether it was necessary in Wertheim’s 
operation to remove the regional glands. A large number 
of facts bearing upon this point were presented to the 
meeting which went to show that there must be con¬ 
siderable doubt as to the advisability of removing the glands. 
If the glands that could be surgically removed were diseased 
in a large number of cases those which could not be 
removed were also diseased, so that many operators said that 
for this reason it w'as useless removing any glands, and also 
in favour of this contention was the fact that glandnlar 
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being seen by Dr. Fordyce. Even on bimanual ex¬ 
amination the Fallopian tube might only have a slight 
enlargement and yet the rupture be accompanied with 
dangerous internal bleeding. Where there had been a 
gradual rupture, or where the gestation continued to develop 
in the broad ligament or in the pouch of Douglas, or where a 
peritubal hmmatocele formed in the pouch of Douglas, great 
difficulty was experienced in the diagnosis. A soft boggy 
swelling in the pouch of Douglas, pushing the cervix 
upwards and forwards, might produce all the symptoms and 
signs of an impacted gravid uterus. Cases of retroflexion of 
the gravid uterus in which the lower portion had remained 
Impacted in the pelvis till full term had been described—the 
so-called sacculated uterus—and where delivery had been 
effected by opening the posterior fornix : it was a question 
whether some of these were not really extra-uterine. In 
one of the cases detailed by Dr. Fordyce the size of 
the uterus was found to be normal. Another point of 
interest was that in spite of very large haemorrhage no 
dulness on percussion could be detected anywhere, nor 
any bulging of the posterior fornix. The operation in Dr. 
Fordyce’s opinion should not be deferred but carried out as 
soon as possible, no matter how collapsed the patient might 
be ; and in all cases, except suppurative, he would choose 
the abdominal route. The patient should be in the 
Trendelenburg posture. Whenever the peritoneum was 
opened the broad ligament on the affected side should be at 
once clamped at its two extremities. This could be done by 
touch alone if blood impeded the view, and with the source 
of bleeding thus controlled the operation could be completed 
with confidence. If the broad ligament was obscured by 
blood clot more or less firmly adherent to bowels and bladder 
then this must be removed by swabbing most carefully, and 
only sufficiently at first to get on the clamps. If the patient 
was very collapsed before the operation swabbing might be 
dangerous by causing a fresh laceration of the friable broad 
ligament and a further hemorrhage which might prove fatal. 
This occurred in one of his earliest cases before this series. 
After the broad ligament had been carefully ligatured and 
the gestation removed no time should be wasted in washing 
out the abdomen or swabbing out all the liquid blood. The 
most easily accessible clots found in the flanks and pouch of 
Douglas could be quickly scooped out and the rest left. The 
peritoneal cavity should be filled with warm saline solution, 
leaving it to be absorbed with what blood had been left. It 
might be necessary to perform direct intravenous trans¬ 
fusion. In these seven cases there were no deaths; in a 
previous six there had been one death, alluded to in the 
paper.—The President, Dr. N. T. Brbwis, Dr. F. W. N. 
Haultain, Dr. D. Berry Hart, Dr. A. H. F. Barbour, 
Dr. J. Haig Ferguson, and Dr. B. P. Watson made 
remarks on the paper, and Dr. Fordyce replied. 

Dr. E. W. Scott Carmichael read a paper on Physio¬ 
logical Conditions relative to the Conservative Surgery 
of the Uterus, Tubes, and Ovaries. He gave a record 
of the results of some experiments, carried out in 
asociation with Dr. F. H. A. Marshall, bearing on 
the physiology of the subject. The ovary had now 
been fairly established as an organ of internal secretion 
but there was much controversy as to its importance, and 
such a substance as “uterin" was stated to maintain the 
uterus in functional activity without the presence of ovarian 
tissue. Ovarian activity was supposed to depend on the 
presence of the uterus. The experiments made included the 
removal of ovaries in rabbits which were killed subsequently 
in order that the condition of the uterus, especially of its 
muscle, might be examined. On the other hand, clinical 
observations by Zweifel and Abel seemed to support 
the view of the presence of a uterine secretion influenc¬ 
ing the ovaries ; they believed that if some of the 
uterine mucous membrane be preserved in performing 
hysterectomy, the supervening menopause would be pre¬ 
vented. To test the validity of these statements and 
others by Mandl and Burger the entire uterus was removed 
in four very young rabbits. These were allowed to grow to 
adult life, when they were killed. The ovaries developed 
normally. These experiments would seem to show that the 
growth and development of the ovaries were in no way de¬ 
pendent on the presence of the uterus and contradicted the 
evidence of Zweifel, Abel, and Mandl and Burger. The 
uterus might therefore be considered as an organ ex¬ 
erting. no general influence on the economy, and its 


removal along with the ovaries for disease of the latter 
must be looked upon as a very different matter from 
the removal of the ovaries with a diseased uterus. 
Thus conservative operation on the uterus, analogous to 
the conservatism conserving ovarian tissue, was unnecessary 
from any point of view except for its safety to the patient. 
The conservative principles applied to the treatment of the 
ovary involved the puncture of small cysts, the excision of 
small cysts, the resection of part of the ovary, and trans¬ 
plantation in whole or in part of an ovary. Dr. Carmichael 
described a series of experiments in which a single ovary was 
removed in rabbits. This was weighed and preserved, and 
compared with the opposite ovary removed some months 
afterwards. 1 The remaining ovary, removed some months 
afterwards, was found in healthy animals to have under¬ 
gone marked compensatory hypertrophy, in one case 
being exactly twice the size as measured by weight. 
In one animal during the interval three litters of young 
ones were born, in each instance the number being seven, 
showing that ovulation in the Bingle ovary was excep¬ 
tionally active, as a litter of from 12 to 14 from two ovaries 
was not a usual occurrence in a rabbit. Another experiment 
showed that this compensating power did not depend upon 
the presence of the uterus. Such results obtained were 
certainly encouraging to conserving even the smallest portion 
of ovarian tissue in the human subject. Dr. Carmichael had 
carried out 21 transplantations of the ovary in rabbits to 
satisfy himself as to the possibilities in the human subject. 
Complete success was only attained in one case, in which 
the whole ovary was in a normal state of preservation three 
months after it was grafted. In 15 of the experiments there 
was partial success, ovarian tissue still persisting after 
some months, with healthy Graafian follicles present in ten 
cases. From these experiments it appeared that the grafting 
of the whole ovary, large as it was in the human subject, could 
rarely be attended with success with such a mass of tissue. 
There was little doubt, however, that partial grafting could 
with careful technique be always attended with success. 
Homoplastic grafting, therefore, in inflammatory disease of 
the tubes and ovaries in young subjects seemed to be 
indicated as the result of experimental evidence. They had 
yet much to learn as to its ultimate value in the human 
subject. Conservative treatment in the surgery of the 
Fallopian tube was as yet in its infancy. An ectopic gesta¬ 
tion was still an indication for removal of the whole Fallopian 
tube ; but the future of conservatism in this organ lay in 
the release of adherent tubes, the opening and resection of 
closed tubes, the drainage of tubal abscess, and the preserva¬ 
tion of tubes in cases of ectopic gestation. —The President, 
Dr. Haultain, and Dr. Barbour discussed the paper, and 
Dr. Carmichael replied. 


Medico-Legal Society.— A meeting of this 
society was held on Jan. 19th, Mr. Justice Walton, the 
President, being in the chair.—Mr. L. C. S. Broughton of 
Langley, near Birmingham, read a paper on Industrial Life 
Insurance. He said that the laxity which accompanied so 
many of the transactions for this class of life insurance 
offered such chances of personal gain to many whose code of 
ethics the members of that society would not select for their 
own that they might profitably reflect on some of its 
workings. The poorer classes nowadays had much more to 
do with life insurance than formerly. That was mainly due 
to the competition amongst the various companies having 
become keener year by year. The insurance agent derived 
his income solely from commissions and his importunity was 
well known. Mr. Broughton proceeded to describe various 
devices by which insurance agents were tempted to increase 
their earnings, such as by the introduction of un¬ 
desirable cases. He said that many of the poorer classes 
did not seem to realise that there ought to be a fair risk as 
between company and insured and that to that end the 
candidate ought to be in a reasonably good state of health at 
the time of the proposal. There were, however, only too 
many policies taken out by persons on the lives of others 
whom they knew to be in failing health, and that reduced 
such insurances to the level of a gamble. When about to 
effect an insurance the agent visited the proposed person, 
made some preliminary inquiries, and got the proposal form 
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filled np and signed. That latter, which should be done by 
the proposed, was practically always 4 0ne by the agent. 
The form also contained the usual declaration as to the truth 
of the answers contained therein serving as the basis of the 
contract. The agent then forwarded the form to the head 
office together with his report on the case. That might or 
might not be followed by a medical examination, depending 
on the amount insured for. If no such examination took 
place it was apparent that the candidate might be the 
subject of such serious disease as to be really quite 
uninsurablc. He knew of many such instances. He 
had not the slightest doubt but that the various 
industrial companies could repudiate their liability in the 
majority of their cases if they were to apply a strict 
interpretation of the declaration, and the law would most 
probably support them. However, such action, together 
with the concomitant publicity in the law courts, would be 
inimical to their own interests by deterring the public from 
insuring. If the insured had died after chronic illness, such 
as cancer, pulmonary tuberculosis, Bright’s disease, and so 
on, the company might insist on a medical certificate as to 
the duration of the disease, and if as a result they refused to 
pay over the money the practitioner would be unjustly blamed 
by the relatives or rather by the would-be beneficiaries. In 
cases of that kind it had several times happened to Mr. 
Broughton that he wae asked to falsify the certificate and the 
medical certificate also. The question of insurable interest 
was one that ought really to loom largely in all those 
insurance transactions. He did not think that the non¬ 
medical members of the society had any idea of the very 
large number of policies in existence where the beneficiary 
had no insurable interest whatever in the life of the assured. 
Personally he was constantly coming across such cases. Only 
a few months ago he had attended a man who died 
after a chronic illness; daring this illness there were nine 
different policies taken out on his life, one by his married 
daughter with whom he had lodged, and the others by 
neighbours ; none of the latter had any insurable interest in 
his life. It was a wise enactment on the part of the 
legislature that the maximum sum payable on the death of a 
child under five years of age should not exceed £5 and 
that such money should only be payable to the parent or his 
representative. It would be an improvement if the insurance 
of illegitimate children before a like age were prohibited. 
To anyone conversant with the ways of our poorest classes 
the uncomfortable conviction was borne in on one’s mind 
that the insurance of their young children put a premium on 
child neglect. With properly conducted industrial life 
insurance there was no cause of complaint. In many 
instances it was the only provision that could be made for 
funeral expenses.—In the discussion that followed Dr. F. J. 
Smith, Mr. H. A. Harben, Mr. M. I. Finucane, Mr. H. 
Sweeney, Mr. A. R. Barraud, and Mr. R. Burrows, LL.D., 
took part.—Mr. Broughton briefly replied and criticised the 
very small fees that companies allowed for medical examina¬ 
tions.—A paper was also read by Mr. Arthur S. Morley on 
Some Experiences of the Difficulties and Abuses of the 
Workmen’s Compensation Acts but discussion thereon was 
adjourned till March 23rd. 

British Balneological and Climatological 
Society.—A meeting of this society was held on Jan. 20th, 
Dr. E. Solly (Harrogate), the President, being in the chair.— 
Dr. C. W. Buckley (Buxton) read a paper entitled “Intes¬ 
tinal Lavage on the Flombieres System,” and a discussion 
followed. Dr. Buckley said that intestinal lavage in its 
wider sense was dealt with rather than the i'lombieres treat¬ 
ment in its narrower application as a remedy for mucous 
colitis, but the advantages of this system of douching and its 
mode of application were fully described. The treatment 
of mneo-membranous colitis and of constipation and the rela¬ 
tion of these conditions to auto-intoxicabion were discussed, 
and the value of the douche as an intestinal antiseptic 
was emphasised. The possibility of various diseases arising 
from intestinal putrefactive processes was then discussed 
and cases were reported of gout, rheumatoid arthritis, 
fibrositis, neurasthenia, Ac., in which the methed had proved 
of value either alone or in combination with other modes of 
treatment. The most suitable fluids for douching, the use of 
antiseptics for the purpose, and the effects of absorption 
were dealt with, and finally the drawbacks and contra¬ 
indications. The conclusions arrived at were that where 
evidences of intestinal putrefaction conld be found from 


examination of urine, stools, &c., better results were obtain¬ 
able by douching than by the use of chemical antiseptics, 
and in those cases where appendicostomy might seem to be 
indicated for lavage of the colon this method should be 
tried.—Mr. W. Armstrong (Buxton) said he had found intes¬ 
tinal lavage of great value. He had used it for the last 
eight years in a large number of cases. He reported 
some six years ago a very remarkable case of rheumatoid 
arthritis cured by intestinal lavage alone. The important 
point had always seemed to him to be the exact indications 
for this treatment, and his experience had shown that the 
most trustworthy guide was the increase of the aromatic 
sulphates.—Dr. R. Ackerley (Llandrindod Wells) did not 
think the removal of mucus by lavage had more than 
temporary results. The secretion of mucus was protective 
and the aim should be to prevent injurious substances enter¬ 
ing or being formed in the bowel. In its proper place, as 
accessory to other treatment, he fully recognised the value of 
intestinal lavage.—Dr. F. A. de T. Mouillot (Harrogate) said 
that he considered the method of intestinal lavage a most 
valuable addition to ordinary eliminative spa treatment. It 
was so even in Harrogate where the waters usually 
act as laxatives. Dr. Mouillot pointed out that the 
water vised for the purpose was that called “Starbeck,” 
which was an alkaline chloride of sodium water, prac¬ 
tically identical with normal saline solution.—Dr. A. 
Mantle (Harrogate) said that after considerable expe¬ 
rience of intestinal lavage with excellent results they 
must consider the cases for which such treatment was most 
suitable. The theory of intestinal auto-intoxication might 
be carried too far, and he was inclined to think with Herts 
that it was necessary to have a breach of mucous membrane— 
an abrasion or ulcer—to get absorption of toxins from the 
bowel. His chief guide for adopting this treatment was the 
discharge of mucus from the bowel, and as there seemed to 
be a doubt in the mind of some as to this being an 
abnormal condition, he would say most emphatically that 
mneus when normally secreted should be so combined 
with the fsecal matter as to be invisible. If this mucous 
discharge continued symptoms of toxin absorption chiefly 
affecting the nervous and circulatory systems appeared, 
the former of a neurasthenic character, the latter shown by a 
poor peripheral circulation. He had found washing out the 
colon give good results in some eases of rheumatoid arthritis 
and chronio skin diseases but only when associated with 
colitis, and unless mucus was seen he would not advise it in 
such cases.—Mr. C. R. B. Keetley (London) said that 
appendicostomy or some such operation was a supplement to 
the Flombieres treatment which might occasionally be found 
of utility. 

^scblapian Society.— A meeting of this 
society was held on Jan. 22nd, Dr. Alexander Morison, the 
President, being in the chair.—Dr. T. Grainger Stewart read 
a paper on Locomotor Ataxia and its Treatment. He said that 
it was unjust and untrue to regard tabes as incurable, for they 
could prolong the patient’s life and render it bearable. As 
regards etiology, tabes was a disease of middle life, 50 per 
cent, of all cases coming on between the ages of 30 and 40 
years, and it was the more common in men. Dr. Stewart 
regarded syphilis as the causative agent of all cases of tabes, 
which he defined as a degeneration of certain parts of the 
nervous system resulting from toxic products produced by 
syphilis, its action on the body being increased by anything 
which lowered the resistance of the organism—e.g., fatigue, 
privation, cold, alcohol, and sexual excess. The essential 
lesion was a degeneration of certain fibres entering by the 
posterior nerve roots into the spinal cord and it was obvious that 
the symptoms depended on the region in which the roots were 
affeoted. The mental condition of tabetics was usually 
normal but they might suffer from melancholia or delusions. 
As regards vision, 10 per cent, had optic atrophy due to a 
primary degeneration of the optic nerve fibres, which as a rule 
were bilateral and developed slowly, and might stop or go 
on to complete blindness. A very important sign was that the 
outline of the pupils tended to become irregular. The tabetic 
facies was characterised by the patient's pupils being rather 
small and inactive to light and the lids somewhat drooped, 
but to compensate for this there was arching of the eyebrows. 
In tabes there was no muscular wasting but the muscles were 
in a state of atony due to affection of the sensory neuron, 
which was characterised by a loss of deep reflexes. Ataxia 
was the inability to perform voluntary movements at all 
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accurately because of the inability to appreciate the position of 
the limbs or to guide them properly. In the earliest cases of 
tabes there was as a general rule loss of a deep sense of pain 
—e.g., if the calf muscles were pressed deeply no discomfort 
was caused. The trophic changes seen in the joints 
were loss of tone in the ligaments, increase of synovial 
fluid, erosion of the bone, and ultimately complete dis¬ 
organisation of the joint. Tabes might begin in various 
ways—e.g., with slight limb pains, with very severe pains, 
with gastric crisis, with trophic conditions, with bladder and 
sexual affections, with impaired vision, or with an attack of 
acute ataxia. The indications for antisyphilitic treatment 
were ocular paralysis or onset of tabes within five years of 
the syphilitic attack. If the patient had never had any 
antisvphilitic treatment it should be given. It was important 
for the patient to have plenty of food and rest and to avoid 
all excesses. The pains were best treated by antipyrin, 
phenacetin, or aspirin, different patients reacting to different 
drugs. In gastric crisis one or two drops of tincture of 
iodine in a wineglassful of water often acted like magic. 
The bladder symptoms demanded constant care and it 
should be insisted on that the patient passed urine at 
definite times, say, every three hours. Friinkel’s method of 
re-education of the muscles often helped the patient to 
regain the control of his lost voluntary movements. He was 
first taught to perform simple movements, then more com¬ 
plex movements, and the results obtained were often 
wonderful. 

Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 15th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. W. B. 
Inglis Pollock read a paper on Nystagmus and Theories 
regarding its Causation. A short description was given of the 
various theories of the mechanism of nystagmus. Duchenne 
ascribed it to a retardation of the nervous impulses to one 
member of a system of antagonised muscles, while Widmark 
associated it with a want of harmony between the centre 
for the coordination of the ocular muscles and the 
volitional impulse. Gowers had recently brought forward 
a theory based upon Sherrington’s researches into the 
spinal centres and the alternate contraction of oppos¬ 
ing muscles. He believed that the centre for the con¬ 
trol of the ocular muscles might be disturbed by influences 
from many sides, allowing a reciprocal muscle-reflex alterna¬ 
tion between antagonistic ocular muscles to be set up. The 
paper was illustrated by a case of congenital pseudo¬ 
nystagmus, a case of congenital nystagmus due to high 
refractive error, and a case of miner's nystagmus with the 
vertical variety in one eye and rotational in the other.—Dr. 
J. F. Gemmill gave a lantern and microscopic demonstra¬ 
tion of the Auriculo-ventricular Muscular Bundle of His in 
the Adult Human and in Certain Foetal Hearts.—Dr. John M. 
Cowan demonstrated a series of tracings of the Venous Pulse 
illustrating the different conditions which might result from 
interference with the auriculo-ventricular bundle of His. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Jan. 20th, Dr. P. 
Boobbver, the President, being in the chair.—Mr. R. G. 
Hogarth and Dr. R. Heelis showed a man, aged 29 years, 
suffering from Gigantic Enlargement of the Skull, Enlarge¬ 
ment of the Extremities, Spinal Kyphosis, and other Bony 
Deformities. Up to the age of 12 years, when he broke one 
thigh, nothing abnormal was noticed, but about that time the 
upper jaw began to swell and since then he had broken one 
humerus. His mental condition was normal and although 
he sometimes had pain at the back of the eyes he seldom 
had headache. In spite of some features suggestive of 
leontiasis ossea, the case as a whole seemed to accord better 
with acromegaly.—Mr. Hogarth also showed a man, aged 40 
years, employed as a caretaker, suffering from Aneurysm of 
the Innominate Artery. Operation for distal ligature of the 
subclavian and common carotid arteries had been declined 
two years ago, but the disease appeared practically un¬ 
changed since then. Mr. Hogarth showed a girl, aged 
ten years, who had suffered from Multiple Tuberculous 
Lymphadenitis to a degree which made the condition 
inoperable. A few caseous glands were removed from 
the neck and systematic treatment with tuberculin in 
doses of l-1000th of a milligramme was carried out over 
a period of nine months. The result had been highly 
encouraging.—The cases were discussed by Dr. J. 8. Bolton, 
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Dr. A. J. Sharp, and Dr. IV. Hunter, and Mr. Hogartbreplied.— 
Mr. Hogarth then read a short paper on Certain Derange¬ 
ments of the Knee-joint the Result erf Traumatism. la the 
case of a young man under his care a moveabledump within 
the joint proved on removal to i consist of both articular 
cartilage and bone. Another case illustrated, very well the 
“quiet necrosis,”or osteo-chondritis desiccans, which follows 
some injuries of this kind. A third case was in a young 
girl who after recovering perfectly from an attack of acute 
synovitis lasting a month relapsed. Eventually after several 
attacks mf slight synovitis an operation resulted in the 
removal-of a fibrous pedunculated body which took origin 
from the synovial membrane. Mr. Hogarth further traced 
the anatomical features of the joint concerned in the pro¬ 
duction of these injuries and indicated occasional difficulties 
in locating and removing a loose body so produced as well as 
the important relation the popliteus tendon bore in opera¬ 
tions for their removal. Treatment by means of a steel bar 
hinged splint, which effectually prevented torsion, was re¬ 
commended.—Mr. R. Wood (Ilkeston) and Dr. Bolton 
discussed the paper. Dr. J. Watson showed the placenta 
(single), foetal bags of membrane (distinct), and twins, of 
which one was living at birth and one previously dead, from 
a case of extreme Hydramnios in a young married woman. 
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Bacteria in Relation to Country Life. By Jacob G. I.tpm an, 
A.M., Ph.D., Soil Chemist and Bacteriologist for the 
Jersey Agricultural Experiment Station and Associate 
Professor of Agriculture in Rutgers College. New York : 
The Macmillan Company. 1908. Pp. 486. Price 6n. 6 d. net. 

This work, which forms one of the Rural Science Series 
edited by L. H. Bailey, is addressed less to the medical man 
than to the intelligent layman and agriculturist. Many 
subjects of interest in relation to disease and sanitation are, 
however, dealt with. At the present time when the cry of 
“ back to the land ” is in the mouths of so many the problems 
presented to the landowner and the farmer cannot fail to be 
of the greatest interest and importance. The time has passed 
when farming can be conducted successfully by the amateur, 
though it still offers lucrative employment to those who 
realise its difficulties and the need for proper technical 
training in order to cope with them. This book will 
at least awaken the reader to the extreme complexity 
of the relations existing between the fertility of the soil and 
bacteria and the difficulty of guiding and controlling their 
interactions to the farmer’s profit. It, however, does more 
than this, as in simple language it conveys a great deal of 
accurate information which may help in the solution of the 
problems presented. It is a popular book in the best sense 
and the absence of technical expressions is not simply an 
excuse for slipshod statements. It is doubtful, however, 
whether the elimination of bacteriological technicalities is not 
more than compensated for by the introduction of those 
belonging to agriculture. The medical man and the farmer 
should sympathise with one another, for each is engaged in 
the attempt to solve, with insufficient data, practical 
problems of the highest importance to themselves and 
others. 

Since the points at which bacteria concern and influence 
country life are numerous a wide range of subjects has to be 
dealt with, but the kernel of the book, as might perhaps be 
expected from the author’s official position, is to be found 
in Part IV. which deals with the relation of bacteria to 
the fertility of the soil. This section, and the shorter 
Part V., which concerns the closely allied subject of the 
changes produced by organisms in barnyard manure, occupy 
nearly half the book. In Part IV. the fascinating subjects 
of nitrification, so important in sewage disposal as well as 
in farming, and the fixation of nitrogen in the soil by 
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leguminous crops associated with root nodule organisms are 
considered. Here also the counteracting activities of 
denitrifying microbes and the possibilities of the use of in¬ 
oculations of the soil as a means of increasing its fertility are 
discussed. In regard to this last subject the author seems to 
be less optimistic than might have been expected from the 
somewhat glowing accounts of American success which have 
appeared. Though these portions of the book are the 
most characteristic and authoritative many other sub¬ 
jects commonly found in works on bacteriology are 
dealt with. 

Part I. serves as an introduction to the book and 
describes shortly the structure and physiology of bacteria. 
The consideration of the bacteriology of air and water 
occupies Part II., while the problems of sewage disposal 
and the relations between bacteria and sewage are dealt 
with in Part III. Here the author is dealing with 
questions which are closely allied to those which affect the 
fertility of the soil and the problem of the bacterial purifi¬ 
cation of sewage, whether by filters or farms, are ably dis¬ 
cussed. Bacteria in milk and milk products form the subject 
of Part IV. and here hygienic questions of considerable im¬ 
portance arise. The author draws attention to the danger of 
the contamination of milk by the bacillus tuberculosis arising 
from the faeces of tuberculous cows, as in this material the 
bacillus is found in large numbers. He admits the import¬ 
ance and value of pasteurisation of milk but insists that 
this preservative treatment should not be used as a means 
of escape from the trouble of careful collection, storage, 
cooling, and transport of the milk ; he would also seem to 
permit the use of some antiseptics, such as formaldehyde. 
Finally the subjects of food preservation and certain 
fermentations are dealt with. There are a good index and 
glossary. The book is well printed and attractive in appear¬ 
ance and there are a considerable number of illustrations. 
We are not often reminded of the American origin of the 
book by its style or spelling but proper names such as 
Kohn and Wygert are a little difficult to recognise. 

The book deals with very important subjects and may be 
read with much profit by all w'ho are interested in the 
problems of country life. 

Pulsating Exophthalmos. By George E. i>e Schweixitz, 
M.D., Professor of Ophthalmology in the University of 
Pennsylvania; and Thomas B. Holloway, M.D., 
Instructor in Ophthalmology in the University of 
Pennsylvania. London and Philadelphia: W. B. Saunders 
Company. 1908. Pp. 124. Price 10a. net. 

Dr. de Schweinitz and Dr. Holloway have been well 
advised in elaborating and republishing their paper read 
before the College of Physicians of Philadelphia on Pulsating 
Exophthalmos. Sattler’s article in the handbook of Graefe 
and Saemisch in 1880, classifying the 106 cases reported up 
to that time, forms a landmark in the history of the disease. 
In all 313 cases had been recorded up to July, 1907, and the 
present monograph, whilst reviewing the whole subject, 
deals chiefly with 69 cases not previously analysed. The 
additional facts brought forward add little to our know¬ 
ledge of the etiology and symptomatology of the disease. 
Of the total number of cases 68 3 per cent, are traumatic in 
origin and, as might be anticipated, occur most frequently in 
males. Of the remainder spontaneous onset is found to be 
more common in women and it is noteworthy that pregnancy 
and its associated conditions have been an etiological factor 
in 28 5 per cent., or 4 4 per cent, of the total number- 
Exophthalmos, pulsation, and bruit are the cardinal signs of 
the disease. Special attention is directed to the last named, 
since it has not hitherto received the attention to which it is 
entitled. Subjective bruit is usually one of the first symptoms 
noticed ; objective bruit maybe purely systolic or continuous, 


generally with systolic accentuation. The bruit de piaule- 
ment, when present, is held by Sattler and Rivington to be 
highly significant of arterio-venous communication. Interest 
has always been centred chiefly in the pathology and treat¬ 
ment of the disease, and the authors have brought forward 
valuable additional information on these points. The import¬ 
ance of arterio-venous communication affecting the carotid 
artery and the cavernous sinus is confirmed, but the possi¬ 
bility of aneurysm of the carotid or ophthalmic artery, 
invasion of the orbit by new growths, and other rarer 
causes of the symptom-complex is demonstrated. The 
methods of treatment include ligation of the larger blood¬ 
vessels in the neck, operations upon the orbit, compression 
of the common carotid, direct compression of venous swell¬ 
ings, injections of gelatin, and the administration of drugs, 
combined with rest in the recumbent posture. In 150 
cases in which ligature of the common carotid was 
resorted to cure or improvement occurred in 64-6 per 
cent., failure in 25-3 per cent., and death in 10 per cent. 
Ligation of both common carotids has proved dangerous to 
life even when a considerable interval has been allowed to 
elapse between the two operations. The internal or external 
carotid has been tied in preference to the common carotid, 
but statistics do not appear to demonstrate any sufficient 
advantage for adopting this procedure. In the later history 
of the complaint masses of dilated veins usually appear in 
the lids and anterior part of the orbit, commonly above the 
inner canthus. These are supplied by an enormously dilated 
vessel, probably the superior ophthalmic vein. Ligature of 
this vessel in the orbit, with or without previous ligature of 
the carotid, has been followed by cessation of the symptoms. 
Greater weight must be attached to this observation in 
treating future cases and those who are called upon to do so 
are recommended to consult this work. The monograph 
concludes with a tabular summary of the 69 cases. 


Ophthalmia .Surgery: A Handbook of the Surgiml Operations 
on the Eyeball and its Appendages as ISractised at the 
Clinio of Hof rat Professor Fuchs. By Dr. Josef Mei.LER, 
Privat-docent and First Assistant in the K.K. Uni¬ 
versity II. Eye Clinic, Vienna. Translated by Walter 
L. Pyle, A.M., M.D., Ophthalmologist to Mount Sinai 
Hospital. With 118 original illustrations. London: 
Rebman, Limited. 1908. Pp. 262. Price 12s. 6 d. net. 

Only a few years ago there was no monograph on 
ophthalmic operative surgery ; now there are several, two of 
which have quite recently appeared written by Englishmen. 
The present volume represents the practice of one of the best 
ophthalmic clinics on the continent. It has the advantage 
of introducing the untravelled Englishman to methods with 
which he is not familiar but this is a corresponding dis¬ 
advantage to the beginner. 

The book opens with a detailed and excellent accoun- 
of extirpation of the lacrvmal sac by a method which 
has been modified by Dr. Meller. We notice that he 
does not use Axenfeld’s retractor and that he keeps out¬ 
side the sac throughout the operation. We agree with his 
procedure in the first point but have found it best as a rule 
to open the sac boldly at the outset. Other operations on 
the lacrymal apparatus are next described, followed by 
those upon the lids. The usual operations for trichiasis, 
ectropion, and entropion are well described, as are also those 
of Hess and Eversbusch for ptosis. Passing on to operations 
upon the eye muscles the advancement recommended is 
essentially the same as Critchett’s with two sutures. With 
the author’s indications for the various operations and the 
discussion of strabismus in general we are in substantial 
accord. Enucleation of the < yeball and exenteration of the 
orbit call for no special comment. Plastic operations on the 
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eyelids sure discussed somewhat scantily. It is when we 
reaoh the intra-ocular operations that we meet with the most 
striking differences from the procedures customary in this 
country. When a surgeon elects to sit below the patient in 
doing a cataract extraction, using the left hand and cutting 
away from himself in operating upon the right eye, he 
appears to us deliberately to manufacture difficulties. Yet 
this method is common not only in Vienna but also in other 
clinics. There are surgeons in this country who adopt tile 
position for operating upon the left eye in order that they 
may have the advantage of using the right hand for making 
the section and this is, of course, not unreasonable. Since 
the descriptions of all intra-ocular operations follow this 
method the utility of the book for English students is much 
depreciated. Otherwise the methods advocated differ little 
from ours and the teaching is admirable. We are in com¬ 
plete agreement with the recommendation of extraction with 
iridectomy, though some highly competent authorities still 
adhere to simple extraction. It is a point upon which much 
argument has been uttered but each disputant * ‘ has gone 
out by the same door wherein he went.” Yet all will agree 
that the beginner should be taught the safer operation, so 
none need cavil at the author for his advice. In treating of 
glaucoma, cyclodialysis is described. The last chapters deal 
with a variety of minor operations. 

With the limitations already mentioned we can strongly 
recommend the book whioh is very well printed and 
excellently illustrated. 


Atlas tie Radialogic Normdle. By Dr. L. HatrcHAMrs 
(Brussels), Dr. J. Klynens (Antwerp), and Dr. E. 
MahaUX (Brussels). With 163 diagrams and life-size 
radiograms. Paris: O. Doin. 1908. Pp. 308. Price 
20 francs. 

This work is one of the most important and valuable con¬ 
tributions to x rayditeraturc that have yet appeared. Not 
only is the subject of radiography treated in a masterly 
manner but everything seems to have been done to place 
the reader in a position to become quite conversant with the 
subject and to deal effectually with difficulties as they arise; 
the book is also illustrated with a most excellent set of 
normal radiograms, with each of which is given a list of the 
points therein of any importance, and all of these are 
numbered in situ as well as on the list, so that identification 
is an easy matter. 

The first part is concerned with the management of the tube 
and apparatus and with the general principles underlying the 
practice of radiography. All doubtful points are explained 
by means of diagrams and illustrations. The second part is 
the most important and relates to the skeleton. No part of 
the body has been omitted and of every part is given a good 
radiogram fully explained in the manner mentioned above. 
In most of these is placed a small cross which corresponds 
to the point above which was placed the centre of the focus 
tube, these points having been found to be the best. Three 
plates are given of each part, taken at five years, 10 years, 
and adult age. An important chapter, inasmuch as so little 
has been done on the subject in this country at least, is that 
relating to the radiography of the head. Apparently a sur¬ 
prising amount of information can be obtained in this way 
and we hope to see the method more generally adopted. 
The third part deals with the urinary organs and owing to 
the great importance of this branch of the subject tliis 
section has been treated in a very comprehensive way. 

Part IV, relates to the digestive organs, with special 
reference to the use of the bismuth meal for enabling clear 
records to be taken. In Part V. the radiography of the 
heart and aorta is referred to, including the use of 
teleradiography in this important branch of medical 


diagnosis. The book conclndes with an excellent chapter oo 
the respiratory organs which gives evidence of that same 
sorUpnlous care in preparation which characterises the rest at 
the work. 

While, of eonrse, this volume will be of especial 
interest to radiographers, we think that every busy 
physician and surgeon will find it of the greatest value. 
There are few busy practitioners who have not occasion 
to call in the services of a radiographer and when the 
plate is ready it is of immense advantage to have a good 
normal radiograph of the same part at hand for com¬ 
parison, especially when a full explanation is given with 
it. To those who make frequent use of radiography iD the 
examination of their cases this book will be as useful as a 
text-book of anatomy. 

We commend the work most highly and particularly do we 
wish to praise the illustrations and the care with which the 
authors have prepared the original radiograms as also the 
manner in which they have been reproduced. We doubt it 
they could have been done better. Fmr many in this country 
it is unfortunate that the work is written in the French 
language but considering its value it is not unreasonable 
to hope that an English translation will soon be available. 


LIBRARY TABLE. 

The CUnical Use of Prisms and the Deoentring of Lenses. 
By Ernest E. Maddox, M.D. Edin., F.R.C.S. Edin., Oph¬ 
thalmic Surgeon to the Royal Victoria and Royal Boscombe 
Hospitals, Bournemouth. Fifth edition, revised and enlarged. 
Bristol: John Wright and Co. Pp. 205. Price 5». 6d. net.— 
Much attention has been directed to the treatment of anomalies 
of the extrinsic muscles of the eye since the first edition of this 
book was published. Dr. Maddox has played a prominent part 
in the advancement of the subject and is largely responsible 
for familiarising English ophthalmologists with the methods 
adopted. No better introduction could be commended to the 
student than this work which is written in the author’s well- 
known simple and lucid style. It is a curious fact that 
ophthalmologists in general have a positive abhorrence of 
mathematics. Formulas are taboo and trigonometrical signs 
anathema. Dr. Maddox is a pharmacist of the first order— 
his mathematical pills are sugar-coated and on occasion 
richly gilt. His ingenuity in giving ocular demonstration of 
his points bv geometrical methods is great and is, perhaps, 
the chief cause of the popularity of his works. Not that 
these are lacking in originality, for this book, like his others, 
is full of skilful devices illustrating or demonstrating 
points of practical importance. It is unnecessary to discuss 
in detail the methods of treatment of latent muscnlar 
anomalies, and so on, as advocated by the author. They are 
those now generally accepted and the only criticism which we 
will permit ourselves is that this part of the work might be 
expanded somewhat with advantage. One word may be 
added as to the format of the book. It is a small book with- 
a comparatively high price. Its apparent size is increased 
by the use of large type and thick paper. It is not well 
bound. It would be far more attractive in appearance and 
pleasanter to read if it were better printed on thinner paper 
and more efficiently bound. 

Manual of Psychiatry. By J. Rogues de Fursac. An 
authorised translation from the French, by A. J. Rosanoff. 
Second American edition from the second French edition. 
London: Chapman and Hall. 1908. Pp. 406. Price 
10s. 6 d. net.—The present edition of this well-known 
work embodies all the additions contained in the second 
French edition together with certain notes of the 
translator on psychotherapy, the after-care of the insane, 
Meyerls theory of dementia prtecox, the technique of 
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lumbar puncture, and a number of other minor points. 
The first part of the work deals with general psychiatry, 
with special chapters upon etiology, symptomatology, 
the examination of patients, and therapeutics. The second 
part of the book is concerned with special psychiatry, 
and the grouping of symptoms as it occurs in the various 
categories. In psychiatry there is doubtless much to be said 
for such an arrangement. For the most part mental disease 
has in practice to bo classified and dealt with according to 
the prominence of oertain symptoms, while our knowledge of 
structural alteration is in snch an elementary condition that 
scientific classification is of scarcely more than academic 
interest. Dr. de Fursac has drawn his clinical pictures with 
a masterly hand, with the result that the student is put in 
possession of clear conceptions of the various symptoms 
with which he may meet in practice. The classification 
adopted is that of Kraepelin with but slight modifica¬ 
tion and is, on the whole, as satisfactory as It is 
at present possible to be. Considerable space is devoted 
to the subject of dementia prrecox and a clear account of 
its forms is given. Objection is, however, taken to both 
terms of the title which has unfortunately been allocated 
to the syndrome and which is, there is bnt small doubt, the 
most fruitful cause of the controversy which still rages 
around this vexed question. We cannot bnt regard it as 
a pity that this work, so admirably suited for students, 
contains no chapter upon lunacy law as it obtains in 
this country. For the practitioner who does not particularly 
devote himself to lunacy a lucid exposition in his textbook 
of the law is all-important. A book which contains no such 
exposition is, from his point of view, incomplete. 


JOURNALS. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B. ; Alexander Macai.ister, 
University of Cambridge ; D. J. Cunningham, University 
of Edinburgh ; Arthur Thomson, University of Oxford ; 
and Arthur Keith, Royal College of Surgeons of England. 
Vol. XLIII. Third series. Vol. IV. Fart II. January, 
1909. London : Charles Griffin and Co. Annual subscription 
21». post free.—The articles contained in this number of 
the journal are: 1. The Form of the Rectum, by Professor 
A. M. Paterson of Liverpool, with a drawing in the text. 
The author summarises and criticises the views of Houston, 
O’Beirne, and continental anatomists, and contends that 
while the upper part of the rectum may contain faeces prior 
to defecation the lower part below the thiokened band of 
circular muscular fibres which corresponds to Houston’s valve 
No. 3 is only a duct for the emission of the feces. 2. Descrip¬ 
tion of a Model of the Brain of a Foetal Cat, 20 millimetres in 
length, by Peter Thompson, M.D. Viet., professor of anatomy 
King’s College, London, with eight illustrations in the text. 
3. The Variability of the Last Lumbar Vertebra, with 
17 illustrations in the text, by T. Manners-Smith, M.A., 
M.B. Cantab., lecturer on anatomy, Downing College, 
Cambridge. 4. Description of Three Chinese Brains, pre¬ 
sented by Dr. F. W. Mott, F.R.S., to the Museum of the Royal 
College of Surgeons of England, by E. H. J. Schuster, M.A., 
D.Sc., Fellow of New College, Oxford. The convolutions 
are extraordinarily well developed. 5. The Mechanical and 
Physiological Effects of an Excessive Dilatation and Elonga¬ 
tion of the Colon, by A. Campbell Geddes, M.D. Edin., de¬ 
monstrator of anatomy, University of Edinburgh, with four 
drawings in the text. The heart, the liver, the left lung, and 
the kidneys were displaced. The right lung was shortened. 
The stomach was distorted. There were a condition of general 
extra-abdominal venous congestion and hypertrophy of the 
heart. 6 . A case of Abnormally Placed Kidney is described 


by James Miller, D.Sc. Birm., M.S. A photograph of a Para- 
mastoid Process is given by W. Ramsay Smith, D.Sc. Adel., 
M.B. Edin., and a description of a Duodenal Pouch, by 
Douglas G. Reid, M.B., Ch.B. Edin. 

Proceedings of the Royal Society of Medicine. Vol. H., 
No. 2. December, 1908. London : Longmans, Green, and Co. 
—This number opens with a very interesting paper by Mr. R. 
Gill on Chloroform Action, which was read at the inaugural 
meeting of the Section of Anesthetics. Mr. Gill’s theory is 
based on clinical observation of 4000 cases and on experi¬ 
ments with chloroform and fresh blood in vitro. He is 
convinced that all the so-called direct actions of chloro¬ 
form—viz., respiratory acceleration, unconsciousness, and 
muscular atony (which occur in chloroform anesthesia)—and 
discolouration of the blood (which occurs in chloroform 
narcosis) are really indirect results of the de-oxygenation 
of the blood by chloroform which very readily combines 
with, and is decomposed by, nascent oxygen. He quoted 
interesting experiment® in support of this view which is 
criticised hy Dr. J. Blumfeld and controverted by Dr. Dudley 
IV. Buxton who advances evidence from the physiological 
laboratory in support of the direct action of chloroform on 
tissues other than the blood. In the Section for the Study 
of Disease in Children Mr. D. C. L. Fitawilliams de¬ 
scribes at some length a rare case of congenital scoliosis, 
and a good proportion of the remaining cases is contributed 
by Dr. George Carpenter who reports some interesting 
malformations of bone. In the Clinical Section there is 
a note by Mr. F. E. Fenton of a case of von Recklinghausen's 
disease treated by fibrolysin with appreciable diminution in 
the tumours. In the Dermatological Section Dr. Arthur 
Whitfield contributes an important paper on Multiple Inflam¬ 
matory Nodules of the Hypoderm, and Dr. J. Galloway 
and Mr. Kenneth W. Goadby together describe the cultural 
characters and appearance of an unusual bacillus found 
in the lesions of a case of rosacea. Sir Malcolm Morris and 
Dr. L. Nicholla report a case of leprosy treated with benefit 
by a vaccine prepared from one of the patient's nodules in 
combination with x rays. The Electro-Therapeutical Sec¬ 
tion is occupied by a discussion on X Ray Dermatitis 
and its Prevention which is opened with unique authority 
by Mr. J. Hall-Edwards. He is convinced of the exist¬ 
ence of special susceptibility to the disease in some persons, 
but says that few of the early systematic investigators of 
x rays escaped some dermatitis. Since preventive measures 
have been adopted, however, no serious cases have occurred. 
He describes the pathological changes of the bones produced 
in his own hands, photographs of which before and after 
amputation are reproduced in illustration. He concludes by 
giving concise rules for the prevention of the disease, which 
include a recommendation that the x ray room should be 
large and well ventilated. In the Epidemiological Section 
Dr. W. Butler writes on the Intermittent Infectiousness 
of Scarlet Fever. The Laryngological Section is occupied 
by reports of cases. In the Medical Section Dr. 
W. P. Herringham and Dr. F. Womack examine 
the Value of the Sphygmomanometer as a Test of 
Blood Pressure, concluding that at present the readings 
cannot be analysed satisfactorily into the factors of the 
resistance of the blood pressure and the resistance of the 
artery wall ; the paper is followed by the report of a brilliant 
discussion. The chief contribution to the Obstetrical and 
Gynecological Section is a useful analysis of “a second 
hundred cases of operation for fibro-myoma uteri, with 
special reference to their degenerations and local complica¬ 
tions,” by Dr. Mary Schariieb. In the Odontological 
Section Mr. J. F. Colyer writes on Adenoids anil the 
Feeding of Infants in Relation to the Growth of fehp Jaws. 
In the Pathological Section Mr. S. G. Shattock describes 
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a case suggesting the existence of ‘ ‘ Idiopathic Dilatation and 
Hypertrophy ” of the Urinary Bladder. The Surgical Section 
contains the paper by Mr. C. B. Keetley on the Surgical 
Value of the Appendix, which aroused considerable interest 
at the time of its reading and its publication in our columns. 
In the Therapeutical and Pharmacological Section Dr. W. E. 
Dixon with Dr. W. Harvey discusses the Treatment of Acute 
Toxaemias, and Dr. A. F. Hertz with Mr. F. Cook and Mr. E. G. 
Schlesinger the Action of Saline Purgatives. It must be 
added that the second volume of these Proceedings shows no 
falling off from the high level of editing and printing 
which was attained in the first. They remain a credit to 
British medicine. 

ftefo Infontiffns. 


THE “SNOOK” X RAY APPARATUS. 

We have had the opportunity of witnessing the working of 
this apparatus at Messrs. Newtor. and Co.’s showrooms, 
3, Fleet-street, London, E.C., and the results seem to show 
that a very important advance in regard to the technique 
of x ray production has been made. The machine is the 
invention of Mr. H. Clyde Snook of Philadelphia, and the 
chief advantages claimed for it are (1) extreme simplicity, 
the machine requiring no attention beyond occasional oiling; 
(2) the large amount of current obtainable for the x ray tube 
and the large amount of variation available (any current from 
1 to 60 milliamperes being obtained by simply moving the 
switch handle); (3) the comparatively small amount of 
primary current required ; and (4) the complete absence of 
reverse current rendering valve tubes unnecessary, thus 
greatly prolonging the life of the x ray tube while improving 
the definition of the image. The machine consists of a motor 
converter driven from the continuous current mains and supply¬ 
ing sinusoidal current to a step-up transformer. This machine 
is self-oiling and runs for months without attention. Where 
the current from the mains is alternating an alternating 
dynamo is substituted for the motor converter and is driven 
by an independent motor. This also is self-oiling and needs 
no attention except to fill up the oil cups at long intervals. 
The step-up transformer is immersed bodily in a galvanised 
iron tank filled with an insulating oil. The whole is 
hermetically sealed and never requires any attention what¬ 
ever. Three of these transformers have recently been sent 
over 7000 miles without a drop of oil being spilled 
or the instrument being damaged in any way. This 
transformer supplies a sinusoidal current of 70,000 to 100,000 
volts which can be regulated as required by means of an 
adjustable resistance in the primary circuit. Attached to the 
motor converter is a secondary commutator or rectifier which 
transmits the secondary charge and renders it absolutely uni¬ 
directional. This being carried on the axle of the motor- 
converter, which supplies the sinusoidal current, cannot get 
out of step and also requires no attention, And the result is a 
perfectly steady discharge of uni-directional current. 
Furthermore, the transformer being of the closed circuit 
type, is vastly more efficient than an induction coil. Using 
some 25 amperes at (say) 200 volts in the primary circuit a 
current of 60 milliamperes or more through an x ray tube of 
3 to 4 inches spark gap is easily obtained. To get the same 
result with the most efficient induction coil made takes some 
60 to 70 amperes, working with a three-pole electrolytic break. 
The results already gained with this machine have excited 
the greatest admiration and not the least important points in 
favour of its adoption are a very decided economy in x ray 
tubes owing to the absence of reverse current and a 
considerable saving of time. 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on Jan. 21st, Dr. F. H. 
Champneys being in the chair. 

The Chairman announced that he had received from 
Miss J. Wilson a letter stating that she had resigned her 
place on the Board as a protest against the absence of any 


certified midwife on the Departmental Committee appointed 
to consider the working of the Midwives Act. The Chair¬ 
man then proposed a motion stating that the Board heard 
with great regret of the resignation of Miss Wilson and 
expressing its appreciation of her work, concluding with 
the words that “her loss is irreparable.”—This motion was 
agreed to unanimously. 

Mr. E. Parker Y'oung moved that the following words be 
added to the Chairman’s resolution, that the Board “pro¬ 
foundly sympathises with her for the reasons that induced 
her to resign.” 

On being put to the vote 4 voted for and 4 against and the 
motion was lost by the Chairman’s vote. 

Mr. Parker Y'oung said that since the Departmental 
Committee had been appointed already one addition had 
been made, that of a medical officer of health. He moved :— 

That the Lord President of the Council be respectfully requested to 
consider the advisability of adding to the Departmental Committee 
representatives of the interests of general medical practitioners and 
midwives, as the Board consider that such additions would greatly 
enhance the value of the report eventually come to by that committee. 

Dr. S. B. Atkinson, in seconding the motion, said that 
there was right and also reason in it. 

Mr. J. Ward Cousins, in supporting the motion, said they 
must bring every influence to bear towards healing the 
differences between medical practitioners and midwives in the 
country. He thought it was placing too much responsibility 
on the chairman of their Board to represent the whole medical 
profession on one of the most dangerous departmental com¬ 
mittees ever appointed. If one or two practitioners were 
placed on that committee it would be an assistance to the 
chairman in questions which a consultant could not know 
about. If the committee succeeded in its work it would heal 
the differences between medical men and midwives which 
were obstructing the working of the Midwives Act. 

Miss R. Paget thanked Mr. Parker Y’oung for including in 
his motion the suggestion of a representative of the midwives 
being added to the committee. 

Sir William J. Sinclair deprecated the tendency of the 
Board to interfere in the squabbles between medical men 
and midwives. Matters were not so bad in the north of 
England as Mr. YVard Cousins had described in the south. 
In the north there was a clear improvement in the rela¬ 
tions between midwives and medical men and lie thought 
it was a subject that should be dealt with by the medical 
press. By means of leading articles in The Lancet 
and Brittih Medical Journal all that was wanted 
could be effected. By means of such leading articles 
public opinion could be guided and professional opinion 
could be expressed and medical practitioners who were 
interested could state their views in the medical journals. 
In that manner influence would be brought to bear on the 
Lord President of the Council. The Board had no right to 
dictate to the Lord President of the Privy Council and he 
(Sir William Sinclair) strongly protested against the action 
proposed to be taken by the Board in matters which did not 
concern it. 

Mr. Parker Y’oung said that Sir William Sinclair thought 
the Board ought not to meddle in this matter but the 
Board was constituted to administer the Midwives Act. 
They heard of midwives sending to eight or nine medical 
men before they could get one to attend and yet the 
Board did nothing towards remedying such a state of things. 
It was admitted that something should be done to secure a 
clause in the Act insuring the payment of medical men called 
in by midwives. Sir William Sinclair said that matters were 
not so bad as had been represented by Mr. Ward Cousins, but 
he (Mr. Parker Y'oung) said that matters were getting worse. 
Sir William Sinclair did not belong to the class of general 
practitioner, he stood above them on a pedestal. The 
general practitioner knew where the shoe pinched and so did 
the midwives, and it was only fair and just that in framing 
any additional Act the question should be gone into 
thoroughly and not left to the press. 

On being put to the vote the motion was carried. 

Sir William Sinclair explained that it was a mistake 
to suppose that he was on a pedestal because he lived in 
most intimate relations with the busiest medical practi¬ 
tioners in his district and knew their difficulties and their 
opinions. 

A letter was considered from Dr. A. Stookes of Liverpool 
on behalf of the medical board of the Liverpool Maternity 
Hospital, as to the system of teaching adopted at that 
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institution with regard to the number of vaginal examina¬ 
tions to be made. The Board decided that Dr. Stookes 
should be informed that the system of teaching with 
regard to vaginal examinations adopted at the Liverpool 
Maternity Hospital appeared to comply with the rules of the 
Board. 

A letter was considered from the secretary of St. Mary’s 
Hospitals, Manchester, inquiring whether the Board’s reso¬ 
lution as to the necessity of having 20 distinct cases for each 
candidate was meant to be retrospective so far as regards 
repeated vaginal examinations. The Board decided that the 
secretary of St. Mary’s Hospitals, Manchester,, should be 
informed that the resolution referred to was not meant to 
be retrospective. 

A letter was read from Dr. G. C. Taylor, county medical 
officer of Berkshire, as to the necessity of advising medical 
help in a case of premature birth. The Board decided that 
Dr. Taylor should be informed that in the circumstances 
mentioned it was unnecessary to advise medical help unless 
there was some complication present. 


MEDICINE AND THE LAW. 


Three Month)' Hard Labour for Peculiar People. 

Mr. Justice Grantham at the Old Bailey recently sentenced 
to three months’ hard labour a married couple of the name of 
Horsnall, members of the sect of “ Peculiar People,” whose 
fonr-year-old daughter had been allowed by them to die 
without medical aid being procured. The case, of which the 
preliminary stages of inquest and magisterial inquiry have 
been fully reported in the newspapers, illustrated well the 
difficulty of dealing with this absolutely unreasonable and 
perverse religious sect. The child died from bronchitis and 
pneumonia following measles ; that is to say, there had been 
illness accompanied by a rash which the elders of the sect 
took to be measles, and which had disappeared some time 
before death took place. In the circumstances the medical 
evidence relating to the possibility or probability of the 
neglect of medical assistance having accelerated the child’s 
end was to the effect which might naturally be expected. It 
could not be proved that the occurrence of bronchitis and 
pneumonia would have been prevented by the attendance of 
a medical practitioner but only that precautions such as a 
medical man would have ordered would have rendered them 
very much less likely to supervene. It could not be proved 
that a medical man could have saved the child’s life after the 
complications mentioned had made her dangerous condition 
plain even to her parents and to the elders of the sect who 
held special services over her, but it could be proved that 
there were measures usual in such cases which if taken in 
time must have caused relief and of which the natural result 

if it were not too late—would be the eventual recovery of 
the patient. It is just possible that the sentence of imprison¬ 
ment with hard labour passed on the Horsnalls may act as a 
deterrent to some other Peculiar People on some future 
occasion, but it is too much to expect members of the sect to 
appreciate the fact that the New Testament upon which they 
rely certainly affords them no authority for defiance of the 
law of the land. Their unreasoning inconsistency was shown 
in this case by the fact that the wife of an elder, who was 
engaged in praying over and anointing the child, recom¬ 
mended the application of warm oiled flannels and the use of 
a bronchitis kettle, acts of physical interference apparently 
not disapproved of, although the mother refused to call in a 
medical man. As Mr. Justice Grantham observed, “ These 
people glory in their beliefs which they obtain by narrow 
interpretations of Biblical passages. They would rather 
sacrifice their children than their pet hobby. ” His lordship 
added, “It is wicked that they should let their children die 
w'hen, by taking ordinary precautions which God has placed 
in their power, they would save them.” 

An Offence under the Cremation Act , 1902. ’’ 

At Lambeth police court recently a woman named Webb 
was fined £10 with 2s. costs for carrying out the burning of 
the body of a child without the provisions of the Cremation 
Act, 1902, having been complied with. The remains were 
those of the stillborn child of another woman, who soon after 


oemg delivered wrapped them up in brown paper and gave 
them to a female friend who took them with half a sovereign 
to the defendant’s house. Webb suggested that the body 
ought to be taken to an undertaker who might bury it, but 
the undertaker, whom they then visited together, very properly 
refused to have anything to do with the matter if there was 
to be no certificate forthcoming. The two women then 
returned to the defendant's house and as she undertook to get 
rid of the body it was left with her and she admitted after¬ 
wards that she burnt it that night in her kitchen stove. The 
magistrate in fining her referred to the apparent hard¬ 
ship entailed upon her by her effort to rid another of 
responsibilities, but pointed ont the danger which she ran 
deliberately in undertaking such a task without any know¬ 
ledge of the history of the birth. 

- TV Prosecutions under the Dentists Act , 1878. 

At Rhyl recently three defendants, Richard Hanlon, 
Thomas Thurgood, and A. George, practising dentistry but 
not upon the Dentists Register, were prosecuted successfully 
for using additions or descriptions in their advertisements 
implying qualifications to practise dentistry within the 
meaning of the Dentists Act. Against Hanlon there were 
two cases, the first arising out of an advertisement: 
11 Artificial teeth fitted on gold, platinum, or vulcanite. 
Best materials and workmanship guaranteed. Crown, bridge 
work, and pivot teeth fitted where the roots are healthy. 
Teeth extracted painlessly with the latest anesthetics, 
nitrous oxide and oxygen gas, ethyl chloride, kc. R. 
Hanlon makes a speciality of children’s teeth. Painless 
extractions a, speciality. Any make of teeth repaired or 
remodelled. On this summons the defendant was convicted 
by the bench and fined 10s., with £1 12s. costs and £1 Is. 
advocate s fee, and the second summons was withdrawn on 
payment of costs. In the case against George, the advertise¬ 
ment which formed the subject of the charge was as follows: 

“The Artificial Tooth Institute,-street, Rhyl. Painless 

system. Teeth mounted on gold and platina. Old cases 
remodelled and repaired. George’s artificial teeth.” He 
was ordered to pay a fine of 10*. and costs. Thurgood’s 
advertisement was as follows : “ Artificial teeth, English 
and American. Attendance daily, 9 a.m. to 8 p.m. Advice 
free. American crown, bridge, and bar work. Inlays, kc. 
Thurgood’s painless system without the use of gas r or 
cocaine. Badly fitting cases successfully remodelled. Teeth 
mounted on gold, platinum, ebonite, corallite, kc. All work 
guaranteed.” A similar penalty of 10*. with costs was 
imposed in this case also. The dentists practising at Rhyl 
and the London and Counties Medical Protection Society, 
which has so successfully enabled them to deal with illegal 
competition of the class described, are to be congratulated. 


t-ookfng Back. 
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DIABETES IN HORSES. 

'lo the Editor of The Lancet. 

SIR,—In your excellent publication, I observed, a short 
while ago, a paragraph respecting diabetes in horses. It is 
very common amongst horses that are fed on oats that liave 
been kiln dried, and particularly so with the horses employed 
in the collieries in the north of England. Medicine, how¬ 
ever, Is rarely necessary to cure it, as a change in the food 
generally removes the complaint almost immediately. 

I am, Sir, your obedient servant, 

X. 

*** The provincial name is the “ jawpiss.” 


At a highly respectable meeting of surgeons, held at 
\\ akefield on the 3rd inst., a vote of thanks was given to the 
Editor of The Lancet, and the Editor of the Mcdioo- 
I Jnrt/rgU'ul PenHere, “For their exertions, and successful 
exposure of the mal-practice ” of the quack John Long. 


330 The Lancet,] 


THE EXPLOITATION OF THE MEDICAL PROFESSION. 


[Jan. 30, 1909. 


THE LANCET. 


LONDON: SATURDAY, JANUARY 30, 1900. 


The Exploitation of the Medical 
Profession. 

We published last week two letters, on different topios it 
is true, but both of which refer primarily to one subject, the 
exploitation of the medical profession by officialism and by 
Parliament. Dr. Howard Distin complained that, as 
members of the honorary medical staff of the Enfield 
Cottage Hospital, he and his colleagues are compelled to give 
unpaid evidence at inquests held on the bodies of patients 
who have died there ; while “ Beta " called our attention to 
the attempts of boards of guardians to extract various certifi¬ 
cates, for which they do not intend to pay, from parochial 
medical officers. The state of feeling out of whioh these 
attempts arise is one of which it might be said, in the words 
of a formula of much popularity many years ago, “that it 
has inoreased, is increasing, and ought to be diminished ”; but 
the question as to the best means of effecting the diminution 
is one which appears to be still unsolved. The immediate 
source of the evil complained of is, and always has been, 
the want of professional representation in Parliament, where 
medical men until recently had neither champions nor repre¬ 
sentatives, and where even now their slender representation 
is wholly insufficient to permit of any effective expression of 
their needs. The legal profession, on the other hand, has 
always been abundantly, if not excessively, represented, 
and hence a state of feeling has gradually been induced in 
which it seems just and proper to the average Member of 
Parliament that every lawyer shonld be paid, even to excess, 
for every official act which he can be called upon to do, 
but that every medical man should be at the service 
of the public and should do everything that is asked 
of him without payment. It matters nothing that what 
is demanded represents the results of long and costly educa¬ 
tion in a profession which has been entered as a means of 
livelihood ; it matters nothing that the practitioner upon 
whom the burden is cast has an abundance of other calls 
•upon his time ; it matters nothing that correct performance 
of the required service, as in the case of certificates of the 
cause of death, is of the highest importance to the community. 
The only essential fact in the case is that a demand is to be 
made upon the medical profession, and that the medical 
profession, as a body, has no friends beyond its own 
ranks. The most panic-stricken seekers for advice and 
for remedies when illness attacks themselves or their 
families are often the first to oppose all public recogni¬ 
tion of medical service, and all proposals to extend a proper 
remuneration to those by whom it is rendered. 

Such, as we have said, is the immediate source of the evil, 
but there is still a deeper source to be considered, and that 
is ignorance, depending upon the extent to which schools and 


universities have failed to keep the population abreast of the 
modern developments of knowledge. Even with regard to 
modem chemistry and modem electricity, as well as with 
regard to the sciences on which the progress of medicine is 
now chiefly based, the mind of the average citizen, of the 
average clergyman, of the average lawyer, even of the average 
politician or Member of Parliament, is commonly a blank. 
Charles Dickens in “Bleak House” drew a striking 
picture of ignorance of common things carried to the nth 
degree. “It must,” he wrote, “be a strange state to be 
like Jo I To shuffle through the streets, unfamiliar with the 
shapes, and in utter darkness as to the meaning of those 
mysterious symbols so abundant over the shops, and at the 
comers of streets, and on the doors, and in the windows! 
To see people read, and to see people write, and to see 
the postmen deliver letters, and not to have the least idea 
of all that language—to be, to every scrap of it, stone blind 
and dumb.” This, or something not very unlike this, is the 
mental condition of large sections of the public with regard 
to branches of science which the medical profession is bound 
to cultivate—branches of science which are affording daily 
increasing hopes of great and substantial victories over 
disease. How many men arc there, not “men in the 
street,” but men in a first-class railway carriage, who 
would be able to follow with intelligent interest a dis¬ 
cussion of the problems which are presented by the 
bacteriology of tuberculosis, problems on the correct 
solution of which the lives of thousands of the 
present and of future generations will depend I How 
many are there who have any adequate idea of the part 
played by minute organisms, animal and vegetable, in 
the history of creation, or in the course of the daily lives 
of themselves and their contemporaries ? How many are 
there who have any conception of the nature and extent of 
the changes which have revolutionised surgery within the 
memory of men still active in the world, and how many who 
understand the nature of the mental processes by which 
this revolution has been brought about, the exactness of 
research, the patience of experimentation, the devotion to 
truth, the ceaseless labour, of which it has been the out¬ 
come? Nothing equal to the modem growth of medical 
science has been witnessed in the history of the world, so 
far as that history is known to us; and the medical profession 
will never occupy its right place in society, or be regarded 
in any more adequate light than as fabricators of pills and 
draughts, until the natnre of its work is better understood 
than it is at present. We think the dawn of a better period 
is discernible : but it is none the less certain that we shall 
still have long to wait for the fulness of day. 

In the meanwhile, may we not say that the time has 
come at which it becomes a duty for the profession 
to assert itself, and to strive, by all reasonable means, 
to claim and to assume that position among the pioneers of 
knowledge to which it is clearly entitled ? The amount of 
gratuitous service now demanded from its members has 
become excessive, and not only shonld all additions to 
the burden be strenuously resisted, bnt endeavours should be 
made to cast off those which in time past have been more or 
less resignedly borne. In the present day the chief enemy 
to be contended against is officialism; and when we say 
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that the chief centre of hostile officialism, as far as the 
profession is concerned, is necessarily the Local Government 
Board, we are not reflecting npon the work done by that 
Board so much as calling attention to the fact that it has 
too mnch to da. We do not impute, for example, hostility 
to the medical profession to the President, who is too large- 
minded and sagacious for such sentiments, and still less to 
the Principal Medical Officer who, we are qnite certain, would 
support the just claims of his professional brethren as far 
as his influence would extend. But among the permanent 
official sthere is a strong opposition to medical claims for 
proper remuneration, a position which has recently become 
conspicuous in regard to vaccination fees. We may 
daily expect the report of the Royal Commission on the 
Poor-law, and it will hardly be possible, in view of the 
abuses now universally known to exist, tliat legislation upon 
the subject can be long delayed. It has been stated that 
the Commission will recommend the abolition of boards of 
guardians and the substitution for them of some different 
kind of authority the nature of which will, of course, be of 
the very first importance to all parochial medical officers. 
The medical service has greatly suffered hitherto from the 
ignorance and incapacity of many of the persons by whom 
the officers have been elected and controlled and from the 
various devices by which typical “guardians” have placed 
themselves in opposition to obvious requirements. The effort* 
now being commenced to overcome tuberculosis, the efforts 
to secure a better standard of health and capacity among 
school children, the efforts to arrest the enormous mortality 
prevailing among infants, are all undertakings the success of 
which must depend, primarily, upon the willing and 
intelligent cooperation of the parochial medical officer, 
upon his knowledge of the people and the conditions of 
his district, and upon the character of his endeavours to 
deal with the various evils against which he will be 
required to contend. In these circumstances it beoomes the 
duty of the profession to act with decision and in harmony, 
to insist npon due respect being paid to their just claims, 
and to cause it to be acknowledged that the labourer is 
worthy of his hire. The case will illustrate the old fable 
of the bundle of sticks; and if the profession, in every 
locality, will present a united front to those who would 
exploit them it is practically certain that both Parliament 
and public bodies would be compelled to admit the validity 
of their claims. 


The Scientific Temperament. 

Our ancestors’ description of the sanguine, melancholic, 
bilious, and phlegmatic temperaments may seem to us in the 
present day a fanciful development of an absurd and dis¬ 
credited system of pathology, and there is no doubt that so 
fax as the division rests on a basis of excess or defect of bile 
or blood or phlegm it is a fit subject for ridicule. Yet in 
spite of the implied postulate of certain political schemas 
that all men are equal and of equal worth to the State, it 
remains an undoubted fact that individuals differ from one 
another in certain fundamental, if ill understood, qualities 
which affect their whole relationship to their fellows and to 
the world around them. These peculiarities of constitution. 


which are easily recognisable in their extreme developments 
but which merge insensibly into the general average type 
of the nation, may be called temperaments, without any 
connotation of varying mixtures of chemical substances in 
the clay of which their possessors are built. Yet it is not 
impossible that the advance of physiological science may one 
day show that they have really a chemical basis. The 
peculiar mental states that are met with in myxoedematous 
patients and in the subjects of Graves’s disease are instances 
in which defect or excess of a chemical product lies 
at the root of an intellectual change, and some alienists 
hold that many manifestations of insanity are toxic in 
origin. In other instances, however, it seems difficult to 
suppose a similar origin for peculiarities of temperament. 
Two great types of such peculiarity of mental bias, if we 
may so term it, are to be seen in the types of character which 
we contrast as the poetical and the critical—the one compact 
of imagination, emotion, synthetic and creative power, the 
other tending rather to doubt, to analysis, and to rejection 
of all that cannot be verified by the testimony of the senses. 
The scientific temperament, a fairly well-marked variety, 
might seem at first sight to fall within the limits of the 
critical disposition but further reflection shows that this is 
not entirely true. It is undeniable that the scientific mind 
is pre-eminently critical in its outlook, that it demands 
strict proof of its data, and carefully rejects those em¬ 
broideries of fable with which the ignorant are wont to 
surround all phenomena which they cannot understand. It 
seeks to separate the wheat from the chaff ; to dissipate the 
atmosphere of superstition and to overthrow the many 
“idols,” if we may so pervert Bacon’s phrase, which still 
hold sway in the minds of men. It seeks for laws in 
everything, for those underlying uniformities which are 
discoverable in the world of phenomena around us and the 
coordination of which constitutes the method of scientific 
progress. Y'et it is not on this method of observation and 
experiment alone that we must rely for the greatest advances 
in knowledge. For the coordination of scattered observa¬ 
tions, for the recognition of the laws of their appearance) 
we have need of that faculty of imagination whioh we hold 
to be typical of the poetical rather than of the critical 
temperament. Great as are the merits of the patient worker 
who accumulates the facts, the stones of the future building, 
far greater is the achievement of the thinker who by a flash 
of intuition binds them into a compact theory and thus 
completes the edifice with the materials provided by 
research. When in rare instances we have the two powers 
combined—when, as in the case of Charles Darwin, the 
author of an illuminating conception possesses also the 
untiring industry for collecting data to support his hypo¬ 
thesis, then we have the culminating point of the scientific 
temperament, the scientific genins. 

A good example of the scientific temperament may be 
found portrayed in Mr. Francis Gat.ton's recently published 
book of reminiscences. 1 In accordance with his well-known 
views on heredity he shows us first that he sprang from a 
scientific stock, being related to the Darwin family on hia 

1 Memories of My Life, by Francis Galton, F.R.S.. D.O.L.Oxon., Hen 
Sc.I). Camb., Hon. Fellow Trinity College, Cambridge; Methuen and Co 
pp. 339, price 10s. 6 d. net. 
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mother’s ■ side through his maternal grandfather Dr. 
Erasmus Darwin, while.on his father’s side he also recalls 
a grandfather of scientific attainments. The innate abilities 
thenee derived were developed by a medical training, 
while later at Cambridge Mr. Galton was brought into 
contact with mathematicians of the greatest eminence. A 
course of travel, one of the most useful of mental stimuli, 
next fell to his lot, and on returning from ’a voyage 
of pleasure he showed his scientific bent by under¬ 
taking a work of exploration, under the ajgis of the 
Royal Geographical, Society, in South - West Africa. 
As the result of his experiences he compiled ai very useful 
manual of advice to travellers in different parts o£ the 
world. Studies and inventions in the field of physical 
science next occupied his attention and he took a leading 
part in the establishment of the laboratories at Kew and in 
the work of standardising scientific instruments there carried 
on. True to the dictates of science he turned his attention 
to that most difficult problem which closely affects, the lives 
of all men and is still the field of much superstition—the 
study of the weather. Here he described and named the 
atmospherical condition now familiarly known to all who 
study the weather forecasts, the anticyclone, and did mueh 
to put this field of knowledge on a rational basis. But as 
“ the proper study of mankind is man,” Mr. Galton’s 
later researches lay in anatomical and physiological 
fields. He was a pioneer in recording accurate measure¬ 
ments of the living human body and in devising 
ingenious methods of applying mathematical principles 
to such unpromising, subjects as sensations and re¬ 
actions to stimuli. Applying his methods t to small 
things as well as great, he was led to study the 
minute markings on the skin of the fingers and thence to 
develop the system of personal identification by finger-prints 
which has been so ably and successfully carried into actual 
practice by Sir Edward Henry, the present Chief Com¬ 
missioner of Police. 

The last great study of Mr. Galton's life lias been 
that of racial improvement or eugenics. It is almost 
impossible to imagine a more difficult subject for the 
application of scientific procedure, for while it would be 
possible in a despotically governed State to breed human 
beings for the development of some special characteristic, it 
would even there be difficult to select ideal parents for the 
procreation of such a complex whole as the perfect citizen. 
To apportion relative marks for physical development, for 
intellectual ability, and for moral excellence in living 
examples of the genus Homo sapiens would be an arduous task, 
and to breed specimens pre-eminent in all alike would be 
beyond the range of the most enlightened despot. And in 
actual life we are confronted by the practical barriers of a 
social freedom which must.not be curtailed. and of .a trend 
of sentiment which opposes all measures too rudely 
restrictive of the individual’s chance of enjoying any 
pleasure which is attainable by others. To place any check 
upon the marriage of the unfit seems at present regarded as 
iniquitous, and the very segregation for indefinite periods of 
criminals who have over and again proved themselves 
inveterate beasts of prey Is too strong a measure for a senti,. 
mental generation. Yet the necessity of arresting physical 


deterioration is .widely recognised apd all honour is due to 
those scientific thinkers who, like Mr. Galton,, dewote them¬ 
selves to the study of these difficult; problems. Slowly, bnt 
we hope surely, the scientific mode erf viewing social facts is. 
spreading! it is distinguishable in .many directions and in 
widely differing classes of society. In course of time 
perhaps :;ieven legislation may be guided by similar 
principles,- at least in those fields in which our legislators 
can find no scope for the more urgent duty of securing a 
tactical party advantage. ' • 



The Relation of the Public Schools 
to the Preliminary Scientific 
Studies of the Medical 
Curriculum. 

i u. . . . ■ . i . Hi v .. t ; . •. ! .* ,, 

With the continuous expansion of our knowledge in 
every branch of science it is at least possible, and to many 
it appears inevitable, that the general education of boys and 
girls destined for one or another of the scientific callings 
mupt give way at an earlier period than has hitherto been 
necessary to the special training which is to be the stock-in- 
trade of their various careers. This means that we have to 
ask the pedagogue to hold the balance squarely between the 
claims of science and the claims of the humanities upon 
the school hours of those of the coming generation who are 
to practise the profession of medicine; and as a lack of 
culture in its practitioners is only less deplorable than is a 
non-development of the scientific habit of thought it will 
be seen that we ask a good deal. None will be disposed 
to deny the range of influence which a capable teacher 
of the elements of science can exert over a lad 
during the last two years of school life, for by the 
time he has reached that period of his education 
the pupil should have learnt how to leam, and his mind 
should be in its most receptive state—so much plastic 
material ready to be moulded into methods of accurate 
observation, and indued with a right appreciation of the 
experimental method and all that it entails. If the student 
brings such a training with him to a medical school he has 
gained a solid and practical advantage from his school-days 
beyond the expansion of his mind and its equipment with a 
store of knowledge. It is, in fact, to be desired in most 
cases that the school-boy who has elected to follow medicine 
should receive a grounding in the principles of chemistry and 
physics at least before he passes the “arts examination,” 
which is the portal to his professional studies. Of course, 
if time is of no object to the student he can acquire this 
grounding after spending a full school life in general educa¬ 
tion, but if he desires to become a medical man at the 
average age (although this is now, we believe, nearly or 
over 26 years) he will make his path easier by beginning his 
scientific work soon after the age of 16. 

Has the secondary school a more direct function in medical 
education than this? Is it to stop short always at speeding 
the medical student through the first portal ? This important 
question occupied the Association of Public Schools’ Science 
Masters at its recent meeting at the Merchant Taylors’ 
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School,' whan Mr. C. J. Gardiner of Cheltenham College 
opened a debate upon the Refusal of the General Medical 
Council to Recognise Public Schools for the Commencement 
of Medical Education, with a paper which stated what are 
regarded as the claims of certain public schools—viz., those 
which are prepared to provide suitable teaching and labora¬ 
tory facilities—to be recognised by the Council as schools in 
which the first year’s work of the student’s curriculum may 
be properly carried out, which of course is no new question. 
Certain schools have provided facilities for teaching the 
biology, chemistry, and physics of the preliminary examina¬ 
tions, and have been recognised after inspection as suitable 
places for those studies by the Conjoint Examining Board of 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England, and in some cases by the 
Medical Faculty of the University of Cambridge. These 
bodies admit school-boys to sit at the first professional ex¬ 
aminations provided that they have attended certain classes 
in school after passing the arts examination qualifying them 
for the study of medicine. The General Medical Council, 
however, refuses to recognise the time thus spent in pre¬ 
liminary scientific studies at school as part of the statutory 
five years' training, and would therefore decline, if invited, 
to register such school-boys as medical students. The action 
of the Council is in accord with the widely held view that 
general education should be finished before medical educa- 
tion is begun, while as the supervising authority of the 
medical education of the country the Council is bound to 
object to any of the educational course being undertaken 
where its jurisdiction might not run in a satisfactory manner. 
It can be well understood that the science master deplores 
the break of continuity in the scientific studies of his pupils 
and the divorce from all other studies which a boy suffers 
if he leaves school is also to be regretted. Mr. Gardiner 
referred with indignation to the refusal of the Council to 
receive a deputation of his Association to discuss the matter, 
and declared that the policy of non-recognition was an insult 
to the public schools, but he was obviously unaware of the 
difficulties of the situation or of the anxious consideration 
which for several years has been given by the Council to the 
points at issue ; and his arguments were upheld by several 
speakers who proved themselves but poorly acquainted 
with the facts, as witness the confusion between the British 
Medical Association and the General Medical Council, and the 
remarkable suggestion that one or other body was ‘ ‘ a force 
of Protection seeking to bolster up the smaller medical 
schools to swell the entrance lists for their science courses 
by preventing boys from receiving the like instruction at the 
public schools. ” This sort of thing helps no one, and a better 
line of argument was that which pointed out the moral and 
disciplinary disadvantages of starting boys on the life of a 
medical school in a big city at the age of 16 or 17. We are 
satisfied, however, that the latter age is far below the 
average at which the medical student comes up to the 
hospital school, so that the argument is sentimental rather 
than practical. 

The debate was brought to a conclusion by Mr. G. Q. 
Roberts, secretary of the St. Thomas’s Hospital Medical 

1 A short account of this meeting appeared in The Lancet of 
Jan. 16th, 1909, p. 184. 


School, who, speaking for his own school, said that the 
student who had passed his arts examination before leaving 
school and was capable of proceeding to pass a first 
professional examination on arrival at the hospital was 
the man they desired, for although the preliminary 
scientific subjects were taught at St. Thomas’s Hos¬ 
pital the main work of medical education could only 
be begun when these had been negotiated by the 
student. Mr. Roberts then pointed out tho well-known 
fact that as the registration of the medical student is not 
compulsory it is not necessary for science courses at a 
school to be recognised by the General Medical Council ; it 
is sufficient that one of the statutory bodies able to grant a 
medical degree or diploma should accept the school teaching- 
Looked at from this point of view the grievance of the 
science masters becomes much smaller. We can quite 
sympathise with their desire to be in proper accord with 
the General Medical Council, but it must be remembered that 
they can do without the recognition of the Council if they 
can obtain that of any statutory body granting medical 
qualifications—that is to say, that they can, if they choose, 
range themselves on the side of the English Conjoint Board 
and of the Universities of Cambridge and London rather than 
on the side of the General Medical Council in a difference of 
opinion of long standing where reconciliation, alas ! gets no 
nearer. The position of the Council is irreproachable. It 
is the central supervising authority in medical education, 
and must resent any different view being taken. But the- 
English Conjoint, the protagonists on the other side of the 
dispute, claim, with long historical and practical arguments 
to support them, the supervision of the detailed training of 
their students. This difference of opinion is complicated 
with the questions of the compulsory registration of medical 
students, of the compulsory prolongation of the medical 
curriculum, and of the possible rearrangement of the periods 
of medical study ; and we hope that the General Medical 
Council at its next session will have time to debate these 
interesting matters with an eye on practical and early 
developments. _ 

Jnnfltations. 

M Ne quid nlmls." 

PRAYING TO DEATH. 

In company with many of our contemporaries we have 
received a remarkable printed circular signed “ M. C.” In 
this circular “ M. C.” tells us that he or she (in future we 
will call “ M. C.” “he”) made earnest prayer that the 
Almighty would promptly “remove” the vivisector most 
likely to cause future suffering to innocent subjects. 
(“Remove” be it noted was the term used by certain 
political assassins some 26 years ago as a synonym for 
kill.) About a fortnight later, to use “ M. C.’s” delicate 
phrase “one of onr most distinguished medical scientists 
dropped.” The classical instance of praying to death, 
it may interest “ M. C.” to know, is that of Arius, the 
arch-heretic of the fourth century. In the year 336 A.n. 
the Emperor Constantine ordered the then Bishop of 
Alexandria whose name was Alexander, and who had 
attained the age of 90 years, to receive Arius, who 
had been excommunicated, into the Church. This ordinance 
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was the canse of much heart-searching among the 
Church, and Alexander spent the night previous to the flay 
for which the reception had been fixed in the great 
Church of Alexandria praying, and the words of his prayer 
were, “Either me or Arius, O, Lord 1 ” On the following 
day, as Arins was proceeding to the church in prbeession for 
his reception, he was suddenly taken ill and died within 
about half an hour. “M. C.,” however, is much Iras fair- 
minded than the Bishop of Alexandria, who was quite 
willing to pit his own life against that of Arius. The 
other classical instance of praying to death—but this prayer 
was made to a different deity—is to be found in that 
delightful romance “Sidonia the Sorceress.” Sidonla, as 
everybody knows, prayed various people to death. Among 
others were the porter of the convent of which Sidonia was 
governor, and perhaps it will profit “ M. O.” to leam what 
appearances the body presented, as they were said to be 
significant of having been prayed to death. The appear¬ 
ances were these: “1. The face brown, green, and yellow, 
particularly about the mut&uli frontalcs et Icmporalct. 2. The 
mvscnli pectoralei so swelled, and the eartiltigo mnformii so 
singularly raised, that the chest of the corpse touched the 
mouth. 3. From the patrUa of the left leg to the maUeohu* 
extemut of the foot, all brown, green, and yellow, blended 
together. And on examination of the said corpse. Dr. Kukuck 
of Stargard affirmed and was ready to swear that no one tittle 
of the signatureof Satan was wanting thereupon.” “M. C.” 
might inquire whether these appearances were present in 
the case of the distinguished scientist who "dropped.” It 
would be interesting to know whether “M. C.” has previously 
tried other ways of getting rid of people of whom he dis¬ 
approves ; for instance, there is the Icelandic method of 
the “sending,” or the primitive and wideworld process of 
the wax image put down to melt slowly before the fire, or 
the image can be made of clay and placed in a running 
stream ; but, on the whole, we think it kinder to assume 
that “ M. C.” is a lunatic. But as he may possibly proceed 
from mental methods of murder to those in which such 
carnal and earthly weapons as knife or revolver play a part, 
his friends should keep a careful eye on him. 

THE FEAR OF EARTHQUAKES. 

We imagine that there are few serious “ seismophobes ” 
in this country, for history even a long way back does not 
record the occurrence of earth disturbances of any magnitude 
in the British Isles. Evidence, however, is not wanting that 
parts of the world are passing through a period of great 
internal activity and disturbance, and the continual records 
of such by the seismograph have produced in the minds of 
some people a certain feel ing of alarm. It may be well to 
reflect, therefore, that although these islands may visibly 
shake as the result of a disturbance yet the centre of 
activity of that disturbance is usually remote and its 
effects here are, comparatively speaking, without harm. 
In this connexion it is interesting to recall the 
nature of the earth tremors experienced in this country 
in 1884 according to a description which appeared in 
The Lancet of April 26th, 1884, p. 764. The earthquake, 
according to this account, occurred on April 22nd and was 
most distinctly felt in the metropolis in Cheapside, Fleet- 
street, and the Strand. So distinctly was the vibration felt 
in The Lancet offices that “the compositors left their 
work in a body under the impression that the building was 
about to fall.” The "cases” throughout the composing 
room shook, “causing each compositor to suppose that his 
neighbour was playing a practical joke; the gas-burners 
vibrated and the floor was felt distinctly to oscillate.” This 
sudden motion produced in some “a feeling of slight nausea 
and giddiness,” but no further disturbance occurred and 


“ the men Speedily returned -to their work.” There was no 
loss of life reported and the greatest damage to property 
occurred at Birmingham and Malden, but more particularly at 
Colchester. A similar shock was experienced about a hundred 
years before this date. With this record in front of us we may 
still reasonably hope to enjoy an immnnity from earth con¬ 
vulsions having at any rate the awful intensity which gave 
rise to the appalling consequences recently experienced at 
Messina. 


THE MEDICAL FACTOR IN OUR TENURE OF 
INDIA. 

“ Strengthen, reinforce the medical arm,” is the now 
unanimous recommendation of those directly interested in 
that great instrument of conciliation between the governing 
Briton and the subject Hindoo represented by medico¬ 
missionary enterprise. We have recently quoted 1 the opinion 
bequeathed to his successors in office by one of India’s 
most sagacious Viceroys, Lord Lawrence, when, referring 
to the humanely inspired work of an able physician 
in the above-named service, he said, “Onr Eastern 
Empire owes more to such men than to its regular 
officials ’’—men, to wit, whose intelligent solicitude for 
the health and material happiness of the poor among 
whom they lived and laboured did more to soften and to 
sweeten their lot and to convince them as to who were the 
best custodians of their interests than all the surveillance, 
departmental or municipal, traditionally practised by officials, 
however exemplary. “Immediate care for the body,” par¬ 
ticularly in special illness or epidemic diseases, is the best, 
as it is the first, mode of access to the sympathies and affec¬ 
tion of the natives, insomuch that, as was powerfully put in 
evidence in the Missions Section of the Pan-Anglican Con¬ 
gress, Christianising effort made progress precisely in the 
degree in which that care had in the first instance been 
most effectively applied. When we read of the medico 
missioner not only relieving pain, working cures, and 
arresting contagious or infective disease, but even 
mitigating the horrors of visitations like flood or 
famine, pressing into the humanitarian service the dis¬ 
pensary, the hospital, the convalescent home, in reinforce¬ 
ment of the orphanage, the school, and the workshop, we 
begin to realise what a potent factor towards conciliating the 
natives, what a mighty " first step ” towards getting at the 
heads and hearts of the people is within the resources of 
Government. Striking illustration of the task to be thus faced 
and fulfilled was given in a lecture delivered in Edinburgh 
on Jan. 12th by Sir Thomas Raleigh, legal adviser to the 
Viceroy. With “The Mind of India” for his theme, he 
showed that by the lines hitherto followed we had 
failed to reach that “mind,” mainly from an unsym¬ 
pathetic mode of addressing it, and from an imperfect 
realisation of where its interests, intellectual, moral, 
and religious, reposed. The day is long past when, 
with well-meaning but surely mistaken zeal, a missionary 
might be seen chastising a Hindoo boy for ignorance of 
“ Paley’s Evidences,” but we are still far from appreciating 
or making practical allowance for the beliefs in which the 
indigenous population live and toil and die. To force the 
Hindoo mind into European moulds has hitherto suoceeded 
only in creating suspicion and in alienating sympathy, while 
the problem still awaits solution of how to make the said mind 
develop on lines of its own under the complex conditions 
of the twentieth century. It is not enough that, for the 
Hindoo, the British Government stands for “justice, security, 
and peace.” Something else is needed to penetrate the inner 
mind and to conciliate the sympathies and the affections. 
Education, hitherto open to the native shopkeeper or trader, 
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•while denied to the labouring poor, has had its turn but on a 
■wrong system, which has created difficulties o£ its own. 
Approached through the English language and not through 
his vernacular the Indian youth took on an artificial ouiture 
snider which he ceased to be a Hindoo and did not 
become a Christian. Quoting from Lord Canton, Sir 
Thomas Raleigh indicated the check given to teaching in 
the vernacular “when the withering blight of Macaulay's 
rhetoric passed over the field of education in India ”—a 
blight difficult to countervail, inasmuch as English is the 
passport to official preferment or employment, while the 
vernacular condemns the aspiring yonth to a humbler and 
less lucrative career. Add to this the too great facilities 
open to such youth for professional qualification and we 
can account for the increasing army of the 1 ‘ educated 
unemployed ” (what has been ,called the 11 academic pro¬ 
letariat ”) which promotes suoh noxious growths as 
political agitation and revolutionary journalism. Another 
of 8ir Thomas Raleigh's remarks had reference to the 
comparative failure of Christianising effort—failure due to 
the “ Western accretions ” gathering round the Christianity 
inculcated. Christianity, oriental in its origin, has thus ceased 
to be oriental in form if not in substance, and, as presented 
by the average missionary, evokes but a partially sympathetic 
response. Christianity, according to Sir Thomas Raleigh, 
must be “orientalised again” if It is to find real and 
abiding converts in the East, and that can only be done by 
a special education on the missionary’s part hitherto ignored 
or neglected. “The Founder of Christianity,” said Lord 
Morley in his late speech in the House of Lords, “arose in 
an oriental country ”—to which we may add that He 
appeared in the capacity, above all things, of the Healer, 
accompanying, oftener prefacing, His teaching by the pre¬ 
vention or cure of disease. It is by a reinforcement of the 
practice of the Great Exemplar, by the care for the body in 
its affliction and in its suffering, that the Christianising pro¬ 
paganda has hitherto achieved such success as has hitherto 
been vouchsafed it. Only by recognition of this, and by 
still further action on the same lines, will a higher measure 
of success be reached—success making for the consolidation 
and the permanence of our tenure of India, towards which 
lying ready to our hand we have few such potent instruments 
as the medical factor. _ 


.ENLARGEMENT OF CERVICAL GLANDS THE 
SOLE SIGN OF CANCER OF THE 
OESOPHAGUS. 

In the Boston Medical and Surgical Journal of Dec. 31st, 
1908, Dr. O. Mitchell has reported the following case which 
shows the importance of enlargement of lymphatic glands as 
a sign of cancer in the absence of other signs. A farmer, 
aged 38 years, was admitted into hospital on Sept. 24th, 
1907. He had suffered from scrofula in childhood but no 
glands suppurated. He had been losing flesh, though his 
appetite remained good. On examination his colour was 
good. Along the left sterno-mastoid muscle were marked 
nodular enlargements and on the right side were smaller 
enlargements. The patient first noticed them on May 1st. He 
complained of pain in them which radiated to the top of the 
head. The skin over them was moveable but congested. 
Inspection of the mouth, nose, and throat revealed nothing 
abnormal. Cervical adenitis was diagnosed and he was 
discharged unimproved. On Dec. 4th he was readmitted. 
He said that when he swallowed a lump seemed to come 
up his {esophagus. Examination of the throat and nose 
was negative. The percussion note in the upper part 
of the back on the right side was dull and on 
deep inspiration moist riles were hoard. In the upper 
.part of the back on the left side fine riles were heard. The 


front of the chest was clear. A systolic murmur was heard 
over the heart. The urine contained a trace of albumin and 
a few granular casts and epithelial cells. The patient com¬ 
plained of pain in the nodules which had considerably 
enlarged since his discharge and felt elastic, as though pus 
was present in the deepor portions. The following diagnoses 
were entertained:—!. Syphilis. There was no history or 
other signs of this disease. 2. Hodgkin's disease. This was 
negatived because of the inflammation and absence of 
enlarged Lymphatic glands in other parts. 3. Cancer. 
There was no sore or other lesion on the skin or in the throat 
or mouth nor history pointing to a growth in the stomach or 
oesophagus. 4. Tuberculosis. This was diagnosed in con¬ 
sequence of the slow growth of the nodules, the history of 
scrofula, the pulmonary signs, a temperature higher in the 
afternoon than in the morning, the wasting, and the patient’s 
statement that the nodules had decreased. A 5-inch 
incision was made over the posterior border of the sterno- 
mastoid muscle and the skin and fascia were divided. A 
number of nodules were removed and on mieroscopio 
examination showed typical carcinoma. Caroinoma of 
the oesophagus was then diagnosed. The patient 
was discharged in a fortnight improved as regards 
pain and local symptoms but with the wound unhealed. 
He became cachectic, and about 2± months later began to 
vomit blood and had difficulty in swallowing. Other nodules 
developed in the cervical region and on the right side of the 
chest about the level of the tenth rib. Death occurred on 
August Hth, 1908. A necropsy could not be obtained, but the 
later symptoms showed that the primary growth must have 
been in the oesophagus, or possibly in the Btomach. In his 
book on pathology Kaufmann states that in many cases of 
cancer of the oesophagus the cervical glands and connective 
tissue may be infiltrated, producing severe stenosis of the 
upper part of the oesophagus long before any manifestation 
of stenosis attributable to the primary growth occurs. He 
reports the case of a woman, aged 21 years, who had a 
tumour on the left side of the neck adherent to the vessels 
which was excised and on microscopic examination was 
found to be cancer. At the neoropsy the primary growth 
was found to be a flat ulcerating growth, scarcely observable, 
in the upper part of the oesophagus. These cases show that 
when the cervical lymphatic glands are enlarged in adults 
cancer should be suspected, as the primary growth may be 
discoverable only after death. 


CHILDBIRTH CUSTOMS. 

According to an ancient Jewish tradition, quoted by Sir 
John Pettus in his “ Volatiles from the History of Adam and 
Eve ” (1674), our first parents had 30 sons and 30 daughters. 
Old theologians were often at a loss to explain how the first¬ 
born of these was successfully brought into the world, seeing 
that neither father nor mother had any experience of mid¬ 
wifery. Astruc, the famous medical writer, in an “answer 
to a casuistical letter on the conduct of Adam and Eve at the 
birth of their first child,” accuses his adversary of irreverence 
in wishing to know what was done with Cain’s umbilical 
cord. Doubtless, according to Astruc, the knowledge of 
midwifery came by inspiration. A modern writer on a 
similar subject, Dr. De Vere Stacpoole, in his brilliant book 
“The Blue Lagoon,” supposes that instinct comes to the 
aid of the entirely ignorant mother. Folklore, how¬ 
ever, is constantly showing that all knowledge, such 
as that of the obstetric art or that of cookery, has 
arisen by an infinitely gradual process. AH mammals have 
doubtless always severed the navel-string for the simple 
reason that the newly born must be freed from the placenta 
or that the mother must be freed from the child before the 
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extrusion of the after-birth. Many primitive savages, how¬ 
ever, do not cut the navel-string off short. Among the 
Warramunga tribe of Central Australia it is allowed to drop 
off and is then tied round the child’s neck to keep him quiet, 
being afterwards hidden by the child's mother's brother who 
is his tribal guardian. In the Bibinga tribe it is an aunt who 
severs the navel-string with a stone implement, afterwards 
ligaturing it with fur-string. The cord and after-birth are 
unceremoniously buried in the ground. In the Unmatjera 
tribe the navel is regarded as the door through which the 
spirit of an ancestor passes into the uterus of a pregnant 
woman in order to be born again in the person of her child. 
The above facts are taken from Messrs. Spencer and Gillen's 
well-known book on the “Northern Tribes of Central 
Australia.” We can find parallels to them even in England, 
where old-fashioned midwives always treated, or still treat, 
the placenta in such a manner as to suggest savage tradi¬ 
tion. They usually made haste to bum it, for if buried, said 
they, “ it would be dug up by dogs.” The phrase was, or is, 
invariable and suggests a savage belief rather than an 
actual risk. In a medical chap-book sold in London in 
1791, we find it seriously stated that "if a navel string of a 
child, after it is cut, do chance to touch ground before it be 
burned, the same child will not be able to keep or hold his 
or her water, neither night nor day, a thing very true 
and known.” The navel in Scripture is spoken ot as a seat 
of strength. “His force is in the navel of his belly,” says 
the Book of Job in reference to behemoth, and Proverbs 
speaks of piety being ‘ ‘ health " to the navel and marrow. 
Ezekiel addresses Jerusalem “under the similitude of a 
wretched infant,” exposed at birth to perish in the desert. 
“ When thou wast born, thy navel was not cut,” says he, 
“ neither wast thou washed in water to supple thee.” And 
again, “Thy father was an Amorite and thy mother an 
Hittite,” which passage apparently implies that these people 
exposed some of their children at birth. 


THE REPRODUCTION OF A BONE. 

Is the Archives dr Mcdecine Xavale for November last Dr. 
Pfihl, a medical officer of high rank in the French Navy, 
reports a case of what he describes as “ Complete Regenera¬ 
tion of the Distal Phalanx of the Right Index Finger.” 
Called in to attend a youth, aged 14£ years, in the autumn of 
1894 he found his patient suffering from a whitlow which was 
the result of a sub-ungual pustule due to varicella. The signs of 
acute inflammation were all present. The part was tumefied, 
painful, and thick pus exuded from a small incision which 
had been made five days previously. A probe introduced 
through this opening impinged upon denuded bone. The 
inflammatory action had extended to the matrix of the nail 
which was almost entirely detached. In these circumstances 
intervention seemed to be necessary and accordingly Dr. 
Pfihl, having procured local anmsthesia by means of cocaine, 
made a free incision in the median line on the palmar aspect 
of the third phalanx and then proceeded to perform a minute 
curettage of the soft parts. He next washed the cavity out 
with oxygenated water, and, having removed the nail which 
was now merely a foreign body, concluded by introducing 
into the cavity a pledget of iodoformed gauze. In spite, 
however, of these measures the necrosis continued its work 
and a week later the surgeon was able to lift the bone out 
with a pair of forceps. It was complete, just as its congener 
appears on a skeleton, but Dr. Pfihl does not say whether any 
of the periosteum remained adherent to it. In a month 
cicatrisation was accomplished without any deformity 
of the soft parts, but the end of the phalanx remained 
spatulate and flabby, and Dr. Pfihl almost reproached 
himself for not having sacrificed the entire phalanx. The 


parents of the patient wished, however, to preserve as much 
of the finger as was possible because the boy was studying 
the piano, and eventually it turned out that the course 
adopted was the best. 14 months after the operation Dr. 
Pfihl received a visit from the youth accompanied by his 
father who presented the surgeon with a skiagram which he 
had taken. The finger, although slightly clubbed, had 
regained its stability and mobility, and a new nail had 
grown which was quite undeformed. The phalanx from which 
the ossicle had been removed contained a new bone which 
was in every respect equal to its predecessor, except that it 
was shorter and slightly thicker. For all practical purposes 
the finger was perfectly serviceable, the youth being able to 
continue his pianoforte playing without any loss of power. 
Dr. Pfihl says that the only other case of regenerated bone 
which he has been able to trace is that of a woman mentioned 
by Ollier, the ungual phalanx of whose thumb had become 
reconstituted after the loss of its bone through whitlow. It 
was Ollier, he further remarks, who was the first surgeon to 
enunciate the aphorism that ‘ ‘ the periosteum reproduces the 
bone.” 1 


THE BRITISH MEDICAL BENEVOLENT FUND. 

We have already announced that a meeting in support of 
the British Medical Benevolent Fund will be held on Tuesday, 
Feb. 9th, at 5 P.M., in the library of the Royal College of 
Physicians of London, with Sir John Tweedy, President of 
the Fund, in the chair. Addresses will be delivered by 
the Bishop of Oxford, the Lord Mayor of London, the 
President of the Royal College of Physicians of London, 
and others in support of the objects of the Fund. We 
understand that this meeting is not convened to make a 
direct financial appeal to the medical profession but rather 
to awaken a more active interest in the excellent work which 
is done by the Fund, with a view to gaining extended 
support for it in the future. The occasion appears to 
us a timely one to refresh our readers’ memories 
of the salient points in the constitution of this 
most important charity. The Fund exists to make 
grants of money to distressed members of the medical 
profession, their widows or orphans, and to provide 
annuities for such persons after they have reached the age of 
60 years. These annuities, which are of £20, and in some 
cases £26, are paid out of the income derived from invested 
capital. The number of annuitants is now 124, and the 
amount distributed last year in this manner w-as £2469. 
The annual subscriptions and donations constitute the only 
fund available for special grants, and their amount determines 
the extent of relief which can be given each year in this form. 
The grants vary from £5 to £20, according to the necessities 
of the case. The amount distributed in this manner last year 
was £1877, bnt this sum, unfortunately, fell far short of 
the requirements, and many deserving cases had either to be 
passed over or inadequately relieved. The applications for 
relief are carefully investigated by the committee at its 
monthly meetings. No canvassing is necessary, and forms 
of application can be obtained by anyone from the honorary 
secretary. The applicants often prove to be utterly destitute, 
so that the money obtained from the Fund is all that stands 
between them and parish relief. All the Fund’s investments 
are placed in trust securities, and it is satisfactory to 
note that the working expenses only just exceed 5 per 
cent., a result which is largely due to the interest 
and loyalty of the executive officers. Scarcely a week 
passes but the majority of medical men, in common 
with all others of the professional classes, receive an 
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earnest appeal dh behalf of some charity or other, but 
thh : Fund for which we are pleading has a claim opon 
the generosity of thd' 1 medical profession which is 
quite distinct. ' We' do not base this appeal upon 
the exceptional uncertainties of a medical practitioner's 
life and income, for the Fund exists as a benevolent institu¬ 
tion and not as a scheme for insurance. The good-fellowship 
and solidarity of our profession have often been bailed iti 
doubt and not only by those outside its ranks. Tti^ British 
Medical Benevolent Fund affords a shining opportunity tb give 
the answer to such reflections. Medical men who are ever 
ready to give their services to the public can surely spare a 
trifle from their earnings to provide for the least fortunate 
of their brethren and those dependent on them for the bare 
means of life. We appeal to our readers to give the pro¬ 
jected meeting their full support, and we would remind them 
that the honorary treasurer of the Fund is Dr. Samuel West, 
15, Wimpole-street, W., and the honorary secretary Mr. 
W. E. Sargant, M.R.C:S. Eng., St. Bartholomew’s Hospital, 
E.C ' ' • " _ 


PURE MILK FOR HOSPITAL USE. 

WE feel inclined to apologise to our readers for once more 
recurring to the well-worn subject of the need for a pure 
milk-supply, but here, as in other cases, it is too true that 
“knowledge oomes but wisdom lingers,” and though sanitary 
science may make important discoveries the practical 
measures needed to carry into action the conclusions reached 
too often lag behind. If the Government, by whom alone 
satisfactory laws for universal application can be laid down 
and enforced, is too busy to deal with matters affecting so 
small a matter as the public health private bodies may well 
take such action as is possible to them, and the public 
naturally look to the hospitals, as representing medical science, 
to take the lead in sanitary progress. Hence, the report of 
the committee appointed by the Liverpool Medical Institution 
to advise as to common action by the hospitals of the town in 
the matter of milk-supply is of considerable interest, suggest¬ 
ing as it does a definite scheme of a practical nature. The 
committee recommends for adoption a form of contract to be 
signed by the purveyors of milk to the hospitals, by which 
stringent specifications are laid down as to the sanitary con¬ 
ditions of cowsheds, the dress and cleanliness of the 
milkers, and examination of the cows for tuberculous or 
other disease. The application of the tuberculin test is 
required before the certifying veterinary surgeon gives a 
clean bill of health to any animal. Very similar rules have 
been suggested for adoption in the London hospitals by the 
Central Hospital Council, but in these the tuberculin test is 
not required and apparently no bacteriological examination 
of the milk supplied is advised. We can only hope that all 
hospitals which are large consumers and thus able to dictate 
their own terms will soon see the necessity for adopting 
similar rules for insuring the purity of this most important 
article of diet. _ 


DIPHTHERITIC PARALYSIS. 

In the January number of the Practitioner Dr. J. D. 
Rolleston records the results of his observation of 335 cases 
of diphtheritic paralysis seen in 1500 consecutive cases of 
diphtheria. Of these 335 cases 135 were severe and 58 were 
fatal. He finds that a direct relation exists between the 
severity of the original attack and the incidence and severity 
of paralysis. He never observed paralysis as a complication 
of a relapse of diphtheria—an interesting illustration of the 
comparatively benign character of relapses in that disease. In 
opposition to the statement of Landouzy, Dr. Rolleston finds 
that paralysis is much more common in children than in 
adults, and he maintains that severe paralysis is rare in 


adnlts. Affection of the tendon jerks is also more frequent 
in children. In regard to the relation of the occurrence 
of paralysis to the administration of antitoxin, if was 
found that Of those injected on the first day of 
the disease only 1 comparatively few suffered from 
paralysis, while during the four subsequent days the 
number of casks of paralysis • and their severity are 
both increased, bub’ 1 after the fifth day the number of cases 
of paralysis falls. A condition of hemiplegia occurring in 
diphtheria should be differentiated frhm ordinary diph¬ 
theritic 1 paralysis, since it is apparently due to a cerebral 
vascular lesion viz., embolism secondary to an endocarditis 
of the apex. Only one such case occurred in the present 
scries and Dr. Rolleston has only been able to collect 69 
from the literature. It is of interest to note that the oldest 
patient in whom this occurred was 16 years of age. In 
regard to the date of onset of paralytic symptoms, they 
rarely develop before the third week except in severe diph¬ 
theria, in which “precocious" palatal and cardiac palsies 
may occur during the first fortnight. Paralysis of the palate 
with nasal twang of voice is generally the first symptom. 
The usual time for the development of paralysis of accom¬ 
modation is the fourth or fifth week and strabismus usually 
occurs a little later. Disturbance of sensation is a late 
phenomenon and the superficial reflexes are only affected 
late and in cases of generalised paralysis. The pro¬ 
gnosis is better the older the patient, and the cardiac, 
pharyngeal, and diaphragmatic forms are the most 
serious. Complete recovery is the rule except in cases 
of hemiplegia. Dr. Rolleston finds that the onset of cardiac 
paralysis before the third week is of very unfavourable 
significance. Unexpected death during convalescence he 
has not seen, which he attributes to the special precautions 
taken with patients showing dilatation of the heart or 
marked irregularity in force or rhythm. He urges the 
importance of rest in bed, recumbent for periods varying 
from three weeks in mild cases to seven or eight weeks in 
severe attacks of diphtheria, as a prophylactic measure. He 
further recommends the use of adrenalin, of which he gives 
ten minims two hourly during the first fortnight, avoiding 
the use of brandy or strychnine. This proceeding, advocated 
by Dr. Rolleston four years ago, has been tried by other 
observers who express themselves favourably of its effects. 

CORRUPTIO OPTIMI PESSIMA. 

The perversity of mankind in search of money has turned 
things excellent in themselves to poor purposes in every 
civilisation, and a noteworthy instance of snch abuse is 
afforded by some of the developments of the biograph, 
That ingenious machine has a wide sphere of utility as a 
pleasant means of education, and still more of legitimate 
recreation in its graphic presentment of passing events or 
of carefully arranged episodes provocative of honest laughter. 
In this latter class of living pictures there is certainly a 
tendency for the ludicrous to pass into the sensational, 
and here and there an accident has been reported which 
proves that the film representing, let us say, a gentleman 
chasing his runaway hat along crowded streets or country 
roads, over mountains and through rivers, and finally suffering 
apparent flattening beneath a furious motor-car or an 
express train is not obtained withput real risk to the nimble 
model whose movements are recorded to catch the shillings 
of the laughter-loving multitude. When the biograph made 
its first appeal to the public in certain places of entertain¬ 
ment of a less reputable type scenes were presented nightly 
upon the screen trespassing as near the limits of sexual 
decency as casual police or county council supervision 
would sanction, but this type of “entertainment” is, we 
believe, rarely or never seen in London at the present time 
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But it seems that the managers of certain biographic shows 
have hit upon the idea of attracting passers-by by pandering 
to a love of sensation based upon the contemplation of the 
agony of human beings. This we consider a base use of the 
biograph. It is surely a disgrace to London whose citizens 
have come forward so nobly in response to their Lord Mayor’s 
appeal on behalf of a sorely stricken people that a biographic 
show presenting the horrors of the Messina earthquake 
should be advertised in one of its busiest streets. If the 
Daily Notes be rightly informed a Parisian biograph has 
been reproducing the recent execution of the Bfithune 
murderers. It is not necessary for us to qualify further the 
motives that inspire such a show nor the taste that supports 
it. Both give us serious pause as to the reality of any moral 
evolution in the human race since the days of the Roman 
circus. 


BIER'S TREATMENT OF TUBERCULOSIS OF THE 
TESTICLE. 

Bier’s treatment of inflammation by the production of 
passive congestion is one of the most important advances of 
modern surgery ; indeed, it has been described as the most 
important advance since the introduction of the antiseptic 
system. But it has been little practised in this country. 
In the Gazette Hebdtmadaire ties ekrionccs Mcdicalts de 
Bordeaux of Dec. 6th, 1908, Dr. H. llocher has reported 
a remarkable result obtained in tuberculosis of the 
testicle. A metal founder, aged 27 years, was seen in 
consultation on Jan. 22nd, 1908, for an enlargement 
of the right testicle. He had always enjoyed good 
health, but in 1890, while working, he struck his scrotnm. 
Some time afterwards he noticed a small lump at the lower 
end of the right testicle which was painful after fatigue 
or when lightly touched. The lump persisted without 
enlarging until the end of December, 1907, when it began to 
increase and another lump developed at the upper end of 
the testicle. The latter became larger than the former 
and attained the size of a cherry. The patient began to 
suffer from pains in the back and lower abdomen and the 
least fatigue caused the testicle to swell. It became so 
painful that the patient could scarcely touch it. On exa¬ 
mination a little fluid was foimd in the right tunica vaginalis. 
The epididymis was large and bossy ; in the head was a nodule 
of the size of a cherry and in the tail a nodule of the size of 
a cherry-stone. The epididymis was adherent to the testicle 
and tender. The right seminal vesicle appeared to be 
larger than the left and was distinctly tender. The left 
testicle was normal and there were no signs of tuberculosis 
in any other part. Bier’s treatment was adopted. As 
applied to the testicle it consists in drawing down the affected 
organ and elevating the sound one and passing an elastic 
band three centimetres broad and from 50 to 60 centimetres 
long round the base of the scrotum. The ends of the band 
may be fixed with an artery forceps but in the case of a 
patient at rest, Dr. Rocher prefers simply to pass the end 
underneath the turns of the band. As a rule, even in 
gonorrhueal orchitis, the pressure is not painful. The 
pressure must not be maintained for more than 12 hours 
daily. In the case described the patient went every day 
to Dr. Rocher to have the band applied. For the first 
eight days the band was applied for two hours, for the 
next, 12 days for three hours. On Feb. 3rd diininntion of 
the tumefied epididymis was observed. From the 11th 
to the 20th the band was applied for four hours and 
from the 20th to the 25th for five hours. The pains rapidly 
diminished until on the 20th they had disappeared. Towards 
the end of this period the patient noticed an enlargement of 
the tail of the left epididymis which became tender. As this 
was thought to be a new manifestation of tuberculosis passive 


congestion of both testicles was induced. The patient wae 
able without difficulty to continue his work which on some 
days was arduous, causing him to stand for many hours. A 
suspensory bandage was also worn and continence was prac¬ 
tised and cacodylate of sodium was administered. From 
Feb. 26th to March 3rd the band was not worn. From 
March 3rd to April 11th it was worn for five hours daily. 
The epididymis which, as stated above, was at first fused 
to the testicle separated and the two nodules progressively 
diminished. From April 11th to 22nd another interval during 
which the band was not applied was ordered. From the 
latter date until June 1st the band was applied for the 
same period as before. On June 15th recovery was 
complete ; the right testicle was a little smaller than the 
left, smooth, and regular. The ends of the epididymis were 
slightly thickened, the result of cicatrisation. There was no 
fluid in the tunica vaginalis. Nothing abormal could be 
found in the left epididymis. In August the patient had 
gained three kilogrammes in weight since the beginning of 
the treatment and careful comparison of the right with the 
left epididymis was necessary to ascertain that there had 
ever been any lesion. The patient could do hard work 
without fatigue. In November his wife was found to be 
three and a half months pregnant—a result which he attri¬ 
buted to the success of the treatment. 

OLD AGE PENSIONS IN THE UNITED KINGDOM. 

The official statistics relating to the number of pensions 
actually granted within the several parts of the United 
Kingdom up to Dec. 31st last are interesting from different 
points of view and call for careful examination. It appears 
that the total number of pensions actually granted within 
the United Kingdom on or before that date was 596,038 and 
equal to 46 6 per cent, of the estimated total number of 
persons aged upwards of 70 years, based upon the ages of 
the enumerated population as returned at the last census in 
1901. Of these 596,038 pensions 360,904 were granted in 
England and Wales, 64,769 in Scotland, and 170,365 
in Ireland. The proportion of persons aged upwards of 
70 years in the total population enumerated in 1901 differed 
very widely in the several divisions of the United Kingdom ; 
in England and Wales the proportion did not exceed 
27 • 3 per 1000 and in Scotland was 29 • 0, whereas in 
Ireland it was equal to 42 0 per 1000. There are no 
sufficient grounds for doubting the generally approximate 
accuracy of the enumerated ages of the population of the 
United Kingdom in 1901, although the fact that 497 
reputed centenarians. were enumerated in Ireland, against 
146 in England and Wales, suggests the conclusion that 
the ages of old persons in Ireland were probably not 
understated. Accepting the approximate proportional 
accuracy of the census figures it may be calcu¬ 
lated that in the middle of last year the number 
of living persons aged upwards of 70 years was 
955,028 in England and Wales, 139,983 in Scotland, and 
183,288 in Ireland, the aggregate number in the whole of- 
the United Kingdom thus being 1,278,299. It appears from 
the official statistics, as stated above, that in the United 
Kingdom the number of pensions granted at the end of last 
year was equal to 46-6 per cent,, of the estimated total 
number of persons aged upwards of 70 years. The pro¬ 
portion of approved pensioners to the estimated total 
numbers of septuagenarians differed, however, in a startling 
manner in the several divisions of the United Kingdom; 
it did not exceed 37-8 per cent, in England and 
Wales and was 46-2 per cent, in Scotland; wbereaa 
no less than 92-9 per cent, of the total estimated 
number of persons aged upwards of 70 years in Ireland had 
been granted pensions on or before Dec. 31st last. This. 
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startling excess in the proportion of pensioned septua¬ 
genarians in Ireland seems to call for scrutiny. 

THE ROYAL BRITISH RADIUM INSTITUTE. 

We learn with pleasure that the Royal British Radium 
Institute has been established, largely owing to the muni¬ 
ficence of Sir Ernest Cassel, and that a Royal Charter will 
be immediately granted. We publish below a rtnwiH of 
Sir Frederick Treves’s interesting address on the therapeutic 
possibilities and probabilities of the use of radium in disease, 
especially in cancer, in which it is shown beyond a doubt that 
research work in the treatment of cancer must follow up closely 
all available evidence as to the efficacy of radium. The 
new institute has not been founded solely to inquire into the 
value of radium surgically, but the investigations carried on 
there will form a valuable adjunct to the work of the 
Imperial Cancer Research Laboratory. The new institute 
will have the eminent services on its council of Sir William 
Ramsay, Sir J. J. Thomson, Sir Frederick Treves, the 
Honourable R. J. Strutt, and Mr. Henry Morris, treasurer 
of the Imperial Cancer Research Fund and President of the 
Royal College of Surgeons of England. 


We regret to announce the death of Mr. George Eastes, 
M.B. Lend., F.R.C.S. Eng., which took place suddenly at 
his residence, 35, Gloucester-terrace, Hyde Park, on 
Jan. 23rd. Mr. Eastes was 67 years of age and was a 
distinguished general practitioner and well known in the 
London medical world, also as a medical journalist. We 
hope to publish some account of his career in a future 
issue. _ 

His Majesty the King has been pleased to grant permission 
to Dr. George Ogilvie to accept and to wear the Insignia of 
Knight of the Royal Order of Isabel la Catolica, conferred 
upon him by the King of Spain. 


A tet.eghaM from the Acting Governor of Mauritius, 
received at the Colonial Office on Jan. 23rd, states that for 
week ending Jan. 21st there were 4 cases of plague and 3 
deaths from the disease. 


RADIUM IN SURGERY. 


Sir Frederick Treves delivered a lecture at the London 
Hospital on Jan. 26th on Radium in Surgery. He commenced 
by sayiDg that it appeared to him that there was possibly a 
great future for radium in the domain of surgical thera¬ 
peutics, and he then proceeded to warn his audience that the 
greatest caution must be exercised in speaking of the 
potentiality of a new remedy for there was great tempta¬ 
tion to regard any new method with too much favour. 
He did not propose to preach any new doctrine, but merely 
wished to place before them the present position of radium 
in surgery and to ask them whether they considered they 
were justified in supposing that the utility of radium was 
likely to be very great. 

He first spoke of the maladies that radium could 
relieve without any doubt and prefaced his remarks with 
the statement that he would mention only cases he had 
himself seen and personally examined. It might be said that 
radium could cure every form of nsevus, using the word 
“nrnvus” in its widest sense. It could cure “port-wine 
stains”; it could rid a patient of pigmented and hairy moles. 
He then described the case of an infant with a nsevus of the 
size of a gooseberry on the top of the head that was entirely 
cured by a comparatively short application of radium. In 
another case the patient was a girl with an angioma of the 
eyelid of the size of a plum which was perfectly cured with 
radium. A striking and theatrical case was that of a young 
woman with an angioma affecting practically the whole of 


one side of the face. She had been subjected to innumerable 
operations with very imperfect success but under the in¬ 
fluence of radium she was cured. In the case of a patient 
aged 12 years with a fibrous angioma situated in the 
substance of one arm in whioh the skin was not affected, 
treatment with radium caused the lump, which was of the size 
of a hen’s egg, to be entirely dispersed in four weeks. He 
thought it was safe to say of radium that there was an 
evident relation between the amount of radium used and the 
amount of good it did. The itching of chronic eczema was 
permanently cured by treating it with radium applied on 
varnished silk. The itching disappeared immediately and 
did not return. 

Sir Frederick Treves then described in considerable detail 
the curious way in which radium caused keloid to vanish. 
Rodent ulcers whioh liad resisted treatment by Finseu light, 
x rays, and cataphoresis were cured by radium. In the case 
of a rodent ulcer of a number of years’ duration which bad 
ulcerated and had been ineffectually treated with the usual 
methods he had just mentioned, a cure was effected by two 
sittings with radium lasting one hour each, the skin after the 
treatment becoming soft and pliable. It had been said that 
radium only acted through the x rays which were part of its 
radiation, but in this case the rodent ulcer had refused to 
heal after persistent treatment by x rays; in other words, 
radium could effect a cure where x rays could not do so. 
Epithelioma of the lip and of the tongue were cured by 
radium but Sir Frederick Treves added that his statement 
applied to the early stages of these affections. In the case 
of an epithelioma that was ulcerating and which so far as he 
knew would have yielded to no other treatment than opera¬ 
tion, the use of radium effected a cure to the satisfaction of 
those responsible for the case. It could he said that 
epithelioma of such a degree to which the term extensive 
might be applied had been treated with success by radium 
and the same remark applied to epithelioma inside the 
mouth and on the hard palate. An epithelioma of the faoe 
that had perforated into the nasal passage was cured, after 
certainly a good many sittings, by radium and an epi¬ 
thelioma that had destroyed the ala nasi was also cured. 
“ Are these results permanent? ” Sir Frederick Treves asked, 
replying, “'Well, they apparently are. Of course no 
great deal of time has elapsed but I saw one case ia whioh 
there had been a large patch of epithelioma on the face 
which had remained sound for two years after treatment by 
radium.” 

Continuing, Sir Frederick Treves said that he considered 
there were sufficient facts on which to base the belief 
that there was certainly utility in radium. Turning to the 
question of the action of radium, he said that it gave off 
three kinds of rays called respectively alpha, beta, and 
gamma. The alpha rays had but little penetrating power 
and had a slow velocity, the beta rays had great penetrating 
power and were possessed of a very high velocity, and the 
gamma rays had enormous penetrating power and their 
velocity might be compared to that of light. The alpha rays 
could exist alone but the beta and the gamma rays were 
inseparable. The alpha rays were supposed to give off heat 
rays and to cause burning. The secret of the application 
of radium lay in the realisation of the fact that in using it 
surgically surface was wanted. A little radium spread over 
a wide surface was much more powerful than a piece of it in 
a tube. Radinm in surgery was ordered by means of a pre¬ 
scription stating the proportions of the various rays to be 
used, the alpha rays having to be cut off by means of 
aluminium of a certain thickness. The question of distance 
had to be decided and the length of time of exposure 
depending on what results the surgeon wished to secure. 
Sir Frederick Treves then described with much minuteness 
bow, if the treatment was applied on a Monday no effect 
would be noticed probably until Friday following when, 
perhaps, for the first time there would bo an inflammatory 
reaction; then a crust formed which under no conditions 
must be disturbed, and the part would become normal in a 
month or so, after which it was not neoessary for the patient 
to be seen again. 

The last part of the lecture was taken up with the considera¬ 
tion of the future of radium in surgery. This, in the opinion 
of Sir Frederick Treves, lay in the fact that radium gave off 
an emanation causing substances to become radio-active. 
He discussed the question of inhaling these emanations in 
the treatment of diseases of the lungs. He had boon told 
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that an eminent savant In London had injected a solution 
of the deposit that came from these emanations into a mouse 
suffering from an artificially produced cancer, with the 
result that the growth vanished. Sir Frederick Treves 
had himself seen a one-time patient of his who had 
been treated with subcutaneous injection of solution 
of the emanations. They were injected into the abdominal 
wall, and What impressed Sir Frederick'Treves was the 
fact that at the site of each puncture there was a 
scar with pigmentation pf the skin the like of which 
he had never seen in the whole course of his surgical 
experience. The fines which the future investigation of the 
therapeutic action of radium must follow would deal with 
the action of the rays and the emanations on bacteria and 
bacterial products.,. The selective action of radium on the 
tissues must be investigated and the question of the effect 
of introducing radium into the substance of a growth in 
tubes permeable to its rays would have to be settled by 
careful observation. 


THE LAW RELATING TO INEBRIATES 
REFORMATORIES AND RETREATS . 1 

The Departmental Committee appointed to inquire into 
the operation of the law relating to inebriates and to their 
detention in reformatories and retreats 1ms issued a report 
of great interest to the medical profession and one which 
we sincerely hope will receive the early attention of the 
Government. The original reference was extended, it 
may be remembered, so as to authorise the committee 
to investigate i the' value of existing methods for the 
treatment of: inebriety by the use of drugs. Although 
the members of the committee were impressed with the 
inherent improbability that any treatment by drugs could 
be enforced by Act: of Parliament, they communicated with 
the advocates of the;several drug treatments and carefully 
considered the statements they received in reply. They 
eventually decided that to embark upon a full inquiry 
into the’ efficacy and comparative merits of treatment 
for inebriety ' by the use of drugs of secret composi¬ 
tion, and therefore of obscure action, would entail a 
great expenditure of . time and money whicli could 
only be justified)by. a strong expression of public opinion as 
to the necessity of such an inquiry. No such feeling exists, 
so that it was" felt , that no good purpose could bo served by 
making an extended investigation, which would create an 
undesirable precedent for the further expenditure of public 
time, while the precedent.of asking the State for money for 
the purpose of examining into secret remedies for the treat¬ 
ment of disease might be used in an inconvenient manner for 
the demand of investigation by the State into the methods of 
treating various other ailments, perhaps by persons with no 
just claims for consideration. 

The medical members of the committee have contributed a 
valuable and philosophical exposition of the nature of 
inebriety. -The views of two extreme and irreconcilable 
schools—(1) those who regard drunkenness as a pure vice to 
be dealt with by punishment alone ; and (2) those who con¬ 
sider it a disease allied to insanity—are referred to with equal 
respect ; various generally accepted propositions as to the 
position of drunkards as citizen* and as to their classification 
as pathological cases are considered ; and the conclusion is 
reached that it is rather a question of nomenclature whether 
the presence of an inborn constitutional peculiarity, some 
inherited alteration of the ratio of self-control to desire for 
drink, should or should not be considered from the scientific 
point’nf view a disease. Setting aside the many vexed ques¬ 
tions touched on by the use of the word heredity there is no 
question of the existence of a class who are without the 
moral force to resist the temptations offered by alcohol and 
drugs. While the members of the committee hesitate to 
express a definite opinion, they consider that there are cogent 
reasons why the term “disease” should not be used to 
characterise the inebriate habit. On the other hand, by 
their recommendations as to the treatment of habitual 
drunkards they definitely record their opinion that the con¬ 
dition is not one which should be dealt with by punishments, 
at any rate in most cases or as a routine, but it is the very 
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essence of the report that compulsory m^asfifes * should be 
used to protect alike the inebriate from himself and the 
public from the inebriate. 

In dealing with amendments to the Habitual Drnnkaitls 
Act, 1879, an Act which legislates for non-criminal inebriates 
and their voluntary admission Into retreats, the committee 
advocates many alterations. The most iuiportantsnggestions 
are: (1) that the inebriate shoftid be able to trike a pledge 
in the presence of a magistrate to abstain for one year from 
intoxicants ; and (2) that he should be permitted to appoint a 
guardian over himself, one who would enjoy considerable 
powers, and who must satisfy a magistrate that he is willing 
to undertake the trust! A breach of the pfadgfo or the 
inability of the guardian to exercise sufficient control would 
constitute grounds for compulsory measures under certain 
safeguards. 

It must not De ignored that there are at the present 
moment institutions where persons can and do place fhetn - 
selves voluntarily under medical treatment, recogiilMhg their 
own ihcapacitv for'unaided abstention from excess of alcohol 
or drugs. The greatest good has often resulted frbrn these 
homes ; they are in no sense prisons, they are under the 
direction of selected medical men, who dr'e In some 
instances guided by a responsible medical committee, and 
almost unlimited liberty is allowed to the inmates, so 
that whilst undergoing the treatment they are still allowed 
to transact business. There may be some who now avail 
themselves of the privacy of these homes who would hesitate 
to adopt the voluntary measures proposed by the committee. 
Lot these houses be registered and if necessary inspected, 
when it seems only right, as suggested by this report, that 
if a person recognises that lie is suffering from a habit 
which is gradually pulling him down to destruction he should 
have the opportunity of obtaining relief in a way which is 
free from public criticism, if he is able and willing to avail 
himself of it. 

The most important recommendation of the report, how¬ 
ever, deals with compulsory measures to control the 
inebriate. It is proposed that powers should be given to 
any friend or relative of the inebriate, apart from his 
consent, to petition for a compulsory order of guardian¬ 
ship or for committal of the inebriate to a retreat. Realis¬ 
ing the objections that exist to any interference with the 
liberty of the subject, objections that were advanced against 
the detention of lunatics and which experience has shown 
to be without foundation, it is 'wisely suggested that 
guardianship should always be resorted to when practicable 
and likely to meet the needs of thie case. It will be possible, 
if the recommendations of the committee are accepted, 
tor a “relative, friend, or' voluntary guardian of the 
inebriate” to petition the judicial authority for a com¬ 
pulsory order of guardianship or committal to a retreat. 
There has all along been the difficulty of finding the one 
to hell the cat and it is to be feared that this will still 
be the difficulty in carrying out the recommendations of 
the report. Probably the medical attendant will be the one 
upon whom the responsibility of reporting will mainly fall 
just as it is in the case of lunacy certificates, and it might 
perhaps have been as well if a form of certificate had been 
drawn up by the Departmental Committee for anyone to use 
in making the application to the judicial authority. The 
difficulty of finding a prosecutor who can also prove the 
grounds on which the inebriate is to be restrained should 
not be a great impediment in the carrying out of the 
Act. The law will be there, provided that the present 
report is successful in its passage as a Bill through 
Parliament, and if people who are aggrieved fail to use 
the powers obtained for them it may become a question 
whether measures may not have to be introduced which 
will extract perforce the required information from those 
who are in possession of the knowledge. There may 
arise the question as to whether the medical man who 
is called in to treat an inebriate is justified in turning 
informer against one who is being treated on confidential 
terms, and we know that some medical men have strong 
views on this point and would urge that to petition a 
judicial authority does in the circumstances' constitute a 
breach of professional secrecy, just as in a similar way they 
would refuse to sign a lunacy certificate. 

The very difficult question of the way to deal with poor 
inebriates is met with considerable courage. It Is recom¬ 
mended that the State itself (or possibly in combSIAation with 
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local authorities) should maintain in retreats inebriates who 
cannot be sufficiently provided for at their own cost or at 
that of their relatives or friends. Of course, in recommending 
8tate support of retreats on a much wider basis the members 
of the committee have had to take the question of cost into 
serious account, but they refuse to be frightened at the expense 
to be incurred. In dealing with establishments which involve 
at least a penal and compulsory detention if only for a short 
time, there is no sense of the fitness of things displayed in 
the absurd extravagance that has been indulged in by some 
public bodies—and the remarks on this subject might be 
applied to some of the rate-charged mansions which are 
erected for pauper lunatics. If the money is spent properly 
the sum to provide reformatories for poor inebriates need not 
be terrifying. The erpense to the State is not entirely a new 
charge upon the public funds, while the damage caused to 
person and property by the uncontrolled inebriate is very 
large and would be avoided by following the suggestions of 
the committee. 

With regard to the Inebriates Act, 1898, which applies 
mainly to criminal inebriates and their reception into 
reformatories, the reasons why this Act has been a decided 
failure are given in full. The action of magistrates and the 
wording and provisions of the Act are shown to be equally 
responsible for the fact that the law is a dead-letter. During 
the nine years that the Act has been in force 1,751,830 
persons have been convicted and sentenced for drunken 
behaviour. Of this number fewer than 3000 have been com¬ 
mitted to reformatories. The lack of accommodation in 
reformatories, and the long [sentence of three years’ immure¬ 
ment, to which the Act does not condemn the inebriate— 
although the interpretation placed upon it by the courts 
would seem to have this effect—have alike played a 
part in the failure of the Act. Among other alterations 
in the Act, therefore, it is recommended that magistrates 
should be given additional powers in dealing with inebriates 
and that courts of summary jurisdiction, courts of assize, and 
quarter sessions should be empowered to give a convicted 
prisoner, who is an inebriate, a probationary discharge on 
recognisances, among the conditions being abstinence from 
alcohol and periodic reports to an officer who shall not be a 
member of the police force. Periods of committal to 
reformatories should, it is suggested, be on a sliding scale 
commencing at six months with a subsequent probationary 
period, a distinctly useful idea. Recidivists will receive 
gradually increasing terms up to three years. In the case of 
the hopelessly irreformable this scheme will entail a succes¬ 
sion of terms of reformatory life with short periods of pro¬ 
bationary freedom. 

Parliament has hitherto rejected the advice of former com¬ 
mittees in the matter of compulsory detention of non- 
criminal inebriates; it remains to be seen whether the 
conclusions very deliberately arrived at by the authors of 
this report—the result of much labour, large experience of 
the subject, and the sifting of evidence collected from 
many persons with wide knowledge of the subjects under 
consideration—will result in much required legislative 
changes. It has been for many years obvious to a large 
majority of the members of the medical profession that there 
is urgent need for powers to deal with the numerous class of 
inebriates, persons who are in a condition of chronic 
alcoholic or drug poisoning or who are periodically in a 
state which unfits them for decent society, who at present, 
so long as they avoid committing criminal acts, are at liberty 
to degrade and to ruin themselves and their families and to 
become a nuisance to the community—persons, in short, for 
whom the best that can be hoped, in the existing circum¬ 
stances, is that they will speedily drink or drug themselves 
to death. Such persons ought to be compulsorily under 
control, and if measures were adopted during the earlier 
stages of inebriety there is no doubt that a large percentage 
would be reformed, while some would after all be found to 
be good citizens and useful members of society. “The alter¬ 
native,” to quote an aphorism from the report, “to inter¬ 
fering with the liberty of the inebriate is permitting the 
inebriate to interfere with the liberty of the people,” and we 
congratulate the member of the committee from whose lips 
this epigrammatic pearl dropped and the humour of the 
committee in adopting it as an argument in favour of their 
recommendations. 

The report is a well-considered document, unconven¬ 
tional in form and clear in language. It is entitled to 
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confidence on the grounds of the authority and experience of 
the members composing the committee, while it should be 
satisfactory in its conclusions to the medical profession who 
have for a long time urged the necessity of more stringent 
measures for dealing with inebriates than are afforded by 
the previous Acts of 1879 and 1898. If legislation follows 
on the recommendations the public will have an opportunity, 
if it will make use of it, of ridding itself of an ever-present 
canker in a manner for which it has long prayed. It remains 
to be seen how far the moral courage of the public wall go 
if the desired powers are obtained. We doubt if the 
“voluntary measures" will be utilised extensively, partly 
because it is difficult to see how the “ guardian ” if appointed 
can do much in the way of relieving the condition of liis 
protege. 


AN INTERESTING EXAMPLE OF 
STE ATOPY GIA. 


The illustration below represents a Bushwoman, of the 
race of “Bushmen,” who are rapidly dying out in South 
Africa. The upper portion of her body is quite normal. At 
the loins it terminates in a fold, as can be seen, and from 
the buttocks down to the knees there is a superabundance of 
fatty tissue, whilst hanging over the pubes is a fold of skin 
which at a distance looks like the male generative organs. 



Although such an exaggerated deposit of fat is seldom 
seen, yet it is the general rule for these “Bushmen” to 
deposit a considerable amount of fat in the region of the 
buttocks and thighs. This is characteristic of the Bushmen, 
and to a lesser extent with the Hottentots, who are in face, 
figure, and habits near akin to the Bushmen. 

These people lead a purely nomadic life, relying for sus¬ 
tenance upon the products of the chase and the roots, 
berries, and herbs of the country ; consequently they are 
subject to periods of fasting more or less prolonged, for 
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South Africa is subject to periods of great drought, wheu 
vegetation is scarce and wild animals migrate or die off, 
therefore it is reasonable to suppose that nature comes to the 
rescue and in times of plenty stores up nutriment in a 
portion of the Bushmen's anatomy to be subsequently drawn 
upon whenever necessary. This tendency has possibly been 
developing or evolving for many generations and is now more 
or less a characteristic of the race, recalling the fact that 
in the arid districts of Northern Africa the camel has a 
hump of fatty matter which is nature’s way of laying up a 
reserve of food. 


THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ AND THE SCOTTISH 
MEDICAL DIPLOMATES’ 
ASSOCIATIONS. 


A meeting of the members of the Irish Medical Schools' 
and Graduates’ and the Scottish Medical Diplomates' 
Associations was held at the Hotel Cecil, Strand, London, 
on Jan. 21st. 

Sir Charles B. Ball was voted to the chair on the pro¬ 
position of Dr. J. J. Macan, seconded by Dr. Arthur J. 
Harries. 

Mr. T. H. Crampton (honorary secretary) announced that 
he had received a large number of letters from leaders in the 
profession in Scotland and Ireland regretting their inability 
to be present. 

Dr. H. Macnaughton Jones moved :— 

That the present exclusion of all persona who do not hold certain 
qualifications from candidature for honorary positions on the staff of a 
public hospital is contrary to the public weal, and is a restriction which 
is not to the interest of the institution Itself, excluding as it does all 
-other candidates who may have exceptional claims to fill such 
positions. 

He said : “ The fact that we have good grounds for our 
attitude in this matter and for onr meeting to-day is proved 
by my stating that the principle that we are here to advocate 
has been accepted and approved of in the three divisions of 
the United Kingdom on three occasions—at the annual meet¬ 
ings of the British Medical Association in Dublin (1887), 
Glasgow (1881), and Bournemouth (1890). It has received 
the approval of a special committee of the British Medical 
Association appointed to consider the question, and of the 
Select Committee of the House of Lords that had under its 
consideration the organisation of the metropolitan hospitals. 

In a leading article on the subject (August 13th, 1887) 
The Lancet said 

Hospital appointments we presume to involve exceptional duties, and 
to call for higher teats. The first tiling to be done in the matter is for 
the Scotch and Irish Bodies to show' that their higher titles are only 
given on conditions as severe as those in England. If proof to this effect 
can be adduced, and it should easily be forthcoming, no English 
monopolies can be defended for a moment. It will still remain a ques¬ 
tion—a separate question—whether high professional appointments 
should not be given only to those with high professional attainments. 
But It will ho no longer seemly, or oven tolerable, to maintain 
privilege* for thoso holding the diplomas of a certain nationality as 
against those who have passed examinations of equal severity olsewhoro. 

The Lancet here, be it noted, rests the comparative claims 
of the candidates on the relative severity of the examination 
they have to pass. But no man in his senses will deny that 
the"examination test is but one of the least of many proofs 
of a man’s fitness to occnpy a responsible post in a hospital. 
Pasteur, though he took a high place in his Bachelor of 
Science degree, was classed as ‘ mediocre ’ in chemistry. 
He lived to be ranked as one of the greatest chemists that 
the world has known. We do not inquire into the character 
of the examinations which the men who are landmarks in the 
progress of medicine had to pass. Possibly if we did we 
might find that some of them just ‘ scraped through.’ The 
Jir'UUh Medical Journal of Feb.“4th, TB93, said: 

The efforts made to remove the invidious distinction which has come 
Into existence-in England Ifita the warm support of the British Medical 
Association, which mt three general, meetings has .condenuied the 
monopoly by a large majority. , . 

If we take a representative individual opinion we could not 
select a better one than that bf the late Sir. George Murray 
Humphry of Cambridge University. Writing after his 
experiences as examiner in Irish and English university 
boards he said :— 

Such exclusion does no real benefit to the institutions and tends 
to foster 111 feeling between the members of the profession and 
others In the three divisions of the Empire which ft was one of 
the objects of the Medical Act to prevent. Having been an 


examiner for many years of the College of Surgeons of England and In 
the University of Cambridge he could state with confidence that those 
who hold the degree of Bachelor of Surgery and Master of Surgery of 
Cambridge are quite as well qualified to hold appointments in hospitals 
as thoso who hold the diploma of Momber or Fellow of the College. 
.Haa Scotch or Irish surgery shown itself behind English ? 

Sir John Williams, speaking of this rule in 1894, said :— 

Under present circumstances it was a source of injustice and annoy¬ 
ance and was contrary to public interests. 

It was the late Dr. Edward Waters of Chester, Fellow of the 
Royal College of Physicians of London, an ex-president of 
the British Medical Association, who proposed the resolu¬ 
tion at the Glasgow meeting with a view of obtaining the 
opinion of the General Medical Council on the question. I 
might here allude to the names of two presidents of the 
Irish Medical Schools and Graduates' Association who 
accepted office at the time when the association was 
actively engaged in endeavouring to obtain the rescinding 
of the restrictive rule—the late Sir George Paget, Regius 
professor of medicine in the University of Cambridge, and 
the late Sir Richard Quain, ex-President of the Royal College 
of Physicians of London ; and it was about the same time 
that Sir James Paget accepted the honorary membership of 
the association in these words :— 

The honour I Bhall always ostlmato very highly, for it associates me 
with a large number of those whom I admire oa amongst the best 
members ot our profession—the best both in knowledge and in personal 
character. 

It must be in the outset understood that Irish and 
Scotch graduates or diplomates do not complain that they are 
not appointed to English hospitals; it is that they are 
excluded from candidature, though they hold the higher 
degrees and qualifications of their universities and colleges. 
There is a noli me. tangere edict which deolares practically 
that they are not to enter within the sacred circle of favoured 
candidates for certain hospitals. They say, ‘ We do not ask 
you to appoint us to any hospital, though we may prove that 
we are by work and experience pre-eminently entitled to 
yonr confidence, but do not prevent us from at least proving 
to the hospital governors our claims to consideration and 
our eligibility to hold office.’ At present no Scotchman 
or Irishman, no matter how well qualified by experience 
or original research he may be, who does not happen 
to hold the favoured English qualifications, can apply 
for an appointment in these hospitals, and the slnr is 
publicly thrown in their faces by advertisement in the lay 
press that [they are unfit to do so. The question naturally 
arises, Why is this ? Let us look squarely at the two main 
reasons which are givon by those who defend this practice. 
First, these institutions are not State institutions. They are 
not on a par with the public services—military or civil. 
They have been endowed by private munificence and are 
supported by private donations and subscriptions, and those 
intrusted with the control of their maintenance and adminis¬ 
tration are entitled to make any roles or regulations which 
they see fit for their efficient condnot and welfare. Secondly, 
the rules requiring certain qualifications to be held by candi¬ 
dates are justified by the inferior standard of knowledge 
required of, and the lower ethical restrictions placed on, the 
possessors of all other qualifications. How are we to meet 
these apparently fair arguments J In regard to the first it 
must be remembered that it never could have been the inten¬ 
tion of the founders of these hospitals to limit their sphere of 
usefulness to the State, whether as a means of treating the 
sick poor or as affording opportunities for the study of 
disease and the discovery of new means of core. When many 
of these were founded the conditions of medical education 
were widely different from what they are now. The centres 
from which instruction and knowledge were to be obtained were 
comparatively few and situated widely apart. In England 
London alone, in Scotland chiefly Edinburgh, in Ireland 
Dublin alone. It was natural that the authorities of the 
hospitals, animated as they are still by the views of their 
medical staffs, should impose restrictive regulations in regard 
to the qualifications of those seeking offico ; to secure such 
qualifications residence being compulsory in one of the great 
centres of medical education. These corporations had thus 
a monopoly in the supply of candidates ; also, the hospitals 
were closely associated with the teaching staffs of the schools, 
as they were either identified with them or the contemporary 
examining boards of the corporate councils. The interests 
of the corporation, the school, and tho hospital alike de¬ 
manded a close unity of all three. The reputation of each 
in attractiveness of its diploma, the teaching, and the 





Th* Lancet,] ASSOCIATIONS OF IRISH AND SCOTTISH GRADUATES AND DIPLOMATES. [Jan. 30,1900. 343 


ability of the staff touched the financial prosperity of all 
three. Gradually, however, new centres of learning came 
into existence, facility throogh new means of intercom¬ 
munication and transport enabled students to take that 
licence which was most to their future interests and in 
accord with their circumstances at the time to obtain. 
Hospitals with teaching opportunities multiplied enormously. 
The State insisted on having its share in regulating the 
standard and character of the education required of 
those whom it took under its protection by registrable 
recognition ; and it empowered a body to which it gave the 
name of General Medical Council to supervise not only the 
conduct of examinations so as to guarantee to it the fitness 
for practice of those who pass those qualifications, but also 
exercise a censorship in regard to morals and conduct. It 
gave the Council power to recognise such hospitals as it 
might consider had adequate facilities and equipment as 
teaching institutions. The State by Acts of Parliament 
interfered with the charters of the colleges by alteration and 
amendment, and in the instance of the Hoyal College of 
Surgeons in Ireland deprived it of the privilege of securing 
that appointments to certain hospitals in Ireland should be 
only held by those who possess its licence. Gradually 
through these .Medical Acts wc find the State taking a 
greater part in the schemes for the education of 
medical men, and also through its representatives on 
the General Medical Council making itself in a degree 
responsible for the efficiency of the institutions, whether 
schools or hospitals, on which that education depends; 
for every hospital recognised by the General Medical 
Council becomes part of its local school. Again, the 
State recognised the degrees of the Universities, both in 
medicine and in surgery, as giving an equal right with the 
■diplomas of corporations to their holders to practise medioine 
and surgery, and the universities created two grades of 
graduates, Bachelors and Doctors of Medioine and Bachelors 
and Masters of Surgery. The latter or higher surgical title 
corresponds to that of a Fellow of a College. Such higher 
■degrees in surgery were only to be obtained after a more 
prolonged course of study and exceptional tests of examina¬ 
tion. Here I may remark that the holder of the purely 
honorary diploma of the Fellow of the Royal College of 
Physicians is not affected by this question, as this diploma 
is not generally required for the candidate for hospital 
appoiatments. No one, I think, will contend that the II. D. 
degrees of the universities are inferior qualifications to the 
Membership of the Colleges. 

We thus find that the condition of affairs to-day, when 
a triple qualification is demanded of registered practitioners, 
and when there are two grades of graduates and diplomates, 
is widely different from that which existed when the 
-diplomates of the different corporations appropriated certain 
hospital appointments and the authorities of the hos¬ 
pitals acquiesced. It seems on the face of it para¬ 
doxical that the higher degrees in medicine of any uni¬ 
versity should not confer the same privilege as an ordinary 
Membership diploma of a College of Physicians does, 
and that the higher degrees in surgery to be obtained 
only by conforming to exceptionally severe conditions are to 
be ignored by a hospital authority and to be looked upon as 
insufficient to entitle their possessors to hold a hospital 
appointment. Here, it may be urged, in regard to the 
Membership licences of the Colleges of Physicians, that 
these impose certain ethical restrictions not required of 
graduates of a university, and that this gives the College a 
greater controlling power over its diplomates. I might here 
interpose that I do not find that university graduates in 
medicine are any greater sinners, ethical or moral, even 
though they may not liave always before their minds the 
restraining force of the lettere M.R.C.P., than the Members 
of Colleges of Physicians. If the Membership of a College of 
Physicians be for reasons of supervision considered needful to 
■entitle a man to become a candidate for a medical post in a 
hospital, and there is to be one standard for a physician and 
another for a surgeon, then let all the Colleges be" brought to 
the same level of ethical perfection and let no invidious dis¬ 
tinction be made. So far as the diplomates of the Irish 
Colleges of Physicians and Surgeons are concerned they 
claim that there is no corporate body in the world that im¬ 
poses more stringent ethical regulations on its Members than 
they do. 

There is in the minds of some a special halo round the 


head of the man who calls himself a pure physician. True, 
he represents a gradually narrowing and select body of men. 
Nowadays I find that a Fellow of the Royal College of 
Physicians can be a brilliant operating surgeon. He is a sort 
of medical hermaphrodite. He attacks with his physician's 
knife every organ in the female pelvis; Ire oan operate on the 
skin and on the appendix. He finds hia own. special field of 
revenue invaded by surgeon and I see .an reason why he 
may not, should he elect to do eo, with equal sight resect a 
rib and explore a lung abscess cavity, or remove a tubercular 
kidney as he now performs hysterectomy or does a radical 
cure of hernia in a woman—provided alw ays, it be a woman. 
I allude to this merely to show how.artificial are some of our 
medical distinctions.., A Fellow of the Royal College of 
Surgeons may have a partner and may sell a practice ; a 
Member of the Royal College of Physicians may not. 

The conditions which we complain of have the effect of 
blooking the way to all men save the diplomate of the 
favoured Colleges who aspire to rise in the ranks of the 
profession. It limits competition and depcivee public 
institutions, and those for whose benefit they exist of 
the services of men who might have otherwise exceptional 
claims on offices the duties of which they are undoubtedly fitted 
to discharge. It confines to a more narrow area the oppor¬ 
tunity for research and new discovery, it is the imposition of 
a test which is absolutely out of tonciq with the modern 
spirit of 'fair play and no favour,’’ and the open door of 
opportunity to all competitors in the race qf. life. For these 
reasons we say it is contrary to the interests of the State and 
the public weal. That the authorities ,o£ such hospitals as 
insist upon retaining the rule are justified in doing so by 
reasons of the sources of their revenue we do not admit. 

There is ,tlu open question how ,far the State oan 
assume the supervising guardianship over the funds of in¬ 
stitutions which undertake the responsibility of dealing iwith 
the lives of so many of its citizens. But it has interfered 
with other and still more assured vested interests before 
now, and threatens to do so in the future with others. It 
may well say that it must have a voice in the administration 
of hospitals, no matter through what sources their income be 
derived. At the present moment public money is utilised 
through the King’s Fund.; in many places through municipal 
grants; through properties and lands which have increased 
enormously in value in the process of time; and certain 
allowances in taxation are made. These are some of the 
additional considerations which destroy in great measure the 
first line of defence of the supporters of this rule. At any 
rate, no one can deny that the State has the right to-morrow 
to enact that such institutions shall be open to men who 
possess those qualifications that it considers adequate. And 
if the hospital authorities persist in upholding this rule then 
the demand for a State Licence which oan entitle its holder 
to become a candidate for any public appointment in the 
State will take a practical shape, and the diplomas of the 
Corporation will become ornamental appendages which can 
be ignored or obtained at option. The demand for such a 
licence is daily increasing hi the profession. 

As to the second reason, that the character of the Scotch 
and Irish examinations is not on a par with the English ones, 
I should feel inclined to meet this with a simple denial, and 
say that the nrm» proha nili rests on those who make the 
assertion. The Irish Colleges have mtt it on different 
occasions by an emphatic denial and have published 
exhaustive statements in which they have proved that the 
contrary is the fact. They have addressed the governors of 
English hospitals showing relatively the educational curricula 
of the English and Irish bodies, and the nature of their 
examinations. They have challenged, as has also the Irish 
Medical Schools’ and Graduates’ Association, the General 
Medical Council to inquire into the nature of the examina¬ 
tions for either the Membership of the College of Physicians 
or the Fellowship of the College of Surgeons of Ireland, 
and the Council replied with a non potuumus. Some years 
ago Dr. Lindley Murray made an analysis of the number of 
rejections in the English College of Surgeons and the College 
of Surgeons of Edinburgh respectively and proved that there 
were a larger percentage of rejections in the Scotch College 
than in the English one. The same fact has been proved by 
the Irish College of Surgeons. There are those present who 
represent these Colleges and are far better qualified to deal 
with this point than I am. All I can say, speaking as a 
Fellow of both Colleges, is that there is a strong feeling on 
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the part of their Fellows practising in England that the 
grounds for such a statement should be impartially inquired 
into, so that all justification for it shall be removed.” 

Mr. A. J. Horne (President of the Royal College of Phy¬ 
sicians of Ireland) seconded the motion. He said that it was 
known 25 years ago that the hospitals in London were a very 
close borough indeed. But in 25 years hospitals like Guy’s, 
St. Mary’s, and King’s had opened themselves to Irishmen 
and Scotchmen and therefore the associations he thought had 
something to be proud of. With regard to examinations he con¬ 
sidered that the examinations in Ireland and Edinburgh would 
favourably compare with any examination held in London. 
Mr. Home went on to ask why the hospitals in London had 
reserved to themselves the right of only electing men who 
held certain degrees. This system had been handed down 
from generation to generation. But he thought that in those 
conservative hospitals a greater liberality would soon exist. 
How was it to be brought about ? They had already at three 
large meetings of the British Medical Association obtained 
the unanimous support of the profession. They had now 
more or less the lay body to attack. The governors of institu¬ 
tions were naturally conservative. How were they to 
approach the lay body ? Chiefly, he maintained, through the 
instrumentality of the press. If they succeeded in enlisting 
in their services the medical and the lay press he was of 
opinion that the particular object which they had met 
together to secure would soon be an accomplished fact. 

Mr. Augustus P. Hills urged that the influence which 
they brought to bear in the matter should not be so much 
through the press as through the individual. 

The Chairman said that the Scottish and Irish graduates 
were able to hold their own not only in entrance examina¬ 
tions but in their devotion to duty which insured their 
selection for the highest ranks of their profession. They 
found practically an even distribution in the highest posts of 
the Services. The Director-General of the Army was an Irish 
graduate, the Director-General of the Navy a Scottish 
graduate, and the Director-General of the Indian Army an 
English graduate. There was a sort of national spirit which 
tended to make them prefer a Scottish graduate for a Scottish 
appointment, and an Irish graduate for an Irish appointment, 
and an English graduate for an English appointment. 
Nobody quarrelled with that. But what they had a right to 
protest against was the statement that “ we are not fit to 
become candidates." If that were put plainly and tem¬ 
perately before the public he thought it would end in what 
the association so much desired to be carried. 

The motion was adopted unanimously. 

Dr. D. Walsh moved :— 

That the advertisements in the columns of the lay press that hon¬ 
orary offices in certain hospitals are open only to those holding the 
diplomas of some particular corporation gives to the public the impres¬ 
sion that such restrictive regulation is justified by the exceptional 
character of such qualification, which is not in accordance with fact. 

Mr. John Lentaigne (President of the Royal College of 
Surgeons in Ireland) seconded the motion. He said with¬ 
out hesitation that the examination for the Fellowship 
of the Royal College of Surgeons in Ireland was as 
high and difficult an examination as that for a 
Fellowship of the Royal College of Surgeons of England. 
The Irish and Scotch graduates had not only proved them¬ 
selves equal to but superior to these men who had special 
advantages which certain restrictions afforded. The public 
advertisements in the Timet and other newspapers could not 
be interpreted in any other sense than as implying the 
inferiority of the bodies that were excluded. They cast a 
glamour on those other bodies, a glamour which was 
absolutely unjustified and undeserved. In Ireland they 
called this a boycott of Irishmen and Scotchmen in favour of 
certain corporations in London. These corporations ought 
not to require the support of such methods, they should have 
been only too glad to repudiate and to refuse the advantages 
which accrued to them in that way. He did not intend to 
say anything against the Royal College of Surgeons of 
England or the Royal College of Physicians of London. 
These bodies had shown great sympathy with his 
own College in the struggle which it was making at 
present against State-aided competition in Ireland and he was 
very grateful to them for it. But they should not allow this 
monopoly to continue without protest. In that monopoly he 
could see the origin of objectionable practices which he had 
thought peculiar to Ireland and which were almost always 


strongly repudiated by Englishmen in Ireland. In Ireland 
such practices were carried on only by the uneducated 
and ignorant. But in England it was by the educated, 
perhaps University qualified, hospital governors that that 
thing was done. Whether in England or in Ireland it was 
not the interests of the patients that were at the bottom of 
the trouble : a narrow and somewhat sordid spirit was the 
cause of it. They asked that the objectionable adver¬ 
tisements should cease and they had a right to do so. 
They had a right to stir up public opinion, to stir up 
Parliament if necessary, and he believed that Parliament would 
step in to stop the present state of things. If the hospitals 
did not set their own houses in order it would be done for 
them. And perhaps there might be more things done for 
them than they would like when the time for reform came. 
Personally he held strong views about hospitals. He 
believed that every hospital should be licensed annually 
and inspected at the same time, public or private, and kept 
up to a certain standard. He felt sure that if they kept on 
agitating this question the monopoly could not last. They 
must ask that the advertisements would cease in the name of 
justice, fair-play, and public decency. 

Dr. Macan said that the stigma cast upon the Irish and 
Scotch corporations by the advertisements in the lay press 
did not simply affect men who might or might not be 
candidates for hospital appointments, but when conveyed in 
the advertisements of the lay press affected every practi¬ 
tioner in England who might derive his qualification from one 
of the Irish or Scotch bodies. 

The motion was carried unanimously. 

Surgeon-General Sir Thomas J. Gallwey, A.M.S., 
moved:— 

That these resolutions be forwarded to such persons as the Councils of 
the two Associations may determine. 

He remarked that being an officer of the army he was rather 
outside the struggles of the profession. But he thought 
that the opposition came from the lay persons on the cor¬ 
porations of the hospitals. Therefore the more that the 
governing staff of the hospitals was represented by the 
medical profession the better. 

Dr. L. S. McManus (Direct Representative on the General 
Medical Council, England), in seconding the motion, said 
that he hoped that they would take the lay press into their 
confidence. 

Dr. H. W. Fitzgerald Powell and Dr. W. Douglas 
took part in the discussion that followed, after which the 
motion was unanimously adopted. 

In the evening a banquet was held in the Hotel Cecil, pre¬ 
sided over by Surgeon-General Sir Charles Macdonagh Cuffe, 
A.M.S. (retired). The various toasts were enthusiastically 
received and the proceedings were enlivened by Scottish and 
Irish songs. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN'S. 

In 76 of the largest English towns 8209 births and 4964 
deaths were registered during the week ending Jan. 23rd. 
The annual rate of mortality in these towns, which had 
been equal to 17 • 5 and 16 • 6 per 1000 in the two pre¬ 
ceding weeks, further declined to 15-7 in the week under 
notice. During the first three weeks of the current quarter the 
annual death-rate in these towns averaged 16 • 6 per 1000, 
and in London the mean rate during the same period was 
equal to 16-7. The lowest recorded annual death-rates in 
these towns during last week were 6 ■ 8 in Leyton, 8 1 
in Willesden, 8-2 in Hornsey, and 8-4 in Walthamstow, 
all Metropolitan suburban districts; the rates in the 
other towns ranged upwards, however, to 20-5 in Salford, 
20 6 in Manchester, 20 • 9 in Rochdale, 21'5 in Stockton- 
on-Tees, 22-4 in Warrington, and 23 • 6 in Stockport. In 
London the recorded death-rate during the week did not exceed 
15-3 per 1000. The 4964 deaths from all causes in the 
76 towns last week showed a further decline of 273 from the 
numbers returned in the two preceding weeks, and included 
447 which were referred to the principal epidemic diseases, 
against 450 and 491 in the two previous weeks; of these 
447 deaths, 210 resulted from measles, 71 from diph¬ 
theria, 56 from whooping-cough, 46 from diarrhoea, 32 from 
scarlet fever, and 31 from “fever” (principally enteric). 
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but not one from small-pox. The deaths referred to these 
epidemic diseases in the week under notice were equal to 
an annual rate of 1-4 per 1000, against 1 - 4 and 1 ■ 6 in the 
two preceding weeks ; in London the recorded rate from 
these .diseases was equal to 1 ■ 5 per 1000. No death from 
any of these epidemic diseases was registered during last 
week in Cardiff, Walthamstow, Southampton, Hornsey, or 
in ten other smaller towns ; the annual death-rate there¬ 
from, however, ranged upwards in the other tqjjrps to 
3-3 in Sunderland and in West Hartlepool, 3 2 in nings 
Norton, and 7 • 9 in Warrington. The fatal cases of measles 
in the 76 towns, which had been 229 and 221 in the 
two preceding weeks, further declined to 210 in the week 
under notice, but caused annual death-rates equal to 1-7 in 
Huddersfield, 1 8 in Birmingham, 2-3 in Sunderland, 3 3 in 
West Hartlepool, and 4 3 in Warrington. The deaths from 
diphtheria, which had been 62 and 72 in the two previous 
weeks, were 71 last week, of whicji 26 occurred in London 
and its suburban districts, eight in Manchester and Salford, 
and three each in Liverpool, Warrington, Bradford, Leeds, 
and Hull. The 56 fatal cases of whooping-cough showed 
a further slight increase upon recent weekly numbers, 
and caused the highest annual death-rates—1 • 3 in Coventry, 
1-4 in Bournemouth, 1-9 in Tynemouth, and 2 0 in 
Stockton-on-Tees.. The 46 deaths attributed to diarrhoea 
were fewer than in any recent week. The 32 fatal cases of 
scarlet fever showed a decline of 18 from the number in the 
previous week, and included 11 in London, six in Liverpool, 
and two in Merthyr Tydfil, equal to an annual rate of 1 - 3 
per 1000. Of the 31 deaths referred to “fever," three 
occurred in Nottingham, seven in Manchester and Salford, 
and two in Warrington. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
the London Fever Hospitals, which had been 3557, 
3347, and 3261 on the three preceding Saturdays, 
had further declined to 3211 at the end of the week under 
notice ; the new cases of this disease admitted to these 
hospitals during the week under notice were, however, 379, 
against 323 and 358 in the two preceding weeks. The 
registered deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which bad 
been 422 and 379 in the two preceding weeks, further 
declined to 317 in the week under notice, and were 
87 below the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The causes of 
49, or 1-0 per cent., of the deaths registered in the 
76 towns during the week were not certified, either 
by a registered medical practitioner or by a coroner. 
All the causes of deaths registered during the week under 
notice were again duly certified in Leeds, West Ham, 
Bradford, Salford, Leicester, and in 44 other smaller towns ; 
the 49 uncertified causes of death in the 76 towns last 
week included eight in Liverpool, six in Birmingham, and 
four in Manchester. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19-5 and 18-1 
per 1000 in the two preceding weeks, rose again to 18 ■ 8 
in the week ending Jan. 23rd. During the first three 
weeks of the current quarter the death-rate in these eight 
towns averaged 18 • 8 per 1000, and exceeded by 2 • 2 the 
mean rate during the same period in the 76 English 
towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 11 7 
and 14-0 in Perth and Leith to 20 -7 in Aberdeen 
and 21-9 in Dundee. The 671 deaths from all canses 
registered in the eight towns last week showed an in¬ 
crease of 23 upon the number returned In the previous 
week, and included 57 which were referred to the 
principal epidemic diseases, against 70 and 73 in the two 
preceding weeks; of these 57 deaths, 35 resulted from 
whooping-cough, 12 from diphtheria, seven from diarrhoea, 
two from scarlet fever, and one from “fever,” but not one 
either from measles or small-pox. These 57 deaths were 
equal to an annual rate of 1 ■ 6 per 1000, exceeding by 0 • 2 
the mean rate during the week from the same diseases in 
the 76 largest English towns. The fatal cases of whooping- 
cough in the eight Scotch towns, which had steadily increased 
in the four preceding weeks from 22 to 39, declined again 
last week to 35, and included 23 in Glasgow, six in Aberdeen, 
three in Edinburgh, and two in Dundee. The 12 deaths 


from diphtheria showed an increase of five upon the 
number returned in the previous week ; seven were re¬ 
corded in Glasgow and two both in Aberdeen and Paisley. 
The seven deaths attributed to diarrhoea were fewqr than in 
any week since last spring. A fatal case of scarlet fever was 
returned both in Glasgow and in Edinburgh. Only one death 
was. referred to “ lever ” last week in the eight towns ; this 
case occurred in Glasgow and was certified as cerebro¬ 
spinal meningitis. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had increased 
in the five preceding weeks from 101 to 151, declined to 
118 in the week under notice, and were 60 below the number 
returned in these towns in the corresponding week of last 
year. The causes of 26, or 4 0 per cent., of the deaths 
registered duripg the week in the eight towns were not 
certified ; in the 76 large English towns the proportion of 
uncertified causes of death last week did not exceed 1 • 0 
per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 23-6 and 23'7 per 1000 in the two preceding 
weeks, farther rose to 25' 3 in the week ending Jan. 23rd. 
During the first three weeks of the current quarter the death- 
rate in the city averaged 24-2 per 1000, whereas the mean 
rate during the same period did not exceed 16 7 in London 
and 15 -6 in Edinburgh. The 193 deaths of Dublin resi¬ 
dents during the week under notice showed an increase of 12 
upon the number returned in the previous week, and inoluded 
13 which were referred to the principal epidemic diseases, 
against 16 and 15 in the two preceding weeks. These 13 deaths 
were equal to an annual rate of 1 • 7 per 1000 ; the rate from 
these epidemic diseases in the same week did not exceed 1 • 5 
in London and 1-2 in Edinburgh. Of the 13 deaths from 
these epidemic diseases in Dublin last week nine resulted 
from measles, two from whooping-cough, and one each 
from diphtheria and diarrhoea, but not one either 
from scarlet fever, “fever," or small-pox. The fatal 
cases of measles,- which had been nine and eight in the 
two preceding weeks, rose again to nine last week. The 
193 deaths from all causes daring the week included 43 of 
infants under one year of age and 54 of persons aged upwards 
of 60 years. Four inquest cases and five deaths from 
violence were registered during the week ; and 70, or 36-3 
per cent., of the deaths occurred in public institutions. The 
causes of six, or 3 ‘ 1 per cent., of the deaths registered 
in Dublin last week were not certified ; the proportion of 
uncertified causes of death in London last week did not 
exceed 0 ■ 1 per cent., while in Edinburgh it was equal to 
4 • 5 per cent. _1- 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Surgeon William James 
Stitt has been allowed to withdraw from His Majesty's Naval 
Service with a gratuity (dated Jan. 21st, 1909). 

The following appointments are notified :—Fleet-Snrgeon 
E. H. Meaden to the Tenedot and Staff-Surgeon A. J. Laurie 
to the Warrior. 

Army Medical Service. 

Surgeon-General William S. Pratt, C.B., is placed on 
retired pay (dated Jan. 21st, 1909). Colonel Hayward II. 
Whitehead to be Surgeon-General, vice W. S. Pratt, C.B., 
retired (dated Jan. 21st, 1909). Lieutenant-Colonel Stapylton 
C. B. Robinson, from the Royal Army Medical Corps, to be 
Colonel, vice H. R. Whitehead (dated Jan. 21st, 1909). 
Colonel William J. R. Rainsford, C.I.E., is placed on retired 
pay (dated Jan. 26th, 1909). Lieutenant-Colonel Richard 
W. Ford, D.S.O., from the Royal Army Medical Corps, to be 
Colonel, vice W. J. R. Rainsford, C.I.E. (dated Jan. 26th, 
1909). Lieutenant-Colonel Edwin Eckersley, R.A.M.C., to 
be a Deputy Assistant Director-General at Headquarters, 
vice Lieutenant-Colonel A. E. Tate, R.A.M.C. (dated 
Jan. 20th, 1909). 

Royal Army Medical Corps. 

Captain Stevenson Lyle Cummins, from the Seconded List, 
to be Captain (dated Jan. 7th, 1909). Captain George S. 
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Nickerson, retires, receiving a gratuity (dated Jan. 23rd, 
1909). Lieutenant Harold H. Leeson, from the Seconded 
List, to be Lieutenant (dated Jan. 16th, 1909). Lieutenant 
Spencer G. Walker, from the Seconded List, to be Lieutenant 
(dated Jan. 8th, 1909). 

Major E. E. Powell has been appointed to the medical 
charge of the Isolation Hospital at Aldershot. Major C. C. 
Fleming, D.S O., has been appointed to the medical charge 
of the 6th Infantry Brigade in Wellington Lines, Aldershot. 
Lieutenant G. H. Stack and Lieutenant A. R. Wright have 
joined at Aldershot and liave been posted to the Cambridge 
Hospital for duty. Lieutenant G. E. Startin has joined at 
Aldershot and been posted to the Connaught Hospital for 
duty. 

Territorial, Force. 

Itoyal Field Artilhrry. 

2nd Northumbrian Brigade : Surgeon-Lieutenant-Colonel 
Thomas McCraith Foley, from the 1st East Riding of York¬ 
shire Royal Garrison Artillery (Volunteers), to be Surgeon- 
Lieutenant-Colonel, with precedence as in the Volunteer 
Force (dated April 1st, 1908). The undermentioned officers, 
from the 2nd East Riding of Yorkshire Royal Garrison 
Artillery (Volunteers) are appointed to the brigade, with rank 
and precedence as in the Volunteer Force (dated April 1st, 
1908) :—Snrgeon-Major James Soutter and Surgeon-Captain 
Henry Robinson (to be supernumerary). 

Royal Engineers. 

Welsh Divisional Engineers: Surgeon-Lieutenant Henry 
George Frederick Dawson, from the 1st Cheshire Royal 
Engineers (Volunteers) to be Surgeon-Lieutenant, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 

Infantry. 

6 th Battalion, The Northumberland Fusiliers: Surgeon- 
Lieutenant William G. Richardson resigns his commission 
(dated Dec. 15th, 1908)- 

Royal Army Medical Corps. 

Lieutenant Horace C. Barr resigns his commission (dated 
Nov. 19th, 1908). 

For attachment to Units other than Medical Units .— 
Surgeon-Lieutenant John Richardson Armstrong, from the 
3rd Volunteer Battalion, The Welsh Regiment, to be 
Lieutenant, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Lieutenant George S. Ward to be Captain 
(dated Nov. 30th, 1908). John Arthur West to be Lieutenant 
(dated Dec. 1st, 1908). Lieutenant Robert Burnet, from the 
North Midland Mounted Brigade Field Ambulance, to be 
Lieutenant (dated Dec. 31st, 1908). Surgeon-Lieutenant 
Lawrence Campbell Vigor Hardwicke, from the 5th Battalion, 
The Prince of Wales’s (North Staffordshire Regiment), to 
be Lieutenant (dated Jan. 1st, 1909). 

The promotion of Captain (Honorary Captain in the Army) 
George G. Oakley to the rank of Major carries seniority 
above Major William K. Clayton. 

3rd East Anglian Field Ambulance : John Read Pooler to 
be Lieutenant (dated Dec. 24th, 1908). 

3rd Welsh Field Ambulance : Lieutenant David B. Chiles- 
Evans to be Captain (dated Dec. 12th, 1908). 

2nd Western General Hospital: To be an officer whose 
services will be available on mobilisation : Joshua John Cox 
to be Major (dated Jan. 9th, 1909). 

Sanitary Service : To be an officer whose services will be 
available on mobilisation :—Major James Niven, from the 
2nd Western General Hospital, with precedence next below 
Major A. A. Masson (dated Dec. 28th, 1908). 

North Midland Mounted Brigade Field Ambulance : William 
Morton Hewetaon, to be Lieutenant (dated Dec. 9th, 1908). 
William Carnochan Gilday to be Lieutenant (dated Dec. 15th, 
1908). 

Imperial Yeomanry. 

North of Ireland: Surgeon-Major Edward C. Thompson, 
resigns his commission (dated July 7th, 1908). 

Sanitation as a Branch of the Art of War. 

Lieutenant-Colonel C. H. Melville, R.A.M.C., professor of 
hygiene at the Army Medical Colloge, delivered a lecture 
upon this subject on Jan. 15th in the theatre, Royal Dublin 
Society, under the auspices of the Military Society of 
Ireland. The lecturer explained that sanitation was the art 
by which we prevent disease which attacks us from with¬ 
out. The problem of preventing disease resolved itself 


into two simple precautions. The first of these was- 
to prevent the disease germs getting into the body and. 
the second to guarantee that if they did get in 
they would not be able to grow there. He emphasised 
the necessity of purifying the water- and food-supplies 
and said that, the question of health in the army did not 
depend on great scientific discoveries, not even on sanitary 
officers. All the science in the world could not make the 
army healthy unless each company officer determined to 
make his men fit. Sanitation gave more men to the ranks. 
Nelson had truly said that the great thing in military 
service was health, and it was easier for an officer to keep 
his men healthy than for a physician to cure them. 

Royal Navy Medical Service Examination. 

An examination of candidates for entry into the Medical 
Department of the Royal Navy will be held early in May 
next at Examination Hall, Victoria Embankment, when 15 
commissions will be offered for competition. Further 
information will be supplied on application to the Medical 
Director-General, Admiralty, 18, Victoria-street, S.W. 


Correspondent*. 


"Audi alteram partem.” 


THE SECTION OF ANESTHETICS OF TIIE 
ROYAL SOCIETY OF MEDICINE AN1) 
THE PROPOSED GENERAL 
ANAESTHETICS RILL. 

To the JEdttor of The Lancet. 

Sir,—O n Jan. 20tli there was a special meeting of 
the Section of Anaesthetics of the Koyal Society of Medi¬ 
cine to discuss the desirability of legislation in the depart¬ 
ment of practice which gives its name to that section 
of the society. It was announced that the proposed General* 
Ansesthetics Bill, would form the basis of the discussion. 
For the benefit of those of your readers who may not fully bo 
alive to the efforts which have recently been made to initiate 
certain urgently needed reforms, having as their object a 
reduction of the mortality from anaesthetics, the terms of 
the measure recently submitted by the Privy Council to the 
General Medical Council may not be without interest. They 
are as follows :— 

I. ' 

Memorandum. 

Ttao object of this Bill is to protect the public, as far as possible, 
against deaths arising directly or indirectly from the action of general 
amesthetics—a class of drugs* employed for producing unconsciousness 
during surgical and medical operations, acts, and procedures. 

The three following facts indicate the need for this legislative protec¬ 
tion :— 

1. General anesthetics are for the most part ]>owerful poisons. 

2. They are constantly being used upon a vast and increasing scale 
throughout the country. 

3. A considerable and increasing number of fatalities are annually 
taking place in connexion with their administration. 

The promoters of the present Bill arc of opinion that the solution of 
the problem of reducing the number of deaths wholly or partly refer¬ 
able to anesthetics is to be found in a careful study of the circumstances 
and symptoms which have attended the deaths hitherto recorded. Such 
a study clearly seems to them to indicate that if general anaesthetics are 
to be * safely and successfully administered for surgical or medical 
purposes it la essential that in every case the administrator shall t>e a 
person who has received (a) a fundamental or general medical education, 
and (6) t horough special or technical training in the administration of 
anaesthetics. 

This Bill therefore proposes, first, to make it a penal offence (save 
under certain circumstances herein specified) lor any person other t han 
a legally qualified medical practitioner to administer a general 
an (esthetic for any surgical or medical operation, act or procedure, or 
during childbirth*; and, secondly, to make it obligatory upon all ex¬ 
amining bodies recognised by the General Council of Medical Education 
and Registration of the United Kingdom to require that all candidates, 
before presenting themselves for their final examinations, shall have 
received thorough instruction in anaesthetics, and shall have personally 
administered anesthetics under the supervision and to the satisfaction 
of their respective teachers. ^ 

General Anesthetics Act, 1908. 

An Act to regulate the administration of general amestbetics. 

Be it enacted by the King's Most Excellent Majesty by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons 
in the present Parliament assembled and by the authority of the 
same as follows: 

1. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts who shall wilfully administer or 
cause to be administered to any other person by inhalation or otherwise 
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-any drug or substance whether solid liquid vaporous or gaseous and 
•whether pure or mixed with any other drug or substance with the 
object of producing a state of unconsciousness during auy medical or 
surgical operation act or procedure or during childbirth shall be liable 
on conviction before a court of summary jurisdiction for such offence to 
a penalty not exceeding £10 and in the case of a second or subsequent 
conviction to a penalty not exceeding £20. Provided always that a 
person shall not be liable to a penalty under this section if in conduct¬ 
ing such administration he was acting under the immediate direction 
an<l supervision of a legally qualified medical practitioner or if the 
circumstances attending the administration were such that lie had 
reasonable grounds for believing and did believe that the dolay which 
would have arisen in obtaining the services of a legally qualified modical 
practitioner would have endangered life. 

2. All examining bodies recognised by the General Council of Medical 
Education and Registration of the United Kingdom shall require that 
all candidates before presenting themselves for their final examinations 
shall have received thorough theoretical and practical instructions in 
amesthetics and shall have personally administered anaesthetics under 
the supervision and to the complete satisfaction of their respective 
teachers. 

3. This Act shall not apply to any person who having been registered 
under the Dentists Act, 1878, before the passing of the present Act shall 
administer auy drug or substance with the object of producing a state 
of unconsciousness during any dental operation act or procedure. 

4. The expression “court of summary jurisdiction ” in fchiB Act shall 
have the same meaning as in Subsection 11 of Section 13 of the Inter¬ 
pretation Act, 1899. In Scotland it shall mean any justice of the peace 
and also the sheriff. The expression “the Medical Acts” shall mean the 
Medical Act, 1858, and any Acts amending the same passed before the 
passing of this Act. 

5. This Act may be cited as the General Anesthetics Act, 1908. 

A careful perusal of the correspondence which took place 
between the Privy Council and the General Medical Council 
as to the desirability of legislation, 1 indicates that 
behind the dark clouds which have for many years been 
gathering over this branch of practice there is a hopeful 
gleam of sunshine in the support given by the General 
Medical Council to the main principle involved in the Bill 
submitted to them. Everyone who is genuinely interested 
in the progress of anaesthesia for surgical operations will read 
with pleasure the views expressed by Sir Donald MacAlister, 
the President of the General Medical Council, in a letter 
which he wrote to the Privy Council—views which were fully 
endorsed by the General Council at its next meeting. He 
said:— 

Clause 1 of the proposed Bill appears to me to contain what is essential 
for the protection of the public in this department of practice. It would 
indeed be well if it could be extended to all departments of practice by 
which life or iimb is endangered. 

With such a pronouncement from such an influential 
quarter it was certainly expected by many of those present at 
the meeting of the section to which I have referred that an 
enthusiastic and practically unanimous expression of opinion 
would go forth in support of the measure taken as the basis 
for discussion. But to my surprise—and, I think, to the 
surprise of others—several leading members of the section 
began to attack the very principle of the Bill which had been 
endorsed by our supreme medical body. One distinguished 
anesthetist, indeed, not content with proposing an amend¬ 
ment which if incorporated in an Act would not carry 
us as far as the General Medical Council is prepared 
to go, endeavoured to apply to the Bill as a whole 
-certain critical remarks which the Council had perfectly 
plainly and logically made with regard to Clause 2. 
■For some reason which I have yet to ascertain the 
very gentlemen whom one would have expected to take 
advantage of the lead given by the General Medical 
Council hesitated and jibbed, and the meeting terminated 
in a state of confusion. My chief reason, Sir, for asking yon 
to insert this letter is that I think every member of the 
profession should be made aware that the question of legis¬ 
lation as regards anaesthetics will again come up for dis¬ 
cussion at the adjourned meeting of the section on Friday, 
Feb. 5th, when I trust it will receive the attention it 
■deserves. As I ventured to say on Wednesday last the 
•first duty of our profession is to safeguard the lives 
of patients intrusted to our care. With this object 

•we are bound to take immediate steps to reduce 

the appalling—and, I maintain, unnecessarily high—mor¬ 
tality from anaesthetics. A constructive policy of some 
sort must be evolved in the near future, or we shall 

■not be doing our duty to the public. So long as highly 

toxic drugs such as general anaesthetics may be administered 
by those possessing no medical qualifications, so long will 
this department lag behind in the great march of progress. 
Directly it is made a penal offence for anyone but a legally 
qualified medical practitioner to administer a general 


1 -Brit. Med. Jour., Dec. 5th, 1908, Supplement, p. 302. 


anaesthetic this branch of practice will begin to rise to its 
legitimate level and a large number of the risks now 
necessarily incidental to general anaesthesia will vanish. It 
i9 perhaps unfortunate that the Bill submitted to the General 
Medical Council contained an educational clause, for this 
was the only clause adversely criticised by that body. It 
seems to be clear from Sir Donald MaeAlister’s statements 
that the machinery at present in the hands of the Council 
may be so adjusted as to secure the efficient instruction and 
training of every medical student in the administration of 
anesthetics. If this can and will be done by the General 
Medical Council it may be unnecessary to encumber the Bill 
with the clause to which the Council has taken exception. 
I cannot help hoping that at the adjourned meeting of the 
Section of Anaesthetics on Feb. 5th a motion heartily 
welcoming and supporting the pronouncement of the General 
Medical Council as to the main principle of the Bill will be 
passed. I am, Sir, yours faithfully, 

Queen Anne-stroet, IV., Jan. 23rd, 1909. FREDERIC HEWITT. 


THE DEPARTMENTAL COMMITTEE AND 
AMENDMENT OF THE MIDWIVES 
ACT. 

To the Editor of The Lancet. 

Sib,—Y our annotation on the Departmental Committee on 
the Midwives Act 1 will have rendered valuable service to 
the medical practitioners of England and Wales if it awakens 
them to a sense of the importance of the occasion and the 
possibly far-reaching effects of the report which may be 
expected in due course from the committee recently appointed. 
It is disappointing to find that the appointment of the 
Departmental Committee has attracted very little attention 
from those whose interests are chiefly involved, that is 
to say, the body of general practitioners whose work lies 
entirely or partially in working-class communities. Perhaps 
they have not yet grasped the situation or they are so over¬ 
worked at this season of the year that they cannot find time 
and energy to prepare “copy” for the medical press. The 
Departmental Committee appointed by the Lord President of 
the Council will be chiefly concerned with two questions : 
(1) as to the supply of midwives ; and (2) as to the due 
remuneration of medical practitioners called to abnormal 
cases by midwives acting under the rules of the Central 
Midwives Board. 

As a member of the Central Midwives Board nominated by 
the Lord President it would ill become me to criticise the com¬ 
position of his Lordship's Departmental Committee; but I have 
no desire and I am under no temptation to do so. Inquiry must 
be beneficial. There is, however, one defect so obvious to 
the medical reader as to suggest mere oversight, yet probably 
entailing such unfortunate consequences that it may be 
mentioned with every wish to be helpful and without offence 
to any concerned. The Departmental Committee as at 
present constituted contains no representative member of 
the medical profession conversant with the routine of mid¬ 
wifery work among the poorer classes, with the sort of 
practice in fact which brings the doctor into close relations 
with the midwife while she is engaged on the duties of her 
calling. 

The Departmental Committee is without doubt composed of 
able men, all distinguished in their own particular official posi¬ 
tions, but it is difficult to believe that a report drawn up by a 
committee even so composed will be received with the same 
confidence by the medical profession as that of a committee 
containing one or more medical members qualified by special 
experience, independence, and sound judgment to elicit the 
most valuable evidence on certain aspects of the questions 
involved and to assist in preparing a report. It would be a 
misfortune if an easily remediable defect were to be per¬ 
mitted to weaken the confidence of the great body of the 
medical profession in the value of the report of the Depart¬ 
mental Committee and damp the ardour with which other¬ 
wise they might cooperate in giving practical effect to 
recommendations. 

With regard to the two chief points for inquiry, I should 
like with your kind permission to offer some suggestions to 
the professional brethren interested. These suggestions arc 


i I’m. Lancet, Jan. 16th, 1909, p. 187. 
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the outcome of considerable rumination over the reports 
which are regularly received by the Central Midwives Board, 
over what one learns in conversation with medical practi¬ 
tioners concerning their experiences, all weighed in the light 
of personal experience as a general practitioner in years 
gone by. My suggestions, put forward with much diffidence, 
may possibly form some part of the basis of discussion among 
those who are chiefly concerned; I harbour no illusion that 
they are matured in detail for practical application. 

Firstly, with regard to the supply of midwives, we are at 
the present time, both as to quantity and quality, just 
emerging from a state of barbarism. There are too many 
midwives of sorts here in the north; it is alleged that there 
are too few in the south and west of England. Seeing that 
there are about 23,000 names on the Midwives Roll, about 
15,000 actually in practice, with an annual increment of 
about 1000, it may be supposed that distribution by relieving 
the congested districts would be a way out of the diffi¬ 
culty. But such a oourse is utterly impracticable; the 
ordinary midwife must, as a rule, practise where she 
was brought up, or at least where she has long 
resided and is well known. With selected women made 
official and subsidised it would be different. Another 
difficulty to bo overcome or circumvented lies in the 
fact that so few of the numerous midwives can make a 
decent living out of their professional earnings alone, and 
now’ that they are prevented from quackery among women 
and infants by the “tyranny” of the Central Midwives Board 
the earnings are more precarious than ever. Many of them 
must engage in supplementary occupations not aways com¬ 
patible with the midwife’s calling. Upon the whole, a 
distinct improvement can already be observed in the work 
of the midwives as a class. There are, of course, many 
shocking exceptions, but these are being gradually 
eliminated through the administration of the Midwives Act 
by the local supervising authorities and the Central Midwives 
Board. 

How, then, are we to maintain a reasonable standard of 
efficiency while supplying a sufficient number of midwives 
for the classes of the population of England and Wales 
which require their services 1 A suggestion for a solution 
of this problem comes from the recent action of some county 
councils. Several English county councils have offered 
scholarships or bounties to suitable women to induce and 
enable them to go into training as midwives. Now if 
this is done voluntarily by some why should it not 
be made a rule obligatory on all county and county 
borough councils ? That is to say, the State, as in Con¬ 
tinental Europe, should undertake the training of the number 
of midwives required by the population. In this country 
“the State” would be the local authorities, and they 
would select suitable pupils for training and train only the 
number actually required in their own areas. This would 
put an end to a demoralising competition which there is 
some reason to fear is already causing temptation to crime. 
It would also do away with that selection of the unfittest 
which we may observe now going on all over the 
country. It is such an economical and easy exercise of 
benevolence to provide for the widow of a man-servant or 
to support the poor wife burdened with a chronic invalid 
husband to send her for training as a midwife. The 
ground for selection in such cases is not the fitness but 
the poverty of the pupil. Under a more rational system, 
if such women were not only poor but fitted by education 
and temperament to make efficient midwives, so much the 
better satisfied with their selection the committee of a 
county council might be. But it is surely a mere platitude 
to assert that poverty alone should never establish a claim to 
public assistance towards training for the calling of midwife. 

Many arguments could be adduced in support of the 
changes—reforms which I am hinting at. The better the 
position of the midwife the more it will become an object of 
ambition for the most suitable class of women and the more 
the midwife will fear to lose her post by transgression of either 
moral or legal obligations in her professional capacity. It 
might be premature to suggest here the establishment 
by cooperating local authorities of rate-aided lying-in 
hospitals for the training of midwives like the State- 
supported maternity hospital schools of France and Germany 
and other countries. These institutions will come with the 
municipalisation of all public hospitals and the restriction I 
within reasonable limits of “hospital abuse, ” including, too, | 


small staffs and indecent partiality in making appointments. 
This consummation is not, perhaps, such a remote event as 
the many who are indifferent to the signs of the times may 
imagine. ‘'c v.;', r - . „ >• ; . isv <: 

The second important question before the Departmental 
Committee is the remuneration of medical practitioners who 
are summoned at the request of midwives to render 
assistance in cases of danger or difficulty. The worst blot upon 
that very defective measure, the Midwives Act, 1902, is the 
entire absence of any germ of a provision for the payment 
of fees to medical men called upon to render their profes¬ 
sional services to poor women in obstetric emergencies. 
Probably the advocates of the Bill felt in their haste 
to get it through that if it were weighted with 
controversial clauses it would sink out of sight. 
Nevertheless, with all its weaknesses in the past 
the Act has been useful and it seems destined with 
some amendments to work a beneficent social revolution. 
And the most urgent amendment required is the removal of 
the intolerable grievance from which the hardest working 
members of the medical profession suffer at the present time. 
It is therefore highly desirable that suitable witnesses should 
go before the Departmental Committee and offer evidence 
founded upon intimate personal knowledge of the working 
of the Midwives Act as it has affected the general practi¬ 
tioner. It seems to me that sympathetic and experienced 
witnesses from the Manchester and Salford area alone could 
contribute most important, possibly sufficient, evidence on 
the working of the Act in urban communities. Manchester 
shows the administration of the Act at its best; Salford 
at its worst. There can be few districts in the country where 
such a striking and instructive contrast forces itself upon 
public attention in what is to all intents and purposes the 
same population. 

In Salford an unenlightened borough council refuses to 
administer the Act in an efficient manner and subjects the 
medical practitioners to ill-usage, while an unspeakable 
board of guardians endeavours to increase the pauper element 
among the poor and by little else than chicanery withholds the 
well-earned remuneration from practitioners who are so unfor¬ 
tunate as to do the work in emergencies for the district Poor- 
law medical officers when they cannot be found. In Manchester 
everything is in favourable contrast to all this discreditable 
maladministration; the details would occupy too much 
space to describe, but. the facts are open to the observation 
of the whole country ; Manchester officials have nothing to 
conceal. I have no idea what the scope of the evidence 
required by the Departmental Committee may include, but 
some account of the administration of the Midwives Act in 
Manchester and Salford could hardly fail to be relevant and 
useful, and our local medical organisations might very well 
combine in an effort to get the facts brought under the 
notice of the Departmental Committee. 

As to the future, by far the most important question which 
keeps thrusting itself upon our attention and must find some 
solution is this : what amendment of the Midwives Act will 
remove the exasperating annoyances inflicted upon so many 
practitioners by greed and incompetence in the administra¬ 
tion in some parts of the country i The doctors give their 
services by day or night, well knowing that they will receive 
no payment, or thej’ refuse to answer the summons, and then 
they are held bp to the scorn and contempt, of their 
neighbours as hard-hearted and cruel monsters. Such a 
state of things is intolerable ; it has been put up with vastly 
too long ; it should cease forthwith. 

This is no political question ; it is one purely of fair 
dealing and social amelioration. The whole medical pro¬ 
fession might combine and use such influence as it may 
possibly possess in order to obtain a reasonable settlement. 
Local authorities should be made legally responsible for the 
fees of the accoucheurs who come to the aid of the midwives 
in an emergency. The employment Of a midwife under 
present social conditions may well be accepted as primd-faoie 
evidence of poverty in the family of the patient, and if 
any proportion of emergency fees is recoverable from the 
husbands that must be a question for the local authority, 
not for the doctor. He should be as confident of pay¬ 
ment for work done as he is at present of receiving 
in due course and without worrying formalities his small 
fee for the notification of certain infectious diseases. 

I It is all skilled work done in the interests of organised 
| society. Prompt and skilful treatment in cases of obstetric 
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emergency saves lives and prevents the misery which results 
from certain chronic ailments. Such aid brought to the 
poorer working-class women has the additional advantage of 
ultimately saving the pockets of the ratepayers. To the 
ratepayer it matters little or nothing whether the pittance 
which goes into the doctor’s pocket is administered by the 
city or borough or county council, or even by the board of 
guardians. He only wishes to know that his money is dis¬ 
bursed fairly for value received without the harassment and 
ill-usage of those who have earned it, and he does not 
clearly see why the Poor-law should come in at all. 

If you work out the arithmetic of the situation by addition 
and subtraction you will reach the conclusion, on the debit 
and credit reckoning without considerations of sorrow and 
suffering, that it would well repay the ratepayers of city 
or county to take matters out of the hands of the 
“guardians of the poor ” throughout the length and breadth 
of the country, to put an end to the ill-usage of the humble 
medical practitioner, and to pay him decently well for his 
services. I am, Sir, yours faithfully, 

Manchester, Jan. 18th, 1909. WILL AM J. SINCLAIR. 


lo the Editor o/The Lancet. 

Sir,—S ir William J. Sinclair has done good service to the 
general practitioner by drawing attention to the forma¬ 
tion of this committee by the Privy Council. There is no 
doubt that in 1902 the medical profession was caught 
napping. There will be no excuse for us if we lose this 
opportunity now offered for amending the Act and the pre¬ 
sent rules of the Central Midwives Board which are only in 
force until Sept. 30th next. 

The British Medical Association has been asked if it 
desires to tender evidence. The reference to the Depart¬ 
mental Committee is “ To consider the working of the Mid¬ 
wives Act, 1902, and in particular with reference to the 
supply of midwives and the cost of training, the remunera¬ 
tion of medical men summoned on the advice of midwives 
under the rules in pursuance of the Act, and the delegation 
of their powers by county councils under the Act.” 

There seem to be two principles that should be urged : 
(1) adequate and immediate representation of the general 
practitioner by general practitioners nominated by the Asso¬ 
ciation on to this Departmental Committee ; (2) adequate 
representation of the general practitioner by general practi¬ 
tioners elected by the Association on to the Midwives Board. 
With these acceded to, as also: (3) adequate guaranteed 
payment for services rendered to the State by attending 
women before, during, and after labour ; and (4) no State 
subsidising of midwives, the profession can rest content that 
the Act will not be able so grossly to be worked to the 
detriment of the doctor or of the woman and child for 
whose benefit it has been enacted. Will every general prac¬ 
titioner, therefore, at once bestir himself and take steps to 
induce his local medical society (or division of the Associa¬ 
tion, branch council or executive committee of the division) 
to put at the disposal of the Association evidence on the 
four points referred to the committee, as also a resolu¬ 
tion in favour of the four principles enumerated above ! 
Time is valuable. I am, Sir, yours faithfully, 

London, S.W., Jan. 26th, 1909. E. ROWLAND FOTHERGILL. 


GOUT IN A WIRED BONE. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Jan. 23rd, p. 219, Mr. Edred M. 
Corner, in his article on fractures of the olecranon, after 
describing a case in which an acute attack of gout followed 
wiring, says : “ It is the only case of gout in a wired bone 
which I have seen or heard of.” The following is an almost 
exact duplicate of Mr. Corner’s case. 

Fourteen years ago I assisted the late Mr. William Square 
in wiring the patella of a man, aged 50 years, for a recent 
transverse fracture. The case impressed itself on my 
memory for two reasons. Firstly the drill, weakened by the 
eye, which in those days the instrument maker insisted on 
making in the end of the blade, broke oil and remained 
embedded in the upper fragment, compelling me to drill 
another hole, and secondly the joint within 48 hours of 
the operation presented every appearance of impending 
suppuration. This condition, with slight remissions, lasted 
a week, at the end of which period an attack of gout in 


the great toe gave the clue to the condition of the knee- 
joint. 

The patient suffered only moderately, and, being accus¬ 
tomed to frequent attacks of gout, was much less con¬ 
cerned about his swollen knee than were his medical 
attendants. 

The patient recovered with a perfect knee-joint. 

I am, Sir, yours faithfully, 

Plymouth, Jan. 24th, 1909. C. HAMILTON WHITEFORD. 


POISONING FROM ANILINE BLACK ON 
SHOES. 

lo the Editor of The Lancet. 

Sir, —Your interesting remarks on “Poisoning from 
Aniline Black on Shoes ” in the issue of Jan. 9th, p. 117, 
opens up the at present debateable question as to which is 
the more toxical, aniline or some of its salts, particularly 
the hydrochloride. Most competent authorities, such as 
Sir Thomas Oliver, Dr. T. M. Legge, and Dr. W. F. Dearden, 
have inclined to the former view ; nothing but direct experi¬ 
ment can settle this point, which at the present moment is 
under investigation by Dr. Sellers. 

For some time I have looked upon many oases reported as 
aniline poisoning as being due to its salt, the hydrochloride ; 
it is just possible that the interesting case you cite may 
claim a like causation. The majority of these aniline black 
dyes for leather are made with the salt and contain no free 
aniline. The following prescription has been given me as a 
common sample of the ingredients composing this particular 
class of black dyes : Aniline hydrochloride, 100 parts; 
copper sulphate, 0 • 1 part ; sodium chlorate, 6 ■ 0 parts ; 
and ammonia, 1 • 6 parts. The above are dissolved in water 
and thickened with gum. The large proportion of the 
hydrochloride contained in it is very noteworthy, and 
although this salt may not be as volatile it is probabiy more 
poisonous than aniline, being absorbable by the skin. This 
will account for the symptoms observed. 

The results of the analysis of the urine, such as the 
presence of the [oxidation products of aniline, and the 
absence of aniline, would seem rather to favour the view of an 
intoxication by the salt rather than by the oil. This may be 
contrary to the current opinion but is supported by a case I 
have now under investigation. 

I am, Sir, yours faithfully, 

Wigan, Jan. 23ni, 1909. R. PROSSER WHITE. 


THE CAUSE AND PREVENTION OF DENTAL 
CARIES. 

To the Editor of The Lancet. 

Sir,—I f you have not already closed this discussion, I 
should like to point out how very little evidence has been 
produced in support of the view that “the essential cause of 
dental caries is a faulty system of feeding.” Dr. J. Sim 
Wallace has had success in ten cases (I am afraid he knows 
nothing of the failures of his system), and that makes his 
theory well worth trying ; but ten cases are no proof, for any 
man in general practice can bring forward ten or thrice ten 
“ pap-fed ” children with sound teeth. In his contention 
with the editor of the Dental Surgeon he is claiming the skin 
before the bear is killed, or at all events before he has proved 
that it is dead 1 The credit of a discovery goes not to him 
who first suggests it but to the man who proves it to the 
satisfaction of experts. There is hardly a modem discovery 
that has not been vaguely suggested by someone in the 
past. When Dr. Wallace has proved his theory he will 
well deserve and will receive the credit, no matter who first 
suggested it. 

The interesting information from Dr. G. Elliot Smith that 
dental decay was common only amongst the adult aristocracy 
in Ancient Egypt does little, if anything, to support 
Dr. Wallace’s theory, unless it can be proved that the babies 
then were given hard food before they were weaned and that 
the poor ate harder food than the rich. I thought they lived 
on lentils and onions boiled in a “ flesh pot ” with a morsel 
of meat to give them a flavour. A very poor peasantry, 
like that in Ancient Egypt, almost always boils its food, for 
that is the easiest way to cook vegetables, and the way to 
make meat go the furthest. But this would not be a food 
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to cleanse the teeth snoh as Dr. Wallaoe demands. No 
doubt what in history is called “luxury” and in our own 
days “decent living” does produce dental decay, but the 
exciting cause may be the temperature or the chemical con¬ 
stitution of the food, or it may not be due to the food at all. 
Perhaps Dr. Elliot Smith will give us some information as 
to the food of the Ancient Egyptian peasantry. 

I am, Sir, yours faithfully, 

Silver-ton, Exeter, Jan. 18th, 190B. G. CLAYTON JONES. 

PS.—The Ancient Egyptian aristocracy were great eaters 
of sweetmeats, at all events at feasts. Children were ad¬ 
mitted to feasts, and we are told they were exempt from 
caries, so we get no nearer the truth. 


In the Editor of The Lancet. 

Sir, —In your issue of Jan. 16th I observe Dr. Hairy 
Campbell states that for many years he ‘ ‘ has been imbued 
with the notion that the teeth may suffer from insufficient 
use,” and he speaks of Dr. Wallace having enunciated a 
“ great truth " in saying that dental caries may be prevented 
by “ giving the teeth plenty of work to do ” and by “ having 
due regard to the order in which certain articles of food are 
taken.” 

I do not myself, however, see how this theory of more 
work for the teeth to insure their keeping in good condition 
can* be correct, and for the reason that the Chinese, who 
have, as a rule, very good teeth, live mainly on rice or 
millet, with vegetables and sometimes a little fish. They do 
eat other things, but what artiole of diet gives their teeth 
much work ? I know of none and I do not think that they 
are in the habit of masticating their food more than we do. 

I am, Sir, yours faithfully, 

Savcrnake, Torquay, Jan. 19th, 1900. F. B. CAVE. 


EPSOM COLLEGE. 

7 o the Editor of The Lancet. 

Sir,—F rom a circular issued by the secretary of this 
institution I perceive that its council “ appeals alike to the 
profession and the puhlie not to allow the College to languish 
for want of funds.” With your permission, therefore, as one 
of the public, I should like to make through your 
columns one or two suggestions the adoption of 
which is likely in my opinion to further the objects 
the council has in view. The circular, very properly, 
gives full particulars of the excellent work done by the 
College, but omits information likely, I think, to commend 
its appeal to the man of business, and I venture to suggest 
therefore that with these particulars shotild be published a 
statement of accounts showing in some detail the amount of 
the income and expenditure of the College during the last 
two years. 

The economical and efficient management of an institution 
such as this is assuredly no easy task, but one requiring 
very careful control and supervision. The council no doubt, 
aa far 1 as its professional duties permit, does its very best 
in this matter, but I cannot help thinking that for adminis¬ 
trative purposes it would be strengthened by the addition 
of a few non-professional business men to its number. 

I am, Sir, yours faithfully, 

Jan. 18th, 1909. J. P. 


Thb New Dental Hospital, Liverpool.— 

The foundation-stone of the new Dental Hospital was laid on 
Jan. 16th by the Earl of Derby, the president of the hos¬ 
pital. The hospital, whieh will be one of the finest of the 
kind in the kingdom, will be built in the Georgian 
style of red brick with stone dressing. The ground floor 
will give ample accommodation for the operating work. 
The first floor will be devoted to the educational 
work of the School of Dentistry and above will be 
the filling rooms, with a provision of 60 chairs. The 
site of the new building is at the corner of Pembroke- 
place and Boundary-place, within a few hundred yards of the 
University and the Royal Infirmary. The estimated cost of 
the building and equipment is £10,000, of which the groater 
part has already been subscribed. The Dental School, opened 
in 1876, had last year an attendance of 27,000 patients. 
Sufficient land has been secured for a future extension of the 
hospital. Mr. W. H. Gilmour is the warden of the Dental 
School. 


MUNICIPAL ACTION IN THE PREVENTION 
OF TUBERCULOSIS AT NEW YORK 

(From our Special Sanitary Commissioner.) 


Professor Robert Koch created a great sensation through¬ 
out the United States of America by the praises which he 
lavished upon the New York sanitary authorities. At the 
International Congress on Tuberculosis recently held at 
Washington he said that the successful execution of the 
measures taken in New York City constituted the most im¬ 
portant feature of the war againBt tuberculosis. ■“ 1 consider 
the New York methods wonderful,” said Professor Koch ; “ I 
think that the compulsory notification of all cases of tuber¬ 
culosis is characteristic of American vigour. The removal by 
force if necessary of all patients who are dangerous to their 
neighbours is a step far in advance of European methods.” 
Dr. Arthur Newsholme, who represented the English Local 
Government Board, joined in and said he knew of no city 
where the total programme for prevention of tuberculosis is 
as complete as it is in New York, but he prudently 
added that in England the public would not permit 
such forcible measures as were taken in New York. 
These sentences were eagerly caught up by the American 
press and much was made of them. To the German mind, 
and more especially to the German official mind, dragooning 
methods generally commend themselves, but the Americans 
who have studied the subject ware not a little startled to- 
find themselves thus exalted by so great a savant as 
Professor Koch who was also the principal representa¬ 
tive of the German Government. Under the same roof 
where the Congress sat were the exhibits of the Committee 
on the Prevention of Tuberculosis of the New York 
Charity Organisation Society. In the printed catalogue 
of this exhibit, and under the heading “Photographs,” 
will be found “No. 5, Tenement Home, No. 6, The 
Dark Bedroom, where Tuberculosis Breeds; No. 7, One 
of New York’s 300,000 Dark Bedrooms.” Including 
rooms that give on air shafts which measure less than 5 feet 
by 5 feet, Mr. Ernest Poole, of the University Settlement, 
estimates in his printed report that there are 361,000 dark 
rooms in New York. It is doubtful whether any other city in 
the world has so sinister a record. A dark room means an 
inhabited room which has no window or door giving on the 
outer air which either receives no light whatsoever or only 
such light as it can derive from some other inhabited apart¬ 
ment which has a window of its own. But in the centre of 
these huge blocks of tenement dwellings there is sometimes a 
little sort of slit or narrow shaft, far too narrow to let any 
light down, but which may enable a little foul air to pass out. 
Some of these blocks, though six storeys high, have back 
windows opening on to air shafts which are only 6 feet long 
and 12 inches wide. During the many years that I have 
travelled from country to country, visiting the disease- 
stricken slums of the great cities of Europe, 1 have never 
heard of a concentration of dark rooms on one spot such aa 
may be found in New York. The compulsory notification of 
tuberculosis may be, as Professor Koch says, a very good 
thing, but the continued existence of hundreds of thousands 
of dark rooms is most emphatically a very bad thing. 

If Professor Koch lavished praises On what has been 
done in New York the Americans themselves were not 
insensible to what has been accomplished in Germany. 
The Principal of the University of Chicago, in a notable 
speech delivered at the Washington Congress, first insisted 
that in no country had private charity provided adequate 
means for dealing with the tuberculosis problem. Also 
workmen were most fortunately and for the most part 
too proud to apply for charitable aid. Then he added 
that “there remains nothing but some form of compulsory 
sickness and invalid insurance, for other systems usually 
fail. If we turn to the German methods we find that 
they are complete and adequate.” He then went on to 
explain what has been described on many occasions in 
these columns—namely, that Germans of moderate means 
had by insurance acquired the right to full and proper 
sanatorium treatment or whatever other treatment was neces¬ 
sary. Above all, while the patient is helpless his family is 
provided for and his illness is not aggravated by anxiety 
about them. Finally, the speaker came to a practical con¬ 
clusion by pointing out that the Supreme Court of the United 
States had in the two cases, Holden v. Hardy and Curt 
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Miller v. The State of Oregon, proclaimed as a fundamental 
principle that Whatever is necessary for the public health, 
safety, and welfare is a proper object ef State and national 
legislature. Then he urged that as there was already a com¬ 
pulsory Poor-law to provide for the victims of tuberculosis 
after they became helpless there should be compulsory laws 
enacted to prevent the spread of the disease. The speaker 
had previously shown how the German law on compulsory 
insurance had largely contributed to reduce the prevalence 
of tuberculosis in Germany. 

Nevertheless, and though, of course, acquainted with the 
gigantic work accomplished in Germany, Professor Koch was 
greatly impressed by what is done in New York. Professor 
Koch’s praises were principally based on the report by Dr. 
Herman M. Biggs, general medical officer, department of 
health, City of New York. The latter claimed that, since 
its inauguration in 1894, the anti-tuberculous work of the 
New York sanitary authorities has served as a model at home 
and abroad. At that time all hospitals and public institu¬ 
tions were required to report their cases, and private 
physicians were asked to do so. To aid in this, sputum 
was examined free of charge whenever the name and 
address of the patient were given. In 1897 notification 
by private physicians was rendered compulsory. To-day all 
cases of tuberculosis are notified and they are divided into 
two large groups. The first group consists of patients 
reported by private medical practitioners and for the proper 
care of these the medical attendant renders himself respon¬ 
sible. The second group consists of those—generally poor 
people—for whom no medical practitioner will assume such 
a responsibility. In the first case the health department 
takes no further action. In the latter case the authorities 
send trained nurses or physicians to the home of the patient. 
If better air is needed and if there is a vacancy the patient 
is removed to a country sanatorium. If the patient cannot 
leave the city he can receive free medical care at one of the 
many tuberculosis dispensaries. If his home surroundings, 
Dr. Biggs stated, “ are fairly decent, and he is bedridden, he 
may receive medical care at the hands of the board of health 
physicians, assisted by the trained nnrses ; if he needs 
hospital care he is sent to a special hospital; and, finally, 
if the consumptive is filthy in his habits and so situated 
that he is a menace to those about him, the board of health 
may forcibly remove him to a special tuberculosis hospital." 

To remove forcibly those who are too poor to take proper 
care of themselves—for in practice that is what the above 
generally means—is another illustration of the deplorable 
tendency to consider wealth virtue and poverty a crime. 
Doubtless the forcible removal and segregation of such 
cases are a very effective measure for checking the spread 
of the disease. But if force is going to be employed, 
if armed policeman are going to seme and to isolate 
the unfortunate victim of insanitary tenements, how about 
the owners of and speculators in these insanitary dwellings ? 
Have not such buildings been erected with the most 
callous disregard as to the consequences which it was 
well known would ensue if people were allowed to live in 
them ? Are they not recognised to be death-traps ? Have 
they not been denounced over and over again 1 If the law 
and the administration that governs New York are a model 
to the world, it is a model in so far as it does deal 
energetically with the weak, poverty-stricken, and defence¬ 
less victim, but it still spares the wealthy and influential 
creator of the conditions which most favour the spread 
of disease. Some slight improvement, it is true, has been 
effected and there are stipulations in regard to the erection 
of new tenement houses compelling the supply of a little 
more light and air ; but other towns in other parts of the 
world have dealt much more effectively with their insanitary 
areas. It will be said, however, that excellent results have 
been obtained and that the death-rate from tuberculosis in 
New York has dropped from 4 • 42 per 1000 in 1886 to little 
more than half in 1907. At the exhibition there were 
diagrams giving the following figures: 1881, New York 
general death-rate, 38 ■ 6 per 1000 ; from pulmonary tuber¬ 
culosis, 4 '27 per 1000. In 1901, general death-rate, 20 44 ; 
pulmonary tuberculosis, 2 ■ 47. In 1907, genera] death-rate, 
18 ■ 76 j pulmonary tuberculosis, 2 ■ 37 per 1000. For Greater 
Now York the figures are : In 1898, general death-rate, 20 - 2 ; 
from pulmonary tuberculosis, 2 -25. In 1907, general death- 
rate, 18-70; from pulmonary tuberculosis, 2-10 per 1000. 
Now the compulsory notification of tuberculosis and the 


coercive measures which followed thereon only commenced 
in 1897. The great reduction in the general death-rate and 
in the special rate due to tuberculosis had already taken 
place. As a matter of fact, however, and so far as a com¬ 
parison with European results are concerned, these figures are 
useless because they deal with absolutely different conditions. 
A very large proportion of the population of New York 
is a picked population and such conditions do not exist 
in any other part of the world. New York is to a 
large extent peopled by emigrants. Of course, all the 
emigrants who land at New York do not stop there. The 
majority go farther afield, but many do remain in New York 
for a while just at the time when many of them are 
young and vigorous. But what lessens the death-rate in 
New York far more than this is the fact that the emigrants 
are, as I have called them, a picked population. Mr. Robert 
Watchom, commissioner of immigration of the port of New 
York, states that during the year ending July 1st, 1907, 
there landed at New Y'ork 1,004,756 immigrants, yet and in 
spite of the medical examination only 40 cases of pulmonary 
tuberculosis were discovered and 370 cases of tuberculosis of 
other descriptions. Thus the vast hordes of emigrants who 
help to people the United States are, on arriving, practically 
free from tuberculosis. It is the rigorous medical examina¬ 
tion on the European side-of the Atlantic which largely 
contributes to the reduction of tuberculosis in.America. The 
fact that the disease subsequently breaks out among, such 
a picked population may often be due to the sanitation of 
the places where they have to live. 


Fig. 1. 



Metropolitan Hospital, Blackwells Island. Employees’ room 
with no window for light and ventilation only by traps in 
the roof which have to lie closed in rain. 


To return to the special measures taken in New York and 
on which the authorities can be warmly felicitated, the 
sending of trained nurses and experienced physicians to 
the homes of those who cannot afford to pay for effi¬ 
cient treatment is at once a most humane and useful 
measure. Though objections were raised to the compulsory 
notification of all cases of tuberculosis there is no doubt 
that the information thus supplied must greatly facilitate 
the task of the health authorities. The compulsory removal 
of the patient is, however, far and away the greatest inter¬ 
ference with the private life and liberty of the subject. 
That the removal and segregation of advanced cases, specially 
if they live in crowded dwellings, constitute a most useful 
measure no one will be disposed to deny. This is a con¬ 
tention that Dr. Arthur Newsholme, both at the Paris 
Congress of 1905 and at the Washington Congress of 1908, 
specially set out to prove. But while there is no denying 
the utility of such a measure, it does look more like 
punishing the victim rather than the author of the evil. 
In any case, and before a patient, in spite of his protests and 
the tears of his family, is forcibly removed from his home, a 
proper hospital should be provided. In New York this is not 
always the case. Not only is the hospital accommodation 
deplorably insufficient but very unsuitable buildings are 
dangerously overcrowded. If those who so loudly praised 
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the coercive measures taken had first visited the places 
where the coerced patients are put they might have 
moderated their transports. This in any case I was able 
to do and before the Congress met. The experience accounts 
for my lack of enthusiasm. The most important of these 
public establishments is the Tuberculosis infirmary, which 
is a division of the Metropolitan Hospital on Blackwells 
Island. This is intended for patients in all stages of the 
disease who are not able to pay for private treatment. The 
accommodation is set down at 684 beds, but this is offici¬ 
ally recognised to “ represent some degree of crowding.” On 
the day of my visit I was told that the buildings which I saw 
should only contain 540 patients but that there were present 
at the moment no less than 815 patients. Not only were the 
dormitories crammed but there were a large number of beds 
in the corridors. In one part a turret containing bath¬ 
rooms block out the light which the patients much need. In 
the dormitories I found some ornamental ledges coloured 
with dust and washhand basins with corks or stoppers 
retaining soapsuds. Another part of the building faced a 
wall and was almost dark. In the dining-room the patients 
are terribly crowded together at narrow tables where they 
breathe in each other’s faces as they eat. Their knives and 
forks (are thrown about anyhow on porous wooden tables— 
in fact, it seemed to me that elementary domestic hygiene 
was often neglected. 


Undoubtedly a great deal is now attempted. New build¬ 
ings and active measures of reform are to be noted on all 
sides, but there has been some shocking neglect in the 
not very distant past. Administrators have been appointed 
to Blackwells Island, not because of their technical com¬ 
petence, their knowledge of, and sympathy with, the 
poor, but because they had rendered political services 
to the party in office. Fortunately the present com¬ 
missioner who governs the island does not attend to 
politics and there has been more progress during the last 
year or two than for nearly a generation. But these 
excellent efforts are greatly stinted for want of money, 
while it is quite clear that Blackwells Island is not 
altogether a suitable place for the treatment of pul¬ 
monary tuberculosis. It is conveniently near the centre 
of the town but very damp, and it is not wise to put so many 
patients suffering from tuberculosis close to a general 
hospital, an asylum for the aged and infirm, workhouses, and 
the various other Poor-law services. These many institutions 
are beginning to crowd up Blackwells Island and the tuber¬ 
culous patients might well be removed. There is no 
really suitable building for their reception and treatment on 
the island. This might be a separate service on one or, 
better still, on several more appropriate sites. 

For administrative purposes there is, of course, a great 
advantage in concentration. Fig. 2 shows that at New York 


FIG. 2. 



East River, New York. To the extreme right ill the distance is the Metropolitan Tower. Madison-square, the highest inhabited 
building in the world. In the foreground are the pier and central oflirto of the Department of Charities. Next is the new Bellevue 
Hospital and the Morgue, the lower building in front being a part of the old Bellevue Hospital. The old ferry boat Southfield is 
now used as a day camp for tuberculous patients, immediately behind which is the new' Pathological School. The high square 
building in the central distance is the Bellomont Hotel, facing the New York Central Railway station. 


So insufficient is the accommodation that some of the 
employees were compelled to sleep in attics which are 
qualified as fire traps and condemned by the board of 
health. Fig. 1 is a reproduction of a photograph of one 
of these attics. There are no windows in the low walls. 
The trap-doors or skylights to the roof admit some light and 
when it does not snow or rain they may be opened so as to 
let out foul air. A glance at the illustration will show the in¬ 
sufficiency of such apertures. Some of the many beds never 
receive direct rays of light and therefore cannot be purified 
while they remain in such attics. Patients are removed by 
force to the hospital because they have not the proper means 
of nursing in their own homes, and yet at the hospital itself 
some of the attendants are made to sleep in places well 
calculated to predispose them to contract the disease. This 
grievance, however, is fully recognised and by this time has, 
perhaps, ceased to exist. New buildings have been erected and 
others are in course of construction where there will be 
ample toilet and bathing arrangements, comfortable and 
pleasant sitting- and dining-rooms, and proper dormitories 
provided for the employees. On the mainland the new 
Nurses’ Home and Training School building of the Bellevue 
and allied hospitals is a most remarkable building. It will 
provide living quarters for 306 nurses and 22 employees of 
the training school and many provisions will be made for 
their comfort. 


this end at least has been very successfully attained. To the 
extreme right there is in the background the loftiest inhabited 
building in the world, the tower of the Metropolitan Insur¬ 
ance Company. This is on Madison-square in the very heart 
of New York. To the left of this the square building 
is the Bellomont Hotel that faces the Central Station, which is 
in 42nd Street and also in the heart of New York. In front 
of these is Blackwells Island and the great public assistance 
services. In the foreground of the illustration there is the 
large pier where those who go to Blackwells Island generally 
embark and and here also are situated the central offices of 
the Department of Charities. Then we have the greatest 
hospital, the Bellevue Hospital. Moored close at hand is 
the old ferry boat the Southfield, with its two decks that are 
now used as a day camp for tuberculous patients. Behind 
the boat the large and lofty new pathological school is in 
course of construction. All these important institutions are 
most accessible and there are not many towns that, can boast 
of such a convenient concentration of public services. 

Undoubtedly the more recent efforts made by the New 
York authorities to check the spread of tuberculosis are 
interesting, encouraging, and in many respects worthy of 
study and even of imitation. At the same time, the desire 
to be amiable and complimentary while attending an inter 
national congress should not blind even the official delegates 
of foreign Governments to some of the more obvious defects. 
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Indeed, the very authority with which they speak gives them 
an opportunity of moving public opinion and of bringing a 
little useful pressure to bear in stimulating beneficent reforms. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a 1 Special Correspondent.) 


V. 1 — Prevalence of Enteric Facer A mongst Officers. 

It may be thought that the British officer ought to be 
less exposed to the risk of infection than the men, but this 
is not the case. In officers' messes of many British regi¬ 
ments very little attention is ordinarily paid to carefulness 
m the preparation' of food, to the boiling of water and milk, 
to the cleanliness of cooks, utensils, safes, and cloths, or to 
the sanitation of the kitchen and its environs. The young 
officer is often exceedingly careless with respect to the 
water, milk, and butter which he uses in his bungalow, and 
on more than one occasion it has been recorded that his 
early breakfast has been brought to him by a servant of the 
lowest caste, while he pays very little attention to the 
sanitary condition of his compound and out-buildings. An 
instance is reported where a metha/r (latrine cleaner) who 
made tea for a few young officers living in a bungalow was 
caught in the act of smuggling provisions in his methar's 
basket to patients in hospital. The officers on whom he 
attended contracted enteric fever. The trips that officers 
make into the jungle after sport, often camping alongside 
native villages, may also expose them to the temptation of 
unapproved water when hot and thirsty. As a matter of 
fact, the young officer is probably more frequently exposed 
to the risk of enteric infection than the non-commissioned 
officer or private soldier, for he is not so carefully 
looked after in his mess and bungalow. Endeavours are 
being made to remedy this state of affairs by ordering 
inspections of these premises. Turning to statistics, it will 
be seen that the increased prevalence of enteric fever year 
by year up to 1898, as observed amongst the troops, women, 
and children, is also to be noted in the case of officers, and 
that the decreased prevalence manifested in 1899 and 1900 
was also common to them. 

Prevalence Amongst Patients in Hospital. 

Patients in hospital suffering from other diseases may 
occasionally contract enteric fever from patients already in 
hospital for this disease. Infection may be direct or indirect; 
the former, however, under present regulations in India, 
should not occur, as all enteric fever patients are treated in 
isolated wards, unless in the rare case of a patient admitted 
to hospital for one disease and at the same time suffering 
from enteric fever in the incubation stage. In civil prac¬ 
tice, in some hospitals at home and others on the 
continent, one frequently sees enteric fever under treatment 
in the general wards. This practice should be strenuously 
condemned, as all recent research proves that direct infec¬ 
tion is a most powerfal factor in the spread of the disease, 
and this is particularly the case in time of war. Isolation 
as thorough as possible, not only of enteric fever cases from 
all other patients but even separation of severe types of 
enteric fever from milder cases in the enteric fever wards, is 
not only to be recommended but should be insisted on. 
Notwithstanding every precaution a few cases of indirect 
infection occur every year in India, aerial convection or 
infection by flies appearing to be the most probable 
explanation. 

Seasonal Prevalence. 

A study of the annual charts published in the Army 
Medical Department reports will show the monthly pre¬ 
valence of enteric fever amongst the troops in India and its 
distribution in the military divisional areas. The periods of 
greater prevalence in the Bengal and Punjab areas coincide 
with the commencement of the hot weather—i.e., the first 
half of the year—and in the Bombay and Madras areas with 
the month^in which the rainfall is greatest—i.e., the second 

1 Noe. II.. III. anti IV. were published In The Lanckt of 
Jan. Zrtd (p. 62), 9th (p. 134), 16th, (p. 197), and 23rd (p. 277), 1909, 
respectively: 1 - m. , . 
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half. The latter point is particularly marked in the case of 
Quetta, where the season for enteric prevalence is from July 
to November, while the station is usually entirely free from 
the disease in the earliest months of the year. Both facts are 
well demonstrated in the epidemics of 1896, 1898, and 
1900. It is stated that the first months of the enteric 
season at Quetta are marked by dust and some 
water scarcity, whereas in many of the Bombay and 
Madras stations enteric prevalence is associated with the 
monsoon period. It is regularly observed that the period of 
maximum prevalence occurs in April for Bengal, in May for 
the Punjab, and in August or September for Bombay and 
Madras. The charts for Bengal and the Punjab regularly 
show three well-marked periods of special prevalence. First, 
with the commencement of the hot weather the disease 
begins to increase and reaches its highest point for the year, 
in April for Bengal and in May for the Punjab, and it is 
interesting to note that the increase begins to show itself in 
February in Bengal and a month later in the Punjab. A 
sudden decrease of prevalence in both commands is observed 
in June and July, but in 1900 this fall was less abrupt than 
usual. The second period of prevalence is a small, but 
usually a well-marked, increase, beginning in August in 
Bengal, reaching its highest point in September and falling 
again in October; in the Punjab the second increase is a 
small one, occurring in August with a fall in September and 
October, but in 1900 this increase was scarcely marked at 
all. The third period begins in November and continues 
through December into January in both commands. In 
Bombay and Madras there is a slight rise in April but the 
special season of bacterial activity is probably July (corre¬ 
sponding to the monsoon period), with increased disease 
prevalence in August and September. 

Prevalence amongst Stations. 

Enteric fever appears endemic in some military stations 
and in many it is prevalent throughout the year. Cases may 
occur in all parts of barracks and yet it may be impossible 
to trace any direct connexion or link between them. Even 
when the disease assumes an epidemic form it is more often 
than not impossible to trace the source of infection with any 
degree of certainty. 

Prevalence amongst Women. 

The extraordinary immunity from enteric fever enjoyed by 
women and children in most stations deserves comment. 
They live in quarters usually aligned with the barracks and 
are exposed to the same factors of disease, yet very few 
cases occur amongst them. Perhaps it is something appar¬ 
ently peculiar to the life of 1 the soldier that predisposes him 
to attack, and this is believed to be his “ lowered resist¬ 
ance ” caused by duty or over-fatigue, exposure to sun, 
habits, &c. At the same time we must not forget the 
significant factor that women and children use closed 
commodes and not open latrines as men do, and 
this may have some bearing on their greater im¬ 
munity. A reference to statistics will show that the annual 
increased prevalence amongst officers, men, and children up 
to 1898 was also observed in the case of the women, and that 
the decreased prevalence manifested in 1899 and 1900 was 
also common to them. It may also be noted that although 
women remain remarkably free from enteric fever in India, 
yet when they are attacked a very high mortality rate is 
observed. 

(To be continued.) 


THE EIGHTH AUSTRALASIAN CONGRESS 
OF MEDICINE. 

(From our own Correspondent.) 

(Concluded from p. 279.) 

Work in the Sections. 

Eye and Ear, Hose and Throat. 

Dr. J. Lockhart Gibson (Brisbane) presided and opened 
a discussion on Syphilis of the Eye. He also read a 
description of an operation for Entropion. A short paper on 
Interstitial Keratitis was read by Mr. J. P. Ryan (Melbourne), 
who also read a paper on the Diagnosis of Trachoma. A 
general discussion of eye syphilis ensued and members agreed 
with the opener as to the special facilities afforded by the 
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(2) That a comrnittoo be formed to act with the next executive com¬ 
mittee in dealing with questions of hospital management and to report 
through the executive committee to the next meeting of Congress, the 
committee to be: Dra. Worm 11 and Blackburn (N.S.W.); Xxx*khart 
Gibson and McLean (Q.); Hayward and Cavenagh Mainwuring (S.A.); 
Butler and Pardey (Tas.); Lewers, Moore, and J. W. Barrett (Vic.); 
Seed, Holland, and Saw (W.A.); Robertson and Kwart (N.Z.). 

11. Contract-practice Abuse. 

On the motion of Dr. A. A. Palmer (Sydney), for Dr. J. 
Adam Dick (Randwick), seconded by Dr. Sandes (Sydney), 
the Congress resolved :— 

1. That no medical man should pass for admission into any friendly 
society, lodge, club, or association, or private list, for professional 
attendance at contract rates of remuneration, any person whose 
income from all sources, together with that of his wife (if any), exceeds 
the sum of £4 per week—that is, £208 per annum. Further, no 
medical man should attend professionally at contract rates any member 
of any of the above-mentioned organisations whose income from ail 
sources, together with that of his wife (if any), exceeds the sum of £6 
per week—that is, £312 per annum. 

2. That the general secretary communicate with all the medical 
associations throughout Australasia in order to bring into operation the 
foregoing resolution. 

3. That, owing to the importance of this subject to the medical pro¬ 
fession, the executive committee of the next session of Congress bo 
requested to present a brief report to Congress upon the state and con¬ 
ditions of contract practice and to take such further action as it may 
deem advisable. 

C. Concerning Syphilis. 

The Congress resolved : — 

1. That syphilis is responsible for enormous injury to mankind and 
that restrictive and remedial measures directed against it deserve the 
most serious consideration. 

2. That documents should l>e forwarded to the executive committee 
of the next Congress with a request that action should be taken : (a) on 
the resolutions of the Section of Neurology and Psychiatry asking that 
a committee bo appointed to investigate, tabulate, and report facts in 
regard to s 3 r philis ; and (6) on the resolution of the Section for Diseases 
of Children asking that a committee be appointed to draw up a short 
authoritative statement to be distributed among young men ; to print 
and distribute the same; to watch effects and report to the next 
session. 

I). Medical Statistics. 

The Congress resolved ;— 

That a form of death certificate which would facilitate uniform 
specific certification of the causes of death is most desirable, and any 
such certificate should lie forwarded direct to the local registrar of 
deaths who Hhould issue & burial certificate. 

E. Medical Inspection of School Children. 

The Congress adopted the following resolution, submitted 
by the Section of Public Health aud State Medicine :— 
f That the Congress be informed that tho section is of opinion that 
there is evidence to show the prevalence of physical defects among 
school children, interfering with their health and education, and it is 
therefore recommended that the responsible authorities in New Zealand 
and in those States which have not instituted a system of medical in¬ 
spection should be urged to adopt some uniform system of physical 
examination of all school children, carried out under the direction of 
and where necessary by medical experts. 

The Congress also adopted the following resolution of the 
Section of Diseases of the Eye, Ear, and Throat: — 

That the Eye and Ear Section desires to recommend to the Congress 
the extreme importance of the medical inspection and examination of 
school children, and especially urges the systematic examination of 
their vision and hearing. 

F. Interstate Sanitary Conferences. 

The.Congress adopted the following resolution, submitted 
by the Section of Public Health and State Medicine : — 

As recommended by previous Congresses, there is a pressing necessity 
for regular annual conferences between the professional heads of the 
State Departments of Public Health In Australasia, in order to secure, 
in the public interest, better coordination of hygienic efTort with better 
cooperation in its application. 

G. Radiotherapy. 

The Congress adopted the following resolutions submitted 
by the Section of Diseases of the Skin, Radiotherapy, Ac. 

1. That tho various health authorities and hospital committees be 
recommended to take the necessary steps to insure that adequate pro¬ 
tection is provided for x ray workers at tho hospitals throughout the 
Commonwealth. 

2. That this Congress strongly impresses on the profession the 
advisability of consulting only qualified medical men for its x ray work. 

11. A Medical Member on Naval and Military Boards. 

The Congress adopted the following resolution submitted 
by the Section of Naval and Military Medicine and 
Surgery :— 

That in the opinion of this section it is in the highest degree desir¬ 
able for all naval and military boards or councils of defence to have an 
expert medical member. 

The Social Side. 

The social side of the Congress was a pronounced success 
notwithstanding that the weather was unduly cold and 


boisterous for the time of year. On Monday, Oct. 19th, Mr. 
and Mrs. G. A. Syme entertained members of the Congress at 
a garden party in the beautiful grounds of “ Blythswood,” 
which overlook a pretty bend in the river Yarra. On the 
20th Mrs. J. F. Payne received the members at “Maritimo,” 
and albeit the afternoon was blusterous and cold a very 
pleasant gathering resulted. On the 21st Mr. and Mrs. 
R. Harper were at home to members at “ Myoora, ” one of 
the most lovely of Melbourne houses, and in the evening a 
most successful dinner was held in the town-hall at which 
more that 500 guests were present. His Excellency Sir 
T. Gibson-Carmichael presided, and the proceedings were 
marked with great spirit. On the 22nd a very brilliant ball 
was given by the Victorian officers of the Australian Army 
Medical Corps, at which the many uniforms lent additional 
charm to the scene. On the 23rd the President and 
Mrs. Allen received the members in the university grounds 
which were brilliantly illuminated for the occasion. On 
the 24th visitors to Melbourne were at last rewarded 
with a perfect spring day for 41 Henley-on-Yarra,” at 
which there was a Congress house-boat. This fixture has 
developed into a remarkable sight which no other Australian 
capital can emulate and it formed a fitting conclusion to a 
pleasant week. Those who were able to remain over the 
week end were present on the 26th at an evening reception 
given in State Parliament House by Sir Henry and Lady 
Wrixon. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

The returns of the entries for the present term are now to 
hand and show that the total is 210 as contrasted with 201 
for 1907-08. There has beeD a slight decrease in the depart¬ 
ments of engineering, mining, and metallurgy, but this is more 
than compensated for by the increased entry in the medical 
faculty; and the increase in the latter faculty was not limited 
only to increase of fnll-conrse students but includes also 
an increase of occasional students, particularly in the public 
health department. The falling off in the technical depart¬ 
ments is no doubt due, in part if not wholly, to the increased 
standard of preliminary education in mathematics which is 
now required, and it is noticeable that whilst the increased 
standard has resulted in a diminution in the number of the 
students it has also produced a distinctly better average 
capacity of the classes. It is possible also that the increase 
in the amount of the fees, which came into operation last 
session, has had some effect upon the entry in the technical 
departments. 

Hoad Dust. 

During the last two years many of our macadam roads have 
been sprayed with tar during the early summer, and the 
people who live along the roads have fully appreciated the 
results obtained. Not only is the dust greatly reduced but 
roads remain comparatively free from mud well into the 
winter, and there can be no doubt that the improved condi¬ 
tions are conducive to health. It is pleasant, therefore, to 
find, from some remarks made in a recent lecture by the 
city engineer (Mr. H. K. Stilgoe), that the cost of tar 
spraying, which amounts to id. per square yard, is more 
than recouped by the greater life of roads so treated and the 
diminished cartage of mud. Mr. Stilgoe stated that two 
coats of tar would give at least six months’ wear. It is not 
often that city improvements are obtained without increased 
expense, bnt apparently this time we may congratulate our¬ 
selves upon getting better conditions and saving money at the 
same time. 

The Midland Re-afforestiny Society. 

In referring to the recent report of the Hoyal Commission 
on afforestation Mr. P. E. Martineau, the organising 
secretary of the Midland Society, gave some interesting 
details of the work done and to be done in the Midland 
district. It is estimated that there are over 30,000 acres of 
waste ground in this district, of which 14,000 acres are fit 
for planting now. Only a very small part of this large area 
has been planted, and of the planted area a small portion 
belongs to the association. About a similar area is the 
property of public bodies, but the larger part has been planted 
under contract for private owners. Mr. Martineau pointed 
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out that the main question from the public point of view 
was the aesthetic, including, no doubt, the influence of im¬ 
proved aesthetic conditions upon the inhabitants of the 
district, but limited companies will not plant 14,000 
acres on aesthetic principles. Fortunately, however, 
if Mr. Martineau’s forecast is correct, they can be 
induced to do so upon commercial principles, and 
upon commercial principles he hopes to get the whole 
available 14,000 acres planted. Mr. Martineau is of the 
opinion that it is improbable that the Black Country 
will be dealt with by any big scheme. The dreary, 
desolate land is not left in its present condition either 
from carelessness or idleness but because a coal seam has 
been worked out and the land must settle before more works 
can be done. It cannot be built upon because of the 
settling; it cannot be cultivated because it is too uneven in 
contour, but it can be planted, for the gradual settling is not 
detrimental to trees which promise to be profitable property 
in about 25 years after planting and very valuable from an 
testbetic point of view long before they become actually 
profitable. 

The Medical Inspection of School Children in West Bromwich 

The system which Dr. J. H. H. Manley has adopted will 
eventually enable him and his successors to trace the 
history of every child from his birth to the end of his 
school life, but in the meantime that is impossible and 
the results embodied in Dr. Manley’s first annual report 
do not deviate materially from those given in the interim 
report presented in July last and then referred to in these 
pages. In his annual report, however, Dr. Manley ex¬ 
presses opinions of general interest and worthy of record 
regarding a number of problems with which his new 
duties have brought him into contact. Dealing with 
the question of allowing children under five years to go 
to school, he states that in West Bromwich no considerable 
numbers of women are employed in factories nor do they act 
as charwomen when trade is good and the men can get 
regular work ; he believes, therefore, that the exclusion from 
the schools of children under five years of age would 
inflict no hardship upon the mothers and, in many cases, it 
would be an advantage for the children. With this opinion 
the majority of people who understand children and know the 
rules to which they must necessarily be subjected in school 
will be in cordial agreement. Another of Dr. Manley’s 
opinions with which most people will agree is that it would 
be better if the children in the higher standards were taught 
the simple rules of hygiene instead of the Wars of the Roses 
and the races and religions of British India. The neglect of 
the teeth and the verminous condition of the heads to which 
he repeatedly draws attention have no doubt contributed to 
this opinion. If he would make inquiries amongst many of 
the candidates for teaching posts he would probably find that 
they are almost as ignorant of the necessity of personal 
cleanliness as the scholars they hope to teach ; this, however, 
is a matter which will gradually be put right by the efforts of 
the training colleges. 

Health Iteports. 

The last quarterly report of the medical officer of health of 
Birmingham (Dr. J. Robertson) was a record of a very satis¬ 
factory condition of affairs so far as general health and 
death-rate were concerned, but it was far from satisfactory 
with regard to birth-rate. The death-rate was 14-5 per 
1000, the lowest yet recorded for Birmingham in the fourth 
quarter of the year. The zymotic death-rate was also the 
lowest yet recorded in the fourth quarter, 1 • 43 per 1000 ; 
and the infantile mortality rate was 145 per 1000, as com¬ 
pared with 184 in the last quarter of 1907. Unfortunately, 
the birth-rate, 26-4 per 1000, was also the lowest yet 
recorded in any quarter. The quarter ended on Jan. 2nd and 
in the week ending Jan. 9th the death-rate was 18-9 per 1000 
and the number of deaths from measles was eight; by the end 
of the following week, Jan. 16th, the death-rate had fallen to 
16’4 per 1000 and the number of deaths from measles had 
risen to 15. During the week ending Jan. 23rd the death-rate 
rose to 17 -7 per 1000 and the number of deaths from measles 
was 20. This is the highest record of deaths from measles for 
two years, and it seems possible that we are at the commence¬ 
ment of au outbreak of measles of a somewhat severe type. 
Unfortunately the disease is not compulsorily notifiable and 
there is, therefore, no means of knowing how widespread it 
has become, but it is known to be present in every ward of the 


city and it is most prevalent on the east side.—Dr. J. Scott 
Wilson’s annual report of the health of Walsall during the 
year 1908 is based upon an estimated population of 99,778. 
It shows a birth-rate of 29 • 54 per 1000, as contrasted with 
33 TO for the last ten years, and a death-rate of 14 • 78, 
contrasted with an average of 17 • 29 for the last ten years. 
The infantile mortality rate was 147 • 80 per 1000, showing a 
definite diminution from the average of 164 • 99 for the 
preceding ten years. 


MANCHESTER. 

(From our own Correspondent.) 


Burses and the Working Classes. 

Everyone knows what self-devotion the nurses of these 
days display in carrying out their invaluable services even 
when they must be trying and distasteful. There are still, 
however, occasional exceptions, for even nurses are not all 
perfect, and among the working classes there exists a rather 
widespread feeling that they may be all very well for the 
“ upper ” and “ middle classes,” but are not well adapted for 
nursing in a working man’s family. This feeling is illus¬ 
trated by statements which were made at the annual meet¬ 
ing of the friends and supporters of the Otley Nurses’ Home 
which was held on Jan. 23rd. It seems that the 
collecting boxes placed in the workshops and factories in the 
town had in many cases yielded very poor results, for one 
of them at the end of the year was empty, another con¬ 
tained a penny, and a third “a decrepit trousers button.” 
A late chairman of the Otley council said : "The idea was 
abroad in the town that the nurses were for the upper 
and middle classes only. The working classes had ex¬ 
pressed the opinion that the nurses required so much waiting 
upon that the families of patients could do better without 
them than with them.” A lady pointed out that “ the 
nurses could not be expected to perform household duties.” 
This is the difficulty to be solved. In a labourer’s dwelling, 
with the wife ill in bed, the husband obliged to go to his 
work, and the children to be fed and sent to school, or sent 
without being fed, and no neighbour’s wife available who 
will look in and help, what is to be done ? The nurse’s time and 
strength ought not to be expended on house work, not because 
some might call it derogatory but because it would hinder the 
performance of her own special and most important duties. 
No doubt many nurses do come to the help of those in 
such trouble but it should not be necessary. It is perhaps 
worth suggesting that in some cases a charwoman whose 
services should only be used where actually needed might be 
added to the staff or be specially retained. There is no 
doubt that this prejudice about nurses being troublesome and 
exacting exists and unhappily thereis occasionally some reason 
for it, but it would be a serious misfortune if the valuable 
services of the nurse should be lost to those who so much 
need them through the want of a little help in looking after 
the household. 

Visit to the Ben Infirmary. 

On Jan. 22nd an interesting occurrence took place at the 
New Infirmary. A large gathering of the members of the 
Royal Sanitary Institute was taken through it by the 
architects, Messrs. E. T. Hall, V.P.R.I.B.A., and John 
Brooke, F.R.I.B.A., and in the evening a discussion took 
place on the Manchester Royal Infirmary from the 
Hygienic, Sanatory, and .Esthetic Points of View. Mr. 
Hall gave a detailed description of the plan and 
equipment, laying stress on the hygienic, sanitary, and 
aesthetic features of the new building, and pointing out 
the excellent provision for air circulation throughout 
the institution. There is not a single inclosed area in the 
whole of the hospital, thus contrasting very favourably with 
the wells of stagnant air often found in commercial buildings. 
One statement, that some perhaps were scarcely prepared for, 
was that the infirmary when full would not provide for more 
than about 70 persons per acre. When speaking of venti¬ 
lation Mr. Hall said a good word incidentally for Manchester 
air, that it generally is practically pure, "containing about 
5 parts per 10,000 of CO.„ as against 3 parts in the mountain 
wilds of Scotland.” The main wards are parallelograms, 
giving 130 feet of floor area and about 1800 cubic feet to 
each bed. The ratio of window to floor area is 1 to 4. With 
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regard to provision for future extension, Mr. William 
Thorburn said it was a question that must be left to 
a future generation. As it is, the 13 acres of the site are 
already quite sufficiently covered by the present build¬ 
ings. If, and when, serious extension is called for it may be 
better to build on another site than to overcrowd the present 
area. Dr. J. Niven and other speakers emphasised the 
excellence of the institution and paid a tribute to the work 
of the architects. 

Anthrax in Cheshire. 

An inquest was held in Chester on Jan. 20th on a man, aged 
49 years, who was employed as a warehouseman by a firm of 
brushmakers. He went home from his work on the evening 
of the 16th, with a swelling under the left jaw, and died the 
next day before he was seen by a medical man. During the post¬ 
mortem examination evidences of anthrax were found and two 
medical men gave evidence to the effect that he had died 
from anthrax. The coroner spoke of the importance of the 
inquest in this case in its bearing on the public health of 
the city, and it was adjourned to allow of the attendance of a 
Government factory inspector. In face of the repeated out¬ 
breaks of anthrax, due to the importation of hides, hair, 
wool, or bristles from over the seas, and seeing that even 
with the most careful examination the germs of anthrax 
may escape detection, the question arises whether such 
articles should not all be subjected to thorough disinfec¬ 
tion before being dispersed through the country. The 
success of this scheme would, of course, depend on the 
complete destruction of the germs, but this must be left to 
the experts. This proceeding might cause some incon¬ 
venience, which would be met, on the other hand, by the 
protection to the health and life of those who work—i.e., 
whose means of living exposes them to the risk of life as 
matters stand at present. Few, it is to be hoped, would 
consider this inconvenience as of more importance than the 
saving of life that it would bring about. 

Infant Life Protection. 

Those interested in safeguarding the lives of infants and 
young children are looking forward to the new Infant Life 
Protection Act, which will come into force on April 1st, as 
giving increased safety to those who are unable to help 
themselves. Miss Zanetti, the inspector for the Chorlton 
union under the present Act, in her annual report points 
out that “one-child" cases, which now often escape 
inspection, will be brought into line with the others. 
She says that during the past year 21 cases, com¬ 
prising 52 children, came within the Act. In addition 
she visited 23 cases, comprising 27 children, which were 
outside the purview of the Act, 20 being “one-child” 
cases. Of those within the Act the standard has been very 
good, only three being unsatisfactory. In two of the other 
cases the nurses had deteriorated, one from age and the 
other from drink. In another case where three children 
were under the care of a man and his wife, who evidently 
■were dependent on the money paid for them, the children 
being ill-cared for the licence was withdrawn. It seems 
clear that this system of boarding out these young children 
requires very careful supervision, the character and qualifica¬ 
tions of the foster mothers being all-important. In another 
direction, also, is the new Act looked forward to hopefully. 
Mr. Ferns, the coroner for Stockport, at the close of an 
inquest on one of the familiar cases of a child burnt to 
death, so familiar that there is a danger of their escaping 
notice, drew attention to the clause in the Act which 
provides that " if a child is killed or injured through being 
in a room containing a fire without a fireguard, the person 
responsible shall, apart from the liability to be proceeded 
against by indictment for on indictable offence, be liable on 
summary conviction to a fine of £10.” He hoped the clause 
would make parents and guardians alive to a sense of their 
responsibility. 

Chithire Workmen's Hospital Fund. 

Cheshire workmen show a good example in the support 
which they give to the Victoria Infirmary, Northwich. The 
balance-sheet of the Northwich working men's hospital 
committee shows that a sum of £270 will be handed over to 
the Victoria Infirmary. It has been collected in the face of 
trade depression and the loss of several large subscribers. 
The total receipts were £328. This gift of £270 is the 
largest reoorded in the history of the committee. Sub¬ 
committees are found in every village of Mid-Cheshire, and 


in the last 20 years several thousand pounds have been 
raised. 

Uroylsden’s Medical Officer. 

The medical officership of Droylsden has been resigned by 
Dr. Andrew Gellatly after 25 years’ service, and it is 
pleasant to know that his services have been appreciated and 
that the district council has decided to make a public testi¬ 
monial to him before he leaves the district for Scotland. Dr. 
Gellatly has also held the position of factory inspector for 
Droylsden and Openshaw and that of Poor-law medical officer 
for Droylsden, under the Ashton board of guardians, for 
28 years, until quite recently, when he resigned these 
appointments also. 

Jan. 26th. _ 
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The Abtrysttvith Town Council and an Isolation Hospital. 

At a meeting of the Aberystwith town council held on 
Jan. 20th the medical officer of health reported some cases of 
scarlet fever, one of which had terminated fatally, and stated 
that an isolation hospital was greatly needed. A letter was 
also read from the Local Government Board inquiring what 
steps were being taken to provide an infectious diseases 
hospital for the town. Eventually it was decided to inform 
the Local Government Board that for the past five years the 
council had endeavoured to secure a site for a hospital but 
without success, and the matter was still receiving its 
attention. The Aberystwith town council should really take 
energetic means to procure an isolation hospital for the 
popular watering-place. 

A Munificent Present. 

Sir John Williams, Bart., M.D. Lond., has presented his 
large collection of books and MSS. to the Welsh National 
Library at Aberystwith. The number of volumes is about 
20,000 and includes a large number of very valuable MSS. 
and extremely rare books. 

Hereford Cooper ati oe Housing Scheme. 

At a largo public meeting held in Hereford on Jan. 19th 
Councillor J. S. Nettlefold of Birmingham delivered an 
address which inaugurated a housing scheme that appears to 
embody all the best features of cooperation. The corpora¬ 
tion has purchased an estate close to the railway station and 
is now constructing the necessary roads and sewers; a 
joint-stock company has leased the estate, with an 
option of purchase, from the corporation at a sum 
which will necessitate no call on the rates; the company 
will erect cottage dwellings to tenants who take from 
one to three £1 shares in the undertaking ; and finally, a 
certain proportion of the capital will be borrowed from the 
Public Works Loans Commissioners. After paying a 
maximum rate of interest of 4 per cent, on local stock and 
5 per cent, on ordinary stock the profits will go towards 
paying off non-tenant shareholders and will be divided among 
those who are tenants. It is anticipated that in this way 
the tenants will feel that they have a very direct interest in 
keeping the houses in good condition. The need for more 
workmen’s houses in the town is apparent from a representa¬ 
tion which was made to the Local Government Board 
last year, in which it was stated that there were no 
less than 156 houses which were not fit for habitation, 
and that in February last there was in the whole town only 
one cottage vacant at a rental below 5*. per week. In order 
to prevent overcrowding of houses on a given area it is pro¬ 
posed to limit the number of houses on the new site to 12 
per acre and the dwellings will be of varying size, so that 
there will not be a collecting together of the same class of 
tenant. This is not the first scheme of its kind for the im¬ 
provement of housing conditions which has been promoted 
in Hereford, for some six years ago a Dwellings Company 
erected 24 houses at a cost of about £4000. They are let at 
rentals varying from Is. 9 d. to 5s. weekly and there has 
hardly ever been one unoccupied. About the same time the 
corporation cleared away 32 dilapidated, overcrowded, and 
insanitary houses in the middle of the town and erected 
on the site 21 cottages. These, too, are always in constant 
occupation. 
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The Effect of the Pensions Act on Pauperism. 

At a recent meeting of the Dursley (Gloucestershire) 
board of guardians Mr. E. B. Wethered, one of the Poor-law 
inspectors of the Local Government Board, stated that in 
Gloucestershire during the tenth week of the Christinas 
quarter there was a decrease of 505 recipients for out-relief, 
a circumstance which he attributed to the Old Age Pensions 
Act. On the other hand, there was an increase of 164 in the 
admissions to the workhouses. He considered that this was 
due not so much to able-bodied persons seeking admission 
as to the Workmen’s Compensation Act which led employers 
to engage only the services of the most capable workers. 

A Hospital for Aberavon. 

There is in the town of Aberavon and the adjoining 
districts a population of about 20,000 persons and the need 
for a cottage hospital is being increasingly felt. The project 
for establishing such an institution has received some 
encouragement by the offer of Miss Talbot to contribute 
£500 to the building fund. Two years ago Miss Talbot gave 
£5000 towards the cost of a comprehensive sewerage scheme 
in the neighbouring district of Margam, and in 1895 she lent 
to the Margam district council the sum of £3200 free of 
interest for a period of 40 years for the purpose of erecting 
an isolation hospital upon land which she gave to the 
council. The sanction of the Local Government Board was 
not sought before the loan was effected and less costly 
buildings were erected than would have been the case had 
the intervention of the central authority been necessary. 
The amount thus saved to the ratepayers was said at the time 
to be about equal to a rate of l)rf. in the £. 

The Training of Colliers as Rescuers. 

In connexion with every colliery disaster which involves 
the imprisonment of the colliers in the workings there is 
never lacking one satisfactory feature. The number of 
volunteers who are willing to undertake the task of rescue 
invariably exceeds the requirements. But the experience 
gained by these rescue parties, together with the increasing 
number of scientific appliances which have been devised to 
lessen the dangers involved, has led colliery managers 
to realise that something more than mere willingness to 
assist is necessary if the greatest amount of good is to be 
achieved. A very large number of colliers are already trained 
in the application of first-aid to those who have been rescued, 
and a further step has now been taken by several colliery 
owners in the Aberdare Valley by the provision of a rescue 
station in which men employed below ground as well as 
others will be trained in the use of various forms of rescuing 
apparatus. The buildings of the station include one which 
has been constructed in the form of an underground working, 
and in this the necessary instruction will be given in a 
thoroughly practical manner by a trained instructor. The 
excellent example which has been set in the Aberdare Valley 
will no doubt be followed elsewhere, for it is distinctly on 
right lines. 

Jan. 26th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Royal Infirmary. 

At an adjourned general meeting of the court of con¬ 
tributors of the Edinburgh Royal Infirmary there was a 
somewhat warm discussion with reference, in the first place, 
to the notices in the annual reports of the deficiencies in the 
ordinary income and, in the second place, to the infirmary 
being used by people able to pay for medical and surgical 
attention. The assumption was that if the institution were 
not thus taken advantage of the deficiencies would not 
be so great. The chairman, Lord Skerrington, in his 
remarks expressed what those who know the working 
of the hospital best have long held. He said that if 
it were proposed to have “paying patients” he entirely 
disagreed with the suggestion. He did not doubt that 
iu the infirmary, as in all similar places, there were 
individual instances of persons taking advantage of 
the benefit of the institution when they might afford 
to be treated in some other place. The only alterna¬ 
tive to this was to institute an inquisitorial system 
which would be most offensive to the whole spirit of our 


times and our country and which would lead to much graver 
and larger abuses than anything from which they at present 
suffered. He thought it would be a very grievous misfortune 
if, through misplaced ideas of economy, they attempted to 
limit the expenditure in any matter which was necessary for 
the well-being of the institution, and considered that it was 
the duty of the people of Edinburgh and of Scotland to 
see to it that the annual ordinary income met the ordinary 
expenditure. 

The Lord Rector at the University of Edinburgh. 

The Right Honourable George Wyndham, M.P., the 
recently elected Lord Rector,paid a visit to the University of 
Edinburgh on Jan. 21st. He was accompanied by his wife 
the Countess Grosvenor. His engagements began with a 
luncheon in the University Union given by Mr. James 
Walker, C.A., treasurer of the union and the Lord Rector’s 
assessor on the University Court. After the luncheon Lady 
Grosvenor visited the Women Students’ Union, while Mr. 
Wyndham was received by the Students’ Representative 
Council, to which he was introduced by Principal Sir William 
Turner. A reception was held immediately after in the 
Senate Hall by the Principal, and after this Mr. Wyndham 
and Lady Grosvenor attended a concert in the debating hall 
of the union. In the evening Mr. Wyndham was entertained 
to dinner by the University Conservative Association. 

Edinburgh University Court. 

At a meeting of the Edinburgh University Court held on 
Jan. 18th formal notice was taken of the bequest made by 
the late Dr. Thomas McKie, Advocate, to the University, who 
left the residue of his estate, subject to the life rent of his 
widow, to develop and encourage scientific, medical, and 
surgical research, the teaching and study of the English 
language and literature, and the teaching and study of 
modem languages in the University. A number of addi¬ 
tional examiners in the Faculty of Medicine were appointed 
—namely, Profeasor Arthur Thomson (Oxford), anatomy ; 
Professor John B. Haycraft (Cardiff), physiology ; Professor 
J. M. Beattie (Sheffield), pathology ; Dr. William Fordyce 
(Edinburgh), midwifery; and Dr. William Russell (Edin¬ 
burgh), clinical medicine. 

The Professor of Surgery. 

Owing to the ill-health of Professor J. Chiene he has been 
allowed leave of absence from his professorial and infirmary 
duties. Mr. David Wallace is to lecture for him in 
systematic surgery and Mr. H. Alexis Thomson will take his 
infirmary work and clinical teaching. 

Matriculated Medical Students at the Universities of Qlasgmv 
and. Edinburgh. 

An interesting table has just been issued by the University 
authorities of Edinburgh and Glasgow dealing with the 
numbers of matriculated students at the two universities 
during the last 20 years. At Edinburgh in the year 1889 
there were 2025 medical students, w hile in Glasgow there 
were 818. In the year 1908, on the other hand, there 
matriculated in Edinburgh 1431 students, and in Glasgow 
605. Thus there has been in both universities a distinct 
falling off in the number of medical students. This 
diminution has gradually gone on up to about five years 
ago, when a slight increase appeared in the numbers, 
apparently due to the Carnegie Fund, by which 
students are helped in the fees. It must be noted, 
however, that the decrease is at least in part due 
to the fact that the ^Faculty of Science was only 
instituted in the year 1893 in both universities, and 
that up to that time students wishing to study scientific 
subjects, such as zoology, botany, and chemistry, were 
matriculated as medical students, although not intending to 
graduate or to follow out a medical career. This explanation, 
on the other hand, is only partial, as all the faculties (arts, 
divinity, law, and medicine, with the exception of science) 
have shown a steady fall in the number of students during 
the last 20 years. Thus, in the University of Edinburgh in 1908 
the total number of matriculated students in all the faculties 
was 2733, as compared with 3602 in 1889, and in Glasgow 
the number in 1908 was 1922, as compared with 2101. Had 
it not been for the institution of the faculty of science, 
attracting a large number of students especially in engineer¬ 
ing science and kindred subjects, the falling off in numbers 
would have been much greater. 
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The Supply of A ntitoxin. 

At Kirkcaldy district committee (Fife county council) 
recently the question was raised of supplying diphtheria anti¬ 
toxin free of charge to poor patients residing in the burghs 
connected with the hospital combination. Dr. T. F. Dewar, the 
medical officer, gave it as his opinion that it was unusual to 
supply antitoxin to patients who were being treated at home. 
On the other hand, it was pointed out that it would be an 
advantage to supply antitoxin in urgent cases where the 
patient was to be removed to hospital, so that the patient 
could get the benefit of the antitoxin at the earliest possible 
moment. In the end it was agreed to supply antitoxin in 
cases which were reported to be necessitous by the medical 
men in attendance. 

A Medical Retearch Prize. 

The “ John Reid ” prize, the competition for which is open 
to registered students of medicine of not less than two years’ 
standing and to qualified men of not more than two years’ 
standing who are still attached to one of the medical schools 
as bona fide students, has been awarded by the trustees to 
Mr. G. Haswell Wilson, M.B., Ch.B., of the University of 
Glasgow. Dr. Wilson's thesis is entitled “ The Application 
of the Biological Test to the Detection of Albuminous 
Substances in the Urine.” The research work for this 
paper was conducted in the pathological laboratory of 
the University of Glasgow.' 

Burial Reform. 

At the sixteenth annual meeting of the Scottish Burial 
Reform and Cremation Society, Limited, lately held, the 
report showed that during the last three years 110 cremations 
had taken place, as compared with 86 during the preceding 
three years. It was suggested at the meeting that the time 
had now come for the municipal authorities and parish 
councils, who had to deal with large numbers of bodies, to 
adopt the Cremation Act and to institute cremation at the 
public expense. 

Suppression of Consumption. 

Hitherto the crusade against consumption has been con¬ 
ducted in this country principally by medical men and the 
municipal authorities and parish councils directly interested 
in public health. A new phase in the movement has 
recently been initiated for the West of Scotland when a con¬ 
ference of 600 delegates from Glasgow and district 
friendly societies, trade unions, cooperative societies, and 
other bodies took place to consider the question of 
the suppression of tuberculosis. Addresses were given 
by Dr. A. K. Chalmers, medical officer of health of 
Glasgow, on Consumption as a Social Problem; by the 
permanent secretary of the Ancient Order of Foresters 
on Tuberculosis as a Workman’s Question : its Economic and 
Humanitarian Aspects; and by another delegate on the 
German Insurance Laws and their Relation to the Crusade 
Against Consumption. When the question is apparently 
being seriously considered by societies which are un¬ 
doubtedly representative of a large section of. the com¬ 
munity it gives reason for hope that the stamping out of 
this disease is within measurable distance. 

The Question of the Dundee Sanatorium. 

Mr. A. F. Bnrke, convener of the public health committee, 
and Dr. C. Templeman, the medical officer of health, have 
issued a report in which they state that it has become'urgent 
that the town council of Dundee should take into considera¬ 
tion the advisability of putting into operation a system of 
compulsory notification and of making provision, by means of 
a sanatorium, for the isolation of advanced cases and curative 
treatment of early cases of pulmonary phthisis. An easy 
opportunity was believed to be available by taking over the 
Sidlaw Sanatorium and making certain additions thereto of, 
say, accommodation for 150 cases altogether, which it was 
thought would be the average number if the requirements 
of the situation were to be adequately met. With a view 
to ascertaining definitely the position of the directors 
of the Sidlaw Sanatorium certain overtures have been 
made to a representation of their number, and there 
is reason to believe that if the town council resolved 
to deal with this matter in a way that its importance 
required the directors of that institution would be willing to 
consider favourably a proposal to the effect that the present 
buildings of the sanatorium, with its furnishing and equip¬ 
ment, should be taken over free of cost to the council and 


that the proceeds of the endowment fund in connexion with 
the institution would be available for the treatment of paying 
cases when the institution was municipally administered. 
The Sidlaw Sanatorium buildings and furnishings cost 
£26,446 and the endowment fund amounts to £18,226. To 
accommodate 150 cases as proposed an additional £18,700 
would be required, and the annual administrative cost would 
be £6319, involving an additional rate of 2 d. in the*£, 
apportioned equally on owner and occupier. 

Jan. 26th. 


IRELAND. 
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The Research Defence Society. 

To-day, Wednesday, Jan. 27th, occurred the first anni¬ 
versary of the founding of the Research Defence Society. 
The occasion was celebrated by the inaugural meeting of the 
Dublin branch of the society which was held in the theatre 
of the Royal Dublin Society. The meeting was a great 
success, 700 persons being present and 400 new members 
joining the branch. At this time last year the Research 
Defence Society had only seven members. It now has con¬ 
siderably over 2000. Mr. Stephen Paget, the honorary 
secretary of the society, has issued a most interesting 
report of the work of the year. 

Longevity and Old Age Pensions. 

The Old Age Pensions Act has had the effect of bringing 
into prominence many interesting physiological and social 
facts. Perhaps geological considerations are not without 
their special influence on the matter. The rugged soil of 
County Donegal has certainly furnished a conspicuous record 
of human longevity. The case of Bryan O’Donnell (of Inver) 
who applied at the age of 107 years, has received wide 
attention ; but his fellow countryman, Patrick McCart (of 
Ballintra), has beaten his record—having been born in 1799. 
He, however, migrated to Strabane 60 years ago and has 
lived there since. He is the father of five children, of 
whom the youngest possesses the age qualification for a 
pension. Another case which conspicuously illustrates the 
inherited tendency to long life is worthy of notice. On 
Jan. 9th the remains of Miss O’Hagan of Lisburn, who 
had died at the age of 107 years, were interred in the 
Catholic cemetery at Hilltown. She had lived 97 years in 
the service of one family. Her mother had lived to 102 and 
her sister had more than achieved her century before death. 
Miss O’Hagan retained all her faculties to the last and was 
only ill for one week at the close. The discussion of the 
subject in relation to Donegal applicants has produced an 
official intimation to the Letterkenny board of guardians 
that “ old age pensions are inalienable and cannot be taken 
by the guardians to pay for the cost of maintenance of 
pensioners in a workhouse infirmary. ” The rule will, of 
course, govern other similar cases throughout the country 
and it appears to be equally applicable to other charitable 
institutions. 

Burning Fatalities to Children. 

It is a painful fact that during the opening days of the 
new year a series of fatal burns occurred among the children 
of our Irish cities and larger towns. One of the most dis¬ 
tressing was that of a boy in his fifth year who died last 
week in Dr. Steevens’ Hospital. The child had been alone in 
a room when his clothes became ignited—his mother being 
then ill in bed. The attention of a woman who lived next 
door was attracted by his cries and running to his assistance 
she took him to a druggist’s shop where some dressings 
were applied. He was thence conveyed to the hospital but 
never rallied from the shock, “his body, limbs, and face 
having been extensively burned.” Although sympathy is due 
to the parents in these sad cases it must not be for¬ 
gotten that in a fair proportion of them the accident 
is quite preventable and due to a lack of reasonable 
care. It is therefore gratifying to notice that under the 
new Act of Parliament a penalty is incurred by the neg¬ 
ligent guardian of any child who is killed or seriously 
injured by exposure to domestic fires. The section was 
cited by the coroner at an inquest in Cork on Jan. 16th 
who took the opportunity of calling attention to the fact 
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that its operation will commence on April 1st. The 
wording is :— 

If any person over the age of 16 years who has the custody, charge, 
or care of any child under the age of seven years allows that child to be 
in any room containing an open tire-grate not sufficiently protected to 
guard ngainst the risk of the child being burnt or scalded without 
taking reasonable precautions ngainst that risk, and by reason thereof 
the child is killed or suffers serious injury, he shall oh summary con¬ 
viction be liable to a tine not exceeding £10. 

The Claremont Institution for the Education of the Deaf and 
Dumb. 

The meeting of the Rathdown board of guardians which 
was held on Jan. 20th brought into prominence the pro¬ 
gressive movement of educational methods in the Claremont 
Institution for the Deaf and Dumb. A letter was received 
from the Local Government Board in reference to the refusal 
of the guardians to send a deaf-and-dumb boy (of Bray) to 
this institution and their decision to send him to the Belfast 
Institution instead, ‘‘on the ground that in the former only 
the oral system was taught, while in the latter, with great 
advantage to pupils, the simpler and, for practical purposes, 
much more useful manual system was also taught." The 
letter forwarded by the Local Government Board pointed out 
that the guardians were under a misapprehension in this 
matter, as the Board was informed by its inspector that “ the 
Claremont authorities were teaching both systems.” One of 
the members expressed his gratification on hearing that the 
Claremont authorities had decided to teach both systems in 
future. 

Portadmvn Term Council and the Milk Supply. 

At a meeting of this council, held on Jan. 19th, the 
medical officer of health having reported several cow-keepers 
for not having complied with the Dairies Order, and severa 
of the members having drawn attention to the dirty state of 
the milk brought from the country into Portadown for sale, 
it was decided to take action in the matter. 

The Ulster Medical Society. 

On the evening of Jan. 21st the president of the Ulster 
Medical Society, Dr. T. S. Kirk, entertained the Fellows and 
members at a smoking concert in the Belfast Medical Insti¬ 
tute. On the ground floor of the Institute tea and coffee 
were provided and in the main lecture hall (where the 
concert took place) the audience afterwards assembled and 
spent a very pleasant evening. 

Jan. 27th. _ 


PARIS. 

(From our own Correspondent.) 

The Chairs of Surgery. 

The council of the Faculty of Medicine met on Jan. 16th 
to elect two professors for the vacant chairs of clinical and 
operative surgery in place of Professor Le Dentu who is 
retiring and of the late Professor Paul Berger respectively. 
There were three candidates for each post. The two whose 
names had been sent up to the Minister of Public Instruction 
were elected after two scrutinies, M. Hartmann being placed 
in the chair of operative surgery by 21 votes and M. Pierre 
Delbet in the chair of clinical surgery by 22 votes. M. 
Hartmann, who was born in 1860, has taught operative 
surgery nearly uninterruptedly for 25 years as demonstrator, 
prosector, professor agrtge , assistant-director of the classes 
in practical surgery, and surgeon to the hospitals. His 
writings on operative surgery and the surgery of the 
stomach have won him an established position. M. Pierre 
Delbet became an agrige in 1892 and surgeon to the hospitals 
in 1893, and he has already made some important con¬ 
tributions to clinical surgery and experimental pathology. 
Several of his works, such as those on malignant tumours 
and their treatment, on arterial disease and on morbid pro¬ 
cesses, are recognised as authoritative. 

Alopecia Areata. 

At the Hospitals Medical Society on Jan. 15th M. 
Rousseau brought forward the results of an inquiry into 
alopecia upon which he has been engaged for two years 
on patients attending Dr. Jacquet’s polyclinic by invitation 
of that gentleman. In 70 cases of the disease he found 
25 to be of manifest dental origin. In 18 the alopecia 
developed in the month following the dental trouble and 
on the same side of the head as the latter. There seems 


to be an undoubted relationship between the sites of the 
bald patches and of the dental lesions. For instance, 14 
out of 16 cases that followed irritation at the lower part 
of the jaw were localised in the occipital region. The 
author proceeded to mention the dental disturbances which 
are most likely to lead to alopecia; these include 
the eruption of the wisdom tooth (in 8 out of 
25 eases) and alveolar periodontitis (in 11 out of 25). 
He supported these statements by quite convincing evidence 
and concluded by summing up the therapeutic results 
obtained in cases of alopecia by simple dental treatment. 
Of 22 cases thus treated and followed up 19 were cured and 
only three were failures. In 11 cases the benefit was im¬ 
mediate (from a week to a fortnight), in five oases it took 
from a fortnight to a month, and in three the improvement 
was slow, taking from two to three months. This inquiry 
gives new and strong support to M. Jacquet’s theory of the 
disease. 

Epithelioma Grafted upon the Scars of Old Bums. 

M. Thifiry and M. Ricard at the Chirurgical Society on 
Jan. 13th showed a man and a woman with cancers growing 
on the old scars of burns. The first had cancer of the arm 
and thorax which appeared to be inoperable. The second 
who had an even larger cancer, cn cuirassc , extending right 
down to the abdomen and pelvis, had been operated upon by 
M. Ricard who had been able to fill in a huge gap resulting 
from the ablation of the growth by a plastic procedure which 
had given an excellent result. 

The Ireatmcnt of Cancer by Fuiguration. 

At a meeting of the Medical Society of Paris on 
Jan. 23rd, under the presidency of M. Buret, M. Juge of 
Marseilles showed a series of patients whom he had treated 
for severe cancer by fuiguration. In each case the growth 
had been removed very incompletely before the fuiguration 
was applied, and in each this led to a rapid cure. At 
present their scars are perfect. One of these patients was a 
man who had had a complete cancerous ring around his 
mouth which had recurred three times after operation. His 
wound is now healing rapidly and his general state is 
excellent. He formerly suffered terrible pain but this dis¬ 
tressing symptom was reported to have quite gone. 

Jan. 26th. 

SWITZERLAND. 

(From our own Correspondent.) 

Mortality Statistics for Tuberculosis and Cancer. 

The Swiss Statistical Office has published the ratio of 
mortality for tuberculosis and cancer for the five years 1902 
to 1906. It is to be remarked that whereas in 15 cantons 
(districts) almost all the cases of deaths are medically certi¬ 
fied, in six cantons only 95 to 98 per cent., in one canton 
only 93 per cent., and in three mountainous districts (Valais, 
Uri, Grisons) only 58 to 86 per cent, of deaths had a 
proper medical certificate. The death-rate of tuberculosis 
per 10,000 for the whole of Switzerland stood at 24-6, some 
cantons presenting a considerably smaller ratio (Valais, 15 2; 
Lucerne, 22- 6 ; Thurgau, 23-9 ; Tessin, 24 5); others ex¬ 
ceeding it (Zurich, 24 8; Neuchiitel, 25 3; Vaud, 26-1 ; 
Basle, 26-2 ; Berne, 27-7; Solothurn, 28 9; Glarus, 30-4; 
St. Gallen, 30-9; and Geneva, 37-8). The death-rate of 
cancer was calcnlated per 1000 inhabitants over Jfi yearns of 
aye. For the whole of Switzerland the ratio was 4 5 
(Valais, 1-7; Grisons, 3-7 ; Berne, 3-9; Tessin, 2-8; Vaud, 
4-1; Basle, 4-5; Zurich, 51; Lucerne, 5-9; and Zug, 
6 -8). 

Notification of Tuberculosis. 

The Swiss Central Committee for the Suppression of Tuber¬ 
culosis has communicated the following resolution to the 
different cantonal sanitary authorities :— 

All eases of death due to tuberculosis and also all so-called cases of 
“open" tuberculosis should I Hi notified to the sanitary authorities, 
especially in cases of change of domicile. 

The cantonal sanitary authorities can then take the necessary 
prophylactic steps such as disinfection, isolation, and 
improvement of the mode of living (with regard to medical 
attendance, ventilation, food, &c.). 

Ilrrmorrfuuje from Compression of the Thorax. 

Dr. E. Ruppanner, late assistant at the Surgical Clinique 
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in Basle, under the charge of Professor M. Wilms, reports 
four cases of extensive haemorrhage caused by compression 
of the thorax. Two patients were crushed in a crowd during 
a fire panic, one was jammed in between a machine and a 
wall, and the last was dragged under a tramcar. All these 
cases recovered. Similar cases have been reported by 
Ollivier d’Angers in 1837 (crush in a crowd during the 
wedding festivities of the Duke of Orleans which led to 
23 deaths) and by Tardieu in 1855 and 1866. Perthes in 
Leipsic again drew the attention of the medical world to 
such cases in 1899 and Dr. Anderwert at Professor Kronlein’s 
Clinique in Ziirich gave a resume of 35 cases in his inaugural 
dissertation in 1906. The haemorrhage appears on the chest, 
in the face, on the neck, and especially under the con¬ 
junctive, also in the fundus of the eye (followed by optic 
degeneration), and in the ear. The cyanosis of the face, 
which lasts for many hours or even days, is very cha¬ 
racteristic. 

Ziirich, Jan. 21st. 

VIENNA. 

(From our own Correspondent.) 


The Ventilat ion of Coal Mines. 

Several accidents have occurred recently in coal mines in 
this country after a period of several years of security ; these 
occurrences have given rise to an investigation into the 
present system of ventilation in force in the Austrian coal 
mines. The report of the committee (“ Bergwerkscommission 
des Gesnndheitsamtes’’) has now been published. Some of 
the facts recorded by it are very interesting. There are only 
two mines still without ventilating machinery, the work 
being done mainly in one shallow shaft without any side pits. 
All other mines have, and are bound to have, special venti¬ 
lating plants. The amount of air pressed into the shaft 
rarely exceeds 10 cubic metres per second (the regulations 
require 1 per cent, of the air capacity of the shaft). 
Exhausters are present in nearly all mines. Their working 
capacity also rarely exceeds 5 per cent, of the entire air 
volume to be exhausted. The majority of coal-mine disasters 
have happened from neglect of instructions and generally 
from the uncovering of a Davy lamp in a dangerous atmo¬ 
sphere. A system of lighting the mines without any danger 
has not yet been evolved. The coincidence of explosions in 
mines and earthquake* has often been asserted but no 
positive proof has hitherto been offered. 

Medical Practitioners in Austria. 

According to the official figures, there were altogether 
12,278 registered practitioners in Austria (not including 
Hungary) amongst a population of 28,000,000, or nearly 

1 to every 2300 of the population, at the end of 1908. The 
increase over last year’s figures was 230, or a little less than 

2 per cent., which corresponds with the annual increase of 
the population. The majority are in German-speaking 
countries, as Vienna alone had 2946 (or 24 per cent.). The 
proportion of medical practitioners to the population varies 
greatly, bnt there is evidence that medical men tend to be 
scarce amongst the illiterate communities. There are only 
72 men practising without the M.D. degree and they are all 
over 60 years of age. Since 1875 only fnlly qualified men 
have been registered and allowed to practise. In spite of 
the decreasing number of medical students the number of 
graduates is still increasing. The real effect of the diminished 
eagerness to adopt the medical career will not be manifest 
for another four or five years. On the other hand, the number 
of quacks who have been denounced or who have been other¬ 
wise brought to the knowledge of the legal authorities during 
1908 is stated to be 600, but the number is certainly a 
higher one. 

Studies on Acromegaly or Hypersecretion of the Hypophysis 
Cerebri. 

At the same meeting Dr. Exner made a report from Pro¬ 
fessor Hochenegg’s Clinic on a case of Acromegaly, which was 
demonstrated a few weeks ago. It was resolved to remove 
the supposed tumour of the hypophysis by the nasal rente. 
The patient, a woman aged 38 years, had been suffering from 
headache, loss of appetite, and absence of menstruation for 
seven years. The eyesight became bad, so that the left eye 


grew quite blind one year ago, whilst the right eye showed a 
diminution of the field of vision. For three years the patient 
had had an excessive growth of hair on the inner side 
of the thighs and hypochondrinm, and a moustache. The 
nose, lips, finger-tips, and chin have been growing for the 
last four years, and the voice has become coarse and deep. 
Professor Hochenegg removed the hypophysis tumour by 
means of a small incision over the sella Turcica big enough to 
admit a sharp spoon ; the temporary resection of the nose 
had no bad cosmetic effect. The patient made an excellent 
recovery, except for one day of high temperature, caused 
probably by a small abscess at the root of the nose. The 
happy result perhaps is due to the very small incision in 
the dura mater and perhaps also to the method of drainage 
adopted. Iodoform wicks were used covered by rubber 
drainage tubes to keep the wicks away from the infectious 
nasal mucous contents. By a small spoon it is possible to 
remove as much of the tumour as can be removed by any 
other method yet suggested. A complete extirpation has 
not yet been performed. The results six weeks after the 
operation are very instructive and gratifying. The headache 
has disappeared ; the circumference of the big toes and 
the fingers is less by about one-third of an inch. The 
hard hair of the moustache has fallen out, the newly- 
formed hair on the other parts of the body has 
also disappeared, and the weight has increased by 
eight pounds. All these regressive changes have set 
in since the operation, and have been observed in a 
similar way in the other five cases operated on in the same 
way for the same reason—acromegaly. It is then legitimate 
to conclude that these symptoms of increased growth are due 
to a hypersecretion of the gland. On the other side, the 
intimate connexion between the pituitary body, thyroid 
gland, and ovary is also manifest in this case. Since the 
restitution of the normal balance between these organs a 
distinctly palpable median lobe of the thyroid has appeared 
for the first time. The renewal of the ovarian function is 
evident from the fact that the secondary female sexual 
characters have reappeared. 

Jan. 25th. 


BUDAPEST. 

(From our own Correspondent.) 


Hungarian Ships' Surgeons and the Cunard Line. 

Since the passing of the Hungarian Emigration Bill 
(1903) the Cunard Company has been obliged to employ Hun¬ 
garian surgeons on its passenger ships carrying Hungarian 
emigrants and sailing between Fiume and New York. 
During these five years the ships’ surgeons have often 
published reports, complaints, and proposals both in pro¬ 
fessional and lay papers, but without any obvious results. 
Now they have comprised all these articles in a memo¬ 
randum to Count Hadik, Secretary of State. Since 
up to the present Hungarian ship surgeons have been 
exposed to a despotic authority and have had no specified 
system of duties and privileges, they now ask that then- 
position may be laid down by law, their duties pre¬ 
cisely defined, and their status definitely improved. 
The Cunard Company doe9 not appreciate the importance 
of its Hungarian surgeons, although the permanent presence 
of a surgeon knowing the language of hundreds of 
passengers is a necessity to the ships in question. The 
lack of appreciation has become the source of continual 
quarrels, complaints, and misunderstandings. While the 
post of even the English surgeons on the emigrant ships 
cannot be called very enviable either from a financial or from 
a social point of view, how much less desirable is the post of 
the Hungarian or foreign assistant surgeon. The leaders 
of this movement desire to enlist the sympathy of English 
medical men in their position and thus to persuade 
the Cunard Company to improve it for them. The memo¬ 
randum to the Government contains, inter alia- , the 
following petitions : 1. According to the Emigration Act, it 
shall be enforced that the attendance of Hungarian patients 
shall be confined exclusively to specially appointed Hun¬ 
garian surgeons. 2. The control and inspection of drugs, 
medicines, dressing materials, and surgical instruments 
shall be within the official duty of the Hungarian 
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surgeon so far as Hungarian patients are concerned. 
He shall be entitled to give orders to the nursing staff 
and servants. The English surgeon, whose appointment 
is more permanent, shall be expected to help the Hungarian 
surgeon in every case in which he is asked to do so. If 
difficulties arise from defective knowledge of the English 
language then the nurse-interpreter’s help shall be sought. 

3. The Hungarian ship surgeon to hold equal rank with 
the English surgeon, to whom he shall not be a sub¬ 
ordinate. His former title of “assistant surgeon” to be 
changed for “Hungarian surgeon” in accordance with his 
colleague’s title of “English surgeon.” The surgeons to 
rank with the first officer and their uniform (which is 
supplied by the company) to be identical. The Hungarian 
surgeon to receive a good, well-ventilated permanent 
cabin in accordance with his rank, and this room 
not to be given up for anybody in any circumstances. 
The cabins to be supplied with door-plates with the 
inscriptions “ Magyar Orvos ” and “ English Surgeon.” 

4. The Hungarian surgeon to be regarded in every 

respect as a first-class passenger and his board to be in 
accordance with this. A steward speaking Hungarian to 
be allotted to attend on him. 5. The Hungarian surgeon 
not to be dismissed without an adequate reason. 6. His 
pay to be at least 10 crowns (8.«. 4<f.) per day, increasing 
with length of service. 7. The Hungarian surgeon to 

be allowed to ask proper fees for the treatment of first- 
and second-class passengers who are ill when they board 
the ship, or who become ill during the sea voyage, 
if their illness has no connexion with the sea journey. 
Finally, they request that a Hungarian cook shall be 
employed to the benefit of all Hungarians on board. The 

S etition is signed by the leaders of the “ Ships’Surgeons 
lovement. ” 

Jan. 23rd. 


CANADA. 

(From our own Correspondent.) 

Violent Deaths in Montreal in 1908. 

Statistics issued from the Montreal City Morgue show 
that during the year 1908 there were 850 deaths from 
violence in that city. Of these there were 23 deaths from 
foul play, ten of which were murders by Italians. There were 
29 suicides, those by poison forming the majority, with fire¬ 
arms second, while the other means were razors and the rope. 
19 people were asphyxiated by gas, while one person was 
registered as choked while laughing. 79 people were drowned 
in the St. Lawrence river, most of whom left no evidence 
to show how they got into the water. 50 people were killed 
by the railways and 22 by the street railway, all attri¬ 
buted to imprudence on the part of the victims. 15 deaths 
were caused by explosions, ten being at once by dynamite 
and one by the explosion of a barrel of whisky 1 Automobiles 
only killed two, while there was but one solitary death from 
hunting. There were 218 sudden deaths and 57 not certified 
to by physicians which had to be investigated by the coroner. 
One fireman was killed while on duty and 57 people were 
burned to death, while six were killed by scalding and two 
frozen to death. 

Deporting Insane in Ontario. 

The Ontario Government claims to have made a saving 
to the province of nearly 875,000 by deporting insane persons 
who have been confined in the various hospitals for the 
insane throughout the province. This party went across 
the Atlantic in December in charge of a special medical 
officer. It was the first consignment undertaken by the 
province of patients who do not come within the purview 
of the Immigration Aot, that is, they had been in the 
country too long a time to be taken back free by the steam¬ 
ship companies which brought them over. The cost of 
deportation was about 81500, whereas the patients would 
have cost 84000 apiece to keep in the hospitals for the 
insane for the rest of their existence, this figure being 
based on the expectancy of life tables. 

Suioides from Carbolic Acid in Non Brunswick. 

At its next meeting the New Brunswick Pharmaceutical 
Society will take up the matter of the sale of poisons, as 
there is a strong feeling amongst the druggists of the 


province, particularly in the cities and large towns, that 
something must be done to curtail the sales of poisons in 
view of the frequent cases of suicides from poisons, 
particularly carbolic acid. Carbolic acid beiDg a household 
remedy largely used for cleaning purposes, druggists did 
not, as a rule, register the sales, although if the law were 
strictly observed druggists would not sell it except under a 
medical man’s prescription. Druggists consider that medical 
men are to blame, as when called into a case after writing 
a prescription they told the public to get certain quantities 
for disinfecting purposes. The reason, therefore, why people 
got this acid so frequently for suicidal purposes was simply 
the ease with which it could be procured when they could 
get nothing else from the druggist. 

The Death, if Dr. W. J. MeChiigan , Vancouver , B.C. 

One of the pioneer physicians of British Columbia died 
there very recently after a lingering illness, at the age 
of 55 years. The late Dr. William Joseph McGuigan, 
Vancouver, B.C., was an Ontario farm boy, who graduated 
from McGill University, Montreal, with high honours in 
1879. For a few years after graduation he practised his 
profession in Detroit, U.S.A., moving from that place to 
London, Ontario. In 1885 he was induced to go West and 
engaged as medical superintendent of the Canadian 
Pacific Railway when that pioneer transcontinental railway 
was pushing its way across the Rocky Mountains. In 
Vancouver he entered civil life and was appointed the first 
coroner for Vancouver, a position he held up to the time 
of his death. He was many times elected an alderman, 
and in the year 1904 was mayor of Vancouver, the year the 
Canadian Medical Association met for the first time in that 
city beyond the Rockies. He was then indefatigable in 
his exertions to provide entertainment for his visiting 
brother physicians from the East. He was a member of 
the Medical Council for 20 years and served many times 
as examiner and treasurer. In 1902 he was sent to San 
Francisco to confer with the medical authorities of that 
city on the best methods to pursue for the exclusion of the 
bubonic plague from the Pacific coast cities. His death was 
due to apoplexy. 

The Growth and Needs of Toronto University. 

Dr. R. A. Falconer, the recently appointed president of 
Toronto University, in the University Monthly sketches suc¬ 
cinctly the growth and future needs of the University, over 
whose destinies he has been called upon to preside. Within 
a short time this University has become one of the largest in 
the British Empire. There are only eight larger in America 
—namely, Harvard, Chicago, Michigan, Cornell, Illinois, 
Pennsylvania, Columbia, and Minnesota. The expansion has 
been so rapid in recent years that the grounds will soon be 
fully built upon, and, indeed, there is now very little avail¬ 
able space left. Owing to this fact the leases of certain 
properties belonging to the university have been acquired. 
A botanical and forestry department is in contemplation. 
The faculty of applied science is overcrowded and needs 
more building accommodation. A new thermodynamics and 
hydraulic laboratory is being erected adjacent to the 
engineering building and the governors have in view 
the replacing of a new building for the latter. Extension 
of the medical building in the near future is also contem¬ 
plated, although much of the work of the laboratories maybe 
conducted in the near future in the new Toronto General 
Hospital, which will face some of the University property on 
College-street. It is intended to expand the library building 
and plans have already been executed in this direction. A 
new Geodetic building is rapidly nearing completion. The 
gymnasium is to be added to. Three new residences have 
recently been completed—one for art, one for applied 
science, and one for medical students. A new site has been 
found for the buildings of the Faculty of Education. To 
the east of the McMaster budding ground is reserved for a 
museum, while further east, directly across Queen’s Drive, 
the foundations are being erected for the building of house¬ 
hold science, the gift of Mrs. Massey-Treble. The women 
students have recently had erected a fine residence, known 
as Queen's Hall, which has been so successful that accom¬ 
modation cannot be provided for all who apply. 

Class Treatment of Tuberculosis in Montreal. 

The “class treatment” at home of tuberculosis patients 
was started in Montreal in December, under the charge »f 
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Dr. H. S. Harding and a trained nurse. It numbers seven 
members and is the first of its kind in Canada. The mem¬ 
bers on joining the class agree that they will follow strictly 
the directions of the medical man and nurse in charge. It is 
called the alpha class. This system of class treatment was 
inaugurated in Boston by Dr. Pratt who gave a number of 
lectnres on the subject at the recent Tuberculosis Exhibition 
in Montreal. In Boston the system has been carried on with 
great success. It is stated that a large percentage of those 
who enter these classes recover and return to their daily work 
in a perfect state of health. 

Toronto, Jan. 12th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 


Changes in Type of Military Hospitals. 

A new type plan of military family hospitals has been 
drawn up and several new hospitals now under construction 
are being built according to it. The plan allows of better 
accommodation for lying-in cases, for isolating infectious 
cases, and for an out-patient department. The adminis¬ 
trative parts have been added to and details of construction 
and fittings have been brought into line with modern 
improvements. A Warren’s cooking range is being provided 
for the station hospital instead of the “ chulas ” (earthern 
fireplaces) authorised for all hospitals. Similar ranges have 
proved a success at Quetta station hospital and are being 
used in a number of barracks. If further trial confirms 
this it is proposed that these ranges shall replace the some¬ 
what primitive arrangements at present being used. 

Progress of Vaccination in the Central Provinces. 

The Chief Commissioner of the Central Provinces, in re¬ 
viewing the triennial report on vaccination for the year 
1907-08, says: “The one thing certain is that the progress 
made in protecting the population from small-pox has not 
been entirely satisfactory and tliat inefficiency among the 
vaccinators and insufficient supervision over them are largely 
responsible for the lack of progress. The report from the 
Mandla district, while unsatisfactory in itself, has the merit 
of throwing considerable light on the unreliability of some 
of the results claimed, and the method of inspection which 
was followed by the civil surgeon might with advantage be 
followed in other districts also.” The use of glvcerinated 
lymph is steadily increasing, 98-62 per cent, of the opera¬ 
tions being performed in 1907-08 with this lymph. This is 
satisfactory, but the results compared unfavourably with 
other kinds of lymph, which is ascribed to the inexperience 
of vaccinators. 

Pood and Water Supplies. 

A Government of India circular dealing with the provision 
and maintenance of pure water-supplies at railway stations 
has been issued by the Railway Board to all railway authori¬ 
ties, who have been requested to circulate it widely amongst 
responsible officials. Orders have also been issued with the 
concurrence of the Railway Board for the sanitary inspection 
of railway refreshment rooms and their surroundings, as far 
as food- and water-supplies are concerned, at all railway 
stations where it is considered necessary in connexion with 
the health of the troops. A box for storing groceries in 
barrack kitchens has been designed and brought to the notice 
of commanding officers with a view to its being introduced 
regimentally. 

Sewage and Refuse Disposal. 

To meet modem sanitary improvements some new type 
plans for latrines and urinals for the use of British troops 
in barracks have recently been sanctioned by army head¬ 
quarters, Simla ; both are provided with impermeable floors. 
The latrine is arranged for the use of a solution of 
a disinfectant in the pans and for cleaning them, 
instead of earth as used at present. The new system 
is not yet, however, sanctioned for all stations. The 
urinal is made with slate facings to the walls and 
partitions, with a drain on the floor. This will replace 
the trough pattern at present in use. A means of connect¬ 
ing the outlet pipes of kitchen sinks and urinals with their 
respective receptacles has been sanctioned. This allows of 
the receptacle being closed and prevents the access of flies 


to the contents of the receptacles. The use of a solution of 
a volatile disinfectant or kerosine oil in latrine pans instead 
of earth has been extended to most barracks and hospitals, 
and it is proposed to install a sewerage system with biological 
treatment and disposal of the effluent on land in connexion 
with a new set of barracks and hospital now being built. 
This will be the first installation of the kind in Indian 
barracks. An improved pattern of rubbish cart with a lid 
has also been approved and is being introduced as funds 
become available. Instructions regarding the more frequent 
removal and better disposal of stable litter from the lines of 
mounted corps have been issued. 

Disinfection in the Army. 

The scale of authorised disinfectants has been revised and 
crude carbolic acid and the chemicals for generating chlorine 
gas have been omitted, these being found to be of very 
uncertain composition under Indian conditions. Saponified 
cresol, which will be of a definite bactericidal strength, has 
been substituted. 

Jan. 2nd. 


AUSTRALIA. 

(From odr own Correspondent.) 


British Medical Association: Victoria. Branch. 

The annual meeting was held on Oct. 2nd. The financial 
position, as was expected, showed a slight falling off since 
the amalgamation with the Medical Society of Victoria, but 
it is hoped this will soon be overcome by an increased 
membership. The retiring President, Mr. G. A. Syme, delivered 
an address contrasting the surgery of his student career with 
present-day methods. The office-bearers for 1909 were an¬ 
nounced as follows:—President: Mr. G. Cuscaden. Vice- 
Presidents : Dr. R. R. Stawell and Dr. P. S. Webster. 
Honorary treasurer : Dr. C. H. Mollison. Honorary secre¬ 
tary : Dr. H. Laurie. Honorary librarians : Mr. A. W. F. 
Noyes and Dr. H. Stephens. Council: Mr. Syme, Mr. A. 
Lewers, Dr. W. Moore, Mr. F. W. Morton, Mr. W. Beattie- 
Smith, Dr. W. R. Boyd, Dr. A. J. Wood, and Dr. L. J. 
Balfour. 

Freeman and Wallace. 

The examination in bankruptcy of Louis Rosenberg, alias 
Howard Freeman, of the notorious Freeman and Wallace 
Medical Institute, has thrown some interesting sidelights on 
public gullibility. The “firm” is stated to have had a turn¬ 
over in some years of £24,000 to £25,000. The first rebuff 
was the action of New Zealand in prohibiting correspondence. 
Even after this was absolutely cut off the secretary gave 
evidence they got a mail of £983 by strategy. The Common¬ 
wealth Government subsequently declined to deliver letters 
to the firm and the climax of its misfortunes was reached 
when a verdict for £450 and costs was awarded against it in 
New South Wales. Freeman denied that he is possessed of 
extensive property in San Francisco. 

Federal Quarantine. 

An Act was passed last session giving the Commonwealth 
Government power to take over the quarantine departments 
of the various States and to place them under Federal control. 
This Act will come into operation on July 1st, 1909, and 
from that date uniform laws and regulations will be brought 
into force throughout Australia. A conference of the 
principal quarantine officials will be held in Melbourne early 
in 1909. This conference will go fully into the question of 
future administration and will make recommendations to the 
Federal Government. The Comptroller-General of Customs 
has meanwhile visited all the States and inspected their 
quarantine arrangements and he will make a separate report 
on the subject. 

Charitable Belief in Victoria. 

The Victorian inspector of charities has issued his annual 
report. The total number of separate recipients of charitable 
aid in Victoria is given as 146,467, of whom 110,516 received 
outdoor treatment. The population of Victoria is about 
1,200,000. The income of Victorian charities was made up 
as follows : Government grants, £125,000 ; municipal grants, 
£11,834 ; local contributions, £75,784 ; legacies and bequests, 
£36,000 ; interest, £12.945; patients’ contributions, £20,033 ; 
out-patient fees, £6003; and value of inmates’labour, £15,669 v 
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The report states: “Were admission to the public hospitals to 
be limited to those in destitute circnmstances very few of these 
institutions would be required. For instance, in the metro¬ 
politan area the Melbourne Hospital, with special hospitals, 
would he ample, and these latter would be greatly reduced 
in size.” 

State Children'» Relief Board. 

The report of the State Children’s Relief Board for New 
South Wales has been issued and covers the 12 months ending 
in April, 1908. It sets forth that the number of children 
now under State supervision amounts to 7835, an increase on 
the previous year of 786. Of these 4202 are placed apart 
from their mothers and 3623 are with their mothers. The 
proportion of children boarded out apart from their parents 
was 2 -65 per 1000, whereas in Great Britain the proportion 
is only 1 -75 per 1000. The total expenditure of the depart¬ 
ment was £75,960, an increase of £6137. The actual cost 
to the State per head for each child was £15 10*. 2 d. 1401 
children were charged before the children's courts during 
the same period which represented a decrease of 201 upon 
the preceding year. 

Obituary. 

Almost the last of the older generation of Melbourne sur¬ 
geons died on Dec. 10th in the person of Mr. J. Holden Webb, 
M.R.C S. Eng. The late Mr. Webb was born in Cape Town 
but was educated in England at Marlborough. He studied 
for the medical profession at St. Mary's Hospital, London, 
where he held a dual house appointment. He afterwards 
proc eded to Net ley and went through the military course at 
that school. He arrived in Victoria about 1872 and was 
appointed house surgeon at the Amherst Hospital, a position 
he afterwards relinquished for that of resident surgeon at the 
Creswick Hospital. After four or five years in the country 
he came to Melbourne and soon acquired a name as a 
skilful surgeon. He was elected to the out-patient 
surgical staff of the Melbourne Hospital and acted also as 
indoor surgeon. He also was for a time lecturer on 
surgery in the University of Melbourne. Mr. Webb was 
one of the most ardent disciples of Listerian principles 
in their early days and did much to bring about a better 
sanitation and arrangement of the surgical side of the 
Melbourne Hospital at a time when it was terribly septic. 
As a surgeon Mr. Webb was dexterous and original, but a 
certain note of eccentricity in manner prevented his views 
obtaining the consideration which they would otherwise have 
been given. Latterly Mr. Webb had been absorbed in a study 
of cancer problems, and although his views lacked scientific 
precision he obtained some remarkable clinical results and his 
treatment by injections of drugs attracted attention outside 
Australia. Although his signed contributions to medical 
literature are not numerous Mr. Webb wrote clearly and 
forcibly and did a good deal of journalistic and other work 
with his pen. He was for many years honorary librarian of 
the Medical Society of Victoria and in that capacity took a 
keen interest in completing its periodical sets, some of which 
are now very valuable. 

Milk-Supply. 

The committee of the Lady Talbot Institute for supply of 
pure milk to the poor intends during the coming summer 
months to employ two trained nurses to visit the poorer 
homes and to instruct mothers in milk keeping and the feeding 
of infants. The committee also proposes to supply a simple 
ice-chest to each home in which milk is being given under 
the nurses’ direction and to arrange for the necessary 
quantity of ice as required. 

Personal Items. 

Dr. F. W. Morton and Colonel Charles Ryan, who were in 
England last summer and represented the Victorian branch 
at the annual meeting of the British Medical Association, 
have returned to Melbourne and resumed practice. Mr. 
G. A. Syme, F.R.C.S. Eng., will leave early next year fora 
trip to Japan and Europe ; and Dr. D. Murray Morton, senior 
surgeon to St. Vincent’s Hospital, will leave for London in 
February. 

Dec. 24th, 1908. 


The Bristol Medical Charities.— During 

1918 the employees of Messrs. J. S. Fry and Sons at Bristol 
oo.lected £587 for the local medical charities. 


gtfbiral JUfos. 


University of Cambridge.— The following 

have satisfied the examiners in Tropical Medicine and 
Hygiene :— 

II. C. Brown, J. Dorgan, and II. R. Dutton, Emmanuel; I*. T. II. 
Hutchinson, J. M. O'Brien, A. G. Payno, P. L- Stallard, and H. E. 
Stanger-Leathes, Trinity. 

The following degrees were conferred on Jan. 16th :— 

M.C. —R. Davies-Colicy, Emmanuel. 

j/X'.—A. K. Stansfeld.'St. John’s ; F. J. Clemenson and R. F. Priestley, 
Gonvllle and Caius; and B Hughes, U. Selwyn. 

Society of Apothecaries of London.—A t 

examinations held in January the following candidates 
passed in the subjects indicated :— 

Surgery.— G. K. Aubrey (Sections I. and IT.), King’s College Hos¬ 
pital’; J. Bramley-Moore (Section I.), University College Hospital; 
J. B. Tackat>erry (Sections I. and II.), Middlesex Hospital; II. B. 
Waller (Section II.), London Hospital; and H. V. White (Sec¬ 
tions I. and II.), Manchester. 

Medicine— H. W. B. Danaher (Section II.), London Hospital; 
J. J. S. Rowe (Sections I. and II.), Charing Cross Hospital; and 
J. B. Tackaberry (Sections I. and II.), Middlesex Hospital. 

Forensic Medicine.— J. B. Tackaberry, Middlesex Hospital. 

Midwifery. —U. S. Brown, Birmingham ; A. C. Jenkins. London Hos¬ 
pital ; B. A. Keats, St. Bartholomew’s Hospital; and J. B. 
Tackaberry, Middlesex Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:— 

G. K. Aubrey, J. J. S. Rowe, J. B. Tackaberry, H. B. Waller, and 

H. V. White. 

University of Liverpool.—A t a meeting of 
the Senate held on Jan. 27th the following diplomas were 
awarded to students who had satisfied the examiners in the 
recent examinations:— 

Diploma in Tropical SIcdMnc.— John Rhodes Dickson, M B.. C.M 
Bdtn. ; Henry Joseph Glover, M.B., C.M. Kdln.; Francis Wood 
Greaves, M.B., Ch.B. Edin. ; James Herbert Hugh Harrison, 
M.R.C.S., L.R.C.P. ; Jamshed Byramji Mama. L.M.S., Bombay; 
Charles Ross Pearce, M.B., C.M. Kdln.; Alexander Frederlk 
Schoorel, M.D.Leyden; and George Edward Stewart, M.B., C.M., 
F.R.C.S. Edin. 

Diploma in Public Health.— Charles Samuel Brewer, L.R.C.P., 
L.R.C.S. Edin.; Herbert Mncpherson Cargln, M.B., Ch.B. Edin.; 
Katharine Rosebery Drinkwater, L.S.A.. M.B., B.S. Lond. : 

Bertram Thomas Johnson Glover, M.B., Ch.B. Liverp.; Clare 
Oswald Stallybrass, M.R.C.S., L.R.C.P., M.B., B.S. Lond. ; and 
John Teare, M.B., Ch.B. Viet, and Liverp. 

Foreign University Intelligence.— 

Berlin: Dr. Felix Hirscheld and Dr. Georg Jurgens, privat- 
docenten of Medicine, have been granted the title of Pro¬ 
fessor.— Breslau: Dr. August Most, surgeon to St. George's 
Hospital, has been recognised as privat-dacent of Surgery.— 
Budapest: Professor Ernst Jendrassik has taken over the 
charge of the Second Medical Clinic.— Freiburg: Dr. Stock, 
privat-doccnt of Ophthalmology, has been promoted to an 
Extraordinary Professorship. — Greifsitald : Dr. Siegfried 
Weber, prirat-docent of Medicine, has been granted the title of 
Professor. Dr. P. Esch, Physician to the University Gynaeco¬ 
logical Clinic, has been recognised as prirat-docent of Mid¬ 
wifery and Gynaecology.— Leipsie : Dr. Pfaff, Director of the 
Technical Department of the University Dental Clinic, 
has been appointed Extraordinary Professor of Odontology.— 
Odessa: Dr. S. Iakovleff of St. Petersburg has been appointed 
Extraordinary Professor of Dermatology. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on Jan. 15th. There 
were present: Dr. F. de Havilland Hall in the chair, Mr. J. 
Brindley James, Dr. F. C. Martley (Dublin). Dr. M. G Biggs, 
Dr. M. Greenwood, Dr. W. Knowsley Sibley. Mr. Edward 
Bartlett, Dr. St. Clair B. Shadwell, Dr. J. W. Hunt, Dr. 
H. A. Sansom, Mr. Frederick Wallace, Mr. F. S. Edwards, 
Dr. Frederick S. Palmer, Dr. Francis J. Allan, Mr. J. F. 
Colyer, and Dr. J. B. Ball. In accordance with its custom 
for many years past, the committee devoted the bulk of the 
time at the first meeting of the year to the examination of 
special reports on the cases of those members who seem to be 
unlikely to be ever able to resume professional work. One of 
the special features of the society is the practically 
permanent provision made for those members who appear to 
be afflicted chronically. When the society was first started, 
although this plan was determined upon, and a considerable 
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outlay in respect of it foreseen, yet as the years have gone by 
the number of these chronic cases has increased more quickly 
than was anticipated, and now, numbering over 40, they 
require an out-go exceeding £3000 per annum. Prospectuses 
and all further particulars can be obtained on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery-lane, London, W.C. 

Chelsea Clinical Society.— The annual 

dinner of this society will take place at the Gaiety 
Restaurant, Strand, on Thursday, March 4th, at 7.45 for 
8 o’clock. Tickets, the price of which is 7s. 6d. (exclusive 
of wine), can be obtained from the dinner secretary, Dr. 
K. R. Collis Hallowes, 104, Buckingham Palace-road, S.W. 

Medical Society of London.— The subject of 
the Lettsomian lectures for 1909, to be delivered by 
Dr. Sidney Martin, F.R.S., will be Functional Disorders of 
the Stomach and Intestines: their Diagnosis from Organic 
Disease and Treatment. Lecture I. will be given on Feb. 1st, 
Lecture II. on Feb. 15th, and Lecture III. on March 1st. 
The lectures will commence at 9 p.m. 

Seamen’s Hospital Society.— Lord Robert Cecil 

will preside at a dinner of the staff and students of the 
London School of Clinical Medicine at the Hotel Savoy 
on Friday, Feb. 19th. Amongst those who will support the 
chairman are the following: Sir William H. Bennett, Sir 
W. J. Collins, Sir William Watson Cheyne, Sir William S. 
Church, Sir Richard Douglas Powell, Lord Ridley, Sir 
Thomas Smith, and Professor E. H. Starling. 

Deaths of Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Francesco Legge, professor of anatomy in 
the Cagliari Medical School.—Dr. P. I. Diakonoff, professor 
of clinical surgery in the University of Moscow.—Dr. 
Gottfried Riigenberg, member of the German Reichsrath.— 
Dr. Giuseppi Dele’ Isola, professor of internal pathology in 
the University of Pavia. 

Liverpool School of Tropical Medicine : 
The Inaugural Address.— At the University Club on 
Jan. 25th Sir Alfred Jones, K.C.M.G., the chairman of the 
School of Tropical Medicine, delivered the inaugural address 
to the students on the subject of the “ Practical Importance 
of the Study of Tropical Medicine.” Previously to delivering 
the address Sir Alfred Jones entertained the students, Sir 
Rubert Boyce, F.R.S. (the dean of the school), Professor 
Ronald Ross, C.B., F. R. S., Dr. J. W. W. Stephens, Dr. 
Anton Breinl, and other gentlemen to dinner. 

Gresham College.— Four lectures will be 
delivered at Gresham College, Basinghall-street, London, 
E.C., on Tuesday, Feb, 9th; Wednesday, Feb. 10th; 
Thursday, Feb. 11th ; and Friday, Feb. 12th, by 
Dr. F. M. Sandwith, Gresham Professor of Physic. 
Lecture I. will deal with the Results of Recent Research 
on Certain Diseases, Lecture II. with Diphtheria, and Lec¬ 
tures III. and IV. with the Life-work of Pasteur. The 
lectures are free to the public and will begin each evening 
at 6 o’clock 

Regulation of the Sale of Medicines, &c., in 
Italy. —A report received at the British Foreign Office from 
H.M. Embassy at Rome states that a Bill to govern the 
bnsiness of druggists and to regulate the working of 
pharmacies has been introduced in the Italian Chamber of 
Deputies by the Prime Minister (who is also Minister of the 
Interior). Article 19 of the Bill strictly forbids any but 
druggists to sell or to dispense drngs prepared in doses and in 
forms (prescriptions) for medicine (medimnali a dose e forma 
di medicavicnto). These can be sold only in the pharmacy 
itself. In this category are included also “medical prepara¬ 
tions and medicinal specialities placed on the market in a 
made-up condition and in accordance with a formula pre¬ 
viously laid down by the producer.” Such preparations 
“must bear on the label attached to each receptacle the 
precise denomination of the component parts with au indica¬ 
tion of the doses, and the denomination must be that which 
is usual in medical practice, excluding chemical formulie.” 
It is also forbidden to sell such preparations when by labels 
or advertisements other attributes are given to them than 
those which they really possess, or if they bear special 
chemical indications which do not correspond to their real 


composition. The Bill is meeting with much opposition and 
it is believed that if it passes at all it will only do so in a 
considerably modified form. 

Donations and Bequests. — The late Mr. 
W. Millington of Cheltenham has bequeathed £1000 to the 
Cheltenham General Hospital, and £200 to the Eye, Ear, 
and Throat Hospital, Cheltenham. 

Royal College of Surgeons in Ireland.— 

The annual College dinner will take place on Saturday, 
Feb. 20th, at 8 p.m. His Excellency the Lord Lieutenant 
has graciously accepted the invitation of the President 
and Fellows to be present at the dinner. 

The After-care Association.— The annual 
meeting of this association will be held at 26, Devonshire- 
place, W., on Wednesday, Feb. 3rd, at 3 p.m., with Dr. 
G. H. Savage in the chair. A paper will be read by Dr. 
Robert Jones on the Urgent Necessity of Helping Mental 
Convalescents. 

The Authors’ Club.— At the house dinner of 
the Authors’ Club on Jan. 25th Mr. R. Brudenell Carter, 
F.R.C.S., occupied the chair, and welcomed Mr. John St. 
Loe Strachey, the editor of the Spectator and the guest of 
the evening, with graceful eloquence. Mr. St. Loe Strachey, 
after replying, opened a discussion on the topic, “ Are 
Journalism and Literature Incompatible J ” He quoted 
freely from the English classics and concluded a well- 
reasoned and sprightly address by expressing his conviction 
that their compatibility, though difficult, was established. 
The majority of the subsequent speakers, who included Mr. 
Percy White and Mr. Ford Maddox Hueffer, were in accordi 
with this view, but Mr. Louis Zangwill was unable to accept 
all of Mr. St. Loe Strachey’s arguments. 

Presentation to a Medical Practitioner.— At 
a meeting of the Nottingham Medico-Chirurgical Society on 
Jan. 20th an illuminated address was presented to Alderman 
F. R. Mutch, M.D., in recognition of his public services to- 
the city as chairman of the health committee of the Notting¬ 
ham corporation during a period of nine years. The address, 
spoke of his * 4 conduct in this important office as having been 
such as to reflect the highest possible credit upon himself 
and upon the profession to which he belongs.” Dr. Mutch, 
in acknowledging the testimonial, referred briefly to his 30* 
years’ residence in and practice in Nottingham, over 20 
years’ service on the city council, and, perhaps most arduous 
of all, nine years’ continuous service as chairman of the 
health committee. 


BOOKS, ETC., RECEIVED. 


Lippincott (J. B.) Company, Philadelphia and London. 

Phrenology or the Doctrine Of the Mental Phenomena. By J. Or 
Spurzheim, M.D. With an introduction by Cyrus Elder. Price 
12 8. 6 d. net. 

International Clinics. Edited by W. T. Longcope, M.D., with 
collaboration. Vol. IV., Eighteenth Series. 1908. Price not 
Btated. 

Macmillan and Co., Limited, London. 

Doctors. An Address delivered at the Middlesex Hospital. By 
Rudyard Kipling. Price not stated. 

Mission Press, Kolhapur. 

The General Dispenser. By K. S. Agnihotri, Ph.G. Third edition. 
Price Rs. 1.4. 

Epitome of Urine Examination. By K. S. Agnihotri, Ph.G. Price 
10 annas. 

Practical Hints in General Medicine. Series I. By K. S. 
Agnihotri, Ph.G. Price 12annas. 

National Anti-Sweating League, London. 

The Case for Wages Boards. By Constance Smith. Price Is. net. 
Oliver and Boyd, Edinburgh and London. 

Practical Gynaecolog}’. By Netta Stewart and James Young, M.B.. 
F.R.C.S.K. Price 5s. net. 

Physicians’ Book Publishing Co., New York and London 
(BAiLLiiRE, Tindall, and Cox., London). 

Catechism of Ha-matology. By Robert Lincoln Watkins, M.D. 
Price 3s. 6 d. net. 

Prescriber, The, Publishing Office, Edinburgh. 

The Prescriber. Edited by Thos Stephenson, Ph.G., F.C.8- 
Vol. II. Price 7s. 6d. 

Redman. Limited, London. 

Syphilis, its Diagnosis, Prognosis. Prevention, and Treatment. By 
Thomas Pugh Beddoes, M.B., B.C. Camb., F.R.C.S. Eng. Price 
5«. net. 
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Sanitary Publishing Company, Limited, London. 

The Food Inspector’s Handbook. By Francis Vacher. Fifth 
edition. Price 7s. 6 d. net. 

Sanitary Record Year Book and Diary for 1909. Price 2s. 6 d. net. 
The Planning of Fever Hospitals and Disinfecting and Cleansing 
Stations. By Albert C. Freeman, M.S.A. Price Is. 6d. net. 

Southern Surgical and Gynecological Association (Secretary, Dr. 
W. D. Haggard, Nashville, Tennessee, U.S.A.). 

Transactions of the Southern Surgical and Gynecological Associa¬ 
tion. Vol. XX. Edited by W. D. Haggard, M.D. 


Hjpintmtnls. 


Suceessjul applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brunton, J., M.D. Glasg., M.R.C.S., L.R.C.P. Lond., D.P.H. Cantab, 
has been appointed Certifying Surgeon under the Factory and 
Workshop Act for the St. Pancras District of the county of London. 

Cheesman, Edward Robert Ramsay, L.S.A. Lond., has been appointed 
Public Vaccinator by the Shaftesbury (Dorset) Board of Guardians. 

Cowell, E. M., M.B., B.S., has been appointed House Surgeon to 
University College Hospital. 

Daniels, D. W., M.B., B.S. Lond., M.R.C.S. Eng., has been appointed 
Casualty House Surgeon at St. Mary’s Hospital, Paddington, W. 

Elliott, T. R., M.D. Cantab., has been appointed House Physician to 
University College Hospital. 

Herd, Henry, M.B., Ch.B. Edin.. has been appointed Assistant School 
Medical Officer to the Manchester Education Committee. 

Longtox, George Harold, M.R.C.S., L.R.C.P. Lond., has been 
appointed Honorary Anaesthetist to the Royal Hospital for Diseases 
of the Chest. 

McNaughton, J. G., M.D. Edin., M.R.C.P. Edin., has been appointed 
Honorary Assistant Physician to the Manchester Hospital for Con¬ 
sumption and Diseases of the Throat. 

Neave, E. F. M., M.D. Edin., has been appointed a Medical Inspector 
of School Children to the Education Committee of the City of 
Manchester. 

Kygatf., David John, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed District Medical Officer by the Williton (Somerset) 
Board of Guardians. 

Scott, S. Gilbert, M.R.C.S., L.R.C.P. Lond., has been appointed 
Radiographer to the Poplar Hospital for Accidents, R., and Honorary 
Radiographer to the Hospital for Diseases of the Heart, Soho- 
square. 

Yongk, Eugene S., M.D. Edin., has been appointed Honorary Physician 
to the Manchester Hospital for Consumption and Diseases of the 
Throat. 

Young, James, M.D., C.M. Glasg.. has been appointed Honorary Phy¬ 
sician to the Handel Cossham Hospital, Kingswood, near Bristol. 


fataitnes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital. —Junior Resident House Surgeon. 
Salary £80 and fees. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.—Two House Physicians, One House 
Surgeon. One Obstetric and Ophthalmic House Surgeon, and One 
Throat and Nose and Ear House Surgeon. Salary of two former 
£100 per annum, and of two latter £75 per annum. Also One 
Casualty Officer. Salary £50 per annum. With apartments, board, 
and laundry in each case. 

Cambridgeshire, Ac.. Asylum, Fulboum.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging 
and washing. 

Cheltenham General Hospital.— Surgeon-in-Charge of the Branch 
Dispensary. Salary £80 per annum, with board and lodging. 

Dudley, Guest Hospital. —Senior Resident. Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Durham County Asylum. —Junior Assistant Medical Officer. Salary 
£150. with board, laundry, and attendance. 

Edinburgh, University of.— Examiner in Forensic Medicine. 

Evelina Hospital for Sick Children. Southwark Bridge-road, 
London, S B.—nouse Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. 

Gateshead. County Borough of.— Assistant School Medical Officer. 
Salary £250 per annum. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Leicester Infirmary.— Assistant House Surgeon. Salary at rate of 
£60 per annum, with board, apartments, and washing. 

London Hospital, Whitechapel, E.— Medical Registrar. Salary £100 
per annum. 

Macclesfield General Infirmary.— Junior nouse Surgeon. Salary 
£60 per annum, with board, residence, and washing. 


Manchester, Ancoats Hospital.— Resident House Surgeon. Salary 
£100 per annum, with board, Ac. Also Third Resident Assistant 
House Surgeon. Salary £70 per annum, with board, Ac. 

Manchester Children's Hospital.— Assistant Medical Officer. Salary 
£100 per annum. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest. —Assistant Medical Officer and Pathologist at 
the Out-patient Department, Hardman-atreet. Salary £60 per 
annum. 

Mickleover, Derby County Asylum.— Junior Assistant Medical 
Officer. Salary £120 per annum, with apartments, board, washing, 
and attendance. 

Miller General Hospital, Greenwich-road, S.E.—Honorary Surgeon. 

Morpeth, Northumberland County Asylum. —Junior Assistant 
Medical Officer (female). Salary £120 per annum, with board, 
apartments, laundry, and attendance. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen square, Bloomsbury.—Assistant Physician. 

Northampton General Hospital. —Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

Notts Consumption Sanatorium, Ratchcr Hill, near Mansfield.— 
Resident Medical Officer (female). Salary £100. 

Oxford, Radcliffb Infirmary and County Hospital.— House 
Physician for six months. Salary at rate of £80 per annum, with 
board. See. Also Junior nouse Surgeon for six months. Salary at 
rate of £40 per annum, with board, Ac. 

Paisley Infectious Diseases Hospital.— Assistant Medical Officer. 
Salary £100 per annum, with board, washing, and attendance. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £150 per annum, with board, rooms, and washing. 

Royal Hospital for Diseases of the Chest, City-road, E.C.—House 
Physician for six months. Salary at rate of £60 per annum, with 
board, lodging, and washing. 

Royal Navy Medical Department.— Examination for 15 Com¬ 
missions. 

St. Marylebone General Dispensary, 77, Welbeck-street. Cavendish- 
square.—Honorary Obstetric Physician. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Stafford, Staffordshire General Infirmary.- House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Ventnor, Royal National Hospital for Consumption.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
board and lodging. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— Dental 
Surgeon. 

Wakefield, West Riding Asylum.— Pathologist and Assistant Medical 
Officer. Salary £250 per annum, with board, apartments, and 
attendance. 

WE8T End Hospital for Diseases of the Nervous System, Ac., 
73, Welbeck-street, W.—Resident House Physician for six months. 
Salary at rate of £100 per annum, with residence, board, and 
washing. 

West London Hospital, Hammersmith-road, W.—Assistant Anaes¬ 
thetist. 

Westminster Hospital, Broad Sanctuary, S.W.— Surgical Registrar. 
Salary £50 per annum. 


$irt(rs, gtarriages, anh geatjjs. 


BIRTHS. 

Daniel. —On Jan. 24th, at 8, St. James’-avenue, West Ealing, the wife 
of Alfred Wilson Daniel, M.D. Cantab., of a daughter. 

Hartley.— On Jan. 20th, at De Parys-avenue, Bedford, the wife of 
Arthur Conning Hartley, M.D., F.'R.C.S. Edin., of a daughter. 
Turtle.— On Jan. 23rd, at 18, Camhridge-tcrrace, Hyde Park, W., the 
wife of Godfrey deBec Turtle, M.D., M.R.C.P., of a daughter. 


MARRIAGES. 

Hammond —Ord.—O n Jan. 2lst, John Maximilian llammond, M.B. 
London, only surviving son of Henry A. Hammond, of Sundridge 
House, Bournemouth, to Julia Mary Ord, of Meadfoot, Bourne¬ 
mouth, younger daughter of the late Alexander Craven Ord, of 
Ongar Dene, Bournemouth. 

Paterson— Shepley.— On Jan. 20th, at St. John’s, Paddln gton, by 
the uncle of the bridegroom, Marcus Sinclair Paterson, M.B., to 
Louise, widow of George Shepley, of New York. 


DEATHS. 

Bastes. —On Jan. 23rd, suddenly, at Gloucester-terraoc, Hyde Park, W., 
George Bastes, M.B., P.R.C.S., aged 67. 

Jones.— On Jan. 23rd, at Riviera-terrace, Dawlish, Herbert C. W. Jones 1 , 
M.A., M.B. Cantab., M.R.C.S., L.S.A. 

Winterbotiiam. —On Jan. 23rd, at Wembdon, Bridgwater, Washington 
Lafayette Winterbotham, J.P., M.B., in hia 71at year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages and Deaths. 
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States, Sjjart Comments, airtr ^itskrs 
la Correspondents. 

CHEAP LAMPS AND ACCIDENTS. 

At an inquest held at Battersea a few weeks ago it was shown that an 
elderly woman had been burned to death through the oil in her lamp 
being spilled and becoming ignited when she was lighting it " at the 
fire." Presumably sho lighted a taper while she held the lamp near the 
fire, and considering the nature of the lamp it is not surprising 
that a terrible result followed. It cost the sum of Id., the 
container was of glass, and the tin burner was not even 
provided with a screw to keep it in its socket. The officer 
in charge of the fire station gave evidence that such lamps as 
that described were extensively used. The oil had a flash point of 
90°. He also Informed the court that the fire brigade was summoned 
two and a half hours after the burning took place. Why this should 
have been done at all after such an interval is not clear, as by then 
there could have been no need for the assistance of firemen or engines. 
That it was not done more promptly was, however, due to a mistaken 
Idea that if anyone called the fire brigade and an engine was sent he 
would have to pay £5. There appears to be no foundation for this 
belief and it was mentioned that had the fire brigade been called 
immediately first aid could have been rendered by those in charge, 
appliances for the purpose being carried on all engines. The jury, in 
returning a verdict of accidental death, drew attention to the 
dangerous type of lamp used by the deceased.. It is obvious that if 
Buch articles are permitted to be sold the poor will be tempted by 
their price to buy them and that explosions and burning accidents 
must take place as an inevitable consequence, even if they are 
carefully handled. We have been considerably abused for the promin¬ 
ence which we have given at different times to the dangers of cheap 
lamps by those who consider that to call attention to these deadly 
utensils is In some way to deny the fact that the flash point of some 
illuminating oils is dangerously low. The case is a good one for our 
critics to think about. 

ENSILAGE AND DAIRY COWS. 

To the Editor of The Lancet. 

Sir, —Can your readers tell me whether there has been any marked 
increase of infant and juvenile diarrhoea and gickness during the first 
fortnight in December last in any of the London districts which have 
been supplied during that month with milk from dairies where the 
cows have been fed on “ensilage.” I write to inquire because early in 
December a “silo" was opened in our neighbourhood and the 
“ ensilage ” (carted past some of the houses and through the lanes of the 
village) was spread upon the fields bordering some of the houses and the 
village school for the use of the herd of cows of one of the large dairy- 
farms supplying milk to London. The overpowering smell of the 
ensilage, especially during the first fortnight, caused diarrhoea, nausea, 
and sickness among all classes, such as householders, school¬ 
mistresses, railway servants, house servants, and children living 
in different parts of the village, whose dwellings were filled with the 
odour. As the smell thus affects even adults, men and women, it seems 
to be worth while inquiring whether the milk from ensilage-fed cows 
affected the infanta and children partaking of it during the first fort- 
night in December when the smell was at its greatest strength. 

I am. Sir, yours faithfully, 

Jan. 16th, 1909. “John Barrett Knox,” 

MEDICAL MATTERS IN THE FEDERATED MALAY STATES. 
These States nre situated on the mainland of the Malay Peninsula 
and are closely connected with the Straits Settlements; they consist 
of the States of Perak, Selangor, Negri Sembilan, and Pahang, and 
are administered under the advice of a British Resident-General who 
controls the Residents subject to the Instructions of the High Com¬ 
missioner (Sir John Anderson Kemly), who is also Governor of the 
Straits Settlements. The Resident-General (Sir Wiliam T. Taylor, 
K.C.M.G.), in his report, dated Kuala Lumpur, Aug. 20th, 1908, which 
has just been issued as a Colonial Office paper for presentation to 
Parliament, states that there was a marked increase in the number of 
admissions to Government hospitals during the year 1907, the total 
being 69,131 as against 57,592 in 1906. The increase in the number of 
out-patients treated was even more noticeable, the total, which was 
120,320 in 1906, having risen in 1907 to 147,638. In Perak the outdoor 
dispensaries attached to hospitals administered relief in 51,611 cases, 
and the travelling dispensaries carried relief of which use was made 
on 35,170 occasions. It was Dr. M. J. Wright who initiated these tra¬ 
velling dispensaries in 1896, and he states that “this form of medical 
aid is one which finds favour with Asiatics. It saves them the trouble 
of a visit at the commencement of disease to the fixed hospitals, which 
are removed from many largo centres of population; yearly, as 
raining and other enterprises progress and fresh ground is taken up, 
the distances from the Government hospitals become more marked. 
The travelling dispensaries carry medicine and treatment to within 
easy reach of persons residing away from the towns and make 
it possible for them to obtain help at an early stage of 


sickness. Not only is this an advantage to the people but it also 
benefits Government directly by helping to decrease the necessity for 
the more expensive indoor treatment.” The chief diseases prevalent 
appear to have been malaria, pulmonary complaints, beri-beri, 
dysentery, and venereal diseases. An outbreak of cholera occurred on 
an estate in Kuala Selangor. There were 12 cases, of which 11 proved 
fatal, but prompt action taken by the medical and district authorities 
confined the trouble to the scene of the outbreak and stamped it out 
within a few days. Diphtheria occurred in Selangor for the first 
time. There were three cases, of which one proved fatal. There was 
a slight outbreak of small-pox in Pahang resulting in 56 cases and 
three deaths. 32,526 persons were vaccinated during the year, in the 
case of about 73 per cent, of whom the operation was successful. It 
is gratifying to notice that the objections at one time evinced by 
Malays to this form of treatment are gradually being overcome and 
that, as a rule, they now show a belief In its efficacy. The Institute 
for Medical Research continued during the year under the direction 
of Dr. H. Fraser. The most important work undertaken has been in 
the wav of investigation of the alleged connexion between beri-beri 
and rioe-eating. The moat persistent supporter of this view' is Dr. 
W. L. Braddon, the State surgeon of Negri Sembilan, whose con¬ 
clusions appear to be supported by observations recently made by 
other Government medical officers, notably by Dr. W. Fletcher at the 
Kuala Lumpur Lunatic Asylum, and a considerable body of evidence 
has been accumulated tending to incriminate the so-called Siamese 
rice as the principal source of a poison that produces beri-beri. The 
investigation carried on during the year, and still proceeding, divided 
itself into two parts, clinical and chemical. The clinical part of the in¬ 
vestigation has been placed under the direction of Dr. A. T. Stanton, 
whose services were obtained from the School of Tropical Medicine, and 
the director, in addition to general supervision of the experiment, has 
undertaken with the chemist of the institute the chemical part of the 
investigation. The bacteriologist attached to the Institute has been 
engaged throughout the year on work of the usual character. The 
chemist, in connexion with his analytical examination of the samples 
of milk brought to him, confirms a statement In a previous report 
that “ the milk of both Indian and Siamese cows is equal in richness 
to that of the various British breeds, while the milk from the buffalo 
is much richer, both in fata and total solids, and has a higher ‘ non¬ 
fatty solid' value than that of the cow.” The entomologist under¬ 
took in connexion with the inquiry into the alleged increase of 
malaria in certain districts of Kuala Lumpur an examination of the 
lake and adjoining pools in the public gardens, the ground about the 
General Hospital, the ground below the European Hospital, the 
recently cleared land in the vicinity of Federal Hill, and the Club- 
road swamps. In all these localities ho found anopheline larvir in 
varying numbers. 

MASKS FOR BAKERS. 

To the Editor of The Lancet. 

Sir,—C an any of your readers give me any information as to the 

most effective masks or respirators worn by bakers when making 

bread to prevent them inhaling the flour ? Or w'ould anyone give me 

the address of some makers from whom I could obtain them ? 

I am. Sir, yours faithfully, 

Jan. 26th, 1909. V. Q. P. 

TELEPHONE DISINFECTION. 

Wf. have received from Messrs. Chas. Zimmerraann and Co. of 9 and 
10, St. Mary-at-Hill, London, E.C., a convenient form of apparatus for 
attachment to the telephone mouth-piece, consisting of a cylinder or 
metal collar containing a pasty mass Impregnated with formaldehyde. 
The advantage of the “ phozone ” disinfector, as it is called, is that it 
provides practically a permanent supply of the disinfectant In a 
gaseous form which is obvious from its pungent odour. The “ phozone ” 
is calculated therefore to be efficient as regards preserving the mouth¬ 
piece in an aseptic condition for a considerable time, but one draw ¬ 
back to its use, we imagine, would be the irritating nature of the 
formaldehyde disengaged. 

DYED MILK. 

The quarterly report of the Hove Public Analyst (Mr. S. A. Woodhead) 
was presented to the Hove Town Council on Jan. 14th. 51 samples 
wore submitted for analysis during the period and of these only two 
were adulterated, both samples of new milk which had been artificially 
coloured with a small proportion of an aniline dye. “ The samples,” 
Mr. Woodhead said, “were both well above standard and needed 
nothing artificial to improve their appearance. Apparently such 
colouring matter is added indiscriminately—to make the milk appear 
really richer than it is.” The proportion of dye, the analyst added, 
was so small that it could uot be said to be injurious to health. This 
may be so, but this tampering with milk, discriminately or indis¬ 
criminately, should be dealt with very firmly by the sanitary 
authorities, who should keep a watchful eye upon those purveyors 
who arc in the habit of using any colouring substance. The dye has 
no right to be in the milk and should be constituted an offenco under 
the Sale of Food and Drugs Act, whether the presence of the foreign 
matter is infinitesimal or otherwise. More often than not milk la 
coloured to fortify it in appearance after it has been weakened by the 
addition of water ; and the mere fact that a dye w’as added in the two 
samples at Hove where nothing was needed to improve their appear¬ 
ance only goes to show that it is the custom of certain purveyors 
to use colouring matter. 
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“AGAPEMONE.” 

A correspondent incloses a newspaper containing a report of the 
recent ecclesiastical proceedings against the notorious Smyth-Pigott, 
with a covering letter in which he takes strong exception to the use 
of the words “ fornication,” “ adultery,” and “sexual intercourse” in 
the report in question and to the publication of all “such lurid 
details of police-court proceedings." We have read the article of 
which he complains and find it to be a quite legitimate report of the 
prosecuting counsel’s speech and much less “ lurid” than the history 
of Smyth-Pigott as presented in other journals. Would our corre¬ 
spondent suppress the publication of the Times law-reports of the 
Probate and Divorce Court proceedings? By the way, we would 
remind him that a cathedral consistory court is not a police-court. 

Communications not noticed In our present issue will receive attention 
In our next. 


During the week marked copies of the following newspapers 
have been received Manchester City News, Liverpool Daily 
Post, Hertfordshire Mercury , Perthshire Advertiser, Ardrossan and 
Saltcoats Herald, Oxford Times, Referee, Liverpool Courier, Belfast 
News-letter, Reading Mercury, Dumfries Courier and Herald, Surrey 
Advertiser, Edinburgh Evening Dispatch, &c. 


gUM giarg far % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, H&nover-squ&re, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Duncanson, H. Charles Cameron): at 4.30 p.m. 
Dr. James Mackenzie : Counter Irritation. 

Dr. E. I. Spriggs: The Treatment of Gastric Ulcer, with 
Analysis of Cases treated by the Lenhartz Method. 

Pathologhjal Section (Hon. Secretaries—Leonard S. Dudgeon 
Gjunbaum) at the Imperial Cancer Research Laboratory • 
at 8.30 p.m. J ' 


Friday. 

Laryngological Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne): at 5 p.m. 

Cases, Specimens, <£c.: 

Will be Shown by Dr. Dundaa Grant, Sir Felix Semon (with 
demonstration on epidiascope), Dr. Milligan, Dr. Knowlet 
Kenshaw, Dr. Watson Williams, Mr. Clayton Fox. Mr 
Chichclo Nourse, Dr. Jobson Home, Mr. Harold Barwell 
and othere. 


Section nr As.esthktics (Hon. Secretaries-Llewelyn Powell, 
R. W. Collum): at 8.30 p.m. 

Meeting: 

To Consider the Advisability of Legislation to Control the 
Administration of Anaesthetics. 

Saturday. 

Otolooical Section (Hon. Secretaries-W. H. Kelson, Hunter 
F. Tod): at 10 a.m. 

Dr. McBride .■ Dermoid of Mastoid Region. 

Dr. Dan McKenzie: Notes on the Position of the Patient after 
Operations on the Mastoid. 

Dr. Kelson : Notes on a Case of White Membranous Deposit in 
the Auditory Meatus of a Girl. 

Mr. Hunter Tod and others will show Cases. 

B.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monpai.—9 p.m., Dr. S. Martin : On Some Functional Disorders of 
the Stomach and Intestines: Their Diagnosis from Organic 
Disease and Treatment (Lettsomian Lecture). 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Clinical Cases. 

BONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday.—8.15 p.m.. Discussion on the Transport of Ions (opened 
by Dr. H. Pirie). 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday. 9 p.m.. Pathological Evening. Specimes shown at 8 p.m. 


Wednesday.— 4 p.m., Mr. T. P. Legg: Clinique (Surgical). 5.15 p.m., 
Lecture:—Some Surgical Considerations. 

Thursday. — 4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical)* 

5.15 p.m., Lecture:—Dr. J. L. Bunch: Modem Methods of 
Treatment of Some Common Forms of Skin Disease. 

Friday. —4 p.m., Mr. N. B. Harman: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. —10 a.m.. Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Lecture:—Dr. Low: Pathological 
Demonstration. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operatioua. 5 p.m., 
Clinical Lecture:—Dr. Davis: Diseases of Throat, Nose, and Ear. 
Tuesday. —10 a.m.. Dr. Moullin : Gynaecological Operation*. 
2 p.m., Medical and Suraical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture Dr. 
S. Taylor: Diagnostic Signs in Organic Disease of the Nervous 
System—The Brain. 

Wednesday. —10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. B. Hannan: Diseases of tho Eyes. 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 
5 P.M., Lecture :—Mr. Baldwin : Practical Surgery, 

Thursday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 P.M., Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eves. 2.30 p.m., Opera¬ 
tions. 5 p.m., Lecture:—Dr. Pritchard : Vaccinotherapy. 
Friday. —10 a.m., Dr. Moullin: Gynaecological Operations. Lecture: 
Medical Registrar -. Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. 
Robinson : Gynaecology. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. B. Harman : Diseases of the 
Eves. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. II. W. Corson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. w. Edmunds); Gynaecological (Dr. A. E. Giles). 

4.30 p.m., Mr. A. de Prenderville : Some Errors in the Adminis¬ 
tration of Anaesthetics. 

Wednesday.— Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. LI. W. Carson); X Rays. 3 p.m.. Medical In-patient (Dr. 
G. P. Chappel). 

Friday. —10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m.. 
Medical In-patient (Dr. B.M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations.-—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m.. Eye. 

2.15 p.m., Special Lecture: Dr. F. Taylor: Enlargement of the 
Spleen. 

Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat* 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon, Skin. 

3.15 p.m.. Special Lecture: Mr. McGavin : Varicocele—con¬ 
sidered Surgically and Ethically. 

Saturday. —2 p.m., Operations. Out-patient Demonstrations:— 

10 a.m., Surgical and Medical. 11 a.m., Eye. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

HHOICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 


Monday. 4 p.m.. Dr. G. Fernet: Clinique (Skin). 5.15 p.b 
lecture:— Dr. G. Little: The Treatment of Eezeraato 
Patients. 

Tuesday.—4 p.m.. Dr. J. E. Squire: Clinique (Medical). 6.15 p.i 
Lecture.—Mr. L. M. Corner: The Therapeutic Uses and Coi 
plication of Venous Congestion. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— Clinical Lecture:—Dr. Turner: Selected Cases. 
Friday.— Clinical Lecture:—Dr. Taylor: Treatment in Nervous 
Diseases. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
square, W.C. 

Thursday.—6 p.m., Chesterfield Lecture:—Syphilis: Papular 
(I, Miliary; II., Lenticular; III., Squamous; IV., Moist) 
Pustular, and Tuberculous. 
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UNIVERSITY COLLEGE HOSPITAL. University-street, Gower- 
street, W.C. 

Wednesday.— 4 P.M., Sir William Gowers: Unilateral Optic Neu¬ 
ritis from Cerebral Tumour. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st).— London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 pm.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squaro 
<2 p.m.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (2nd).— London (2 p.m.), St. Bartholomew s (1.30 p.m ), St- 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
<2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), £t. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 P.M., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (3rd).— St. Bartholomew’s (1.30 p.m.). University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), Loudon (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. MaryB (2 p.m.), 
National Orthopsedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopsedic (3 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (4th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-squaro (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 P.M.), Royal Orthopaedic (9 a.m.), Royal Ear (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m). 

FRIDAY (5th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m J, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
<2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), We$t London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Kar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (6th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m ), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (l.dU p.m.), Children, Gt. 
Ormond street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

Q0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations arc performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It it especially requested that early intelligence of local events 
haring a medical interest, or whioh it is desirable to briny 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannet presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lb the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
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CERTAIN FORMS OF JAUNDICE CAPABLE 
OF RELIEF OR CURE BY SURGICAL 
TREATMENT, 

WITH A CONSIDERATION OF THE OPERATION OF 
CHOLECVSTENTEKOSTOMY BASED ON AN 
EXPERIENCE OF 64 CASES. 

Delivered before the North London Medical and CkirurgiotU 
Society on Jan. 14th , 1909 , 

By A. W. MAYO ROBSON, F.R.C.S. Eng. 


'Gentlemen, —It is now generally recognised that the 
symptom of jaundice is in the vast majority of cases due to a 
mechanical obstruction in some part of the biliary tract, 
either ■within the liver or external to it. If the obstruction 
is within the liver it is seldom complete, as is well shown in 
certain cases of hepatic cancer, in which nodules of growth 
block some channels and leave others free, and in cirrhosis 
of the liver, where the partial obstruction to the ducts is 
sufficient to cause some back pressure. If the obstruction is 
external to the liver and in any place between the duodenum 
and the point at which the cystic and hepatic ducts join to 
form the common bile-duct, it is usually possible to relieve 
the jaundice and in some cases to cure the cause by chole- 
cystenterostomy, an operation which has a considerable sphere 
of usefulness in a very trying class of cases. The causes of 
jaundice in this region may be (1) gall-stones in the common 
duct; (2) interstitial pancreatitis ; (3) cancer or other tumour 
of the common bile-duct or of the papilla or of the duodenum 
near it; (4) cancer of the head of the pancreas; (5) cicatricial 
stenosis of the common bile-duct from the healing of an 
ulcer due to gall-stones that have passed; (6) cicatricial 
stenosis of the papilla owing to the healing of a duodenal 
ulcer ; (7) pressure from without, as in cancer or ulcer of 
the pylorus or inflammation or growth of the lymphatic 
glands in close proximity to the bile-duct; or (8) obstruction 
of the common duct by hydatid cysts or hydatid membrane. 
Other rare conditions might be mentioned, but for practical 
purposes we may say that causes 1, 2, 3, and 4 constitute a 
large percentage of cases of obstructive jaundice where the 
cause affects the common bile-duct and in which the opera¬ 
tion that I am about to consider can be of any service. 

It will be noticed that I have said nothing of obstruction 
in the main hepatic duct, since it is beyond my subject this 
evening, as cholecystenterostomy in that case is powerless to 
relieve. I may, however, remark that if the obstruction be 
due to growth of the hepatic duct the jaundice rapidly 
becomes intense and no bile can either pass into the gall¬ 
bladder or common duct, whereas when it is due to gall¬ 
stones there is usually some bile in the motions and the 
jaundice may vary from time to time. In obstruction due to 
cholelithiasis the condition is curable by removal of the 
cause, the operation being not more difficult than ordinary 
choledochotomy, as I have proved in a considerable number 
of cases. 

With very few exceptions common duct cholelithiasis is 
not a condition in which short-circuiting the obstruction 
should be employed, as the cause is capable of radical cure 
by means of a direct operation which under improved 
technique is most successful, as 1 can testify by an experi¬ 
ence of about 200 operations, which in the last 150 
have resulted in the recovery of 97 per cent, of all cases 
operated on. It will be seen, therefore, that short-circuiting 
the obstruction is the operation specially called for in two 
classes of cases only : (a) simple obstruction of the common 
duct by the presence of an inflamed or cirrhosed head of 
pancreas ; and (ft) obstruction due to growth in the duct or 
pressure on it by cancer of the head of the pancreas. As 
might be conjectured by the use of the term simple and 
malignant, the results both immediate and remote differ very 
much in these two classes ; for in the one, operation is com¬ 
paratively safe and usually results in complete restoration to 
health, whereas in the other, operation is attended with more 
immediate risk, and at the best life can only be prolonged for 
a period of a few weeks or at the most a few months. 
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As the results of the operative treatment of chronic 
jaundice differ so much according to the cause of the 
obstruction it may reasonably be asked, Is it possible to say 
beforehand in any case of chronic jaundice what is likely to 
be found when the abdomen is opened so that a probable 
prognosis may be given to the patient or his friends ? 

With regard to gall-stones in the common duct and inter¬ 
stitial pancreatitis the diagnosis can usually be made, 
though it is not always practicable to exclude the possi¬ 
bility of malignant disease having supervened as a later 
manifestation. It is also usually possible to diagnose cancer 
of the head of the pancreas ; but even here, as well as in 
cancer of the common bile-duct and papilla, there is still 
great room for improvement in diagnosis. 

So long as gall-stones are in the gall-bladder or cystic 
duct there is nothing to prevent the bile passing down the 
common duct into the intestine. Jaundice is therefore 
absent in the greater number of cases of cholelithiasis, or if 
present is shown only by a slight icteric tinge in the con¬ 
junctiva! which is induced by catarrh spreading from the 
gall-bladder and cystic duct to the hepatic and common bile- 
ducts and to the pancreatic duct. Should gall-stones become 
impacted in the common duct, the passage of bile is 
obstructed and jaundice ensues and continues as chronic 
icterus. Intermittent jaundice may, however, occur if a 
small gall-stone floats up and down in a dilated common 
duct acting as a ball valve. 

In deeply jaundiced cases a decision concerning operation 
is of great importance, since chronic jaundice too often 
indicates malignant disease ; and not only do patients with 
cancer bear operations badly, but when jaundice is associated 
with it there is the same tendency to persistent oozing of 
blood from the wound after operation as there is to spon¬ 
taneous hicmoiThagc where no operative measures have been 
undertaken. Though this haemorrhagic tendency may be 
checked by the administration of calcium lactate or chloride, 
there is a want of healing power and often feeble resistance 
to shock, rendering operation in these cases more serious than 
in ordinary gall-stone subjects. 

The combination of the following symptoms is character¬ 
istic of the existence of gall-stones in the common duct, and 
is therefore valuable in distinguishing between this form of 
obstruction and that arising from malignant tumour alone : 

1. Jaundice of varying intensity, deepening after each 
paroxysm, which may persist for months or even years. 

2. Ague-like paroxysms, characterised by chill, sweating and 
fever, and followed by deepening of the pre-existent jaundice. 

3. At the time of the paroxysm pains in the region of the 
liver with epigastric disturbance. 

The diagnosis of chronic interstitial pancreatitis has to bo 
made from gall-stones in the common duct, cancer of the 
head of the pancreas, and cancer of the liver and 
bile-ducts. From gall-stones the diagnosis is of no great 
importance, since the two diseases are often associated, and 
the treatment is in both cases surgical; nevertheless, a 
diagnosis of gall-stones may be made by the sequence of long 
antecendent history of spasms without jaundice, and after a 
time by recurring pains with increase of the icterus asso¬ 
ciated with ague-like attacks. The absence of tumour due to 
distended gall-bladder is more common in gall-stones than in 
chronic pancreatitis, though in the latter also the gall¬ 
bladder may be found contracted. In cholelithiasis there is 
a tendency to constipation, whereas in chronic pancreatitis 
the stools are bulky, pale, and greasy, and there is a 
tendency to frequent motions, sometimes described as diar¬ 
rhoea. Although in pancreatitis there is usually less pain, at 
times the paroxysmal attacks may be equally as severe as in 
gall-stone seizures. The tenderness in cholelithiasis, how¬ 
ever, will be over the gall-bladder, and in the former at the 
middle line where the swollen gland can sometimes be felt, 
especially if the examination is made under anmsthesia; 
moreover, the radiating pain in gall-stones is towards the 
right, and in pancreatitis towards the left or to the mid- 
scapular region. The presence of fat in the stools, especially 
of neutral fat, and of the pancreatic reaction in the urine 
are important diagnostic points. 

In oancer of the head of the pancreas the onset is usually 
gradual and painless and the disease generally occurs later 
in life, usually after 50 years of age. It is preceded by 
general failure of health. When jaundice supervenes it 
becomes absolute and unvarying and is nearly always asso¬ 
ciated with tumour of the gall-bladder, which generally 
F 
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attains a large size and shows no tenderness on manipula¬ 
tion. The liver enlarges from the biliary stasis, but there 
are no nodules to be felt. In some cases of cancer of the 
head of the pancreas a hard nodular tumour may be found 
on the inner side of the distended gall-bladder. Extremely 
rapid loss of weight and strength, with increasing anaemia, 
but without ague-like seizures, are very characteristic, and it 
is common for there to be an absence of fever with a slow, 
feeble pulse, and later, ascites with cedema of the lower 
limbs. The bulky pale motions contain a large amount of 
neutral fat but no stercobilin. 

Cancer of the common bile-duct is not common, but when 
present may resemble, and is often associated with, gall¬ 
stones. When jaundice supervenes, which it does at an 
early stage, it persists and soon becomes absolute, not vary¬ 
ing in intensity, as occurs in common-duct cholelithiasis. 
The liver enlarges and the gall-bladder distends, forming a 
distinct tumour. Pain may occur in paroxysms or may be 
absent. Blood destruction leads to anaemia and to a 
hmmorrhagic tendency. Later, ascites and biliary toxmmia 
supervene. 

In earner of the liver, the irregular enlargement, the 
nodular feel, the rapid deterioration of health, the less 
intense jaundice, and the absence of fever and paroxysmal 
pains will usually enable a diagnosis to be made. In some 
cases of jaundice, notwithstanding every care, a diagnosis 
will only be made by an exploratory operation, when cancer 
of the liver will be immediately recognised or any enlarge¬ 
ment of the pancreas can be readily felt. Even if the tumour 
be small the head of the pancreas in cancer may be found to 
be hard and perhaps nodular, like scirrhus. If ascites 
be present the tumour will probably be malignant, though I 
have found ascites to be present with interstitial pancreatitis 
associated with cirrhosis of liver and to be cured by chole- 
cystenterostomy and omphalopexy. The lymphatic glands 
in the lesser omentum may be enlarged in both cancer and 
chronic pancreatitis, but in the latter they will be discrete 
and soft, in the former hard and perhaps infiltrating. Adhe¬ 
sions are usually associated with chronic pancreatitis or with 
gall-stones but are generally absent in cancer. 

The now well-recognised relation between gall-stone 
trouble and pancreatic disease would lead one to expect that 
jaundice would be a frequent accompaniment of diseases of 
the pancreas, but the symptom is by no means constant. 
The relation of the common bile-duct to the duct of YY'irsung 
and to the head of the pancreas is generally the determining 
factor. If, as is the case in 38 per cent, of bodies, the 
common duct passes behind the head of the pancreas either 
an acute or a chronic pancreatitis, or even a cancer of the 
pancreas, may run its course without the appearance of 
jaundice ; but if the common duct lies in a deep groove, or is 
imbedded in the head of the gland, as occurs in 62 per cent, 
of cases, either pancreatitis or growth of the head of the 
organ must necessarily compress the bile-duct and lead to 
jaundice of greater or less intensity. It may, perhaps, be 
only a coincidence, but it is noteworthy that in 62 per cent, 
of my cases of chronic pancreatitis associated with 
cholelithiasis, bile pigments were found in the urine before 
operation, and in 38 per cent, there was neither jaundice nor 
bile pigment in the urine. Chronic pancreatitis, not 
associated with the presence of gall-stones in the common 
duct, was accompanied by jaundice in 16 per cent, of cases, 
the icterus in these instances being due either to compres¬ 
sion of the common duct by the swollen head of the pancreas 
or to an ascending catarrh from the duodenum, which simul¬ 
taneously involved the pancreatic and biliary passages. In 
pancreatic calculus jaundice will occur if the stone lodges in 
the ampulla of Y’ater. Acute hasmorrhagic pancreatitis may 
be accompanied by jaundice, especially when it results from 
the impaction of a small gall-stone in the duodenal outlet of 
the ampulla of Y'ater. 

Deep jaundice with a distended gall-bladder is significant 
of cancer of the head of the pancreas, whereas if the cause 
of the jaundice be gall-stones in the common duct the gall¬ 
bladder is nearly always contracted and cannot be felt. The 
jaundice met with in cancer develops without pain, slowly 
and insidiously, but steadily. As the cachexia increases the 
patient’s skin assumes a ghastly slaty appearance in many 
instances, so that instead of the saffron yellow colour of 
cholelithiasis there is seen the so-called “black jaundice.” 

One of the most serious difficulties arising in connexion 
with the diagnosis of diseases of the pancreas is the differ¬ 
entiation of the jaundice due to cancer of the head of the 


gland from that occurring in chronic pancreatitis and 
common-duct cholelithiasis. A chemical examination of the 
fteces for stercobilin may in many instances afford very 
considerable assistance and supply valuable confirmatory 
evidence. Obstruction of the common duct in most cases of 
cancer of the head of the pancreas at the time they usually 
come under the observation of the surgeon is generally com¬ 
plete or almost complete and the ffeces are therefore free 
from stercobilin or contain but faint traces. In common- 
duct cholelithiasis and chronic pancreatitis, on the other 
hand, it has been my experience that the obstruction is 
rarely complete, so that the faeces give a distinct, although 
often subnormal, reaction for stercobilin. In the table on 
p. 214 of “The Pancreas: its Surgery and Pathology” 
(Mayo Robson and Cammidge) it will be seen that 22 out of 
24 cases of malignant disease of the pancreas gave no sterco¬ 
bilin reaction, in two traces were found, and in one only was 
there a well-marked reaction. In 18 cases of chronic 
pancreatitis with jaundice and obstruction of the common 
duct there was a well-marked reaction for stercobilin in all 
but six and in these six traces were found. Stercobilin was 
also present in the fasces of eight cases of common-duct 
cholelithiasis associated with jaundice but without affection 
of the pancreas, in considerable amounts in five, and in 
small quantities in three. These clinico-chemical investiga¬ 
tions have all been made in association with Dr. P. J. 
Cammidge. 

Clinically, it is often a matter of difficulty to differentiate 
chronic inflammation of the pancreas from cancer; but if the 
results of a complete examination of the urine and feces 
carefully and conscientiously performed are considered in 
conjunction with the history and symptoms the chance of an 
erroneous diagnosis is materially reduced, even in those cases 
where the spread of the growth is giving rise to secondary 
inflammatory changes in the adjacent gland tissue. In my 
experience a characteristic “pancreatic” reaction in the 
urine has always been associated with evidence of disease of 
the pancreas at operation or post mortem in all cases where 
it has been possible to investigate the condition of the 
gland. Confirmatory evidence is also afforded by the way in 
which the reaction disappears in patients who have suffered 
from pancreatitis after steps have been taken to deal with 
the condition by operative means. Evidence is also afforded 
by the uniform manner in which gall-stones in a common 
duct passing through the head of the pancreas have been 
associated with a postive reaction in the urine, whereas when 
the duct has passed behind the pancreas the presence of 
calculi has not given rise to any reaction. A striking demon¬ 
stration of the diagnostic value of the test was afforded by 
a case in which a patient who suffered from a duodenal 
growth gave no reaction when first examined but later gave 
a well-marked result, which was shown at operation to be 
due to an invasion of the pancreas by the growth. 

The differential diagnosis of a primary growth of the bile 
passages is frequently a matter of difficulty. Even in cases 
in which one can definitely say that the symptoms are not 
due to impaction of calculi in the ducts it may be impossible 
to exclude malignant disease in adjacent organs, such as the 
head of the pancreas or the duodenum, the chief symptoms 
being commonly found both in cancer of the common bile- 
duct and also of the ampulla of Vater—viz., progressive 
emaciation and jaundice of painless origin, with enlargement 
of the gall-bladder. Impaction of a gall-stone in the common 
duct is usually indicated by a distinct history of biliary colic 
immediately preceding the onset of jaundice. YVhere, 
however, the cystic and common ducts are dilated as a result 
of the previous passage of gall-stones impaction of a calculus 
may occur without any great pain. On the other hand, 
obstruction due to malignant disease may be accompanied by 
attacks of pain resembling biliary colic. The distension of 
the gall-bladder which is practically the rule in obstructive 
jaundice, other than that due to gall-stones, may be absent 
owing to contraction of the gall-bladder following previous 
cholelithiasis. As time goes on and the case progresses it 
becomes obvious that the cause of the jaundice is malignant 
disease but in the early stages it is almost impossible in some 
cases to make a certain diagnosis. The difficulty can only 
be cleared up by an exploratory operation, which should be 
performed at an early period. 

Having made a diagnosis of the obstruction which is 
causing the jaundice the question of treatment will arise. If 
the obstruction be due to gall-stones in the common duct 
i their removal by choledochotomy should be performed and 
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subsequent drainage of the bile-ducts either through the 
gall-bladder or through the common duct is indicated, as the 
bile is infective and the gall-bladder and bile passages are 
usually inflamed, both of which conditions will be cured by 
efficient drainage. If the obstruction be due to an enlarge¬ 
ment of the head of the pancreas dependent on interstitial 
pancreatitis it can usually be diagnosed when the abdomen 
is opened by the character of the swelling, which is craggy 
and nodular in cancer but lobulated and smoother, though 
possibly hard, in interstitial pancreatitis, and by the absence 
of enlargement of the lymphatic glands, or if they are 
enlarged by their being discrete and not massed. The bile- 
ducts must in any case be drained either by a cholecystotomy 
or a cholecystenterostomy. 

The disadvantage of a cholecystotomy is that the drainage 
is merely of a temporary character, and in some cases of 
interstitial pancreatitis drainago is necessary over a longer 
period than the patient is willing to submit to the incon¬ 
venience of a biliary fistula, which is not only extremely 
inconvenient but also enfeebling, seeing that while the bile 
and possibly some of the pancreatic fluid are passing away 
through the fistula the patient’s digestion is considerably 
interfered with and the appetite is seriously impaired ; thus 
the general health suffers. I therefore prefer in such cases, 
when the gall-bladder is of sufficient size to permit of it, to 
drain the bile into the duodenum or jejunum by a short- 
circuiting operation known as cholecystenterostomy, which 
establishes a new channel for the bile, removes the jaundice, 
and, by relieving tension on the head of the pancreas, leads 
to a subsidence of the pancreatitis. 

There are some cases in which, even with the abdomen 
opened, the hardness of the pancreas and the serious con¬ 
dition of the patient may suggest to the surgeon that he has 
to deal with a cancer of the head of the gland ; in all such 
doubtful conditions I would recommend drainage to be estab¬ 
lished, and if possible by cholecystenterostomy, as in quite a 
number of such cases, even at the time doubtful, on which I 
have operated the ultimate issue has been a complete and 
permanent recovery. 

What should be done if the exploration reveals cancer of 
the common bile-duct or of the head of the pancreas 1 In 
cancer of the common bile-duct, if the gall-bladder is suffi¬ 
ciently enlarged I would advise the performance of chole¬ 
cystenterostomy cither into the duodenum or into the 
jejunum, as this will afford relief to the jaundice with its 
many sequelae, such as liver complications and infection and 
deterioration of the blood, and it will at the same time 
improve digestion, help nutrition, and probably prolong life 
and make it more endurable. In undoubted cancer of the 
pancreas I fear one cannot look for the same improvement, 
as in nearly all my cases of cancer of the head of the 
pancreas life has only been prolonged over a few months 
after jaundice has supervened, and even after recovery from 
operation the survival is usually not longer than it would 
have been had no operation been done. To this state¬ 
ment I have to mention some rare exceptions where not 
only life has been prolonged for a year or more, but 
where health has apparently been regained for a time and 
the patient has appeared really to enjoy the respite granted 
by a short-circuiting operation. Nevertheless I always feel 
that in operating on a patient suffering from definite cancer 
of the pancreas the risks of secondary capillary haemorrhage 
or other complication make it questionable as to the wisdom 
of attempting anything further after the exploration has 
revealed the true state of affairs. The fact, however, that 
some cases of undoubted cancer of the pancreas have been 
relieved by operation and have lived in comfort for a con¬ 
siderable time must prevent one from being too dogmatic in 
absolutely condemning any attempt to relieve. 

As cholecystenterostomy is the operation of choice in cases 
of jaundice due to obstruction of the common duct in which 
the obstruction cannot be removed, and as I have had con¬ 
siderable experience of the operation, I think it may prove of 
interest if I describe in detail the operation with its indica¬ 
tions and contra-indications. Cholecystenterostomy con¬ 
sists in establishing an artificial opening between the 
gall-bladder and duodenum, jejunum, or colon, pre¬ 
ferably the first. The indications for the operation 
are: ( 1 ) in jaundice due to interstitial pancreatitis; 
( 2 ) in biliary fistula dependent on stricture or other 
permanent occlusion of the common bile-duct; (3) in 
jaundice due to stricture or tumour of the common bile-duct; 


and (4) in jaundice dependent on cancer of the head of the 
pancreas (1). The contra-indications are; (1) in any 

obstruction of the bile-duct such as gall-stones, which can be 
removed with a reasonable prospect of success ; and ( 2 ) in 
contracted gall-bladder in which the operation is impractic¬ 
able. 

Preparation for operation .—As in all cases of obstructive 
jaundice, especially when the obstruction is dependent on 
disease of the pancreas, there is a tendency to haemorrhage 
subsequently to operation, it is very desirable in operating on 
these cases to give lactate or chloride of calcium for two 
days previously to operation, and to give from 5 to 10 grains 
every day or every other day subsequently for the first few 
days. At the time of operation it is also desirable that every 
perceptible bleeding point should be ligatured. The day 
before operation an aperient is given so as to have the 
borvels well moved, and the patient is enveloped in cotton 
wool before being put on the table. I now always use 
a special table in these cases, which by means of a screw 
allows a portion of the table opposite the liver to be raised, 
thus pushing forward the spine and making the hepatic 
region prominent. This is more convenient than a sandbag 
or cushion which I originally advocated and employed for 
some years. The incision is a vertical one made through the 
outer border of the right rectus sheath, the rectus muscle 
being displaced inward and the posterior sheath and peri¬ 
toneum being then divided together in a similar direction to 
the anterior incision, thus avoiding the division of any 
muscular fibres. If needful the incision can be prolonged 
obliquely upwards towards the interval between the ensiform 
cartilage and right costal margin. After exploring the bile- 
duct to ascertain that the cause is not removeable, the gall¬ 
bladder, if tensely distended, is emptied by a trocar. The 
fundus is then seized by curved forceps covered with rubber 
and at the same time the portion of bowel selected for 
anastomosis is brought forward and clamped in the same 
way. The intestine to select should either be the duodenum 
in the first or second part, according to which is more 
accessible, or if the duodenum is not available then the 
jejunum, which is readily found by passing the fingers 
beneath the transverse colon and feeling for the duodeno¬ 
jejunal flexure, when a point about 18 inches from it can be 
brought forward and clamped. The two clamped viscera are 
closely apposed and between and beneath them is placed a 
gauze swab, the whole area of operation being surrounded by 
sterilised gauze. An anastomosis is then made by two con¬ 
tinuous sutures, one of Pagenstecher's thread or thin silk, 
which unites the serous membranes one-third of an inch away 
from the point of anastomosis, and another of thin chromic 
catgut which unites the margins of the opening between the 
viscera. I usually make the opening about half or three- 
quarters of an inch in length. When the union is effected, 
which can be done with very little disturbance of viscera, 
the gauze is removed and the abdomen closed by a continuous 
No. 3 iodised catgut suture which first picks up the peri¬ 
toneum and posterior aponeurosis and is afterwards continued 
backwards, picking up the anterior aponeurosis until it 
reaches the point of starting. Two or three silkworm gut 
sutures are passed through the skin and the anterior apo¬ 
neurosis and tied quite loosely, these being merely precau¬ 
tionary sutures in case of delayed union. The skin margins 
are then brought together by Michel’s clips. Since adopting 
this method of operating, together with the precautionary 
treatment mentioned, I have been very little troubled by the 
complication of post-operative haemorrhage in jaundiced 
cases. 

It will be noticed that I have mentioned the desirability 
of uniting the jejunum where the duodenum is deeply placed 
and difficult to manipulate, and I have done this advisedly, 
as I do not think that it is desirable in deeply jaundiced 
patients to mobilise the duodenum since there is a fear of 
trouble from hmmorrhage in such cases if extensive intra- 
peritoneal adhesions have to be separated; moreover, this 
prolongs the time of operation and tends to produce more 
shock than is desirable in this class of cases. 

In my first case of cholecyst-jejunostomy at the same time 
that I united the jejunum to the gall-bladder I also short- 
circuited the loop of jejunum so as to avoid any possibility 
of kink, and this is desirable if the gall-bladder is small 
and the jejunum in danger of being kinked, but as a 
routine precedure the entero-anastomosis is not absolutely 
necessary. 
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Another operation has been suggested of dividing the 
jejunum, uniting the distal end with the gall-bladder and 
anastomosing the proximal end into the distal at a lower 
level, but it seems to me that this is an unnecessarily severe 
procedure and not to be recommended. 

In the first case of cholecystenterostomy that I performed 
so far back as 1889 I connected the gall-bladder to the colon, 
and in that case, as also in others on which I have operated 
since, the anastomosis has acted very well. It is quite a 
simple matter to connect the gall-bladder to the colon, but 
as I have heard of several cases elsewhere in which suppura¬ 
tive cholangitis has occurred subsequently to cholecystentero¬ 
stomy I no longer think it safe to perform it and cannot 
recommend it except in desperate conditions where time is a 
very great object, but even then it is doubtful, as the time 
saved is quite inconsiderable. 

It has also been suggested, and in fact carried into 
practice in a number of cases, to connect the gall-bladder 
to the stomach. Arguing from experimental evidence as 
well as from cases that have been reported, the bile in the 
stomach does not seem to do much harm, but I cannot think 
it a rational procedure deliberately to drain the bile into the 
stomach when other means are available, and personally I 
prefer to connect the gall-bladder either to the duodenum or 
jejunum. 

My experience of cholecystenterostomy extends to 64 
operations, many of these undertaken in patients desperately 
ill and suffering from deep jaundice of some duration. Of 
these 49 were in non-malignant cases, chiefly interstitial 
pancreatitis simple or complicated, and of these 47 
recovered, thus yielding a rate of mortality of 4 per cent. 
Of the two patients that died, one had also cirrhosis of the 
liver and developed an acute haemorrhagic condition which 
ended in apoplexy and coma a few days after operation ; the 
other, a lady advanced in age, developed sudden suppression 
of urine five weeks after operation when the wound had 
healed and she was apparently well. 

The operation in malignant cases presents quite a different 
picture, for out of 15 cases only seven survived. My practical j 
experience, therefore, bears out what I have already stated, 
that while the operation of cholecystenterostomy affords a 
reasonably safe and a highly satisfactory method of treating 
mechanical obstructions of the common bile-duct if of a 
simple character, yet if the disease can be definitely made 
out to be malignant the operation can only be of benefit in 
very exceptional cases. 

From the large number of patients whom I have seen 
suffering from chronic jaundice that had failed to yield to 
medical treatment and whose lives I feel sure have been 
saved by operation, I feel that I am justified in urging—first, 
more exhaustive diagnostic efforts than are generally 
adopted in trying to elucidate what are usually difficult 
problems; secondly, as soon as a definite diagnosis of 
mechanical obstruction is made which reasonable medical 
treatment, not too prolonged, has failed to relieve, the 
question of surgical treatment should be considered, and at a 
time before serious blood changes have taken place and 
before the patient has arrived at that stage in which even an 
exploratory operation can only be undertaken at considerable 
risk. 


National Tuberculosis Conference and 
Exhibition. —The National Tuberculosis Conference and 
Exhibition is to be held at Caxton Hall, Westminster, on 
Feb. 16th, 17th, 18th, and 19th, and will be opened on succes¬ 
sive days by Lord Carrington, President of the Board of 
Agriculture, Lord Kinnaird, the Lord Mayor, and the Mayor 
of Westminster. Two general sections chiefly devoted to the 
medical aspect will include lectures and discussions on com¬ 
municability, diagnosis, prognosis, prevention and the 
various methods of treatment, including surgical, tuberculin, 
and x ray diagnosis of pulmonary tuberculosis. Other 
sections will deal with the milk problem, meat infection, 
sanatoriums—private and municipal, nursing, school life and 
buildings, breathing, Ac. A veterinary section with practical 
demonstrations will be a special feature of the conference. 
There will be an exhibition of models, plans, diagrams, and 
photographs of all sorts of sanatorinms, as also of various 
food-stuffs, disinfectants, wearing apparel, and drugs. All 
further information and cards of admission may be obtained 
from the secretary, 13, Cavendish Mansions, Portland-place, 
W., enclosing stamped addressed envelope. 
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Gentlemen, —Strictly speaking, the heart may be described 
as inadequate whenever any of Gaskell's five essential 
functions become impaired. These functions, as you know, 
are rhythmicity, excitability, conductivity, contractility, and 
tonicity, and from the large amount of excellent work which 
is now being done on the subject there is little doubt that we 
shall soon learn to express inadequacy in terms of the 
particular function primarily or chiefly affected. At present, 
however, such is the clinical importance of the function of 
tonicity that when we speak of cardiac inadequacy we imply 
that it is mainly this function which is at fault. The first 
result of impaired tonicity is dilatation, so that it is by the 
symptoms and signs of dilatation that we have to 
recognise that the power of the heart is no longer equal 
to its task of adequately maintaining the circulation. There 
are, of course, various degrees of dilatation, of which 
unfortunately our nomenclature in this country takes no 
cognisance. We are content to speak of dilatation or broken 
compensation without making any attempt to indicate the 
stage at which the process has arrived. The inconvenience 
of this is very apparent to readers of French medical 
literature. In France they distinguish two stages : the first 
they call hyposystole, the second asystole. The latter is 
universally acknowledged to be etymologically incorrect, but 
the term is retained because usage has not only sanctioned 
it, but lias succeeded in attaching to it a meaning which is 
definite, unmistakeable, and invariable. A better term would 
be dys-systole, as suggested by Hucbard. 1 Asystole, the 
absence of systoles, means death ; whereas dys-systole means 
difficult or laborious systoles, and therefore conveniently 
expresses the condition which we call advanced dilatation 
or, in the case of a valvular lesion, broken compensation. 
This is the condition which was thus described by Maurice 
Raynaud in a passage which has become classical: “ With 
his puffy face, sparkling eyes, widely dilated nostrils, and 
heaving chest, the unfortunate patient seems to be in a per¬ 
manent condition of having just finished a close race. 
His lips, and even his cheeks, are livid ; his pulse is 
imperceptible; the distended veins in his neck seem 
alive with ceaseless pulsations. His body is big with 
anasarca, his trunk is supported by several layers of pillows, 
and he passes whole days and nights with his legs dangling 
over the side of the bed. Though overcome with the desire 
for sleep, every effort to snatch a few moments of repose is 
in vain ; for no sooner does he close his eyes than his head 
falls heavily on his chest and he awakens to renewed 
tortures. He is face to face with the cruel alternative 
of being overtaken by asphyxia or of enduring perpetual 
insomnia.” 

Meriden,’ in analysing this pathetic and all too familiar 
picture, finds that it is characterised by four leading pheno¬ 
mena : ‘ ‘ Continuous dyspnoea, which is the result of 
pulmonary stasis; increase of cardio-hepatic dulness, 
which proclaims the insufficient evacuation of the 
cardiac chambers; diminution in the quantity of the 
urine, which occurs as soon as the venous system be¬ 
comes engorged at the expense of the arterial; and, 
finally, dropsy and cyanosis, which supervene as soon as the 
| dilatation exceeds a certain limit.” This “certain limit” 
marks the frontier between “asystole” and “hyposystole,” 
for he goes on to define the latter as asystole without dropsy, 
a distinction which, though purely conventional, is of con¬ 
siderable clinical utility. But if we would really take time 
by the forelock we must learn to recognise degrees of bypo- 
systole short of that which such a definition suggests. To 


i Maladies du C«*ur et de l'Aorte, vol. iii., p. 787, third edition. 

2 Levons sur les Troubles Fonctionelles du Cceur, p. 64, edited by. 
Dr. J. Ueltz (Masson, 1908,). 
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the seeing eye and attentive ear, danger-signals become 
recognisable long before the dyspnoea lias become continuous, 
the liver enlarged, or the urine scanty, and the earlier we can 
recognise them the better for our patients. Individually 
these signals may appear unimportant and even when two 
or three are associated the combination may fail to carry 
conviction. In illustration of this I need not do more than 
remind you of the saying of that clear-sighted clinician 
Murchison 3 to the effect that all the symptoms of heart 
disease, with the single exception of cyanosis, could be pro¬ 
duced by flatulent dyspepsia. Our knowledge of matters 
circulatory has advanced since Murchison’s time (to-day it 
is advancing by leaps and bounds), and I have thought that 
it might be profitable to consider some of these signs and 
symptoms and to endeavour to estimate the value which they 
bear. Although it is by no means easy to detect hyposystole 
in its earliest stages the task is one which well repays the 
endeavour. 

First, then, as to (lijtpiuta. Breathlessness accompanies 
so many disorders that it is impossible to do more than 
indicate vaguely the significance which it may bear in the 
present connexion. The dyspnoea of hyposystole is essentially 
a dyspnoea of effort. When quiet, and standing or sitting 
up, the patient experiences no inconvenience. No sooner, 
however, does he exercise his muscles in some slight exertion 
than he becomes breathless. More especially is this the case 
if the slight physical exertion is accompanied by an equally 
slight degree of mental anxiety—as when a man quickens his 
pace in order to catch a train. There is, however, nothing 
characteristic in this. It may be the result of many causes. 
If, however, it be truly cardio-vascular in origin it will 
generally be accompanied by a certain measure of what we 
may call potential orthopncea, by which I mean a greater 
difficulty of breathing, as measured by the number of 
respirations, in the recumbent than in the upright posture. 
The degree of this potential orthopncea is not striking ; the 
patient will not complain of it, but there is seldom any 
difficulty in eliciting it on the couch. The two cardio¬ 
vascular conditions which are most likely to cause dyspnoea 
are (1) mitral disease, especially mitral stenosis, and (2) high 
arterial tension—hyperpiesis, as Sir T. Clifford Allbutt has 
christened it. Dyspnoea in mitral disease is accompanied by 
orthopnoea because the obstruction at the mitral valve causes 
a back pressure to be felt in the right auricle. A difficulty 
is therefore experienced in getting the venous blood away 
from the medulla as rapidly as before. When the patient 
lies down the flow of venous blood from the brain no longer 
has the assistance of gravity, and so the medulla hastens and 
deepens the respirations in order to increase the suction 
action of the lungs. 

In hyperpiesis the mechanism is similar, though not 
identical. When the arteries are contracted the blood 
collects unduly in the veins, more especially in the veins of 
the splanchnic area. When the patient is up these veins act 
as a reservoir, but when he lies down the force of gravity 
tends to empty them into the right heart and onwards into 
the lungs. The pulmonary capillaries are thus suddenly 
called upon to deal with a larger quantity of blood ; they 
become distended and encroach upon the air spaces, so that 
although there is a larger quantity of blood to be oxygenated 
there is less air space in which this may be effected. As 
soon as the patient sits up his abdomen once more becomes a 
reservoir and he breathes freely again. Where this recum¬ 
bent dyspnoea is shown to be due to mitral disease we are in 
full sight of hyposystole, and unless decided steps are taken 
the compensatory process will quickly break down. Where 
the symptom is due to hyperpiesis—a fact which may be 
suspected by an accentuated second sound at the aortic base, 
but established only by a high manometric reading—the 
position, though fraught with anxiety, is by no means 
necessarily grave. The dyspnoea of slight exertion, then, 
especially when combined with “potential orthopnoea,” 
should at once arouse suspicion that all is not well with the 
cardio-vascular apparatus and should lead us to pursue the 
investigation. There are some distinguished observers, 
among them Sir Clifford Allbutt himself, who hold that when 
once dyspnoea has become established the functional and 
curable stage of hyperpiesis is passed and that structural 
alteration in the arteries, in the kidneys, or elsewhere 
has already occurred. While admitting the importance to be 
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attached to so definite a pronouncement from such a quarter, 
the facts of at least one of my cases permit me to take a 
more hopeful view, and I believe that under suitable 
dietetic and hygienic treatment all the symptoms of hyper¬ 
piesis, including the dyspnoea, may be induced entirely to 
disappear. 

Palpitation, is a symptom on the subject of whose value 
from a cardio-vascular standpoint there has been much dis¬ 
cussion. Some writers contend that it is very common in 
all cardiac derangements, but the modern tendency is rather 
in the direction of belittling its significance. I think it 
would express the truth to say that although palpitation 
seldom indicates cardiac disease it invariably denotes cardiac 
distress. The distress may not arise in the heart itself; 
indeed, it seldom does, but whether the cause be in the 
nervous system, which is not rare, or in the stomach, which 
is common, or in the arterial system, which is commoner 
still, the trouble reacts upon, and shows itself in, the 
central organ. The part which the stomach plays in pro¬ 
voking palpitation is well known. That part is, as a rule, 
purely mechanical. When distended by flatulence the cardiac 
end rises up and pushes the diaphragm on to the heart, with 
the result not only that the movements of the latter are inter¬ 
fered with but that the organ itself is rendered irritable by 
unaccustomed contact. Hence it is that the patient becomes 
unpleasantly conscious of his heart and is aware of the fact 
that it is beating rapidly and even tumultuously. Such a 
cause is almost certainly in operation if the tympanitic note 
peculiar to the stomach rises as high as the sixth rib. 
Anatomically, of course, we know the stomach to reach that 
point (some put it even higher), but in its undistended state 
it is never accessible to percussion as high as the seventh rib, 
especially during inspiration, when the diaphragm descends 
and the lungs expand. A physical sign of this kind, then, 
not only displays the cause of the palpitation but points 
unmistakeably to its proper treatment. For the flatulence 
itself, pending the removal of its cause, oil of cajuput is 
almost a specific. 

The other two most frequent causes of palpitation, the 
nervous and the arterial, are in reality the same. The 
“ flutter of the heart,” or more commonly the “ flutter ” of 
everyday speech is evoked, as we ail know, by emotional 
causes, generally sudden. Now, such causes are among the 
most potent in giving rise to high blood pressure. The vaso¬ 
motor centre in the medulla is stimulated reflexly into order¬ 
ing a sudden widespread vaso-constriction ; the heart, taken 
unawares, is not prepared to cope with this abruptly 
induced and enormously increased peripheral resistance; it 
gets out of its stride, so to speak, with the result that its 
movements become obtrusive and disorderly. In so far as 
this kind of palpitation, which is common in neurotic women, 
requires drug treatment at all, it is to the nervine sedatives 
such as bromide and valerian rather than to digitalis and 
caffeine that an appeal should be made. 

But unduly contracted arteries may very easily provoke 
palpitation in people whose nervous systems are in a per¬ 
fectly stable condition, and such I believe to be the cause in the 
vast majority of cases of recurring and troublesome palpita¬ 
tion in the middle aged which are not stomachic in origin. 
Hyperpiesis we know to be a very insidious complaint. It 
begins quietly, it increases gradually, and even when it is 
well established it may fail to produce symptoms which will 
take its subject to the doctor. Even when it has been suffi¬ 
ciently long in existence to provoke organic disease, the 
patient’s complaint is frequently the one which is made 
shamefacedly of “being out of sorts and wanting a tonic,” 
or “having come more to please the wife than for any 
reason of his own,” with which we are all familiar. A 
story of that kind in a man over 50 years of age always 
arouses my suspicions, and it never surprises me to find that 
the long continued and wholly unsuspected high arterial 
tension has done its inexorable work of producing granular 
kidneys, arterio-sclerosis, or aortic and coronary degenera¬ 
tion. Of the many indefinite discomforts which may beset 
such a person during the period when his high blood pressure 
is still functional and curable there are only two which are at 
all likely to cause him to seek advice. The one is dyspnoea, 
of which I have already spoken ; the other is palpitation, f 
do not suggest that palpitation occurs only in the functional 
period : it is, on the contrary, a symptom which is liable to 
increase in severity as the disease advances from the func¬ 
tional to the organic; but it is frequently present in the 
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early stages, and it is the part of a prudent physician to 
attend to its warnings. 

Palpitation I have ventured to define as a signal of 
cardiac distress. And inasmuch as it is pre-eminently the 
symptom which produces a fear of sudden death it may also 
be said to be associated with mental distress. When the 
heart, which may not originally have been a very powerful 
organ, is called upon to force the blood against an increased 
and ever-increasing peripheral resistance it is scarcely to be 
wondered at that it should from time to time falter, so to 
speak, and, in recovering, struggle. The faltering means, in 
all probability, a temporary loss of tone, a slight but acute 
dilatation, which is pregnant with hyposystolic possibilities 
for such as will take heed. On a question such as this the 
way to arrive at a conclusion, and it is the only way, is to 
use a manometer. The neglect to do so is to fail in an 
obvious and a pressing duty, and I take this opportunity of 
repeating my ever deepening conviction that to attempt to 
estimate degrees of blood pressure without the aid of a 
manometer is as farcical a procedure as would be an en¬ 
deavour to determine the presence of albumin in the urine 
without the help of reagents. 

A form of cardio-vascular disturbance which it is often 
very difficult to appraise at its true value is tachycardia. 
Setting aside nervous influences, which, though important, are 
too complicated to discuss at present, it may be laid down as 
a general rule that heart-hurry is more often due to arterial 
causes than to cardiac. We know, for Leonard Hill 1 has 
conclusively shown, that accelerated pulse-rate is the normal 
response on rising from the recumbent posture to the upright. 
We know that this acceleration varies in health between 
eight and 20 beats, and that if the difference becomes 
increased to 30 or 40 beats it means that there is a pro¬ 
nounced loss of tone in the walls of the systemic arteries. 
Hence we find heart-hurry in the upright posture, which sub¬ 
sides in the recumbent, as a common symptom in adolescents 
soon after puberty, in convalescence from acute or debilitating 
disease, in neurasthenia, and the like, and the manometer 
tells us that this condition is invariably associated with a 
subnormal blood pressure. In such cases, if it be looked for, 
albumin will almost always be found in the urine and will not 
infrequently trap the unwary into giving an alarming 
prognosis. Both the tachycardia and the albumin are in 
reality very amenable to treatment by drugs and a hygienic 
regime designed to impart additional tone to the peripheral 
arteries. This arterial tachycardia is a very common 
occurrence, and it is, especially when associated with 
albuminuria, all too commonly wrongly interpreted. The 
want of tonicity in the arterial walls is almost invariably 
accompanied by an equal, perhaps a greater, degree of 
relaxation in the cardiac walls ; and we find, consequently, 
that the tachycardia of low blood pressure, though readily 
curable, may when neglected very easily lead to hyposystole. 

Of somewhat different significance is the tachycardia 
which reveals itself only, or more especially, in the recum¬ 
bent posture. When the patient is up his pulse-rate presents 
no abnormality, but when he is laid upon his back he imme¬ 
diately develops heart-hurry. This is the exact reverse of 
the normal response and involves, therefore, an interpretation 
which can only be expressed in pathological terms. The 
exact meaning of the phenomenon is not altogether clear. I 
was at one time content to accept Professor Huchard's teach¬ 
ing that when the normal difference between the pulse-rates 
in the two positions became abolished such abolition was 
caused by contracted arteries, giving rise to high blood 
pressure; and that, further, when the normal difference 
was reversed so that the number of beats recumbent 
exceeded those upright it indicated definite structural 
disease over a wide area, with pronounced and irremediable 
hypertension. I find myself no longer in a position to 
endorse this view, for not only have I seen a great number 
of people with high blood pressure whose postural response 
was perfectly normal, but I have also seen several cases 
with normal and even subnormal blood pressures whose 
postural response was not only abolished but actually 
reversed. It is therefore evident that an abnormal postural 
response, though it may occasionally own a cause which is 
primarily arterial, must also sometimes be due to a cause 
which is primarily cardiac. This cause I believe to be hypo- 
systole. When a person passes from the upright to the 


recumbent posture there is, as we have already seen when 
considering orthopncea, a considerable afflux of blood to the 
right heart. If the tone of the myocardium is defective the 
presence of this increased load will cause a dilatation, so that 
the organ, finding itself unable adequately to empty its 
chambers, increases the number of its contractions. When 
I now come across an abolition or reversal of the normal 
postural response I am led to suspect, not so much a state 
of arterial hypertension as a condition of impaired tone in 
the wall of the right ventricle and consequently commencing 
hyposystole. There is, of course, nothing to prevent these 
causes from being associated, which, indeed, they very 
commonly are. 

A symptom which frequently escapes the attention which 
it deserves is (edema of slight degree. Pronounced degrees 
are, of course, seldom overlooked, but these do not appear 
until the hyposystole, or indeed the asystole, is already 
declared. To detect it in its earliest stage the patient must 
be going about. Towards the end of the day or after a long 
walk there will be slight, though definite, pitting over the 
tibia just above the ankles which disappears after a night’s 
rest. During the period of repose, however, the urine which 
has been normal in quantity or scanty during the day shows 
a very decided increase, the explanation being, of course, 
that the tone of the heart, though inadequate to the 
exigencies of the erect posture, is nevertheless capable of 
fully maintaining the circulatory needs of the recumbent 
posture. The cedematous accumulation of the day is thus 
fully excreted at night. This “nycturia ," 5 as it has been 
called, is a reversal of the relations which normally subsist 
between nocturnal and diumal micturition ; for as a rule at 
least two-thirds of the total quantity is passed during the 
day. A diminution in the one and a large increase in the 
other should always lead one to search for oedema and other 
signs of commencing hyposystole. (Edema may, and 
frequently does, occur in very inaccessible places, in the 
internal organs, for example. When this is suspected the 
only method of arriving at a conclusion is by careful com¬ 
parative observations of the patient’s weight. If there is a 
gradual increase in this, and any suspicion of a decrease in 
the amount of the urine it is tolerably certain that cedema is 
present. 

It is impossible nowadays to speak of oedema without refer¬ 
ence to Widal’s work 0 in connexion with its production by 
the undue consumption of common salt. In health, it would 
seem, any excess of chloride ingested is immediately dis¬ 
charged in the urine. In certain departures from health this 
discharge of the snrplus does not take place and the chlorides 
are consequently retained. Now, the blood itself will not 
tolerate the presence of an excess of chlorides, so that the 
salts are immediately passed into the lymph spaces. Here 
they attract to themselves a quantity of water sufficient to 
make a solution isotonic with the blood plasma—a ‘ ‘ normal 
saline,” in fact—and oedema becomes established. This 
oedema, which is at first visceral and deep-seated, very soon 
becomes general, unless the ingestion of chlorides is greatly 
restricted. As soon, however, as this is done the cedema 
disappears. Although Widal's work has been abundantly 
confirmed by numerous observers it is not yet exhaustive in 
the sense that we are not yet fully acquainted with the 
nature of the departures from health in which this 
inability to deal with chlorides is liable to occur. Some of 
them, of course, are well recognised, especially those 
connected with the kidney. Quite recently, however. 
Professor Etienne 7 of Nancy has shown that cardiac enfeeble- 
ment is peculiarly liable to give rise to intolerance of 
chlorides and consequently to cedema, and he has shown that 
even in very old people a cardiac equilibrium which on an 
ordinary dietary was on the verge of breakdown can be 
completely re-established by the simple expedient of carefully 
regulating the amount of ingested chlorides. 

The bearing of this upon our present inquiry is sufficiently 
obvious. In a person who takes more than 7 grammes 
(about 110 gTains) of common salt per diem (which includes 
the vast majority) a very early sign of hyposystole will almost 
certainly be some measure of oedema ; and, further, no treat¬ 
ment of hyposystole can be considered satisfactory which fails 

* Huchard: Maladies do Occur et de l’Aorte, vol. lit., p. 828. 

• La Cure de Dechloruratlon (J. B, BaUUtre, 1906). 
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to include amongst its measures a scientific restriction of the 
intake of chlorides. The detection of slight degrees of 
(Edema is not at all easy, and yet how comparatively 
common it is to find a slight degree of pre-tibial pitting 
if only we look for it, and how comparatively seldom we 
look for it, even when confronted with the tell-tale circular 
depression produced by the rim of the binaural stethoscope 
on the skin of the chest. I do not, pretend, of course, that 
either the one or the other necessarily spells oedema, but 
there can be no doubt that either, and especially both, 
proclaim a general laxity of the tissues in which 
it .is almost certain that the myocardium partakes, and 
with an atonic myocardium we are certainly not far from 
cedema. 

In the examination of the heart itself the question of its 
size is of paramount importance. I need hardly remind you 
that in so far as percussion at this stage is likely to yield us 
any information, such information must be sought by per¬ 
cussing carefully with a light stroke along the fourth right 
space from without inwards. It is only thus that commencing 
enlargement of the easily dilated right auricle will reveal 
itself. Where we have to deal with a patient in whom we 
have reason to believe the blood pressure has been unduly 
high for a period of several months a left ventricle which is 
normal in size is of bad prognostic omen. The undegenerated 
myocardium always rises to the occasion of persistent high 
blood pressure by a very definite measure of hypertrophy, and 
if in such circumstances the hypertrophy fails to make its 
appearance, it is quite certain that the myocardium has lost 
its responsive power and that, consequently, there are 
breakers ahead. 

With regard to the sounds heard on auscultation it is 
unnecessary before such an audience to insist that gross 
valvular lesions with agitating thrills and clamorous murmurs 
are quite compatible with complete adequacy of function, 
and do not of themselves constitute any indication either for 
heroic treatment or for alarmist prognosis. Valvular lesions 
indicate necessarily a certain degree of cardiac crippling and 
therefore denote a handicap to the proper maintenance of 
tone ; but we have to remember that in favourable circum¬ 
stances the tone may, and often is, maintained for years in 
the face of what appear to be very serions obstacles; that 
what concerns us is not structural deformity so much as 
functional capacity, that, as the French put it, “ une lesion 
d’orifice n’est pas une maladie de cceur.” 

Of sounds other than murmurs, the various kinds of 
arrhythmia are the most important, but inasmuch as 
arrhythmia is a disorder rather of conductivity than 
of tonicity, it does not come within the scope of the 
present survey. But even in the absence of gross 
murmurs and arrhythmia the attentive ear will fre¬ 
quently detect sounds which tell of dangers ahead. The 
first of these is the accentuation of the second sound as 
heard at the aortic cartilage which is so suggestive 
of unduly high blood pressure and an increased peripheral 
resistance before which, if it goes unremedied, the strongest 
myocardium will eventually be compelled to yield. Another 
is the reduplicated second sound at the apex, “ the postman’s 
knock,” as Sansom’* called it, which is now very generally 
admited to indicate an early stage of mitral stenosis. We 
must remember that a narrowing at the mitral orifice is never 
stationary; it proceeds, sometimes rapidly, more often slowly, 
but always inexorably, to the final catastrophe, so that this 
postman's knock is ever fraught with sinister meaning for its 
unfortunate possessor. Another important sign which not 
infrequently escapes attention is the approximation in time 
of the two normal sounds with consequent lengthening of the 
refractory pause. It is as if the heart, conscious of its feeble¬ 
ness, were endeavouring to lengthen the time allotted to rest 
and nutrition. The phenomenon, though often described, has 
never, so far as I know, been given a name. This is unfortu¬ 
nate, because names are important aids in recalling facts. 
This phenomenon is by no means rare in long and debili¬ 
tating illnesses ; it is common after influenza and other acute 
diseases, and whenever it occurs it constitutes an important 
indication for vety special watchfulness lest the patient 
should overstep the limits of prudent convalescence. 

There are some other signs of which a really exhaustive 
consideration of the subject would doubtless demand a 
notice. I should have liked, for instance, to discuss the 


8 Allbutt's System of Medicine, first edition, vol. v., p. 1018. 


matter from another point of view ; to point out how hypo- 
systole escapes recognition by concealing itself, so to speak, 
in various organs ; in the lung as bronchitis, in the stomach 
as dyspepsia, in the bowels as sluggish liver, and in the 
uterus as menorrhagia. I feel, however, that I have already 
detained you overlong, and so I pass to what must be a very 
brief and inadequate notice of the question of treatment. 

From the preceding considerations it is evident that 
hyposystole may have its origin either in the arteries or in 
the heart, and if we would treat our cases intelligently and 
helpfully we must learn to distinguish between these two 
very different classes. Where the heart is bending under an 
increased peripheral burden the first, the greatest, and the 
most urgent indication is to relieve that burden by ridding 
the system of the vaso-constrictor toxins which are accumu¬ 
lating in the blood, and this is to be effected, not by cardiac 
tonics, but by treatment, hygienic and dietetic, rather than 
medicinal, into the details of which it is impossible now to 
enter. Where the fault lies primarily in the myocardium, 
rest in bed, combined with cardiac tonics, such as digitalis, 
and diuretics, such as theobromine, are all important. But 
more important still, in the treatment of cardiac inadequacy 
of either class, is the prescription of that which all too 
frequently proves to be but very partially attainable— 
namely, the philosophic calm which is begotten of perfect 
tranquillity of spirit. 
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No. XXI. 

Remarks on Certain Abnormalities of the Sensa¬ 
tions Heat and Cold.—Illustration of 
Physiological Antagonism. 

I have suggested an hypothesis (part of a wide one 
called Physiological Antagonism) in regard to certain frag¬ 
ments of the symptomatologies of some cases of one-sided 
sensory, or mainly sensory, paralysis consequent on cerebral 
lesions, probably lesions of the thalamic region. The cases 
are those in which there is referred to, or to some parts of, 
the skin of the side of the body affected, the sensation of 
continual over-coldness (so-called “ subjective sensation” of 
cold) with, in the very same parts of the skin, inability to 
appreciate hot substances—a great, or a total, minus of one 
of these sensations, that of heat, and a great pint of the 
other, that of cold. 

Dr. S. A. Kinnier Wilson has drawn my attention to a case 
of such a double symptomatology recorded by Sir Charles 
Bell in his work The Sand. (I quote from the sixth 
edition, 1854, p. 199.) Bell wrote: “The paralytic, having 
no sense of the extremes of temperature, is frequently 
severely burned ; or his extremities may be mortified through 
cold. A man who had lost this sense in his right hand, but 
retained muscular power, lifted the cover of a pan, which 
from falling into the fire was burning hot, and deliberately 
replaced it, without being conscious of the heat; the effect, 
however, was that the skin of the palm and fingers was 
destroyed. The same man had a continual sensation of 
coldness in the affected arm, which actual cold did not 
aggravate, nor heat in any degree assuage. ” 

We must careiully distinguish between activities of 
sensory cerebral elements, things physical, and sensations, 
things psychical; and between different degrees of tempera¬ 
ture, things physical, and the sensations heat and cold, 
things psychical. There would be no difficulty in raising or 
lowering the temperature of the right hand of Bell’s patient, 
but hot substances applied to it did not produce the sensation 
heat; and the continual over-coldness of the hand was not 
assuaged by their application. 

I submit that in healthy people the cerebral nervous 
arrangements—I avoid using the word centre—which are 
the physical bases of the sensation heat for a cutaneous 
region and those which are the physical bases of the corre¬ 
sponding opposite sensation, cold, for the same region, 
antagonise one another; in more ordinary phraseology, the 


.378 The Lancet,] DR. T. S. KERR & DR. E. I. SPRIGGS: BLOOD CRISIS IN LARDACEOUS DISEASE. [Feb. 6,1909. 


two sets of cerebral nervous arrangements, one set 
representing (re-representing) * ‘ heat spots ” and one set 
“cold spots,” inhibit one another. The degree of quiescence 
of these two sets which there is in a healthy man during 
what might be called an "indifferent ” state of “temperature 
feeling" such a state as that roughly described as “being 
neither hot nor cold,” is, on the hypothesis, from nearly 
•balanced antagonism of the two sets of nervous arrange¬ 
ments. 

Now for cases of the one-sided sensory maladies alluded 
to, or rather those of them in which there is, negatively, loss 
of the sensation heat, along with, and referred to the same 
cutaneous area, super-positively, the sensation of continual 
over-coldness. The supposition is that in these cases there 
is from disease a destruction-lesion, or some kind of negative 
lesion (functionlessness due to some pathological process), 
of the cerebral nervous arrangements which are the physical 
bases of the sensation heat, but that there is no disease of 
the cerebral nervous arrangements which are the physical 
bases of the sensation cold. II it ft the negative let'um , how¬ 
ever, there it a double symptomatology, a double of two 
opposite elements, in one cutaneous area. From the negative 
let'wn there is directly inability to appreciate heated sub¬ 
stances applied to the cutaneous area; and indirectly from 
the lesion there is over-coldness referred to that same 
area. In recapitulation : the super-positive element of the 
double symptomatology, the over-coldness, is not caused 
by any disease of the physical bases of the sensation 
cold; obviously it cannot be if the disease has pro¬ 
duced, as we are supposing, a negative lesion. The 
oontinual over-coldness is consequent on removal of 
control, synonymously of inhibition (Anstie's Principle), 
from the physical bases of the sensation cold by destruc¬ 
tion, or by some negative lesion, of the physical bases 
of the sensation heat; there is a cessation of antagonism 
such that the nervous arrangements which are the physical 
bases of the sensation cold are “ let go ” and rise in activity 
(an hyper-physiological, not a pathological, condition) with 
an associated rise in the sensation cold, a continual over- 
coldness referred to the skin (an hyper-psychical condition). 

On the principle of the hypothesis propounded there 
■should be in cases of one-sided sensory affections consequent 
on negative cerebral lesions in which cases there is a con¬ 
tinual sensation of great heat, over-hotness, of, referred to, 
parts of the skin,—there should be in these cases inability 
to have the sensation coldness from the application of sub¬ 
stances of low temperature to the same parts of the skin. 
This state of things has been noted in several patients by 
Dr. Kinnier Wilson. 

In stating the hypothesis of double antagonism in regard 
to the particular cases mentioned qualifications have been 
neglected. Nothing is said in the foregoing for or against 
that hypothesis in regard to abnormalities of the sensations 
heat and cold in cases of syringomyelia or in any nervous 
maladies with lesions of parts of the central nervous system 
lower than the cerebral hemispheres. 

Oases of Epilepsy (discharge cerebral lesions) in the 
paroxysms of which there is the so-called “subjective’’sensa¬ 
tion of heat or the so-called “subjective” sensation of cold 
are best considered separately. In the paroxysms of some of 
these cases the sensation cold perhaps results in a round¬ 
about way by withdrawal of warm fluid, blood, from “cold 
spots ” by contraction of cutaneous arteries, and in other 
-cases that cold sensation may arise during epileptic dis¬ 
charges of the nervous arrangements which are the physical 
bases of the sensation cold. I have notes of the case of an 
epileptic patient whose paroxysms began by an auditory 
warning, who had also a “burning sensation” of parts of 
the skin of one half of his body in his paroxysms. In such 
cases it would be well, immediately after the ending of a 
paroxysm, to test those parts of the skin for both heat and 
cold by application of hot and cold substances ; there might 
be temporary exhaustion, functionlessness, of the cerebral 
nervous elements which had been discharged in the 
paroxysm, of those which are the physical bases of 
the sensation heat—a state of things analogous to 
temporary exhaustion (functionlessness) of motor cerebral 
elements in cases of temporary motor paralysis after a con¬ 
vulsive seizure—and there might be, indirectly consequent 
on that exhaustion, a rise in activity of the physical bases of 
the sensation cold with an associated sensation of over- 
coldness. 
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The subject of the following notes, a man, aged 30 years, 
was admitted into St. George’s Hospital on April 19th, 1906, 
for pain in the abdomen, headache, and fever. The patient 
had served five years in India, having been home one year, 
and during his tropical service had suffered on three 
occasions from congestion of the liver and at times from low 
fever. There was a history of syphilis. His illness com¬ 
menced suddenly four days previously with abdominal pain, 
radiating to the shoulders, headache, and fever ; during the 
last two days he had vomited frequently and passed very 
dark-coloured urine. He looked very ill, was anajmic but 
fairly well nourished, and there was great loss of strength. 
The skin was muddy and yellowish with freckles of pig¬ 
ment about the body and in the mouth. The conjunctiva; 
and under surface of the tongue were slightly icteric. The 
temperature was 103° F. ; the pulse was 112 and of low 
tension. The abdomen was much distended, rigid, and ex¬ 
tremely tender all over; so prominent, indeed, were the 
abdominal symptoms that the case was at first thought to be 
one of appendicitis. The right chest was dull in the axilla 
and up to the level of the seventh spine behind. Over this area 
tactile vocal fremitus was diminished and on auscultation the 
breath sounds were very faint and a few moist rules were 
heard. The urine was of a dark mahogany colour almost 
impermeable to the light, though only on one occasion did it 
present these characteristics after admission. The quantity ■ 
passed was small in amount. 

After 24 hours' stay In the hospital the abdominal dis¬ 
tension and pain were less and the symptoms and the 
appearance of the urine were suggestive of blackwater fever 
or of paroxsymal hmmoglobinuria with rapid destruction of 
the red cells. The patient was treated with quinine. The 
blood in the urine rapidly diminished. On April 21st an 
examination of the urine showed that it contained albumin 
in abundance, numerous granular casts, a few hyaline casts, 
and a few pus and red cells ; its specific gravity was 1026 
(Dr. C. Slater). On the 24th the blood was examined for 
malarial parasites and the condition then found was so 
unusual as to merit more than a passing notice. No malarial 
parasites were found in the blood ; the red corpuscles were 
pale in colour, vacuolated, much distorted and buckled, and 
showed marked variation in size, microcytes and megalocytes 
being numerous. The remarkable feature in the films was 
the extraordinary number of nucleated red cells, chiefly 
normoblasts, though a few megaloblasts and poikiloblasts 
were also present; from 5 to 20 could be counted in every 
field with a l-12th inch oil immersion ; the majority had 
single nuclei, many possessed two, and quite a number were 
polynucleated, the nuclei ranging from three to six ; in many 
the nuclei were arranged symmetrically as in a rosette, pre¬ 
senting a most striking picture. Karyokinetic figures were to 
be seen and free extruded nuclei were fairly numerous. 

In a blood count made on April 26th the red cells 
numbered approximately 1,100,000 per cubic millimetre (we 
say approximately as owing to a tendency of the corpuscles 
to clump and adhere to each other as if viscid, difficulty was 
experienced in making a blood count). The leucocytes 
numbered 13,600 per cubic millimetre. A differential count 
on the same date was as follows: lymphocytes, 12-4 per 
cent. ; large mononuclears, 7 per cent. ; polymorphonuclears, 
79 per cent.; eosinophiles, 1-5 per cent.; myelocytes, 
1 • 1 per cent. Haemoglobin, 29 per cent. Of 305 nucleated 
red cells counted, 217 showed single nuclei, 40 had 
double nuclei, and 48 were polynucleated. The ratio of 
nucleated red cells to leucocytes was as 152 to 100—i.e., 
20,672 per cubic millimetre ; the ratio to red corpuscles was 
as 1 to 53. The polymorphonuclear leucocytes varied 
greatly in size, many being no larger than a red corpuscle, 
and were at a first glance liable to be mistaken for the multi- 
nucleated variety of red corpuscles. In these smaller 
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spleen. The gall-bladder and bile dncts were normal. The 
stomach appeared normal but contained grumous blood¬ 
stained fluid, as did the upper four yards of the intestine. In 
the lower part of the jejunum a superficial ulcer was found 
involving a valvula connivens, and extending transversely 
for an inch, and from this haemorrhage had been recent. 
The pancreas and suprarenals were normal. The kidneys 
(left, 17 ounces; right, 16 ounces) were large and the 
surface was waxy in appearance, the capsules stripping 
easily. On section the organs, except at the centre of the 
pyramids, were of the colour of yellow fat. Iodine showed 
lardaceous degeneration. The liver did not give this reaction. 
The spleen (8 ounces) was waxy and contained three infarcts. 
To the naked eye the left testis was fibroid, the right normal. 
The case was therefore one of lardaceous disease following 
syphilis, complicated by haemorrhage, presumably from the 
kidney, and terminally from the bowel, with patches of old 
perihepatitis deforming the liver. 


Fig. 2. 



Selected cells to show(l) escaping nucleus, (2) single nucleated 
red cell, (3) double nucleated red cell, and (4), (5), and (6) 
poly nucleated red cells. 


Several points of interest may be mentioned. The most 
prominent feature after the abdominal symptoms had sub¬ 
sided was pronounced anaemia following the hemorrhage 
from the kidneys. It is probable, however, that there was a 
considerable amount of anaemia antecedent to the hemor¬ 
rhage, in which case even a moderate loss of blood would be 
sufficient to account for the occurrence of blood crisis. 

Blood crisis is not uncommon in some forms of anaemia 
and is not infrequently met with in the apyrexial stage 
following pernicious malarial attacks, but a case so pro¬ 
nounced as that under review, associated as it proved to be 
with amyloid disease of the kidney, is seldom seen and 
should be placed on record. The points worthy of notice 

are : 1. The enormous number of nucleated red cells_on 

April 26th over 20,000 per cubic millimetre. 2. The rapid 
increase in number of the red cells from 1,100,000 per cubic 
millimetre on April 26th to 3,950,000 on May 17th, and in 
the amount of haemoglobin from 29 to 58 per cent. ; and 
the improvement in the patient's general condition following 
the blood crisis which may be regarded as of the nature of a 
regenerative process. 3. The remarkable rapidity with 
which the nucleated cells disappeared ; on May 2nd, eight 
days after the crisis, there was not one to be seen. ° 

Bleeding from the kidneys is an uncommon symptom in 
lardaceous disease. Dickinson says in Allbutt’s “ System of 
Medicine that in the urine of lardaceous kidnevs blood is 
but rarely present, but that when present it is sometimes in 
considerable quantity (Vol. IV.). In the same article he 
says that haemorrhagic complications are rare, epistaxis being 
the most common. In this case bleeding took place before 
death from a superficial ulcer in the jejunum, A similar 
occurrence is recorded by Steinhaus. 1 Thrombosis, again, is 
not a common complication. It was found by Dickinson 
twice in 74 cases. The one typical symptom of lardaceous 
disease of the kidney which was present was diarrheea. 
(Edema did not occur except in connexion with venous 
thrombosis. 

It is difficult to determine whether the patches of capsular 
fibrosis deforming the liver are to be attributed to syphilis 

1 Schmidt's Jahrbericht der Medicin, vol. cclxxvil., p. 40, 1903 


or to acute perihepatitis accompanying the attacks of con¬ 
gestion of the liver from which the patient had suffered. On 
account of the circumscribed nature of the patches we are 
inclined to regard the condition as a syphilitic one. 


THE TREATMENT OF EMPYEMATA WITH 
NOTES FROM SS CONSECUTIVE CASES. 

By GEORGE E. WAUGH, B.A. Cantab., M.D., B.S. 
Lond., F.R.C.S. Eng., 

SURGEOX TO OUT-PATIENTS, HOSPITAL FOR SICK CHILUSEN, 
GREAT ORMOND-STREKT. 


As the question of the relative merits of the treatment 
of empyemata by resection of ribs or by intercostal incision 
without resection of ribs is still an occasional subject of 
discussion, especially amongst those who favour the latter 
mode of procedure, it may be of interest to place on record 
an analysis of the following 55 consecutive cases which 
were treated by the former method. The theoretical justifi¬ 
cation of this method lies in the fact that by these means 
only can the proper surgical principles which govern the 
treatment of abscesses be applied. The urgent need for the 
application of these principles would perhaps be more 
obvious if the condition was always referred to as an “inter¬ 
pleural abscess ” rather than by the less suggestive title 
“empyema.” These principles are briefly the establish¬ 
ment of a drainage of the infected area that shall allow 
of the most rapid escape of infected material from 
it combined with the removal of the maximum amount 
of septic material at the time of operation. An incision, 
which extends for the whole length of the greatest diameter 
of the infected area, satisfies these requirements and should 
only be abandoned when anatomical limitations prevent its 
completion. In such a way only may the conversion of an 
acute into a chronic abscess be avoided, with all the accom¬ 
panying disadvantages of prolonged impairment of health, 
increased destruction of tissues, subsequent deformity, and 
even loss of life. Unfortunately, in the case of empyemata 
a compromise has to be effected, and the further that com¬ 
promise is from the principles indicated the more frequent 
will be the occurrence of those disastrous forms of chronic 
empyema which terminate miserably in amyloid disease, 
general septic infection of other serous cavities, or even 
survival after the performance of an Estlander’s operation. 

Delay in the application of appropriate treatment is an 
additional factor tending towards failure. Such delay is, 
as a rule, the result of failure to recognise the presence of 
pus in the pleural cavity. The differentiation of this condi¬ 
tion from one of extensive consolidation of the lung may be 
of considerable difficulty. In a certain number of these 
cases sent to the hospital this reason for perferring the 
latter diagnosis—viz., “that there was no displacement of 
viscera”—was frequently given, and had unfortunately led to 
considerable delay in the application of proper treatment. 
But the mechanical conditions obtaining within the thorax 
are not favourable either to the displacement of the heart or 
to the depression of the liver or spleen by a pleural effusion. 
The thrust of the fluid ought either to act directly on the 
viscera or to be transmitted to them through a rigid sub¬ 
stance. In most instances the lung intervenes between the 
effusion and any other viscus and collapses—or condenses— 
to make room within the thoracic cavity for the effusion. 
The whole thrust of the fluid is thus used up in maintaining 
the lung in a collapsed condition and not until the lung is 
incapable of yielding to any further extent can the thrusting 
effect of the fluid be transmitted to adjacent viscera. 

Evidence of displacement of viscera was carefully sought 
for in 41 consecutive cases. In only 19 was it found and in 
many of these cases a slight enlargement in the area of 
cardiac dulness or the fact that the lower edge of the liver 
and spleen was palpable was accepted as such evidence, so 
as to avoid the error of unduly minimising the apparent 
frequency of the occurrence of displacement. In many cases 
in which the effusion was large—in one case 35 ounces were 
withdrawn from a child seven years old—no signs of dis¬ 
placement could be found, whilst such signs were present in 
other cases from which only three or four ounces of fluid 
were removed. The conclusion to be drawn is that so-called 
signs of displacement of viscera are in many cases merely 
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oases exhibiting such features after the first operation 
active treatment was resorted to and the immediate 
change in the general condition of the patients was so 
striking as to encourage the belief that probably such a line 
of treatment had averted a fatal issue. In all these cases after 
an anassthetic had been given again the surface wound was 
excised, the interpleural cavity was well sprayed out with 
hot saline solution, then dried by means of sterilised gauze 
mops, and finally the opening in the chest wall was entirely 
closed by stitches. In all cases healing occurred by first 
intention and the children made uninterrupted recoveries. 
The following notes give a brief account of one of these 
cases. 

A child, aged 18 months, who had suffered from whooping- 
cough for the five weeks immediately preceding the date of 
operation, was admitted to the hospital on Dec. 6th with 
signs of a right-sided empyema. A rib was resected on that 
date and the usual routine treatment applied. On the 13th 
an empyema was detected on the left side and similar treat¬ 
ment adopted. Both cavities became quite clean as the 
result of drainage but showed no signs of filling up. The 
patient became profoundly emaciated and on Jan. 1st of the 
following year was in a marasmic condition and able to take 
only a slight amount of liquid nourishment. His weight was 
only 19 pounds. No cause for this general and progressive 
asthenia could be discovered. Chloroform was administered, 
the cavities in the interpleural space were cleaned, and the 
wounds excised and closed as already described. Immediate 
improvement followed. Both wounds healed by first 
intention. By the end of a week the child had 
gained one pound in weight and on Feb. 27th he was 
discharged as quite well, having gained four pounds in 
weight since the date of the second operation. Six months 
later he was seen and was a well-nourished healthy child 
having had no further trouble. The histories of the other 
two cases are very similar except that each patient only 
suffered from a single empyema. It is as difficult to give an 
explanation of the recovery in such cases as it is of the death 
of the other referred to above. The result of the method 
of treatment adopted, however, is encouraging and appears 
to be worthy of further trial. Of the remaining 44 cases 
which recovered one had a double empyema and was 
not completely healed until 73 days from the date of 
the first operation, the convalescence being interrupted 
by an attack of broncho-pneumonia. Six cases took 41 
days to heal ; six cases took 30 days to heal; seven cases 
took from 21 to 28 days to heal; 15 cases were healed in less 
than 21 days; whilst nine cases were healed within 14 days 
from the date of operation. (By “ healed ” is implied that 
the wound was entirely covered by skin and that the patient 
in other respects was quite well.) 

I must express my indebtedness to my colleagues at Great 
Ormond-street for placing so much clinical material at my 
disposal during my tenure of the post of resident medical 
superintendent and for their permission to make use of the 
notes on the cases. 

Welbeck-strcet, W._ 


SINGLE AND SUCCESSIVE EXTRA¬ 
SYSTOLES. 

By THOMAS LEWIS, M.D. Lond., D.Sc. Wales, 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE SKAMFX'S HOSPITAL, GRnKNWICH; AND 
PHYSICIAN TO OPT-PAT1KNTS, CITY OP LONDON HOSPITAL. 


The patient, a seaman, was first seen in the out-patients’ 
department of the Seamen’s Hospital Society, Greenwich, 
in August, 1908. The following details of his history 
and state may be placed on record. The family history 
contained nothing relevant. He stated that he had suffered 
from “gout” 12 years previously and that at that time 
he had had swelling of his great toes with considerable 
pain and tenderness. He also said that he had had one or 
two mild attacks since. About 12 years ago he had 
“ influenza” which laid him up for some weeks. Otherwise 
his health had been good. Venereal disease was denied ; 
and there was no statement of value which might incline one 
to the view that he had ever suffered from rheumatic infec¬ 
tion. His present trouble began in July, 1906, when a heavy 
case fell on his leg and he was laid up in an infirmary for six 


weeks. He stated that he had since suffered, from time to 
time, from pain or uneasiness in the chest and that he had 
been short of breath on exertion. 

The patient was admitted as an in-patient at the Seamen’s 
Hospital on August 27th, 1906, complaining of pain in the 
limbs and shortness of breath. The note6 taken at this time 
show that the chest moved well and that there were no ab¬ 
normal physical signs on percussion or auscultation of the 
lungs. The cardiac dulness is described as • ‘ not increased. ” 
There were no murmurs. The pulse was markedly irregular. 
The abdomen was foil and the liver was palpable. He was 
discharged on Sept. 30th. In the interval he had several 
attacks of shortness of breath, some of which were nocturnal. 
On one occasion a systolic murmur was noted at the apex. 
The pulse-rate is recorded as 44, 48, 50, 52, 48, 60, 72, and 
96, the last figures being given shortly before the date of 
discharge, when the pulse is said to have been regular. The 
respiratory rates are given as 28, 20, 24, 20, 16, 18, 29, Ac. 
The temperature was normal throughout. 

On Nov. 19th, 1906, he was readmitted, with shortness of 
breath, pnecordial pain, and slight dropsy. He had a slight 
cough and sputum. The pulse was described as small and 
irregular. The heart's limits were found in the nipple line 
in the fifth and sixth spaces, at the left edge of the sternum 
and at the fourth rib. The sounds were irregular and of 
triple rhythm, but no murmurs were heard. Crepitations at 
the bases and enlarged and tender liver are described. The 
spleen was not felt. The arteries were somewhat tortuous 
and thickened. The temperature was normal throughout; 
the pulse was counted at rates varying from 50 to 96. There 
was i per 1000 of albumin in the urine upon admission, the 
specific gravity being 1005. The quantity varied during his 
stay from 14 to 47 ounces. The albumin had practically 
disappeared when he was discharged “ much improved” on 
Jan. 30th, 1907. 

The patient has been attending the out-patients' depart¬ 
ment off and on ever since, and the notes show in the main 
that his state has been the same throughout. Shortnos of 
breath on exertion, a certain degree of pnecordial uneasiness, 
and palpitation have been present. His cough has at times 
been troublesome. The pulse has varied but has usually 
been wildly irregular. There are no notes of any appreciable 
degree of cardiac dilatation. His condition when first seen by 
the writer, and ever since, has been the same. When he rests 
he is better and his chief troubles are the shortness of breath 
and palpitation brought on by exertion and the strain of a 
now almost constant cough. He has never shown cardiac 
dilatation while under observation, neither have there been 
any murmurs, except on one occasion, when he came with 
slight dropsy of the lower limbs, the apex beat at the nipple 
line (four inches from the left border of the sternum), and a 
short systolic bruit. The veins of the neck are always more 
prominent than they should be and pulsate markedly with 
the patient standing. The pulse irregularity has always 
been the chief feature of the case and his general condition 
varies with the degree of irregularity present. The heart- 
sounds correspond to the pulse—that is to say, there is a 
normal first and second sound with each beat transmitted to 
the wrist, and a first sound only upon the occasions when 
the beat fails to reach the periphery. The sounds at the 
apex and epigastrium have always shown correspondence; 
the first and second sounds have never been observed to 
reduplicate. He is at times capable of considerable exertion 
and usually walks a mile to the out-patients’ department. 1 

Numerous records of the irregularities have been taken 
and some of these are published as illustrative of the cardiac 
movements. It is obvious that the low pulse counts made 
during his stays in hospital were due to weak or missed 
beats. In brief, there are rare occasions on which the pulse 
is regular and it then varies between 100 and 120. Usually 
the beats are coupled or there is marked irregularity. 
Simultaneous radial and venous curves have allowed analysis 
of most of the irregularities and the observations have been 
checked and amplified by electro-cardiograms taken at 
Professor A. Waller's laboratory at South Kensington. 

The first tracing (Fig. 1) shows two phases. In the firat 
portion of the curve are five normal beats, each followed by 
an extra-systole at a definite and fixed time interval. 
Suddenly the pulse rhythm alters and each beat is 


1 Since this article was written the man has been an in-patient. Tbe 
Irregular pulse still constitutes the most important physical sign. 
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Fig. 1* 



* All the tracings have been reduced to about four-fifths of the original scale. 


accompanied by a , o, and v waves. During the coupled 
portion of the tracing the a and c waves coincide at alternate 
beats and a full compensatory pause follows each extra- 
systole. The figure is an example of what may be termed 
■regular alternating ventricular extra-systole. 

Fig. 2 is an electro-cardiogram from a normal subject 
which may be used for comparison with those described 


aod a rounded curve (dipping downwards in this tracing). 
Superimposed upon these rounded waves are two a waves, 
and they occupy such a position that the a waves are 
regularly placed throughout. The electro-cardiogram is thus 
iu full accord with the venous curve shown in Fig. 1. 

Fig. 3. 



later. This electro-cardiogram shows the usual three peaks 
as they occur in Einthoven's curves. The first (marked a) 
corresponds to auricular systole ; the sharp peak following it 
(reading from right to left as opposed to the sphygmograph 
curves) and the succeeding wave which is thicker in outline 
represent ventricular systole. Such a curve is obtained, as 
those who are acquainted with Einthoven’s work will know, 
by immersing two extremities (in this instance the right 
hand and left leg) in an electrolytic solution and connecting 


the separate baths to the terminals of a sensitive galvano¬ 
meter. Einthoven’s instrument is sufficiently sensitive to 
show the electrical changes occurring in the body as a result 
of both auricular and ventricular contractions. 

Fig. 3 is a similar electro-cardiogram taken from the 
patient. A time-tracing in one-fifth of a second and a radial 
pulse-tracing are also shown, the three movements having 
been synchronously photographed and corresponding points 
of time lying vertically above one another. It is to be 
noted that the electro-cardiogram is reversed in this curve, 
as compared to Fig. 1. This is dependent upon the fact 
that the commutator in the circuit was inadvertently turned 
between the taking of the two curves. Remembering that 
this reversal is present it will be seen that each radial beat 
corresponds to two small peaks, marked a and v respectively, 
and that these indicate the onset of auricular and ventricular 
contraction. 3 The third wave is present and, as is frequently 
the case, is somewhat anomalous in form. But in addition to 


Before proceeding further it may be well to note that 
although the electrical change occasioned by the extra¬ 
systole is of greater extent than that produced by the 
physiological beat, yet the former affects the arterial system 
to a far less extent. Moreover, the peak of the extra-systole 


is directed in a reverse direction to the peak of the physio¬ 
logical beat. So far as we have proceeded it has been shown 
that the patient is the subject of extra-systole and that at 
times the premature beats alternate with the regular beats. 
The patient not only shows single and alternating extra- 
systoles, but they may occur in groups, and the venous 


Fig. 5. 



these waves others occur. They are marked e, e, and they 
correspond in time to the position of the extra-systoles 
which have only just affected the radial pulse. Each con¬ 
sists of a prominent peak (directed upwards in this curve) 

2 In consequence of the reversal the waves are upside down 
throughout. 


records produced by such groups at times become extremely 
complex. 

Fig. 4 shows a comparatively simple irregularity. First 
a physiological beat occurs and this is succeeded by a single 
extra-systole. In the next two groups the physiological 
beats are separated from each other by two extra-systoles 
(o' and o 2 ). Despite the successive extra-systoles the a waves 
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of the jugular curve remain regular throughout, and in each 
instance the compensatory pause following the last extra¬ 
systole occurs but is naturally of varying length, according 
to the relationship of the last extra-systole to the next 
physiological beat. 

Fig. 5 shows similar events, but here there is some doubt 
as to whether the beat (No. 6) is due to an extra-systole or 
to the auricular impulse which occurs at a suitable instant. 
It will be obvious that such a coincidence must at times 
happen, and the reason for suspecting this beat to be an 
extra-systole is the appearance which it presents in the radial 
tracing. 

Fig. 6 shows unequivocally the possibility of the occur¬ 
rence of three successive extra-systoles. After the remarks 

Fig. 6. 



which have been made in connexion with Fig. 3 it will 
require little further explanation. There is, however, one 
noteworthy feature. If the three extra-systoles e, e, e are 
examined it will be seen that the a wave is absent from the 
central one. As in Fig. 3, the a waves are regularly placed 
throughout, but with the occurrence of two successive extra¬ 
systoles they do not necessarily coincide with all the waves due 
to the ventricular contraction, and in this instance the second 
extra-systole is uncomplicated. Again, the presence of the 
a wave preceding this extra-systole should be noted, for in 
the absence of the inverted type of electric curve, the second 
wave could not be identified from a physiological beat. In 
beat 6 of Fig. 5 it is impossible to state definitely whether 
extra-systole or physiological beat is present, in the absence 
of the electro-cardiogram. 

We come finally to Fig. 7. It represents the irregularity 
which the patient most frequently presents, and those who 
are acquainted with venous pulse work will recognise in it a 
very close resemblance, both in the arterial and venous curve, 
to that form of irregularity which Mackenzie has termed 
1 ‘ nodal rhythm. ” When first observed great difficulty was 
experienced in its analysis, but when subsequent curves were 
taken (those exampled in Figs. 1,4, and 5) the key to its 
analysis was found and received full confirmation from the sub¬ 
sequent electro-cardiograms. The clue to the analysis of this 


The occurrence of multiple and successive extra-systoles 
has hitherto never been fully demonstrated. It was sug¬ 
gested as an explanation of certain irregularities by 
Mackenzie in his well-known book, “The Study of the 
Pulse.” Wenckebach has also figured tracings in which a 
similar explanation was offered. But many of the curves 
were open to other interpretations, and there remained con¬ 
siderable difficulty in eliminating the possibility of the 
presence of interpolated extra-systoles occurring singly or 
in groups. The final appeal to the electro-cardiogram may 
be said to have placed their occurrence and recognition in 
man beyond question. 

The inverted type of curve which the ventricle yields 
during an extra-systole is not without interest. 3 Our know- 
ledge of the factors at work in the production of such 
extra beats in man is at present very meagre. A very 
notable feature in Fig. 7 is the absence of relationship 
between the strength of a particular pulse beat and the pre¬ 
ceding pause. Assuming that the inflow to the heart is fairly 
steady throughout, and the venous curve leads us to believe 
that such is the case, the absence of this relationship can only 
be explained by supposing that the ventricular content is not 
so completely expelled in the case of an extra-systole as in 
the case of a physiological beat. It might be supposed that 
the whole of the ventricular muscle has contracted with 
diminished force or, on the other hand, that only a portion 
of the ventricular wall has contracted. Now if we are to 
consider the actual amount of electrical change occurring as 
a measure of the work accomplished by the heart, and such a 
view appears to be rational, it is impossible to consider a 
depression of contractility or the possibility of a limitation of 
the contraction to one portion of the ventricular wall. The 
explanation offered by Kraus and Nicolai, that the inverted 
wave is an expression of hemisystole, is not entirely accept¬ 
able ; the evidence which they bring forward for such 
a view is by no means complete. The hypothesis sug¬ 
gested hy Gotch in explanation of the normal triphasic 
ventricular curve, as the result of the passage of a 
contraction wave from base to apex and apex to base may 
help in the ultimate elucidation of the inverted curve. For 
if this hypothesis is well founded it would seem to follow 
that we must attribute the inverted wave of the extra-systole 
to a reversed or unusual order of ventricular contraction. 
It is probable that we are on fairly safe ground in assuming 
that the inverted curve of the extra-systole represents a 
relatively active ventricular contraction, 1 and the fact that 
the cardiogram of an extra-systole is as a rule far larger in 
relation to the preceding physiological beat than the radial 
pulse would warrant us in expecting tends to confirm the 
view ; we are further justified in concluding that the extra¬ 
systoles are beats which are anomalous in the highest degree, 
though from their close resemblance to each other we are 
forced to recognise their specific nature, and their probable 
origin in certain instances, as in the present one, from a fixed 
point. 

In conclusion, brief reference must be made to the hypo¬ 
thesis of Wenckebach in regard to “ true bigeminy ” of the 


FIG. 7. 



tracing is that the a waves are prominent, the x depressions 
are large, and the c waves leave but a very small impression 
upon the curve. At one point the tracing shows five suc¬ 
cessive extra-systoles ; at other points groups of two or three. 
The a waves can be identified throughout, but they are not 
quite so regularly placed as in preceding tracings. To what 
this irregularity may be due it is not possible to assert 
definitely. Retrograde contraction of the heart, or the pro¬ 
duction of an extra-auricular contraction in response to the 
ventricle, may possibly be the cause, but after a careful 
examination of the now abundant curves which have been 
obtained it is considered as highly improbable. 


heart. It is almost certain that under this term he has 
described instances of irregularity of a totally distinct 
character. A full discussion of the subject is beyond the 
limits of this communication, for it involves questions of fine 
distinction, such as the differentiation of extra-systoles 
arising at the seat of stimulus production and irregular 
production of stimulus material in the same locality, be it 

n at* .. 

* So far as observations have been made it would appear t at ve n 
cular extra-systoles alone yield inverted curves. 

* Einthoven points out that the magnitude of the electric variations 
in atypical beats is opposed to the generally adopted views of the 
relationship of contractility to the time of recovery. 
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in sinus or ventricle. Neither the absence of a full com¬ 
pensatory pause nor the presence of a fixed relationship 
between the first and second beat of a couple can be 
accepted as evidence against the presence of extra¬ 
systoles, and these two factors are the main ones by 
which Wenckebach attempts to isolate those cases which he 
considers as illustrating true bigeminy. It is felt that the 
introduction of the term is at present premature and that 
the subject cannot be further considered with profit until our 
knowledge of stimulus production, both in natural and 
unnatural situations, has advanced considerably. Wencke¬ 
bach’s view is dealt with because in a recent communication 
he has extended it, conceiving that not only a bigeminy but 
a tri- or poly-geminy may occur. The tracings which are 
given as examples of polygeminy, and notably that copied 
from Gibson’s paper, appear to differ in no essential respect 


Fig. 8. 



from the curve reproduced in Fig. 8, which, from our know¬ 
ledge of the case with which we are dealing, may be 
emphatically declared to represent groups of successive 
extra-systoles. 

Since the patient has been under observation 11 successive 
extra-systoles is the largest number which have been noted. 
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TWO CASES OF HYPERTROPHIC PUL¬ 
MONARY OSTEO-ARTHROPATHY. 

By H. E. SYMES-THOMPSON, M.A., M.D. Cantab. , 
M.R.C.P. Lond., 

PHYSICIAN TO THE GREAT NORTHERN CKNTRAI. HOSPITAL ; 
ASSISTANT PHYSICIAN TO THF. ROYAL HOSPITAL FOR 
DISEASES OF THE CHEST. 


Case 1.—A married woman, aged 43 years, was admitted 
at the Royal Hospital for Diseases of the Chest on August 
30th, 1905, complaining of cough and swelling of the arms 
and legs. She had lost her mother, a brother, and a sister 
from pulmonary tuberculosis, 22, 23, and 18 years previously 
respectively. There was no history of gout or rheumatism. 
She had lived in Wales until she was 22 years of 
age and since then in London. Until latterly she had 
enjoyed good health. The catemenia had always been 
scanty and irregular, but there was no history of vaginal 
discharge, and nothing pointing to disease of the pelvic 
organs. She had had two children but no miscarriages. Her 
general health had been good until the year 1900 when she 
took to bed for seven weeks with pains in the shoulders, 
hands, knees, and ankles. In 1901 she was laid up for eight 
weeks with pain after food and sickness. Her “present 
illness ” dated back three years and began with an attack 
of right-sided pneumonia which confined her to bed for 
nine weeks. Since that time she had not been strong and 
had complained of occasional pain in the right side. 12 
months before admission to hospital she was in bed, this 
time for seven weeks, with right-sided pleurisy. She had 
been in a poor state of health since this attack, and had 
suffered from increasing shortness of breath and constant 
sickness. She had noticed clubbing of the fingers for six 
months, swelling of the legs for four months, and swelling 
of the arms for one month. This swelling was accompanied 
by pain, especially on movement. On examination the 
patient was somewhat short of breath even when lying in bed. 
The thyroid was the seat of some general enlargement. The 
apex beat of the heart was in the fourth space in the nipple 
line. The cardiac action was rapid but regular and the 
sounds were clear. Over the right lung posteriorly there 
was absolute dulness below the angle of the scapula, 
with absence of breath sounds and diminished expansion, 


vocal fremitus, and vocal resonance. For two inches above 
this area the percussion note was impaired and a few rales 
were heard. Physical signs similar to those at the base 
behind were found at the axillary and anterior bases of the 
lung. With the exception of some dulness at the left base, 
which was probably caused by the enlarged spleen, the left 
chest presented no abnormality. There was no evidence of 
ascites. The liver edge was one inch below the costal margin 
in the nipple line and the spleen was much enlarged, reaching 
to the umbilicus. The blood count gave red corpuscles 
4,250,000 per cubic millimetre and leucocytes 6000 ; of the 
latter 56 per cent, were polynuclear, 30 per cent, were 
lymphocytes, and 7 per cent, coarse eosinophile cells. The 
hemoglobin value was 40 per cent. The urine was normal. 
There was much cEdema of the legs and arms which did not 
pit easily. That on the legs reached to the lower abdominal 
wall, that on the arms to the elbows. Lumbar oedema was 
also present. She had marked deformity of the arms and 
legs in addition to the oedema. Clubbing of the terminal 
phalanges of the fingers was well marked, least so in the 
case of the little fingers, and there was fusiform swelling of 
the inter-phalangeal joints. At the wrist enlargement 
was present, with increased width and thickness at the 
lower ends of the forearm bones, the styloid process 
of the radius being especially prominent. From the wrist 
upwards there was a general shelving away until near the 
elbow, above which the swelling started again in a similar 
manner. The bones at the elbows seemed to be enlarged 
irrespective of the thickening round the joints. There was 
no deformity of the shoulder-joints, but movement here and 
at the other arm-joints was impaired and somewhat, painful. 
The feet and ankles showed similar deformities—clubbing of 
the terminal phalanges, fusiform swelling of the inter- 
phalangeal joints, and thickening at the ankles extending 
half way to the knees. There was some stiffness of the 
knee-joints. Skiagrams taken by Dr. A. H. Greg showed 
the bony changes typical of pulmonary osteo-arthropathy. 
A well-marked deposit of new bone was present in the con¬ 
cavities of the shafts of the first phalanges and the meta¬ 
carpal bones. The deposit was largest in amount over the 
metacarpal bone of the thumbs and the little fingers, and 
in the latter situation it had a laminated appearance. 
The distal half of the ulme and radii were encased by 
new bone which almost obliterated the concavities of the 
shafts, the amount diminishing as the elbow was approached. 
Over the styloid process of the radius the new bone 
was abundant, and, as is often the case in this situa¬ 
tion, it presented a fluffy appearance in the skiagram. 
The shafts of the metatarsal bones showed a definite layer 
of encasing new bone which was most marked on the first 
and fifth. On the fifth it presented the laminated appear¬ 
ance previously described. The shafts of the tibiae and 
fibulae were much thickened. They looked clumsy in the 
skiagrams and their surfaces had a wavy outline. She 
complained of stiffness and pain in the temporo-maxillary 
joints. There was no enlargement of the nose. 

A temporary improvement on admission was followed by 
diminution of strength and other unfavourable indications. 
On Oct. 14th some pus containing diplococci which stained 
by Gram’s method was removed through an exploratory 
puncture in the right axilla. On the 18th Mr. W. Turner 
removed a piece of the seventh rib at the angle of the right 
scapula and evacuated about two ounces of pus from a 
superficial cavity. From this time the patient steadily 
improved and on Nov. 5th breath sounds could be heard at 
the right base and it was noticed that the spleen was not 
quite so broad. When discharged on Dec. 11th 9he had 
gained 10 pounds in weight. A fortnight later the empyema 
wound had healed. On March 12th the general con¬ 
dition had still further improved and she had put on 
two stones in weight. At the right pulmonary base the 
evidence pointed to thickened pleura, and there were no 
abnormal physical signs anteriorly. The spleen showed an 
extraordinary diminution in size, and its edge could only just 
be felt below the costal margin. The enlargement of the 
thyroid had disappeared. As to the osteo-arthropathy, the 
clubbing and the other manifestations so far as they affected 
the soft parts had markedly retrogressed. The feet looked 
almost normal but the hands and forearms still presented 
the typical deformity of the disease. There was some pain 
in the hands and knees. 

Case 2.—A single woman, aged 21 years, was admitted at 
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the Royal Hospital for Diseases of the Chest on April 19tli, 
1906, complaining of congh and painful enlargement of the 
arms and legs. She had had a cough as long as she could 
remember, which was said to date from an attack of 
whooping-cough in infancy. At 14 years of age she attended 
at Brompton Hospital and at 18 she went to the Royal 
National Hospital atVentnor. When atVentnor the physical 
signs were those of excavation of the left apex and infiltration 
of the left lower lobe. The expectoration amounted to from 
one to three drachms a day and it contained tubercle bacilli. 
Marked clubbing of the fingers and incurving of the nails were 
present. Since that time she had been in the country as a 
domestic servant but had not lost her cough. On admission 
she stated that her hands and feet had always been large. 
She had noticed that they had been swollen from time to 
time for five years and that the swelling had been persistent 
for seven months. For four months pain had been present. 
The catamenia had been absent for seven months. She had 
had no other illness and the family history was good. On 
examination the patient had a good colour and was well 
nourished. The thyroid was not enlarged. The heart was 
drawn over to the left, the apex being in the fifth space one 
and a half inches outside the mid-clavicular line. The 
sounds were clear. The expansion of the left chest was 
diminished, and the percussion note was impaired, and the 
breath sounds were feeble on this side. There was evidence 
of excavation at the apex and in the axilla. The right lung 
was actively functional. The abdomen was normal, except 
that the spleen was palpable and its area of dulness 
increased. The urine was normal. The sputum was 
scanty and it contained a few tubercle bacilli. The 
limbs were markedly enlarged and deformed. The muscular 
prominences were obliterated, while the bony prominences 
were conspicuous. The subcutaneous swelling was firm, 
pitting only where it was most marked and then 
only slightly and after long pressure. The skin over the 
affected parts was red. In the upper extremities the swell¬ 
ing began in the middle of the arms and gradually increased 
down to the elbows which were prominent. From the elbows 
to the hands the forearms were almost of the same circum¬ 
ference, but at the lower ends bony enlargement seemed 
more largely to enter in. The liands were podgy and the 
fingers were thick and swollen. On the proximal sides of the 
nails there were constrictions, which with the marked 
curving of the nails and the clubbing made the distal 
phalanges spherical. The surfaces of the hands were 
swollen, but on the palmar side there was flattening due to 
loss of the muscular prominences, so that no intermediate 
swelling divided the palms from the wrists. In the lower 
extremities the changes were similar. The swelling began 
in the thighs, gradually increasing until the heavy-looking 
knees were reached. From the knees downwards the limbs 
were broad and clumsy. The dorsal surfaces of the feet 
were swollen, and the great toes were much enlarged and 
clubbed. The other toes were similarly affected, but the 
deformity was less marked from within outwards. Dr. 
Greg kindly took skiagrams of the case, and he reported a 
thin layer of periosteal new bone on most of the metacarpals, 
metatarsals, and proximal phalanges. In parts the new 
bone was very closely applied, especially towards the distal 
ends of the shafts of the phalanges, where it was fused with 
the compact layer. The radii and ulnae had a thin layer 
near their lower ends. Over the tibise the layer of bone was 
of considerable thickness near the lower ends and it was so 
closely applied that it amounted to a thickening of the 
compact layer. It was much thicker in front of the bone. 
The femora and humeri showed no new bone and the fibulae 
were doubtful in this respect. 

The patient soon lost the pain and redness which were so 
marked on admission, but she did not at once gain ground, 
and the temperature ranged between 98° and 102° F. After 
the first month she began to gain weight and her appetite 
improved. The temperature became sub-febrile and the 
spleen could no longer be felt. On June 21st a painful 
effusion appeared in the knee-joints, which diminished with 
rest and the application of tincture of iodine. On July 9th 
there was stiffness of the left elbow and ten days later she 
still complained of pain in the affected joints. Some fluid 
taken from the left knee during the time of effusion was 
examined by Dr. J. H. Thursfield who reported as follows : 
“ Fluid clear, with a slight whitish deposit. On centri- 
fugalisation the deposit was found to consist almost entirely 


of endothelial cells and lymphocytes. There were no*pus 
cells. No organisms were seen in the films. Cultivations 
showed no growth after 24 hours incubation.” The patient 
was discharged on August 15th. The arms and legs were 
distinctly smaller than on admission and her general con¬ 
dition had improver!. 

These two typical cases afford further evidence in favour 
of the view now generally accepted that pulmonary osteo¬ 
arthropathy is a chronic inflammation due to circulating 
poisons, in both the osteo-arthropathy improved and the 
size of the spleen diminished when the disease in the chest 
was treated. In Case 1 an enlargement of the thyroid also 
disappeared. In both the oedema suggested an inflammatory 
oedema. It pitted with difficulty. The affected parts were 
painful and tender and in Case 2 actual redness was present. 
The lymphocytes in the synovial fluid of this patient prob¬ 
ably indicate a chronic toxajmia, and if so they are analogous 
to the lymphocytes in the cerebro-spinal fluid in cases of 
tabes dorsalis and general paralysis. But as the patient was 
the subject of pulmonary tuberculosis they might be taken to 
indicate that the condition was tuberculous. In this con¬ 
nexion it is interesting to recall that Thorbum in his first 
paper on the subject 1 regarded pulmonary osteo-arthropathy 
as a tuberculous process. In Case 1 it is noteworthy how 
small was the empyema that was opened and yet how 
remarkable was the diminution in the size of the spleen and 
the improvement in the general condition of the patient. I 
am indebted to the kindness of the late Dr. Oswald A. Browne 
for permission to publish Case 2. 

Cavendish-square, W. 


A CASE OF EXCISION OF ONE KIDNEY 
WITH QUANTITATIVE ANALYSIS 
OF THE URINE. 

By A. P. DODDS-PARKER, M.A., M.B., B.Ch. Oxon., 
F.R.C.S. Eng., 

SURGEON TO THE RADCLIFFE INFIRMARY AND COUNTY 
HOSPITAL, OXFORD ; 

AND 

E. P. POULTON, B.A. Oxon. ; and G. H. HUNT, B. A. Oxon. 

Notes by Mr. Dodds-Parker. 

These notes are placed on record as demonstrating what 
was practically total removal of one kidney in a young, 
active, and healthy individual under almost physiological 
conditions. Every credit is due to Mr. Poulton and Mr. 
Hunt for the great care and trouble which they displayed in 
making the quantitative analysis of the urine. 

History of the case .—The patient was 22 years of age. 
Whilst playing Rugby football about 3.30 p.m. on March 6th, 
1907, he was kicked under the left costal margin as he was 
falling on the ball. He had to be helped off the field and 

was taken back to college where he was seen by Dr.- 

who ordered him to the nursing home withput delay. I was 
called in to see him about 5 p.m. and found him lying in bed 
on his left side suffering much pain. The lips and face were 
pale and the pulse could only just be felt. On physical 
examination there was marked dulness in the left flank 
which did not shift on moving the patient; there was also 
dulness over the bladder and on passing a catheter almost 
pure blood was drawn off. There was no vomiting and 
liver dulness was present. I decided to explore the left 
kidney immediately, and at 6 p.m. explored the left renal 
area by the lumbar incision. I found the left kidney com¬ 
pletely torn across its middle, from the outer border to the 
pelvis which was laid open. There was extensive hsemor- 
rhage in the retro-peritoneal tissues and much blood and 
clot were removed. The kidney, which was now bleeding 
furiously, was brought out of the wound and the bleeding 
was controlled by pressure on the renal vessels at the hilurn 
of the kidney. As the patient’s condition, from loss of 
blood, was very critical, I decided to remove the kidney 
without delay. This having been done I put a large rubber 
drain in to the area of the blood clot and got the patient 
back to bed as soon as possible, where injections of saline 

i Brit. Med. Jour., 1893. 


The Lancet,] MR. A. P. DODDS-PARKER AND OTHERS: EXCISION OF ONE KIDNEY, ETC. [Feb. 6,1909, 387 


solution were/given per half-pint every two hours during the recently, where he still continues in a normal state of 
night. On the next day the patient was markedly better and health. 

he made an uninterrupted recovery. Notes by Mr. Poulton and Mr. Hunt. 

I saw [the patient a year after this accident and he was In order to ascertain the effect of removal of one kidney 
in good health. I_understand that he returned to America in a healthy subject the total daily urine was measured and 

Fig. 1. 



The continuous line shows the volume of urine, the broken line the specific gravity. 

Fig. 2. 



Curve showing total nitrogen secretion per diem. Curve show ing total uric acid per diem 



Curve showing total urea per diem. 


Curve showing total chlorides per diem, reckoned in grammes 
of NaCl. 
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its specific gravity observed. The amounts of the following 
constituents were determined :— 

Constituents. Method. 

1. Total nitrogen . Kjeldahl. 

2. Total urea . Dupus. 

3. Total uric acid . Hopkins. 

4. Total chlorides . Moore.* 

* By titration with AgNO a , potassium chromate being used as an 
ndlcator. 

The analyses were carried out over a period of three weeks. 
The curves obtained showed the following characteristics. 
The volume of urine fell to a low value on the fourth day 
after the operation and subsequently showed a gradual rise. 
The specific gravity was low to start with but rose towards 
the end of the period. (Fig. 1.) The total nitrogen showed 
little variation from the normal, the average daily excretion 
during the first week being 14 grammes, during the second 
week 13 grammes, and during the first five days of the third 
week 12 grammes. (Fig. 2.) The average urea excretion 
during the same periods corresponded to these figures. 
(Fig. 3.) 

The uric acid was somewhat higher during the second 
week (Fig. 4) than daring the first, but otherwise there was 
nothing particular to note about it. Until the fourth day 
after operation there were no chlorides present in the urine, 
but from this day they gradually (Fig. 5) rose to a normal 
value. This phenomenon may be explained as the result of 
excessive haemorrhage before the operation in consequence of 
which the chlorides were retained. The urine was examined 
for the presence of sugar but no reducing substance was 
ever obtained. Albumin was detected in traces from the 
beginning of the observations until March 19th. With regard 
to diet, the patient ate on March 11th a poached egg, some 
fish and minced chicken, bread and butter, also beef-tea, 
milk, and barley-water. From March 18th beef or mutton 
was generally included in the diet. 

These figures may be compared with those obtained by 
Foshay 1 who made similar estimations in two cases of 
nephrectomy. In the first case the operation was performed 
for calculus and floating kidney ; in the second for sinus 
following nephrotomy. His results resemble ours in that 
the urea excretion shows little variation from the normal 
directly after the operation ; he also found that the volume 
of urine was less than normal during the first few days 
following the operation and this is in accordance with our 
observations. The fact that in none of these cases did 
the urea excretion fall is of interest as illustrating the power 
of one kidney to do the work of two. There is, however, 
rather an important point of difference between Foshay’s 
cases and the one recorded above ; in the former the con¬ 
dition of the patients was pathological, in the latter 
practically physiological. This pathological condition must 
have especially affected the remaining kidney, for, as 
Foshay points out, the healthy kiduey had been doing extra 
work for some months previously, and hence it is easy to 
understand why the removal of the diseased one caused no 
fall in urea excretion ; in our case the excretion had been 
carried on by both kidneys alike, and yet the remaining 
kidney was found to be able to do the work of the two 
kidneys before any hypertrophy could have taken place. 


SHELL-FISH TYPHOID FEVER. 

By H. C. PATTIN, M.A., M.D., D.P.H. Cantab., 

MEDICAL OFFICER OF HEALTH, CITY OF NORWICH, ETC. 


There were three well-marked outbreaks of shell-fish 
typhoid fever in Norwich during the year just concluded. 
These notes and charts relate to the two earlier outbreaks ; 
the third and last outbreak attributed to the eating of 
mussels from Wells has already received notice in 
The Lancet . 3 The first and most limited outbreak began 
in March and ended in April and was due chiefly, if not 
entirely, to mussels sent into the city from Breydon. Any¬ 
way, as the outcome of a warning issued to the public 
and of the seizure and destruction of the mussels, the 


I Inter. Mod. M., Philadelphia. 1893, vol. ii. 
1 The Lancet, Sept. 26th, 1908, p. 961. 


notifications fell to zero. The epidemiological evidence was 
to me so clear and sufficing that I did not trouble to have 
any bacteriological examination made. Graphically, the 
story of this outbreak is represented by Chart 1. 


Chart 1. 



The dots signify weeks ending on Saturdays and the figures 
below the lines the number of notifications. 11 A " represents 
date of issue of warning; “ B ” date of seizure and destruc- 
tion of mussels. 

The second outbreak began in May and lasted until July. 
It proved to be a very much more troublesome affliction than 
the preceding eruption. Its cause was more obscure than its 
course. From clinical and epidemiological evidence I felt 
sure that we were dealing with a shell-fish typhoid fever and 
tried to obtain sanction for prohibiting the importation of 
shell-fish but was informed that there was no legal warranty 
for such a course. However, with an infinity of trouble I 
traced more than a dozen cases to cockles obtained from two 
shops. These shops happened to be kept by owners who 
were wholesale dealers in shell-fish as well as retailers of 
them, and these two dealers were, I found, the only importers 
of cockles from Ipswich, the source of supply being pre¬ 
sumably the Orwell. Only a portion of their consignments 
from Ipswich were sold over their own counters, the 
remainder being sold to many and various retailers of shell¬ 
fish, who mixed these Ipswich cockles with others from many 
and various sources. I re-issued a warning to the public and 
advised that cockles be not eaten, and feeling satisfied 
as to, at any rate, the main sonree of the mischief directed 
that cockles coming from Ipswich should be seized on 
arrival at the station and destroyed. This was done. 
From one of the bags a sample was taken and examined 
bacteriologically, and I got thus good confirmatory evidence, 
this special sample being said to be “grossly polluted with 
sewage.’’ The effect of this action—seizure and destruction 
on epidemiological evidence and without waiting for bac¬ 
teriological examination—though I believe extra-legal, again 
can bo represented most clearly by the subjoined Chart 2. 

I have evidence that about a fortnight prior to the marked 
rise in the number of notifications more cockles than usual 
were consigned from Ipswich to the Norwich dealers. These 
latter were informed at the time of the first seizure that con¬ 
signments of Ipswich cockles would be seized and destroyed. 
The local newspapers helped very handsomely in spreading 
abroad knowledge of the risks run in consuming cockles. 

The inference I draw from the unfortunate experience of 
this city is that there exists an imperative claim to have 
local sanitary authorities armed with powers to prohibit the 
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importation into, or sale within, their districts of any shell¬ 
fish the safety of which there is reasonable ground to 
suspect, and to make it the duty of any authority which 
permits the exportation of shell-fish from its district to show 


Chart 2. 



destruction of cockles. 

that every reasonable care has been taken to keep such 
shell-fish as are to be found within its jurisdiction free 
from pollution. 

Norwich. 


SOME COMPARATIVE MEASUREMENTS OF 
THE LIVES OF LEUCOCYTES 1 WHEN 
THE CELLS ARE RESTING 
IN THE PLASMATA OF 
DIFFERENT PERSONS, 

AND THE POSSIBLE APPLICATION OF SUCH MEASUREMENTS 
AS AN AID TO DIAGNOSIS IN INFECTIVE DISEASE. 

By HUGH C. ROSS, L.R.C.P. Lond., M.R.C.S. Eng., 

LATE SURGEON, ROYAL NAVY; PATHOLOGIST TO THE BOYAL 
SOUTHERN HOSPITAL, LIVERPOOL. 


Of recent years I have been endeavouring to ascertain 
the effect produced by one person's plasma on the life of 
another person’s leucocytes. It appeared reasonable to 
suppose that the’ plasma of a person suffering from an 
infective disease would be poisonous to the leucocytes of 
healthy persons. If this is the case it might also be reason¬ 
able to suppose that the same plasma would not be so 
poisonous to the leucocytes of another person suffering from 
the same disease, because it is probable that the cells would 
be already used to, or immune against, the toxin, and 
furthermore that if the toxin of one infective disease 
differs from the toxin of another infective disease, it might 
be inferred that an immunity on the part of a leucocyte 
against one disease will not render it immune against 
another. Therefore, provided it is possible to tell accurately 
when a leucocyte is dead—that is, if one can differentiate 


1 The word "leucocyte" refers to the polymorphonuclear leucocyte. 


a living from a dead cell—it also will become possible 
to measure the lengths of the lives of leucocytes after 
they have been removed from the body. And this will 
enable us to mako comparative measurements of the lives of 
leucocytes when they are mixed with the plasmata of 
different persons. Supposing, therefore, it is true that an 
infected plasma shortens the lives of a healthy person’s 
leucocytes but does not shorten the lives of the leucocytes of 
another person suffering from the same disease, it may be 
useful to reverse the process and assist in the diagnosis ot 
infective disease by making measurements of the lives of 
such a patient's leucocytes when they a*e mixed with 
different plasmata. For instance, if the leucocytes of a 
person suffering from an indefinite infective disease are found 
to be easily killed by the plasmata of persons suffering from 
a variety of diseases but are not comparatively easily killed 
by the plasma of a person suffering from, say, typhoid fever, 
it might be inferred that the patient is suffering from, or has 
recently suffered from, typhoid fever, because his leucocytes 
are used to, or immune against, that disease. 

The above is the enunciation of a problem which I set 
myself to solve several years ago, and this paper describes 
the experiments which have been conducted to investigate 
the last part of it—i.e., with the object of determining the 
actual measurements of the lives of leucocytes when they 
are placed in the plasmata of people who are suffering from 
various diseases. The earlier researches made in order to 
differentiate living from dead leucocytes have already been 
published in the Journal of Physiology (1)*, and the actual 
method employed to estimate how many living and how 
many dead cells there may be in a given volume of citrated 
blood has been described in The Lancet of Jan. 16th, 
1909 (2). This method may be again briefly summarised 
thus:— 

Method for Daunting the number of living and dead leucocytes 
in a given sample of citrated blood.— The following solutions 
are prepared and a jelly is made from them. 1. A volume 
of Unna’s polychrome methylene blue (Griibler) is diluted 
with two volumes of water. 2. A solution containing 2 per 
cent, of agar in water, filtered and sterilised. 3. An 
accurately neutralised solution containing 4 • 5 per cent, 
sodium citrate, 1 -5 per cent, sodium chloride, and 0 -225 per 
cent, atropine sulphate. 4. A 5 per cent, solution of sodium 
bicarbonate. In a test tube mix one cubic centimetre of the 
diluted stain, two cubic centimetres of the citrate solution, 
and three cubic centimetres of the molten agar solution. To 
this mixture a quantity of the alkaline sodium bicarbonate 
solution must be added in order to cause the excitant for 
leucocytes contained in the jelly to diffuse into the cells and 
the quantity added varies with the temperature of the room. 5 
If measurements are going to be made in a room with a 
temperature of between 60° and 70° F., about O '25 cubic 
centimetre of the alkaline solution should be added. The 
mixture is then boiled until it froths up the tube and a drop 
poured on to a slide and allowed to set so as to form a film. 
Supposing a given capillary tube contains the blood cor¬ 
puscles of one person mixed with the plasma of another, the 
average number of living and dead leucocytes in the tube 
can be estimated by placing a drop of its contents on a 
cover-glass which is inverted and allowed to fall on the 
agar film. After two or three minutes the granules 
but not the nuclei of the living leucocytes will stain 
and those cells will show exaggerated amoeboid move¬ 
ments, whereas the dead cells will remain immobile. 
Moreover, the dead cells may be achromatic (3), in which 
case they will not stain. Their nuclei may appear as a 
single nuclear mass, or their nuclei may even stain, or the 
dead cells may have undergone other changes which have 
been described in former papers (1, 2). Field after field 
should be rapidly passed in front of a l-6th inch or 
equivalent objective and the number of the living and dead 
cells counted. Several preparations can be rapidly examined 
and an average struck so as to give an estimate of the 
number of living and dead cells in the given capillary tube. 
No difficulty is met with in making the counts, for living can 
be readily differentiated from dead cells by the presence or 
absence of exaggerated movements. 

If all the leucocytes appear to be dead, and especially if 
the agar jelly has not previously been tested, it is as well to 

* The figures within parentheses refer to the bibliography at the end 
of the article. 

1 A scale has been given in the former paper. 
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control the measurement—that is, to see that the jelly will 
actually excite living cells—by placing a drop of fresh 
nitrated blood on to another part of the same film and noting 
whether stimulated movements of all the leucocytes occur. 

Procedure for the preparation of oapUlary lubes containing 
the plasma of one person and the leucocytes of another. —It will 
simplify description if the details of sterilisation and the 
precautions for insuring asepsis are omitted. Since the 
presence of bacteria shortens the lives of leucocytes (2) it 
is obvious that aseptic precautions are essential, but the 
details for sterilisation are so well known that they need 
hardly be repeated. A capillary tube of glass is prepared 
which has such a diameter that blood will run into it by 
capillarity and at the same time its flow can be controlled by 
gravity. I use a tube with a lumen of about two milli¬ 
metres. 15 portions equal to each other are marked oil with 
a pencil. The marks begin at one end of the tube which is 
zero, but the tube is at least two inches longer than mark 15. 
The portions are rendered equal by calibration with mercury, 
and although the length of each is immaterial, I have found 
that about half a centimetre is a convenient length for 
practical purposes and I use a tube about 13 oentimetres 
long. A neutral solution is made which contains 3 per cent, 
of sodium citrate and 1 per cent, of sodium chloride. Some 
of this is drawn up into the tube until its upper limit or 
meniscus stands at mark 6. Blood from the finger of the 
person whose plasma is going to be tested is added until the 
meniscus stands at mark 12, care being taken that no bubble 
of air separates the two fluids. Mixture is carried out by 
allowing the two fluids to gravitate up and down the tube six 
times. The tube is sealed and centrifugalised; the blood 
being driven towards zero. The end remote from zero is 
then unsealed and the portion containing the precipitated 
corpuscles is separated and discarded by cutting the tube at 4. 
Eight portions of the tube now contain citrated plasma. 
If, owing to the sealing process, much of the tube has been 
occluded at zero the upper meniscus may stand above mark 12. 
This can be corrected by tapping out the excess of fluid on to a 
sterile slide, controlling the amount removed by the finger on 
the end remote from the mark 4. The lower meniscus 
standing at 4 where the tube has been cut, and the upper 
meniscus standing at 12, blood from the finger of the person 
whose corpuscles are going to be tested is added until the 
upper meniscus stands at 13 (i.e., the mixture equals 1-9). 
Mixture is insured as before and the tube sealed. It will be 
seen that although the tube contains the plasma of both 
persons the corpuscles are bathed in a solution containing four 
times as much plasma of the first person as of the second. 
A series of tubes may thus be made. 

Appliance to insure continual mixture and to prevent the 
corpusoles from adhering to the glass. —If a capillary tube pre¬ 
pared in the way which has been described is laid on a 
flat surface, the corpuscles will soon gravitate to the most 
dependent side and will ultimately adhere to the glass. The 
following appliance prevents this. By means of a simple 
clockwork movement a split drum is made to revolve once in 
about three minutes. The drum is so adapted that the 
mouth of a long test-tube (having a diameter of one centi¬ 
metre and the cavity of which is lined with a roll of blotting 
paper) fits accurately on to it and revolves with it. The 
apparatus is so arranged that the tube is horizontal and 
is of such a size that it can be placed in the incubator if 
necessary. The capillary tubes inserted into the test-tube 
are continually tumbling over each other by gravity as the 
test-tube revolves, and in so doing revolve themselves. The 
blood cells in their turn are continually gravitating in 
different directions through the citrated plasmata. It has 
been found that this device prevents them adhering to the 
glass and insures them being evenly distributed through the 
citrated plasmata provided the ends of the capillary tubes 
are not bent over when sealed. This apparatus also insures 
all capillary tubes being subjected to the same conditions of 
temperature. 8 

Procedure for measuring the lives of the leucocytes contained 
in the tubes. —Samples of the contents of the capillary 
tubes are examined on stimulating agar by the method 
already described. If all the cells are alive the tubes 
are resealed and returned to the revolving apparatus to be 
examined later, and so on. By this means the percentage of 


3 Messrs. Watson and Sons, Limited, 313, High Holbom, London, 
E.C., can supply this apparatus. 


living and dead cells in a tube can be estimated. It is im¬ 
portant to remember that in striking these averages only an 
approximate estimate can be obtained, and that therefore 
the greater the number of tubes made the better, as the error 
decreases with the greater number of leucocytes counted. In 
the experiments which I am about to record I have counted 
about 500 leucocytes in each case by making five films from 
each of five tubes, and counting about 20 leucocytes in each 
film. Since it is obvious that the greatest error may occur 
when the number of living approximates the number of dead 
cells in a tube, the following experiments would appear not 
to be very erroneous, judging by the application of Poisson’s 
formula, which shows that supposing there are half a million 
leucocytes in the five tubes, which is an excessive estimate, 
a count of 500 cells would give a possible error of not more 
than about 6 per cent., even when the numbers approximate. 

Before enumerating the actual measurements there is yet 
another question to be considered, a point upon which I wish 
to lay great emphasis—namely, that all measurements of the 
lives of leucocytes should necessarily be comparative. For 
instance, it would be fallacious to say that a typhoid plasma 
killed a person's leucocytes more rapidly than a septicremie 
patient’s plasma, when the typhoid measurement was made 
to-day and the septicsemio measurement made three days- 
ago, for even if there was a great difference in the length of 
the lives and the same person’s leucocytes were used one 
cannot say that that person’s leucocytes were in the same 
state to-day as they were three days ago, although the person 
is apparently in the same healthy condition. 

Again, I have shown (4) that the factor heat in accele¬ 
rating the diffusion of substances into cells, also materially 
affects the lives of the leucocytes, since the cells are neces¬ 
sarily resting in a citrate solution which is itself poisonous 
to some extent, and even the temperature of incubators is 
variable. It is thus of the utmost importance that when the 
lives of a person’s leucocytes, which have been placed in the 
plasma of a person suffering from an infective disease, 
are measured, a simultaneous measurement of the same 
leucocytes shed at the same time must be made in the 
plasma of a healthy person. And it is only by the differ¬ 
ence between the two that the result can be determined. In 
other words, all measurements must be simultaneously con¬ 
trolled by other measurements and the contrast is the result. 
It is also obvious that since heat and the citrate solution 
both affect the lives of the cells, all tubes, whether contain¬ 
ing infected or control plasma, must be subjected to the same 
conditions as regards temperatnre. And it is essential that 
the same citrate solution must be employed both for the test 
and the control. Unless these essential details are adhered 
to any measurements may be considered to be worthless. 
Leucocytes are very sensitive to changes in temperature 
when they are resting in citrate solution, but if a change 
occurs and all tubes are subjected to the same change the 
contrast in the length of life holds good. The most favour¬ 
able arrangement of the citrate solution has already been 
given. It should be quite neutral, because if alkaline it 
shortens the lives of the cells. 

Leucocytes appear to live longest at about 20° C. They 
will not live very long at 37° and at 10° will live longer 
than at 37° but not so long as at 20° C. I have already 
suggested (4) that this may be due to the accelerated absorp¬ 
tion of the poisonous salts in the citrate solution caused by 
heat, and this will also explain the early death in the 
presence of alkali which also accelerates diffusion. I pre¬ 
sume that the reason why they live longer at 20° than at 10° 
is because their normal temperature is about 37° C. and that 
they die in the cold in spite of the delayed absorption. 

In the following experiments a temperature of 30° C. was 
employed with the specified citrate solution and control 
experiments were conducted in each case, the results given 
being the difference in the measurements between the test 
and control. 

Measurements. 

Length of the life of healthy person’s leucocytes when resting 
in their oien plasma. —As has been shown in a former 
paper (2), an average shows that all the cells are alive in 
24 hours ; the majority are alive in 36 hours ; about 50 per 
cent, are dead in 48 hours ; and all are dead in 86 hours. 

Healthy person’s leucocytes ; other healthy persons pleisma .— 
All cells were alive in 14 hours ; about 50 per cent, were 
dead in 18 hours ; the majority wore dead in 22 hours; and 
all were usually dead in 28 hours. The difference between 
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these averages may be said to be about 30 hours. I conclude 
that the plasma of one person is poisonous to another person’s 
leucocytes. 

Healthy person f s leucocyte*; plasma from case* of typhoid 
fever. —All cells dead in 14 hours. Difference between test 
and control about six hours, which is the average out of 
four cases. 

Healthy person's leucocytes ; plasma from casts of malaria .— 
Majority of cells dead in 16 hours, a few alive in 18 hours. 
Occasionally 50 per cent, were alive in 16 hours. Average 
difference between 12 cases and their controls about two 
hours. 

Healthy person's leucocytes ; plasma front cases of phthisis .— 
Majority dead in 17 hours. Average difference between five 
cases and their controls about one hour. Sometimes it was 
as much as four hours, but in very chronic cases there was 
little difference. 

Healthy person’s leucocytes; plasma from a cate of osteo¬ 
myelitis.— 60 per cent, dead in 14 hours. Repeated with a 
case of gangrenous appendicitis the films showed that the 
majority were dead in 14 hours. The differences between 
these cases and their controls were five hours and three and 
three-quarter hours respectively. 

Healthy person's leucocytes; plasma from a case of purpura 
hmmorrhayiea. —Majority dead in 15 hours ; all dead in 20 
hours. Difference from controls five hours. 

Healthy person's leucocytes; plasma from a case of chorea .— 
All cells dead in 14 hours. Difference about six hours. 

Leucocytes from cases of typhoid fever; plasma from other 
eases of typhoid fever. —Average from three groups of cases, 
all of which reacted to Widal's reaction and were in the 
third or fourth week of the disease except one which was 
convalescent. These groups include the cases mentioned 
above. There was never a difference of more than one and a 
half hours between the death of the majority of cells in test 
and control tubes. 

Leucocytes from cases of malaria ; plasma from other cases 
of malaria. —Five cases. The majority of cells in all cases 
were alive in 18 hours. Practically no difference from 
controls. 

Leucocytes from cases of phthisis; plasma from other oases 
of phthisis. —Four experiments. 50 per cent, dead was the 
average in 18 hours ; very little difference from controls, 
sometimes the cells lived longer than in the controls. 

Leucocytes from cases of malaria; plasma from cases of 
typhoid fever. —The majority of the cells in most instances 
were dead in 14 hours. Differences varied from four to six 
hours. 

Leucocytes from cases of typhoid fever; plasma from cases of 
malaria. —About 50 per cent, were usually dead in 16 hours 
and all were dead in 20 hours in all cases. Five cases 
tried ; average difference about three hours. 

Healthy person's leucocytes ; plasma from cases of carcinoma. 
—Seven cases ; all cells alive in 16 hours ; a large number 
alive in 20 hours. Usually there was little difference between 
the effect of cancer plasma and that of a healthy person. 

From the foregoing measurements it would appear that in 
the cases which have been experimented with the plasma 
of persons suffering from infective diseases is poisonous to a 
healthy person’s leucocytes and to the leucocytes of another 
person suffering from another disease, but is not so poisonous 
to the leucocytes of another person suffering from the same 
disease. I submit that it may be reasonable to suppose that 
such may be the case in other infective diseases. 

Precautions .—In comparing the lengths of the lives of 
leucocytes of persons suffering from chronic infective diseases 
both in another infected person’s plasma and in healthy 
plasma, I have frequently found that such cells will not live 
so long as the cells of healthy persons subjected to the same 
conditions. This was further investigated by comparing the 
lives of leucocytes taken from cases of chronic illnesses in 
their own plasmata with the length of the lives of the cells 
of healthy persons in their own healthy plasmata. In cases 
of chronic phthisis, malaria, Hodgkin’s disease, 1 &c., I have 
found that the leucocytes will not live even in their own 
plasma nearly so long as if they belonged to a healthy 
person, as much as a day’s difference having been observed ; 
and we may infer that these diseases, and probably others 

4 Ifc has been noticed that stain will diffuse more readily into the 
hlood cells of these patients—that is, that these diseases, and probably 
other chronic illnesses, cause a lowered “coefficient of diffusion” in 
blood corpuscles. 


also, cause a loss of vitality in the patients’ leucocytes, so 
that by this procedure the loss of vitality can be measured. 
It is important to remember this point, for if the making of 
a measurement is delayed it may be found that all the cells 
are dead in both control and test preparations. This method 
of measuring the lives of leucocytes may also prove of value 
in prognosis as well as in diagnosis. 

I do not think that any difficulty will be met with in 
making the counts, with the exception of a possible one 
caused by the agglutination of the leucocytes. Occasionally 
large clumps are met with. If the cells are clumped, how¬ 
ever, it does not necessarily follow that they are dead, far 
from it, for they may be very active, though I am of opinion 
that if clumped death will soon occur. The cells in a clump 
can generally be counted. Ruptured cells are counted as 
dead. If bacteria are seen in large numbers in a film the 
capillary tube is discarded. The revolving apparatus is not 
essential but more constant results have been obtained by its 
use. As far as possible I have purposely avoided handling 
the blood of the person whose leucocytes are to be tested, for 
fear of injuring the cells. The variations of the alkalinity 
of the plasma may, I think, be neglected, as it is not 
sufficient materially to alter the length of the lives of the 
cells. This is borne out by the experiments with cancer 
plasma, because that plasma is more alkaline than normal 
and yet does not shorten life. 

Summary. 

I fear that it is too early to arrive at any definite con¬ 
clusions from so small a number of experiments, but I think 
that their publication is justified in order to explain the 
method employed and because the results are sufficiently 
promising to warrant further investigation, though the work 
must still be regarded as being in the experimental stage. I 
hope that this method will be tried by others, as the problem 
given in the enunciation may lead to important develop¬ 
ments, and especially as this kind of research involves the 
striking of averages and a large amount of experiment to 
determine the points. The method may also be useful to 
others studying other branches of immunity. As I have 
already stated, my aim is to be able to assist in the diagnosis 
of infective disease by this method, but a large amount of 
material will be required before one can determine its value 
in this direction, and I have mentioned its possibilities with 
reference to prognosis. The stage in a disease in which 
measurablo immunity appears in a leucocyte also remains to 
be determined. 

To summarise the method by which I endeavour to assist 
in a diagnosis in a case of infective disease, a small quantity 
of blood from a patient is mixed with eight times its volume 
of the oitrated plasma of other persons who are known to be 
suffering from certain infective diseases and also with the 
citrated plasma of a healthy person. For this last purpose 
I sometimes use my own plasma. The method has been 
described. The capillary tubes are kept together in the 
revolving apparatus for about 14 hours. Then some agar 
films are prepared from jelly which will excite movements in 
living leucocytes and samples of the contents of the tubes are 
examined on these films. The number of living and dead 
cells are averaged and the difference between the lengths of 
the lives of the cells when resting in healthy and infected 
plasmata are determined. When an infected plasma is found 
which will not comparatively shorten the lives of the patient’s 
leucocytes, it seems probable that the patient is suffer¬ 
ing from the same disease as the person from whom the 
plasma was taken. I generally confirm this procedure by 
reversing the process and trying the patient’s plasma on the 
leucocytes of other persons suffering from the disease deter¬ 
mined, taking care to make controls in this case as well as 
in the first by making measurements with healthy plasma 
and with the plasma of persons suffering from other 
diseases. 

The method described in this paper has two disadvantages t 
first, in keeping the tubes at 30° C., and, secondly, in count¬ 
ing 500 leucocytes in each case, which is most tedious. The 
rest of the method takes very little time ; collecting the 
plasmata and mixing them with the patient’s corpuscles is 
soon accomplished, and when the tubes are in the revolving 
apparatus they require no further attention until the time 
has come to estimate the number of living and dead cells in 
them. The agar jelly can be made from stock solutions as 
specified and kept in test-tubes for months as moulds will 
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not grow on it. Films arc rapidly prepared by boiling the 
jelly in a tube in a spirit-lamp flame. 

With regard to the two disadvantages, an incubator 
working at 30° C. is not usually within reach even in 
laboratories, although Hearson’s apparatus will maintain 
this temperature if fitted with a special capsule. Since my 
aim is to make this possible diagnostic method suitable for 
practical purposes even away from the vicinity of a 
laboratory, I dispense with an incubator and employ 
the ordinary temperature of a room, say between 60° 
and 70° F. In order to do this the citrate solution 
is modified. If the solution already specified were used at 
such a temperature the leucocytes might live for a long time 
even in an infected plasma, and a day or two might elapse 
before sufficient deaths occurred among the cells to make a 
contrast. Consequently I deliberately shorten the life of 
the cells by using a solution containing 1 -2 per cent, sodium 
citrate and 1 per cent, sodium chloride. As the same solu¬ 
tion is employed for all tubes the artificial shortening of 
life does not appear to vitiate the results. There are 
several ways by which this shortening of life can be 
accomplished, though I consider the lowering of the 
sodium citrate content to be the most suitable. Using this 
solution it has been found that the majority of healthy 
cells in another healthy person’s plasma are dead in about 
24 hours if kept at the room temperature, which, of course, 
may be variable. So a contrast can usually be obtained 
within 24 hours of mixing the bloods. With regard to the 
second disadvantage, I hope by experiment to ascertain the 
minimum number of leucocytes which it may be necessary 
to count to obtain a trustworthy average. I am sure that a 
smaller number than 500 will be sufficient. I am also experi¬ 
menting with a greater concentration of plasma with a view 
of obtaining a wider contrast between the length of the lives 
of cells in healthy and infected plasma. 

In conclusion, I wish to suggest that this method may also 
be useful from a medico-legal aspect, for I have found the 
leucocytes alive in the blood removed from the hearts of 
bodies which have been lying in the mortuary for 24 hours or 
more, and it may be possible to state how long a person has 
been dead by estimating the percentage of living cells so 
many hours after the death of the subject. 

Bibliography. —H. C. Ross: (1) On the Death of Leucocytes, Journal 
of Physiology, vol. xxxvil., 1908, p. 327 ; (2) On a Combination of Sub¬ 
stances which Excites Amcebold Movements in Leucocytes, The 
Lancet, Jan. 16th, 1909, p. 152; (3) On the Cause of Achromasia in 
Leucocytes, The Lancet, Jan. 23rd, 1909, p. 226; (4) On the Modifi¬ 
cation of the Excitant for Leucocytes composed of Methylene Blue and 
Atropine, The Lancet, Jan. 30th, 1909, p. 313. 
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A CASE OF OBSTRUCTION OF THE BOWELS, AT 
FIRST SIMULATING GASTRIC ULCER. 

By D. M. Macdonald, M.D. Abebd. 


The patient was a thin, wiry-looking woman, aged 34 
years, who had had no children. She complained of pain in 
the epigastrium with persistent vomiting. In February, 
1907, she had an attack of dyspepsia with pain over the 
stomach which gradually abated under treatment. She was 
next seen by me on Dec. 6th. She was taken ill on that day 
while out at farm work and took to bed complaining of pain 
in the epigastrium, which she said came out at the back, and 
constant vomiting. The vomit consisted first of food, then 
of partially digested blood, and ultimately of blood itself. 
She was given morphine subcutaneously and was fed on milk 
and lime-water for a few days. The pain soon became 
tolerable and the vomiting almost disappeared. The bowels 
were moved by injection. There was melmna at the time. 
All this time the abdomen was exquisitely tender to touch in 
the epigastrium and slightly so over the descending colon. 
Up to now the temperature and pulse were normal. A week 
after the initial illness the patient one morning developed 
acute pain over the abdomen generally, which was tympanitic 
and extremely tender. Vomiting was constant and consisted 


largely of bilious matter, brownish-black in colour, and 
of which a pint would sometimes be vomited at a time. The 
enema yielded no result and peristaltic action was visible 
through the abdominal walls. The pulse was now 120 and 
the temperature was 96° F. I saw the patient about 
4 o’clock that afternoon. Vomiting was still persistent and 
her face had a sunken anxious look. The appearance, 
nevertheless, at this stage suggested more an obstruction 
than a rupture of the bowels. The pulse was of fair volume 
and she lay on her side with her legs drawn up. In con¬ 
sultation with Mr. A. Don of Dundee it was decided that the 
case was one for laparotomy. On his opening the abdominal 
cavity, under chloroform, there was a iittle free clear serous 
fluid which at once negatived a serious bowel rupture. The 
stomach and upper part of the cavity were first explored, but 
nothing was found to account for the serious condition. The 
intestines were filled with gas, especially the descending 
colon. Attention was next directed to the lower part of the 
cavity where many adhesions in the pelvis were found. The 
omentum was first freed from the pelvis and ligatured and 
cut away opposite the abdominal wound. The bowels were 
then freed in the pelvic cavity, the adhesions being recent 
with the exception of a loop which seemed to be firmly fixed 
to the apex of the bladder. This was not interfered with. 
The appendix and other organs were normal and there did 
not seem to have been any hernia. 

The probable explanation of the pain in the left side, 
which was what the patient complained of most when I saw 
her in the afternoon before operation, would seem to be that 
the colon, probably its sigmoid flexure, was bound down by 
the omentum or some of the adherent coils of intestine, and 
that a reverse peristaltic action was causing pain over the 
splenic flexure. Another explanation of the pain would be 
that the dragging on the omentum caused by the peristalsis 
of the bowels to which it was adherent would be exerted on 
its fixed point in the epigastrium and splenic omentum and 
this would account for the most severe pain being in that 
region. 

The patient made a complete recovery from her illness, 
though the pain continued for some days on the left side. 
There was no vomiting subsequent, to the operation. 

Dunkeld, N.B. 

TRAUMATIC NASAL FISTULA. 

By Somerton Clark, F.R.C.S. Edin., 

SURGEOX TO THE MISSION HOSPITAL, DERA ISMAIL KHAN, INDIA. 


The patient, a male Afghan, aged 50 years, was admitted 
to hospital on Nov. 28th, 1907, with the history that as he 
was grazing flocks near the Mohmand country six months 
previously, the Mohmands attempted to carry off his 
property and a fight ensued during which he received a blow 
from a stone in the face under the left eye, driving in the 
maxillary bone. On admission he was found to have a wedge- 
shaped piece of bone 1? inches long jammed in the junc¬ 
tion of the nasal and superior maxillary bones. This 
was removed by lion forceps and the skin edges, 
which were very friable, were undermined and brought 
together. Owing to tension on the flaps union was only 
partial, and so six weeks later a second operation was per¬ 
formed. After this a fistula of the size of a pin’s head re¬ 
mained and the patient went to his own country. On his 
return the fistula was of the size of a quill. He was again 
admitted. This time a piece of skin was dissected from 
over the lacrymal bone and turned over so as to form a 
lining membrane for the left nasal cavity. By this method 
tension was avoided. The flap was inserted into a slit on 
the nasal side of the fistula. The patient left hospital on 
Dec. 16th, 1908, with the fistula completely closed. 

Dera Ismail Khan, India. 


Royal Medical Society of Edinburgh.—A t 
a meeting of this society, held on Jan. 29th, Dr. John 
Gilmour being in the chair, Dr. J. G. Greenfield read a 
dissertation on Lead Poisoning. At the outset Dr. Greenfield 
referred to the great prevalence of lead poisoning at the 
present time and to the inadequate prophylactic measures 
which are often taken. He went on to describe the symptoms 
of lead poisoning, dealing especially with the nervous 
phenomena and showing how the latter might simulate many 
nervous diseases. Dr. Greenfield was heartily thanked for 
his paper. 
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MEDICAL SECTION. 

Ulcerative Colitia. 

A meeting of this section was held on Jan. 26th, Sir 
Lauder Brunton being in the chair. 

Sir William H. Allchin said that the morbid condition 
known as “ Ulcerative Colitis " had the prefix “ general ” or 
“simple” frequently applied to it and sometimes also the 
term “sporadic.” The designation was sufficiently pre¬ 
cise, so far as it expressed the structural changes met 
with, but was clearly open to the objection that there were 
several other affections of the large intestine, quite 
distinct from the one to be considered to which the 
name might on anatomical grounds be given with equal 
propriety. It was a provisional title, therefore, and its 
future retention or rejection would be largely determined by 
a clearing up of certain points in connexion with the natural 
history of the disease. The term “dysentery,” it might be 
observed, was open to the same criticism on the clinical 
side. It should be remembered that epidemics of dysentery 
had been unknown in Great Britain for more than 50 years, 
excepting such as had occurred in asylums, and a small 
outbreak in 1901 among the troops at Aldershot, which was 
supposed to have been introduced from South Africa. By 
far the greater number of cases occurred during early adult 
and middle life, and whilst a few were met with over 60 
years of age, youth appeared to be singularly free. Only 
very occasionally was the disease recorded as arising in 
children and infants, and it was a question whether it was of 
the same nature as that set up in older persons. Information 
on that point from those whose experience was derived from 
children’s hospitals was much to be desired, for although a 
diarrhoea characterised by the passage of blood and slime 
was far from uncommon in infants and children and was fre¬ 
quently fatal, he had never seen post mortem the appearance 
in the large intestine in any way resembling that which was 
constant in the disease which they were now considering. 
In passing, it might be observed that “all ages from the 
nursling to extreme old age paid their tribute to dysentery. 
In some of the European epidemics nearly half the attacks, 
and rather more than half the deaths, had been among 
children.” The disease known as dysentery and pre¬ 
senting the essential clinical, anatomical, and bacterio¬ 
logical features of that malady was by no means confined to 
tropical regions. Endemic dysentery was met with in warm 
climates only ; dysentery in the fullest sense of the word 
was a ubiquitous disease, being met with in every inhabited 
region of the globe, from the Equator to the Arctic Circle. 
As a predisposing or even a determining cause of sporadic 
ulcerative colitis previous residence in a hot country had not, 
therefore, so great an importance as it was sometimes sup¬ 
posed. The occupations of patients seemed to exert no 
influence whatever on the determination of the disease. And 
almost the same statement might be made with respect to 
the occurrence of previous illness, a very large proportion of 
the cases haviDg been well-to-do. It was somewhat remark¬ 
able that there was so little evidence of the connexion of 
sporadic ulcerative colitis with chronic interstitial nephritis or 
with gout, an association that Dr. W. Hale White affirmed had 
long been known. The association between the two morbid con¬ 
ditions would appear to be of a twofold character : in the one 
group the ulcerative colitis developed, so to say, by chance 
in the chronic renal patient, presumably as an infection, 
ran its usual course, and was most commonly the cause of 
death ; in the other group the ulceration of the mucosa of 
the colon was a terminal incident in the progress of the 
kidney affection, such as might develop in other mucous 
membranes, and if not actually overshadowed by the mani¬ 
festations of the primary malady was subordinate in 
importance, death being due to ursemia or some other con¬ 
comitant of the kidney changes. Ulcerative colitis was 
characterised clinically by well-marked symptoms that 
occurred on the whole with such collective constancy as to 
render the diagnosis in any given case more than probable, 
the resemblance to conditions other than ulceration of the 


colon being but slight. Only sometimes were there any sym¬ 
ptoms preliminary to those connected with the intestinal 
lesion, such as malaise, headache, and pain in the back and 
limbs, such as occurred in other acute febrile complaints. By 
far the most frequently a sudden looseness of the bowels or 
passage of blood marked the onset of the disease. Although 
occasionally there might be some constipation at the outset, 
a diarrhoea of varying degrees of severity was soon, if not 
at once, established. There might be but two or three 
motions or as many as a dozen or 20 in the 24 hours, but 
there was never that constant and distressing desire to go 
to stool which was so marked a feature of tropical dysentery. 
Nor were short periods of confined bowels interrupting the 
course of the diarrhma unknown, a circumstance which he 
was not aware was ever noticed in the epidemic disorder. 
Except perhaps at the very commencement of the illness or 
in the course of any intervening period of constipa¬ 
tion, the motions were fluid, dark from abundant 
bile-derived pigments, singularly foetid though scarcely 
of the putrid odour so common in tropical dysentery and 
containing much or little blood, altered or almost pure, 
and a variable excess of mucus. It might be noted 
that the presence of blood in the stools was not to be taken 
as absolutely indicative of ulceration although that was most 
likely, since a haemorrhage from the mucosa might occur 
from the hyperemia of inflammation before the actual 
destruction of tissue took place. With regard to the blood 
that was voided he did not know that it offered any dis¬ 
tinctive feature either in quantity or in extent of admixture 
with the other constituents of the motion from what was 
observed in tropical dysentery, but very seldom did the 
stool consist of blood and mucus only as was so common 
in the epidemic malady, and still less was it constantly 
composed of only a small pellet of clear or blood-stained 
mucus passed with agonising straining and tenesmus 
which was so distinguishing a manifestation of the latter 
disease. The records before them, however, showed that 
now and then undoubted ulceration of the bowel might exist 
and yet no appreciable blood appeared in the dejecta, a 
circumstance that was not infrequently to be noted with 
similar lesions in other parts of the alimentary canal. 
Fragments and shreds of slough cast off from the bowels 
were sometimes recognisable and pus occasionally. Asso¬ 
ciated with the diarrhoea was pain, but the constancy of the 
association was most uncertain. Without doubt pain, often 
very severe and of a paroxysmal griping character, was the 
more usual, but equally cases were described in which there 
was little more than a scarcely appreciable discomfort. 
When present it was but slightly affected by the taking of 
food, but was apt to be induced and intensified by the action 
of the bowels. Whilst generally diffused over the front of 
the abdomen the pain was sometimes distinctly perceived 
along the course of the colon and in that respect might be 
accompanied by tenderness. It had, he thought, hitherto 
been generally supposed that tenesmus, which was such a dis¬ 
tressing, prominent, and distinguishing feature of tropical 
dysentery, was altogether wanting in those cases of sporadic 
ulceration of the colon, but the information which had been 
collected for them showed that that was not so, the symptoms 
having been noticed at several of the hospitals in more than 
one case ; indeed, a priori tenesmus might have been expected 
to occur since the anatomical changes even to involving the 
anus were identical with those of the dysentery of hot 
climates. It might be remarked, however, that Gemmell 
in his classical account of asylum epidemics, said, “Tenesmus 
mayor may not be present and is often slight.” Except 
that the symptom was les6 frequent in the sporadic affection 
it did not seem that any distinction could be drawn. 
Among the other symptoms presented by the sufferer 
from that complaint none were of sufficient constancy as 
to be of diagnostic value, nor with the information before 
them did it seem that any individually contributed 
much towards prognosis, however significant they might 
be in combination. Nor was the severity or otherwise of 
the symptoms generally to be regarded as an index of the 
extent of the intestinal lesion. Thus vomitiDg was of most 
uncertain occurrence, sometimes very severe at the outset of 
the disease, oftencr only slight, and oftenest of all was 
absent throughout. An associated nausea had been noticed. 
It seemed that the administration of enemata sometimes 
determined the sickness or intensified it if present. All 
conditions of the tongue had been noted from the clean 
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and normal to one that was dry, cracked, and glazed. 
Parotitis and parotid bubo had also been noticed more 
than once. The abdomen might be normal in contour, 
distended or retracted, and intestinal peristalsis was 
sometimes visible. Equally variable was the general condi¬ 
tion of the patient, for although in all cases he was obviously 
ill, and often gravely so, it was not very uncommon for the 
appetite to be good and the nutrition to be well maintained, 
though some loss of weight even to emaciation was the rule. 
Many exhibited a febrile state from the first and throughout 
the illness ; other manifested pyrexial exacerbations in the 
course of the complaint; whilst in many there was no rise 
of temperature at any time. The curve was frequently of 
the intermittent type and might reach 104° F., although a 
lower maximum, 102° or 103°, was more usual. Profuse 
sweating occasionally happened and due to that and to the 
diarrhoja thirst might be complained of. Anaemia from loss of 
blood or the severity of the illness might be so profound as 
to suggest that it was of a pernicious type. A review of the 
records showed the greatest variety in the duration of the 
symptoms, from one that was fatal in three days from 
the onset, mentioned by Dr. Hale White, to others 
that had lasted continuously for upwards of two years 
or with intermissions of more or less complete health for 
10 or even 18 years. The malady from that aspect appeared 
to be separable into groups—those which might be termed 
acute continuing for the most part for six or eight weeks, 
and others of a more chronic character where the symptoms 
might extend over years, broken by acute outbreaks to which 
the termination might ultimately be due. The intervals 
during which the manifestations of the disease subsided 
might be marked only by a long-continued anaemia or by 
an easily induced diarrhoea, or there might be no evidence 
of ill-health, and then after some months a relapse might 
occur, again to pass off and perhaps again to recur. The 
liability to relapse was undoubted, and in that resembled 
also the tropical affection, and hence considerable hesitation 
must be expressed as to the future of any case that might 
seemingly be cured. The majority of cases ran their course 
to death or recovery uncomplicated by association with 
other forms of disease which were of accidental occur¬ 
rence when present. The malady was a distinctly marked- 
out one and, so to say, self-contained. At the same time, it 
was recognised that ulceration of the colon with the general 
features, both clinical and anatomical, of the specific 
affection was liable to develop as a terminal event in other 
morbid states, one of which—chronic interstitial nephritis— 
bad already been referred to. Incidental to the ulceration 
peritonitis might be set up consequent upon perforation of 
the gut, though iu view of the extensive nature of the lesions 
it was remarkable that that complication was not of more 
frequent occurrence. A liability to embolism in the 
pulmonary vessels and elsewhere had also been noticed. 
Hepatic abscess was certainly a rare event in connexion with 
ulcerative colitis. A like infrequency of association of 
liver abscess with the epidemic dysentery of temperate 
climates and of asylums was well known. Sporadic 
ulcerative colitis in its outlook was most grave. The 
mortality was about equal in the two sexes and no 
special liability to death or recovery seemed to be 
conferred by any age. There was a distinctly higher per¬ 
centage of fatal cases than obtained in tropical dysentery. 
But although the expectation of death was so high recovery 
might follow even when the disease had run a comparatively 
acute and severe course. That circumstance made the 
prognosis very uncertain in any individual case, but the 
severity of the haemorrhage and of the diarrhoea, the presence 
of tympanites and extreme prostration, and the typhoid state 
were manifestly ominous. The primd-faoie resemblance of 
sporadic ulcerative colitis to epidemic dysentery at once 
pointed to the infective nature of the disease and raised the 
question of the specificity of the causal organism. It would, 
he presumed, be generally accepted that some type of the 
bacillus dysenteric, whether the Shiga, Flexner, or other, 
stood in that relation to the tropical disease, whatever might 
be the influence of the amoeba. In the bacteriological evidence 
connected with sporadic ulcerative colitis, they found far 
greater contradiction than obtained in respect to either the 
tropical or the asylum variety of dysentery. There arose to 
his mind that question which so frequently presented itself 
in connexion with investigations of that character, were they 
not prone in the search for a specific causal organism to over¬ 
look somewhat the contributory part played by the individual’s 


own tissues, a factor in bringing about the result which even 
should be reckoned with when the actual infection was 
clearly ascertained. Surely there must be something more 
than the invasion of the microbe concerned when they found 
the specific bacillus dysenteric responsible, on the one 
hand, for the severe and fatal malady which they called 
tropical dysentery, and was also found in almost all 
children who suffered from diarrhocal diseases, in many 
of whom the symptoms were mild and transient, and 
clinically of no consequence. Moreover, that diarrlneal 
affection did not present the appearance of an epidemic 
disease. The methods of treatment must be looked upon as 
far from satisfactory. It had been towards controlling the 
two prominent symptoms diarrhoea and hemorrhage that 
efforts had been mainly directed, but whatever sucoess might 
have attended those efforts in individual cases a consideration 
of the extensive and serious intestinal lesions which underlay 
those manifestations gave but little ground for anticipating 
any frequency of cure by those methods only. Numberless 
had been the drugs, astringents, antiseptics, and sedatives 
that had been administered by the month with little or no 
assured benefit; frequently repeated small doses of calomel 
or grey powder combined with opium were certainly most to 
be recommended, and recovery had no doubt followed 
such a line of treatment. Ipecacuanha did not seem 
to have been as useful as it had been found to be 
in certain cases of tropical dysentery, nor had saline 
drugs proved as beneficial, although cases might be 
pointed to as justifying their use. Much greater 
success was reported by Dr. (iemmell as having followed full 
doses of quinine in the epidemic disease in asylums. With 
a view of treating the local condition of the bowel and so 
leading to abatement of the diarrhcea and bleeding rectal in¬ 
jections had been extensively employed, some small in bulk, 
such as starch and opium or tincture of hamamelis, or more 
recently adrenalin; others larger in quantity and slowly intro¬ 
duced with the object of bringing the drug in contact with as 
large a surface as possible of the inflamed bowel. Boric 
acid in saturated or dilute solutions had been employed 
either alone or preparatory to the injection of some other 
medicament such as nitrate of silver, one drachm or one 
and a half drachms of which to three pints of warm water 
was advocated by Sir Stephen Mackenzie so long ago as 
1882. Solutions of the perchloride or of the pernitrate 
of iron had been used in the same way and lately large 
enemata of a 1 per cent, solution of argyrol had been highly 
extolled. Excellent as those measures might have been in 
intention their frequent failure to effect any improvement 
had prevented their being regarded as other than very 
uncertain remedies. As a means, however, of bringing 
applications of that character more effectively to the 
ulcerated surface, and what was of equal if not of greater 
importance to divert the intestinal contents with their 
irritant and toxic ingredients, the crncum or ascending colon 
had been opened and an artificial anus established. Such 
procedure permitted a very satisfactory irrigation of the colon 
from above by antiseptic solutions, such as permanganate of 
potassium (1 in 10,000), boric acid, creolin, &c. Scattered 
throughout the medical journals were accounts of cases thus 
treated most successfully, but although offering the prospect 
of considerable benefit it could not be said that the 
records were sufficiently numerous to allow them to estimate 
its exact value as a therapeutic measure. More recently 
appendicostomy had been recommended as doing away with 
the undoubted objections to colotomy and as affording an 
equally convenient means for irrigation, although it 
obviously did not prevent the passage of the bowel contents 
over the ulcerated surface, which appeared to be very desir¬ 
able to avoid. The growing knowledge of the bacteriology 
of the complaint had suggested fresh lines for the pursuance 
of treatment, but until that knowledge was more precise 
such courses must be tentative. To that end both anti- 
dysenteric serum and bacillus coli vaccine had been tried and, 
as he could testify from experience of the latter, with marked 
benefit. It was not, however, until a larger body of evidence 
on that point was available that any conclusions could be 
drawn ; the few cases hitherto recorded were quite insufficient 
to base any opinion on. It need scarcely be added that 
the lately introduced preparations of lactic acid ferments 
had found their advocates as remedies for that particular 
affection. Whatever plan or combination of plans might be 
adopted it was obvious that the greatest attention must be 
paid to the general treatment of the patient. Complete rest 
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and warmth were essential and where pain was considerable 
fomentations or other forms of hot application were matters 
of rontine ; vomiting might be allayed by hydrocyanic acid 
in an effervescing draught repeated every few hours, by 
minim doses of tincture of iodine, or other recognised 
measures; and for the hiccough opium was to be regarded 
as most efficacious. Since the appetite was often good and 
the digestive capability of the upper parts of the canal often 
appeared but slightly, if at all, impaired, a small quantity of 
digestible solid food was to his mind preferable to a wholly 
slop diet, and that as much food as conld be well borne was 
desirable was evident when the exhausting nature of the 
malady was remembered. Anmmia and other complications 
required their appropriate treatment and strychnine, alcohol, 
or other stimulants would most probably be required. 

Mr. G. H. Makins said that his experience of the 
surgical treatment of the condition was distinctly in favour 
of a simple colostomy performed on the ascending colon. 
When the question arose in the subsequent treatment of a 
case after colostomy and the closure was under consideration 
he advised temporarily diverting the feces by a tube and 
then an opportunity was afforded of judging whether the re- 
entrance of the feces produced fresh symptoms. If fresh 
symptoms arose then delay must occur before a closure was 
attempted. He considered that after about seven months a 
colostomy must remain permanent because of the contracture 
of the colon rendering it difficult to do anything in the way 
of anastomosis. 

Dr. Hale White pointed out the importance of re¬ 
cognising instances of vascular ulcers of the intestine. It 
was not uncommon to get severe ulceration of the colon 
from pyiemia. There was a distinct group of cases classed 
under the term of ulcerative colitis in which there were 
definite symptoms enabling the practitioner to predict that 
the colon would be found in an ulcerated condition. His 
own opinion in regard to the relation between ulcerative 
colitis and dysentery was that the facts had not been 
proven. The cases of dysentery he had seen in the tropics 
were clinically quite unlike cases of ulcerative colitis. In 
regard to treatment his experience of rectal irrigation was 
not very favourable. It was difficult to decide in which 
cases surgery should be undertaken. He had had three 
consecutive cases with recovery in which the patients 
were treated with milk soured with a trustworthy agent. 
The patients were kept in bed and fed on a slop diet and the 
soured milk was given in large quantities up to three pints a 
day in addition to ordinary milk. 

The discussion was then adjourned to Feb. 10th. 


OBSTETRICAL AND GYNECOLOGICAL SECTION. 
Histology of the Smaller Myomata.—Case of Abdominal 
Hysterectomy for Canoer of the Cervix: llemote Results 
and Post-mortem Findings. —Role of the Perineal Body in 
Labour. 

A meeting of this section was held on Jan. 14th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Dr. Florence E. Willey read a short communication on 
the Histology of the Smaller Myomata. Reference was made 
to the fact that the more recent theories have claimed 
that fibro-myomata originated by proliferation of the cells 
forming the coats of arteries or capillaries, and that the 
muscle fibres are arranged concentrically round a central 
vessel. Sections of young myomata, from five millimetres in 
diameter upwards, were shown and the following conclusions 
were arrived at. That fibro-myomata arose as irregular 
patches of proliferation of muscle cells of the uterine 
parenchyma, which had no special relation to the vascular 
system. The cause of this proliferation was unknown, 
but the absence of growing tumours before puberty 
and after the menopause suggested some relation to 
the activity of the sexual organs.—The President said 
that he could corroborate Dr. Willey’s statements as to the 
absence of capsules in many small fibroids and he had been 
surprised to hear it asserted that they always had capsules. 
He asked whether Dr. Willey had examined microscopically 
some of the curious minute fibroids sometimes seen beneath 
the peritoneum which had the appearance of keloid scars.— 
Dr. Heyvvood Smith and Dr. Macnacghton-Jones spoke 
and Dr. Willey replied. 

In a short communication Mrs. Stanley Boyd, M.D., 
gave the remote results and post-mortem findings four 


and a half years after operation in a case of Abdo¬ 
minal Hysterectomy for Cancer of the Cervix followed 
by vesico-vaginal fistula. The case was an early one 
and, except for adhesions about the appendages and 
some tough, fibrous tissue in the neighbourhood of the 
bladder, favourable for a radical operation. Vesico-vaginal 
fistula developed six days after the operation, but was small, 
and gave the patient comparatively slight inconvenience, so 
that she persistently declined operation for its closure. The 
case was watched for four and a half years, daring which 
time there were intermittent attacks of pyuria, which were 
attributed to suppuration in the neighbourhood of the bladder 
bursting into it. In August last the patient was admitted into 
the Great Northern Central Hospital with suppuration about 
the right kidney, under Mr. Peyton T. B. Beale, too ill for 
anything but incision of abscesses and palliative treatment. 
She died on Sept. 12th, 1908. The post-mortem examination 
showed no recurrence of growth but complete occlusion of 
the right ureter at its vesical end, where it was imbedded in 
a mass of cicatricial tissue, right pyonephrosis, perinephric 
suppuration, subdiaphragmatic abscess, and right empyema. 
—The President said that the publication of after-histories 
was of great value, especially in cases of carcinoma. It was 
unfortunate that a microscopic examination was not made of 
the fibrous tissue around the ureter and of the glands. He 
had often wondered what happened to patients with ureteral 
fistula; when the fistufe closed, as Wertheim had shown that 
they frequently did, and whether the extensive removal of 
the tissues around the ureters might not lead to cicatricial 
obstruction of these tubes.—Dr. A. H. N. Lewers said that 
lie had had a case of vaginal hysterectomy for carcinoma of 
the body of the uterus many years ago in which a ureteral 
fistula had developed. Nothing of an active kind 
was done for it and some months later the fistula 
healed. The patient was seen several times subsequently 
and there was no evidence of anything wrong with the 
kidney.—Dr. G. F. Blacker stated that he had had three 
cases of ureteral fistula occurring after total abdominal 
hysterectomy. In the first case, owing to septic changes, 
the corresponding kidney had to be removed, and this was 
followed by complete recovery. The second case developed 
an attack of acute suppression of urine, lasting 24 hours, 
about five weeks after the operation. This passed off and 
the patient recovered, and the fistula healed. In the third 
case the patient developed a high temperature a month after 
the operation and the bacillus coli was found in the urine. 
Eight weeks after the original operation the patient died 
with symptoms of pyiemia, and at the post-mortem examina¬ 
tion a small abscess was found at the site of the fistula.— 
Mrs. Stanley Boyd replied. 

Dr. R. H. Faramore read a paper on the Role of the 
Perineal Body in Labour. He stated that the perineal body 
played no part in the support of the viscera, nor did its 
rupture facilitate prolapse. Yet the perineal body exercised 
a far-reaching influence during child-birth which was neither 
necessary nor good. In the descent of the foetal head 
through the outlet of the pelvis, the pelvic floor became 
transformed into a broad gutter-like declivity, at the lower 
end of which the posterior commissure of the pubo-rectalis 
muscle was found. The dilatation of the anus and the 
increase in length of the base of the perineal body showed 
how much the tissues below the pelvic floor stretched. The 
tension of these thinned-out perineal tissues determined the 
more forward projection of the anterior segment of the head, 
the head being ovoid in shape. If the vulvar aperture was 
destroyed by a laceration, the movement forward of 
the anterior segment of the head did not occur. It 
was evident that a perineal tear by allowing birth with 
the least possible distension of the muscle might un¬ 
doubtedly in many cases prevent an injury which pre¬ 
disposed to prolapse. An early perineal tear might be a 
blessing in disguise. Perineal tears, when they did not 
involve the sphincter, were trifling injuries, and the only 
reasons for suturing them were to check haemorrhage and to 
prevent infection. The main mass of the pelvic floor 
musculature passed behind the anal canal and remained 
intact in spite of such a tear. The continued extension of 
the head could be prevented by adopting the method of Toff. 
When the head appeared at the vulva two fingers were placed 
between it and the pubes and traction was exerted backwards. 
Simultaneously the head might be pressed downwards and 
forwards from above the anus. 

V 3 
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SECTION OF LARYNGOLOGY. 

Discussion on the Modern Treatment of Syphilis, especially 
n-ith regard to the Upper ltespiratory Passages. 

A meeting of this section was held on Jan. 8th, Dr. J. 
Dundas Grant, the President, being in the chair. 

Dr. Lieven (Aix-la-Chapelie) opened a discussion upon 
the Modern Treatment of Syphilis, especially with regard to 
the Upper Respiratory Passages. He referred to the recent 
advances in svphilology, including the identification of the 
spirochseta pallida and the detection of specific antibodies in 
the serum of people infected with syphilis. No sero- 
therapeutic treatment had, however, been found effective. 
The chief remedies were still mercury and iodides. Mercury 
had been proved by Neisser by experiments on anthropoid 
apes to assist the organism to defend itself against the 
spirochseta and also to kill the microbe. Atoxyl was found 
experimentally to produce the same results but if given in 
sufficiently large doses to be effective it was dangerous to the 
optic nerve. In regard to the administration of mercury, Dr. 
Lieven opposed the oral method and advocated inunction 
and subcutaneous or intra-muscular injections. He compared 
the advantage of soluble and insoluble salts for injection. 
His preference was for calomel so far as effectiveness 
was concerned, but he reserved it for the malignant forms, 
the salicylate being more suitable for the routine treatment. 
These salts should be avoided in case of Bright's disease or 
diabetes. He considered inunction to be the method which 
combined the greatest therapeutical effect with the least 
danger. It was better tolerated if combined with baths of 
soap and sulphur. The secretions of the sebaceous and sweat 
glands rendered it capable of being absorbed and of 
circulating in the body as an albuminate. Stomatitis was 
best combated by brushing the teeth after each meal with a 
paste of salol and chlorate of potassium and by rinsing the 
mouth every hour with a solution of acetico-tartrate of 
aluminium. Iodides were most useful in tertiary manifesta¬ 
tions but were also effective against secondary vegetating 
patches at the entrance of the nasal passages and on the 
floor of the nose. Iodism was often removed by the daily 
administration of 15 grains of sulphanilic acid in seven 
ounces of water. Sajodin or iodipin might be substituted 
for those who were very sensitive to iodides. Dr. Lieven 
thought that there was not yet sufficient evidence in 
favour of treatment by means of the various arsenical pre¬ 
parations. Before treatment was commenced the diagnosis 
should be certain, and in doubtful cases the spirochseta should 
be found or time should be given for the serum test or for 
the appearance of a roseola. Inunctions or injections should 
then be given, in most cases no local treatment being neces¬ 
sary. Chancres on the lips or face might be covered with 
mercurial plaster; those inside the nose or mouth should not 
be cauterised but simply dusted with nosophen or, for pain, 
orthoform. Secondary ulcerative patches might be painted 
with a concentrated solution of chromic acid and over this a 
10 per cent, solution of silver nitrate to form an adhesive 
scab. At the end of the first year iodides were given. 
After the healing of tertiary lesions under iodide of 
potassium (the most rapid remedy) iodipin injections along 
with mercurial inunctions were useful. 

Colonel F. J. Lambkin, R.A.M.C., believed in mercurial 
inunctions, especially in cases with persistent induration at 
the site of infection, but in practice he found inunction to be 
difficult to carry out. His preference was for injections and 
he started usually with three-quarters of a grain of calomel 
once a week Eor four weeks and then continued with metallic 
mercury. He favoured local treatment of the upper air 
passages by means of chromic acid and even curetting. He 
had treated about 120 cases with arsenic and had found less 
soreness of the throat, but since his observations in Uganda 
he had given up atoxyl. 

Sir Felix Sbmon considered that the oral administration 
of mercury was no preventive against severe tertiary mani¬ 
festations, that local applications were needless, and that 
malignant cases should he treated with calomel injections 
and with sarsaparilla rather than with iodides. 

Major H. C. French, R.A.M.C., commenced with inunc¬ 
tions and then injected grey oil. He interdicted smoking. 

Mr. T. P. Beddoes favoured administration by the mouth. 
He spoke well of injections and of Zittmann’s decoction 
in which, he said, the mercury was in the form of an 
-albuminate. 


Mr. H. S. Harwell used inunctions and injections of 
mercuric benzoate. 

Dr. J. Donelan used inunctions, then mercury and iodide 
of potassium, and then inunctions again. 

Mr. W. Stuart-Low pleaded for selectiveness in the 
remedies for different cases and thought that Donovan's 
solution should be given more frequently. 

Dr. StClair Thomson stated that Sir Jonathan Hutchinson 
only advocated the administration of mercury by the mouth 
on account of its convenience. 

Dr. R. H. Soanes Spicer spoke in favour of calomel 
fumigation and insisted on the importance of patency of the 
nasal passages. 

Dr. Dan Mackenzie referred to the probability of “ pills ” 
passing undissolved through the alimentary canal and being 
therefore answerable for many cases of failure in treatment. 

The President mentioned that the particulars of Bauer's 
simplification of Wassermann’s serum test could be found in 
the Deutsche Mediziuische Wochensohrift , 1908, No. 16. 

In replying, Dr. Lieven explained the theory of the serum 
test. When the positive result was obtained it indicated 
that the patient had had syphilis at some time or other. It 
was less marked in those who had undergone energetic 
treatment. _ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases. — Infant Mortality. 

A meeting of this section was held on Jan. 22nd, Dr. J. 
Porter Parkinson being in the chair. 

Dr. Parkinson showed a case of Rheumatoid Arthritis in 
a female child, aged two and a half years, who began 
to suffer from swolleu and painful joints in June, 1908 ; the 
ankles and wrists were first affected, then the knees, elbows, 
and other joints. There was much par-articular swelling 
with excess of fluid in the joints. The joints were at times 
acutely painful and the temperature rose occasionally to 
103° or 104° F. ; there was much wasting, and the child liad 
a pallid earthy tint of skin, and appeared to be suffering 
from a slow toxaemia. There was general enlargement of 
the lymphatic glands, especially in the axillm and groins. 
The spleen was much enlarged, extending four fingers’ breadth 
below the costal margin. Over parts of the trunk and legs 
was a diffuse brown pigmentation resembling that seen in 
adults suffering from the same disease. The lungs and heart 
were normal. There was extreme wasting of the muscles of 
the legs and forearms. Intervals of apyrexia alternated with 
fever, often up to 103° or higher, lasting for a week or so, 
during which the joint pains and swelling, the lymphatic 
and splenic enlargements, and the cachexia were all much 
increased. There had been great improvement during the 
last six weeks both in the general and local symptoms.— 
Mr. W. Milner Burgess said he thought that the name 
“rheumatic” should be dropped in connexion with such 
cases, as it seemed to be the general opinion that there was 
no relation to rheumatism.—Dr. E. I. Spiuggs said that 
occasionally on seeing a case for the first time there seemed 
to be some difficulty in diagnosis between subacute or 
chronic rheumatism and rheumatoid arthritis, though that 
difficulty generally vanished when the case was carefully 
gone into. Recently he showed before the Clinical Section 
of the society an adult male with rheumatoid arthritis 
who had enlarged glands in the groin, axilla, and above the 
elbow; he also had exophthalmic goitre. In the latter 
disease there was freqently pigmentation as well, as in 
chronic infective arthritis in adults. Exophthalmos had 
also been described in connexion with Still’s disease, though 
he had never seen it. The spleen was probably enlarged in 
children because that organ responded more easily to infec¬ 
tive conditions in them than in adults. He mentioned a case 
like that brought forward by Dr. Parkinson in wbioh material 
had been obtained from the joint, but efforts to cultivate a 
micro-organism were fruitless.—Dr. F. Parkes 'Wkbeii asked 
whether von Pirquet's reaction for tubercle had been tried.— 
Dr. Parkinson replied that he did not use the term 
“rheumatic” but “rheumatoid.” Dr. Spriggs' case of 
rheumatoid arthritis in which glands were enlarged was 
interesting in showing the link between the cases in children 
and in adults. He did not think the case was tuberculous 
but would try the reaction. 

Dr. T. R. C. Whipham showed a specimen from a case of 
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Congenital Cystic Disease of the Kidneys and a skiagram 
taken during life. Both kidneys were from a male infant, 
aged 11 months, who was brought for whooping-cough and 
found to have an enlarged abdomen with bulging in both 
flanks and some dilated superficial veins. Two masses could 
be felt symmetrically situated and the anterior edges ex¬ 
tended from the costal margin to the middle of Poupart’s 
ligament. The tumours were slightly moveable and the 
percussion note over them was dull. The liver could be felt 
one and a quarter inches below the costal margin. The 
abdomen had been noticed to be large since birth. The 
specific gravity of the urine varied from 1005 to 1010. 
The urine contained a varying amount of albumin, from 0 ■ 1 to 
0 • 8 per cent. The quantity of urea was from 0 4 to 1-8 
per cent., the total being from 1 • 05 to 3 • 12 grammes per 
diem. The child, who was not greatly troubled by the 
cough, became rapidly worse. A transient oedema of the 
hands and feet occurred for a few days and towards the end 
the liver became enlarged and some purpuric spots appeared 
on the trunk. Death was ushered in by convulsions. The 
kidneys weighed 7£ ounces each. They were uniformly pale 
and tough and showed little difference between the cortex and 
medulla. They were crowded with innumerable cysts, the 
largest being of the size of a very small pea. The capsules 
were somewhat adherent. The pelves were dilated and con¬ 
tained a deposit of nrio acid sand, but the ureters were 
normal and there was no obstruction to the flow of urine.— 
Dr. Robert Hutchison asked whether congenital cystic 
kidneys were ever unilateral, as he had made such a diagnosis 
in an adult case. He could recall two other cases in which 
the diagnosis was made during life. If a nodulated tumour 
could be felt in both loins and there was suspicious urine he 
thought that the diagnosis was justified.—Dr. E. Cautley 
said he thought that the diagnosis could be justified if only 
one kidney was felt, as there were several cases on record in 
which one kidney showed signs and the other was found post 
mortem to be also cystic.—Dr. D. Forsyth qnoted a case in 
which two enormous cystic kidneys were found post mortem 
but only one had been felt. 

Dr. A. J. Jex-Blake showed a case of Fibrosis of the Left 
Lung of considerable standing in a child, aged eight years. 
There was a history of pulmonary tuberculosis on both sides 
of the family. The patient had whooping-cough at the age 
of 12 months and “pneumonia” at four years; no other 
illnesses. At the age of five years he was admitted in April, 
1906, to St. George's Hospital with fibrosis of the left upper 
lobe and bronchitis ; while in hospital he showed irregnlar 
fever, 99°-101° F., every evening. In January, 1908, he was 
admitted to the Victoria Hospital with the complaint of cough 
and wasting ; the signs of fibrosis at the left apex were more 
marked and there was slight clubbing of the finger tips. 
While in hospital he coughed little and no sputum could be 
collected ; the temperature was irregular, rising occasionally 
to 99°-100°. On Jan. 12th last he was taken to the 
hospital again, with a history of cough and general illness 
for one week. The x ray examination showed general 
opacity of the upper part of the left lung ; the heart was drawn 
over to the left; the diaphragm was low and moved poorly on 
both sides. The chief point of interest about this case was 
that on admission Grocco’s paravertebral triangle of dulness 
was present on the right side behind.—Dr. Parkinson asked 
the opinion of members on the value of Grocco’s triangular 
dulness. He believed the sign to be present in this case, 
but some had said that it was present in every child whether 
healthy or diseased.—Dr. W. Ewart said that in his hands 
the Grocco sign had been valuable as a sign of fluid, but it 
was, of course, necessary to exclude the presence of dulness 
from consolidation. The crucial test was to change the 
position of the patient and if the fluid was free the triangle of 
dulness should disappear, and should return on restoring the 
body to the former position. Empycmata, not being commonly 
free, did not answer to this test. When fluid filled the peri¬ 
toneal cavity and raised the diaphragm, Grocco's sign 
could be found as a big equilateral triangle bisected by the 
spine. 

Dr. Forsyth read a paper on Infant Mortality as seen in 
a Children’s Hospital. An exact pathological knowledge of 
the causes of infant deaths was of the greatest practical 
importance from the point of view of .prevention. Hitherto 
our principal guide in this matter had been the official 
returns of the Registrar-General which showed the relative 
importance of various diseases in this connexion. These 


returns, however, were in some cases difficult to harmonise 
with the experience in the wards and post-mortem room of a 
children’s hospital. Conditions which were known to be 
frequent causes of death in hospital practice occupied only a 
relatively insignificant place in the official returns, whilst 
others which were officially important were in practice un¬ 
important. With the object of obtaining statistics based on 
accurate death certification Dr. Forsyth had examined the 
death records of the Evelina Hospital for Sick Children from 
Jan. 1st, 1885, to Dec. 31st, 1906, and had analysed the 
causes of 1202 consecntive infant deaths under one year. 
The numbers in this series were as follows :_ 


Cases. 


Acute lung diseases. 

254 

Diarrhoea . 

188 

Whooping-cough . 

135 

Tubercle . 

128 

Marasmus . 

78 

Congenital defects. 

75 

Syphilis . 

55 

Septic conditions . 

44 

Intussusception . 

34 


Mastoid disease . 

Cases 

32 

Meningitis (non-tuber- 

culous) . 

26 

Rickets. 

13 

Convulsions . 

13 

All other diseases . 

127 

Total . 

1202 


Tho method adopted in tabulating these cases was explained 
and reasons were given to show that a comparison with the 
returns for England and Wales was permissible. For reasons 
specified the three items prematurity, measles, and 
whooping-cough were excluded from the comparison. Under 
the remaining headings the mortality in the official and in 
the Evelina Hospital returns stood thus in percentages:— 


Evelina England 

Hospital. ami Wales. 

Acute lung diseases . 23’8 . 21-4 

Diarrhoea. .. 17’6 . 232 

Tubercle . 120 5-1 

Marasmus. 7'3 . 16'3 

Congenital defects. 7 0 6'3 

Syphilis . 52 1*3 

Septic conditions . 4*1 — 

Intussusception . 3 - 2 — 

Mastoid disease . 3 0 — 

Meningitis (non-tuberrculous) . 2‘4 2*0 

Rickets . 1-2 0*58 

Convulsions . 1*2 12*2 

Injury at birth .. — .... 0*76 

Starvation . — 0*7 

Other causes. 12 0 1016 

100 0 100-0 


While a fairly close correspondence existed between the two 
series many striking differences must be noticed. Acute 
lung trouble and congenital defects showed no great 
divergences. With diarrhoea the somewhat smaller figure 
that represented the Evelina Hospital mortality was 
accounted for by two facts. In the summer, when diar¬ 
rhoea was rampant, the accommodation in children's hos¬ 
pitals was overtaxed and even moribund cases might be sent 
away. Secondly, it was probable that some of the deaths in 
the official returns which had been ascribed to diarrhoea 
would have been registered under other headings if facilities 
for post-mortem examinations were as great in general prac¬ 
tice as in hospitals. With regard to marasmus, a difference 
of more than 100 per cent, existed between the two series of 
figures. Since the official returns represent over 15,000 dead 
infants, its interpretation possessed wide practical import¬ 
ance. Marasmus was a term of vague significance and was 
often employed in connexion with diseases of which it was 
merely a symptom, especially with syphilis, improper feed¬ 
ing, and tubercle. It could not be doubted that deaths from 
these causes were sometimes registered as due to marasmus 
and that a proportion of them should be distributed under 
other headings. These criticisms applied even more forcibly 
to deaths from “convulsions,” the official returns for which 
were no less than 1000 per cent, of the Evelina figures and 
represented 11,000 deaths. The term “ convulsions ' in no 
circumstances represented more than a symptom and when 
employed as a cause of death merely hid under a meaning¬ 
less designation important fatal conditions the returns for 
which were unduly minimised. With regard to syphilis, 
this disease was held responsible in 1905 for only 1200 
infant deaths in the whole of England and Wales -little 
more than three a day. In the same year, however, 19,000 
infants under two months were stated to have died from 
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prematurity. Probably this large figure included the 
deaths of numbers of syphilitic infants. As a matter of 
fact, the deaths in 1905 from syphilis of infants under three 
months amounted only to 300 according to the official returns. 
Other deaths from this cause must be looked for under the 
heading “marasmus.” With regard to rickets the hospital 
figures were twice those for England and Wales. Here we 
must remember that cases of rickets were often fatal from 
broncho-pneumonia or diarrhoea and the primary condition 
was likely to be overlooked. After referring to acute 
mastoid disease as a cause of infant mortality Dr. Forsyth 
passed to the question of tubercle. The Evelina Hospital 
figures included only those cases in which tubercle was the 
actual cause of death and excluded all in which, though a 
tuberculous lesion was found post mortem, death resulted 
from some other cause. The difference in the two series was 
probably to be explained by the tendency of tuberculous 
disease in infants to simulate other non-tuberculous 
affections. Probably the hospital figure—12 per cent.— 
more nearly represented the real mortality than the official 
figure—5 per cent. The frequency, however, with which life 
was destroyed by tuberculous infections incurred during 
infancy was under-estimated even by this larger number 
because many such cases did not die until their second year 
and their deaths did not come into the infant mortality 
returns. The full importance of tubercle as a factor in 
infant life would be better revealed by statistics dealing 
with deaths up to 15 or even 18 months. At the Evelina 
Hospital 50 children died from tubercle between these 
ages. Many, if not most of them, must have been 
infected during their first year. In conclusion Dr. 
Forsyth expressed the hope that these Evelina Hospital 
statistics would lead to the preparation of corresponding 
figures from the records of other children’s hospitals. An 
accurate knowledge of the causes of infant mortality could 
be best obtained from those institutions in which special 
opportunities existed for ascertaining the exact causes of 
infant deaths. If further the absolute numbers in each 
series were published they would be in a position to draw 
valuable conclusions based on many thousands of cases. At 
present 20 per cent, of the mortality, representing 25,000 
deaths, were attributed to vague symptoms. When the com¬ 
munity had set a proper value on infant life such terms as 
“ convulsions ’’ and “wasting ” would no longer be accepted 
for death registration. If no more satisfactory explanation 
of the cause of death was forthcoming, further steps would 
be insisted on, as was done to-day with adult deaths. By 
this means a far-reaching and practical measure would be 
taken to diminish the present excessive waste of infant life.— 
A discussion followed. 


MEDICAL SOCIETY OF LONDON. 


Functional Disorders of the Stomach. 

A meeting of this society was held on Feb. 1st, Mr. C. B. 
Lockwood, the President, being in the chair. 

Dr. Sidney H. C. Martin delivered the first of the 1909 
Lettsomian lectures. His subject was Functional Disorders 
of the Stomach. He said that it was necessary before 
discussing the changes in the functions of the stomach in 
disease to attempt a classification of the conditions met with. 
That was somewhat difficult and the classification which he 
had found most useful in the clinical consideration of the 
cases was the following:—1. Functional disease of the 
stomach divided into three groups : ( a ) gastric irritation, in 
which the symptoms were induced mainly through irritation 
of the organ from various causes ; ( b ) gastric deficiency, 
which might result from irritation of the organ and in which 
the main condition was that of deficiency of the function of 
the stomach; and (o) indigestion of nervous origin in which 
symptoms referable to the stomach were associated with a 
large number of symptoms referable to the nervous system. 
2. Inflammation of the stomach which might occur in various 
diseases or as a result of an irritant poisoning, for which the 
term “ gastritis ” ought to be reserved. Such cases as those 
he did not propose to consider. 3. Organic disease, ulcer 
and caicinoma of the stomach. In regard to the classi¬ 
fication of functional disease which he had given it was 
warranted as a result of investigation of the alterations 
of the functions of the stomach in such cases. Before, 
however, dealing with the signs and symptoms of functional 


disease it was worth while to take a general review of the 
secretory activity and motor power of the organ in all forms 
of disease. The digestive activity of the stomach contents 
(that was the amount of pepsin secreted) increased or 
diminished with the amount of hydrochloric acid secreted by 
the mucous membrane. In the ordinary forms of gastric irrita¬ 
tion which were commonly described as acid dyspepsia there 
was hyperchlorhydria. The percentage amount of hydro¬ 
chloric acid secreted two hours after a meal was between 0 25 
and 0 -4 gramme. That was a fact which he could verify 
not only from his own observations but from those which had 
been made on a large scale in other countries. If, however, 
they took the functional cases such as were admitted into the 
wards of a hospital where there were severe symptoms and 
usually grave defects of nutrition one found that the 
condition was more 'frequently one of hypochlorhydria than 
of increased secretion of acid. All the cases recorded were 
diagnosed as functional, partly from the duration of the 
illness and partly from the symptoms of the patient, and 
mainly from the fact that recovery occurred more or less 
completely as a result of treatment. There were 25 cases 
recorded and in one case there was no secretion of 
acid in two hours’ digestion; in four cases the total 
acid secreted was under 0 ■ 1 per cent., in seven cases 
the secretion was from O il to 0 -14, and in the remaining 
14 cases the secretion was either normal or (in four) was 
increased. A large proportion of the cases showed a great 
deficiency of secretory activity on the part of the stomach. 
Of the seven cases of neurosis, one showed achlorhydria, two 
a percentage of 012, one of 0-2, one of 0 24, and two of 
0 - 29 hydrochloric acid. All those cases were cases of indiges¬ 
tion of food with great predominance of nervous symptoms, 
and the gastric analysis showed the great variation which 
occurred in the secretion of acid in such cases. 16 of the 
other cases were definite instances of damage to the stomach 
done by irritation of various kinds. In two cases there 
was marked increase in the amount of acid secreted. In 
seven the percentage of acid was between 0-18 and 0-23. 
In three the percentage was about 0 • 12, and in four the 
percentage varied between 0 • 02 and 0 • 08. They might, 
therefore, divide those cases as regards the secretion into 
seven of hypochlorhydria, seven of normal secretion, and 
two of hyperchlorhydria. In the case of achlorhydria after 
three weeks’ treatment a fair percentage of acid was found in 
the stomach contents, and in Cases 6 and 11a similar result was 
obtained. In another case, however, the percentage of acid was 
actually less after a month’s treatment, although this patient 
eventually was to all intents and purposes restored to health. 
The two cases remaining were those of gastroptosis, both 
occurring in women. One showed a diminished percentage 
of acid, 0 • 12 ; the other showed a slight increase in the 
amount of acid, 0-23. At the time cases came under treat¬ 
ment there was great variability in the secretion of acid 
in the stomach, so that it was impossible solely from 
the symptoms to determine whether the case was one 
of increased acid secretion, diminished acid secretion, or 
absence of acid secretion. The digestive power was 
fairly proportional to the amount of acid secreted, 
but even when some acid was secreted no pepsin 
might be present in the stomach contents. Organic acid 
was absent in nearly all those cases that showed an acidity 
of over 0-2 per cent. ; below that percentage of acid organic 
acids were found, chiefly lactic acid, in small quantities, 
although in one case it was 0 • 14 per cent. Two of those 
cases were of the nervous type ; in one the secretion of acid 
was 0 • 21 per cent., and the other, a case of neurotic vomit¬ 
ing in a young girl, was 0 -29 per cent. Dr. Martin then gave 
details of 18 cases of ulcer of the stomach; of these 
five showed a deficiency of 0 1 per cent, and under ; 
the remaining 13 cases were either slightly below 
normal or more than the normal—that was to say, 
they showed hyperchlorhydria. He drew attention to one 
case in which three years after gastro-enterostomy the 
secretion of acid was 0 ■ 14 per cent., and the digestive 
power was 54 per cent., both below the normal. He should 
have to speak later of the condition of the stomach after 
gastro-enterostomy and ulcer, and would have to draw atten¬ 
tion to the fact that not only might there !be deficiency in 
secretion but also from time to time an increase of secre¬ 
tion. In another series of 18 cases of carcinoma in 12 the 
secretion of acid was below 0 1 per cent., and in six 
varied between 0 ■ 0 and O'05 per cent. In three cases 
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the amount of acid was between 0 • 14 and 0 ■ 17, and in three 
above 0 1 2 per cent. In two of the cases there was hyperchlor- 
hydria, in one case, 10 days before death, 0 ■ 38 per cent., and 
in the other, 68 days before death, 0 37 per cent. All the 
cases had palpable growth, some underwent gastro-enter- 
ostomy, and some died in hospital. On the whole, the cases 
of carcinoma contrasted strongly with cases of ulcer and 
cases of functional disease inasmuch as the greater proportion 
of cases showed a great diminution of acid secreted as well 
as a great diminution of digestive power. Dr. Martin con¬ 
cluded that that review of secretory activity in disease 
showed that the results of analysis of the stomach contents 
could not be relied upon as an absolute diagnostic sign. It 
was, however, a help in diagnosis combined with other facts. 


OPHTHALMOLOGICAL SOCIETY. 


Four Generations of Lamellar Cataracts.— Unusually Rapid 
Development of Cataract*.—Rote on the Colours of 
Denham’s Top.—Rote on Some Rhythmic Oscillation* of 
the Pupil.—Retinal Exudation with Extreme Distention 
of Yetseis.—Exhibition of Cate*. 

A meeting of this society was held on Jan. 28th, Mr. R. 
Marcus Gunn, the President, being in the chair. 

Mr. N. Bishop Harman read a paper on Four Generations 
of Lamellar Cataracts. He showed the pedigree of a family 
for five generations, four of which presented a marked 
inheritance of congenital cataract. 17 childships were 
traced, comprising 63 persons. Eight died in infancy. Of 
the remaining 65 it was known that 19 had congenital 
cataract. In no case had there been any in-breeding or 
marriage with a person similarly affected. The type of 
cataract consisted for the most part of central opacities, 
varying in sire ; some were minute, Y or X or star-shaped ; 
others showed definite lamellar formation. In some cases 
the cataracts were of long standing and no evidence could 
be found that they progressed beyond the stage at which 
they were first seen. Probably the number of cases of 
cataract found did not represent the true total, for in one 
childship of seven members amongst whom only one case 
of cataract was admitted examination of the seven showed 
that four had lenticular opacities. The inheritance was 
strictly from those who had cataract; in no case was cataract 
found in a child where the parents were free from the defect. 
When a defect had disappeared from a branch of the family 
it did not tend to reappear. The teeth usually were good and 
no other developmental errors were found. 

Mr. Harman also read notes of a case of Unusually Rapid 
Development of Cataracts in a boy, aged nine years. A year 
previously his vision had been recorded at school as ; an 
examination passed three months before showed that he 
could then write well. When seen he was quite blind ; both 
lenses were completely cataractous ; the lens matter was soft 
and opaque. The lenses were removed by curette evacuation 
at the Belgrave Hospital and at the end of six weeks the boy 
left the hospital able to read & with cataract glasses, and 
later he showed no trace of general disease, but there 
was some evidence of defect in his ciliary vessels. 

Mr. A. S. Percival (Newcastle-on-Tyne) read a paper 
entitled “Note on the Colours of Benham’s Top,” and he 
demonstrated the different colours shown when the top was 
rotated clockwise, as compared with those when the rotation 
was in the opposite direction. The explanation, which was 
not yet certain, was highly technical and he suggested several 
theories'! 

Mr. Percival also read a contribution entitled, “ Note on 
Some Rhythmic Oscillations of the Pupil.” He said that 
all were familiar with the rhythmic contraction and dilata¬ 
tion seen in certain diseases and which were usually looked 
upon as of grave significance. He compared this with the 
oscillatory discharge from a Leyden jar, which occurred 
under certain conditions. If it were discharged through a 
conductor of high resistance the charge simply died away. 
If it were discharged through a good conductor, such as a 
coil of wire, the discharge consisted of a number of exces¬ 
sively rapid oscillations or surgings. He then compared 
the nerve cell and axis-cylinder with the Leyden jar and 
conducting wire, stating that owing to disease the discharge 
of nerve impulse was made in an irregular manner. He 
regarded the movement tremors of disseminated sclerosis as 
an almost exact parallel to the oscillatory discharge of a 
Leyden jar. 


Dr. David J. Wood sent a communication on a case of 
Retinal Exudation with Extreme Distension of Vessels, and 
perhaps Arterio-venous Anastomosis. Dr. Wood reminded 
members that he contributed a similar case to the twelfth 
volume and another to the twenty-fifth, and recently he had 
seen and examined a third instance of that rare condition. 
He saw the patient first in 1902 and ordered glasses for her ; 
there was then no complaint of the sight being bad. Later, 
as she had an attack of dim vision, he examined her fundi and 
found large blood-vessels running up to a patch on the upper 
part of the fundus, which possibly might have resulted from a 
former hmmorrhage. The patient, who was then 50 years of 
age, returned in 1907, reporting that a few days previously 
the right eye had suddenly failed. He found that to be due 
to a diffuse opacity in the vitreous; no fundus details 
could be made out. Then the vitreous began to clear and 
he presented a picture of the appearance. There was a white 
area above and enormously dilated blood-vessels could be 
seen running up to it from the disc. The colour of the 
vessels was intermediate between that of arteries and veins. 
The vessels were very tortuous. From the left trunk a 
vessel sprang which was arterial in colour, while another 
vessel, obviously venous, sprang from the opposite main 
trunk. There were fine choroido-retinal changes which 
covered the inner part of the fundus. He believed the 
growth was probably sarcomatous and his colleague advised 
excision, but Dr. Wood was so impressed with the likeness 
to his other cases that he held his hand. He hoped to 
report further on the case. He had not been able to hear 
more of his second case, already mentioned.—Mr. E. 
Treacher Collins described a similar case and remarked 
on the rarity of the condition, and Mr. G. Coats described 
the pathological findings in a case which he had thoroughly 
examined. 

The following cases were shown :— 

Mr. A. W. Ormond : A case of Tubercle of the Choroid. 

Mr. R. W. Doyne : A case showing Peculiar Opacities iD 
the Cornea. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

A Year’s Mental Hospital 1 York.—Intracranial lumour .— 
Poliomyelitis of Conus Medullaris. 

A meeting of this section was held on Jan. 15th, Dr. 
W. G. Smith, the President, being in the chair. 

Dr. W. R. Dawson read a short report of the more in¬ 
teresting points which had arisen in the practice of Farnham 
House Mental Hospital during the year ending March 31st, 
1908. Of the admissions the essential cause in 29-4 per 
cent, was diathesis, in 47 per cent, various forms of moral 
and physical wear and tear, and in 23-5 per cent, toxic 
influences. There was, however, a neuropathic heredity in 
71-4 per cent. The forms of disease in the cases due chiefly 
to diathesis were mania, melancholia, and dementia, with two 
cases of alcoholism. In one of the cases belonging to the 
second class the cause appeared to have been relief of anxiety. 
Of the toxic cases one of alcoholic paranoia was quoted as 
showing that some alcoholic cases exhibit no symptoms 
pathognomonic of their origin. A case of true diabetic melan¬ 
cholia was also detailed, which recovered mentally when the 
sugar disappeared. Amongst the admissions melancholia had 
been the prevailing form of disease. As regards physical 
signs, albuminuria had been found in 12 cases, mostly of a 
depressed cast; glycosuria in eight. Arterial pressure was 
tested in seven admissions, being found normal in two 
and high in five. A case was detailed which seemed to 
show that large doses of bromide might possibly lower 
resistance to micro-organisms. Thyroid treatment was tried 
in seven cases with good results in three. Two, how¬ 
ever, were not improved, and the state of the heart 
induced by the drug had given some anxiety for a time. 
Atropine treatment had been used in two cases of alco¬ 
holism with some immediate success ; and unsuccessfully 
in a case of morphinism. Suprarenal extract had been 
found useful in keeping excitement in check. Some advan¬ 
tage had been found in the use of formates and lecithin.— 
The President said that to the ordinary practitioner the 
subject of etiology, on which Dr. Dawson had dwelt at the 
commencement of his paper, was perhaps the most important 
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chapter in neurological work. If their minds were clear as 
to the circumstances that predisposed to insanity, the 
practitioner might sometimes be in a better position to fore¬ 
warn patients and be forearmed himself as to what to do. 
The discussion in that section last year had shown that the 
influence of alcoholism per se in the production of insanity 
had been overrated. He was anxious to know if there were 
any definite mental variations correlated in any way with the 
forms of alcoholism. It was said that the police of France 
found absinthe drunkards to be homicidal and had to 
separate them from the others, and it was possible that the 
essential oils in absinthe were important in producing patho¬ 
logical results. He would also like to know if there was any 
particular type of mind or mental development that was 
specially predisposed to alcoholic disturbance.—Dr. T. P. C. 
Kirkpatrick thought that in two of the three groups of 
causation—diathesis and mental stress and strain—it was 
difficult to appreciate Dr. Dawson’s exact meaning. He had 
some difficulty in understanding what Dr. Dawson meant by 
regarding diathesis apart from heredity in some of his 
figures. Did he recognise a type of individual who was 
likely to go mad apart from any hereditary taint ? He (Dr. 
Kirkpatrick) thought that there was a difficulty in accepting 
mental stress and strain as a general cause of insanity, 
although it might be a predisposing cause in conjunction 
with some weakness, hereditary or acquired. It had been 
proved that eye-strain, either from want of muscle balance 
or errors of refraction, was capable of producing very serious 
nervous troubles, and many long-standing nervous diseases 
had been cured by correction of such errors, which might be 
a cause of trouble in the brain and, under subsequent strain, 
might produce insanity.—Dr. Dawson replied. 

Dr. H. C. Drury read the history of a case of Intracranial 
Tumour in a female, aged 30 years. The symptoms had 
lasted for six months before the patient came under observa¬ 
tion. When seen the cardinal symptoms of brain tumour 
were present, but there was nothing to indicate its position. 
As she was getting rapidly worse, unconsciousness impending, 
and the sight having almost gone, it was decided to ask Dr. 
C. A. K. Ball to perform an operation for the relief of 
pressure. This was carried out on July 13th. A large 
trephine opening was made in the temporal region on the 
right side under the muscle ; the dura mater was opened and 
a small quantity of fluid escaped ; the wound was then 
closed. Improvement followed rapidly ; at intervals vomiting 
and headache returned and the brain was tapped, fluid being 
drawn oil on each occasion. These intervals became shorter 
till eventually tapping had to be done daily. A tube was 
then inserted and was kept in for several weeks. During all 
this time very large quantities of fluid escaped. The patient 
improved so much that she could walk about and could see and 
recognise people and had neither headache nor vomiting. The 
wound was kept aseptic during the whole time. She suddenly 
became unconscious one morning aud she died on the next 
morning (Nov. 8th), nearly five months after operation. The 
case was brought forward to illustrate the merciful relief 
afforded by an operation of this kind, where there were no 
symptoms to indicate the position of the lesion, and there¬ 
fore where no operation with any hope of cure could be 
attempted. It was found that the lesion was a large cyst in 
the cerebellar and pontine regions, which could not have 
been dealt with even had it been localised. 

Dr. J. E. O’Carroll read an account of a case of Polio¬ 
myelitis of the Conus Medullaris. A girl, aged 17 years, 
had been sent up from the country suffering from “tumour 
of the bowel.” This turned out to be a very big prolapse of 
the rectum. Some months previously she had had a febrile 
attack, following which she had suffered from incontinence 
of urine and faeces. Later the bowel prolapsed. The 
sphincter ani was entirely relaxed and the opening of the 
urethra was rather wide. Sensation was perfect. The 
patient’s general health was good. Under treatment, princi¬ 
pally by the faradic current, complete control was re¬ 
covered in the rectum, but the patient was unable to retain 
urine for more than two hours when she left hospital. 


Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on Jan. 19th, Dr. T. J. 
Wood being in the chair.—Dr. F. W. Eurich read the follow¬ 
ing paper on a Case of Acute Ataxia. Among the rarer 
diseases of the nervous system there was a group charac¬ 
terised by the rapid onset of incoordination often associated 


with disordered articulation. The reflexes were generally 
normal, so also were the various forms of sensation, except¬ 
ing muscular sense, and as a rule there was no nystagmus- 
or any other ocular symptoms. To this group the name 
“ acute ataxia ” had been given. The clinical features were 
therefore clear and distinctive ; not so the pathology, for 
post-mortem examinations had been very few. Most of the 
cases arose in the course of some infections disease, such as 
typhoid fever or small-pox; a few had followed upon 
injuries. Minute areas of inflammation or of haemorrhage 
had been assumed and in some cases found. As quite a 
number of these cases appeared to recover it must be 
assumed that these foci of disease must be disproportionately 
small to the violence of the symptoms. The chief difficulty 
arose when these patients claimed compensation, and an 
insurance company asked for an expression of opinion as to 
the nature and the prospects of such a case and as to its 
alleged relation to the injury received.—Mr. F. W. Goyderread 
notes of a case of Pulmonary Tuberculosis occurring in an 
infant. The child, a male, suffering from complete hare-lip 
and cleft palate, was otherwise apparently healthy at birth. 
His mother was the subject of active pulmonary tubercu¬ 
losis and her mother and her husband's sister had died 
from the same disease. When two months old the 
child was admitted into the Bradford Royal Infirmary, 
but no operation was performed until the patient 
reached the age of 5£ months. The reason for this 
delay was occasional unexplained rises of temperature, 
occasional slight attacks of diarrhoea, of otorrhuea on one 
occasion, and a slight cough. The palate was closed by Mr. 
Arbuthnot Lane’s method with complete success and for a 
month all went well and the child gained weight. Then 
followed three attacks of what appeared to be broncho¬ 
pneumonia of the right apex. The cough then diminished 
and feeding difficulties began, a reasonable amount of food 
giving rise to diarrhoea but seldom vomiting. Very gradual 
but progressive wasting set in and the child died when ten 
months old without meningeal or general symptoms of 
tubercle. The post-mortem examination showed many 
whitish patches of consolidation, broncho-pnenmonie in 
arrangement, at the right apex. Thronghont the lungs there 
were miliary tubercles sparsely scattered, a few in the liver, 
and none elsewhere. The bifurcation gland of the bronchi 
was enlarged bnt not caseous. The tonsils and other glands, 
including the mesenteric, were normal. The lesion in the 
lung was by far the most advanced. Other viscera were 
normal. Microscopically the lung -showed tuberculous 
broncho-pneumonia with tubercle bacilli demonstrable and 
giant cells. Surrounding the tuberculous patches were to 
be found inflammatory changes with newly formed fibrous 
tissue. Schlossmann stated that the youngest child whose 
organs showed processes which might be characterised as 
defensive in nature was one of 15 months old. In this case 
a zone of inflammation with the formation of new vessels 
surrounded the tuberculous area. Mr. Goyder claimed his 
as an even younger case classifiable under the name of 
chronic phthisis. 

Leeds and West Biding Medico-Chirurgical 
Society.—A meeting of this society was held on Jan. 22nd, 
Dr. W. H. Cheetham being in the chair.—Dr. VV. II. 
Maxwell Telling read a paper on the Clinical Relationship of 
Erythema Nodosum, adducing evidence to show that this 
disease was not one of the manifestations of the rheumatic 
infection. He also contended that it was not a variant of 
the erythema exudativum multiforme of Hebra but that it 
was a specific disease allied to the acute eruptive fevers.— 
Mr. H. Collinson read a paper on the Operative Treatment of 
Pro9tatic Hypertrophy, reviewing the pathological conditions 
usually present and drawing a comparison between the 
perineal and suprapubic methods of removal of the pro¬ 
state ; the operative risks and the points to be observed in 
after-treatment were dealt with in some detail.—Dr. Myer 
Coplans showed organisms of Vincent’s Angina obtained in 
each of four outbreaks within the past three months in Leeds 
and the East Riding. The organisms were spirilla and 
fusiform bacilli obtained from cultures of throat swabs on 
alkaline-glucose-serum slants (1 per cent, glucose).—Mr. 
B. G. A. Moynihan showed an appendix removed within 
three hours of the onset of an acute attack of severe pain 
associated with an extremely rigid abdominal wall. 
The symptoms suggested a perforation of the appendix, 
but the condition found was one of thrombosis of the 
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vessels in the distal part. The distal part of the appendix, 
the territory of the thrombosed vessels, was of a deep 
purple colour, the remainder being pale. This condition, it 
was suggested, was the early stage, of which gangrene and 
perforation were the later stages. A specimen of Partial 
Gastrectomy showing malignant changes in a chronic ulcer, 
the symptoms of which had been present for 15 years, was 
also demonstrated.—Dr. E. F. Trevelyan showed : 1. A boy, 
aged 14 years, with Disseminated Sclerosis which the parents 
attributed to an injury sustained seven months ago. The 
gait was slightly reeling. The speech was drawling. There 
was aimless laughing with nystagmus. Convergence was 
deficient. The intentional tremor was present. The knee- 
jerks were exaggerated with left foot clonus. There had 
been several epileptiform seizures. 2. A woman, aged 24 
years, with Epilepsy. In at least two fits there had been a 
precursive motor aura, the patient being impelled to run 
forward before unconsciousness supervened.—Mr. J. F. 
Dobson showed a Heart with a Stab Wound from a butcher’s 
knife penetrating the Left Ventricle. The wound was 
sutured with two catgut stitches with great immediate 
improvement ; however, death resulted from sepsis 60 hours 
after operation.—Dr. J. Stewart showed a specimen of Tubal 
Gestation removed from a patient, aged 24 years, who was 
suckling her second child, aged five months. —Mr. Michael 
A. Teale showed a child with an Opacity of the greater part 
of the Capsule of the Lens of each Eye, probably due to a 
persistent remnant of the embryonic capsule of the lens.— 
Dr. Telling showed a girl with Pigmentary Syphilide of the 
Neck as an early secondary lesion.—Cases and specimens 
were also shown by Dr. C. Oldfield, Mr. It. Lawford Knaggs, 
Dr. R. A. Veale, Dr. T. Wardrop Griffith, and Mr. G. 
Constable Hayes. 

Liverpool Medical Institution.— A meeting of 

this society was hold on Jan. 28th, Mr. T. H. Bickerton, 
the President, being in the chair.—Mr. W. Tbelwall 
Thomas read notes on two cases of Actinomycosis of the 
eervico-facial type. The first occurred in a housemaid who 
had nothing to do with cattle ; the disease was very severe 
and involved the facial bones. The second was that of a 
young man who looked after a horse and admitted to the 
frequent chewing of corn. Both cases commenoed as gum¬ 
boils. The treatment consisted in free incisions, packing the 
wounds with gauze soaked in tincture of iodine, and the 
internal administration of iodide of potassium and iodipin. 
Both cases recovered after an illness lasting many weeks.— 
Mr. K. W. Monsarrat referred to a case under his care in which 
the infection was pharyngeal in origin and closely resembled 
tubercle. In spite of energetic treatment, including a vaccine, 
the patient died from extension to the vertebra?.—Mr. D. 
Douglas-Crawford mentioned two cases which he had reported 
two years ago, one of the cervico-facial type, and the other 
which had attacked the abdominal wall; both cases were 
treated by excision, local applications of iodipin, and iodide of 
potassium internally. Both ultimately recovered.—Dr. F. W. 
Baker Young described a case of Muscarine Poisoning. The 
symptoms were those of catarrhal jaundice followed by peri¬ 
pheral neuritis and paroxysmal dyspnoea. Atropine was the 
drug chiefly employed, but the case ended fatally.—Mr. T. C. 
Litler Jones reported two cases of Diaphragmatic Hernia. 
One followed a perforating wound of the left wall of the 
chest; a portion of the eighth rib was excised, the diaphragm 
was repaired, and the-patient ultimately made an excellent 
recovery. The second case was that of a child who pre¬ 
sented symptoms of intestinal obstruction. The hernia was 
reduced through an abdominal incision, but the patient died 
some days later from severe hasmatemesis.—Dr. C. Rundle 
and Dr. R. Stenhonse Williams contributed a note on the 
Serum Treatment of Diphtheria with Special Reference to 
Anaphylaxis. 


Royal Society of Arts: Swiney Prize.— Dr. 
Swiney, who died in 1844, bequeathed the sum of £5000 in 
Consols to the Society of Arts for the purpose of presenting 
a prize on every fifth anniversary of his death to the author 
of the best published work on jurisprudence. The prize is a 
cup of the value of £100 and money to the same amount, and 
the award is made jointly by the Royal Society of Arts and 
the Royal College of Physicians. The cup now given is made 
by Messrs. R. and S. Garrard and Co., after a design 
specially prepared for the first award by D. Maelise, R.A. 


dittos atrtr ftotites of gooks. 


The Dimuel of Children. A Work for the Practising Phy¬ 
sician. Edited by Dr. M. Pfaundleb, Professor of 
Children’s Diseases and Director of the Children’s Clinic 
at the University of Munich ; and Dr. A. Schlossmann, 
Professor of Children’s Diseases and Director of the 
Children's Clinic at the Medical Academy in Diisseldorf. 
English Translation edited by Henby L. K. Siiaw, M.D. 
Albany, N.Y., Clinical Professor Diseases of Children, 
Albany Medical College ; Physician in Charge, St. 
Margaret’s House for Infants, Albany; and I.INN.Eirs 
LA Fetba, M.D. New York, Instructor of Diseases 
of Children, Columbia University; Chief of Department 
of Diseases of Children, Vanderbilt Clinic; Assistant 
Attending Physician to the Babies’ Hospital. With an 
Introduction by L. Emmett Holt, M.D. New York, 
Professor of Pediatrics, Columbia University. In 
four volumes. Illustrated in black and white and in 
colours by 61 full-page plates and 430 text cuts. London 
and Philadelphia: J. B. Lippincott Company. 1908. 
Vol. I., pp. 440; Vol. II., pp. 619; VoL III., pp. 552; 
and Yol. IV., pp. 543. Price £4 4s. net. 

In most civilised countries within the last 20 or 30 years 
an increased attention has been paid to the phenomena 
incidental to life in infancy and childhood, both in health 
and disease. The part played by medical practitioners in 
promoting the study of children and in diffusing instruction 
to the public generally has been by no means inconsiderable, 
though even at the present time it may be questioned 
whether the subject of paediatrics has achieved sufficient 
recognition in the ordinary medical curriculum, in view of 
the fact that the general practitioner has an important duty 
to perform in supervising the feeding and rearing of children, 
as well as in regard to the treatment of their diseases. In 
spite of the importance of the subject of ptediatrics and of 
the numerous special papers and periodicals devoted to it, it 
comes almost as a shock to find a work on diseases of 
children extending to four large quarto volumes. Those, 
however, who may have had occasion to refer to the well- 
known work edited by Professor Pfaundler and Professor 
Schlossmann in the original German will welcome this 
English edition, the more so that the work of translation has 
been carefully and efficiently carried out, while the printing, 
binding, and general production are an improvement on the 
original. 

This truly enormous and exhaustive work on diseases of 
children is the outcome of the labours of 47 collaborators, 
chosen for their special experience of the subjects intrusted 
to them from, the professors in many of the large towns of 
Germany, Austria, Hungary, and Switzerland, and it there¬ 
fore represents in the widest and most catholic manner the 
experience of the Teutonic school of medicine. The first 
volume is devoted chiefly to a general consideration of the 
symptomatology, prophylaxis, and treatment of disease in 
childhood and infancy and to a study of the problems of 
nutrition and metabolism. Dr. Franz Hamburger of Vienna 
deals with the general pathogenesis and pathology of child¬ 
hood and discusses the special dispositions of children towards 
disease and the nature of the response to infection. He quotes 
with approval the views o£ von Pirquet and Schick that the 
symptoms of an infective disease commence when theorganism 
has formed antibodies to resist the invading cause. Professor 
Pfaundler contributes a lengthy analysis of the symptomato¬ 
logy of children’s diseases. He points out that there are 
two ways of presenting the relation between diseases and 
their symptoms: first, by an enumeration of the symptoms 
peculiar to each disease ; and secondly, by a process of 
deduction from a general study of the symptoms of the con- 
ditian causing them. The former is that usually adopted in 
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text-books, while the latter, which Professor Pfauncller calls 
the semiotic method, he has found of special value in clinical 
teaching. He therefore considers separately the individual 
symptoms and the syndromes or groups of symptoms met with 
in diseases of children ; he discusses their nature, the con¬ 
ditions under which they occur, and their significance. This 
section has a separate index at the end of it to facilitate 
reference to any special symptom. Professor Pfaundler con¬ 
fesses to some trepidation as to the verdict of those of his own 
specialty regarding the value of his grouping and considera¬ 
tion of symptoms, but as he is careful to indicate that it is 
intended for reference purposes only, and since he deprecates 
most strongly the exaggeration of the value of single sym¬ 
ptoms, there is little to criticise in it except the claim that the 
method is original or unusual since it is that adopted in many 
text-books on clinical diagnosis. 

Dr. B. Bendix of Berlin contributes a sound article on 
General Prophylaxis in Diseases of Children. Questions of 
clothing, general hygiene, and the general management of 
children at the various periods of their life represented by 
infancy, early childhood, and the school age are discussed in 
a useful and helpful manner. In particular the importance of 
due precautions in regard to school hygiene in the broadest 
sense is pointed out. In this connexion some interesting illus¬ 
trations are given of the ‘‘School in the Woods " for sickly 
children at Charlottenburg. An article on General Therapeutics 
in Diseases of Children by Dr. H. Neumann of Berlin contains 
a description of the various general methods which may be 
employed, including physical forms of treatment by baths, 
exercises, and hydrotherapy, as well as by the use 
of drugs. Various special procedures are described, 
such as lavage, gavage, and the administration of enemata. 
Considerable attention is also devoted to climato-therapy 
and its indications. An interesting statistical study of 
mortality and morbidity in infancy, with especial reference 
to age, legitimacy, and social and hygienic conditions, 
is contributed by Professor W. Prausnitz of Gratz. The 
subject of milk is dealt with by Professor R. M. Raudnitz of 
Prague, and that of the female breast by Dr. S. Engel of 
Dresden. Dr. W. Camerer of Stuttgart discusses metabolism 
and nutrition during the first year of life and the growth of 
children in weight and height. He brings forward a wealth 
of physiological information in regard to these matters. 
Nutrition after the first year is dealt with in a similar 
manner by Dr. P. Sommerfeld of Berlin, who also contributes 
a note on the urine and faeces in the first year. 

The second volume is devoted to diseases of the newly 
born and of puberty and to general and infectious diseases. 
Diseases of the newly born are described in an interesting 
article by Dr. W. Knopfelmacher of Vienna. Among other 
conditions which are considered we may mention as 
worthy of special note those of the obstetrical paralyses 
and other birth lesions, the so-called pregnancy reactions 
in the newly born, and tetanus and icterus neonatorum. 
Dr. O. Rommel of Munich describes the conditions of prema¬ 
turity, congenital debility, asphyxia, atelectasis, scleroderma, 
and sclerema. A short section on Diseases of Puberty 
by Professor C. Leitz of Munich affords an instructive 
analysis of the various disorders, functional and otherwise, 
associated with that period of life. Dr. A. Japha of Berlin 
describes the diseases of the blood and blood-forming organs. 
The account given of anaemia pseudoleuktemia infantum and 
the other anaemias of childhood is critical and interesting. 
The hEemorrhagic affections of childhood, including haemo¬ 
philia and the various purpuric diseases, are fully discussed 
by Dr. R. Hecker of Munich, and some interesting photo¬ 
graphic reproductions are given in illustration. The 
subject of infantile scurvy is fully dealt with by 
Professor W. von Starck of Kiel. His account of the 
condition includes a critical discussion of its etiology 


and pathogenesis and is illustrated by an excellent 
coloured plate showing the subperiosteal haemorrhages. In 
the description of rickets by Professor W. Stoelzner 
of Halle the diagnosis is considered at some length and 
for treatment cod-liver oil with phosphorus in doses of one- 
sixth grain is recommended as the best, especially in cases 
with spasm of the glottis. 

To the second volume, also, brief accounts of diabetes 
mellitus and insipidus are contributed by Professor C. von 
Noorden of Vienna. A learned discussion of scrofula by 
Dr. B. Salge of Dresden leaves us still without a clear con¬ 
ception of what this term is now intended to refer to, or why 
it should be retained, since it is admitted that its manifesta¬ 
tions are tuberculous. Measles is described by Dr. P. Moser 
of Vienna; Scarlet Fever, by Dr. C. von Pirquet and Dr. B. 
Schick, also of Vienna ; Rubeola and the “ Fourth Disease,” 
by Professor J. von B6kay of Budapest ; Varicella, by Dr. N. 
Swoboda of Vienna ; Vaccinia, by Dr. L. Voigt of Ham¬ 
burg ; Diphtheria, by Dr. J. Trumpp of Munich ; Mumps, by 
Dr. E. Moro of Gratz ; Enteric Fever, by Professor R. Fischl 
of Prague; Dysentery, by Dr. J. Langer of Prague; Influenza, 
by Dr. J. H. Speigelberg of Munich ; and Whooping-cough, 
by Dr. It. Neurath of Vienna. These accounts are clear, 
well arranged, and are illustrated where necessary by 
coloured plates of the various rashes and throat conditions 
which are really admirable. In the treatment of scarlet 
fever Dr. Schick writes highly of the value of Moser’s serum. 
An interesting account is given of the results of bacterio¬ 
logical investigation in some of these diseases, that on 
whooping-cough may be specially mentioned. In regard to 
diphtheria the “serum disease” is carefully described and 
the use of concentrated serum is recommended in order to 
avoid it or to lessen its severity if it occurs. Dr. J. Ibrahim 
of Heidelberg gives a description of acute articular rheu¬ 
matism and includes also accounts of the other forms of 
polyarthritis occurring in childhood as well as some of the 
chronic joint lesions. The article on syphilis, written by 
Dr. C. Hochsinger of Vienna, is one of the best in the whole 
book and forms an exhaustive study of the various manifesta¬ 
tions of the disease in the foetus, in infancy, and in later 
childhood. It is clearly and well written, admirably 
arranged, and is illustrated by excellent plates, both plain 
and coloured. The article on tuberculosis by Professor 
Schlossmann is also worthy of special commendation as a 
judicial and thorough account of the general problems of 
infection, etiology, and morbid anatomy, as well as of the 
clinical manifestations of that disease. 

The third volume deals with diseases of the digestive, 
respiratory, and circulatory systems and those of the thyroid 
gland. Dr. Moro gives a clear and well-arranged 
account of diseases of the mouth and Dr. Finkelstein 
of Berlin describes the conditions of the tonsils, pharynx, 
and oesophagus. Professor Fischl contributes articles 
on the diseases of nutrition in infancy, on local diseases 
of the stomach and intestine, and on gastro-intestinal 
diseases of older children. An excellent account of Hirsch¬ 
sprung's disease, or congenital dilatation of the colon, is 
included in the second of these. The article on Pyloric 
Stenosis in Infancy by Professor Pfaundler is an interesting 
study of that condition and includes a summary of the various 
theories which have been propounded to explain it, given in 
tabular form. Diseases of the vermiform appendix and 
the forms of hernia occurring in children are described 
by Dr. P. Selter of Solingen and animal parasites and 
their effects by Dr. Langer. A scientific and useful study 
of diseases of the peritoneum is afforded in the article by Pro¬ 
fessor M. Stooss of Berne who also writes the section dealing 
with diseases of the liver. Dr. W. Freund of Breslau con¬ 
tributes an article on the pathology of metabolism, Dr. 
Moro one on intestinal bacteria, and Professor Schlossmann 
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one on poisons. Diseases of the nose, trachea, bronchi, lungs, 
and pleura are. described by Dr. E. Feer of Basle in an 
admirable article which is thoroughly practical and abounds 
in useful suggestions as to treatment. Dr. Demetrio Galatti 
of Vienna contributes an article on diseases of the larynx, 
and Dr. J. K. Friedjung of Vienna gives an interesting and 
critical rimmt of the debatable subject of diseases of the 
thymus. The diseases of the circulatory system are dealt 
with by Dr. C. Hochsinger of Vienna in a long and interest¬ 
ing article. The various forms of congenital heart disease 
are described in some detail. In the treatment of cardiac 
weakness in children some of the newer preparations of 
digitalis, such as Golaz’s dialysed digitalis and Cloetta’s 
digalen, are highly recommended. Professor F. Siegert of 
Cologne treats of diseases of the thyroid gland and differ¬ 
entiates cretinism, myxoedema, myxidiocy, and infantilism, 
but the accounts given are not as clear as could be desired, 
indeed, they are somewhat confusing. 

The fourth volume treats of diseases of the genito-urinary 
system, the nervous system, and the skin. Dr. L. Langstein 
of Berlin gives a thoroughly practical and well-written 
account of the anomalies and diseases of the genito-urinary 
system. His study of the conditions under which albumin¬ 
uria occurs apart from nephritis is admirable, and the account 
given of orthotic or cyclical albuminuria is one of the most 
valuable and suggestive contributions to the whole work. 
The descriptions given of nephritis and of “ colicystitis ” 
are also worthy of special commendation. Professor H. 
Pfister of Freiburg contributes a short article on the Special 
Anatomy of the Child’s Brain. Organic diseases of the 
nervous system are described in a clear and well-arranged 
article by Dr. J. Zappert of Vienna, which is illustrated by 
useful reproductions of photographs. Dr. M. Thiemich of 
Breslau describes the functional diseases of the nervous 
system. He discusses at some length the ‘ ‘ spasmophile 
diathesis ” which is regarded as the constitutional soil upon 
which tetany, laryngospasm, and eclampsia develop, and gives 
interesting and useful accounts of these conditions. The 
article as a whole is a valuable account of the various func¬ 
tional disorders of the nervous system in childhood. Dr. 
Thiemich also contributes the article on diseases of the 
meninges. Detailed descriptions of the various forms of 
meningitis are given, including the form which is called by 
German writers “serous meningitis.” Dr. E. Galewsky of 
Dresden gives an instructive and well-illustrated account of 
diseases of the skin, and Dr. C. Leiner of Vienna contributes 
a special article on tuberculous disease of the skin. 

As a standard work of reference on diseases of children 
and their management this work should occupy a very 
high place. In common with most text-books written by 
many authors in collaboration, the style and even the quality 
of the various articles vary considerably, and of necessity 
there is a certain amount of overlapping and of repetition, 
but, as the editors claim in the preface, this is not necessarily 
a disadvantage. The quality of the illustrations, and more 
especially of the coloured plates, is unusually good, and they 
add considerably to the interest and usefulness of the work. 
Morbid anatomy is not considered exhaustively but only so 
far as is necessary for the proper explanation of the condi¬ 
tions described, but diagnosis and treatment are dealt with 
in detail. We can cordially commend this text-book to our 
readers. 


Etnaijs, Biographical and Chemical. By Sir William 
Ramsay, K.C.B., F.R.S. London: Archibald Constable 
and Co., Limited. 1908. Pp. 247. Price 'In. 6 d. 

We have read this interesting collection of essays on 
chemical history and biography with the greatest pleasure. 
Sir William Ramsay possesses the faculty of writing 
with ease while maintaining the reader's interest from 


beginning to end although dealing with details some¬ 
times more or less prosaic. It is the colour which Sir 
William Ramsay gives to his pictures of ordinary every¬ 
day experiences which compels attention. The essays 
now contained in this volume have been delivered 
as lectures or published as magazine articles at varieus 
times in the coarse of the last 25 years. That period 
marks a rapid growth of scientific knowledge and dis¬ 
covery and so in some cases certain statements have 
had to be revised in order to be brought into line with 
modern advances. 

It is diffioult to decide whether Sir William Ramsay 
writes more attractively as a biographer or as an essayist 
discoursing on subjects on which he is so eminent an 
authority. We think the reader with some scientific bent 
will find the accounts of the life and experiences of great 
scientific men to be written with greater force and feeling 
than the essays on chemical subjects. The story of Berthelot’s 
domestic life is most charmingly given, whoever reads the 
opening lines will be forced to go on to the end. The 
author works in a more serious vein when he deals with the 
life of Joseph Black, and the same may be said of his appre¬ 
ciation of Lord Kelvin, although he takes the opportunity 
when it offers of recounting a few humorous incidents in 
both their lives. It is well, we think, that he has chosen 
to deal at a greater length with the men who laid so 
truly the foundations of chemistry, the great London 
chemists as he calls them—namely, Boyle, Cavendish, 
Davy, and Graham, because it is not generally remembered 
that London was the scene of the labours of those men who 
gave such an extraordinary stimulus to the study of chemical 
science that our chemical achievements have been placed so 
far well ahead of those in other countries. The essays con¬ 
clude with an oration delivered at University College, London, 
on “ The Functions of the University.” Primarily Sir William 
Ramsay describes the University as a technical school for 
theology, law, medicine, and engineering, but it ought to be 
also, he holds, a place for the advancement of knowledge, 
for the training of philosophers, and for those who love 
wisdom for its own sake. This collection of essays affords 
most attractive and instructive reading to all those who take 
an interest in the attempts to solve the many problems with 
which nature surrounds us. 


Clinical Lectureo on Neuranthcnia. By Thomas Dixon 
Savill, M.D. Lond., Physician to the West End Hospital 
for Diseases of the Nervous System. Fourth edition. 
London: Henry J. Glaisher. 1908. Pp. 226. Price 
In. 6 d. net. 

Dr. Savill’s study of neurasthenia has done much to establish 
the essential nature of this protean functional disorder, and we 
agree with him in deprecating the tendency of some authors 
to separate off special symptomatic varieties such as 
cardiac, gastric, or pulmonary. No doubt it may eventually 
be possible to distinguish various forms on an etiological 
basis, but meanwhile Dr. Savill’s classification of the chief 
causes into toxic blood states, malnutrition, fatigue and 
over-functioning of the nervous system, emotional shock, 
and traumatism is convenient and helpful in regard to treat¬ 
ment. In the preface to this edition Dr. Savill once more 
affirms his view of the pathology of neurasthenia—viz., that 
a condition of auto-intoxication resulting from antecedent 
gastrointestinal disorder is the important causal factor in 
a majority of the cases, although he admits that there 
exists in all neurasthenics some degree of weakness of the 
nervous system, inherent or acquired, which renders the 
nervous system vulnerable. The chief evidence offered in 
support of this is that the gastrointestinal symptoms which 
are universally admitted to be so common a feature in 
neurasthenia are antecedent in point of time, whioh, as we 
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pointed out in our review of the third edition, is not suffi¬ 
cient proof, since it is equally competent to regard the 
castro-intestinal symptoms as the initial expression of the 
functional nervous derangement. Dr. Savill brings forward 
no fresh evidence and his view, suggestive though it be, 
cannot be regarded as proved, since the therapeutic test 
which he emphasises, that “ treatment which will cure or 
relieve these antecedent disorders will in most instances cure 
or relieve the neurasthenia also,” is not quite convincing; 
the treatment directed to relieving the gastro-intestinal dis¬ 
order—viz., careful diet and Weir-Mitchell treatment—is 
equally directed towards restoring the exhausted nervous 
system. It must be oonfessed that the problem of the 
etiology of the condition is a highly complex and obscure 
one. 

In regard to treatment Dr. Savill is particularly suggestive 
and his remarks are of special value. He is careful to 
recommend a more optimistic attitude in this regard than is 
the custom of some practitioners. He appends to this 
edition a Note on the Psychology and Psychotherapy of 
Neurasthenia, otherwise there is little difference between 
this edition and the third edition, in reviewing which we 
testified to the admirable way in which a difficult subject is 
dealt with. 


LIBRARY TABLE. 

The Bye, its Elementary Anatomy, Physiology, and Optical 
Constants. By Lionel Lavvkencb. London: The Orthos 
Press. 1906. Pp. 100.—This book is an elementary and 
fairly acourate description of the anatomy and physio¬ 
logy of the eye, written presumably for opticians. The 
proofs have been revised by Dr. G. Lindsay Johnson who 
should not have allowed certain inaccuracies to persist. For 
example, the pigment cells of the iris have nothing to do 
with replenishing the aqueous so far as we know. The canal 
of Schlemm is described as a lymphatic, with the additional 
statement that “it is thought by some anatomists to be a 
small vein.” The extraordinary confusion which has crept 
into so many text-books with regard to the angles a and y 
is perpetuated to the full in this manual. Chapters II. and 
III. deal with vision and colour vision respectively. The 
last chapter treats of the optics of the eye. Formulas are 
stated without showing how they are arrived at. Opticians 
should, of course, have some elementary knowledge of the 
anatomy of the eye, and on the whole this book will serve 
as a satisfactory introductory manual. 

Nervous and Mental Diseases, for Students and Practi¬ 
tioners. By Chas. S. Potts, M.D. Second edition. London : 
Henry Kimpton. 1908. Pp. 570. Price 12c. 6 d. net.—This 
is an enlarged edition in which is incorporated an account 
of the advances which have been made in neurology 
and psychiatry since the first edition was published. The 
work has grown by about 100 pages. The first five chapters 
of the work are devoted to general anatomy, pathology, 
symptomatology, and treatment, while the remainder of the 
neurological part of the book is an account of special 
diseases. The anatomy and pathology are at least sufficient 
for those for whom the work is intended, while the descrip¬ 
tion of the diseases with which the book is concerned is lucid 
and succinct and illustrated with not a few admirable 
pictures and diagrams. We are glad to note that the author 
appends to his description of the procedure of lumbar 
puncture a warning as to its indiscriminate use. Un¬ 
fortunate results attending this seemingly trifling operation 
have been not infrequent. We note with some surprise that 
in a daily programme for one undergoing a rest cure eight 
ounces of malt extract are ordered to be taken with the 
meals. In this country the amount would be regarded as 
enormous. There are a few points upon which we do not 


find ourselves in complete accord with the author; for 
example, the statement that optic atrophy is never found 
in Friedreich’s disease, the introduction of syphilis among 
the etiological factors of posterior basic meningitis, the 
application of the term “anorexia nervosa” to hysterical 
vomiting, and the term “ hystero-epilepsy ” to the paroxysmal 
•stage of hysteria, and the confounding of delirium tremens 
with mania a potu. It is strange that in a book written in 
the land of Flexner no mention should be made of his serum 
for the treatment of epidemic cerebro-spinal meningitis. 
The section devoted to mental disease is short, too short, we 
think, to present an adequate account of an extraordinarily 
complex subject. We can recommend the work to those 
who desire a manual of neurology treating the subject 
rather more fully than it is usually treated in the average 
text-book of general medicine. 

The Science Year-Book, 1900. Edited by Major B. F. S. 
Baijen-Powell. London : King, Sell, and Olding, Limited. 
Price 5s. net.—This is both a diary and a book of reference 
for all who are engaged in scientific pursnits. The diary 
portion of the book gives a page to a day with various 
astronomical references at the top of each page, the rising 
and setting of the planets and so forth; while the other 
division of the compilation contains a large amount of 
information useful for daily and occasional reference in the 
study and the laboratory. It includes astronomical, physical, 
and chemical tables and a biographical directory. There 
are also a glossary of recently introduced scientific terms and 
names and a useful though brief summary of the progress 
of science in 1908. Among the additions to the current 
issue is a table of the vegetable kingdom and the metro¬ 
logical tables have been both added to and revised. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—In a Presidential Address 
delivered before the Edinburgh Obstetrical Society, which is 
published in the January number of this magazine, Professor 
William Stephenson calls attention to the work of Four of 
our Forefathers in Midwifery—William Smellie, William 
Hunter, Thomas Denman, and John Bums— and illustrates 
the gradual advance that has taken place in obstetrical 
methods. Dr. F. Parkes Weber records a case of congenital 
heart disease with extreme secondary polycytlnemia and 
orthostatic albuminuria, and Sir George Thomas Beatson, 
continning his papers on Diseases of the Breast, describes a 
case of sarcoma of the female mamma. Dr. Horace C. 
Colman contributes some notes on acute rheumatism in 
children and emphasises the value of sodium salicylate in 
the treatment of endocarditis. 

The Dublin Journal of Medical Science .—The first issue of 
the new year opens with a paper by Dr. Walter G. Smith 
on Baths and Mineral Waters, containing some oommon- 
sense criticism of the many fallacies connected there¬ 
with. Dr. D. P. FitzGerald writes on the study of 
developmental abnormalities as an aid to that of human 
embryology, basing his remarks on a case of persistent left 
superior vena cava ; and Dr. C. G. Cumston of Boston pub¬ 
lishes the first part of a comprehensive study of the measures 
advised for sterilisation of the hands before surgical opera¬ 
tions, this instalment being historical in form. 

The Medical Chronicle .—In the January number Dr. J. D. 
Rolleston records a case of gangrene of the eyelid occurring 
in varicella and comments on other ocular lesions which may 
happen in this disease. Dr. R. T. Williamson writes on 
heredity in diabetes mellitus, which he believes to be a re¬ 
cognisable factor in some 22 per cent, of all cases ; and Dr. 
C. Christopher Ileywood discusses the value of Calmette’s 
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tuberculin reaction, concluding that, while by no means 
infallible, it is a valuable help to diagnosis. 

West London Medical Journal .—The January number opens 
with an interesting account of West London rivers, extant 
and extinct, and of their influence now and in the past on 
the health of the district. Dr. Herbert A. Smith writes 
briefly on psycho-neurasthenia, emphasising the value of 
suggestion in the treatment of the condition. 

The Birmingham Medical Review. —Dr. William H. Wynn 
contributes to the December issue of this magazine a paper 
on Irregular Action of the Heart, reviewing recent work on 
this subject; he distinguishes the different varieties, such as 
nodal rhythm, extra systole, and so forth, and calls attention 
to the influence of this work on our views as to the use of 
-digitalis and other cardiac tonics. Mr. Bernard J. Ward 
writes on the significance of haematuria in the diagnosis of 
urinary disease, showing the errors that may arise from 
undue trust in some of the commonly accepted rules on this 
■subject and the importance of cystoscopic examination in all 
■cases. Mr. W. Belcher records an unusual case of thoracic 
aneurysm which formed a large tumour on the back of the 
thorax, and Dr. Claude Johnson one of acute lymphatic 
leukemia in a boy, aged two years, which proved fatal in a 
little over one month. 


InMwits. 


A SLING-PILLOW. 

The Medical Supply Association, 228 and 230, Gray’s 
Inn-road, London, W.C., send us the following par¬ 
ticulars concerning a sling-pillow devised by Mr. J. A. 
Cairns Forsyth, of which we print an illustration. The 
sling-pillow has been devised for keeping patients in the 



semi-recumbent and “Fowler” positions. The sling-pillow 
is placed under the thighs and the straps are fastened to 
the top bar of the bed head. In this w T ay the body may be 
raised at any angle. The sling-pillow might be found very 
useful iu the after-treatment of abdominal section cases, 
especially those where the operation has been in the upper 
abdomen, and also in nursing cases of pneumonia, bronchitis, 
and pericarditis. _ 


A NEW COMEDO EXPRESSOR. 

Not being quite satisfied witii the comedo expressors at 
present in use I have had a larger instrument made by 



Messrs. Mayer and Meltzer, which is depicted in the illustra¬ 
tion. It is in the shape of a blunt fenestrated curette, 
slightly bent at the end, and altogether a little over four 
inches long. In the tigure it is shown three-quarter size. 

G. Fernet. 


MEDICINE AND THE LAW. 


Company Formed to Carry on Dentistry. 

The case of Attorney-General v. George C. Smith, Limited, 
and George C. Smith, whioh came before Mr. Justice 
Swinfen Eady on Jan. 23rd, raised an important point under 
the Dentists Act, 1878. By Section 37 of that Act “a person 
shall not be entitled to take or use the names or title of 
1 dentist’ (either alone or in combination with any other word 
or words), or of ‘ dental practitioner,' or any other name, 
title, addition, or description implying that he is registered 
under this Act, or that he is a person specially qualified to 
practise dentistry, unless he is registered under this Act. 
Any person who after the 1st August, 1879, not being 
registered under this Act takes or uses any such name, title, 
addition, or description as aforesaid shall be liable on 
summary oonviction to a fine not exceeding £20, provided 
that nothing in this section shall apply to legally qualified 
medical practitioners.” A company was formed in 1906 to 
carry on the business of G. C. Smith, whose name, formerly 
on the Dentists Register, was struck off on May 22nd, 1906. 
An action was brought at the instance of the British Dental 
Association against the company and G. C. Smith, the sole 
director, to restrain the company from representing that they 
were carrying on the business of a dentist or surgeon- 
dentist as successors to G. C. Smith or that they were persons 
specially qualified to practise dentistry. The cases of Rex 
r. Registrar of Joint Stock Companies (1904, 2 Ir. R. 634) and 
Attorney-General v. Myddletons Limited (1907, 1 Ir. R. 471) 
were cited. In the former of these cases the memorandum of 
association of a company proposed to be formed for the 
purpose of carrying on the business of teeth extracting and 
artificial teeth making provided that the name of the 
company should be “ S. G. Rowell, Dentist, Limited.” 
None of the signatories to the memorandum (one of whom 
was S. G. Rowell) was registered as a dentist under the 
Dentists Act, 1878. The Registrar of Joint Stock Companies 
having refused to register the memorandum of association 
under the Companies Act, 1862, it was held that a mandamus 
would not be granted to compel him to do so, since the use 
by the company of the proposed name would involve a false 
representation, tending to mislead tbe public. In the 
Myddletons Limited case in 1907 it was held that although 
the word “person” in Section 3 of the Dentists Act has 
been held not to include artificial persons and not to apply 
to limited companies, a limited company is not at liberty to 
use the word “dentist” or its synonyms in such a way as 
to amount to a false representation calculated to induce the 
public to believe that the individuals whom it comprises or 
employs are qualified “dentists," and may be restrained 
from doing so by injunction at the suit of the Attorney- 
General. In the case the other day Mr. Justice Swinfen 
Eady held that the company was a “ person ” within the 
meaning of the section and must be restrained by injunction 
from representing that they were carrying on, or intended to 
carry on, the profession or business of a dentist or surgeon- 
dentist as successors to G. C. Smith, surgeon-dentist, or that 
they were dentists or dental practitioners, or by any name, 
title, addition, or description, or any title, addition to a 
name, designation, or description, whether expressed in 
words or letters, or partly in one way and partly in another, 
implying that they were registered under the Dentists Act, 
1878. 


Indian Midwives.—T he Tunes of India 

announces that Lady Dane, wife of the Lieutenant-Governor, 
Sir Louis Dane, C.S.I., has been invited to perform the 
opening ceremony of a school for the training of Indian mid¬ 
wives which is about to be started at Delhi for the benefit of 
all classes and ranks of society in the Punjab. Tbe idea 
originated with Hazik-ul-Mulk Hakim Muhammad Ajmal 
Khan, a physician and leading Rais of Delhi. It was 
enthusiastically taken up by other notables of the city, 
and a strong committee was formed whose efforts have been 
crowned with success. Within the last few months the Mir of 
Kbairpur, the Maharaja of Darbhanga, and the Nawab of 
Maler Kotla have become patrons of the institution and about 
40,000 rupees have been received, a sum expected to prove 
sufficient to discharge the initial expenditure. 
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The Registrar-General’s Report 

We are indebted to Sir William Dunbar for a copy of 
his recently issued report on births, deaths, and marriages 
during the year 1907. We do not propose to do now more 
than glance superficially at the contents of this volume 
with its masses of tabular information on vital statistics, 
and, what is of great assistance to the busy reader, with 
its well-executed series of diagrams illustrative of the main 
facts derivable from the tables. On a future occasion we 
hope to review in detail the contents of the report and to 
discuss its salient points for the information of our readers. 

The present report is the seventieth of the series, of which 
the first number was published in 1839 by Mr. Lister, the 
first Registrar-General of England. At the time of the pass¬ 
ing of the first Registration Act (1837) only scanty materials 
existed for the preparation of national statistics either of 
births or of deaths, whilst as regards the previous history of 
these events the only records available were the more or less 
incomplete ones obtainable from the parochial registers. Our 
readers will not be surprised to learn that the earlier numbers 
of this series have long since been out of print, but, by 
the courtesy of the Registrar-General, we have been allowed 
access to those of them which are not already in onr own 
library. Among the many blue-books which come to us in the 
course of each year there is not one that has for our profes¬ 
sion a tithe of the interest which attaches to the publications 
of Somerset House. To medical officers of health the 
Registrar-General's reports are, of course, indispensable, 
containing, as they do, standard or, as Sir Edwin Chadwick 
termed them, “normal” rates of birth and mortality with 
which the corresponding data for the several urban and 
rural sanitary districts of England may be compared. In all 
investigations on the causes and nature of disease, such as 
those now in progress respecting cancer and tuberculosis, 
they are the trustworthy, and in fact the only, works 
of reference. To these, as to a recognised authority 
successive Royal commissions and departmental com¬ 
mittees turn for official statistical information, whilst 
the hospital physician and the operating surgeon should, 
and sometimes do, look to them for guidance concerning 
the variations of particular types of disease from one year 
to another. They moreover furnish invaluable assistance 
to the medical staff of the Local Government Board, for 
they supply timely warning of abnormal local incidence of 
such conditions as tuberculosis, pneumonia, cerebro-spinal 
fever, and other diseases which are not at present generally 
registrable under the Notification Act. The excessive occur¬ 
rence of these diseases in certain districts may indicate some 
dereliction of duty on the part of the sanitary authorities, 
when the necessity of assisting the locality with expert 


advice, and possibly with reproof, will be within the dis¬ 
cretion of the Ijocal Government Board as the central 
authority. The Registrar-General endeavours to render com¬ 
parable the official records of local mortality by most careful 
correction for age and sex differences of the living, and in 
some instances by the distribution of institution mortality, 
but as this process involves the examination of more than 
500,000 death-entries annually we oan appreciate the diffi¬ 
culty of issuing the detailed report as promptly as would 
be convenient for administrative purposes, though we know 
that the Registrar-General regrets the inevitable delay. 

With the general arrangement of this report we have only 
one fault to find, and without special knowledge we hesitate 
to say that even this is a remediable one. Medical officers 
of health frequently complain that the areas dealt with by 
the Registrar-General do not in the remotest degree corre¬ 
spond to the administrative areas of the Local Government 
Board, or to the municipal, the county, or the rural areas 
with which their daily work is concerned. The result is 
that local vital statistics have to be compiled by medical 
officers of health, whose time is, or should be, occupied by 
inspectorial or other preventive work. In comparing for 
practical sanitary purposes the areas of the Registrar- 
General with the administrative areas of the urban and rural 
local authorities there is something to be said in favour 
of the former. The registration areas have at least the 
merit of continuity, whilst the boundaries of the muni¬ 
cipal authorities are perpetually extending in conformity 
with the steady urbanisation of rural areas which is every¬ 
where proceeding. The subdistricts of the Registrar-General 
number more than 2000 ; if, therefore, these subdistricts 
could be so grouped as to correspond to the administrative 
areas of the county councils, the municipalities, and the 
rural sanitary authorities it is obvious that increased 
efficiency, together with economy, would result. We shall 
resume our consideration of this report at an early date. 


Some Thoughts about Pain. 

From the earliest ages, from the first time that men 
began to think, the origin of pain has troubled the 
human mind. Inasmuch as pain is inflicted by one man 
on another mainly as a punishment for actions which 
that other has done, the first idea that arose was that pain 
arising from unperceived causes must be the punishment of 
some deity or some power of nature which had been wronged 
or offended by human action, and the earliest prayers and 
offerings were in all likelihood intended to mitigate or to 
remove the wrath of the outraged deity and not merely to 
obtain some blessing. The more our knowledge extends as 
to the beliefs of primitive races the more certain we become 
that the starting-point of prayer is fear of pain. The storm 
and the earthquake, the flood and the drought, cold and 
famine each showed to primitive man, as is shown to many of 
his successors, his powerlessness amidst the convulsions of 
nature or the inclemencies of the seasons ; so man was led to 
attempt to propitiate the unknown powers that can cause 
and can make to cease the manifestations which he dreads. 
In conditions that may be called civilised men have been 
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fonnd willing at the command of their priests to sacrifice 
their nearest and dearest to the offended gods, to cast 
into the flames their own children, and to give np 
their wealth if only they may attain peace from a 
devastating foe or food in famine; for the disasters, 
they felt, mnst be the outcome of some wrong-doing, 
intentionally or unwittingly performed, a punishment 
which cannot be escaped except by the propitiation of the 
offended gods. We find through the ages that misfortunes 
of all kinds, and pain among the number, are looked upon as 
punishment for sin. Job’s three friends acknowledge that 
he has always appeared upright and honest in his dealings, 
but they fear that that is only because he has kept his sin 
hidden ; the mere fact that he has suffered so many and 
great misfortunes is in itself clear evidence that he must 
have sinned and sinned greatly. Even at the present time 
there are many, well-meaning and religious people though 
they are, who decline to look upon misfortune occurring to 
others as anything less than the just punishment of some 
secret sin. 

Of all the misfortunes which man may suffer the most 
striking and the most obtrusive is certainly pain. Loss of 
wealth may be for a time at least forgotten, and there are 
many compensations ; loss of strength may matter but little' 
but pain cannot be put aside ; it may banish sleep, that 
sovran cure for the ills of mankind ; it cannot be forgotten 
and it becomes an obsession, for it denies the claim of the 
mind to consider aught else. Since, then, pain so thrusts 
itself on our attention it is well worth while to consider 
the real meaning of pain. Why does pain exist ? In its 
origin pain is protective; it was evolved for the benefit of 
the organism which feels it. The well-known experiments 
in which a headless frog withdraws his foot from irritating 
liquids or removes an irritation from his leg show that the 
displacement of a source of irritation has been arranged 
for in the reflex mechanism of the body. In these 
and similar experiments we see definite reflex arrange¬ 
ments for the removal of irritants without any asso¬ 
ciation with sensation and therefore without any pain. 
The appearance of sensation, whether pleasurable or 
painful, complicates the effect of a stimulus, for it super¬ 
imposes intention to the pre-existing reflex mechanism. It 
has been suggested that both pleasure and pain are merely 
epiphenomena and not causally related to the efforts, but 
this is clearly wrong. The object of pain is certainly to 
increase the efficacy of the movements which result from the 
application of an irritant. While the movements are purely 
reflex, they are on the whole well calculated, in simple cases 
at least, to remove the source of irritation. But cases may 
readily occur in which the ordinary reflex movement will 
prove harmful and not beneficial. For such occasions the aid 
of the intellect is needed, and this assistance is invoked by 
pain. Pain, then, in its inception was wholly benevolent, 
and did it not exist the organism itself would rapidly come 
to extinction. Even in the fully developed being loss of 
sensation of any part with loss of capability of feeling pain 
leads to the persistence of injuries to which painful sensa¬ 
tions would have put an end at the very commencement, and 
Dr. Hughungs Jackson's interesting paper in our columns 
this week includes a striking example of this fact. It 


is to be noticed that we cannot imagine the evolution of pain 
before the existence of motor mechanism by which the 
organism can remove the source of the pain. It may be 
asked at how low a point in the animal scale the idea of pain 
was evolved. The answer is that pain commenced probably 
as a mere discomfort and that its intensity increased with 
the development of the organism. Therefore under pain in 
its widest sense we must include all unpleasant sensations 
from the faintest discomfort to the most intense suffering. 
Originally, then, all forms of pain were intended to serve 
the useful purpose of preserving the organism from harm, 
but numberless instances occur in which the pain is out of 
all proportion to the benefit to be derived and pains 
occur from which no benefit can in any way accrue. In these 
circumstances the doubts of many as to the origin of pain 
are not unreasonable, but a full consideration of the whole 
subject will show clearly that the gain far outweighs the 
loss. On the sensitiveness of animals to pain depends their 
very existence. 

If we accept without reserve this view of the original 
beginning of pain we must acknowledge that in many 
cases we meet with phenomena which appear to be 
inconsistent with it. By no means rarely it happens that 
the uneasiness produced by a small pain is much greater 
than that resulting from a severe pain. There are many 
who will endure with fortitude a pain which is truly 
great and yet they may be rendered incapable of doing 
any work by some small but persistent source of discomfort. 
By a powerful exercise of the will it is possible in many 
cases to overcome the influence of intense pain, so that 
the sufferer may be able to carry on mental work 
for which the closest application is necessary ; it needs a 
great mental effort, but it can in many cases be done. The 
pain can for a time at least be put into the background. 
This is not always possible with pains of less intensity, 
especially if there be an element of irritation in the 
pain. True irritation is distinct from typical pain and 
yet it is merely a special kind of pain. Irritation 
will not let itself be ignored; it thrusts itself to the 
front. A very small amount of irritation may be able to 
prevent entirely any continuous mental application; the 
strongest effort of the will may be made, but in vain ; the 
irritation makes itself felt. In circumstances such as these 
an acute pain is preferable to the irritation, for it is more 
endurable, and so we find that sufferers from irritation will 
scarify themselves, inflicting acute pain, but removing 
for a time at least the irritation which they dread. 
It often happens that laws, just and useful in their general 
application, are useless and even harmful in special cases, 
and so it is with pain. It is seen to be of the greatest value 
when we look at nature as a whole, but numberless instances 
are met with in which pain is useless and only harmful. In 
those who practise medicine the alleviation of suffering is of 
prime importance, but they of all men must bear in mind that 
the removal of the cause is the only true method of the 
removal of pain. To drown a pain, to obtund the parts so 
that no pain is felt, is to throw away the warning which 
the pain has given. Only when the removal of the cause 
is beyond human skill may we content ourselves with mere 
relief of the pain. 




408 The Lancjbt,] 


JOURNALISM AND LITERATURE. 


[Feb. 6,1909. 


Journalism and Literature. 

Thb Authors’ Club, of which a considerable number of 
medical men are members, is in the habit of holding 
weekly house dinners, at each of which some gentleman of 
suitable position is entertained as a guest of the club and 
is invited to open a conversational discussion after dinner 
upon some subject selected by himself. On a reoent occa¬ 
sion the guest was Mr. St. Loe Strachby, the editor of the 
Spectator, and the subject which he suggested was the in¬ 
quiry, Are Journalism and Literature Incompatible '1 It 
will probably be thought by many well-known writers 
that the question could scarcely be regarded more seriously 
than the analogous one suggested for a similar pur¬ 
pose by Canning —the question whether a black woman 
was a member of the fair sex; while even those mast disposed 
towards argument would be likely to hold that Mr. 
Strachey himself had been engaged for many years in 
furnishing a convincing negative reply. Perhaps for this 
very reason, although it was opened with great skill and 
spirit, the conversation somewhat languished, and, indeed, 
produced little more than an expression of the not unreason¬ 
able belief that the strain of the necessity to turn out three 
novels a year might be even more unfavourable to the 
production of “ literature ” than journalism itself. To us, 
of necessity, the question presents itself under a somewhat 
limited aspect and assumes the form of how far writing upon 
medical subjects, whether in the form of journalism or of 
volumes, is entitled to be described as literature. We have 
heard such a olaim totally denied, on the plea that 
although the hair of Neajra, or the smiles and aocents of 
Laeage, might be described in literature of the highest order, 
no similar claim could be made with regard to other bodily 
structures or functions, about which medical authors arc 
compelled to write and which Neajra and Lai,AGE share 
with the least attractive of their sex. Thus regarded, the 
matter almost resolves itself into one of definition ; and we 
cannot but turn to the New Oxford Dictionary as the highest 
and most recent authority. It tells us that “journalism 
is the occupation or profession of preparing any periodical 
publication containing news or dealing with matters of 
current interest in any particular sphere,” and that 
“literature," originally meaning literary production as a 
whole, is “now applied in a more restricted sense to writing 
which has claim to consideration on the ground of beauty 
of form or emotional effect.” On this definition it seems 
to us quite possible to describe as literature a large 
proportion not only of the work of medical writers 
generally, but also of that, some of it of ephemeral 
character, which appears from week to week in our 
own columns. Few writings have hotter olaim to 
“ beauty of form ’’ than most of those which pro¬ 
ceed, let us say, from the Regius professors of medicine 
and of physic at Oxford and Cambridge ; few subjects, if 
properly handled, are better calculated to prodnoe emotional 
effect than those which deal with great victories won by 
science over some of the most destructive enemies of the 
human race. 

There can surely be no reason why the praotice of dealing 
with “ matters of current interest in any particular sphere ” 


should be antagonistic to the qualities from which written 
composition mainly derives its “ literary ” charaoter ; and 
the excuse commonly made for this antagonism, that it 
depends upon the speed necessary to oatch folly as it flies, 
seems hardly calculated to bear examination. The faults by 
which journalism is deprived of tho literary character which 
should properly belong to it depend mainly upon the use of 
words without due regard to what they mean, to the fancied 
“ picturasqucness ” of vulgarisms, and to a variety of errors 
which it would be quite as easy to avoid as to commit. In 
the case of some newspapers there may be sound commercial 
reasons for divergences from accuracy and good taste— 
they know their audiences. A vulgar crime is possibly a 
better magnet for coppers when it is called a “mystery,” 
and the evidence of Mrs. Smith, to the effect that she saw 
the accused only a quarter of a mile away from the plaoe 
where the crime was committed, is manifestly more saleable 
for being described as a “ startling revelation,” These are 
mere examples of lies told for the sake of disposing of 
worthless materials, like the ordinary lies of only too many 
forms of trade ; and their introduction into the business of 
purveying news is largely attributable to the introduction of 
Amerioan methods, and primarily, of course, to the exist¬ 
ence of an enormous uneducated public eager to know what 
is said and absolutely careless about knowing what is true. 
Wheresoever the carcase is, there shall the eagles be 
gathered together; and the carcase, in this case, is the 
unfinished product of that schooling which, even in classes 
above the lowest, too often masquerades as education, while 
it neglects the cultivation of many faculties upon the activity 
of which genuine education must depend. The evil is one 
which will tend, in all probability, gradually to correct 
itself. In 1840 about 33 per cent, of the men who were 
married in England or Wales, and about 50 per cent, of the 
women, were unable to sign the register; while these 
numbers wore reduced in 1907 to 1-4 and 1 • 7 per cent. 
Now that some degree of reading and writing is almost 
universal, it is not too much to hope that consideration 
of the quality of what is read, even in popular newspapers, 
may in due course of time come to be developed. 

So far as medical writing is concerned, the chief obstacle 
to the maintenance of tho truly literary character is that 
which arises from the abuse of technicalities, many of them 
illiterate in the most extreme degree: illiterate because 
compounded of Greek or Latin words, or even of Greek and 
Latin words, the real significance of which bears no relation 
to that which it is desired to express. The ancients had not 
the ideas, and consequently had not language in which to 
convey them. A correspondent of the Timet recently wrote 
that, when he first met with the compound “ karyokine6is, ” 
he thought it must be an attempt to express in Greek 
derivatives the game with cocoanuts which is known on 
racecourses as “three shies a ponny”; and it is 
at least certain that, until it was explained, no 
one could know what it was really intended to mean. We 
admit that for purposes of brevity and for definiteness of 
argument alike the use of technical language is very neces¬ 
sary in medical writing, but we suggest that too much 
reliance is nowadays placed upon it, while we regret the 
barbarity of some of the invented terms. We are strongly 
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of opinion, and have more than once said, that the neglect 
of English style and the misuse of classic words, both too 
often to be encountered in the writings of authors who desire 
to be regarded as men of science, are conditions which power¬ 
fully impede the acceptance of science among the really 
literary classes of the community, to whom a verbal solecism 
is as repugnant as a false quantity, and in whose minds a 
pretentious misuse of Greek or of Latin produces boredom. 
A great deal of the prevailing physiological and pathological 
verbiage might be accurately described as consisting rather of 
slang than of technicalities, and it is characteristic of slang 
to be evanescent. May we not, even on this ground alone, urge 
upon men of science, and especially upon men of our own 
profession, the advisability of discarding slang in favour of 
the more abiding elements of language, so that their works, 
read by their contemporaries for the sake of the instruction 
which they afford, may be read also by posterity as examples 
of style and as the raw material of history. It were surely a 
worthy ambition to seek to leave something so written that 
posterity “would not willingly let it die”; and success in 
such an endeavour would have the incidental effect of 
showing that even strictly professional writing may fulfil 
all the conditions necessary to satisfy a sound definition 
of literature. Whether those conditions can also be fulfilled 
by medioal journalism it is not for us to decide. 


Jmtfffatflms. 

'* Ne quid nlmls.” 

RADIUM. 

The recent announcement of the formation of an institu¬ 
tion in which the physiological and therapeutical effects of 
radium salts or their emanations are to be minutely studied 
will be received with satisfaction, since it must be reco¬ 
gnised that the remarkable results claimed to have been 
obtained in certain quarters have not so far admitted of that 
explanation which scientific medicine demands. The applica¬ 
tion of radium emanations in disease has only proceeded on 
purely experimental or empirical lines, and no doubt in 
some cases remarkable results have been achieved, but we 
are still left in the dark as to the exact way in 
which the emanations act. The lay mind has in many 
instances jumped to the conclusion that in radium a 
panacea for cancer has been found, a view which no doubt 
will be disturbed when the nature of the action of radium on 
tissues is understood ; for in fact it receives no support from 
the experiments so far tried, since favourable results have only 
been recorded in certain conditions. That the action of the 
radium emanations is a complex one chemically, physiologic¬ 
ally, and therapeutically admits of little doubt, but it is 
interesting to record that experiment has already shown that 
radium emanations appreciably increase the rate of autolysis 
of tissues, especially in the expressed juices from certain 
carcinomatous growths, and if the power of the emanations 
consists in encouraging the self-digestion of tissues in the 
absence of micro-organisms (which is autoiysis) it is 
possible that an agency has been found which may 
reverse the dire progress of certain diseases. In general 
radium would appear to act as an oxidising agent, and it has 
recently been suggested that the huge beds of nitrate found 
in Chili owe their origin to the action of radium on the 
nitrogen of the air. The soil in those regions, at all events, 


has been found to be considerably radio-active. The view 
that the healing power of certain natural medicinal waters 
is due not so much to the ordinary chemical constituents 
as to the radio-activity which apparently most mineral 
waters to a more or less degree possess, becomes 
strengthened also in the light of recent work, while we may 
have here an explanation as to why natural mineral water 
so far cannot be imitated so as to give the same therapeutic 
results. The regime and treatment enjoined at, health resorts 
have a favourable effect on the individual doubtless in most 
cases because metabolism is improved and it remains to be 
seen what the influence on metabolism may be of a course 
of subjection to radium emanations ; one of the points to 
be determined will be whether any benefit resulting arises 
simply out of healthy oxidation being promoted by the 
radium emanations or out of much more complex actions. 
The value to clinical medicine of investigations into radium 
will be much enhanced if the work can be carried on in 
general hospitals as well as at the new institute, for in this 
way the evidence of the comparative value of the treatment 
in certain cases can be best arrived at. 


VAGINAL EXAMINATIONS BY MIDWIVES. 

The Central Midwives Board having had its attention 
drawn to the fact that in certain instances the certificate of 
attendance on cases (Rules-schedule, Form III.) required 
from every candidate for examination has been signed on 
behalf of those candidates who have not complied with all 
the conditions imposed by Rule c 1 (i.) has passed the 
following resolution “ which must be taken as indicating the 
minimum requirements of the rule — 

No case can he counted in which the pupil has not made abdominal 
and vaginal examinations (that is more than one), and has also person¬ 
ally dolivored the head end body of the child and the placenta and 
membranes. This excludes all eases known as " B.B.A.” (bom before 
arrival), and also all cases in which the labour Is too advanced on arrival 
to make (repeated) abdominal and vnginnl examinations possible. It 
also forbids the same case being counted to more than one person. The 
fact that medical help becomes necessary to apply forceps or otherwise 
assist delivery does not prevent the case being counted to the pupil. 

Now, nothing could be more unfortunate than such a rule 
actually sanctioning and even requiring that “repeated 
vaginal examination ” should be made in every case delivered 
in the face of modem experience and teaching. As far 
back as 1886 Credo wrote: “ Even the simplest manipula¬ 
tion may cause infection. It should, therefore, be laid down 
and taught as a fundamental principle that internal exa¬ 
minations of parturient women should be altogether avoided 
or restricted within the narrowest possible limits. It can bo 
very well replaced by external examination. To instruct 
their pupils as thoroughly as possible in this method is the 
present and future duty of teaching institutions.” At the 
Rotunda Hospital (the largest maternity hospital in the 
British Empire) and at the New Maternity Hospital in 
Belfast one of the main points taught to the students and 
nurses is to endeavour to avoid vaginal examination in order 
to do away with the greatest danger at childbirth of both mor¬ 
tality and morbidity. In speaking of the selection of nurses 
Mr. E. H. Tweedy, Master of the Rotunda, writes in his 
“ Rotunda Practical Midwifery” (Oxford Medical Publica¬ 
tions): “For ourselves [Mr. Tweedy and Dr. Wrench] we 
always tell the nurse to refrain from making vaginal 
examinations ” (p. 37); and in one of the most scientific text¬ 
books of midwifery of the present day Dr. J. Wbitridge 
Williams (the head of tho great obstetric clinique at the 
Johns Hopkins Hospital) writes, p. 304 (second edition), 
undertbehead “ Directions for Obstetrical Xurso ” : “Don’t 
examine patient vaginally under any circumstances.” The 
suggestion of the Central Midwives Board requiring midwives 
to produce evidence of their having made “ repeated vaginal 
examinations ” is contrary to much present teaching at home 
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and abroad, and if persevered in will be considered by many 
to have the effect of increasing puerperal fever. It might 
also be suggested that the nurse or medical man endeavour¬ 
ing single-handed to perform all the operations suggested in 
the above resolution of the Central Mid wives Board would 
find it hard to satisfy the requirements of aseptic midwifery. 

AN APOLOGUE WITH A SANITARY APPLICATION. 

Some will remember a delightful apologue published about 
20 years ago by Mr. Andrew Lang and entitled “The Romance 
of the First Radical,” which told of the adventures of 
Why-Why, an inquiring young brave who belonged to a pre¬ 
historic tribe. Why-Why proved by successive experiments 
in his boyhood that the unpleasant tribal customs upon 
which he was expected to mould his conduct were based on 
no logical grounds, but were dictated by a senseless tradition 
and enforced by the crafty old medicine men of the tribe. 
Having quite satisfied himself of this truth by killing a snake 
which was sacrosanct, and by eating oysters which were 
tabu for all but warriors and elders, without meeting with 
any terrible fate in consequence, he embarked upon a 
career of lurid innovation which he finished by mating 
with a girl of his own totem, a piece of sacrilege that 
brought upon him the fatal vengeance of his tribe. The 
application of this pretty fable is sufficiently clear, and 
we were reminded of it by receiving from Dr. Wilfred 
Watkins-Pitchford a pamphlet on “ Hygiene in South 
Africa,” containing his presidential address to the Public 
Health Section of the South African Medical Congress at 
East London in September last. In this address due stress 
is laid on the importance of the attitude of individuals to 
the hygienic customs of the community, especially as regards 
their clothing, their food, and their dwellings. Dr. Watkins- 
Pitchford remarks that criticism of the utility of social 
customs is especially justified at a time when the inhabitants 
of a comparatively new country are moving to combine them¬ 
selves into a great nation, for at such a season reforms may be 
most readily carried out and new ideals established. He points 
to the clothing worn by Europeans in South Africa as the 
custom which invites the most trenchant hygienic criticism, 
but with the experience of many generations of Why-Whys 
behind him he adds that no reform would be more stubbornly 
opposed than a reform of clothing, tradition, custom, and 
fashion being the implacable enemies of all progress in this 
direction. It is, indeed, surprising to read that the 
materials and colour of South African garments are still 
largely prescribed by the requirements and prejudices of 
people in England. When our forefathers began to colonise 
tropical and subtropical countries they took with them 
clothes which differed little, if at all, from those of the 
home material and fashion, and everybody knows that within 
comparatively recent years our soldiers were obliged to go 
through their Indian and other foreign service with the same 
ontfit as they wore at home, with the sole addition of a scrap 
of white linen to hang from their helmets. We were under 
the impression that the majority of British colonists 
in hot climates had at length modified their clothes, at least 
for every-day wear, in some such manner as has been done 
for the British troops amongst them, but Dr. Watkins- 
Pitchford s sermon shows this not to be the case in the 
country of his adoption. He might have pointed to the 
change of manners at home in support of his protest, for of 
late summers the straw hat and the Homburg have nearly 
driven the time-honoured silken headgear from the London 
streets and the example of more than one learned judge has 
even sanctioned the doffing of forensic wigs during the hot 
weeks of the year. We commend Dr. Watkins-Pitchford’s 
remarks on the subject to the notice of his professional 


brethren in South Africa. The topic is of real importance 
to the public health and there must be prime movers in 
every reform. It is both the privilege and duty of medical 
men to act as the sanitary Why-Whys of their custom-ridden 
communities, for even though in doing so they meet with 
some of the opprobrium which rewarded Mr. Lang's pre¬ 
historic “ Radical,” good sense and science must always win 
in the end. Dr. Watkins-Pitchford’s address expresses in 
clear English the many questions other than that of clothing 
which every South African medical man should ask himself 
and his neighbours. We congratulate him upon his able 
statement of the hygienic responsibilities of the State and of 
the individual, and trust that his sanitary seed has fallen 
upon fruitful ground. _ 

CANCER OF THE STOMACH IN A BOY. 

Some authorities teach that there is a tendency of cancer 
to occur at earlier ages than formerly, and from time to 
time cases are recorded remarkably early in life. In the 
British Journal of Childrens Diseases for December Dr. 
R. Barclay Ness and Dr. John H. Teacher have reported a 
case of cancer in a boy aged 14 years and nine months. He 
was admitted into the Western Infirmary, Glasgow, on 
August 27th, 1906, suffering from intense jaundice which he 
said had been present about two months. He gave a history 
of paroxysms of abdominal pain at long intervals (sometimes 
two or three months) for two years. At first they were 
severe but of short duration, often lasting only a few 
minutes. In the last eight months they had gradually 
become more frequent and more severe, so that in the 
beginning of July he had to take to bed. About the middle 
of May he noticed a small hard lump at the umbilicus. It 
was not painful but the skin over it was red. Two months 
later suppuration occurred and a little pus escaped. There¬ 
after there was occasionally a little discharge. The jaundice 
began in the latter part of June. It became more intense 
until the middle of July, after which it varied in degree. 
With the onset of the jaundice the stools became light 
grey. Three days before admission a breakfast-cupful of 
blackish material streaked with bright red blood was vomited 
in the early morning before food was taken. The family 
history was unimportant. The boy was poor but his food 
was said to be sufficient. On admission he was poorly 
nourished, amende, and intensely jaundiced. At times he 
was seized with pain, when he preferred the dorsal decubitus 
position. On Sept. 10th he vomited brownish matter which 
gave the tests for blood. The stools were grey and very 
offensive. Once a black stool was found, evidently due to 
haemorrhage high in the alimentary canal. The umbilical 
tumour was of the size of a cherry and covered with thin 
red skin and a greenish-yellow crust; it was not fixed to the 
deeper structure. Deep pressure in the epigastrium caused 
considerable [pain but no tumour could be felt. The liver 
and spleen showed no enlargement. Three weeks after 
admission a small hard lump could be felt in the abdomen 
immediately above, and to the left of, the umbilicus ; it was 
deeply fixed. The abdomen was more distended and con¬ 
tained fluid. The jaundice and ascites indicated pressure on 
the bile-ducts and portal vein. In an adult these, with the 
other symptoms, w T ould have suggested malignant disease. 
The umbilical tumour was also in favour of this, but the occur¬ 
rence of tuberculosis in this position in young subjects raised 
the question of tuberculous peritonitis with involvement of 
retroperitoneal glands and pressure symptoms. However, 
the umbilical tumour showed no tendencyjo break down as 
in tuberculosis. As the patient was getting worse explora¬ 
tory laparotomy was performed on Sept. 24th. Five or six 
pints of fluid were removed. Tumour masses were found 
within the abdomen and one was removed for microscopical 
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examination. An anastomosis was made between the gall¬ 
bladder, which was distended, and the jejunum. Death 
occurred on the 29th. The necropsy showed the abdominal 
organs glued together by fibrinous exudation. The under 
surface of the diaphragm was covered with a thick yellow 
layer like wash-leather, in which were many small nodules. 
On the surface of the liver and spleen were numerous 
nodules. A large mass encircled the neck of the gall¬ 
bladder and hepatic ducts and occluded them. Microscopic 
examination showed that the masses were cancerous. The 
stomach contained dark-brown material. In the lesser 
curvature near the pylorus was a circular ulcer three milli¬ 
metres in diameter. It appeared to be a simple ulcer, but 
there was unusual thickening of its edges, margins, and of 
the stomach around. White hard masses extended from this 
area to the liver and the gastro-colic omentum was full of 
nodules. The gastric tumour was a scirrhous cancer. The 
long history of pain is important in view of the fact that a 
gastric ulcer was found which may have been the origin of 
the malignant disease. Most cases of cancer of the stomach 
occur after the age of 40 years. In 3257 cases of cancer of 
the stomach collected by Professor W. Osier and Dr. Thomas 
Macrae 2 • 5 per cent, of the patients were below the age of 
30 years. Below the age of 20 years the disease is extremely 
rare ; they could collect only six cases in the first decade of 
life and 13 in the second. 


TIN IN CANNED FOODS. 

ON the whole there does not appear to be any very 
decisive evidence that tinned foods have caused bodily 
harm owing to any tin that may have been contained 
in them. In an excellent and thorough-going report on 
the subject just issued on behalf of the Local Government 
Board by Dr. G. S. Buchanan and Dr. S. B. Schryver, 
the latter gentleman states that in one experiment on a 
human being the excretion of tin kept pace for a fortnight 
with the intake when the latter did not exceed two grains 
daily. With an increased dose, however, in the third week 
there was some evidence of cumulative action. Dr. Schryver 
submitted himself to experiment and chose as a repre¬ 
sentative organic salt of tin the double tartrate of 
tin and sodium. During the first week the daily 
quantity of tin ingested was approximately one grain, the 
second week the daily quantity taken was two grains, and 
the third week three grains. The total quantity of tin 
ingested at the end of three weeks was thus 42 grains. No 
ill-effects were felt as a consequence of taking this quantity. 
There was in all cases a relatively small amount of absorp¬ 
tion from the alimentary tract, as indicated by the small 
amounts of metal excreted in the urine. It appears that 
when tin enters the system by a channel other than the 
alimentary tract the metal is excreted, at all events in the 
case of dogs, in larger quantities in the urine than in the 
faeces. The results altogether appear to support Lehmann's 
conclusion that the possibility of chronic tin poisoning from 
consumption of tinned canned foods is extremely remote, even 
if it cannot be altogether excluded. Dr. Schryver adds that 
his experiments do not indicate much probability of serious 
risk of chronic poisoning by the absorption of non-irritant 
compounds of tin as a result of a diet which consists largely 
of canned foods and is continued over considerable periods of 
time. As Dr. Buchanan points out, this conclusion is in 
harmony with the fact that in the case of special com¬ 
munities (military and exploring parties, for example) where 
canned foods have formed a large part of the diet for a con¬ 
siderable period, no instances appear to have been reported 
in which deleterious effects have been attributed to metallic 
contamination of the food consumed. He very properly 
observes, however, that in the case of such communities it 


would usually be far from easy to refer obscure chronic 
ailments, which might be associated with particular foods, to 
their specific causes. _ 

THE ELEVENTH INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 

We are asked to intimate that an effort is being made to 
arrange special terms for travelling expenses and hotel 
accommodation for the benefit of those who may wish to 
attend the above Congress which will be held at Naples 
from April 2nd to 7th next. We have also to remind our 
readers that it is proposed to issue for perusal before the 
meeting the communications which are offered for discussion 
at Naples. These will only be sent to those who have 
signified their intention to be present and have paid the 
Congress subscription in advance (25 francs for members and 
10 francs for each accompanying member of a family). To 
facilitate these arrangements it is most desirable that those 
who wish to attend should make the earliest possible intima¬ 
tion to one of the corresponding members for Great Britain 
and Ireland, Mr. Walter H. Jessop, 73, Harley-street, 
London, W. ; Dr. George Mackay, 20, Drumsheugh-gardens, 
Edinburgh; or Sir Henry Swanzy, 23, Merrion-square, 
Dublin. _ 

THE EFFECT OF FORMALDEHYDE UPON 
DIGESTION AND HEALTH. 

Dr. H. W. Wiley has recently made public the results of 
an investigation undertaken with a view of ascertaining the 
effect of formaldehyde upon digestion and health. 1 As in 
the case of previous investigations with boric, salicylic, 
sulphurous, and benzoic acids and their salts, the results 
are held by Dr. Wiley to condemn the use of preservatives in 
foods. The tests were conducted in the same way as in 
former cases, 12 healthy men voluntarily taking a prescribed 
diet for a given time and submitting to daily examinations, 
the temperature, pulse, body weight, and excretions being 
recorded. After a preliminary period of ten days of observa¬ 
tion the preservative was given during 15 days and then the 
subjects were kept under observation for another ten days. 
The daily dose of formaldehyde varied from 100 to 200 milli¬ 
grammes, a total of 2 • 5 grammes being administered to each 
man during the whole experiment. It was given in the form 
of an aqueous solution, mixed with milk, one-half of the men 
taking the milk as soon as the preservative was added, 
and the other half taking milk that had been so treated two 
days previously. No marked symptoms were noticed during 
the first ten days of the preservative period, but then head¬ 
ache and pain in the stomach and intestines became general, 
in many cases producing cramps, and in a few cases attended 
by nausea and vomiting, only two exceptions being noted. A 
burning sensation in the throat was reported in the majority 
of cases. In four of the subjects a well-marked itching rash 
appeared on the chest and thighs, causing great discomfort, 
slight symptoms of this nature being reported in a fifth case. 
From a general study of all the data Dr. Wiley draws the 
conclusion that the admixture of formaldehyde with food is 
injurious to health, even in the case of healthy young men, 
and therefore that in the case of infants and children the 
deleterious effects would be more pronounced. The metabolic 
functions were disturbed in a notable way, both by the 
retardation of the nitrogen and sulphur metabolism and by 
the acceleration of the phosphorus metabolism as shown by 
an examination of the excreta. There seemed to be a 
tendency to an increased absorption from the alimentary 
canal, indicating that formaldehyde has a stimulating effect 

1 Bulletin 84, Part V., Bureau of Chemistry of the United States 
Department of Agriculture; also published in condensed form, as 
Circular No. 42, for general distribution. 
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upon the intestinal digestive juices. The loss in body weight 
was found to be very slight, amounting to 0 ■ 2 kilogramme 
per day in the subjects taking freshly preserved milk and 
0 1 5 kilogramme in those taking milk that had been preserved 
two days. An increase was noted in the volume of the urine 
and in the moisture in the fasces. Dr. Wiley argues that 
a retarded katabolism cannot be beneficial to health 
as old tissues cannot be expected to fnnetion as perfectly 
as newer tissues. There was a general tendency to produce a 
slight decrease in the temperature of the body which was 
probably associated with the retardation in the breaking 
down of tissues. There was also a slight tendency to produce 
albumin in the urine. Dr. Wiley finally concludes that the 
addition of formaldehyde to foods tends to derange 
metabolism, to disturb the normal functions, and to produce 
irritation and undue stimulation of the secretory activities. 
Its use, therefore, is never justifiable. Milk is the most 
prone of all ordinary foods to undergo deterioration and 
requires the most careful treatment, so that, the temptation 
to use such an efficient preservative as formaldehye is great, 
especially in the summer. All the conditions which relate 
to its use deserve the greatest care and consideration 
because it is effective in minute quantities which are difficult 
to detect. Apart from the harmfulness or otherwise of 
formaldehyde, its use as a preservative of milk or cream is 
especially inadvisable because in dilute solution it prevents 
the growth of acid-forming bacteria while it does not retard 
the growth of many harmful micro-organisms. In other 
words, the milk is prevented from becoming sour and thus 
indicating its age, and the danger signal is removed 
while the other organisms which are capable of producing 
disease continue to multiply. 


THE MEDICAL DEPARTMENT OF THE FRENCH 
ARMY: ITS EVOLUTION AND CAMPAIGNS, 
1708-1882. 

A vkhy interesting work with the above title has been 
brought out in Paris by the publishing house Berger- 
Levrault, the authors being Surgeon-Major Brice and Captain 
Bottet, who are introduced in a laudatory prefaoe by 
Inspector-General Delorme. Under the old regime army 
surgeons were either chosen by the colonels of regiments or 
else received commissions directly from the authorities at 
headquarters. In both cases the work consisted solely 
in attendance on sick soldiers, all administrative duties, 
including supply and command, being carried out 
by commissaries who alone were responsible for the 
maintenance of order in the military hospitals. In 
1731 the Academy of Surgery was founded by Louis XV. 
at the request of his personal medical attendant, 
Dr. Mareschal, Duke of Bievre. The surgical celebrities of 
the period who were desirous of serving their king and 
country were all members of this institution and used to meet 
regularly, when not absent on duty, for the discussion of 
technical matters, one of the subjects most frequently 
discussed being the nature and treatment of gunshot 
injuries. Amongst the more celebrated names in this 
category mention may be made of La Peyronie, La 
Martiniere, La Faye, Ledran, Garengeot, Cat, Bouchet, 
Bazieu, Desport, and especially of Ravaton who is entitled 
to peculiar veneration as a founder of modern military 
surgery. The list of members included also the names of 
many practitioners of medicine who did much to improve 
the hygienic condition of the soldier. Amongst these were 
Kemy, Fort, Dezon, Portius, Jourdan, Le Comte, Meyserey, 
Collombier, Hautesierck, and Dehome, a notable syndicate 
under whose auspices was founded in 1782 the Journal Ac 
Mcdccine Militaire. In 1775 five schools were established in 
connexion with the military hospitals at Strasburg, Metz, 


Lille, Brest, and Toulon, which were thereby converted into 
nurseries for the army medical officers of the future. It was 
during the Revolution, however, and also under the Empire 
that the advancement of the French Army Medical Service 
was most conspicuous. Then it was that, in the words of a 
French contemporary,' the heroes Yirey, Larrey, Desgenettes, 
Coste, Heurtelonp, and Lorenti, men whose names are alike 
imperishably graven in the hearts of their fellow countrymen 
and on the brazen plates of the Arc de Triomphe, were 
destined to cover themselves with glory. On every battlefield 
of Europe did these patriots follow the soldier, enduring 
his fatigue, sharing his privations and assuaging his anguish. 
During the Restoration the chief medical figure in the army 
is that of Broussais, the iconoclast. To him, as to a sapper, 
nothing was sacred. The theories and doctrines of centuries 
yielded to his ardour and so great was his reputation that the 
whole of the rising medical generation used to collect at the 
Val-de-Grace in order to listen to him. In Algeria the chief 
medical personality is Maillot. Of this great surgeon it may 
truly he said that it was lie who rendered possible the 
colonisation of France's great dependency. Thanks to 
Maillot that province was doubly conquered; first, at 
the bayonet’s point and secondly by quinine. IVith 
Maillot's name should be associated the names of Moricheau- 
Beaupre, Guyon, Hutin, and Baudens, the last named 
being with justice styled the Larrey of Africa. Not 
the least instructive portion of this interesting work is that 
devoted to the Crimean and Italian campaigns. The record 
is lamentable, but it is only by due consideration of the 
faults and defects of the past that success in the future 
can be assured. After years of failure and sufferance the 
autonomy of the French Army Medical Service was voted m 
1882. 


THE COST OF THE INEBRIATE REFORMATORY 

OF THE LONDON COUNTY COUNCIL. 

The Public Control Committee of the London County 
Council has issued a report in repudiation of certain criticisms 
which have been passed upon its policy in respect to the 
inebriate reformatory at Farmfield in the recently issued 
report of the Departmental Committee upon the working of 
the existing Inebriates Acts. The Departmental Committee 
included in its report a tabular statement of the approximate 
cost of establishment per bed in 11 certified public reforma¬ 
tories and put this figure for Farmfield at £403, in contrast 
to amounts ranging from £100 to £200 for seven other similar 
institutions. The Public Control Committee objects that the 
method adopted in making this comparison was unusual and 
unfair and that by the ordinary method of reckoning the cost 
of the Farmfield reformatory was £230 a bed. The Public 
Control Committee has strong reason to believe that five 
of the reformatories, which were apparently established at a 
very low cost, were involved in no heavy capital expenditure, 
but either hold their premises on lease or have converted 
disused workhouses to their present uses. The Departmental 
Committee has, however, taken the total capital expendi¬ 
ture as the basis of its reckoning and to this the Council's 
Public Control Committee objects. Neither does it agree 
with the Departmental Committee that buildings of a 
suitable nature could be erected for £150 a bed, but con¬ 
siders that incorrigible inebriates should be detained under 
conditions no less favourable than is the case with 
lunatics. Exception is also taken to a paragraph in 
the Departmental Committee’s report in which the elabo¬ 
ration of fittings and ornamentation of certain public 
asylums for the insane is described, for it is pointed 
oat that this description has no justifiable refer¬ 
ence to Farmfield, although the context suggests that 

1 Archives de Mcdecine Militaire, November, 1908, p. 397. 
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such conditions exist there under the London County 
Council’s sanction. On the contrary, reference is made to 
the report of the Inspector of Inebriate Reformatories for 
the year 1901 who wrote of Farmfield after its enlargement, 

“The new buildings . may be considered a model for 

similar institutions." To sum up, the control committee 
strongly resents the accusations of extravagance to which 
the Departmental Committee's report has given rise and 
makes the following recommendation to the London County 
Council:— 

That, unfair comment with regani to the Farmfield reformatory ia 
marie in the report of the Departmental Committee on the working of 
the Inebriates Acts ; that the attention of the Secretary of State for the 
Home Department and at Sir John Dickson-Poyndcr, Bart., the chairman 
of the Departmental Committee, be called to the matter ; that they be 
Mked to take tiie necessary stops for the amendment of the report of 
the Departmental Committee so as to secure that the Council's position 
In the mat.ter shall be more clearly indicated ; and that they he further 
asked, in the event of this course being impracticable, to take such 
action as will give similar publicity to the Council's views as has been 
the case with regard to those of the Departmental Committee on tiio 
subject. 

In June of last year we had occasion to criticise the Council’s 
action in terminating its arrangement whereby habitual 
London drunkards committed from the police courts were 
received into the certified reformatories of the National 
Institution for Inebriates, thereby severely restricting the 
operation of the Inebriates Act of 1898. As the motive of 
this retrograde step was probably a desire to save the rates 
at the expense of the taxes—for the only alternative to the 
reformatory for habitual drunkenness is the prison—we can 
understand that the Council feels galled at an accusation of 
extravagance in administering the Act in question. Whilst 
sympathising with its situation we cannot agree that the new 
reformatories should be modelled entirely on public lunatic 
asylums. There has been regrettable extravagance in the 
erection of many of those institutions for which there can be 
no excuse in bouses of correction for inebriates. 


CINNAMATE OF SODIUM IN TUBERCULOSIS. 

In 1890 Dr. Landerer, a hospital surgeon of Stuttgart, 
stated that he had obtained remarkable results from cinnamic 
acid (one of the active principles of cinnamon) in the treat¬ 
ment of both surgical and pulmonary tuberculosis. After¬ 
wards he used sodium cinnamate, which is more soluble- 
He gave intravenous injections not exceeding 25 milli¬ 
grammes. His results appeared to be so good that he 
regarded the acid and its salts as almost a specific for 
tuberculosis. He described sections of the tissues showing 
cicatrisation obtained as a result of the injections. Sub¬ 
sequent researches have shown that cinnamate of sodium has 
the power of stimulating leucocytosis to which its curative 
properties appear to be due. It may be remembered that in 
searching for a palliative for inoperable cancer Dr. H. Lovell 
Drage, for this reason, used cinnamate of sodium and its 
allies. 1 At a meeting of the Academie de Medeoine of Paris 
on Dec. 1st, 1908, M. Paul Reynier reported good results 
from cinnamate of sodium in surgical and pulmonary tuber¬ 
culosis, and referred to similar results obtained by Spanish 
practitioners. One of these, Dr. Sancho Herrero, found 
that by Dr. Landerar’s method he obtained only improve¬ 
ment but not cure. He therefore abandoned intra¬ 
venous injection for subcutaneous or intramuscular injec¬ 
tion by which he could give much larger doses of 
cinnamate of sodium—at first 3 centigrammes, then 10, 
20, 60, and 70 centigrammes. He reported a number of 
cases of advanced tuberculosis cured by these large doses. 
Other Spanish physicians have reported similar results. Dr. 
Josd Codina Castellvi published in the lievista de Medieina 
y Ciruryia Practim a long paper in which he analysed the 
effects of cinnamate of sodium on the fever, cough, and 

1 Tax Lancet. Nov- 7th, 1908, p. 1367. 


sweats of tuberculosis, and concluded that the prolonged use 
of the injections ameliorated, and even cured, the pulmonary 
lesions of tuberculosis. In consequence of these reports 
M. Reynier gave subcutaneous injections of ten centigrammes 
of cinnamate of sodium every second day with results 
which surprised him. The following is an example. A 
jeweller, aged 25 years, was admitted into hospital on 
March 26th, 1906, suffering from vomiting and constipation. 
The abdomen was tympanitic and he bad the abdominal 
facies. Laparotomy was performed but only dilated coils of 
intestine were found and the abdomen was closed. On 
tbe following days the patient's condition was so low that 
death was expected. On the third day after operation he 
passed flatus and after an enema a stool. Attention was 
then directed to his chest. He expectorated a large amount 
of nummular sputum. There were signs of consolidation 
and softening at the apioes of the lungs. The temperature 
was 102 ■ 2° F. A diet of milk, eggs, and 100 grammes of 
raw meat daily was ordered. A liqueur glass of “iodine 
wine " (made by adding 100 grammes of glycerine and eight 
grammes of tincture of iodine to a litre of wine) was given 
daily. Every other day a subcutaneous injection of ten 
centigrammes of cinnamate of sodium in ten cubic centi¬ 
metres of “physiological serum” was given. During the 
first month the patient lost weight and the fever continued 
but the cough diminished. After April 25th the fever ceased 
and he gained weight. On May 30th the cough had ceased. 
On June 15th he was discharged cured of his pulmonary 
lesions and weighing 65 kilogrammes (a gain of I84 kilo¬ 
grammes). Percussion showed some slight dulness but rules 
were no longer heard. He resumed his occupation. At the 
beginning of 1907 he had a relapse and recovered under the 
same treatment. M. Reynier reported several other similar 
cases. As to the mode of action of cinnamate of sodium, he 
suggests that this is partly explained by the leucocytosis 
which it produces and partly by same specific action on the 
bacillus or its toxins. Under the influence of the drug the 
number of bacilli in the sputum are first increased, as if the 
patient had acquired some expulsive power, then they 
gradually diminish and disappear concurrently with the 
expectoration. Possibly the cinnamate has, according to 
the ingenious hypothesis of Behring, the power of combining 
with the toxins of the tubercle bacillus and rendering them 
innocuous. It may be objected that the administration of 
raw meat and other measures were also adopted. M. Reynier 
states that without these measures the same results have 
been obtained by other observers but less rapidly. He 
recommends all the measures as complemental to one 
another. __ 

A NEW TRYPANOSOME. 

In November last Dr. J. Rose Bradford communicated to 
the Royal Society a Preliminary Note on the Occurrence of a 
New Variety of Trypanosomiasis on the Island of Zanzibar, 
by Dr. Alexander Edington, late director of the Bacteri- 
logical Institute for Cape Colony. It appears that while 
making a visit to the stables of the Sultan of Zanzibar an 
Indian veterinary surgeon drew Dr. Edington’s attention to 
an “aged” Arab stallion which was suffering from fever, 
with swelling of the chest, legs, and abdomen, from which 
illness the animal ultimately died. In blood taken from this 
horse some very small trypanosomes were found of a size 
somewhat like that of the Trypanosoma dimorphon, but 
rather mare delicate, and the blunt end frequently tapered 
to an abrupt point which was somewhat characteristic. A 
specimen slide sent to the Pasteur Institute, Paris, evoked 
from M. Mesnil the opinion that he concurred in the view 
that the trypanosome resembled in some points the Trypano¬ 
soma dimorphon, hut that it was different in several 
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particulars, and also that it differed from the Trypanosoma 
congolense which M. Laveran considers as distinct from the 
Trypanosoma dimorphon. While at Zanzibar Dr. Edington 
injected several animals, including a horse, an ox, a goat, 
and some rabbits with blood from the infected stallion, all 
of which animals developed some illness, and from the blood 
of the horse, the ox, and the rabbits similar small trypano¬ 
somes were obtained. A donkey, too, was injected, but 
appeared to be immune. No other horse in the Sultan’s 
stables was found to be infected. There are, it seems, few 
horses in Zanzibar, though donkeys and mules brought from 
the East are common, as also are cattle and goats obtained 
from the African mainland. Neither in Zanzibar nor in the 
adjacent island of Pemba does it appear that the occurrence 
of trypanosomiasis has been recorded or even suspected. 
The origin of the illness of the Sultan’s stallion was not 
traced. There are, it is said, few blood-sucking flies other 
than mosquitoes on the island of Zanzibar, on which tsetse- 
flies have not been found. It will be interesting to learn if 
other observers meet with this new trypanosome now that 
attention has been called to it by Dr. Edington. 


SCHOOL INSPECTION IN TASMANIA. 

We have received an interesting report to Parliament on 
the work of the medical branch of the Education Department 
of the Government of Tasmania compiled by Dr. J. S. C. 
Elkington, chief health officer of the island. The report 
deals with the result of 15 months’ medical inspection of 
Tasmanian school children down to June 30th, 1908, and 
reveals as unsatisfactory a state of health amongst them as 
has been proved to be the case with any of our school 
children at home. The object of the inspection is at present 
frankly utilitarian and in the national interest rather 
than anthropological or psychological. The methods 
employed are described fully in an addendum report 
by Dr. Gertrude Halley who inspects all the schools 
in rural districts and of whose excellent work the 
chief health officer speaks in high terms. Mr. A. H. Clarke 
and Dr. G. H. Hogg also present reports upon the school 
children of Hobart and Launceston. Dr. Halley’s visits are 
made unannounced, so that the children may be inspected in 
their normal state of cleanliness and clothing and the usual 
ventilation of the class-rooms may not be improved for the 
occasion. No treatment is undertaken but every effort is 
made to impress upon teachers and parents the urgent 
need for correcting the defects discovered, and upon 
their instruction and willing cooperation the success 
of the system largely rests, in the opinion of the authors 
of this report. The lethargy of some of the teachers 
concerning the children’s health gives ground for comment, 
but that the inspecting medical officers have taken a libera 
view of their duties is shown by the account of the steps 
taken to awaken those responsible for the children’s welfare 
at home and at school to a proper appreciation of its 
physical side. Turning to the statistics, we find that of 
11,287 children examined 4158 individuals, or 36 83 per 
cent., were found to be defective to an extent which was 
either actively interfering with their educational progress or 
would in all probability so interfere with it in the near 
future. Slight defects were not recorded. The most widely 
spread troubles were adenoid growths and defective vision ; 
no fewer than 2116, or 20'88 per cent., of all the children 
had imperfect sight, which in 973 cases was so severe as to 
interfere with education. 5687 children, or 56 ■ 1 per cent, 
of the total, were stated to have post-nasal adenoid growths, 
and of these 1956 were thereby hampered appreciably. The 
report does not state whether the former figure was based on 
digital examination, but even the latter, in which the 
presence of adenoids was undoubted, is much too high. 


952, or 9-39 per cent., of the children were deaf to an 
extent interfering with educational progress, and 71 were 
mentally deficient so as to be incapable of benefiting by 
ordinary teaching methods. Cases of nervous disease were 
unusual but the other pathological conditions noted are 
much the same as is usual in similar English reports. It is 
gratifying to note that there has been a marked improvement 
in the general appearance of the children since medical 
inspection was instituted and that the children take kindly 
to the visits and performances of the “school doctor’’ in 
Tasmania. 


THE STANDARDISATION OF DISINFECTANTS. 

We publish in another column a letter from Mr. M. 
Wynter Blyth who says : “As I read the letters which have 
appeared in The Lancet, no one is seriously attacking the 
‘ Rideal-Walker test ’ as a test; all that is being asked for is 
some board of reference or some research by independent 
men, &c.” Mr. Wynter Blyth here exactly describes our 
intention in opening up the question in our columns, and 
we think that this is a good opportunity to say that at the 
very beginning of the discussion we took steps to set 
on foot the independent research which we consider 
necessary to clear the present clouded atmosphere. We 
have made arrangements for a report to us upon the 
whole question by certain gentlemen of undeniable scien¬ 
tific standing, having no connexion, direct or indirect, 
with the commercial side of disinfectants. The terms of 
reference which we have submitted to them are such that it 
is impossible for even a preliminary report to appear 
immediately, but we recognise the urgency of the matter and 
we know that our commissioners do the same. We are glad 
to see in the meantime that the Britiih Mcdieal Journal has 
reproduced in its columns certain of the conclusions arrived 
at in a valuable research contributed to the Journal of 
Hygiene in January of last year by Miss Hariette Chick. 
The experiments of the author were carried on at the Lister 
Institute under the direction of Dr. C. J. Martin, and in a 
later paper by Dr. Martin and Miss Chick 1 suggestive 
information is given with regard to determining the germi¬ 
cidal value of various types of disinfectants. Our readers are 
recommended to master these excellent papers. 


OSTEOPLASTIC OPERATION FOR TRACHEAL 
STENOSIS. 

Our correspondent in Vienna writes that at a recent 
meeting of the Vienna Gesellschaft der Aerzte Dr. 
Moszkowicz showed a woman, 37 years old, on whom he 
had performed a very interesting operation. The patient had 
had a tracheotomy done when she was three years old. The 
cannnla was worn until the age of 10. A fistula remained 
after the final removal of the cannula until she reached the 
age of 15 years. Its closure was followed by the develop¬ 
ment of a tracheal stenosis, for which continuous dilatation 
by bougies from her twentieth till the thirtieth year proved 
quite ineffectual. An operation for resection of the stenosed 
part, with reimplantation of a cannula was performed last 
year, but the patient’s symptoms were not relieved, and a 
removal of the cannnla was not tolerated. Dr. Moszkowicz 
then operated once more, using the skin of the tracheal 
region to enlarge the tracheal canal. An incision was 
made down to the trachea. Parallel with the median 
tracheal incision another incision was made on each 
side of the trachea in the skin of the neck, and thus a 
flap of skin in connexion with the trachea was prepared and 
rolled inwards. An epithelial tube was thus obtained. In 
order to do away with the danger of such a collapsable 

i Journal of Hygiene, Vol. vlil.. No. 5, Nov.. 1908. 
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channel, which on several occasions had threatened the 
patient with asphyxia, an additional operation was done. 
The trachea was split vertically, and both margins were 
then attached to the sternocleidomastoid mnscle, which 
was freed by incision at the same time. This gave 
the trachea a good lateral support. In order to cover 
the large anterior gap, a flap of skin, periosteum, 
and bone taken from the sternum was implanted so 
that the epithelial surface faced the trachea, the raw 
surface being outwards, and the skin was sutured over 
it. The patient can now breathe very well through her 
new trachea, without stridor, and has not again been 
threatened with asphyxia. The transplanted bone is easily 
palpable under the skin of the neck and the x rays show 
it equally well. A similar method has been employed 
several times in urethroplasty for urethral stricture, no bone 
flap, of course, being used. 


THE PARASITE OF KALA AZAR. 

For many years kala azar in India defied all attempts to 
elucidate its etiology, and as it came to be regarded merely 
as a manifestation of “malarial cachexia” very little was 
done to grapple with it except by anti-malarial measures 
which proved quite valueless. But the new light which 
Leishman threw upon the nature of the malady by his dis¬ 
covery of the protozoal parasite with which his name and 
that of Donovan have been associated, completely altered the 
position, and soon a number of earnest Anglo-Indian workers 
were engaged in investigations upon the disease. Among 
those who have greatly contributed to the advance in 
knowledge of kala azar the name of Rogers stands out 
prominently. More recently Captain W. S. Patton, I.M.S., 
was charged by the Indian Government with the special duty 
of investigating the development of the Leishman-Donovan 
parasite, and his reports have been published from time to 
time in the Scientific Memoirs of the Officers of the 
Medical and Sanitary Departments of the Government of 
India. Captain Patton’s last official report dealt with the 
association of the disease with the blood-sucking Indian 
bed bug, Cimex roiundtUu-a , which had been suspected 
by Rogers to be the transmitter of the malady to 
man. In a recent issue of the German journal Archiv 
fiir Prottitenkundc, Captain Patton published an article on 
another similar parasite found in the intestinal tract of the 
Lygaeid bug, the structure and life cycle of this parasite 
being almost identical with those of the Leishman-Donovan 
body ; and in January of the present year he read a paper 
in London before the Society of Tropical Medicine and 
Hygiene, published in The Lancet of Jan. 30th, in which 
he gave the gist of his own research work and summarised 
our knowledge of the parasite of kala azar. From this 
paper it appears that after due consideration of the many 
difficulties which have hitherto surrounded the classification 
of the parasite, he has arrived at the conclusion, adopting a 
suggestion formerly put forward by Rogers, that the kala 
azar parasite is a herpetomonad and should in future be 
known as Herpfitomonaa dimovwni. Its life cycle is made up 
of three stages—pre-flagellate, flagellate, and post-flagellate. 
The flagellate stage is found in the midgut of the Indian 
bed bug, the post-flagellate in the rectum of the adult host, 
where the parasites become encysted and are finally passed 
out in the fteces and are liable to be ingested by the larvae 
or nymphs of the insect. In blood-sucking insects like the 
bug infected with these flagellates the cysts are not 
ingested by the adults, since these feed exclusively on 
blood. It is conjectured that the parasite, in order 
to reach man, must revert to its non-flagellate stage 
and that this change is most likely to take place 
somewhere in the neighbourhood of the biting part of the 


bug. It has been proved that Indian bed bugs become 
infected by feeding on the blood of kala azar patients, and 
though further experiments on animals may be necessary to 
prove the precise way in which an infected bug infects a 
healthy human subject there can, we think, be little doubt 
as to its ability to do so. These investigations do not seem 
to us to have received in this country the recognition which, 
in our opinion, they merit; but it is a matter for congratula¬ 
tion that through them it has been already possible to apply 
appropriate preventive measures for stopping the spread of 
the disease. We hear from India that very promising 
results have followed the burning down of bug-infested 
hovels and the removal of populations from infected villages 
to fresh sites free from any trace of the bloodthirsty Indian 
bed bug. By the scientific work of the experts whom we have 
named above much of the protracted suffering from “black 
sickness ’’ has already been prevented and many lives have 
in consequence been saved._ 

THE RESEARCH DEFENCE SOCIETY. 

The letter from Mr. Stephen Paget which appears at p. 421 
of our present issue gives an interesting account of the pro¬ 
gress of this society. Commencing with a membership of 
seven (a number which has a history of beneficence as old as 
this world) it has now reached a membership of over 2000. 
At the inaugural meeting, an account of the proceedings of 
which we published in The Lancet of June 27th, 1908, Lord 
Cromer was in the chair and Sir Thomas Barlow, Mr. 
Walter Long (to whom this country owes the practical 
extinction of hydrophobia), Lord Robert Cecil, and Mr. H. T. 
Butlin spoke, and it is greatly owing to the dignified advocacy 
of those speakers that the society has grown as it has done. 
Mr. Paget gives a list of pamphlets and other literature 
issued by the society. These pamphlets put forth in 
plain language the benefits which have accrued to 
mankind as the results of experiments on animals. 
The wonderful diminution in both the incidence of, 
and the mortality from, diphtheria, yellow fever, 
malaria, and Malta fever since the discovery of antitoxin, 
the transmitting mosquito agent, and the micrococcus 
Melitensis is known to all our readers and must convince 
any sensible layman who is open to conviction. As to those 
honest, if wrong-headed, persons who believe that no human 
life should be bought by an experiment upon an animal 
we can only leave them to time for cure. It is the 
antivivisectionist who suppresses facts, who distorts know¬ 
ledge, and who is wholly inconsistent to whom a perusal 
of the Research Defence Society’s literature may be recom¬ 
mended. Some of them are clever men and women who, 
whatever they may do as an organised society, would, we are 
sure, as individuals not wish to be either dishonest or 
ignorant. The Research Defence Society is doing a good 
work and deserves public and medical support. 


THE RETARDING INFLUENCE OF SODIUM 
BICARBONATE ON PANCREATIN. 

Peptonising powders are used to a large extent for pre¬ 
digesting milk in cases where difficulty is experienced in 
digesting cow’s milk. They are usually composed of one 
part of pancreatin mixed with four parts of sodium bi¬ 
carbonate with or without the addition of sugar of milk. 
It has recently been shown by Mr. C. E. Vanderkleed and 
Mr. L. H. Bemegan 1 that these proportions are unsuitable 
owing to the retarding influence of excessive quantities of 
sodium bicarbonate on the amylolytic power of pan¬ 
creatin. They prepared mixtures of these substances in 
various proportions, containing from 20 to 80 per cent. 

1 DruggiHts Circular, January, 1909, p. 16. 
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of sodium bicarbonate, and determined the amount of the 
mixture required to convert 7-5 grammes of starch. The 
results showed that the presence of sodium bicarbonate 
in greater proportions than one-third reduces the amylolytio 
.power of the pancreatin. In cases where an excess of 
sodium bicarbonate was used it was found that the full 
activity of the pancreatin could be restored by neutralising 
the excess of alkali. In accordance with these results they 
suggest the following improved formula for peptonising 
powders : pancreatin 20 parts, sodium bicarbonate 10 parts, 
and sugar of milk 70 parts. The sugar of milk is added as a 
diluent to facilitate the measurement of the powder and on 
account of its dietetic value. About 30 grains of this 
powder are sufficient completely to peptonise one pint of 
milk in 30 minutes at a temperature of 150° F. As it is 
generally supposed that small amounts of alkalies are 
helpful, rather, than otherwise, to the activity of pancreatin, 
it is important to know whether an excess reduces the 
activity of the powder. Before the suggestion to reduce the 
amount of sodium bicarbonate is adopted it would be 
desirable to ascertain whether the excess of alkali may not 
serve a useful part in neutralising the acid contents of the 
stomach. 


FERRO-SILICON. 

The January numher of the Journal of the Royal Insti¬ 
tute of Putin) Health contains an interesting report on 
the gaseous emanations of ferro-silicon founded upon the 
recent deaths of Russian emigrants from inhaling the 
gases given oil by this substance which was part of 
the cargo on board ship. Biological experiments proved 
that ferro-silicon when moist readily evolves gases which 
are very poisonous. Ferro-silicon is described as a coarse 
metallic powder which is manufactured by heating a mixture 
of iron ore, quartz, coke, and lime in an electric furnace, 
and is used by steel makers as a convenient method of con¬ 
tributing silicon to aertain grades of steel. As long as it is 
dry ferro-silicon appears to be harmless, but when moistened 
it evolves chiefly phosphuretted hydrogen and possibly some 
arsenuretted hydrogen and aoetylene by virtue of tbo 
aotion of wator on the phosphides, arsenides, and carbides 
present. Phosphuretted hydrogen is stated to be so 
poisonous that air containing 0 • 02 per cent, of the gas is 
fatal to small animals within half an hour. The inquiry is 
being continued under the direction of Professor William R. 
Smith who receives the assistance of Dr. Hermann Dodd 
in regard to pathological questions and of Dr. Charles E. 
Harris in regard to chemical questions. 


SURGICAL CONGRESSES IN BERLIN. 

During the week which commences on Easter Sunday, 
April 11th, three congresses will be held in Langenbeck 
House, Ziegelstrasse, Berlin. At that of the German Society 
of Orthopaedic Surgery which will meet on April 13th it is 
intended to submit for discussion 12 questions relative to 
congenital dislocation of the hip-joint. Of these questions 
■three have reference to the relations between this condition 
and congenital coxa vara or acquired coxa valga, three deal 
with the methods of reduction and retention in the new 
position, and two are devoted to the bloodless method of 
reduction. A number of preparations of congenital disloca¬ 
tions of the hip-joint will be exhibited. Communications 
relative to papers or preparations should be addressed to 
Professor Dr. Joachirnsthal, Berlin W., Genthinerstrasse 16. 
The Congress of the German Surgical Society will be opened 
at 10 a.m. on April 14th and will continue until the 17th. 
Members paying their annual subscriptions to Dr. Meteer 
at Langenbeck House up to April 6th will receive 
their membership tickets by post. Tickets will also be 


issued at Langenbeck House on April 13th and 14th. 
Applications relative to papers or demonstrations should be 
sent not later than March 5th to the president of the 
Congress, Dr. H. Kiitnmell, Hamburg 21, Am Langenzng 9. 
A programme of official routine business is already 
announced. Some particulars relative to the papers to be 
brought before the Congress will be issued abont four weeks 
before the meeting. The papers and demonstrations will 
probably be limited to about 70. Communications made to 
the Congress most not be read from written or printed copies 
unless special permission has been previously obtained. The 
time limits are 15 minutes for each speaker introducing a 
subject and five minutes for each speaker in a discussion. 
The secretary of the Congress is Dr. Korte, Berlin W. 62, 
Kurfiirstenstrasse 114. The Congress of the German 
Rontgen Society will commence at 9 A.M. on April 18th. 
The secretary is Dr. Immelmann, Berlin W. 35, Liitzow- 
strasse 72, to whom intimations of papers and demonstrations 
should be sent not later than March 5th. The president of 
the Congress is Dr. Paul Krause. 


At a meeting of the Clinical Section of the Royal Society 
of Medicine on Friday next, Feb. 12th, to commence at 
8 p.m., Mr. H- T. Butlin will exhibit at 8.30 p.m. his collec¬ 
tion of drawings of early carcinoma of the tongue and of 
conditions which may be mistaken for it, and will speak 
of the results of operations which have been practised in the 
oases exhibited. Miorosoopio sections of the cases will be 
on view. Mr. A. E. J. Barker, Mr. \V. G. Spencer, and Mr. 
G. L. Cheatle will discuss the subjeoL 


THE Hunterian Oration of the Royal College of Surgeons 
of England will be delivered in the theatre of the College 
by Mr. Henry Morris, the President, on Monday, Feb. 15th, 
at 4 r.M. Fellows and Members of the College who desire 
to be present are asked to apply for tickets to the secretary, 
Mr. S. Forrest Cowell. _ 


Professor Diendonn6, who went to India in 1897 to investi¬ 
gate the plague epidemic ms a member of Professor Robert 
Koch’s commission, has been appointed “ Referent ”—that is 
to say, chief of the department of public health in Bavaria— 
in succession to Dr. von Grashey who is retiring at the age 
of 70 years. _ 

The annual oration before the Hunterian Sooiety will be 
delivered by Dr. W. Rawes on Wednesday, Feb. 10th, at 
8.30 P.M., in the theatre of the London Institution, Fins¬ 
bury Circus. The title is “ Psychiatry : A Retrospect. ” All 
members of the medical profession are invited. 


We again remind our readers of the meeting of the 
British Medical Benevolent Fund to be held on Tuesday, 
Feb. 9th, in the library of the Royal College of Physicians of 
London at 5 P.M. Sir John Tweedy will be in the chair. 


The discussion on Ulcerative Colitis at the Medical 
Section of the Royal Society of Medicine has been adjourned 
until Wednesday, Feb. 10th, at 5.30 P.M. The discussion 
will be continued by Sir Patrick Manson. 

The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms on Wednesday, 
March 10th, at 7.30. _ 

Dr. Ramon y Cajal, the eminent Madrid anatomist, has 
been appointed a Senator of the Kingdom of Spain. 
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ANNUAL REPORT FOR 1907 OF THE 
MEDICAL OFFICER OF HEALTH OF 
THE ADMINISTRATIVE COUNTY 
OF LONDON. 


III. 1 

Continuing his account of epidemic prevalence in the 
metropolis Sir Shirley F. Murphy reports that during the year 
1907 there were no deaths from typhus fever and only three 
cases of that disease within the administrative county. 
Practically the same is true of each of the three preceding 
years. Within the memory of several medical men still in 
practice there were in the central districts of London certain 
areas that were well-known “ fever dens,” where in the days 
of vestry government typlms fever was permitted to spread 
virtually unchecked to the great distress of the squalid 
inhabitants and to the imminent danger of the medical men 
and nnrses engaged in their attendance. We learn from this 
report that so recently as 1871-80 the typhus fever death-rate in 
London amounted Co 55 in each i,000,000 of the entire 
population. What the rate was in unhealthy areas like the 
district of St. Giles’s, we are not informed, but it must have 
been enormous. The circumstance that typhus fever is now 
practically non-existent in these areas is obviously due to the 
well-directed and munificent initiative of the great Lord 
Shaftesbury, through whose instrumentality some of the 
densest fever dens of central London were demolished. The 
clearing and rebuilding of other similar areas lias been 
effected under the direction of the County Council, so that 
the densest parts of central London now contain relatively 
few of the plague-spots which 20 years ago were prolific 
breeding grounds for typhus fever. 

During the last three years the incidence of sickness from 
enterio fever on the I .ondon population has been less than in 
any other year on record and has averaged only 3 in each 
100,000 living, whilst in the year 1907 the mortality from 
that disease lias been lower than in any year since 1871-80. 
The incidenoe of enterio fever on age and sex in 1907 was 
similar to that of previous years; the figures for one year 
are insufficient to form a safe basis for the calculation of 
rates at groups of ages, but we. learn that, speaking gene¬ 
rally, the greatest incidence of attack is upon males from 
20 to 25 years of age and upon females from 10 to 15, 
whilst the greatest incidence of death is upon males aged 
20-55 and upon females aged 25-35. As has been noted in 
previous years, the seasonal distribution of enteric fever 
corresponds closely to that of epidemic diarrhoea. Only a 
few of the district health officers give account of groups of 
cases of enteric fever attributable to a common cause. In 
some of these the consumption of a particular article of 
food about a fortnight before the onset of illness is mentioned 
as a possible cause. Out of 513 cases of the disease 
occurring in districts the reports for which give the necessary 
particulars the number of cases regarded as possibly due to 
food was as follows : mussels, 16 cases j oysters, 14; peri¬ 
winkles, 6 ; cockles, 4 ; unspecified shell-fish, 31; fried fish, 
14 ; watercress, 6 ; and ioe-cream, 6. 

The proportion of cases associated with the taking of food 
of all descriptions amounted to about one-fifth of the total 
cases recorded. In other reports illness from enteric fever 
is attributed to infection from person to person. But the 
difficulty of determining the extent to which personal infec¬ 
tion prevails in London is considerable, because the widely 
varying intervals that may elapse before the onset of definite 
symptoms may readily obscure the existence in a group of 
cases of such a common canse as food infection. Many of 
the London sanitary authorities give opportunities for the 
gratuitous application of the Widal test to the diagnosis of 
enteric fever. Some of the reports give the number of exa¬ 
minations thus made at the public cost. From these it 
appears that out of 393 instances in which this test has been 
used a positive result was obtained in 127 instances, or 
33 per cent. 

The low summer temperature of 1907 must be regarded 
as largely contributory to the diminished mortality from 
diarrhoeal diseases in that year. Only half of the deaths 
from these maladies were returned under the authorised name 


1 Nos. I. no ! II. war© published tn The Lancet of Jan. lfitli (p. 187) 
and 23rd (p. 266), 1909, respectively. 


" infective enteritis,” the remainder being referred to “ diar¬ 
rhoea ” simply. According to the report of Dr. S. Davies, 
medical officer of health of Woolwich, the sanitary autho¬ 
rities of that borough are taking steps to deal preventively 
with diarrhoeal diseases, we presume, mainly as they affect 
young children. During the summer quarters of the years 
1905-06-07 a system of notification of “ zymotic (infective) 
enteritis”—i.e., epidemic diarrhoea—has been in vogue in 
Woolwich, and the notifications liave been followed up by the 
visitation of the homes of the patients by a female 
isanitary nspector. We are not informed as to the details 
of this work but Dr. Davies mentions that in recent years 
there has been a marked decrease in the loss of life by 
diarrhoea. 

In the section of his report which treats of the behaviour 
of pulmonary tuberculosis in London Sir Shirley Murphy has 
some remarks which are deserving of more than passing 
notice. The fall in mortality from this disease noticed in 
recent previous reports has been maintained throughout the 
year 1907, the metropolitan death-rate being now only half of 
what it was 50 years ago. In this respect the statistics of 
London do not differ from those of England and Wales in the 
aggregate, although they differ widely from those of Ireland, 
in which division of the kingdom the death-rate seems to 
have increased almost steadily since 1871-80. 

In this connexion Sir Shirley Murphy gives prominence to 
the circumstance that Ireland has maintained not only its high 
death-rate from tuberculous phthisis but also its high death- 
rate from causes other than this. As far as the figures can 
be trusted tuberculous phthisis has in this respect behaved 
in Ireland as it does in England—i.e., the mortality from 
that disease corresponds to the mortality from all causes 
less tuberculous phthisis. He thinks that, in seeking ex¬ 
planation of the maintenance of phthisis mortality in 
Ireland and of its concurrent decline in England, the 
behaviour in the two countries of mortality from all other 
causes must be taken into consideration. There is indeed 
reason for thinking that improvement in the social circum¬ 
stances of the English people has been the material canse 
of an increased resistance to disease generally, this being 
specially conspicuous in the decline of the phthisis death- 
rate. 

The usual tables are inserted showing the close relation¬ 
ship still existing between “ social conditions,” as expressed 
by “ overcrowding,” and mortality from this disease. From 
these tables it is clear that in the most overcrowded district* 
of the metropolis the death-rate from tuberculous phthisis is 
approximately twice that in the districts which are least 
overcrowded. In reviewing the particular circumstances 
that have been associated in London with the decline in 
the mortality from this disease in recent years Sir Shirley 
Murphy criticises the attempts now current to derive there¬ 
from indications for administrative effort of a kind likely to 
accelerate that decline in the near future. “The fact,” he 
urges, "which first claims recognition, and which 
stands in the forefront of all considerations of the 
question, is that this diminution has occurred without 
any effort being specially directed to the attainment of this 
end.” It is well known that in London, as elsewhere, the 
decline in the mortality from tuberculosis has been more rapid 
in females than in males, and that what we call “ urbanisa¬ 
tion ” affects the male sex in a greater degree than the 
female, for the tendency in recent years has been for the 
increase of indoor employment to be greater among men than 
among women. It is also worthy of mention that improve¬ 
ment in the dwellings of the workers began at an earlier 
date than did improvement in the workshops. Probably 
both factors have cooperated to produce this result. 
Nevertheless, the broad fact remains that both sexes liave 
participated in the general social improvement, in which 
not only the dwelling and the workshop but also the 
food of the workers and their families mast have shared. 
Whether this improvement has rendered the population 
more resistant to a contagium of constant virulence or 
whether the virulence of tuberculous contagion has itself 
declined must be matter for speculation, but there is good 
reason for framing a working hypothesis on the known fact 
tliat the power of resistance is an important factor in 
determining the liability to attack from a widely distributed 
infection. Sir Shirley Murphy evidently hesitates to adopt the 
view that the decline in the death-rate from pulmonary tuber¬ 
culosis would be materially accelerated by the more extended 
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use of institutional treatment, but he speaks approvingly of the 
suggestion that a system should become general by which 
knowledge of the existence of oases of the disease should be 
supplied to the medical officer of health. There is no 
evidence that compulsory notification, as contrasted with 
voluntary notification of the disease, has led to better results, 
but the report contains interesting particulars of the progress 
of voluntary notification in those metropolitan boroughs in 
which that system has been adopted. 

It is satisfactory to note that the London County Council 
is giving effect to the recommendation of the Royal Com¬ 
mission on Tuberculosis, which in its second interim report 
urged the necessity for the adoption of more stringent 
measures than those at present enforced to prevent the sale 
of tuberculous cows' milk for human consumption ; for, in 
the words of the Commissioners, “there can be no doubt 
that in the majority of these cases ” (tuberculosis in 
children) “the bacillus is introduced through cows’ milk. 

. Cows’ milk, containing bovine tubercle bacilli, is 

clearly a cause of tuberculosis and of fatal tuberculosis in 
man.” In this connexion Sir Shirley Murphy reports that 
since the date of the Dairies Order of 1899 the cows in the 
London cowsheds have been periodically inspected by the 
Council's veterinary inspector, with a view to the detection and 
segregation of cows suffering from tuberculous disease of 
the udder. In the course of the year 1907 there were five 
inspections of all the cows (from 3000 to 4000 in number) in 
the London cowsheds, and a summary of the results is given 
in the report. 

With respect to cancer prevalence in London during 1907 
the most interesting circumstance recorded in the report is 
that there has been a slight decrease in the deaths from 
this malady, as compared with the previous year. The usual 
tables are reproduced, showing the incidence of fatal cases of 
malignant disease on age, sex, and locality ; and in com¬ 
menting on the prevalence of cancer in the homes of the 
working classes—i.e., in tenements of fewer than five rooms 
—Sir Shirley Murphy states that the figures for 1907 
indicate no relation whatever between cancer mortality and 
social condition, as judged by degrees of overcrowding ; and 
that in this respect the behaviour of cancer differs entirely 
from that of tuberculous phthisis already referred to in his 
report. 

The subject of epidemic cerebro-spinal meningitis (cerebro¬ 
spinal fever) occupied the attention of the County Council’s 
medical staff since the beginning of 1907, in consequence of 
the exceptional prevalence of that disease in Glasgow and 
in Belfast. Nothing approaching epidemic proportion has 
characterised the disease as it has hitherto been observed in 
the metropolis. Nevertheless, in anticipation of possible 
increase in the number of deaths from this disease, and of 
the further possibility that an increase in the number of 
attacks may occur without immediately affecting the death 
returns, the County Council wisely decided to declare cerebro¬ 
spinal fever a temporarily notifiable disease, and it has been 
treated as such since February, 1907. In deciding what con¬ 
ditions should be included under this heading considerable ad¬ 
ministrative difficulty was encountered, and in this dilemma 
the aid of the Royal College of Physicians of London was 
invoked—a copy of the recommendations of which body is 
reproduced in the report. It goes without saying that, under 
Sir Shirley Murphy’s advice, the County Council adopted the 
recommendations of the College, making an order for the 
extension of notification for a further period of 18 months, so 
as to include two epidemic periods in which the disease 
might be satisfactorily studied. In its communication 
to medical practitioners informing them of its order the 
Council stated that, as recommended by the Royal College 
of Physicians, the disease known as posterior basal 
meningitis should be included, for notification purposes, 
in the term “cerebro-spinal fever," but that the term was 
not to be interpreted as including cases of accident or cases 
of meningitis due to tuberculosis, or to syphilis, or to middle- 
ear disease. It is interesting to note that although in 1907 in 
Glasgow, the population of which city is less than one-sixth 
of that of London, there were notified nearly 1000 cases of 
this disease, with a fatality of 85 per cent., the reported 
cases in the whole of London did not exceed 135, with a 
fatality of only 18 per cent. The London cases have been 
carefully studied by Mr. W. M. Wanklyn who has contributed 
an able report of his investigations, which Sir Shirley Murphy 
has appended to his own report. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Jan. 28th, Sir R. Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the requisite 
examinations were admitted Members of the College : 
George Augustus Auden, M.D. Camb., L.R.C.P. ; Francis 
William Clark, M.D. Durh., L.R.C.P. ; John Frederick Halls 
Dally, M.D. Camb., L.R.C.P. ; Robert McCarrison, M.B. 
Roy. Univ. Irel., Captain I.M.S.; Edward Fretson Skinner, 
M.B. Camb., L.R.C.P. ; Arthur Lionel Hall Smith, M.B. 
Camb., L.R.C.P. ; and James Aubrey Torrens, M.B. Lond., 

L. R.C.P. 

Licences to practise physic were granted to 81 gentlemen 
who had passed the requisite examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen:—Alfred Ball, M.B., B.S. Lond., L.R.C.P. Lond., 

M. R.C.S. Eng.; Robert James Bethune, M.D., B.Ch. R.U.I. ; 
Arthur Burnell Carter, L.R.C.P. Lond., M.R.C.S. Eng. ; 
Bertram Walter Cherrett, M.B., B.S.Lond., L.R.C.P. Lond., 
M.R.C.S. Eng.; James Clark, M.D., Ch.B. Aberd., M.R.C.P. 
Lond. ; James Alfred Patrick Cullen, M.B. Lond., L.R.C.P. 
Lond., M.R.C.S. Eng. ; Leonard Fabian Hirst, M.B., B.S. 
Lond., L.R.C.P. Lond., M.R.C.S. Eng. ; Duncan Matheson 
Johnston, L.R.C.P. Lond., M.R.C.S. Eng. ; Andrew 
Alexander McWhan, M.B., Ch.B. Glasg. ; Frederick Septimus 
Penny, M.B. Lond., L.R.C.P. Lond., M.R.C.S. Eng. (Captain 
R.A.M.C.); Norman Hamilton Walker, M.B., B.S. Lond., 
L.R.C.P. Lond., M.R.C.S. Eng. ; Arthur Harold Wilson, 
L.R.C.P. Si S. Edin., L.F.P. & S. Glasg. ; andSubrahmanyam 
Yenamandram, L.M. & S. Madras. 

The President announced that he had appointed Dr. 
G. H. Savage Harveian orator for 1909 and Dr. J. A. Lindsay 
Bradshaw lecturer for the same year, also that the Council 
had appointed Mr. A. G. R. Foulerton, F.R.C.S., Milroy 
lecturer for 1910. 

The following communications were received: 1. From 
the Secretary of the Royal College of Surgeons of England 
reporting proceedings of its Council on Jan. 14th. 2. From 

the Home Office inclosing for the information of the College 
a letter from the organising committee of a proposed 
international congress for improving the condition of the 
blind to be held in Naples from March 30th to April 3rd, 
1909. 3. From the Dean of the Faculty of Medicine, Uni¬ 

versity of Edinburgh, proposing the third week of June as 
the date of the next examination for the Murchison scholar¬ 
ship to be held in Edinburgh this year. The proposal was 
accepted. 4. From the Rector of the University of Geneva 
inviting the College to send a representative to join in their 
commemoration of the 350th anniversary of their foundation 
and of the 400th anniversary of the birth of Calvin, their 
founder, to be held in Geneva from July 7th to 10th, 1909. 
The invitation was accepted and it was left to the Presid ent 
to nominate a delegate. 

Sir William H. Allchin, Dr. Sidney P. Phillips, Dr. 
W. Pasteur, Dr. Sidney H. C. Martin, and Dr. A. E. Garrod 
were elected councillors. 

Dr. F. H. Champneys was re-elected a representative of the 
College on the Central Midwives Board for one year from 
April 1st next. 

Dr. C. Theodore Williams was re-elected a representative 
of the College on the Court of Governors of the University of 
Birmingham. 

The quarterly report of the College finance committee, 
dated Jan. 14th, was received and adopted. 

A report from the committee of management, dated 
Dec. 18th, 1908, was received and adopted. It gave the 
following particulars: 1. The following institutions, which 
had been visited by members of the committee and reported 
upon as fulfilling the requirements of the Board, were added 
to the list of institutions recognised by the Examining 
Board in England for instruction in chemistry and physics : 
Whitgift School, Croydon; and King’s College School, 
Wimbledon. 2. The Municipal Technical Institute, Ports¬ 
mouth, which had been already recognised for the courses 
of instruction in chemistry and physics, was also recognised 
for instruction in biology. 3. The Medico-Chirurgical 
College, Philadelphia, United States, was added to the list 
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of institutions at which the curriculum of professional study 
required for the diplomas of the Royal Colleges might be 
pursued, and the graduates of which might be admitted to 
the final examination of the Examining Board in England on 
production of the required certificates of study. 

After some further formal business the President 
dissolved the Comitia. 


Hooking Back* 

FROM 

THE LANCET, SATURDAY, Feb. flth, 1881. 


SPONTANEOUS COMBUSTION OP FINELY-DIVIDED CHARCOAL. 

CAUTION TO GUNPOWDER MANUFACTURERS. 

In the last number of the Anruilet de Chimie, ,j’o. which has 
arrived in this country, we find a paper on this singular 
subject by M. Aubert, colonel of artillery. He details the 
several circumstances of the spontaneous combustion of 
charcoal, which took place in the powder mills at Metz, in 
1828 ; and he also gives an account of the experiments insti¬ 
tuted in order to investigate the nature of the occurrence. 
The following are the results of the inquiry :— 

Charcoal in the state of minute division, to which it 
is reduced by trituration on a large scale, assumes the 
appearance of a thick unctuous liquid, and in this con¬ 
dition it occupies considerably less space than it does 
in the undivided state; it also absorbs air with much 
greater rapidity. This absorption is accompanied by 
an intense disengagement of heat, which must be re¬ 
garded as the true cause of the spontaneous combustion. 
The combustion often takes place within twenty-four hours 
after the trituration, and commences towards the centre of 
the mass of charcoal. The variations of the thermometer, 
barometer, or hygrometer have no apparent influence over 
the occurrence. The charcoal most readily affected in this 
manner is prepared by distillation, and in order that the 
spontaneous inflammation should happen, it is necessary 
that there should be at least 30 lbs. weight of charcoal 
together. The combustion usually occurs the more certainly 
in proportion to the shortness of the time between the 
carbonization of the wood and trituration of the charcoal. 
Free access of air is essentially necessary. During the 
trituration, the air in the apparatus undergoes no change, 
neither is air decomposed till the combustion commences. 
Sulphur and saltpetre added to the charcoal, prevent the 
spontaneous combustion, though the temperature of the 
charcoal, nevertheless, experiences a marked elevation ; but 
though this increase is not very great, M. Aubert considers it 
dangerous to leave these mixtures exposed to the air in large 
masses after trituration. 


VITAL STATISTICS. 

VITAL STATISTICS FOR 1908. 

The following are the provisional figures showing the 
birth-rates and death-rates in England and Wales in the year 
1908 



Annual rate per 1000 living. 

Deaths 
under 
one year 
to 1000 
births. 

Births. 

Deaths. 

Principal 

epidemic 

diseases. 

Crude. 

Corrected.* 

England and Wales j 

' 

26*5 j 

14-7 

14-7 

1-29 

121 

76 great towns ... 

27*0 

14-9 , 

15-8 

1-59 

128 

142 smaller towns 

l 26-0 : 

14-0 

147 

1-26 

124 

England and Wales ( 
less the 218 towns S 

■ 26-2 

14-7 

13-8 

0-99 

110 


* The corrected death-rates are the rates which would have been 
recorded had the sex and age constitution of the populations of the 
Beverat areas been identical with that of England and Waif's as 
enumerated in 1901. 

HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7657 births and 5665 
deaths were registered during the week eliding Jan. 30th. 


The annual rate of mortality in these towns, which had 
been equal to 16-6 and 15 • 7 per 1000 in the two pre¬ 
ceding weeks, rose to 18-0 in the week under notice 
under the influence of low temperature and general fog. 
During the first four weeks of the current quarter the 
annual death-rate in these towns averaged 17 0 per 1000, 
and in London the mean rate during the same period was also 
equal to 17-0. The lowest recorded annual death-rates in 
these towns during the week were 5-2 in Handsworth, 

6 -8 in Willesden, 8-0 East Ham, and 9'3 in Hornsey, 
all being suburban districts; the rates in the other 
towns ranged upwards, however, to 24 2 in Wigan, 26 4 
in Huddersfield and in Bury, and 30 -8 in Swansea. In 
London the recorded death-rate during the week was equal to 
17 • 8 per 1000. The 5665 deaths from all causes in the 
76 towns last week showed an increase of 701 upon the 
low number in the previous week, and included 483 
which were referred to the principal epidemic diseases, 
against 491 and 447 in the two preceding weeks; of these 
483 deaths, 217 resulted from measles, 94 from whooping- 
cough, 75 from diphtheria, 40 from diarrhoea, 30 from 
scarlet fever, and 27 from “fever” (principally enteric), 
bnt not one from small-pox. The deaths referred to these 
epidemic diseases in the week under notice were equal to 
an annual rate of 15 per 1000, against 1 -6 and 1 - 4 in the 
two preceding weeks ; in London the recorded rate from 
these diseases was equal to 1-6 per 1000. No death from 
any of these epidemic diseases was registered during last 
week in Rhondda, Preston, Walsall, Rochdale, or in 
ten other smaller towns ; the annual death-rate there¬ 
from, however, ranged upwards in the other towns to 

4 0 in Rothprham, 4-3 in Warrington, 4-4 in Bury, and 

5 -9 in Middlesbrough. The fatal cases of measles in the 

76 towns, which had been 229, 221, and 210 in the 
three preceding week3, rose again to 217 in the week 
under notice, and caused annual death-rates equal to 2-3 in 
West Ham and in Sunderland, 2 4 in Rotherham, 2-6 in 
West Hartlepool, and 4-0 in Middlesbrough. The 94 
deaths from whooping-cough showed a further increase of 38 
upon the numbers returned in the three previous weeks; 
the highest annual rates during the week were 1 • 1 in St. 
Helens and Walthamstow, 1-2 in Wigan, 1-6 in Swansea, 
and 2 • 6 in Bury. The 75 fatal cases of diphtheria also 
exceeded the number in any recent week, and included 
21 in London and its suburban districts and seven 
in Manchester and Salford; this disease, however, 
caused the highest proportional mortality in Merthyr Tydfil, 
Warrington, and Tynemouth. The 40 deaths attributed 
to diarrhoea were fewer than in any previous week since 
last autumn. The 30 fatal cases of scarlet fever also 
showed a further decline, but included three in Leicester, 
five in Liverpool, and four in Manchester. Of the 27 deaths 
referred to “fever,” a lower number than in any recent 
week, eight were returned in Manchester and Salford and 
three in Sheffield. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospitals, which had declined in the 
fonr preceding weeks from 3557 to 3211, had further 
fallen to 3201 at the end of the week under notice; 
the new cases of this disease admitted to these 
hospitals during the week under notice were 339, 
against 358 and 379 in the two preceding weeks. 
The registered deaths in London referred to pneu¬ 
monia and other diseases of the respiratory organs, 
which had been 422, 379, and 317 in the three preceding 
weeks, rose again during the week under notice to 377, but 
were 62 below the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The causes of 
61, or 1 '1 per cent., of the deaths registered in the 
76 towns during the week were not certified, either 
by a registered medical practitioner or by a coroner. 
All the causes of death registered during the week under 
notice were again duly certified in London, Leeds, West 
Ham, Bradford, Bristol, Newcastle-on-Tyne, Salford, and in 
41 other smaller towns ; the 61 uncertified causes of death 
in the 76 towns last week inelnded 12 in Liverpool, 10 in 
Birmingham, seven in Sheffield, and three^ both in Man¬ 
chester and in Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19 -5, 18 ■ 1, and 
18 • 8 per 1000 in the three preceding weeks, declined to 
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17 ■ 2 in the week ending Jan. 30th. During the first four 
weeks of the current quarter the annual death-rate in these 
eight towns averaged 18-4 per 1000, and exceeded by 1-4 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 11 • 6 
and 11 -7 in Leith and Perth to 18-0 in Glasgow and 18-5 
in Dundee. The 616 deaths from all causes registered in the 
eight towns last week showed a decline of 55 from the number 
in the previous week, but included 71 which were referred to 
the principal epidemic diseases, against 73 and 57 in the two 
preceding weeks; of these 71 deaths, 34 resulted from 
whooping-cough, 18 from diarrhoea, ten from diphtheria, 
four from “fever,” four from scarlet fever, and one from 
measles, bnt not one from small-pox. These 71 deaths were 
equal to an annual rate of 2 ■ 0 per 1000, exceeding by 0 • 5 
the mean rate during the week from the same diseases in 
the 76 English towns. The 34 fatal cases of whooping- 
cough in the eight Scotch towns, which had been 39 and 35 
in the two preceding weeks, further declined to 34 in the 
week under notice ; they included 26 in Glasgow, five in 
Aberdeen, and three in Paisley. The 18 deaths attributed 
to diarrhoea exceeded by 11 the number in the previous 
week ; nine were returned in Glasgow, three in Aberdeen, 
and two both in Edinburgh and in Greenock. The 
fatal cases of diphtheria, which had been seven and 
12 in the two preceding weeks, declined again last week 
to 10, of which seven occurred in Glasgow, two in Aberdeen, 
and one in Edinburgh. Of the four deaths referred to 
“fever,” three fatal cases of enteric were recorded in 
Glasgow and one of cerebro-spinal meningitis in Edinburgh. 
The four fatal cases of scarlet fever included two in 
Glasgow and one each in Edinburgh and Dundee. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had been 151 and 118 in the two pre¬ 
ceding weeks, further declined last week to 111, and were 
68 below the number returned in these towns in the corre¬ 
sponding week of last year. The causes of 11, or 1 -8 per 
cent., of the deaths registered in the eight towns during 
the week were not certified ; in the 76 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 1 *1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 23-6, 23-7, and 25-3 per 1000 in the three 
preceding weeks, further rose to 25-4 in the week ending 
Jan. 30th. During the first four weeks of the current 
quarter the death-rate in the city averaged 24 -5 per 1000, 
whereas the mean rate during the same period did not exceed 
17-0 in London and 18-2 in Edinburgh. The 194 deaths 
of Dublin residents during the week under notice showed a 
further slight increase upon recent weekly numbers, and 
included 13 which were referred to the principal epidemic 
diseases, corresponding with the number in the previous week. 
These 13 deaths were equal to an annual rate of 1 ■ 7 
per 1000; the rate from these epidemic diseases in 
the same week did not exceed 1 • 6 in London and 
0*7 in Edinburgh. Of the 13 deaths from these 
epidemic diseases in Dublin last week six resulted 
from measles, two each from diphtheria, whooping-cough, 
and “fever,” and one from diarrhoea, hut not one 
either from scarlet fever or small-pox. The six fatal 
cases of measles showed a decline of three from the 
number in the previous week. The 194 deaths from all 
causes during the week included 38 of infants under one 
year of age and 63 of persons aged upwards of 60 years ; 
the deaths of elderly persons showed a further increase 
upon recent weekly numbers. Eight inquest cases and six 
deaths from violence were registered during the week ; and 
84, or 43-3 per cent., of the deaths occurred in public 
institutions. The causes of nine, or 4-6 per cent., of the 
deaths registered in Dublin last week were not certified; 
the causes of all the 1653 deaths in London and of the 110 
deaths in Edinburgh last week were duly certified. 


St. Agnes (Cornwall) Water-supply.— The 

Truro rural district council at its meeting held on 
Jan. 27th decided to apply to the Local Government Board 
for sanction to borrow £3500 for the water-supply of 
"St. Agnes. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Surgeons: 
W. G. K. Barnes to the Clyde and D. J. P. McNabb to R. if. 
Depot, Deal. Surgeon : A. R. Fisher to the Jupiter. 

Royal Army Medical Corps. 

Colonel T. M. Corker, Principal Medical Officer, Scottish 
Command, has been granted leave of absence to April 13th, 
with permission to travel in France, Italy, and Switzerland. 
Lieutenant-Colonel J. Donaldson and Captain P. Eastan, on 
return from India, have been appointed to the Aldershot 
Command, and posted to the Cambridge Hospital for duty. 
Captain R. G. Painton has been posted to the Cambridge 
Hospital, Aldershot, for duty. 

The undermentioned Captains to be Majors (dated 
Jan. 28th, 1909): Thomas H. M. Clarke, C.M.G., D.S.O., 
Edwin W. P. V. Marriott, Stevenson L. Cummins, Peter 
Maekessack, and Henry L. W. Norrington. 

Lieutenant James A. Clark, from the Seconded List, to be 
Lieutenant (dated Jan. 29th, 1909). 

Indian Medical Service. 

The King has approved of the following promotion: 
Lieutenant to be Captain (dated Feb. 1st, 1908): William 
Haywood Hamilton (provisionally). 

The King has also approved of the retirement of the 
following officers: Colonel Harry Beecham Briggs (dated 
Jan. 1st, 1909); and Lieutenant-Colonel Charles Monk 
(dated Nov. 25th, 1908). 

Special Reserve. 

Hoyal Army Medical Corps. 

Captain George Lane, from the late Royal Army Medical 
Corps (Militia), having assented to be transferred, is ap¬ 
pointed an officer of the Special Reserve of Officers from the 
date stated, retaining the rank and seniority which he held 
while in the Militia (dated Sept. 20th, 1908). 

Territorial Force. 

Hoyal Garrison Artillery. 

The Tynemouth: The undermentioned officers, from The 
Tynemouth Royal Garrison Artillery (Volunteers), are ap¬ 
pointed to the unit, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908):—Surgeon-Major 
Hugh Ranson Bramwell and Surgeon-Captain John Cromie. 
Hoyal Army Medical Corps. 

Lieutenant William Lloyd resigns his commission (dated 
August 17th, 1908). 

Captain Robert H. Henderson resigns his commission 
(dated Dec. 11th, 1908). 

For attachment to Units other than Medical Units. — 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Robert de la Pole Beresford, from the 2nd Volunteer Bat¬ 
talion, The King’s (Shropshire Light Infantry), to be Lieu¬ 
tenant-Colonel with the honorary rank of Surgeon-Colonel, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel William Packer, from the 1st Volunteer Battalion, 
The King’s (Shropshire Light Infantry), to be Lieutenant- 
Colonel with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Lieutenant-Colonel Charles Downing, from the Welsh Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Lieutenant-Colonel, with precedence as in the Volun¬ 
teer Force (dated April 1st, 1908). Surgeon-Lieutenant 
William Douglas Watson, from the 1st Essex Royal Garrison 
Artillery (Volunteers), to be Lieutenant, with precedence 
as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant Edward Tenison Collins, from the 
2nd Glamorgan Royal Garrison Artillery (Volunteere), to be 
Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). Captain George C. Cathcart resigns 
his commission (dated Dec. 16th, 1908). Lieutenant Edward 
T. Collins to be Captain (Dec. 23rd, 1908). 

3rd East Anglian Field Ambulance : Frederick John Rees 
to be Lieutenant (dated July 13th, 1908). 

4th Northern General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated Feb. 3rd, 1909);—To be Captains: Edward Stuart 
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Winter, William Robert Higgins, and George Leslie Howard 
Revill. 

Highland Mounted Brigade Field Ambulance : Major John 
Macdonald to be Lieutenant-Colonel (dated Dec. 24th, 
1908). 

3rd Highland Field Ambulance : Captain William Edward 
Foggie, from the Royal Army Medical Corps, Territorial 
Force, to be Captain, with seniority from Jan. 29th, 1902 
(dated April 1st, 1908). 

3rd West Lancashire Field Ambulance: Major Robert 
Jackson, from the Royal Army Medical Corps Territorial 
Force, to be Major (dated April 1st, 1908). Major Robert 
Jackson to be Lieutenant-Colonel (dated April 1st, 1908). 

Unattached List.-Surgeon-Captain AVilliam Owen Evans, 
from the 2nd Volunteer Battalion, The Royal Welsh 
Fusiliers, to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 

Volunteer Corps. 

Itoya,1 Garrison Artillery (1 ’olunteere ) : 1st Berwickshire : 
Honorary Assistant Surgeon J. Forsyth is retired under the 
conditions of paragraph 103, Volunteer Regulations (dated 
March 31st, 1908). 1st Midlothian : Surgeon-Lieutenant 
Duncan R. Macdonald, not having signified his wish to serve 
in the Territorial Force, is struck off the strength of the corps 
(dated March 31st, 1908)- 

Hijle : 1st Volunteer Battalion, The Royal Fusiliers (City 
of London Regiment) : Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel Henry G. Thompson resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated March 31st, 1908). Surgeon- 
Captain John R. Ryan, not having signified his wish to serve 
in the Territorial Force, is struck off the strength of the 
battalion (dated March 31st, 1908). Galloway Volunteer 
Rifle Corps : The undermentioned officers, not having signified 
their wish to serve in the Territorial Force, are struck off 
the strength of the battalion (dated March 31st, 1908) :— 
Surgeon-Captain David D. Monro and Surgeon-Lieutenant 
Joseph Hunter. 

Deaths in the Services. 

Surgeon-Major Thomas John Tucker, on Jan. 27th, in bis 
eighty-first year. He entered the army in 1855 as assistant- 
surgeon, was promoted to surgeon in 1869, and retired with 
the rank of surgeon-major in 1877. He was present at the 
mutiny of the three native regiments at Dinapore on July 25th, 
1857 ; at the defeat of the rebels under Koer Singh and 
capture of Jugdespore in August; advance to Lucknow in 
February and March, 1858, including the actions of Chanda, 
Umeerpoor, Sultan pore, and Duraha, the siege and capture 
of Lucknow (medal with clasp). 

Indian Medical Service Examination. 

The competitive examination for Commissions in the 
Indian Medical Service was held on Jan. 25th, 26th, 27th, 
28th, 29th, and 30th. The subjects of examination were 
medicine and therapeutics, surgery and eye diseases, patho¬ 
logy and bacteriology, surgical anatomy, physiology, mid¬ 
wifery and diseases of women and children, pharmacology, 
and toxicology. 32 candidates presented themselves for 
12 vacancies. The following is a list of the successful can¬ 
didates with the marks obtained by them out of an aggregate 
of 5100 marks. 

Marks. 


Henry Charles Semon, M.A., B.M., B.Ch. Oxon., Oxford 

University and University College Hospital .4016 

Vinayak Entrant Gokhale, L.M. A S. Bombay, Bombay Univer¬ 
sity and University College Hospital . 3633 

Andrew Monro Jukes, M.D., B.S. Loud., D.P.H. Cantab., 

St. Bartholomew's Hospital. 3566 

Gwilym Gregory James, MB, B.S. Loncl., Westminster 

Hospital. 3504 

William David Keyworth, B.A., B.C. Cantab, Cambridge 

University and Charing Cross Hospital.3381 

Berkeley Gale, M.B., Ch.B. Glasg., Glasgow University ... 3319 
John Howard Horne, M.B., Ch.B. Edin., Edinburgh 

University .3312 

Harold Holmes King, M.B., B.S. Lend., St. Bartholomew's 

Hospital. 3280 

M i '/after Dir. Ah mod Kureishi, King's College Hospital ... 3231 
Richard Edward Flowerdew, M.B.. Oli.B. Aberd., Aberdeen 

University and St. Thomas's Hospital . 3225 

Alfred John Lee, M.B., B.S. Load., University College 

Hospital. 3194 

John Glendinning Bryden Shand, M.B., Ch.B. Hdiu., Edin¬ 
burgh University .3182 


The Army Medical Service Dinner. 

Lord Midleton, who as Secretary of State for War founded 
the Royal Army Medical College, was entertained at dinner 


by the Director-General of the Royal Army Medical Corps 
and the members of the Royal Army Medical College on 
Feb. 2nd. Sir Alfred Keogh, in submitting the toast of the 
evening, said that it was Lord Midleton who first recognised 
the importance of an efficient medical service not only 
In diminishing the incidence of disease in time of war 
but in the cost of sickness in the time of peace. 
Lord Midleton, in replying, said that for every wounded man 
that a medical officer could heal he could save a dosen lives 
by due sanitation of his hospital, by proper selection of 
the sites for camps, by control of drinking water, by the 
whole science summed up in the words, “Prevention is 
better than cure.” The seven years which had elapsed since 
the South African war had been utilised in the better 
organisation of the medical service which bade fair to make 
that service what it could not fail to he in the future—the 
pattern service among the armies of the world. Never again 
in regard to sanitation, except on the most absolutely and 
exclusively military points, would the principal medical 
officer play second fiddle to any combatant officer whatever. 

The King has granted permission to Lieutenant-Colonel 
J. W. T. Gilbert, R.A.M.C. (Territorial Force), attached to 
the 3rd Home Counties Brigade, to wear the silver medal of 
the Order of “ Orange-Nassau,” conferred by the Queen of 
the Netherlands. 



'•Audi alteram partem." 


THE MEDICAL REGISTER. 

lo the Editor of The Lancet. 

Sir, —A very searching inquiry is now being made as to 
the accuracy of all names and addresses on the Medical 
Regie ter under the following Section (XIV.) of the Medical 
Act, 1858 :— 

XIV. It shall bo the Duty of the Registrars to keep their respective 
Register* correct in accordance with the Provisions ot this Act, and the 
Orders and Regulations of the General Council, and to erase the Names 
of all registered Persons who shall have died, and shall from Time to 
Time make the necessary Alterations in the Addresses or Qualifications 
of the Persons registered under this Act; and to enable the respective 
Registrars duly to fulfil the Duties imposed upon them it shall bo 
lawful for the Registrar to write a Letter to any registered Person, 
addressed to him according to his Address on the Register, to inquire 
whether he has ceased to practise, or has changed his Residence, and 
if no Answer shall be returned to such Letter xcithin the Period of Six 
Months from the sending of the Letter it shall be lawful to erase the 
Xame of tueh Person from the Register ; provided always, that the Mine 
may be restored by Direction of the General Council should they think 
fit to make an Order to that Effect. 

On Fob. 1st a circular of inquiry was posted to every 
registered practitioner, exeepting only officers of the Navy, 
Army, and Indian Medical Services whose names appear in 
the Navy and Army Lists. 

It is of vital importance to all registered practitioners 
who have not received an inquiry in course of post that they 
should immediately communicate with this office, as in the 
event of no communication being received from them it will 
be lawful to erase their names from the Register, according to 
the Act, and then very serious disabilities will be incurred. 

I am, Sir, yours faithfully, 

H. E. Allen, Registrar. 

General Council of Medical Education and Registration of the United 
Kingdom, 299, Oxford-street, London, WFeb. 3rd, 1909. 


THE RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sli^-Wednesday in last week (Jan. 27th) was the first 
anniversary of the fonncling of the Research Defenoe Society. 
The committee therefore wish me to send you a short state¬ 
ment of the work of the past year. The society celebrated 
its birthday by the inaugural meeting of the Dublin Branch. 
This meeting was held in the theatre of the Royal Dublin 
Society. More than 220 persons, besides members of 
the medical profession, have expressed their intention 
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of joining the society. Among them are the Archbishop 
of Dublin, Lord Iveagh, Lord and Lady Pembroke, Lord 
Ashbourne, Lord Monck, the Bishops of Clogher, Derry, 
Kilmore, and Tuam, the Deans of St. Patrick’s and of Christ 
Church, Dublin, the Provost and Vice-Provost of Trinity 
College, Dublin, and Sir Neville Lyttelton. By the in¬ 
auguration of this branch the Research Defence Society, 
which had but seven members in January, 1908, will now 
have more than 2200, of whom 250 are ladies. The society 
has lost by death ten members : Professor Ayrton, Sir John 
Banks, Mr. Harold Barnard, Dr. C. E. Beevor, Dr. J. G. 
Glover, Mr. Arthur Lister, Lord Poltimore, Mrs. Roget, the 
Earl of Rosse, and Sir Thomas Stevenson. 

Since the last report which I sent to you in May of last 
year the following have consented to be Vice-Presidents of 
the society :—Sir William Abney, Mrs. Garrett Anderson, 
Sir Robert Ball, Lord Barrymore, Lady Bliss, Lady Buckley, 
Lady Burdon Sanderson, the Dean of Chester, Lady Cromer, 
Lady Foster, the Earl of Glasgow, Sir Samuel Hoare, Lord 
Lamington, Sir Frank Lascelles, Lord Malmesbury, the 
Duke of Montrose, the Duchess of Montrose, Mr. Eden 
Phillpotts, Lady Priestley, the Bishop of Rangoon, Mrs. 
Romanes, the Marchioness of Sligo, Lord Stalbridge, Lady 
Stanley of Alderley, Lady Sutton, Sir Reginald Talbot, Mr. 
A. G. Vemon-Harcourt, Bishop Welldon, the Duke of 
Wellington, Mrs. Robert Peel Wethered, and the Bishop of 
Winchester. 

Rules for the society and for the branch societies have 
been approved by the committee and will be submitted in 
due course to a general meeting of the society. Branch 
societies have already been formed, or are in course of 
formation, in Birmingham. Bournemouth, Brighton, Cam¬ 
bridge (University branch), Dublin, Edinburgh, Hull, Leeds, 
Liverpool, Manchester, Norwich, Oxford, Shrewsbury, 
Torquay (Devon branch), and York. Several of these 
branches have already more than 100 members. The pro¬ 
gress of the society has been watched with great interest in 
America by many well-known representatives of science and 
medicine, and steps have been taken for the Defence of 
Research in the United States. 

The society has issued the following pamphlets : (1) Letter 
from the President, announcing the formation of the society ; 
(2) Report of the Inaugural Meeting ; (3) Experiments on 
Animals during 1907 in Great Britain and Ireland ; (4) Some 
Facts as to the Administration of the Act; (5) The Value of 
Antitoxin in the Treatment of Diphtheria; (6) Evidence of Sir 
Frederick Treves ; (7) Yellow Fever and Malaria ; (8) Have 
Experiments on Animals Advanced Therapeutics ? (9) The 
Extinction of Malta Fever; (10) Evidence of Lord Justice 
Fletcher Moulton before the Royal Commission, July, 1907 ; 
and (11) The Work of the Research Defence Society. 

A further series of pamphlets is in course of preparation, 
including (1) the recent correspondence in the Timet; (2) an 
account of the use of a serum treatment in cases of epidemic 
cerebro-spinal meningitis; (3) an account of the anaesthetics 
used in experiments on animals ; (4) answers to some state¬ 
ments commonly made by the opponents of all experiments 
on animals; and (5) a reprint of Dr. Bashford’s article on 
the Advance in the Knowledge of Cancer {Nature, Dec. 31st, 
1908). 

A great many bound sets of the pamphlets already issued 
have been sent to the chief public free libraries in London 
and in other towns, and to many other libraries, institutes, 
and clubs. Very many have also been sent in answer to 
personal applications. These bound pamphlets may be 
procured through any bookseller. Representatives of the 
Research Defence Society have spoken at a large number of 
meetings or debates in London or in other towns. On other 
occasions the society has sent literature for the use of speakers 
in debate. The sooietv is always willing to send a repre¬ 
sentative to a debate arranged by any literary society, club, 
or debating society, or to any public meeting, with this 
exception, that it does not propose to accept “challenges” 
from the antivivisection societies or to arrange with them 
the terms of a debate. A collection of lantern slides has 
been prepared, with a descriptive catalogue, for the use of 
anybody who wishes to give a lecture on some of the 
discoveries that have been made by the help of experiments 
on animals. I am, Sir, yours faithfully, 

Stephen Paget, 

Honorary Secretary Research Defence 

Harley-street, W., Feb. 2nd, 1909. Society. 


THE SECTION OF ANAESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL 
ANAESTHETICS BILL. 

To the Editor of The Lancet. 

Sir,—D r. Frederic Hewitt has addressed you upon the 
subject of the proposed Bill and the commencement of a 
discussion held in this section on Jan. 20th dealing with this 
suggested legislation, and as the report of the discussion 
sent to you is so brief the general reader may accept the 
presentment given by Dr. Hewitt in his letter. As this is 
not wholly in accord with my view of what transpired at 
the meeting, I desire to place the other side of the question 
before your readers. 

The suggested measure deals with (1) restriction whereby 
qualified and registered medical men alone may administer 
general anasstbetics. It admits as exceptions (a) dentists 
holding a dental but not a medical qualification before the 
time of the passing of the proposed Bill; ( b ) persons acting 
under the immediate direction and supervision of a legally 
qualified medical practitioner; (c) the administration of an 
anaesthetic by an unqualified person under circumstances of 
urgency when the delay which would have arisen in obtain¬ 
ing the services of a legally qualified medical practitioner 
would have endangered life. (2) With compulsory education 
of all medical students. The meeting of the Section of 
Anaesthetics was called to consider the whole subject 
embraced by the Bill and whether the draft measure offered 
the best means of achieving the end in view. 

In my remarks I attempted to demonstrate my sympathy 
with the spirit of the proposed legislation, but I pointed out 
that it possesses some weaknesses which might imperil its 
chances of acceptance by the legislature. While approving 
the spirit of the first clause I submitted that “ qualified ” as 
employed in the Bill should admit not only persons holding 
medical diplomas but also those possessing dental diplomas. 
Granting this, the clause would be of great value and would 
not penalise a large number of competent and honest 
practitioners. The principle is admitted in Clause 3 which 
excepts the case of L.D.S. men and others registered as 
dentists before the passing of the proposed Bill. However, 
I suggested that such persons should be restricted to 
employ nitrous oxide and not the more dangerous 
anaesthetics. The obvious criticism upon such a restric¬ 
tion is that if one amesthetic is allowed why not all, 
since the danger involved is one of degree. I am 
convinced, however, that such a restriction would not harm 
the dentist and would safeguard the public. My reasons 
for proposing this amendment, which I submit strengthens 
rather than weakens the proposed measure, are briefly: 
(a) Nitrous oxide was discovered by a layman, adopted as an 
anaesthetic by a dentist for dentists, and has been since its 
introduction an accepted part of the dentist's outfit. The 
extremely few accidents which have occurred with this 
agent have not been solely in the hands of persons not 
possessed of a medical as opposed to a dental qualification. 
(A) The public would be greatly inconvenienced if dentists 
were forbidden the use of nitrous oxide. In places outside 
wealthy communities but few patients could afford a double 
fee—one for the doctor and one for the dentist. There is a 
danger also that through this restriction in many cases in 
remote places where the doctor is unfamiliar with the use of 
nitrous oxide or has little experience he would adopt 
chloroform as the amesthetic, thereby greatly increasing the 
risk of the operation. Further, if dentists were forbidden 
nitrous oxide they would in many cases adopt local 
injeotions into the gums—a procedure which is possibly 
more perilous than is nitrous oxide. Apropos of this 
point, I animadverted upon another weakness in the 
drafting of the measure in that it did not include 
the uses of toxic agents such as cocaine, stovaine, and 
their congeners, and so excluded from its purview intra¬ 
thecal or spinal and subcutaneous and submucous injections. 
Unscrupulous persons, who being unqualified to practise and 
who prey upon the public’s credulity, would not hesitate to 
adopt even such heroic measures, and could do so with 
impunity. I also pointed out that in the case of mid¬ 
wifery practice, and especially among the poor, it would 
be extremely difficult to enforce the letter if not 
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the spirit of the law as “emergency” would be 
pleaded in practically every case. The present system, 
which permits the accoucheur to commence the anaesthetic 
and then leave the chloroform-moistened towel or what not 
in the hands of the nurse, female friend, or even of the 
patient herself, is a vicious one, but I doubt if the proposed 
measure would remedy it. I do not agree with Dr. Hewitt if 
his words imply that the first clause is more important than 
the second. It seems to me absolutely necessary if we restrict 
the use of anaesthetics to the hands of medical men that such 
men should be not only taught, but efficiently taught, both 
the physiology, pharmacology, and the practical uses of 
anaesthetics. I urged at the meeting of the section that this 
should be so and pointed out that the anomalous position of 
anaesthetists attached to hospitals, upon whom the burden of 
teaching would fall, made such efficient teaching very 
difficult. The doubtful status of the anaesthetist and 
the slight importance at present attached to the 
subject both in the curriculum and at the examina¬ 
tions accentuate this difficulty. I contend that per¬ 
functory instruction and vicarious “signing up ” of students 
are not only undesirable but would amount almost to a fraud 
upon the public if it were led to believe that all medical 
students received sufficient teaching to render them expert 
anaesthetists. 

These, Sir, were the lines upon which I allowed my 
criticism to travel. To criticise is often the proof of most 
sincere regard, and I am sure that upon reflection Dr. Hewitt 
will see that it is my earnest desire to promote the interests 
of the public and my profession which has led me to avoid 
the easy path of banal acquiescence and choose that thorny 
road which, if critical, is honest and often leads the traveller 
home by the best way. 

I am. Sir, yours faithfully, 

Mortimer-strcet, W„ Feb. 1st. 1909. DUDLEY W. BUXTON. 


lo the Editor of The Lancet. 

Sib,—I n The Lancet of Jan. 30th Dr. Frederic Hewitt 
expresses his surprise that his legislative proposals were not 
received with open arms by the Section of Anaesthetics at its 
meeting on Jan. 20th. As one of those who had the mis¬ 
fortune to find themselves in opposition, might I be per¬ 
mitted to place on record my reasons for adopting what 
appears to Dr. Hewitt “ and others ” to have been an extra¬ 
ordinary course? 

It is generally conceded, I think, that the proposed 
measure introduces an entirely new principle into medical 
legislation; and that if passed it is likely to lead to a very 
radical revision of existing enactments. Under these 
circumstances it is more than usually imperative that the 
promoters of the Bill should be able to prove: (1) that there is 
urgent need for the Bill; (2) that the Bill, as drafted, is 
workable and has a reasonable prospect of attaining its 
object; and (3) that this object cannot be attained in any 
simpler way. In my opinion the proposed measure fails in 
each of these particulars. 

1. In the ‘ ‘ Memorandum ” attached to the proposed Bill 
it is stated that the need for legislative protection is indi¬ 
cated by the powerfulness of the drugs employed, their ex¬ 
tensive use, and the number of deaths following their 
employment. Neither taken separately nor collectively do 
I think that these reasons alone indicate any degree of 
urgency or justify exceptional legislative protection. Those 
who are asked to support the Bill should at the very least be 
convinced, and be in a position to convince others, that, the 
drugs are too easily obtainable ; that they are often used for 
other than surgical purposes, and very frequently employed 
carelessly and improperly by unqualified people ; and that 
the actual death-rate from anaesthetics alone (apart, that is, 
from concurrent disease, accidents, and the severity of the 
surgical procedures) is dangerously out of proportion to the 
number of administrations, and that this disproportion is 
largely due to the above-mentioned methods of employment. 

Numerous opinions have been expressed upon many of these 
points, but it seems to me that reliable information is still to 
seek ; the facts and figures hitherto brought forward are, to 
my mind, unsatisfactory or too few in number to justify such 
drastic remedies as protective legislation. My views upon 
deaths during anaesthesia have been expressed so recently 1 
that I need hardly refer to them again here. 

1 The Lancet, April 18th, 1908, p. 1173. 


2. Nor does the Bill itself, as drafted, seem to me to be 
workable or to have any reasonable prospect of attaining its 
object. In the first place I would point out that, as far as I 
can see at any rate, no machinery is provided for carrying 
out the provisions of the Bill; would the Act be enforced 
by the General Medical Council, by the police, or by whom ? 

With regard to Clause 1, I cannot help thinking that the 
penal portion is practically annulled by the provisoes, for a 
case must be very bad indeed that cannot sustain a claim 
for exemption under one or other of these. I believe, too, 
that the powers of the General Medical Council in respect 
to “covering” and the employment of “unqualified 
assistants ” either are, or with very little trouble could be 
made, applicable to this particular class of offence. If I am 
correct in this view the effect of this Bill would be to 
legalise this form of “covering” and the public would be 
even less protected than it is at present. 

The objections to Clause 2 have been so fully set forth by 
the General Medical Council that I need do no more than 
endorse its remarks. I would point out, however, that 
whereas the Privy Council seems to consider that Clause 2 is 
the most important part of the Bill the General Medical 
Council almost appears to think that it is precisely this 
clause which presents the most difficulties. 

Probably the most troublesome clause in the Bill to deal 
with is Clause 3 relating to dentists. The effect of this clause 
will be that no dentist holding the L.D.S. alone (obtained 
after the passing of the Act), will be permitted to ad¬ 
minister nitrous oxide, except under the provisoes contained 
in Clause 1. My view of the matter is that, so far as nitrous 
oxide is concerned, the dental student is better instructed 
and has more opportunities of obtaining experience in 
the administration of this drug than the medical student 
has, or is ever likely to have ; that on the whole the patient 
is safer in the hands of the average L.D.S. than in the hands 
of many general practitioners, and consequently that this 
clause in its present form will be of no real benefit to the 
public, but rather the reverse. I would note here, too, that 
no provision is made in the Bill for dealing with those cases 
in which the qualified practitioner or dentist gives the anses- 
thetic and himself performs some trivial operation or extracts 
a tooth ; this I believe to be not uncommon, and to my mind 
it is a most dangerous and pernicious practice. On the whole, 
therefore, I have come to the conclusion that the only 
people who are likely to obtain any benefit from the 
proposed Bill are the “ specialists ” themselves, and I for 
one would prefer to be without the protection which such 
“ class legislation ” is supposed to afford. 

3. The agitation which Dr. Hewitt has started will, I 

think, have the very good effect of again drawing the atten¬ 
tion of the public and the educational authorities to the 
importance of the subject, and perhaps of inducing other 
authorities to extend or to make a more energetic use of the 
powers they already possess. It is, I believe, on these 
simpler lines, rather than by direct legislation, that we should 
proceed. I am, Sir, yours faithfully, 

J. Fredk. W. Silk. 

Devonshire-street, Portland-place, W., Feb. 1st, 1909. 

UNSCRUPULOUS TACTICS. 

To the Editor of The Lancet. 

Sir, —Passing our local police station the other day I saw 
the following notice on the notice board :— 

STRAY DOGS. 

IMPORTANT NOTICE. 

There followed a quotation from the Dogs Act, 1906, consist¬ 
ing of two paragraphs. The first (to the effect that anyone 
taking a stray dog home must give full information to the 
police) was in a medium-sized type ; the second (to the 
effect that such dogs may not be given or sold for purposes 
of vivisection) was in much larger type. Below this was the 
following : “ Leaflets and all information can be had gratis 
of the National Canine Defence Union, 27, Regent-street, 
S.W., Benjn. Bryan, secretary.” 

It seems to me an unsatisfactory thing that a private 
society like this should be able to obtain an advertisement 
on the police boards, and I am going to ask a Member of 
Parliament whether he will put a question in the House on 
the subject. Meanwhile, I would suggest that other readers 
of The Lancet take the trouble to look at the police notice 
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boards in their own district, and if they find the notice there 
to communicate with their Members of Parliament on the 
subject. I am, Sir, yours faithfully, 

Upper Norwood, Jan. 28th, 1909. S. IT. CARRUTHERS. 

*** It is an old hallucination that scientific men, either in 
person or by deputy, prowl about seeking to bribe anyone 
who takes possession of a stray dog to part with the 
stolen property for a good price. Does anyone really 
believe this, and, if so, is he sane ? On the other hand, is 
he honest who says it without believing it ? Kl). L. 


EPSOM COLLEGE. 

To the Editor of The Lancet. 

Sir,—I n reference to the letter from “J. P." which 
appears in The Lancet of Jan. 30th, p. 360, will you allow 
me to mention that a statement of accounts, showing in 
detail the income and expenditure of the College, is for¬ 
warded annually to all governors and contributors. I there¬ 
fore conclude that your correspondent is not himself a 
governor or he would have received one. Any person 
interested in our work can obtain a copy of the council’s 
annual report containing “the statement,” on application to 
the office, 37, Soho-square, London, W. 

It will interest your correspondent to know that not only 
upon the finance and works committees but upon the council 
generally there are, and have, I think, always been laymen, 
each of whom takes an active interest in the work of the 
College ; and from their knowledge of business and of affairs 
generally they render the executive most valuable assistance 
and advice. I am. Sir, yours faithfully, 

Henry Morris, 

Boho-squaro, W., Jan. 30th, 1909. llouorary Treasurer. 


To the Editor of Thh Lancet. 

Sir,—W hile crediting your correspondent “ J. P.,” whose 
letter appears on Jan. 30th, with the best intentions, may I, 
as a non-medical member of the public and an old College 
boy, challenge his inference that the accounts of the College 
are not published? To print and send round voluminous 
details with every appeal sent out would involve a heavy 
outlay, and I think be of little service to the majority of 
the public ; but a very full report of all income and expendi¬ 
ture, most carefully audited by chartered accountants, is 
printed annually and sent to all subscribers, and anyone else 
desiring a copy will, I am sure, be supplied on application 
to the secretary, whom I have always found most courteous 
and ready to afford every information. 

As regards the council, it is by no means entirely com¬ 
posed of medical men, but includes business men of the 
highest integrity and experience, who take a most active 
part in all that concerns the College. 

May I suggest to your correspondent that he forthwith 
appends his signature to a cheque and sends it to the 
secretary and he will promptly receive, as I have done, a 
voluminous report and balance sheet of some 16 pages. 

I am, Sir, yours faithfully, 

Pkrcivai. Turner. 

Adanvstreet, Adelphl, London, W.C., Foil. 2nd, 1909. 


DISUSED INSTRUMENTS FOR MEDICAL 
MISSIONS. 

Jo the Editor of The Lancet. 

Sir,—I am hoping that you will allow me to appeal 
through your columns for an object which will, I feel sure, 
commend itself to many of your readers. The particular 
appeal comes this time from a gentleman who is devoting 
himself to medical mission work in India under conditions 
which call out the heroic qualities which happily he 
possesses. This mission doctor writes from Bengal:— 

We have lately opened an out-station hospital in charge of an 
assistant surgeon,' but it is almost totally unsupplied with instruments 
and I have to borrow from another hospital whore the supply is already 
very’ limited. There are many doctor* at home who discard useful 
instruments in favour of newer patterns. If we had some that they 
will never use again we could turn them to good account. I once had 
to do Manson’s operation for abscess of the liver with a trocar made 
for the occasion by a blacksmith in the bazaar, and made the device for 
insertion of the drainage-tube out of the dust cap of iny bicycle. The 


f itient (a European! did very well Indeed, but it is not an experience- 
should caro to have to repeat. 

If any of your readers are willing to help this very real 
need and so back up a splendid piece of self-sacrificing work 
I shall be glad to receive and acknowledge the gifts if sent 
to the S.P.G. House, Tufton-street, Westminster. 

I am, Sir, yours faithfully, 

W. P. Dott, 

Secretary. Medical Missions Department, Society for the 
Propagation of the Gospel in Foreign Parts. 

Jan. 27th, 1909. 

PS.—This new department of the Society for the Propaga¬ 
tion of the Gospel is greatly in need of immediate financial 
support. Donations should be marked 44 Medical Missions ” 
and cheques should be made payable to the 44 Treasurers of 
the Society for the Propagation of the Gospel.” 


THE CAUSE AND PREVENTION OF DENTAL 
CARIES. 

To the Editor of The Lancet. 

Sir, —The remarks which have been recently made in 
The Lancet by different correspondents arc suggestive and 
I devoted several pages to the cause and prevention of the 
decay of the teeth in my book, “The National Physique.” 
In it I attributed the main predisposing and constitutional 
cause of its prevalence to the malnutrition induced by 
antemia. Although inefficient food may be a contributory 
cause I do not think the dietary of the people of this or 
of other countries among whom caries is frequent can be so 
deficient in the necessary constituents as to account for its 
widespread occurrence. While retaining my views it is not 
necessary wholly to dissent from some of those which have 
been put forward with regard to diet as it has long been 
recognised that a defective food-supply is one of the many 
causes of aniemia. The question of bread seems to me one 
of the most important points which have been considered with 
respect to foods, and a number of medical observers have 
formed the opinion that the consumption of wholemeal 
bread, containing as it does a higher percentage of proteids 
and salts than white bread, would be more effective in 
maintaining the normal nutrition of the teeth and of other 
structures of the body. 

In all countries, however varied the diet may be, there is a 
staple article of food of a vegetable nature, and an investi¬ 
gation into the prevalence of caries in India, China, and 
Japan, where rice is the principal food, and parts of Africa 
where mealies are, as well as in other countries where the 
darker kinds of breads are used, might help to decide the 
question, which as it concerns vital interests to the main¬ 
tenance of the health of the body as a whole seems to be 
well worthy of a special inquiry. There is also another 
point in connexion with food whioh might repay investi¬ 
gation, that is its preservation. Antiseptics as boric aoid, 
carbolic acid, and salicylic acid are used in the preservation 
of meat, milk, fish, and other foods. Acids are considered 
to be an exciting cause of caries owing to their elfect on the 
enamel. Is it not then possible that their presence in 
food may have some effect in the causation of caries? 
Putrefactive changes commence at once in dead animal or 
vegetable matter, but it is only when of a certain degree 
that they become harmful on ingestion into the human body. 
It is a question whether the protection of articles of diet 
from air, dust, and midsummer’s heat would not be prefer¬ 
able in most cases—both from the point of view of the teeth 
and of the general health—to the use of an antiseptic sub¬ 
stance. Another possible exciting cause is that from anti¬ 
septics—as boric and carbolic acid—contained in various 
tooth powders. In connexion with the cleansing of tho 
teeth the removal of particles of food from between them 
and the use of a harmless powder would be likely to be 
efficacious without attempting to destroy the inevitable 
bacteria, at any rate, with substances which tend to injure 
the enamel. I am, Sir, yours faithfully, 

Oxford, Jan. 18tb, 1909. _A. STAY! DUTTON. 

To the Editor of The Lancet. 

Sir,—D r. O. Clayton Jones points out that very little 
evidence has been produced in support of the view that “ the 
essential cause of dental caries is a faulty system of feeding.” 
May I therefore be permitted to say that my own belief is 
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that the cause lies principally in three articles of diet— 
namely, sugar, tea, and meat—and to bring forward some 
evidence in support of it ? 

In the first place, as regards sugar, Dr. Francis Hare, in 
his “Food Factor in Disease,” has written as follows: 

•' Sugar is perhaps the worst article of diet. On 

the subject of ■ sugar gluttony ’ Professor Ogston expresses 
himself with no uncertain voice. He (Professor Ogston) 

had had many years of experience among children. 

There were some children in whom the gluttony of sugar had 
become so strong that their infatuation for it resembled the 
craving of the drunkard for the dram. Such saccharo- 
maniacs showed early disappearance of the teeth from decay. 

. He would not be surprised if future observers were to 

place the evils of sugar-gluttony on a pedestal as con¬ 
spicuous as the drink question in causing deterioration of 
individuals and races." Secondly, with regard to tea. This 
is now drunk universally among even the poorest classes and 
has displaced the drinking of milk. In tea we have a drink 
in which there is no nourishment, but which is simply stimu¬ 
lating and contains tannic acid and purin, whereas in milk, 
besides albumin and fat, there are a number of valuable 
food-salts. Can we doubt but that this change in diet is 
decidedly for the worse? And, lastly, meat has a direct 
action upon the teeth by effecting a change in the saliva 
which leads to deposits of tartar. 

In the days when teeth were good there was neither sugar 
nor tea and very little meat partaken of by the country 
population. As a specimen of what the dietary was some 
40 years ago I obtained recently the following particulars 
from a man who in his youth was employed as an agricultural 
labourer. I give the details exactly as he gave them to me, 
thus : “No sugar. Fresh meat was considered a luxury and 
was eaten only on Sundays. On other days salt pork for 
dinner. There was always plenty of vegetables, such as 
cabbage, parsnip, turnip, Ac.—at any rate, three or four times 
a week. The usual breakfast was a basin of hot milk 
and bread, followed by fried bacon and potatoes; the 
same for supper at 6.30 P. ir. At 10.30 V . M . a lunch 
of bread and cheese. Bread chiefly consisted of barley 
flour, but there was also wheat-flour with the bran 
left in it, which when made up was coarse.” The fine white 
bread of the present day may also be a contributory cause in 
effecting decay of the teeth. The Chinese do not eat meat; 
the tea as usually drunk by them is extremely weak; and sweet¬ 
meats are, 1 believe, consumed only by the wealthy. Con¬ 
sidering that the decay of the teeth of our population has 
been contemporaneous with the consumption on a large 
scale of sugar, tea, and meat, and that the teeth of the 
Chinese still continue, so far as I know, as good as they ever 
were, I think I am justified for the present in looking to 
sugar, tea, and to meat as the chief cause of dental caries. 

I am, Sir, yours faithfully, 

Saveraake, Torquay- Jan- 29th, 1909. F. R. CAVE. 


To the Editor of The Lancet. 

Sib, —In a well known monograph on the Relation of 
Dental Caries to Food, Ac., among Aboriginal Races the 
late Mr. J. R. Mummery gives some precise statements with 
regard to the teeth of the Chinese. Of the 19 races examined 
by him the Chinese have the most carious teeth, over 37 per 
cent, being affected. He notes also that the teeth are 
“ often very extensively carious.” We may fairly infer that 
the soft nature of the food has perhaps something to do with 
the amount of caries. But it may be said that the teeth of 
the English are much more carious than the teeth of the 
Chinese. This is so, and is equally explicable because, over 
and above the fact that the Chinese cook their rice in a 
less pappy, sticky, or sugary way than is usually done in 
this country, almost all the other foods commonly consumed— 
“pork, poultry, fish, salted cabbage, and vegetables”—are 
not of a “ short,” lodgeable, or sticky nature, but rather of 
the fibrous character which tends to clean the teeth and keep 
them free from caries. Moreover, it is in early life that 
irreparable injury is often done to the dental organs and in 
China the soaking of food in milk and the giving of milk to 
children after they have a complete set of temporary teeth is 
practically unknown. The food prepared from millet is not 
spread with marmalade or jam, and instead of being given 
4>ffee or biscuits to keep them quiet the Chinese children are 
frequently given sugar cane to chew. It seems difficult to 


conceive of a dietary which would hinder the natural self- 
cleausing processes of the mouth more effectually than that 
which restricts children to bread soaked in milk, porridge and 
milk, milk pudding, potatoes and gravy, bread and jam, and 
biscuits and milk. If the Chinese have outdistanced this 
“system” of pap-feeding, which is carried out fairly 
thoroughly in England, it is difficult—notwithstanding 
Mr. F. R. Cave’s remarks—to see how they manage it with 
the foods at their disposal. 

I am, Sir, yours faithfully, 

tVtrapole-street, W , Jan. 30th, 1909. J. SlM WALLACE. 


This correspondence which we bring to a close with 
the present issue has brought out many interesting and 
debateable points in connexion with this all-important 
question of caries of the teeth. A perusal of the various 
letters indicates clearly that there is a marked divergence 
of opinion on the question of etiology, and we cannot help 
thinking that this is in some measure due to the absence of 
real scientific data bearing on the problem.—El>. L. 


A PRELIMINARY NOTE ON COLLOID 
MERCURY. 

To the Editor of The Lancet. 

Sir,— Colloid mercury is prepared by passing an electric 
current through water in which is placed some mercury. 
The result of the passage of a current, suitable both as 
regards quality and quantity, is the breaking up of the 
mercury into extremely fine particles, so fine as to be too 
small to be seen through a powerful microscope except by the 
ultra-microscopic method, and even then, to use an 
Irishism, are not seen but only the reflection of the light 
from the particle as it sways to and fro, which is taken as 
evidence of the presence of the particle. These very fine 
particles are so light that they are suspended in the water to 
which they give a brown or muddy tinge. If this liquid is 
filtered it all passes through the filter paper in a way 
resembling a simple solution. When it is attempted to pass 
the liquid through an animal membrane, only the water goes 
through and the mercury remains behind. 

Very little work has been done in this country with 
mercury in this form, but in France Professor Robin has 
published a book on the subject under the title 11 Les 
Ferments M6talliques." He seems to have treated all sorts 
of conditions by hypodermic injections of these colloid 
solutions, and with results worthy of a universal panacea. 
Such an absurd success ought not, however, to deter the 
medical man from looking into the matter for himself, and 
with that object I decided to try its effect. The fluid was 
made for me by Merck of Darmstadt, and I decided to use it 
in those diseases where mercury had been proved beneficial 
to see if it was superior in any way to the other forms of 
mercury. 

The first subject was a man who when a soldier in India had 
contracted syphilis, and who a few years later seemed to have 
contracted the disease a second time, or at least had a severe 
recrudescence of the original attack. When I saw him he 
had ulcers about an inch in diameter on his forehead, chin, 
nose, and other places all of which refused to react in any 
way to either mercury or iodide. At my suggestion he was 
given some of the solution I had recently received from 
Germany and at. the end of a week there was a very marked 
improvement, and at the end of a fortnight the ulcers were 
nearly all covered over. The dose given was ten minims of 
a 1 per cent, solution, so that he only took one-tenth of a 
grain of mercury for a dose. The effect was excellent, but 
when one considers that it was produced with such a small 
dose one cannot help being struck with the contrast between 
such a small dose and the much larger ones that are usually 
given. The advantages are many, for the mercury can be 
given in a liquid form, which always seems to me much 
superior to the dry form as pill or tablet. The liquid is 
tasteless and needs no flavouring or other agents to interfere 
with it. Other syphilitic cases have reacted in an equally 
remarkable manner, but as this is only a preliminary note, 
having as its sole object the drawing of attention to the value 
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of the drag in the hope that it may be tried by others and its 
merits corroborated, I forbear now to give further details. 

I am, Sir, yours faithfully, 

Swansea, Jan. 17th, 1909. G. ARBOUR STEPHENS. 


STANDARDISATION OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Jan. 16th, 1909, p. 193, the secretary 
of Jeyes' Sanitary Compounds Co., Limited, writes: “No 
sympathy surely can be felt with the cruelty of selling 
useless disinfectants, and certainly until a better one is 
devised the Rideal-Walker test, fairly and honestly 
utilised, is useful and salutary, and, be it observed, this 
test has been largely favoured by official recognition all over 
the world.” May I be permitted to point out that, as I 
read the letters which have appeared in The Lancet, 
no one is seriously attacking the "Rideal-Walker test” 
as a test; all that is being asked for is some board 
of reference or some research by independent men 
absolutely jree from the slightest taint of being in¬ 
fluenced by direct or indirect connexion with the disin¬ 
fectant trade. The need for such a board of reference is 
obvious, from the fact that the scientific advisers to dis¬ 
infectant manufacturers sometimes differ very gravely as to 
the results obtained with the Rideal-Walker test.. Messrs. 
Jeyes honestly believe that they are selling nothing under a 
cocfficiency of 4 ; I, as the scientific adviser to Messrs. 
Newton, Chambers, and Co., Limited, honestly believe that 
Messrs. Jeyes are mistaken. Now, Sir, I ask for the inde¬ 
pendent board of experts to which these firms may appeal. 

I am, Sir, yours faithfully, 

M. Wynter Bi.yth. 

Upper Gloucester-plaee, Feb. 1st, 1909. 

%* Mr. Wynter Blyth is correct in attributing to 
The Lancet one reason, and one reason only, for the pub¬ 
lication of this correspondence. We are supporting the insti¬ 
tution of an independent research, and upon this point we 
say something further in an annotation this week. We have 
received letters, which have not been published, from the 
chairman of the Sanitas Co., Limited, from the managing 
director of Jeyes’ Sanitary Compounds Co., Limited, and 
from other interested persons. They have not been pub¬ 
lished because, where we can help it, we do not intend 
the larger question to be obscured by the introduction of 
personalities. As, moreover, legal proceedings have been 
openly talked about by certain persons, and as published cir¬ 
culars, to which allusion is made in these letters, have been 
termed libellous, it seems to us that there are sides to the 
discussion which cannot be conveniently ventilated in a 
newspaper.—E d. L. 

PURULENT CONJUNCTIVITIS OF 
INFANCY. 

To the Editor of The Lancet. 

Sir, —I see that the Council of the British Medical Asso¬ 
ciation has appointed a sub-committee, under the name of 
“ ophthalmia neonatorum,” to inquire into the incidence of 
the purulent conjunctivitis of infancy. I strongly suggest 
that the first matter to which that subcommittee should 
address its attention is that of assigning to the disease the 
name which correctly describes it. The term “ophthalmia ” 
owes its origin to ignorance; in these days it implies 
nothing. For ages, through ignorance, it was appended to 
many diseases of the eye, such as rheumatic ophthalmia, 
strumous ophthalmia, arthritic ophthalmia, and gonorrhoeal 
ophthalmia. All these expressions, with increased know¬ 
ledge, have passed out of use, and to the diseases in question 
the correct definition has been given. The continued use of 
the term “ophthalmia,” however, in connexion with the 
purulent conjunctivitis of infancy is, I contend, largely 
answerable for the neglect and want of due recognition 
of the disease in the past—into which matters the 
subcommittee has been appointed to inquire. Upon 
the term has been built a superstructure of mystery 
and misconception which has traditionally misled practi¬ 
tioners, midwives, and nurses into ignoring the true 


significance of the disease and into believing that such cases 
when they occurred could be generically regarded as only a 
little “ophthalmia.” What wonder, then, that so much 
blindness has resulted from the disease in these circum¬ 
stances. What wonder that practitioners should continue to 
overlook such cases and midwives to persist in treating them 
with milk and cold tea until the vision has been permanently 
destroyed. Again I say, how can this be otherwise as long 
as most ophthalmic surgeons, simply for the reason of paying 
tribute to that oftentimes irrational fetich called custom, 
continue to perpetrate the ignorance which the term 
“ophthalmia” conveys. 

It has been held by some that the term is useful as indi¬ 
cating a “ generic ” condition of conjunctival inflammation. 
I cannot conceive of a contention more inane than this. 
Just as well, for example, might it be argued that the old- 
time expression “perityphlitis” should be retained to de¬ 
scribe an attack of appendicitis. It is, however, of little 
avail, the present generation clinging tenaciously to the 
term “ophthalmia,” for which apparently so much affection 
is displayed ; in the next generation the word will have 
passed into that oblivion which constitutes the fate of all 
ignorance which knowledge has displaced. 

But there is another aspect from which this question can 
be viewed. I allude to the complexity, the multitudinous 
variety of methods of treatment of cases of purulent con¬ 
junctivitis in infancy. If in this day the question were 
categorically asked, “ What is the expert treatment of this 
disease?” the answer can only be, “Oh, some ophthalmic 
surgeons use this ‘ ol,’ some that * ol,’ some nitrate of silver, 
some perchloride of mercury, some repeatedly deluge 
the conjunctival sac with pints of permanganate of 
potassium, and some resort to methods of their own 
which do not see the light of publication. Amid such 
therapeutic chaos and unnecessary confusion it is 
evident that the bad impression thus created by these 
diverse opinions could not fail to react harmfully upon 
the minds of those to whom the cases first come for 
treatment. Apart, however, from the conclusions at which 
the subcommittee upon purulent conjunctivitis of infants 
may happen to arrive, we must still regard the matter not 
merely as a national but as a racial one—one, that is, which 
affects humanity at large. Well, therefore, would it be if 
at the forthcoming meeting of the International Ophthalmo- 
logical Congress a subcommittee were to be appointed to 
agree, first, upon the proper terminology of the disease, and, 
secondly, to draw up a definite schedule of treatment which 
would serve as an authoritative expression of opinion, to be 
incorporated in all future text-books and to be regarded as 
the standard loyally adopted and advocated by ophthalmic 
surgeons throughout the world. This would constitute the 
first definite step in the organisation of a system designed 
for the purpose of checking the ravages of this 
fateful disease. On the other hand, it is impossible to 
anticipate beneficial results from any action which may 
be taken in this regard unless the matter has been placed 
upon the firm basis of organisation. Lastly, so far as 
the suggestion is concerned of attempting to secure legisla¬ 
tion for the betterment of the present deplorable results of 
the purulent conjunctivitis of infancy, to that I am opposed. 
Legislation may in the future be necessary but its advocacy at 
the present moment is certainly premature. To the common- 
sense legislator the ordinary question would first suggest 
itself, “ Have ophthalmic surgeons exhausted the means at 
their command to guide the profession and those concerned 
towards the proper realisation of the significance of the 
disease, its prevention, and treatment ? ” I, as an ophthalmic 
surgeon, feel bound to submit that the answer to this 
question must be in the negative and partly for the reasons 
which I have indicated above. 

I am, Sir, yours faithfully, 

Wimpole-street, W„ Jon. 27th, 1909. PERCY DUNN. 


THE TREATMENT OF SYPHILIS. 

To the Editor of The Lancet. 

Sir, —The article by Dr. Stopford Taylor in The Lancet 
of Jan. 30th, p. 309, affords another example of the dangers 
of the metric system. Thus, when using a grey oil which 
contains 40 per cent, by weight of metallic mercury he 
estimates that 14 centigrammes of this grey oil contain 2 • 5 
grains of metallic mercury. The actual words are : "The 
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syringe which I use is that of Barthelemy ; it is graduated in 
centigrammes, a complete syringeful holding in all 14 centi¬ 
grammes, and as this amount of grey oil contains 2 5 grains 
of metallic mercury by weight no mistake in the dose can be 
made.” Calculation shows that 14 centigrammes of this 
grey oil contain 5’6 centigrammes, which is equivalent to 
between } and 1 grain of metallic mercury. 

I am, Sir, yours faithfully, 

Stratford-place, W„ Feb. 2nd, 1909. T. P. BEDDOES. 


OLD AGE PENSIONS IN THE UNITED 
KINGDOM. 

To the Editor of The Lancet. 

Sir,—I t seems impossible to believe that only 7T per 
cent, of persons in Ireland aged upwards of 70 years were 
ineligible for pensions through the receipt of Poor-law relief 
or by the possession of independent means above the statu¬ 
tory limit, whereas in Scotland no less than 53-8 per cent, of 
persons aged above 70 years had no pension assigned to them. 
This contrast is the more striking in connexion with the fact 
that the proportion of the population recently in receipt of 
Poor-law relief, which in Scotland did not exceed 22 • 6 per 
1000, was equal to 24 T per cent, in Ireland. There is there¬ 
fore no ground for attributing the excessive proportion of old 
age pensions granted in Ireland to a smaller proportion of 
septuagenarians being there disqualified by the receipt of 
Poor-law relief. From a statistical point of view, and 
as a matter of public finance, and of justice between the 
several portions of the United Kingdom, this matter calls for 
thorough and impartial investigation. 

I am, Sir, yours faithfully, 

X. Y. Z. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Special Correspondent.) 


VI . 1 —Sources of Infection. 

Aerated waters.— In 1899 in the Army Medical Reports 
for India we find the first mention of bazaar-manufac¬ 
tured aerated waters as a likely source of enteric fever. In 
that year the use of mineral waters obtained outside 
cantonments was given as the cause of the disease at 
Aden, and the bacillus coli communis was detected in soda- 
water at Chakrata, and in the sediment deposited on a 
Pasteur filter used in one of the regimental aerated water 
manufactories at Lucknow. In 1900 bazaar aerated waters 
are mentioned as probable sources of the disease in cases at 
Meerut and Bhamo. In 1901 infection is again recorded at 
Chakrata and in some of the cases at Gharial and Upper 
Topa. The Bombay Command sanitary officer found a 
microbe resembling the bacillus mesentericus in one of the 
samples of soda-water sold by a native firm in Mhow bazaar. 
In 1902 cases at Agra, Chanbattia, and other stations were 
attributed to infection derived from aerated waters. In 1903, 
•during an epidemic of enteric fever at Pretoria, South Africa, 
it was discovered that the soda-water supplied by one 
■of the largest manufactories contained the bacillus coli 
communis, and subsequent examinations of other soda- 
water supplies showed the existence of similar contamina¬ 
tion. Bacteriological investigation proved that contamination 
was greater in those factories which used a hand method of 
washing bottles than in those which cleaned bottles by spray 
and running water. These facts indicate the dangers associated 
with aerated waters in the spread of disease in garrisons and 
towns. The dangerous possibility that germs of disease may 
be conveyed from bottle to bottle through dirty unchanged 
wash water can only be obviated by a system of bottle 
sterilisation, by boiling, either before or after their return to 
factories. Laboratory experiments proved that soda-water 
became sterile after 14 days, and as far as possible the supply 
for troops in South Africa was issued after this period of 
storage. Returning to Indian garrisons, we find that in 

Nos. I., II., III., IV., and V. were published In Trf. Lancet of 
lan. 2nd (p. 62), 9th (p. 134), 16th (p. 197), 23rd (p. 277), and 30th, 1909 
<p. 353), respectively. 


Indore in 1904 the chief cause of enteric fever infection was 
attributed to bazaar aerated waters manufactured by native 
firms over which there was no European supervision or 
control. At this station several bottles of lemonade were 
bought in the bazaar for examination and were found to 
contain sediment, and on keeping they went bad and 
smelled. At Sialkot in the same year enteric fever infection 
was attributed to bazaar-manufactured mineral waters. During 
September, 1905, six cases among British troops and one 
woman contracted enteric fever at Ahmednagar, the source 
of infection being traced to impure mineral waters, A raid 
was made on the bazaar and 12 bottles were collected, all 
of which on bacteriological examination were proved to 
contain the bacillus enteritidis sporogenes, the presence of 
which in water points definitely to faecal contamination of 
some kind (Melville). All bazaar mineral waters were 
immediately forbidden and all factories were ordered to be 
closed, except regimental factories, and the outbreak 
of enteric fever at once ceased. Bazaar aerated waters 
may be regarded as a probable source of enteric 
fever infection and their careful inspection is necessary 
as there is a large consumption by soldiers in India, 
partly because men dislike the flat insipid taste of the boiled 
or - pinked” (permanganate of potassium) drinking water, 
which is as often as not imperfectly cooled, and partly 
because in the hot weather arrangements are made in regi¬ 
mental institutes and other places for supplying aerated 
waters iced or at least cooled. 

The importance of purity of water used in the manufacture 
of aerated waters is too obvious to require comment, and most 
of that used is taken from the same sources as other drinking 
water in barracks, but, as in the case of drinking water which 
will be referred to later, it may become contaminated in the 
course of handling. This may occur in a variety of ways, 
the chief of which are defective means of drawing and carry¬ 
ing, defective plant, carelessness in washing the bottles, and 
want of personal cleanliness on the part of the natives who 
are invariably employed as bottle-washers. The water used 
for washing bottles may also be derived from contaminated 
sources and cases are on record where such water has of 
itself been the direct cause of enteric fever. Caldwell has 
referred to the abuses to which empty mineral-water bottles 
may at times be subjected. He states that he has seen them 
used for conveying urine to hospital for purposes of examina¬ 
tion. He has also noted them constantly sent back from 
hospitals without any form of disinfection and again washed 
by manufacturers in water little better than sewage and he 
states that it is no uncommon sight to see men drinking out of 
the mouths of soda-water bottles who may have had certain 
affections of the lips, mouth, or tongue. 

There is no doubt that grave danger may follow the re-issue 
of bottles used in wards occupied by enteric fever patients 
or even fingered by enteric convalescents, unless they are 
properly disinfected. Under regulations now in force in 
India all utensils used by enteric fever patients for drinking 
and other purposes are thoroughly disinfected by perchloride 
of mercury before they leave military hospitals. 

Mineral-water bottles are usually unprotected by labels 
over the top, and owing to the absence of these dirt and 
dust are very prone to accumulate over the glass-balled 
stoppers when cases containing bottles are allowed to stand 
for any length of time. This is a most important source of 
contamination, as when such bottles are opened the charge of 
dirt is driven into the interior, and added to this, any dirt 
left behind is invariably washed out into the glass used, or as 
men as often as not are unprovided with glasses, they drink 
out of the bottles, and a lethal dose of enteric fever germs 
may at any time be unconsciously swallowed. This state of 
affairs is especially prone to bo present in mineral waters 
purchased in bazaars and railway refreshment rooms, 
and the only remedy is the use of proper protection 
by paper labels which should cover the top of the 
bottles. It may be of interest to note that such 
labels have been made compulsory in some cantonments 
in India. It is a popular belief that aerated waters, being 
charged with carbonic acid gas, are free from germs and 
that the same care or supervision is not so necessary as is 
needed in connexion with ordinary drinking water. This is 
most fallacious and dangerous reasoning as living enteric 
bacilli have been found in aerated waters as long as 11 
days after manufacture (Slater) and infection may thus occur 
at any time during this period. Hewlett, however, appears 
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to think that the bacillus typhosus cannot survive longer than 
a fortnight in water aerated with C0 2 , and for this reason 
it is perhaps advisable to store soda-water for some 
time before use in the presence of epidemics of enteric 
fever. Duclaux states “that to be safe mineral waters 
should be stored for at least a fortnight before use. ” Firth 
found on experiment that *'sparklets” used for aeration have 
no effect with respect to killing enteric fever germs, and as 
this fallacy is fairly widespread it would be well tbat the 
idea of such false security should be dispelled, especially 
•amongst officers on field service manoeuvres, shooting trips, 
etc. In Indian cantonments there is no doubt that regi¬ 
mental mineral-water factories, which are now common, are 
by far the best and should be encouraged in every way 
as they are under ideal supervision, both medical and regi¬ 
mental. Factories under private management, however, are 
often open to grave insanitary abuses and have at times been 
responsible for sickness on an extensive scale. More espe¬ 
cially should attention be directed to mineral waters sold at 
railway stations, as many cases of enteric fever have been 
traced to this source of supply ; and it is of interest to note 
that all refreshment rooms at cantonment stations in India 
have been placed under the sanitary supervision of the 
military medical officers. Finally, it may be noted that caution 
should be observed even in cantonments when purchasing 
mineral waters even when labelled with regimental labels, as 
bazaar manufacturers frequently purchase and refill empty 
labelled bottles and even steal regimental labels and use 
them fraudulently. 

As regimental factories are now universal and as they can 
be kept^under medical supervision they should be encouraged. 
The majority of their plants are of the most modern pattern 
and each unit usually has its own. So far as possible no 
mineral waters from other sources a should be allowed inside 
cantonments. Filters of the Pasteur-Chamberland type 
have been installed in practically all factories for the 
purification of water, and a sterilising tank is part of the 
machine in most cases, so that the water is almost invariably 
boiled or filtered, or in some cases both boiled and filtered, 
before it is carbonated. In fact, aerated waters from these 
factories are probably the best, purest, and safest that can be 
procured in India. 

Age .—With the short-service system it is manifestly im¬ 
practicable to alter the age at which the British soldier 
arrives in India, although it is absolutely certain that many 
of the men in each fresh regiment or draft will fall victims 
to enteric fever. In 1898 (which holds the highest admission 
record for enteric fever in India). 71-41 per cent, of the 
admissions for enteric fever, and 73-39 per cent, of the 
deaths from it occurred among men in their first year of 
service in the country, and 51-41 per cent, of the total 
deaths from all causes were caused by enteric fever. Welch 
truly says that if men were excluded from India up to 25 
years of age, enteric fever would form but a very small 
proportion of the disease returns. 3 

Ambulatory oases .—Ambulatory cases of enteric fever are 
a very strong factor in the spread of the disease. Some 
such cases, when they do not report sick, remain out of 
hospital and may be the source of spreading enteric infec¬ 
tion all over barracks. 

Bazaars .—Bazaars and their supplies, especially mineral 
waters already referred to, come in for a large share of 
condemnation, and of other native products liable to con¬ 
tamination from native sources fruit, lettuce, onions, and 
other raw vegetables and native sweetmeats may all be 
mentioned as a possible cause of cases in different stations. 
There is no doubt that the disease is occasionally contracted 
by soldiers visiting the bazaars, frequenting eating-houses 
and drink-shops, &c., but some military medical officers 
do not think that this is a frequent cause. For instance, at 
Ambala during the greater part of the first six months of the 
year 1904 all bazaars were placed out of bounds for British 
troops on account of plague and, as statistics show, it 
had no effect in mitigating the disease. Yet enteric fever is 
ascribed to bazaars in many reports. The reasons given are 
annually the same—defective general sanitation, polluted 
water, suspicious food-supplies, bazaar sweets, careless 
manufacture of aerated waters, etc. Putting the bazaars 
out of bounds was followed by decreased prevalence of 


3 Dr. Andrew Duncan In the Practitioner, January. 1904. 
» Ibid. 


the disease at Peshawar and Poona in 1899. In several 
cases men admitted for venereal affections developed enteric 
fever shortly after admission ; cases of this kind are reported 
from Neemuch and cases associated with venereal disease 
also occurred at Allahabad and Deesa. Two such cases 
occurred at Rangoon; a man admitted for gonorrhcea 
at Benares developed enteric fever later ; in a case at 
Belgaum the patient was admitted for primary syphilis on 
June 29th, enteric fever supervened on July 15th and proved 
fatal on August 10th ; and in another case at Taragarh the 
disease was changed from soft chancre to enteric fever ten 
days after admission, while a man admitted at Neemuch for 
enteric fever was found to be also suffering from venereal 
sores. 

(To be continued.) 


BRISTOL. 

(From our own Correspondent.) 

Bristol University. 

At a meeting of the committee of Bristol University 
held on Jan. 29th it was announced that Lord Winterstoke 
had promised an additional £15,000 towards the University. 
This, with the £20,000 he had already given, makes Lord 
Winterstoke’s contribution to the fund £35,000. A new 
movement in connexion with Bristol University College and 
the proposed new university has recently been set on foot, 
a committee having been formed, with the Duchess of 
Beaufort as president, for establishing a hall of residence for 
women students. Contributions amounting to £775 have 
already been promised. For a permanent establishment 
some £10,000 will be needed, though for £2000 temporary 
accommodation could be found. 

University College Union. 

On Jan. 29th Sir Robert Ball gave a lecture in the 
large hall of University College on the Earth’s Beginning 
in aid of the funds of the University College Union. 
Mr. J. Paul Bush, the president of the union, who 
took the chair, thanked the lecturer for kindly giving his 
services to the Union, when Sir Robert Ball replied by saying 
that he had a direct personal interest in Bristol, as his 
mother had been a native of the city. The hall was well 
filled and the lecture, which was illustrated by photographic 
slides, was highly appreciated. It is hoped that the union 
may be able to arrange for other lectures on similar lines to 
raise money for the extinction of an adverse balance of over 
£200 still remaining on the purchase of the new athletic 
ground described in a previous letter. The proceeds of 
Sir Robert Ball’s lecture are to be devoted to this object. 

Boyal Infirmary Extension Scheme. 

The committee of the Bristol Royal Infirmary on Jan. 26th 
received the award of Mr. E. T. Hall, Vice-President of the 
Royal Institute of British Architects, the assessor appointed 
to examine the plans for the extension scheme. Mr. Hall 
reported that 15 sets of designs had been sent in ; of these 
the three selected as best in order of merit were from Mr. 
Percy Adams of London, Messrs. Henman and Cooper of 
Birmingham, and Messrs. Thomas Worthington and Sons of 
Manchester. Mr. Adams will therefore be called to consult 
with the committee at an early date. 

Feb. 3rd. 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Royal Infirmary: Annual Meeting. 

The annual meeting of the trustees was held in the board 
room of the institution on Jan. 27th, the Lord Mayor of 
Liverpool presiding. Mr. Ralph Brocklebank, the chairman 
of the committee and retiring treasurer, presented the report 
of the committee for the year 1908. Referring to the pro¬ 
posed new out-patient department, the report emphasised 
the necessity of this improvement and addition to existing 
arrangements. Financial reasons caused the committee to 
hesitate in this matter. Delay has not been without its reward, 
for now the difficulties as regards the building have been 
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cleared away, in the first instance, by the noble gift of £10,000 
from the Bickersteth family in memory of the late Mr. E. S. 
Bickersteth, for many years honorary surgeon to the infirmary, 
towards this much desired object. That amount has been 
supplemented by another substantial and several smaller 
gifts, so that the cost of building and equipment is now 
assured. For the maintenance of this gift of an out-patient 
department the committee will shortly appeal to the citizens 
for support. When the present infirmary was built, some 
18 years ago, a maintenance fund of £28,000 was most 
liberally subscribed, and it was presumably to be spent in 
10 years. It has been so carefully husbanded that 18 
years have, however, elapsed and there is still one year’s con¬ 
tribution to be transferred to the general account. So during 
1909, and when the position of the out-patient department 
is a little more developed, the committee trusts, in response 
to an appeal, that its friends and supporters will come forward 
as they always have done and liberally place £25,000 at its 
disposal as a renewed maintenance fund. The committee 
expressed its thanks for £3315 contributed and allotted 
from the Hospital Sunday and Saturday Funds. £340 have 
been received from grateful patients. The contributions are 
largely due to the investigation into the means of patients 
received into the wards, and while the voluntary system is 
strictly adhered to those who can contribute "to their 
maintenance, particularly patients from a distance, have 
generally done so. Legacies have amounted to £882, 
and donations, free of conditions, to £1451. The total 
receipts were £16,454 and the expenditure £16,947. 
There is, therefore, a deficiency of £517, increasing 
the debt of the institution to £3302—not quite a 
satisfactory statement. The patients treated in the 
hospital last year numbered 3888 and the out-patients 
24,545, while the attendances reached 50,172. Mr. Brockle- 
bank has resigned the treasurership which he has held for 
25 years, a matter for deep regret by the committee owing 
to his untiring zeal and devotion to the interests of the 
institution. He, however, retains the chairmanship of the 
general committee of management. Sir William Tate. Bart,, 
was elected president for the ensuing year. Sir Thomas 
Royden, Bart., the retiring president, was heartily thanked 
for his donation of £150. 

Liverpool Dental Hospital Dinner: Plea for a Chair of 
Dentistry at the. University of Liverpool. 

The annual dinner of the Liverpool Dental Hospital and of 
the Liverpool Odontological Society was held at the Adelphi 
Hotel on Jan. 30th under the presidency of Mr. Louis S. 
Cohen, chairman of the committee. Mr. A. Hopewell-Smith, 
honorary surgeon to the Royal Dental Hospital, London, in 
proposing “ The Hospital and Dental Profession,” said that 
that dinner marked an epoch in the history of the Liverpool 
Dental Hospital. They were looking back on the past and 
they were also looking into the future. The Liverpool 
Dental Hospital was established in September, 1860. During 
the first year of its work 864 operations were performed in 
the hospital. Nine years afterwards there were 5421 opera¬ 
tions, but last year the number had increased to nearly 
27,000. Altogether 680,000 patients had passed through its 
doors. Next year the hospital would be celebrating its 
jubilee, and it was a very happy coincidence that that jubilee 
would synchronise with the inauguration of the new Dental 
Hospital, the foundation-stone of which was laid a fortnight 
ago. A jubilee could not be celebrated in a better manner 
than by entering into a new building intended to carry on in 
an extended scale the work of 50 years. He would like to 
see a further step taken, when things had settled down, by the 
creation of a professorship of dental surgery in the University 
of Liverpool. 

Feb. 2nd. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Joint Pathologist to the Royal Infirmary and College of 
Medicine. 

The fact that the authorities of the Royal Infirmary and 
the College of Medicine have agreed to appoint a joint patho¬ 
logist to the two institutions will be received with unqualified 
approval by those who are interested in the work of 


either institution and by those who are interested in the 
progress of medical education in the North of England. 
This decision to appoint a lecturer on pathology in the 
College who shall also be the pathologist to the infirmary is 
the outcome of a conference held between certain members 
of the governing bodies of the College and infirmary. The 
department of pathology is to be under the control of a joint 
committee made up of an equal number of representatives from 
each institution, and I understand that the appointment will 
be advertised in the medical journals so soon as these repre¬ 
sentatives are formally appointed, which will be in the 
immediate future. The wisdom of such a step as this will, 
of course, be obvious to all familiar with the needs of a 
teaching department in a college of medicine, and the 
benefit to the infirmary is bound to be equally great. The 
astonishing thing is rather that any separation between the 
College and infirmary should ever have been contemplated, 
much less allowed to take place. Those who are in a 
position to know what is best for the future of medical 
education and for the advance of medical science in Newcastle 
hope that this is but the first step in a much closer union of 
the College with the infirmary. 

An Interesting Paper on Diphtheria. 

A meeting of the northern branch of the Society of 
Medical Officers of Health was held in Dr. H. E. Armstrong’s 
office on Jan. 20th. The meeting was devoted to the 
discussion of a paper on Diphtheria by Dr. Andrew Smith 
which had been read at the previous meeting of the 
branch. Dr. Smith enjoys an extensive private practice and 
also holds the official position of medical officer of health of 
the Whickham Urban District, so that, quite apart from its 
intrinsic merits, the paper was of considerable interest as 
embodying the views and experience of a “part time” 
medical officer of health. Dr. Smith sets out to prove from the 
results of his own personal experience and that of his brother 
(Dr. J. W. Smith of Rytou) that the only right treatment of 
diphtheria is by the use of antitoxin at the earliest possible 
moment and that the disease will only be eradicated by the 
isolation of the patient until lie is shown by bacteriological 
examination to be free from infection and by the detection 
and similar isolation of all infected “contacts.” During at 
least 25 years’ experience of diphtheria before the introduc¬ 
tion of antitoxin Dr. Smith claimed that they obtained as 
far as was possible very good results by active local treat¬ 
ment, but even then, and excluding laryngeal cases, from 
20 to 25 per cent, of their cases terminated fatally, and with 
regard to laryngeal cases they were almost always fatal 
unless tracheotomy were performed, which saved about 
one-fourth of the cases in hospitals but helped very 
little in country colliery practice. Taking all varieties of the 
disease “we were fortunate,” he said, “if we got a mortality 
of much under 50 per cent.” Since antitoxin was in general 
use, he continued, “during the four and a half years of which 
I have the records there have been notified 120 cases with 12 
deaths, which gives a case mortality of exactly 10 per cent.,” 
and on analysing and inquiring into the deaths it was found 
that in several cases antitoxin was not used at all and in 
others it was only used when too late to be of any benefit. 
In the last two years Dr. Smith had seen a considerable 
number of laryngeal cases, some of them very severe, and 
all but one had recovered without tracheotomy, and in this 
case, though the operation was performed within two hours 
of first being seen, the patient who was in extremis never 
rallied. Finding that the only real treatment of diphtheria is 
antitoxin, Dr. Smith proceeded to discuss the nature of the 
action of antitoxin thus : “ It is rather preventive of further 
damage than curative of the damage already done. If a 
lethal dose of diphtheria toxin has already been absorbed 
antitoxin can do no good ; death will still result. But if 
a lethal dose has not yet been absorbed antitoxin will 
effect a care by preventing all further toxic effects, 
while the natural curative powers, with what further aid 
we can confer, will restore the injury already effected.” 
"Such is the teaching of the experimental bacteriologists 
and when this is tested by clinical experience it is found to 
be absolutely true.” Dr. Smith therefore urged the use of 
antitoxin at the earliest possible moment in all cases of 
doubtful sore throat, considering it better to give an 
occasional unnecessary dose of antitoxin than to risk either 
death or post-diphtheritic paralysis. And in order that the 
public may derive the greatest possible good from antitoxin 
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he advised that early advice should be sought ia all cases of 
sore throat. Some of the objections urged against antitoxin 
were then dealt with, and with regard to cost Dr. Smith 
pointed out that the cost of 2000 units is but half-a-crown, 
“considerably less than what in former days was spent 
on brandy and other alcoholic stimulants which are 
now but seldom required,” and that while, as judged 
by the practice of others, 2000 units is a small 
dose, no results could be better than those obtained 
by him with this amount administered as a single dose. 
The latter part of the paper was devoted to a consideration of 
the methods of prevention. The patient must be isolated 
until free from infection and infected “ contacts ” must be 
sought out and isolated until specific bacilli can no longer 
be detected in their throats and noses; and the following 
suggestions were made for the consideration of education 
authorities. X. No child notified as suffering from diphtheria 
to be readmitted until a certificate is received stating that a 
bacteriological examination has been made and found 
negative. 2. All other children in the household to be 
excluded until they can produce a similar certificate. 
3. Where a school is believed to be the centre of infection a 
thorough examination to be made of the children in the 
school or in one or more class rooms. 4. Bearing in mind 
the possibility of infection through drinking vessels the 
utmost cleanliness in the use of such vessels and in other 
ways to be enforced. 

Feb. 2nd. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

West Wales Sanatorium. 

It seemed at one time as though the difficulties connected 
■with the establishing of a sanatorium in the western 
counties of Wales would never be overcome. There was at 
first a great lack of sympathy with the project on the part of 
many local bodies and there was a certain amount of adverse 
criticism with respect to the objects desired to be attained. 
It must therefore be a great source of satisfaction to the 
promotors to find that so much good work has been done 
during the five months in which the sanatorium has been occu¬ 
pied by patients. In that period 12 persons have been admitted 
for treatment from Carmarthenshire, 11 from Pembrokeshire, 
and 7 from Cardiganshire. Of the 10 patients discharged, 
4 are said to have been fit for work, 4 were continuing 
treatment elsewhere, and 2 were unsuitable cases for treat¬ 
ment in a sanatorium. There is accommodation for 12 men 
and 10 women and in the course of selecting the cases which 
are most likely to be benefited no less than 30 applicants have 
already had to be rejected as unsuitable. The cost of the 
buildings was about £8800, towards which sum only some 
£400 remain unpaid. The furnishing cost nearly £900 and 
only £27 have still to be subscribed. A maintenance fund 
was established by H.R. H. Princess Christian, who both 
laid the foundation-stone of the building and opened it, and 
for the current year this already stands at £1672. At the 
annual meeting, which was held on Jan. 30th, a replica of the 
Cromwellian cup was presented to Dr. Douglas A. Reid, the 
medical officer of health of Tenby, who first proposed the 
establishment of the sanatorium seven years ago and who 
acted as secretary to the movement for several years. At 
the same meeting Mr. L. M. Bowen-Jones, the medical officer 
of health of Carmarthen, and who succeeded Dr. Reid as 
secretary, was presented with a silver salver. 

Teaching of Hygiene to School Children. 

A committee of the Monmouthshire education committee 
has decided to recommend that hygiene shall be taught in 
the elementary schools of the county and that the subject 
shall include the proper method of feeding children and 
nursing. At the end of last year a department was opened 
in one of the girls’ schools under the Newport education 
committee, having for its object the instruction of girls in 
domestic economy. In addition to being taught how to go 
shopping to advantage the girls are instructed in laundry- 
work, cooking, and other household duties. 

Small-pox at Barry. 

No further cases of small-pox have resulted from the 


introduction of the disease into Barry by four sailors on 
Jan. 12th last.' They had all been vaccinated and have 
made good recoveries. 

Tenby Cottage Hospital. 

The Tenby Cottage Hospital was established in the year 
1871 in large measure through the exertions of the late Dr. 
J. G. Lock who was medical officer of health of the borough 
during nearly a quarter of a century. After his death in 1903 
his brother endowed a bed in the hospital as a memorial to 
Dr. Lock. The report of the institution for 1908 discloses a 
very satisfactory financial condition, the income having been 
£453 and the expenditure £416. There is accommodation in 
the hospital for nine patients and during the year 65 persons 
were admitted to the wards. 

Merthyr Hospital. 

Reference has already been made 1 to an alteration in the 
rules of the Merthyr Hospital whereby a body of workmen 
have now to subscribe at least £50 annually in order to 
secure the right to nominate five governors on the board of 
the institution. Formerly every 5 guineas given by the 
workmen carried with it the nomination of one governor. 
The men have for some time been agitating to secure the 
right to be attended when they are in the hospital by any 
medical practitioner in the town, whether he is on the staff 
of the hospital or not. The combined subscriptions of the 
workmen last year are said to have been nearly £1000, but 
the result of a meeting held on Jan. 27th will probably 
reduce that sum to barely £300. At the meeting in question 
it was decided that each of the collieries and works repre¬ 
sented should iu future contribute only £50 per annum, but 
that this decision should be reconsidered in the event of the 
board of management accepting the proposals of the work¬ 
men indicated above. 

The Brentry Certified Inebriate Reformatory. 

The annual meeting of the board of management of the 
Brentry Certified Inebriate Reformatory, which is com¬ 
posed of representatives of over 20 borough and county con* 
tributary councils, was held last week at the offices of the 
Middlesex County Council, Westminster. The medical super¬ 
intendent (Dr. David Fleck) in his report stated that the 
ratio of recovery from the alcoholic habit from statistics kept 
over a series of years of cases followed after discharge by 
responsible persons and the “ After-care Association,” was 43 
per cent. Some discussion took place on the recently issued 
report of the Departmental Committee to inquire into the 
working of the Inebriates Act and the board was generally 
of the opinion that most of the suggestions therein contained 
would prove of value when framed into an Act of Parliament. 

The Royal United Hospital , Bath. 

The annual meeting of the subscribers of the Royal United 
Hospital, Bath, was held on Jan. 27th. The medical report 
stated that during 1908 the in-patients admitted were 1298, 
against 1318 in 1907. The out-patients numbered 13,765, 
compared with 12,613 in the previous year. The financial 
statement showed an excess of expenditure over income of 
£1020, which was due to a falling off in the amount of 
legacies. It was stated that a new building for the 
accommodation of the nurses was in course of erection. 

The Health of Ho niton. 

The medical officer of health of the Honiton (Devon) 
rural district (Dr. F. M. Reynolds) in his annual report for 
1908 states that during the year the birth-rate was 23 ■ 2 per 
1000 ; the average birth-rate for the past ten years was 21- 8. 
The death-rate was 13 2 per 1000, which was practically the 
average for the past ten years ; 62 notifications of infectious 
diseases had been received, an increase as compared with 
1907. Dr. Reynolds alluded to the urgent need of an 
isolation hospital for the district and states that during a 
recent outbreak of diphtheria he found that isolation in the 
cottage homes of the working classes was an impossibility. 

The Sicansra Hospital. 

At a meeting of the committee of the Swansea Hospital 
held on Jan. 27th it was reported that the unfavourable 
balance against the institution was £4859, which included 
£1369on the “building account.” 

Feh. 2nd. __ 
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SCOTLAND. 

(From our own Correspondents.) 

Municipal Sanatorium for Dundee. 

On Jan. 26th, at a meeting consisting of the Dundee 
public health committee, medical practitioners, representative 
clergymen, and a deputation of working men, the proposal to 
acquire the Sidlaw Sanatorium for Consumptives at an initial 
cost of over £12,000 was approved, and a committee was 
appointed to carry the scheme through. Dr. R. Sinclair 
said that it was his opinion, and he understood that of his 
colleagues, that the sanatorium should be municipalised, and 
Dr. Alexander Campbell said that consumption could only 
be successfully coped with through compulsory notification. 
He was convinced that if they tackled consumption early, in 
the course of 10 or 20 years they would be able to look upon 
it in the same way as they now looked upon typhus fever 
or small-pox. At the meeting compulsory notification was 
also decided on. 

Accident to a Medical Man at Foripic. 

While Mr. A. M. Davie was driving to Bridge of Forgue 
on Feb. 1st his horse shied from some cause and both Mr. 
Davie and the driver were thrown from the vehicle. The 
driver escaped with a few scratches, and though Mr. Davie 
was more seriously hurt it is hoped that no untoward after¬ 
effects will result. 

Presentation to a Dundee Practitioner. 

Dr. J. S. Y. Rogers, who has been medical attendant to 
the Dundee football club for five seasons, was on Jan. 23rd 
presented by the directors of the club with a silver cigarette 
case. The presentation was made by Bailie Robertson and 
Dr. Rogers suitably replied. 

Aberdeen '1'rades Council and Infirmary Contracts. 

At a meeting of the Aberdeen trades council held on 
Jan. 27th the chairman stated that the executive committee 
had been considering the question of the infirmary directors 
giving the contracts of that institution to firms paying the 
standard rate of wages. The directors, he pointed out, had 
already given two of their contracts to ‘‘unfair ” firms. As 
the infirmary was largely supported by contributions from 
the working-classes he (the chairman) thought that the first 
consideration of the directors would have been to give their 
contracts to firms paying the standard rate of wages. The 
executive committee, he might add, had come to the con¬ 
clusion that some action should be taken in the matter and 
it recommended that a deputation from the council should 
wait upon the directors for the purpose of discussing the 
question with them. This recommendation was unanimously 
agreed to and a deputation was appointed. 

Death of Miss J. A. Gallonay, JL.D. 

Those interested in the higher education of women, and in 
a more special sense those who are associated with the Uni¬ 
versity of Glasgow, have sustained a great loss in the death 
of Miss Janet Ann Galloway, LL.D., honorary secretary of 
Queen Margaret College. Her death occurred with startling 
suddenness last week. In 1877 Miss Galloway was one of 
the founders of the Glasgow Association for the Higher Educa¬ 
tion of Women, the object of which was to offer to women as 
far as possible teaching similar to that given to men by the 
universities. From that point to the foundation of Queen 
Margaret College, and at a later date its incorporation into 
the University, Miss Galloway was the mainspring of the 
movement. The important part that she has played was re¬ 
cognised by the Senate of the University of Glasgow when in 
1907 it conferred upon her the honorary degree of Doctor of 
Laws. To many lady medical graduates of the University of 
Glasgow the death of Miss Galloway will cause a feeling of 
deep personal loss, for in every way she strove to become the 
friend of all the students who attended the classes at Queen 
Margaret College, of which up to the time of her death she 
was honorary secretary. 

Feb. 3rd. 


IRELAND. 

(From our own Correspondents.) 

A Mother and Daughter in Receipt of Old Age Pensions. 
The Old Age Pensions Act has had the incidental effect 
of bringing prominently before “the public eye” many 


interesting facts connected with longevity and sanitary con¬ 
ditions which would otherwise have passed without notice. 
The hereditary quality of specially prolonged life is an 
item worthy of the attention of disciples of Mr. Francis 
Galton. The frequent display of centenarianism in 
association with the poor—and practically vegetarian— 
diet of the tenant of the Irish mud-wall hut, with 
associated daily exposure to all vicissitudes of atmosphere 
and season, proves how useless is self-indulgence in the pro¬ 
duction of a hale old age. One of the rarest items of the 
record registered by the working of the new Act is of the 
simultaneous receipt of the pension by parent and child. 
And of this exceptional state of things our Dublin, muddy 
streets, eternal mist, and high mortality notwithstanding, has 
furnished one of the few specimens. The mother is aged 95 
years, and her daughter has just passed the qualifying limit 
of 70. A special feature of the case is the fact that the 
evidence of the mother’s age is the birth certificate of the 
daughter. And although born in the country (County 
Carlow) and long resident therein, the mother's migration to 
the less pure urban atmosphere did not affect her health, and 
she has resided in the same house for the past 40 years and 
over. Her 13 children all still survive and she has some 25 
grandchildren. She is in full possession of her faculties ; her 
hearing is good and she does not use spectacles. She enjoys 
her meals thoroughly. Her philosophy of life is simple : 
“ The way to live long is to trust God and never to worry 
about anything. I have never been sick in all my long life 
and never took an ounce of medicine.” 

“ Slainte ”: the Journal of the Women's National Health 
Association. 

Slainte (Health) is the title of the new magazine devoted 
to the diffusion of a knowledge of health, hygiene, &c.,in 
popular form, to be conducted by Lady Aberdeen, as 
the official organ of the Women's National Health Associa¬ 
tion. According to the announcement, the intention is to 
make the magazine thoroughly adapted to the peculiar needs 
of the Irish people, and the prevailing maladies and excep¬ 
tional conditions of this country are to be kept specially in 
view and thoroughly dealt with. Helpful articles and advice 
'for those engaged in the work of combating disease are 
promised as a constant feature of the periodical. The 
opening issue has its “Foreword” and “Notes” by 
the editor and an article on the results which have been 
obtained in the “home treatment of tuberculosis,” by Dr. 
Joseph Pratt, of Boston, U.S.A., illustrated with reproduc¬ 
tions of photographs showing sleeping-places which have been 
contrived for tuberculous patients on the roofs and in the 
yards of tenement dwellings. There is also an article on 
“ What the Women's National Health Association can do to 
Advance the Cause of School Hygiene ” (by Mr. T. O. Clarke, 
LL.D.); another entitled “Account of the Babies’ Clubs of 
Belfast ” ; and a short story. Each number is to produce a 
record of work done by including the reports of the various 
branches of the association. An ‘ ‘ Answers to Correspond¬ 
ents ” column will necessarily form a distinctive and 
prominent feature and will prove a great boon to the amateur 
inquirer after technical knowledge of disease and its treat¬ 
ment, who is so usually at a loss for trustworthy information 
and guidance. Slainte will be issued monthly and at the 
modest price of Id. so as to place it within the ready reach of 
the suffering poor, for whose benefit it is specially intended. 

The Nerettmnards Nursing Society. 

At the sixteenth annual meeting of this society, held on 
Jan. 26th in the town-hall, Newtownards, Professor J. A. 
Lindsay gave an interesting address on the Necessary Condi¬ 
tions of a Healthy Community, which he treated under the 
following heads : a suitable site, a stock of average sound¬ 
ness and vigour, healthy houses, a pure and adequate water- 
supply, a suitable food-supply, proper sanitation (domestic 
and urban), the regulation of trades and employments, proper 
school buildings, and medical inspection of schools and 
scholars, temperance, suitable arrangements for the care of 
the sick and for the isolation of infectious disease. A very 
hearty vote of thanks was passed to Professor Lindsay for his 
address. 

The Accommodation for the Tuberculous in Belfast. 

The Whiteabbev Sanatorium committee sent in a report to 
the Belfast board of guardians on Jan. 26tb. recommending 
that in consequence of the report of the medical officer as to 
the increase in the number of consumptive patients seeking 
admission two additional pavilions should be erected, one 
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for males and one for females. On Jan. 10th there were 111 
cons\imptive patients under treatment in the union workhouse 
in addition to 266 at the Whiteabbey Sanatorium, while on 
Oct. 26th, 1908, there were only 51 under treatment in the 
workhouse. The adoption of this report having been put 
before the guardians, an amendment deleting the suggestion 
to build new pavilions was carried by 17 to 13, on the ground 
that “the responsibility for the consumptives was one for 
the public health authorities and not for the guardians.” 

Feb. 2nd. _ 


PARIS. 

(From ocr own Correspondent.) 


Carbon Monoxide Poisoniru/. 

At a recent meeting of the Hospitals’ Medical Society 
M. Hirtz described the nervous symptoms which he had 
found in a patient accidentally poisoned by lighting-gas and 
brought in a state of coma to hospital. These were a 
diminution of sensibility, exaggeration of the Achilles 
reilexes, and an extensor response of the great toe. Respira¬ 
tion was regular, the pulse was 68, the arterial tension 
normal, and their was neither albumin nor sugar in the 
urine. On lumbar puncture a clear liquid with no abnormal 
elements was obtained. The reflexes rapidly became normal 
and the patient recovered. The symptoms were spinal and 
not meningeal and M. Hirtz has generally observed them in 
cases of poisoning by carbon monoxide gas. 

The Vital Statistics of France ; Improvement in the Jlirth-ratc. 

Henceforth the statistical bureau intends to publish the 
variations in the French vital statistics every six months 
instead of once a year only. The figures for the first half of 
1908 compared with those for the same period in 1907 have 
just been issued. During the first six months of last year 
the situation notably improved. Instead of an excess of 
55,007 in the deaths as was registered in the first half of 
1907, in the same period of 1908 an excess of 11,066 births 
over deaths was registered. This result is chiefly due to a 
diminution in the deaths, the number of which has fallen 
from 457,752 to 399,336, but owes a good deal to the 
increase in births, the number of which has risen from 
402,475 to 411,402. An increase of 8927 births for the 
whole country in 12 months affords great cause for gratifica¬ 
tion, as it was unhoped for after the figures of recent years. 

The Effect of “ Cardio-abdominal Massage ” on the Worh of the 
1leal t. 

At the Therapeutical Society on Jan. 13th M. Cautru gave 
it as his opinion that “ cardio-abdominal massage ” afforded 
excellent results in affections of the heart and vessels by 
regulating the central and peripheral circulation in cases 
where there was excessive or diminished tension. By em¬ 
ploying Andrfi Lagrage's method it is easy to determine its 
effects, which are—diminution of the work of the heart and 
of the arterial resistance in patients with increased tension 
and compensatory increase in the heart-force when the tension 
is too low. 

The Transmission of 1 ubereulosis by Boohs used by Tuberculous 
People. 

At the Biological Society on Jan. 16th M. Lesn6 and M. 
Cawadias reported that they had determined by experiments 
that it was impossible to infect guinea-pigs with tuberculosis 
through the medium of printed matter. Koch's bacillus was 
discovered in these books and the fact of their non- 
infectiveness is striking. If these experiments can be 
applied to the human subject it must be admitted that only 
under very special conditions could tuberculosis be spread 
by means of books. 

The Use of Colloidal Silver in Puerperal Infection. 

M. Theuveny has been treating puerperal infections which 
have resisted the usual methods of treatment by preparations 
of colloidal silver. After using successively collargol pomades 
and intra-uterine injections of collargol solutions, of elec- 
trargol, and of non-isotonic colloidal silver, but without 
success, he thinks that the only hope of obtaining good 
results is by intravenous injections of solutions of electrargol 
or of silver in the non-isotonic colloidal state. 

Feb. 2nd. 
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(From our own Correspondent.) 

The Value of Scrum Diagnosis in Syphilis. 

Before the Verein fiir Innere Medicin Professor Blaschko 
read a paper on the Clinical Value of Wassermann’s Reaction 
in Syphilis. He reported that Wassermann’s reaction had 
been tried by him in 900 cases of syphilis, the result being 
that generally the reaction was in accordance with the 
clinical symptoms, except in 30 cases giving a negative 
reaction, notwithstanding mild but characteristic symptoms. 
In syphilis of the bones and of the brain the reaction was 
sometimes negative. Concerning the influence of anti¬ 
syphilitic treatment on the reaction the report stated that 
only in 15 cases no influence was visible, whilst in 76 care¬ 
fully examined cases the reaction gradually disappeared, 
sometimes together with the administration of specific com¬ 
pounds, sometimes after the end of the treatment. In certain 
instances where the syphilitic symptoms had disappeared 
without specific treatment the Wassermann reaction became 
negative also. The reaction may, however, reappear some¬ 
times with, sometimes without the reappearance of clinical 
symptoms. It is extremely rare that the reaction continues 
negative; in the great majority of cases this is only 
transitory. Professor Blaschko is of opinion that a positive 
reaction means always the existence of some latent syphilitic 
process even if clinical symptoms are not visible, and he 
argues that the treatment should be continued till the 
reaction becomes negative. He recommends that in every 
case of syphilis an examination of the serum should be made 
at regular intervals. As regards the prognosis, the reaction 
is of no importance for the first two years after the infection, 
but later the prognosis is much better in cases where the 
reaction is positive. In the discussion Dr. Halberstiidter 
remarked that Wassermann’s reaction proved positive in some 
cases of scarlet fever ; the reaction appeared about a fortnight 
after the exanthema and remained positive for about three 
months. 

The Treatment of Enteric Fever by Collargol. 

Dr. Mironescu of Bucharest (Roumania), writing to the 
Berliner Xhnische Wochensehrift, reports the results obtained 
in treating enteric fever by enemata of collargol. He said 
that enteric fever is not, as it was formerly believed, a mere 
disease of the intestines but a septicmmic condition. 
Collargol as a specific against septicaemia had been tried 
in enteric fever, but the results were not satisfactory because 
the doses employed were too small. By administering the 
compound in enemata larger doses could be given. The 
patients received daily from one to two enemata of 5 grammes 
of collargol dissolved in 100 grammes of water. Previously 
to the administration of collargol a water enema wa-s given 
to wash out the intestine. If the collargol enema were not 
retained, the collargol was administered by the mouth in 
the form of capsules. The success of the oral method of 
administration was, however, less marked than that of the 
enemata. 17 cases were treated in this way, the result 
being that the treatment had a good influence on the 
temperature, the general nutrition, and the duration of the 
disease, and complications did not ensue. The temperature 
does not fall suddenly but is raised sometimes after 
the first doses, falling on the following day. A sudden 
fall of temperature occurs only in cases where the treatment 
is begun in a late stage of the disease, just as is the case 
in treatment by quinine, pyramidon, &c. Comparing the 
cases treated by collargol with those treated by cold baths, 
Dr. Mironescu stated that in the latter category fever was 
present for from 10 to 15 days longer. Some complica¬ 
tions were totally absent, e.g., hmmorrhage, whilst this com¬ 
plication happened in one-third of the cases treated at the 
same time by other methods. It is remarkable that the 
number of leucocytes, which is generally under the normal in 
enteric fever, becomes normal after a collargol enema. In 
one case with 4000 leucocytes their number was increased to 
7000 after the first enema. No fatal issue occurred in the 17 
cases treated by collargol; there were four deaths amongst 
the 17 cases treated at the same time by other methods. Dr. 
Mironescu concluded by strongly recommending the adminis¬ 
tration of from 5 to 10 grammes of collargol as preferable to 
the treatment by cold baths. Both methods may, however, 
be combined. 
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Lumbar Anesthesia in Abdominal Operations. 

Bier's method of lumbar anajsthesia—i.e., the injection of 
anaesthetics in the lumbar portion of the subarachnoid 
cavity—continues to be discussed by surgeons, and opinion 
still differs not as to its efficacy but as to its advantages 
compared with chloroform and its after-effects. In a recent 
number of the Deutsche Medizinisohe H'ochenschrift Professor 
Hollaender of Berlin mentions some disadvantages of the 
method which show that it is not always trustworthy. Some¬ 
times the cannula has to be introduced in several places and 
in one case it was found impossible to introduce it into the 
subarachnoid space. In certain instances the anaesthesia 
occurred very late, in one case only after three-quarters of an 
hour, and in others the aniesthesia began to disappear before 
the end of the operation. Notwithstanding these drawbacks 
the advantages of the method are obvious. One of the most 
striking facts is the avoidance of the paresis of the intestines 
so common after aniesthesia by chloroform, a fact especially 
valuable in laparotomies. The increased tonus of the in¬ 
testine is obviously an effect of the injected adrenalin; in 
some cases the tonic effect produced intense peristaltic 
movements. This is a great advantage for the patients, 
especially in non-suppurative cases. Sometimes the bowels 
have moved freely during the operation ; the patients as a 
rule felt much better after the operation than might have 
been expected had they been anmsthetised by chloroform. 
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(From our own Correspondent.) 

“ Ira la Perduta Oente." 

Dante’s awe-inspiring words might fitly be inscribed over 
the collapsed cities, among the ruins of which the excavator 
is at work clearing away debris and recovering treasure 
under military surveillance. To facilitate the operation 
• ‘ permessi ” (permits) have been granted to persons 
acquainted with the cities and directly interested in 
the work, and, pari passu with these, the pro¬ 
phylactic corps, armed with disinfectants constantly 
replenished from depots constructed round the city zone, is 
minimising all danger from the effluvia, partly cadaveric, 
partly telluric, still exhaling from below. In Messina alone 
that corps now numbers 140 men. Meanwhile “baracohe” 
(hubs) are being multiplied on the most approved plan over 
the region of disaster, so as to accommodate not only the 
excavating and disinfecting contingents but also such of the 
survivors as have yet to find board and lodging in the towns 
throughout the kingdoms, in the island or on the mainland. 

A Supposed Survivor Relieved “ Malyre lui.” 

At the railway termini of all the towns there is always in 
waiting for the groups of survivors coming by special train 
a local committee, often consisting of ladies only, whose 
attentions are as gratefully received by the said survivors 
as they are promptly and effectively vouchsafed. Some¬ 
times, however, the attentions are (unwittingly of course) 
misapplied—as occurred at the central station of a great 
city a week or two ago. The train with its relay of 
meanly clothed, semi-starved, half-dazed survivors had 
just steamed in and was discharging its inmates on the plat¬ 
form when one of these, a shabbily dressed, gaunt-looking 
little man, was forthwith seized by a couple of masterful 
ladies who (not knowing his language) gave no heed to his 
representations, but, having poured brandy-and-water down 
his throat, proceeded to reclothe him from head to foot. By 
the time they had rehabilitated him they were joined by 
another of their party who understood Italian and who 
ascertained from the man that he was no “ survivor ” at all, 
had never been either in Sicily or Calabria, but had simply 
found a seat in the train a few stations before reaching the 
terminus I Adventurous urchins #fren have been known to 
play truant and to join a party of “ survivors ” till, after a 
good day’s journey, a square meal at the terminus, a new 
suit of clothes, and a gift of money, they got back to 
their parents and to their companions, more exultant than 
penitent over their escapade. These cases, however, are but 
few, and, all things considered, detract nothing from the 
admirably prompt, intelligent, and efficacious relief applied 
to thousands of most deserving objects. 
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The Hospital and the Lazzaretto. 

The King and Queen have nobly followed up the initiative 
they took in the work of rescue and rehabilitation and now 
in Rome are paying frequent visits to the various hospitals 
and “ ricoveri’’already filled with Calabro-Sicilian patients. 
Nor is the Pope behindhand in the same cause, so far as his 
peculiar circumstances admit of it. But, be it remem¬ 
bered, he is compelled by Vatican policy to pose 
as a prisoner—a prisoner, as has been said, “with 
doors locked on the inside”—and to show and to 
administer by proxy the sympathy and the relief he 
would gladly do in propria persona. The “ Lazzaretto 
di Santa Marta,” started by Leo XIII. on the occasion 
of the cholera epidemic of 1884, is indeed within the pre¬ 
cincts of the Basilica of St. Peter, but how to get there (a 
journey of not many minutes) without setting foot on Italian 
soil and so breaking the role of prisoner was an insuperable 
difficulty to him as it now is to his successor. True, it is 
said, he might use the cavaleavia (archway) of Charle 
Magne, which connects St. Peter’s with Santa Marta; but 
even this subterfuge has been denied him, and so the 
good Pontiff has to bow to force majevre and to assure 
himself by daily reports as to how the patients he is 
relieving fare at the hands of their attendants. And, indeed, 
his action was as prompt as it was effective the moment 
the Calabro-Sicilian cataclysm became known. He had the 
“ lazzaretto ” of Leo XIII. fitted up with 400 beds, the 
surgical rooms thoroughly equipped and put in order, and 
the pharmacy replenished and provided with the requisite 
personnel. The princely rooms placed at his disposal by the 
faithful he has distributed with equal judgment and im¬ 
partiality, and, resisting the temptation to rebuild or tempo¬ 
rarily to construct places of worship in the earthquake-visited 
region, he has through Cardinal Lualdi, Archbishop of 
Palermo, and Monsignor Morabito, Bishop of Mileto, sub¬ 
sidised the deserving survivors, while providing for those of 
them who had suffered from physical lesions in the im¬ 
provised lazzaretto. Indeed, a large number of those whose 
case came under the rubric of “minor surgery ” were simply 
reclothed, temporarily housed, and supplied with money so 
as to leave the lazzaretto free for the more gravely injured, 
while these latter, as soon as they are in a condition to go 
out, are at once replaced by fresh arrivals. And so the 
quondam “ Ospizio di Santa Marta” bids fair to rival its 
older sisters on either side of the Tiber, what with the clinical 
skill of its professional staff, the assiduity and intelligence 
of its nurses, and the up-to-date quality of its material 
equipment. 

Jan. 31st. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Sanitary Conditions and Epidemics. 

Although the new Turkish Parliament is proceeding 
with energy and circumspection and the political horizon is 
clearing, social, municipal, and sanitary conditions in Con¬ 
stantinople and the provinces are very far from being satis¬ 
factory and occupy the minds of the respective authorities 
in a most serious manner. In the metropolis itself there is 
a great outcry on all sides for the immediate improvement of 
the deplorable hygienic state of the city. To begin with, 
the antiquated mode of refuse disposal which has been prac¬ 
tised here from time immemorial in a desultory fashion needs 
to be done away with—the sooner the better. There have 
never been strict regulations in this matter. Everybody is 
allowed to do as he or she likes. People throw out 
their refuse at any time of the day or the night, either 
at their door or in the middle of the street. The 
so-called “chopchis,” whose duty it is to remove it, 
come with their baskets and horses not at regularly 
appointed times but whenever it pleases them. Refuse 
is therefore very frequently allowed to remain in streets 
and thoroughfares and in front of private houses for 
a long period of time, obstructing communication and 
polluting the atmosphere in a most objectionable manner. 
In some districts waste matter of every description remains 
exposed the whole day long and is not infrequently left 
altogether to foul and to contaminate the air and water 
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sources. The innumerable street dogs, the scavengers of 
Constantinople, are seen wallowing in it and scattering it in 
all directions. The great evil that results from such a 
deplorable state of affairs can easily be imagined. Epi¬ 
demics of enteric fever have become quite a regular condi¬ 
tion, recurring with alarming persistency and frequency, in 
many places of the city. The exceedingly bad pavements of 
the streets, the pools of stagnant water and mud, and the 
open drains increase the evil in a very marked degree. 
Nor are the sanitary conditions better in the provinces, but, 
if possible, worse. Thus recent reports from Jaffa and 
Adrianople describe the hygienic state of matters there in 
most gloomy colours. In the first-named town, especially 
in the quarter Menchie, large quantities of waste matter 
remain in the streets in a state of decomposition. A similar 
state of things exists in Adrianople, where small-pox carries 
off numerous victims from among the Turkish and 
Jewish sections of the population. To all this has been 
lately superadded the great scourge of starvation, with all 
its horrible consequences, now raging in many parts of 
Anatolia. From Beirut comes the news of an outbreak of 
bubonic plague. A woman whose husband had suddenly 
died was admitted to the French hospital in a collapsed 
state. She died soon afterwards, and two nurses who 
attended her rapidly succumbed one after another. But 
happily the medical authorities did not fail to realise the 
nature of the disease and strict sanitary precautions and 
measures to stem it were taken. 

Earthquaket. 

From Smyrna, Samos, and Scio comes the news of exten¬ 
sive earthquakes which have caused considerable damage to 
property and have resulted also in loss of human lives. 
This was especially the case at Phocea and Menemen. 

Jan. 30th. 


NOTES FROM CHINA. 

(From our own Correspondent.) 

Bat Plague in Shanghai. 

Dr. A. Stanley, the medical officer of health of Shanghai, 
has reported to the municipal council that plague had been 
found to exist among the rats in the settlement. At the end 
of last November a death from plague occurred at Hankow 
(600 miles distant from Shanghai up the Yangtze river) in 
circumstances which pointed to the disease having been con¬ 
tracted in Shanghai though no cases of plague had been 
reported or suspected in that latter place. Without waiting 
for any outbreak of human plague Dr. Stanley, acting on 
the belief that an epidemic of it is brought to a port by 
plague-infected rats and also on the fact that Shanghai is in 
frequent touch with plague-infected ports, made arrangements 
for a laboratory examination of all dead rats found by the 
sanitary coolies during the collection of house to house refuse, 
especially from those houses in the neighbourhood of the 
wharves. Out of 228 rats examined 17 were found to be 
infected. Although the inspectors were acquainted with 
the importance of reporting any unusual mortality among 
rats no such reports had been received. Neverthe¬ 
less, as a result of the examination, in order to be as 
much as possible in front of human plague, the follow¬ 
ing preliminary regulations have been put into opera¬ 
tion : (1) Collection of dead rats throughout the settle¬ 
ment and routine bacterial examinations in the laboratory 
so as to locate cases of plague among rats; (2) the 
organisation of rat brigades with the object of destroying 
rats and rendering as far as possible houses and drains rat- 
proof, especially in infected areas ; and (3) the preventive in¬ 
oculation with plague vaccine of the sanitary staff and of the 
public where there appears to be special reason for it. 
With regard to the epidemic at Tongshan mentioned in 
previous letters, it is interesting to note that although the 
temperature in North China now averages about 20° minimum 
and 35° maximum, and the atmosphere is extremely dry, rats 
are still being trapped that are plague-infected (to the extent 
of 1 per cent.) although the epidemic of human plague has 
quite died down. Dr. Moorhead of Tongshan informs me 
that some of the rats, apparently well for days without any 
sign of glandular enlargement during life or any evidence of 
disease on post-mortem examination, are found to have plague 
bacilli in their spleens—evidently immune to infection. It 


has been fonnd at Tongshan that rats trapped in the mines 
are less readily infected experimentally than the rats caught 
in houses, though both of the same species. 


Morphine in Anti-opium Pillt. 

The forthcoming Shanghai Commission, it is hoped, will 
look upon this as one of the most important subjects for its 
deliberations, at any rate the question of nipping the morphine 
habit in the bud in China is one which will have to be faced. 
At present the case practically amounts to this, that the more 
opium smokers who try to cure themselves by taking anti¬ 
opium pills the greater becomes the number of morphine 
eaters, for it is a sad fact that over 90 per cent, of these so- 
called anti-opium preparations contain morphine, including 
even those issued under the official cognisance of the Imperial 
Government’s Anti-opium Bureau. 1 To show the extent to 
which morphine enters into the composition of these pills the 
following analysis has been made and discloses rather a 
serious state of affairs, especially having regard to the in¬ 
sidious way in which a man is induced to become a 
morphine eater. For comparison a determination of 
morphine in a sample of Chinese opium was made and this 
gave 21 per cent, moisture and 8-4 per cent, morphine in 
dry powder or morphine in opium 6 • 64 per cent. Of five 
sample bottles of pills purchased in the open market, one 
of which was shown by the characters on its wrapper to be 
authorised by the anti-opium bureau, morphine was present 
in all. 

In Sample No. 1 there was 4 -8 per cent, of morphine. 
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Sample No. 3 probably contained opium itself, but the others 
would appear to have the narcotic present in the form of 
morphine. To put it more graphically, if we take the mace, 
which is equivalent to one drachm, as the standard 
measurement: In Sample 1, 1-50 mace weight of pills 
contains as much morphine as 1 mace of Chinese 
opium; in Sample 2, 1 • 26 has the same proportion; 
in Sample 3 it requires 13 • 75 mace; in Sample 4, 
0 • 84 mace; and in Sample 5 it requires 4 • 28 mace 
to yield as much morphine as 1 mace of opium. 
These pills were all bought in Peking and their sale is 
extending steadily. When a smoker makes up his mind to 
get rid of the craving he does not find it very difficult to 
supplant it by a regular dose of pills instead of a pipe. I 
have met several cases of men who say they have cured 
themselves and have now no desire .to smoke but who have 
settled down to a chronic indulgence in pills. To show how 
readily morphine may be smuggled into China one has only to 
quote the returns of the Imperial Maritime Customs for the 
past few years. The import in 1903 was 108,564 ounces ; in 
1904, 128 ounces; in 1905, 54 ounces ; in 1906, 419 ounces ; 
and in 1907, 96 ounces. As our Commercial Attache here (Sir 
Alexander Hosie) has noted in his last annual trade report, 
“these are, of course, the Customs returns, but it would be 
foolish to imagine that the figures given since the year 1903 
represent the real import. The restrictions now placed on 
this trade and the high duty have undoubtedly led to 
smuggling.” 

Poking, Jan. 13th. __ 



GEORGE BASTES, M.B. Loxn., L.R.C.P. Loxd., 
F.R.C.S. Eng. 

The death of Mr. George Eastes, which we announced last 
week, has removed one of London’s most distinguished 
general practitioners, who gave freely of his time and ability 
for the welfare of the profession of medicine. Our readers 
may remember that wo had the pleasure of supporting his 
candidature for last year’s election to the Council of the 
Royal College of Surgeons of England, and the fact that he 
only missed a seat upon it by 11 votes was a source of great 
gratification to him. At that time there was no indication 

r The presence of morphine In 75 per cent, of some pills purchased at 
different shops in Shanghai by our correspondent was proved on making 
an analysis of these “ anti-opium cures" in The Lancet Laboratory. 
An article on the results obtained appeared in The Lancet of Jan. 2nd, 
1909, p. 56.— Kd. L. 
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that his days were numbered, but recently he had suffered 
from dyspncea, with attacks o£ thoracic pain, and in one of 
these attacks he died quite suddenly on Jan. 23rd at his 
residence, having been out on the same morning to visit his 
patients. 

Mr. Eastes was born in May, 1841, at Folkestone, of which 
town his father, the late Mr. Silvester Eastes, M.R.C.S., J.P., 
was mayor. It is interesting to recall that Folkestone numbers 
amongst its chief worthies William Harvey, and George Eastes 
always held in the greatest reverence the memory of the 
Father of English medicine, with whom he was connected by 
the ties of a common birthplace. The statue of Harvey upon 
the Leas, which is familiar to every visitor to Folkestone, is a 
memorial to Eastes’s enthusiasm, for its erection in 1881 was 
almost entirely due to his energy in obtaining subscriptions 
and awakening interest amongst the people of the town 
where he himself was first introduced to the study of medi¬ 
cine. This was in his father’s surgery in his sixteenth year, 
after he had received a general education at St. Margaret’s, 
Tonbridge, and at Maidstone Grammar School. In the 
fourth year of this apprenticeship he proceeded to Guy's 
Hospital and matriculated at the University of London. In 
1864 he qualified L.R.C.P. Lond. and became house surgeon 
to his hospital, after which he went to Paris for six 
months' hospital work. Returning to Guy’s Hospital he 
became surgical registrar and tutor, took his London degree 
in 1866 and the diploma of F.R.C.S. Eng. two years 
later. He had a distinguished hospital career and gained 
the special notice of the late Mr. Hilton. In 1868 
also he started upon his 40 years of general practice in 
the West End of London, and in the next year he married 
Fanny Elizabeth Friend of Hambledon, who, with one son 
and two daughters, survives him. During his hospital days 
he formed firm attachments with many prominent Guy’s men, 
which were only severed by death. With some of them he 
was associated in “The Guyite Club, 1863,” a body which 
still exists and of which he was secretary until his death. 
He formed much larger and no les9 loyal ties with bis 
medical brethren through the British Medical Association, of 
which he was an honoured member. Between 1886 and 1903 
he held the offices of secretary, treasurer, and president of the 
Metropolitan Counties Branch which he represented on the 
Council of the Association until last July. He was an 
industrious committeeman and an active member of the 
editorial staff of the British Medical Journal for some 30 
years. The shrewdness and justice of his counsels gave him 
a voice of much authority in the policy of the Association. 
Besides conducting a busy practice he was surgeon- 
accoucbeur to the Western General Dispensary for 14 years 
and amesthetist to the Great Northern Central Hospital. His 
interest in anaesthetics was great; he was a founder of the 
Society of Anresthetists and was mainly responsible for the 
first report of the British Medical Association Committee on 
Anaesthetics, a report which entailed a large amount of 
patient work, typical of the man who never spared himself 
in the interests of others. He was a member of the Royal 
Medical and Chirurgical, Clinical, Obstetrical, and Harveian 
Societies, and president of the last-named body in 1895. 

Dr. E. B. Forman sends this personal appreciation : “ My 
acquaintance with George Eastes dates from nearly half a 
eentury ago when we were students together at Guy’s. His 
excellence as an anatomist soon marked him for distinction 
and he was regarded as one of the most brilliant men of his 
year. When he was appointed surgical registrar and tutor 
we all hoped he would remain long enough at the hospital to 

be placed on the permanent staff.A better friend, a 

more genial companion no one could have. His bright, 
humorous manner made him a great favourite, and more 
than 40 years’ friendship only deepened the first impression 
of his goodness of heaTt. It is difficult to enumerate all bis 
good qualities, amongst which one must not forget his great 
literary ability, but his greatest gift was friendship. ’’ 

A memorial service was held at Christ Church, Lancaster 
Gate, on Jan. 27th, and was attended by a large number of 
his old friends and colleagues. The interment was per¬ 
formed at Folkestone upon the same day. 


THOMAS JOSEPH PATRICK HARTIGAN, F.R.C.S. Eng. 

Mr. T. J. P. Hartigan, who died in Devonshire- 
street, Portland-place, London, on Jan. 25th, was born 
in India, his father being an officer in the army. His 
parents were of Irish nationality and he was educated 


for the medical profession at the University of Dublin. He 
remained some time in the Irish capital, but in 1883 he went 
to Edinburgh where he attended the medical classes, and 
after the usual curriculum qualified as L.R.C.P., L.R.C.S. 
Subsequently he proceeded to Liverpool where for a time 
he was resident medical officer at the fever hospital. 
He then became surgeon on board ship and travelled exten¬ 
sively. Returning to England, Mr. Hartigan settled at 
East Grinstead in Sussex where he quickly established 
an extensive practice. In 1899 he became F.R.C.S. Eng. 
In 1901 he took the Diploma of Public Health. Still 
Mr. Hartigan found time to take a very prominent part in the 
public and political life of the town of East Grinstead and 
the surrounding district. He was appointed in 1894 medical 
officer of the workhouse and No. 1 district. He represented 
the town on the East, Sussex county council, of which he was 
a member of the sanitary committee, and in 1899 he was 
elected to the East Grinstead urban council, of which ho 
became chairman two years later. A Liberal in politics, 
Mr. Hartigan was vice-chairman of the local party. In 
1903 he left East Grinstead for London, where he held 
a Inumber of appointments, including surgeon, pathologist, 
and medical officer in charge of the light department at the 
Hospital for Diseases of the Skin at Blackfriars, and derma¬ 
tologist at the Alexandra Hospital, Queen-square. The 
funeral took place on Jan. 29th, the deceased’s remains beings 
interred in the burying ground adjoining the Franciscan 
Monastery at Crawley, Sussex. 


WASHINGTON LAFAYETTE WINTERBOTHAM, 
M.B. Lond., M.R.C.S. Eng., L.S.A., J.P. 

Dr. W. L. Winterbotham who died at his residence, 
Bridgwater, on Jan. 23rd, received his medical education at 
University College Hospital, London, and after obtaining the 
M.R.C.S. Eng. and L.S.A. qualifications in 1859 and 1860 
respectively graduated M.B. Lond. in the latter year. 
After holding a resident appointment at University College 
Hospital Dr. Winterbotham commenced practice at Bridg¬ 
water. He was shortly afterwards elected on the honorary 
staff of the Bridgwater Infirmary and was at the time of 
his death consulting medical officer to that institution. Dr. 
Winterbotham had a keen sense of public duty, for not only 
did he show an active interest in all local matters connected 
with Bridgwater, of which borough he was one of the 
first representatives on the Somerset county council, 
but he was also Surgeon-Major in the Somerset 
Light Infantry (Volunteers). He was for many years 
an active member of the Somerset Archmological Society. 
Dr. Winterbotham had been one of the best known 
medical practitioners in Bridgwater and the neighbourhood, 
but since taking a partner some years ago he had not actively 
pursued his profession. He was a past president of the West 
Somerset branch of the British Medical Association, and on 
the commission of the peace for the county of Somerset. It 
was mainly due to Dr. Winterbotham that the scheme for the 
erection of the bronze of Admiral Blake at Cornhill, Bridg¬ 
water, was carried out successfully, Lord Brassey performing 
the ceremony of unveiling the monument about nine years 
ago. Dr. Winterbotham, who was nearly 70 years of age, 
will be greatly missed in Bridgwater. He was highly 
esteemed and had been connected with the life of the 
borough for a large number of years. His wife died several 
years ago and he leaves one son and four daughters. 


THOMAS LAURENCE READ, M.R.C.S. Eng. 

Thomas Laurence Read, whose death occurred on 
Jan. 28th, was intimately associated with Kensington all his. 
life. His father, who was a member of the medical pro¬ 
fession, practised there, and there he was brought up. He 
studied his profession at St. George’s Hospital, and after he 
qualified in 1856 joined his father until the death of this 
latter in the “sixties” when he succeeded to the whole 
practice. He removed to the Queen's Gate district, where 
he rapidly acquired a large and lucrative connexion, in 
which he was fully engaged when he died from sudden 
cardiac failure. Such, briefly, is Read’s professional history. 
He did his work quietly and unostentatiously, spending his 
days in the arduous duties of his profession, daily afford¬ 
ing relief to the suffering, and soothing the path of the 
sick and dying. It is to such as those that the words 
of Esther Summerson when speaking of her husband in 
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“Bleak House” apply: “I never walk out with my 
husband but I hear the people bless him ; I never go into a 
house of any degree but I hear his praises or see them in 
grateful eyes ; I never lie down at night but I know that in 
the course of that day he has alleviated pain or soothed some 
fellow creature in the hour of need. I know that from the 
beds of those who were past recovery thanks have often, 
often gone up in the last hour of his patient ministra¬ 
tions.” Mr. Read was a family practitioner of the best type. 
Able, shrewd, and trustworthy, he was a man possessing the 
invaluable attributes of insight and sympathy, and identified 
himself with the true interests of his patients, whose con¬ 
fidence he possessed in an unusual degree. An acute 
observer and soundly informed in medicine, he was well able 
to select and to weigh the expert advice which he desired to 
obtain for his patient in any difficulty. He was well in 
touch with modern methods, being a frequent attendant at 
the meetings of the Royal Medical and Chirurgical Society, 
of which he was a member of Council. He took an active 
and an interested part in the formation of the Royal Society 
of Medicine and was a member of the committee of organisa¬ 
tion, and also up to the time of his death of the council of 
the society. The great characteristic of Mr. Read which 
endeared him to his patients was his cheery optimism ; his 
smiling face, his sympathetic manner, and his hopeful view 
of things were "better than a dose of physic.” He was 
warmly esteemed and admired by all who knew him for his 
kindly nature and his genial manner, and if his memory is 
not associated with any great discovery, it will be held 
in respect by all those who can appreciate a useful pro¬ 
fessional life of more than half a century, and he will be 
mourned by many a patient and friend. 


JOHN JOSEPH MURPHY, L.R.C.P. Edin., L.R.C.S. Edin., 
L.A.H. Dub., L.M. Dub. 

One of the most popular practitioners of Dublin died at 
his residence, 18, Harcourt-street, on Jan. 23rd. John Joseph 
Murphy was a native of the County Carlow, where he was 
born, near Bagenalstown, 69 years ago. He received his 
arts education in the Roman Catholic College at the town 
of Carlow, and it was decided by his family that he should 
enter the priesthood, but while at Maynooth he decided on a 
change of course and the adoption of medicine as a life 
career. His success justified his choice from the beginning 
and latterly his consulting-room was always besieged, so 
that it was one of the on dits of the profession—and Dublin 
public—for a long series of years that "Dr. Murphy wrote 
more prescriptions than any other doctor in Dublin.” His 
social success was equally remarkable, while as a devout 
Roman Catholic he was closely associated with the religious 
bodies of his Church. He was the medical adviser of the 
Passionist community, Saint Paul’s, Mount Argus ; and of 
the Sisters of the Poor Clares’ Convent, Harold's Cross. And 
in the unceasing rush of professional life he found time to 
contribute various items to current medical literature—every 
one of which was characterised by good sense, clearness of 
style and diction, and practical applicability. Our Dublin 
correspondent writes: “The universal consensus of medical 
opinion declares that the death of 1 Jack ’ Murphy has left a 
blank in the ranks of his profession and in general Dublin 
society which will not be adequately filled in the current 
generation. He made a social record which should surely be 
remembered in the history of 1 the land of unrest.’ When 
Archbishop Walsh attained his present position some 25 
years ago his former Maynooth contemporary gave a com¬ 
memorative dinner, and seated on the Archbishop's right 
hand was the late Rev. Samuel Haughton, the redoubtable 
champion of Trinity College 1 ” 


GEORGE FARQUHAR DAVIDSON, M.B., C.M. Aberd. 

Dr. G. F. Davidson died suddenly at his residence, Gadie 
Cottage, Oyne, Aberdeenshire, on Tuesday night, Jan. 19th. 
Dr. Davidson was a native of Old Deer and took the usual 
medical course at the University of Aberdeen, and after gradua¬ 
tion held important appointments in Egypt and in Australia. 
On his health giving way he returned to Aberdeen and after 
some time was able to take up practice in that city, where 
he remained until ill-health forced him to retire about five 
years ago. A large part of his leisure was given up to the 


study of literature and he went in extensively for the cultiva¬ 
tion of roses. Dr. Davidson was unmarried and is survived by 
one brother and three sisters, for whom much sympathy is 
felt. _ 

Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Ruegenberg of Bonn, member of the 
Imperial and Prussian Parliaments. Politically he belonged 
to the Central Party, but his energy was more particularly 
devoted to medical and sanitary questions.—Dr. Patzschko, 
sanitary councillor of Osterfeld. 


®ehiral ftefos. 


University of Cambridge. —Mr. H. Scott, B.A., 

Trinity College, has been appointed Curator in Zoology in 
place of Dr. Sharp, M.A., F.R.S., who has resigned.—The 
following degrees were conferred on Jan. 28th : — 

M.D .—II. n. Clarke, H. II. Dale, and II. Hischbieth, Trinity. 

M.B.— G. F. Greenwood, Sidney Sussex. 

B.C .—II. B. Elton and W. W. Treves, Gonville and Cal us ; and A. E. M. 

Woolf, Emmanuel. 

The third examination for medical and surgical degrees, 
Part II., in the Easter term, will in future begin on the last 
Tuesday but one before the end of term. In 1909 the 
examination will begin on Tuesday, June 15th. 

Foreign University Intelligence.— 

Berlin: Dr. Theodor Brugsch has been recognised as privat- 
dooent of Medicine.— Berne: Dr. K. Arndt, privevt-docent 
of Surgery, has been granted the title of Professor.— 
Freiburg: Dr. von Eicken, privat-doeimt of Laryngology, has 
been granted the title of Extraordinary Professor.— Kid: 
Dr. Ottomar Hoehne, primt-docent of Midwifery and 
Gynaicology, has been granted the title of Professor.— 
Lausanne: Dr. S. Eperon, privat-docent of Ophthalmology, 
has been promoted to an Extraordinary Professorship.— 
Leipsic: Dr. Erwin Nissl von Mayendorf has been recognised 
an privat-docent of Mental Diseases. — Lemberg: Dr. Johann 
Pruszynski has been recognised as privat-docent of Pharma¬ 
cology.— Leyden: Dr. J. H. Zaijer has been recognised as 
privat-docent of Urology.— Naples: Dr. Francesco Galdi of 
Padua has been recognised as primt-docent of Medical 
Pathology.— Pavia: Dr. Giovanni Batista SigurtA has been 
recognised as privat-docent of Urology. 

Eighth Annual Meeting of the Peckham 
Nursing Association. —The Mayor of Camberwell presided 
at the annual business meeting of the Peckham Nursing 
Association on Jan. 28th, at Hanover Hall, Hanover Park, 
S.E., when, in spite of the dense fog prevailing, there was a 
very fair attendance of friends and supporters of the 
association. The object of the work is to render pro¬ 
fessional nursing aid free to the afflicted poor in 
their own homes and to attend cases of sickness 
and operations among the middle classes for a mode¬ 
rate fee. The report and several of the speakers 
made emphatic reference to this latter feature, and pointed 
out that every effort was made to help people struggling to 
maintain independence in spite of increasing sickness and 
infirmities and decreasing income. Mr. Charles Ward, the 
assistant treasurer, who presented the accounts, said that the 
Metropolitan Hospital Sunday Fund had granted a small 
sum to the association. 

The Scottish Poor-law Medical Officers’ 

Association. —This association held its annual meeting in 
Glasgow on Jan. 29th. The chief business done was the 
alteration of certain of the rules. The association thereby 
decided to restrict its membership to acting Poor-law medical 
officers ; former Poor-law medical officers are to be in future 
only eligible for honorary membership. The office of 
honorary president has been abolished and in future a 
requisition to call a special meeting of the association must 
be signed by 12 members instead of six as formerly. The 
financial position of the association remains satisfactory, a 
balance of £142 being reported. The annual report, which 
gives instances of advice and assistance rendered to members 
by the association during the past year, was adopted. An 
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interesting feature of the meeting was the presentation by 
the members of the association of a handsome gold watch, 
suitably inscribed, to the treasurer. Dr. Matthew Martin, in 
recognition of his services to the association since its 
formation. 

Royal Maternity Charity of London.— The 

annual general meeting of the governors of this charity will 
be held at “The Hospiz,” 28, Finsbury-square, E.C., on 
Tuesday, Feb. 9th, at 3.30 p.m. precisely. 

Donations and Bequests.— Mr. John Rowntree, 

shipowner. North Shields, who died on Dec. 12th last, aged 
91 years, bequeathed £1000 to the Tynemouth Victoria 
Jubilee Infirmary, £250 to the North Shields Dispensary, and 
£250 to the Indigent Sick Society, North Shields. 

University of Oxford. — Competitions for 

scholarships in natural science are announced to take place 
as follows : March 9th, Keble College ; March 16th, Merton, 
Exeter, and New Colleges ; and June 29th, Brasenosc 
College.—The degree of B.M., B.Ch., has been conferred on 
Cyril D. H. Corbett, University College. 

Brighton Throat and Ear Hospital.— At the 

annual meeting of the governors of this hospital held on 
Jan. 30th, with the Mayor of Brighton in the chair, it was 
announced that the number of in-patients in 1908 was 335 
and the number of out-patients 1575. The total receipts on 
the general funds were £1064 and the total expenditure 
was £1035. 

National Hospital for the Paralysed and 
Epileptic. —H.R.H. the Princess of Wales has kindly con¬ 
sented to receive purses for the National Hospital for the 
Paralysed and Epileptic some time during the autumn. 
These purses will be for the Jubilee Fund, for which over 
500 collections are being made throughout the country, some 
by former patients and pensioners of the hospital. The 
Duchess of Albany is president of the Executive Jubilee Com¬ 
mittee, which hopes to raise £80,000. A portion of this sum 
will be devoted to an extension of premises, the building of 
which began a few days ago. 

The Consumption of Drink and Tobacco in 
Canada. —The report of the Excise Division of the Inland 
Revenue Department of Canada for the fiscal year 1907-08 
shows that the production and consumption of alcoholic 
beverages continues to grow in Canada, although to a certain 
extent not all the spirits are consumed in the form of 
beverages, some being used in the industrial arts and in the 
preparation of medicines. The greater part of the alcohol 
produced from grain or molasses is intended, however, for 
beverages. In Canada last year the new output of the 
distillers was the record figure of 6,849,763 proof gallons, 
there being consumed in the process 7,679,000 pounds of 
malt, 72,997,000 pounds of Indian corn, 14,921,000 pounds 
of rye, 3.117,000 (pounds of wheat, 395,000 pounds of oats, 
and 17,212,000 pounds of molasses. In the matter of pro¬ 
duction Ontario is the great whisky province of Canada, 
as it has within its bounds seven of the twelve distilleries 
in Canada. The increased production in spirits is 
small compared with the growth in the output of 
beer. This has to be measured, so far as the returns go, 
by the increase in the production of malt- In 1903^04 the 
amount manufactured was 68,503,000 pounds ; last year it 
was 99,577,000 pounds. Many regard this increase in the 
production of malt liquor as, in a sense, a temperance 
movement, and they have some reason, inasmuch as less 
harm follows drinking beer than drinking spirits. When 
the back records are gone over the change in this 
respect is striking. The tables show that since 1869 
the consumption of spirits, home-made and imported, has 
fallen from 1 ■ 124 gallons a head to 0 • 889 of a gallon a 
head, the decline being practically a bottle a head a year. 
In the same time the quantity of beer consumed has risen 
from 2 ■ 290 gallons a head to 5-812 a head of the popula¬ 
tion. As for wines, they hardly figure in the Canadian drink 
bill, the consumption being 0 1 096 of a gallon, or less than 
a pint a head for the population last year. The man who 
smokes has also to pay heavily for his quiet indulgence. Last 
year the customs and excise duties on tobacco amounted to 
81.129 a head of the population. They were hardly 64 cents 
a head in 1896, the increase being due more to the rise in 
taxation. There were 32,088,000 pounds of tobacco taken 


for consumption. There were also taken for consumption 
200,133,000 cigars and 385,000,000 cigarettes. The cigarette 
is apparently rapidly becoming the favourite form of using 
tobacco in Canada. 

Cold Storage .—“ Some Scientific Problems in 

the Preservation of Food by Artificial Refrigeration ” is the 
subject of a paper to be read before the Cold Storage and 
Ice Association on Tuesday next, Feb. 9th, at the Royal 
Society of Arts, John-street, Adelphi, at 7.30 P.M., by Mr. 
C. J. Tabor. Non-members who are interested in the subject 
are invited to attend. Some of the questions to be dealt with 
by Mr. Tabor are those of bone taint, the effect of refrigera¬ 
tion on the fat cells of fish, on poultry, and on goods stored 
in a bad condition, as well as on the varying temperatures of 
ice, and on manufactured v. natural ice. 

King’s College (University of London),— 
Dr. F. W. Mott, F.K.S., Fullerian Professor of Physiology, 
Royal Institution, pathologist to the London County 
Asylums, will deliver two lectures in the physiological 
laboratory, King’s College, London, on Mondays, Feb. 8th 
and 15th, at 4.30 p.m., on the Evolution of the Functions of 
the Human Brain. These lectures are free to all students 
and members of King’s College, London, to all students 
of medical schools in London, to all internal students of 
the University of London, and to medical practitioners on 
presentation of their cards. The course of lectures by Pro¬ 
fessor Brodie on the Secretion of Urine, announced for this 
term, is postponed until June. 

The Medical Inspection of School Children 
in Chelmsford. —Mr. H. W. Newton, medical officer of 
health and school medical officer of Chelmsford, has issued 
his first annual report in the latter capacity. The chief 
point which he makes is that to render the inspection of 
school children ot any real value to the nation education 
authorities must make an arrangement for the treatment of 
the defects discovered. He considers the bare record of such 
defects to be a small part only of the authority's duty. Mr. 
Newton records that the great majority of parents have 
done little or nothing to secure the requisite treatment for 
their children either because of want of care or want 
of means, the latter factor being by far the most 
important. Turning to the sanitary conditions of individual 
schools, in no instance did he find any provision except the 
schoolroom stove for drying wet clothes and boots ; the types 
of desk in many class-rooms were old-fashioned and faulty, 
and the washing arrangements were often inadequate. Mr. 
Newton comments strongly upon the absence of baths, as he 
found not a few children in a very dirty state. He advises 
the institution of a bathroom in each school and adjoining it 
a proper room in which the medical inspection can be carried 
out efficiently. His report calls attention to a most unsatis¬ 
factory state of affairs at present, for in some instances the 
inspection has had to be done in cloak-rooms and in one case 
on a landing. He acknowledges that this work would 
have been impossible but for the willing assistance of 
teachers and urges the education authority to give 
effect to his recommendation to appoint a school nurse, 
a request which has hitherto been ignored. Commenting 
upon the rule of acquainting parents with the time of the 
intended examination of their children, he remarks that 
only a few obey the request to attend at that time, but that 
children are sometimes sent to school abnormally clean and 
tidy in consequence, thus defeating one of the objects of 
inspection. Mr. Newton advises the close cropping of 
the hair of all elementary school children as a prophylaxis 
against ringworm. The report is carefully prepared and 
raises several important questions which all education 
authorities will have to consider. 


BOOKS, ETC., RECEIVED. 


Akademxsche Verlagsgesellschaft, m.b.n., Leipzig. 

Grundziigo tier Allgemeinen Pathologischen Histologie. Von Dr. 
Julius Steinhaus. Price, broach, M.10.; geb., M.ll. 

Associated Portland Cement Manufacturers (1900), Limited, 
London. 

Tbo Everyday Uses of Portland Cement. Price 2«. 64. not. 
Bebgmakn. J. F., Wiesbaden. 

Der Idcalismus als lebenerhaltendes Prinzip. Betrachtungen 
eines Arztes. Von Prof. Dr. Alexander Jarotzky. Price not 
stated. 
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-Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. 

Health and Common Sense. By Woods Hutchinson, M.A., M.D. 
Price 6$. net. 

■Caxton Publishing Co., London. 

The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by G. F- 
Barbour Simpson, M.D., F.R.C.P.E., F.R.C.S.E., F.R.S.E., and 
Edward Burnet, B.A., M.B., Ch.B., B.Sc. With a Preface by 
Sir J. Halliday Croom, M.D., F.R.C.P.E., F.R.C.S.E., F.R.S.E. 
In Four Sections. Section III. Price not stated. 

■Chapman and Hall, Limited. London. 

What is Life? Or Where are we? What are we? Whence did we 
come ? and Whither do we go ? By Frederick Hovenden, F.L.S., 
F.G.S., F.R.M.S. Third edition, revised, with Appendix. 
Price 6*. 

Churchill, J. and A., London. 

Guy’s Hospital Reports. Edited by F. J. Steward, M.S., and 
Herbert French. M.D. Vol. LXIL, being Vol. XLVII. of the 
Third Series. Price not stated. 

The Practice of Medicine. By the late M. Charteris, M.D. Ninth 
edition. Edited by F. J. Charteris, M.D. Price 9s. 6d. net. 

Deuticke, Franz, Leipzig und Wien. 

Das PappatAcifieber. Kin endemisches Drel-Tage-Fieber Im Adria- 
tlschen Kiistengebiete Osterreieh-Ungarns. Von Privatdozent 
Dr. K. Doerr, Dr. K. Franz und Dr. S. Taussig. Price M.4. 

Doix, Octave, et Fils, Paris. 

Lea Fractures du Coude chez 1’Enfant. Par les Docteurs Dcstot, 
Vignard et Barlatier. Price Fr.6. 

Fischer, Gustav, Jena. 

Klinische Beitritge zur Lehre von der Hystcrie nach Beobach- 
tnngen aus dem Nordwesten Russlands. Von Dr. Georg Voss. 
Price M.6. 

Frowde, Henry, and Hodder and Stoughton, London. 

The Oxford Medical Publications. The Principles of Pathology. 
Volume I. General Pathology. By J. George Adami, M.A., M.D., 
LL.D., F.R.S. Price 30*. net. 

A System of Medicine. Edited by William Osier, M.D., F.R.S., 
assisted by Thomas McCrae, M.D., F.R.C.P. Lond. Vol. V. 
Diseases of the Alimentary Tract. Price 30 s. net. 

Claisher, Henry J., London. 

Soured Milk and Pure Cultures of Lactic Acid Bacilli in the Treat¬ 
ment of Disease. By George Herschell, M.D. Lond. Second 
impression, ninth thousand. Price Is. 6d. net. 

Oreen, William, and Sons, Edinburgh and London. 

Green's Encyclopedia and Dictionary of Medicine and Surgery. 
Edited by J. W. Ballantyno, M.D., F.R.C.P.E. Vol. X. Thiersch- 
Zymotic. Price 15*. net. 

Hirschwald, August, Berlin. 

Kriegschirurgische Riick- und Ausblicke vom asiatischen Kriegs- 
Bchauplatze. Von Dr. Hermann Fischer. Price M.4.50. 
Kongenitale Mitralstenose (Duroziersche Krankheit), Chlorose, 
Lungentuberkulose, in ihren Beziehungen zur schwachen Kon- 
stitution dee Organiamus. Von Dr. C. Pawlinow. Price not 
stated. 

Tabellen zu kliniscli-bakteriologischen Untersuchungen fur 
Chirurgen und Gynakologen nenst einer kurzen Anlcitung zur 
Ausfiihrung der “Dreitupferprobe.” Von Dr. W. Liepmann. 
Price M.2. 

Kdnig'B Lehrbuch der Chirurgie fiir Aertze und Studierende. 
IV. Band. Allgemeine Chirurgie. Von Dr. Otto Hildebrand, 
Geh. Med.-Rat. Dritte neu bearbeitete Autfage. Price M.20. 

Lehmann, J. F., Leipzig. 

Wandlungen der Medizin und des Aerztestandes in den letzten 
50 Jahren. Rede gehalten von Obermedizinalrat Professor Dr. 
O. von Bollinger beim Antritt des Rektorats der Ludwlg- 
Maximilians-Universitat Miiachen am 28 November, 1908. 
Price M.l. 

“Local Government Journal” Office, London. 

The Local Government Annual and Official Directory, 1909. Edited 
by S. Edgecumbe Rogers. Price 1*. 6 d. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Theory of Valency. By J. Newton Friend, Ph.D. Wiirz., M.Sc. 
Blrmg. Price 5*. 

Macmillan Company, The, New York. (Macmillan and Co., Limited, 
London.) 

Human Foods and Their Nutritive Value. By Harry Snyder, B.S. 
Price 5*. net. 

Methuen and Co., London. 

Outlines of Physical Chemistry. By George Senter, Ph.D., B.Sc. 
Lond. Price 3*. 6 d. 

Norton and Co., Madras. 

Indian Plants and Drugs with their Medical Properties and Uses. 
Edited and published by K. M. Nadkaml, F.S.Sc.L.A. (London). 
Price not stated. 

Rogers, S. Edgecumbe, London. 

Departmental Decisions. By the Local Government Board, Board 
of Education, Home Office, Treasury’. Local Government 
Legal Decisions. Quarterly Issue. No. 13. December, 1908. 
Price 2*. 


Rudeval, F. R. de, Paris. 

Precis de Stomatologle. Par J. Redlcr. Tome Premier. Price 
Fr.9. 

Sanitary Publishing Co., Limited, London. 

Modem Methods of Sewage Disposal. By W. H. Trentham and 
James Saunders. Price Zs. 6 d. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Surgery, its Principles and Practice. By various Authors. Edited 
by William Williams Keen, M.D., LL.D., and John Chalmers 
Ha Costa, M.D. Vol. IV. Price, cloth, 30*. net. 

A Reference Hand-book of Gynecology for Nurses. By Catharine 
Macfarlane, M.D. Price 6*. net. 

Sweet and Maxwell,’Limited, London. 

The Criminal Responsibility of Lunatics. A Study in Comparative 
Law. By Heinrich Oppenheimer, LL.D. Lond., M.D. Heidelberg. 
Price 10*. 6d. 

Ward and Co., London. 

Photographic Optics and Colour Photography. By George Lindsay 
Johnson, M.A., M.D., B.S., F.R.C.S. Price not stated. 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 
London.) 

Laboratory Notes on Industrial Water Analysis. A Survey Course 
for Engineers. By Ellen H. Richards. First edition. First 
Thousand. Price, cloth. 50 cents not (2*. net). 

The Systematic Relationships of the Coccacea:. With a Discussion 
of the Principles of Bacterial Classification. By Charles Edward 
Amory Winslow and Anne Rogers Winslow. First edition. First 
Thousand. Price, cloth. $2.50 (10s. 6 d. net). 

First Principles of Chemical Theory. By C. H. Mathewson, Ph.D. 
First edition. First Thousand. Price, cloth, $1.00 net (4#. 6 d. 
net). 

Wright, John, and Sons, Limited, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. Wood, William, 
and Co., New York). 

An Index of Treatment. By various Writers. Edited bv Robert 
Hutchison, M.D., F.R.C.P., and H. Stansfield Collier, F.R.C.S. 
Fourth edition. Price 21*. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Allison, T. M., M.D., B.S. Durh.. has been appointed Honorary 
Assistant Physician to the Royal Victoria Infirmary, Newcastle-on- 
Tyne. 

Gordon, J. E., M.D. Kdin., has been appointed Medical Superintendent 
of the Devon and Cornwall Sanatorium. 

Myler, John William Glknton, M.D. Brux., F.R.C.S. Eng., L.R.C.P. 
Lond., D.P.H.Lond., has been appointed Medical Inspector of 
Schools by the Rhondda (Glamorganshire) Education Committee. 

Whutehorne-Cole, A. G., M.R.C.S. Eng., L.R.C.P. Lond.. has been 
appointed Clinical Assistant to St. Mark’s Hospital for Fistula and 
other Diseases of the Rectum, City-road, E.C. 

Young, James, M.D., C.M. Glasg., has been appointed Physician to 
the Handel Cossham Memorial Hospital, Bristol. 


Ifat unties. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Australia, Lunatic Asylum, Toowoomba.—Assistant Medical Super¬ 
intendent. Salary £400 per annum, with quarters, fuel, and 
light. 

Bath, Royal United Hospital.— House Physician. Salary £80 per 
annum, with board, lodging, and washing. 

Brixton Dispensary.— Resident Medical Officer, unmarried. Salary 
£150 per annum, with apartments, coal, and gas. 

Cheltenham General Hospital. —Surgeon-in-Charge of the Branch 
Dispensary. Salary £80 per annum, with board and lodging. 

City ok London Hospital for Diseases of the Chest. Victoria 
Park, E.— House Physician for six monthB. Salary at rate of £50 
per annum, with board, residence, washing, &c. 

Derby County Asylum, Mickleover.—Junior Assistant Medical 
Officer. Salary £120 per annum, with apartments, board, washing, 
and attendance. 

Detonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, lodging, and laundry. 

Dudley, Gufst Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 
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Durham County Asylum.— Junior Assistant Medical Officer. Salary 
£150 per annum, with board, laundry, and attendance. 

Oairloch, Southern Division of the Parish.— Medical Officer. 
Salary at rate of £150 per annum. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

King’s College Hospital.— Assistant Clinical Pathologist. 

Leeds General Infirmary.— Ophthalmic House Surgeon. Board, 
lodging, and washing provided. 

Leicester Infirmary.— Assistant House Surgeon. Salary at rate of 
£60 per annum, with board, apartments, and washing. 

London Hospital, Whitechapel, E.—Medical Registrar. Salary £100 
per annum. 

London Lock Hospital. —House Surgeon in the Female Hospital. 
Salary £100-per annum, with board, lodging, and laundry. 

Manchester, An coats Hospital.—R esident House Surgeon. Salary 
£100 per annum, with board, Ac. Also Third Resident Assistant 
House Surgeon. Salary £70 per annum, with board, Ac. 

Medical Graduates’ College and Polyclinic, 22. Chenies-9treet, 
London, W.C.—Medical Superintendent. Salary £100 per annum. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.— Honorary Surgeon. 

Morpeth, Northumberland County Asylum.— Junior Assistant 
Medical Officer (female). Salary £120 per annum, with board, 
apartments, laundry, and attendance. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury.—Assistant Physician. 

Oxford, Radclifff. Infirmary and County Hospital.—H ouse 
Physician for six months. Salary at rate of £80 per annum, with 
board, Ac. Also Junior House Surgeon for six months. Salary at 
rate of £40 per annum, with board, Ac. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £150 per annum, with board, rooms, and washing. 

Royal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

6t. Mary’s Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with all found. 

St. Maryi.ebone, Parish of.— District Medical Officer. Also Visiting 
Medical Officer. Salary in each case £200 per annum. 

Saint Pancras and Northern Dispensary, 126, Euston-road.— 
Resident Medical Officer. Salary £100 per annum, with residence 
and attendance. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, aud washing. Also 
Assistant Surgeon. 

Stafford, Staffordshire General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Stroud General Hospital.—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Vent nor, Royal National Hospital for Consumption and 
Diseases of the Chest.— Assistant Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board and lodging. 

Wakefield, West Riding Asylum.— Pathologist and Assistant Medical 
Officer. Salary £250 per annum, with board, apartments, and 
attendance. 

West London Hospital, Hammersmith-road, W.— Assistant Anaes¬ 
thetist. Also Two House Physicians and Three House Surgeons for 
six months, Board, lodging, and laundry allowance provided. 

Western General Dispensary'. Marylebone-road, N.W.— Honorary 
Ophthalmic Surgeon. _ 

The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Newport, in the county of Monmouth; and at C&llington, 
in the county of Cornwall. 


$irfys, Carriages, anb geatjjs. 


BIRTHS. 

Hackney*. —On Jan. 31st. at High-street, Hythe, Kent, the wife of 
Clifford Hackney, M.H.C.S., of a son. 

Willcox. —On Feb. 1st. at Hoveden-road, Cricklowood, N.W., the wife 
of W. H. Willcox, M.D., of a son. 


DEATHS. 

Buckell.—O n Jan. 24th, at Clan Conal, Leo-on-the-Solent Leonard 
Martin Buckell, F.R.C.S., aged 56 years 

Read. —On Jan. 28th, suddenly, at 11, Petersham-terrace S. W. f Thomas 
Lawrence Read, M.R.C.S., aged 76 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


States, Sjjorf Comments, anir Jnskrs 
to Correspondents. 

THE RESUSCITATION OF THE APPARENTLY DROWNED. 
We have recorded that the Metropolitan Police, who have until recently 
l»een Instructed In the Silvester method for the resuscitation of the 
apparently drowned, are in future to learn the Schafer method which 
has been recommended as superior by a committee of the Royal 
Society of Medicine. A chart has been forwarded to us giving clear 
and concise rules for the application of the new method, illustrated by 
figures showing the various positions adopted by the rescuer. Great 
stress is laid on the fact that the compression and relaxation of the 
lower part of the thorax should be commenced immediately the body 
is recovered, no time being wasted on removing clothing or applying 
stimulants. The chart is issued from Scotland Yard for the use of the 
police force. 

OPHTHALMOLOGICAL OPTICS. 

To the Editor of The Lancet. 

Sir,— In answer to your correspondent “ B. F.,” an ellipsoid of revolu¬ 
tion is described by the revolution of an ellipse about either axis. The 
careful investigations of Sulzer have shown that most cornese have no 
aKis of symmetry, so that the old view that the corneal curvature is 
elliptical must be abandoned. Hence it follows that the angle ex, which 
represented the angle formed by the major axis of the corneal ellipse 
with the visual line (i.e., the line joining the point of fixation with the 
anterior nodal point), has now no real significance. The centre of 
rotation of the emmetropic eye lies from 10‘42 to 11*77 mm. behind the 
anterior surface of the cornea (Donders and Doijer). The length of the 
emmetropic eye from the anterior surface of the cornea to the surface 
of the retina (second principal focus) varies from 22*25 to 26*24 mm. 
(Mauthner, confirmed by the actual measurements of Schnabel and 
Herrnheiser). The variations are due chiefly to variations in the 
corneal curvature and in less degree to variations in the curvatures of 
the surfaces and in the position of the lens. The exact position of the 
centre of rotation of an eye measuring 22 8 nun. from the cornea to 
the second principal focus could only bo determined by direct measure¬ 
ment with the ophthalmometer. 

I am. Sir, yours faithfully, 

Feb. 1st, 1909. Conics. 

NURSING ASSOCIATIONS. 

A correspondent writes to us as follows “ There is a nurse in this 
town acting under a committee of ladies whocharges the patients three¬ 
pence a visit, and also makes a charge for dressings. Confinements 
are charged at the rate of a guinea. Is this practice legal and does it 

not become * unqualified practice ’ ?.Some of the better class 

people take undue advantage of this means of obtaining medical 
attendance, although the nursing association was originally started for 
the poor only.” 

We regret to have to inform our correspondent that unqualified 
practice i9 quite legal. If the nurse in question “habitually and 
for gain attends women In childbirth otherwise than under the 
direction of a qualified medical practitioner” without being certified 
under the Midwives Act of 1902, or has pretended to be oil the Medical 
Register, she is liable to prosecution, but not otherwise.. 


Francis .—It seems to ua that it ought to be possible to register move¬ 
ments of the thorax in catalepsy by means of Burdon-Sanderson’s 
stethometer or Marey’s pneumograph. We are not sure whether it 
is possible to register the passage of air through the mouth or nostrils 
in such a case. 

Troubled .—Our correspondent seems to have done everything that waa 
necessary for the w r elfaro of the patient. He called in a medical man 
and obeyed the orders given. Patients of that age suffering from 
the disease in question very ofton suddenly relapse aud die without 
much warning. 

Mr. M. Thompson Walker .—If our correspondent will forward us a 
specimen of the preparation in question we will investigate the 
matter. 

Communications not noticed In our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received Sutherland Daily Echo, Ardrossan and 
Saltcoats Herald, Natal Witness, Dewsbury District News, Surrey 
Advertiser , Dundee Advertiser , Surrey Times, Nottingham Guardian, 
Manchester Guardian, Birmingham Post, St. James’s Gazette, Stock, 
port Advertiser, Burton Mail, Hertfordshire Mercury, Edinburgh 
Evening News, Morning Post, Scotsman, Belfast Evening 
Telegraph, Ac. 
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tbkal giarg for % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse, 
Walter G. Spencer): at 5.30 p.m. 

Papers : 

Mr. J. F. Dobson and Mr. J. Kay Jamieson: The Lymphatics of 
the Colon. 

Mr. Rickman J. Godlee: The Torus Palatinus. 

Wednesday. 

Medical Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Gossage): at 5.30 p.m. 

Discussion : 

On Ulcerative Colitis (adjourned from Jan. 26th) will be con¬ 
tinued by Sir Patrick Manson. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
H. Beckett-0very, William J. Gow): at 7.45 p.m. 

Specimens : 

Dr. Herbert Spencer; A Venous Aneurysm on a Uterine Fibroid. 
Mrs. Stanley Boyd: A Necrobiotic Fibroid. 

Dr. Victor Bonney: A Modification of “de Bibes Bag.” 

Dr. F. K. Taylor: A Uterus with Two Interstitial Fibroids ; one 
showing Red Degeneration, the other Normal. 

Dr. Drummond Maxwell: Notes on a Case of Toxic Vomiting 
and Pregnancy. 

Short Communications: 

Dr. F. J. McCann : Sarcoma of the Fallopian Tubes. 

Dr. Russell Andrews: Some Cases of Vesicular Mole in Com¬ 
bination with Ovarian Cysts, together with Cases Recorded. 

Paper : 

Dr. G. F. Blacker: A Case of Hydatiform Mole with Albumin¬ 
uria of Kidney and Pregnancy; Sudden Death from Cardiac 
Failure. 

Friday. 

Clinical Section (Hon. Secretaries: Raymond Johnson, n. D. 
Rolleston): at 8 p.m. 

Cases: 

Dr. H. Morley Fletcher: Cases of Oxycephaly. 

Dr. Herbert P. Hawkins : Case of Leprosy. 

Mr. W. Sampson Handley: Elephantiasis treated by Lymph- 
angioplasty. 

Mr. P. M. Heath : (1) Diffuse Periostitis of both Tibia without 
Other Evidence of Congenital Syphilis; (2) Congenital 
Syphilitic Knee. 

Dr. F. Parkes Weber: (1) Congenital Swelling of the Hands 
(Trophcodema); Congenital Splenomegaly and Scholuric 
Jaundice. 

Dr. F. J. Poynton: Amaurotic Family Idiocy. 

Dr. M. Macnaughton-Jones, jun.: An Automatic Appliance for 
Maintaining Pressure in carrying out Bier’s Treatment. 

Mr. R. Higham Cooper: Acromegaly with Unusual Bone 
Changes. 

(At 8.30 p.m.) Mr. Butlin will Exhibit his Collection of Drawings 
of Early Carcinoma of the Tongue and of Conditions which may 
be Mistaken for it; and will speak of the Results of Operations 
which have been practised in the cases exhibited. Microscopic 
sections of the cases will be on view. 

(At 9.40 p.m.) Mr. R. J. Godlee will describe a Case of Dermoid 
Cyst of the Mediastinum treated by Operation, and will illus¬ 
trate the subject of this operation by a Pathological Specimen 
from another case. 

N.B.—Fellows o] the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—9 p.m.. Clinical Evening. Cases will be in attendance 
at 8 P.M. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooras- 
bury-square, W.C. 

Tuesday. —8 p.m., Mr. W. A. H. Naylor: On the Determination of 
Glycerine.—Mr. H. Finnemore: Note on a False Bark offered as 
Prunus Serotina.—Mr. E. M. Holmes: The Identification of a 
False Bark of Prunus Serotina. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday.—5 p.m., Clinical Demonstrations. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

Thursday.—8 p.m., Clinical Evening. Cases, etc., will be shown 
by Mr. N. B. Harman, Mr. A. Levy, Mr. J. F. Cunningham, 
and Mr. E. Nettleship. 

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.— 8 p.m., Causerie: Reception of American Teachers. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.—12 (noon), Prof. Shattock: Osteoplastic Inflammation 
of Bone (Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-Btreet, W.C. 

Monday. —4 p.m., Dr. J. Galloway: Clinique (Skin). 5.15 p.m. 
Lecture : Dr. P. Stewart: Trigeminal Neuralgia and its Treat¬ 
ment by Schloseer’s Method. 


Tuesday.—4 p.m., Dr. H. Mackenzie: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. E. M. Corner: The Diagnosis and Treatment of 
Pub Formation in Appendicitis. 

Wednesday.— 4 p.m., Mr. P. J. Freyer: Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. G. Little : Treatment of Psoriasis. 

Thursday.—4 p.m., Mr. J. Clarke: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Mr. L. Bidwell: Perforating Ulcer of the Colon. 
Friday. —4 p.m., Mr. W. Stuart-Low: Clinique (Eye). 

POST-GRADUATE COLLEGE, W r est London Hospital, Hammersmith- 
road. W. 

Monday. —10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Lecture:—Dr. Low: Pathological 
Demonstration. 2 p.m., Medical and Surgical Clinics. X Kays. 
Mr. Dunn : Diseases of the EyeB. 2.30 p.m., Operations. 5 p.m., 
Clinical Lecture:—Mr. LI. Williams: Diagnosis of Swellings of 
the Jaws ; Principles of Treatment. In Children. 

Tuesday.— 10 a.m., Dr. Moullin : Gynecological Operations. 

2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations, 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :—Dr. 
S. Taylor: Diagnostic Signs in Organic Disease of the Nervous 
System—The Spinal Cord. 

Wednesday. —10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture 
Dr. Pritchard : Practical Medicine. 2 p.m., Medical and Surgical 
Clinics. X Raj’s. Diseases of the Eyes. 2.30 p.m., Operations. 
Dr. D. Robinson: Diseases of Women. 5 p.m., Lecture:— 
Dr. Beddard: Medicine. 

Thursday. — 10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Sureical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera¬ 
tions. 6 p.m., Lecture:—Dr. Dunn : Cases of Eye Diseases. 
Friday. — 10 A.M., Dr. Moullin: Gynecological Operations. Lecture* 
Medical Registrar -. Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. 
Abraham: Cases of Skin Disease. 

Saturday. — 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saundeis: Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Diseases of the Eyes. 2.30 P.M., 
Operations. Dr. D. Robinson : Diseases of Women. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out- 

r itient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

30 p.m., Dr. G. P. Chappel: Special Demonstration of Medical 
Cases. 

Wednesday.— Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m.. Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Lantern-Lecture:—Mr. II. Evans: 
Applied Anatomy of the Breast.- Diseases of the Male Breast. ^ 
Friday. —10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics :—Medical Out- 

S &tient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
tedical In-patient (Dr.R.M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Ear and Throat. Out-patient Demonstrations ;— 
10 a.m. , Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m.. Bye, 

3.30 p.m., Special Lecture: Mr. Cargill: Orbital Cellulitis. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 2.30 P.M., 
Special Lecture: Dr. Rankin : Jaundice. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday.— 2 p.m.. Operations. Out-patient Demonstrations*— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—C linical Lecture:—Dr. Taylor : Treatment in Nervous 
Diseases. 

Friday. —Clinical Lecture:—Dr. Russell: The Significance of Tremor. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
equare, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture :—Treatment, Consti¬ 
tutional and Local, in all its Forms. 

BRITISH MEDICAL BENEVOLENT FUND, Library of the Royal 
College of Physicians. 

Tuesday.—5 p.m.. Addresses by the Lord Bishop of Oxford, the 
Lord Mayor of London, and others. Sir_ John Tweedy in 
the chair. 
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THE LANCET, February 13, 1909. 


% Clinical lecture 

THE PSYCHOLOGY AND PSYCHOGENESIS OF 
HYSTERIA AND THE ROLE OF THE 
SYMPATHETIC SYSTEM. 

Delivered at the West End Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy, Welbcck-street, 
London, \V., 

By THOMAS D. SAVILL, M.D.Lond., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen,— The paucity of facts, the multiplicity of 
theories, the inexactitude of the terminology, and the 
evanescence of the phenomena we have to study render the 
psychology of hysteria a peculiarly difficult subject. In the 
short time available I propose to consider—(I.) the attributes 
of the hysterical mind ; (II.) the psychogenic explanation of 
hysterical disorders put forward by several eminent psycho¬ 
logists ; (III.) the role of psychogenesis in hysterical dis¬ 
orders and its limitations; and (IV.) the role of the 
sympathetic system. 

I.—Attributes of the Hysterical Mind. 

The psychology of the hysterical temperament or diathesis 
is usually confused by observers with the psychological ex¬ 
planation of hysterical disorders, but it seems to me im¬ 
portant that they should be considered separately. Let us 
first settle what are the leading attributes of the hysterical 
mind, then we can discuss without prejudice how far these 
attributes are capable of explaining any or all of the dis¬ 
orders peculiar to hysterical persons. 

It is generally agreed that there is an inherent difference 
between the characters and minds of hysterical persons and 
those of others who are not hysterical. This difference may 
be so slight as to escape detection in ordinary life. In most 
instances it consists of that kind and degree of difference 
which may exist between the normal types of male and 
female minds respectively. It is further generally, though 
not universally, agreed that this difference (or defect) of 
mind is inherent and inborn in the hysterical person. My 
own belief is that the peculiarity attaching to the hysterical 
nervous system is, in most instances, inherited ; and that 
in every case it is certainly inherent, inborn, congenital, and 
therefore ineradicable. It can, however, be modified, 
and where the difference is only slight overcome by 
education and training. Just as a wasted limb or 
clumsy muscles may be brought up to a certain standard 
of efficiency, so can the mental instability of hysteria. But 
the difference from the normal type of stable nervous 
system is there throughout life and is liable to become 
manifest under strain, malnutrition, toxaemia, or other 
cause, just as the defective limb or muscles may similarly 
break down under similar causes. Hence Professor J. M. 
Charcot’s famous dictum, “ once hysterical always liable to 
hysteria.” 

Let ns see what are the leading features of this defect or 
difference in mental composition which constitutes the 
hysterical character or type of mind. The first feature that 
strikes one is the instability and variability of the mental 
states, the mental faculties, the acts, and the thoughts of 
hysterical persons. This instability, this quality of being 
too readily started into action, is also seen in the ideo¬ 
motor and the other and more purely reflex centres in the 
bulbo-spinal, spinal, and sympathetic systems. Sydenham 1 in 
1680 described this mental instability well. “All is caprice. 
They love without measure those whom they will soon hate 
without reason. Now they will do this, now that, ever receding 
from their purpose.” Briquet’ in 1859 dwelt more on the 
emotional instability as being the chief feature of the 
hysterical mind, and without doubt it is a very striking 
feature. But in typical cases there is more or less in¬ 
stability of all the mental faculties—sensation, perception, 

i The Works of Thomas Sydenham, translated by Dr. B. G. Latham, 
vol. II., p. 89, the Sydenham Society, London, 1850. 

* Briquet: Traite Clinique et Thdrapeutlque de l’Hysterie, Paris, 

No. 4459. 


memory, imagination, feelings and emotion, ideation and 
conation, attention, judgment and will. The will power is 
variable and apparently insufficient to control the unruly 
thoughts, acts, and emotions; but it has often seemed to me 
that this deficiency is sometimes more apparent than real, by 
reason of the strength and unruliness of the emotions which 
the will has to control. All the faculties vary from time to 
time and thus again it happens that the hysterical mind is 
what we call an unbalanced mind. 

An important mental characteristic of hysterics which has 
been insisted on in more recent times by Kibot * is the 
deficient power of attention or concentration of the mind on 
a given subject. In hysterical subjects the intelligence is often 
very good, sometimes of a high order, but they lack power 
to concentrate their minds for any length of time without 
becoming tired—in short, their power of attention is faulty. 
Now, the faculty of mind which we call attention is, as 
Ribot has pointed out, of two kinds. One kind, the spon¬ 
taneous attention, depends simply on states of pleasure (or 
pain, as the case may be), as when an infant's attention is 
fixed by the jingle and brightness of a bnnch of keys. This 
kind of attention needs no mental effort. But, the other 
kind, voluntary attention, requires an exercise of the 
reasoning powers or judgment, as, for instance, in the 
pursuit of money as a means to an end. This kind of 
attention is a later acquisition and depends upon an effort 
of the will. It is this latter kind which is deficient 
in hysterical persons. The spontaneous attention, how¬ 
ever, often remains unimpaired, or but little wantiDg, so 
that they may be able to appreciate simple pleasures, 
or take part in things which attract them, but not 
otherwise. Hence it happens that hysterical persons are 
sometimes accused of shamming or at least of inconsistency 
—e.g., of doing only those things which please them. But 
this is an unjust accusation ; it is simply that their voluntary 
attention, one of the higher and later evolved qualities of the 
mind, is deficient, unstable, and easily tired. 

Another mental characteristic of hysterical persons which 
was overlooked, I believe, till the time of Charcot, is their 
constant tendency to mental abstraction, or, as this great 
observer expressed it, to a kind of self-hypnotism in a 
waking state ( hypnotisms a Vttat de veill'e). Occasional 
‘‘absent-mindedness” is met with in many mental states, 
normal and abnormal, but those who are brought into close 
daily contact with hysterical persons will notice that they 
have a constant tendency to become dreamy. Their atten¬ 
tion soon wearies, as just mentioned, and they become 
absent-minded, they dream, they abstract themselves, so 
to speak, from their surroundings. Possibly it was this 
quality which led the ancients to regard them as soothsayers 
and seers of visions. In marked cases they may become 
mere automatons, like persons who are in an almost con¬ 
tinuous state of hypnotism, dropping back again into that 
state directly after they have been aroused. Dr. Pierre Janet* 
and other recent psychological observers have well described 
this condition as a retraction of the field of consciousness. 
Some observers regard it as an invariable quality of mind in 
all hysterical persons, and some, as we shall see later, would 
explain all hysterical disorders psychologically on this funda¬ 
mental basis of retraction of the field of consciousness. 

These are the main qualities of mind found in subjects of 
the hysterical diathesis (a phrase which I use to connote 
“tendency to the development of hysterical disorders”). 
And it does not need a great stretch of imagination to see 
that they constitute really not so much a mental defect as a 
peculiar habit of mind or character which might be described 
with approximate accuracy as an exaggerated femininity of 
mind. Some authors mention certain stigmata (marks of 
identification) as belonging to the hysterical temperament. 
Dr. Janet, 5 for instance, in his most excellent work on 
the symptoms of hysteria, describes three stigmata— 
suggestibility, somnambulism, and alternation of mental 
states. In regard to the first probably hysterical subjects are 
apt to be under the influence of more powerful wills of those 
who happen to be around them, bnt I cannot agree 
that they are invariably or specially susceptible to auto- 
or hetero-suggestion or that they are necessarily more 
hypnotisable than non-hysterical subjects. Bemheim, Lloyd 


’ Ribot: Psycholoiry of Attention. Chicago. 1890. 

* L’Etat Mental lies Hysteriques, PariB, 1893. 

5 Pierre Janet: Major Symptoms of Hysteria, p. 293, New York, 
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Tuckey, and others tind that hysterical are not more but 
rather leas hypnotisable than non-hysterical persons. In 
regard to somnambulism, if Janet really means automatism 
or absent-mindedness (subject to constant retraction of the 
fields of consciousness) I am in entire accord. In regard to 
the alternation of mental states which undoubtedly occurs so 
constantly in hysterical subjects, this is only another way of 
expressing the caprice observed by Sydenham and all 
observers since his day. This alternation and tendency to 
change and evanescence is the quality which is, par excel¬ 
lence, peculiar to all hysterical phenomena, both mental and 
physical, a quality, by the way, which renders them so 
difficult of investigation; all is caprice, instability, and 
alternation. Thus do we recognise the hysterical mind. But 
to identify the hysterical diathesis is not always easy without 
the occurrence of some definite hysterical disorder. It can. 
however, be recognised in some cases by the emotional 
instability and by a tendency to abstraction or automatism, 
especially when these are coupled with certain physical 
symptoms elsewhere discussed, such as a tendency to flushing 
and fainting (vaso-motor instability). 

II.— Psychologists' Explanation of Hysterical 
Disorders. 

Having considered the leading attributes of the hysterical 
mind we now pass to consider the possibility of a psycho¬ 
logical explanation of hysterical disorders such as con¬ 
vulsions, paralysis, ana;sthesia, palpitations, globus, syn¬ 
copal, and many other forms of attack. The view that all 
hysterical disorders are of psychic origin is not a new one. 
There was a time when hysterical disorders and phenomena 
were regarded as an evidence of witchcraft or sorcery and in 
some instances as a gift of supernatural powers of the mind. 
Later hysteria was thought to be pure naughtiness and some 
patients were whipped. In more recent times hysterical dis¬ 
orders were looked upon as shams—i.e., produced by the will 
and existing solely in the mind of the patient—chiefly 
because of the evanescent character even of quite serious 
symptoms. Professor Charcot, writing between 1880 and 1890, 
adopted a physiological explanation and came to the con¬ 
clusion that some hysterical disorders—paralysis, for instance 
—were due to some phytiologioal change in the brain. What 
this change was he did not suggest but said it must be 
‘ 1 some functional or dynamic change which our present 
means of investigation have not enabled us to discover.” I 
am not sure if he ever extended this explanation to all 
hysterical disorders; I think not. Later he adopted the 
view that some hysterical disorders were a kind of auto¬ 
hypnotism, a view which has been widely held ever since his 
day. 

Most physicians recognise the important part which the 
brain and the mind play in the production of hysterical 
disorders. But recent observers, chiefly among the psycho¬ 
logists and alienists, say that all hysterical disorders are 
purely mental in origin and are due to some kind of defect 
in the mind or in the mental processes of the patient; and 
further that there is, inferentially, according to these 
observers, no necessity for assuming any physiological 
change in the brain such as Professor Charcot suggested, or 
any vaso-motor or vascular change such as I have suggested.” 
Some, Dr. G. H. Savage for instance, even go the length of 
regarding hysteria simply as a form of insanity. 

Dr. Pierre Janet, professor of psychology in the College de 
France, is one of the most renowned of this school of 
psychologists. He has made most valuable and prolonged 
investigations into the psychological aspect of hysterical 
affections and has come to the conclusion that all hysterical 
disorders are purely mental in origin. He defines hysteria 6 7 
as “a form of mental depression characterised by the 
retraction of the field of personal consciousness and a ten¬ 
dency to the dissociation and emancipation of the systems 
of ideas and functions that constitute personality. ” As an 
illustration of the retraction of the field of personal con¬ 
sciousness, his observations may be cited concerning the 
bilateral retraction of the fields of vision met with 
fairly commonly in hysterical persons. These patients 
sometimes present marked retraction of the visual fields 
as measured by the perimeter; nevertheless, they have 
no difficulty in avoiding obstacles at the side of them 
and in playing ball and they can read a printed 


page with ease in a way that a glaucomatous patient with a 
similar visual retraction cannot do. Glaucomatous patients 
cannot avoid obstacles beside them and can only read with 
great difficulty because they cannot see more than one letter 
at a time. These observations led Dr. Janet to the inference 
that hysterical patients with amaurosis must retain a tub- 
comcion* power of visual perception and that their amaurosis 
is due to a retraction of their fields of conidoue visual percep¬ 
tion only. This is a most reasonable and probable explana¬ 
tion of one of the commonest visual defects in hysterical 
persons. As an instance of the tendency to dissociation the 
outgoing impulses which start in the ideomotor centres of the 
brain and result in movement of the voluntary muscles may 
be mentioned. Every voluntary movement is a complex or 
compound of the various muscles employed. This com¬ 
plex, says Janet, becomes dissociated in hysterical 
paralysis; the ideomotor impulses become disconnected 
or dissociated from one another and from the rest 
of consciousness and therefore no movement results. 
I have drawn this rough diagram (Fig. 1) to show Janet's 


Fig. 1. 



Scheme of conscious and sub-conscious levels of the brain. 

M, Motor; s. Sensory impulses. 

hypothesis as it appears to me. The highest level of the 
mind is the conscious level; but beneath this is a level of 
semi- or sub-consciousness where the synthetic, coordinating, 
recording processes go on, and where automatic sensations are 
recorded and automatic acts originate. When the control of 
the higher centres is in abeyance the tracts and centres in 
this lower level are capable of acting without the person’s 
consciousness. Hence the absent-mindedness and automatism 
undoubtedly observable in hysterical subjects. 

In Janet's view hysterical symptoms may be dependent 
upon a fixed idea, but it is the effect of the fixed idea and 
not the idea itself which is pathological; 8 like Ldwenfeld 9 
he holds that hysteria is not ideogenesis. In this way he 
separates himself from Bernheim, Dubois, Grasset, and 


6 The Lancet. Juno 1st, 1901, p. 1513. and elsewhere. 

7 Pierre Janet: Ibid., p. 332. 
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others, who believe that hysteria is closely allied to, if not 
identical with, insanity, and from Dr. G. H. Savage ,0 who 
regards hysteria as "undeveloped mania.” On the other 
hand, Janet includes some conditions (such as copralalia and 
echolalia and other mental symptoms) as hysterical which 
most people regard as belonging rather to the category 
of insanity. Janet further holds: 1. That since many 
hysterical symptoms, such as right-sided paralysis with 
aphasia, follow the laws of similar organic symptoms 
which the patient cannot know, the patient cannot 
be accused of voluntarily producing or shamming these 
symptoms. 2. That in the determination (initiation) of 
hysterical symptoms certain contributory causes are 
necessary, such for instance as (a) an exhaustion of the 
higher functions of the encephalon ; or (A) a lowered 
nervous tension dependent either on heredity, puberty, 
local lesions, intoxications, physical or intellectual fatigue, 
or emotion. 3. That although the localisation of hysterical 
symptoms is difficult to account for, it may be explained 
by various contributory causes such as (a) the recurrence 
of morbid nervous influences along tracts previously 
damaged by the same symptoms; (A) a dissociation which 
may bear “ on a function that for some reason or other has 
remained weak or disturbed”—e.g., when a patient who was 
formerly a stammerer becomes dumb after emotion ; or ( 0 ) the 
function that disappears may be “ the most complicated and 
difficult for the subject, as in the case of professional and 
social paralyses ; or (d) the dissociation may bear on the 
function that was in full activity at the moment of a great 
emotion. 

Professor Sigmund Freud and Dr. J. Breuer, 11 while agree¬ 
ing in the main as to the psychogenic origin of hysteria, 
have gone one step further and endeavoured to trace the 
causation of the mental disturbance to which, as the 
psychologists say, all hysterical disorders are attributable, to 
some painful emotional shock in the previous experience of 
the patient, some painful reminiscence in short. It is 
difficult for me to understand exactly Freud’s meaning 
because I am not a good German scholar and his German is 
particularly difficult to read. But that is how I understand 
his theory—namely, that all hysterical phenomena (disorders) 
are the consequence of some disagreeable, forgotten, sub¬ 
conscious memory. In Freud’s own words, “the hysterical 
suffer from reminiscences. ” Some mental or emotional shock 
has occurred in the past life of the patient and has become 
buried or forgotten in a state of subconsciousness where it 
becomes the cause of the patient’s present hysterical 
symptoms. That is his fundamental proposition. Moreover, 
when this buried reminiscence is translated into awakened 
consciousness and gives rise to action of some kind the 
hysterical symptoms disappear. His method of treatment, 
therefore, is based upon the search for, and discovery 
of, this subconscious painful memory, either by con¬ 
versation with the patient or by the recital of her 
dreams or the revival of forgotten scenes. Now it 
so happens that a considerable proportion of the un¬ 
pleasant memories or emotional shocks that have left 
impressions upon the mind in times past is related, 
directly or indirectly, to sexual matters, not only in 
the mind of the hysterical, but also in the mind of the 
non-hysterical person. It follows, therefore, that Freud’s 
investigations have a tendency towards the revival of re¬ 
pressed and long-forgotten sexual incidents. Aschaffenburg 
and others also understand Freud’s views in this aspect, and 
it appears to me, as to Aschaffenburg, that there is a good 
deal of danger both to the patient and to the physician in 
undertaking such investigations and such a line of treat¬ 
ment. 

Here is a case under the care of one of my colleagues. 
This girl, aged nine years, presents, you see, a very 
curious contracture, with spasmodic movements, limited to 
the right upper extremity. The elbow is fixed and the 
hand is drawn backwards with the palm upwards. At times 
these spasmodic movements become much more violent and 
spread to the muscles of the neck, especially when she is 
nervous. You will also notice that the hand is in a 
cyanotic condition up to the level of the middle of the 
forearm, resembling the mitime bleu of Charcot. This 

10 Insanity and Allied Neuroses. 

n Neurologlsches Centralblatt, 1894 and 1895. Monatschrift fair 
Paychiatrie and Neurologie, 1889, 1901, and 1905. Studien iiber 
Hysterie, 1895. 


curiously distorted condition of contracture of the upper 
extremity came on quite suddenly a year ago and has pi r- 
sisted more or less ever since. It does not correspond to any 
known type of organic disease. It started as a contracture 
with these clonic movements and reached its maximum at 
the outset ; it is unattended by any of the signs of organic 
brain disease or of the lateral columns or other signs of 
organic disease ; it has varied considerably in degree during 
the year it has existed. These features have induced us to 
diagnose the case as certainly hysterical. Now Janet and 
Freud would regard this case as purely of psychic origin— 
that is to say, a disturbance of the ideogenetic functions of 
the mind concerned in the production of movements and 
vascularity of the right upper extremity ; in short, that these 
symptoms are of purely psychogenic origin. But I find it 
difficult to believe that the contracture has arisen without 
any dynamic or organic change in the arm centre of the left 
cerebral hemisphere, I find it difficult to account for the 
limited localisation on that view, and I can hardly believe 
that this hypothesis explains the blue oedema of the affected 
limb. Freud would go further and say that the source of 
this peculiar mental state which has determined the contrac¬ 
ture and vascular disturbance is a buried reminiscence of an 
unpleasant kind ; moreover, that when this reminiscence 
is translated into awakened consciousness and gives rise to 
action of some kind the hysterical symptoms will all dis¬ 
appear. In point of fact there can be elicited in the child’s 
history some sort of disagreeable sexual recollections in con¬ 
nexion with a little boy who sat beside her upon the same 
form as herself at school, which resulted in arousing and 
subsequently in repressing the dormant sexual instinct. 
Here, then, is the cause Freud would say of the hysterical 
contracture. The patient has been in the hospital a month 
and though she has varied from time to time as all hysterical 
cases do she is now no better than she was on admission. 

I hope that I have not unintentionally misinterpreted or 
misunderstood Dr. Freud’s writings. But before passing 
from this subject I must, with much deference, differ from 
at least one of his statements. He states that in hysteria 
there is always a hereditary or constitutional factor which 
takes the form of the sexual constitution and that, given a 
normal vita sexualis, a neurosis (hysteria, neurasthenia, and 
other obsessional and phobic psycho-neuroses) is impossible. 
This does not accord with my experience, now somewhat 
considerable, of these neuroses. 

I have seen scores of neurasthenics and hysterics whose 
sexual life-history and constitution were absolutely normal. 
Briquet long ago disputed the idea of the sexual origin of 
hysteria and made statistical inquiries among various classes 
of the community (married, celibate, and prostitute) which 
entirely supported his position, and I have also made 
similar inquiries always with the same result. In any case, I 
cannot but regard it as a most undesirable thing for any 
medical person, and particularly for one of the opposite sex, 
to make investigations into the dead memories of a sexual 
past and to call them into a state of activity. To my mind 
such a procedure would be hazardous, harmful, and wholly 
unjustifiable. 

III.— The Role op Psychogenesis in Hysteria and its 
Limitations. 

Undoubtedly the nervous system of hysterical subjects is 
abnormal ; it is unstable throughout—mind, brain, spinal! 
cord, and sympathetic system. But to say that hysterical 1 
subjects are psychologically abnormal is not sufficient to 
explain hysterical disorders psychically, yet this is practi¬ 
cally what psychologists do. A nervous system may be 
unstable, but without some slight disturbing physical factor 
how are symptoms of physical disease to manifest them¬ 
selves! And one of the most, remarkable facts about hys¬ 
terical disorders is the way in which they ape or copy 
almost any known organic disorder of the nervous system. 

I fear that psychologists—who, as I have previously men¬ 
tioned, form the bulk of those who find a universal explana¬ 
tion of hysteria in mental conditions—take too narrow a 
view of hysteria and do not include many symptoms and 
disorders which general physicians are accustomed to meet 
with and to regard as hysterical. Nor is this surprising with 
those whose studies are chiefly carried on in psychological 
cliniques where patients apply solely, or principally, on 
account of mental defects. There are two reasons why it 
appears to me that the psychological school take too narrow 
G 2 
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a view of hysteria: (1) there is a notable absence from many 
of their writings of any mention or attempted explanation 
of some of the circulatory and somatic symptoms, such as 
syncope, convulsions, skin phenomena, attacks of “burst¬ 
ings,” and “flushings” to the head, palpitations, phantom 
tumours, oedema, borborygmi, and so on ; and (2) the relative 
frequency of various hysterical symptoms, according to some 
of these observers, varies considerably from that given by 
observers engaged in general medicine. 

We must always keep well before us the facts, the pheno¬ 
mena, which we have to investigate. Let us test this pyscho- 
genic explanation of hysterical symptoms by a case taken 
haphazard. A woman, aged 34 years, has attended my out¬ 
patient department for some years for various hysterical phe¬ 
nomena. She came again on Feb. 6tli, 1906, telling us that 
she had been confined on Jan. 1st, 1906, and that a week 
later, while still in bed, she was suddenly seized with “a hot 
feeling and flushing all over the body." This attack came on 
very suddenly, “all the use going out of the left arm and 
leg.” This paralysis was accompanied by “numbness and loss 
of feeling all over the left side of the body, half the face, 
tongue, and all." These were her own unsolicited state¬ 
ments. The “ hot feeling all over ” lasted only half to three- 
quarters of an hour, but the paralysis and numbness of half 
the body lasted several days and had since returned again 
from time to time. She is liable to various other hysterical 
attacks on which we need not now enter. She flushes very 
easily and she adds, “ very often my hands go all white 
8 pots as you see them now.” Truly enough the hands 
were purple in colour and mottled with white. This 
patient told us that some of her previous attaoks had 
been preceded “by pain and stiffness in the left shoulder 
and a hot feeling all up the back. ” Thinking therefore that 
they might be toxmmic, possibly rheumatic, I gave her Bali- 
cylate of sodium and cascara. All her attacks and other 
symptoms suddenly ceased and did not return while she was 
taking these remedies —that is to say, for several months. 
After an interval of a year and a half she came again 
(February, 1908) with precisely the same symptoms, weak¬ 
ness of the left arm and leg and anaesthesia of the left half 
of the body, both of which we could now verify. Again I 
gave her salicylate and cascara, and again she made a rapid 
and complete recovery. No psychic treatment has ever been 
employed in this case. Is it possible to account for all the 
phenomena ot this patient's attacks just described purely as 
a psychosis 7 How are we to account for the paresis and 
anesthesia being strictly limited to the left half of the body 7 
The generalised flushing might perhaps be psychogenic. But 
what of the mottled vaso-motor disturbances of the hands 7 
Careful inquiry showed that these paralytic attacks were 
preceded by “dizzy feelings” in the head (as of some circu¬ 
latory disturbance), and, as already mentioned, were closely 
associated with vaso motor changes in the skin. It seems to 
me much more probable that these attacks of paralysis and 
anmsthesia were due to a disturbance of the cerebral circula¬ 
tion dependent upon derangement of the splanchnic vaso¬ 
motor area by a toxaemia of intestinal origin. That explains 
the two prompt cures by salicylate (one of the best intestinal 
antiseptics) and cascara. 

I have elsewhere 11 referred at considerable length to the 
relation which exists between the splanchnic vaso-motor 
area on the one hand and the skin and the brain on the other. 
In 1904 ,s I drew attention to what I believed had never been 
observed before—namely, that most hysterical symptoms 
and disorders when coming on suddenly (as they nearly 
always do) are heralded by some vascular alterations in the 
skin. But I did not then know that Sydenham had observed 
much the same thing, He says 14 : “ It is very remarkable 
that in many cases a notable sensation of cold over the 
external parts precedes these symptoms (palsy, convulsions, 
clavus, vicarious pains, hysterical oedema), a sensation which 
not infrequently lasts throughout the fit. More than once I 
have found this coldness to be like that of a corpse, the 
pulse meanwhile being natural.” 

There are other cases which present attacks of what I call 
a “syncopal type,” where a psychological explanation 
appears to me wholly inadequate. I have mentioned several 
instances in my previous lectures. Here is a woman, aged 
31 years (7022), who has been attending as one of my 

** The Lakcet, Julv 20th, 1901, p. 119. 
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out-patients on and off for some years. She lias two 
children, aged six and ten years respectively, both of 
whom, by the way, have been patients of mine for “ nervous¬ 
ness.” Here is her statement in her own words: “All 
my symptoms come on suddenly. I may be in good 
health one minute and then suddenly I lose myself in a 
dazed feeling and some attack comes on. Sometimes it is 
restlessness ; I feel that I cannot sit still. Once I was 
walking with my little boy in the street when I got a sudden 
choking in my throat; then a shaking came on from head to 
foot and I felt as though all the power had gone out from me. 
I ran into a public-house and sat down. The attack lasted 
a few minutes and then went away as suddenly as it had 
come.” At the age of 15 or 16 years she had typical 
hysterical globus-a ball in the throat—but not again until 
lately (March, 1906). Note on Dec. 8 th, 1906. She says: 
“ Mostly out of doors I get my panics.” Note on August 15th, 
1907: “Two days ago I had two attacks on three days running. 
I did not fall but felt very cold all over. It lasted about 
three minutes. I kept on constantly swallowing all through 
the attack. I felt excited, as if I was going to die.” 
Jan. 22nd, 1908 : “Says she loses herself with a dazed, 
peculiar feeling. Feels she must scream and then becomes 
oblivious of her surroundings.” 

It can scarcely be denied that this woman’s symptoms are 
hysterical and—if we exclude the globus for a moment—they 
ail clearly originate within the cranium. They all begin 
with a curious dazed feeling, i.e., a disturbance of conscious¬ 
ness, and are followed by excitement or by fainting. How 
and why should consciousness be disturbed in this sudden 
way unless there is some underlying physical change 7 These 
attacks of dazed and fainting feelings when closely studied 
present all the features of a sudden disturbance of the 
cerebral circulation. To my mind they can only be explained, 
on grounds which I have elsewhere mentioned in detail , 15 
by some passing circulatory change within the cranium 
acting on inherently unstable nervous centres. The fact that 
the attacks usually start with a feeling of being cold all 
over, or when the patient is out of doors and the surface is 
apt to be chilled, also supports this view. 

Let me take one more illustration without selection from 
my out-patients. This woman, aged 22 years (11273), came 
complaining of “shivering” and "dead hands." She has 
had various hysterical symptoms in times past. She has 
had curious attacks which start with “pins and needles ” all 
over her and with “palpitations of the heart.” Then her 
“throat contracts” and she “cannot get her breath.” 
During the attack she gets very frightened, her limbs shake, 
and her “ hands go white and dead." She can speak during 
an attack but is oblivious to her surroundings. After 
“bringing up a lot of wind” she is relieved. The order of 
the phenomena of an attack in her case was always the same: 
( 1 ) “ pins and needles,” with palpitation ; ( 2 ) shaking of the 
limbs ; and (3) dead white hands and feet. During the 
attack, which lasted from 10 to 15 minutes, consciousness was 
interfered with. The shaking and whiteness of the hands 
were both more marked on the right side. She had three 
physical signs—greatly increased knee-jerks, nystagmus, and 
pyorrhoea alveolaris. Now that the last named is cured the 
attacks have ceased ; they appear, therefore, to have been 
due to an auto-infection acting upon an inherently unstable 
vaso-motor system. The peripheral vaso-motor symptoms in 
her case were well marked, and I suggest that vaso-motor (or 
circulatory) changes within the cranium were the underlying 
physical cause of the psychic phenomena. 

How are we to account for hysterical convulsions on a 
purely psychogenic hypothesis? This is one of the most 
frequent of hysterical phenomena. Convulsions or trepida¬ 
tions affected 305 out of Briquet’s 421 cases (70 per cent.) 
and 327 out of my 500 cases (65 '4 per cent.). This is a 
hysterical disorder which is inadequately dealt with by the 
psychological school, and I fail to understand how it can be 
produced purely by mental processes. On the other hand 
we know, thanks to the researches of Kussmaul and others, 
that convulsions of greater or less degree can be determined 
experimentally both by cerebral antemia and cerebral con¬ 
gestion. My conception of the pathology of hysteria and 
hysterical disorders is that there is always a predisposing 
factor which consists of an instability of all the nerve centra 
throughout the body ; and secondly, a determining or ex¬ 
citing factor which brings on a hysterical attack, symptom. 


“ The Lahckt, July 20th, 1901, p. 119. 
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or disorder. The instability of the nerve centres within the 
brain, the spinal cord, and the sympathetic system is such 
that slighter causes will act in hysterical than in non- 
hysterical persons. In a large proportion of cases such a 
determining cause consists of a vaso-motor or vascular dis¬ 
turbance, which is itself dependent on the obvious instability 
of the sympathetic reflex centres. In the case of hysterical 
convulsions this explanation appears so obvious as to need no 
further insistence. 

But, gentlemen, I do not wish to insist too much on one 
explanation of hysterical phenomena. The purely psychic 
origin of some cases is beyond doubt; indeed, I think that 
quite a number are of psychic origin. Take, for instance, 
the hysterical tics. Here is a case of very widespread tics in 
a girl aged 19 years who has been affected on and off since 
the age of 12. The explanation of such tics is undoubtedly 
psychic, and to my mind the explanation is quite simple, 
without the importation of any elaborate theory, as follows. 
Let us first remember that it is easier for all people to per¬ 
form a movement previously performed (that is the principle 
on which training for cricket and other games depends), 
and the more often it is practised the easier it becomes. 
From this we infer that all nerve impulses find it easier to 
traverse the same tract or combination of tracts which they 
have traversed before. Secondly, let us remember that the 
subjects of tics possess a nervous system which is inherently 
unstable—all their centres can be “fired off ” with great 
ease. Now start in such an individual some purposive 
movement, such as, in this patient, the brushing back of her 
hair, which is always falling over her face, or a cough for a 
tickling in the throat, or the stretching of the neck to relieve 
the rubbing of a collar ; and let the movement be constantly 
repeated it soon becomes a habit, and the habit soon becomes 
a trick or tic. Every time such a movement is repeated it 
becomes easier and the centres fire off more easily, until at 
last the whole thing becomes automatic and uncontrollable. 
The production of these tics depends upon the two 
principles which I have named: (1) the principle on which 
all professional and skilled movements, such as those of 
cricket and football, depend ; and (2) the existence of an 
inherently unstable system. This case is now probably a 
purely psychic disorder and consists of the uncontrolled 
automatic action of the ideo-motor centres. Sometimes these 
tics, particularly universal tics, start in a rheumatic or 
choreic illness. Here is a girl, aged 19 years, who has had 
twitchings of the arms and legs and sometimes of the head, 
not so marked as in the previous case, on and off ever since 
she was 8£ years old. These movements followed an attack 
of rheumatic fever and at first she was laid up with them. 
Evidently it w r as a chorea following active rheumatism, as so 
frequently happens, and the choreiform movements have 
become perpetuated in a person of unstable nervous system. 

Cases of psychological phenomena pure and simple, of 
course, may admit of psychogenic explanation. Though 
here again a great many, if not all, of such cases are initiated 
by a seizure of some kind, denoting some form of vascular 
disturbance, as in the case I recorded some years ago 10 of a 
girl who, after a convulsive seizure, suddenly lost her 
faculties for reading and writing for many months. Another 
patient, now attending the out-patient department, con¬ 
stantly calls things by their wrong names ever since a non¬ 
descript attack of palpitation, breathlessness, and curious 
feelings in the head which occurred six months ago. 

Some cases of ancesthesia may be quite well explained by 
psychogenesis. In the sensory apparatus we are dealing with 
centripetal tracts, and the resulting sensory effects are only 
manifested to the mind of the patient. Hysterical patients 
are full of misconstrued sensations and misconstrued 
percepts. The result of a given peripheral sensory stimulus 
depends very much upon, and is controlled by the state of, 
the patient’s mind at a given time. This fact is readily 
noticed when one is testing a patient’s tactile sensation ; and 
it is well known that in the heat and excitement of battle a 
man may be totally unconscious that he has received a 
severe and painful wound. In short, when an individual’s 
attention is attracted elsewhere or held by some idea his 
perception of sensations may be in complete abeyance. The 
mind, without any central physical change so far as we know 
or can infer, plays a most important r61e in sensory and sen¬ 
sorial phenomena. Indeed, the mind can create results 


19 Clinical Journal, Sept. 7th, 1898, p. 395. 


(percepts) without any peripheral stimulus, as is evidenced 
by hallucinations of sight, hearing, and common sensation. 
On the other hand, the mind can neglect, or be oblivious of, 
the resulting percept of a given stimulus when the attention 
is concentrated in another direction, or, as Janet would 
say, when the field of consciousness is limited. 

IY.— The Role of the Sympathetic System. 

There are, however, some cases of hemianmsthesia which 
I think do not admit of psychogenic explanation. This girl, 
aged 16 years, was admitted into the West-End Hospital for 
Diseases of the Nervous System on June 23rd, 1908, for hemi¬ 
anesthesia and tremor on the left side of the body, with 
stiffness and slight weakness of the left arm and leg—a 
group of symptoms conforming to the recognised type due to 
an embolic lesion at the posterior end of the internal capsule 
involving Charcot’s sensory cross way—i.e., definite damage 
of the sensory and incomplete damage of the motor strands 
supplying the left half of the body. There were analgesia 
and anesthesia involving the entire left side of the 
trunk, face, and limbs. There was some retraction of both 
fields of vision, but it was more marked in the left 
eye. She walked with a limp owing to the stiffness of the 
left leg, the ankle turning inwards. The arm was a little 
weak. All the deep reflexes were increased, but especially 
on the left side. The tremors in the left arm and leg were 
small and vibratile, just such as one finds in embolic lesions 
in the position mentioned. She had had “ rheumatism ” at 
the age of 10 years and, though we could find no definite 
evidences of valvular mischief, you know how often mitral 
stenosis is overlooked. 

It was only by examining the history and watching the 
progress that the true nature of the case was revealed. Her 
mother, who is herself nervous, states that the patient 
was always a very “hysterical and excitable child.” 
A contracture of the left foot came on suddenly after 
the rheumatism, at the age of 10 years, and it had 
disappeared and reappeared as suddenly from time to 
time ever since, and it has varied considerably in 
degree. About the age of 11 years she became subject to 
fainting attacks, “which had recnrred ever since.” At the 
age of 12 years she had one of these attacks in church and 
when she came to there existed a shaking of the left arm 
and a few days later shaking of the left leg. This shaking 
has continued in an intermittent fashion ever since, any 
excitement would bring it on. On one or two occasions she 
had had convulsive seizures. One of these seizures, accom¬ 
panied by crying and followed by universal tremors, occurred 
in hospital after one of her neighbours had a hysterical 
attack. We could not ascertain precisely when the hemi¬ 
anesthesia came on, but it apparently existed six months 
before admission. 

Her progress was equally instructive, for all her symptoms 
varied considerably from day to day, excepting at first the 
contracture of the left ankle. I thought this contracture 
might interest my orthopedic colleague, Mr. Laming Evans, 
but when he came to examine it two or three days later ifc 
had entirely disappeared. Next day it came back again just 
as before. In the course of a month or so I found the hemi¬ 
anesthesia was disappearing as hysterical cases often do from 
the periphery towards the centre in a segmental fashion, and 
on July 23rd it was limited by a circular line round the elbow 
and round the trunk just below the umbilicus. (Fig. 2.)* 
The treatment consisted of rest and regular life in hospital, 
the faradic brush, static sparking over the spine, and ergot 
internally, and she left the hospital in August free for the 
moment from all symptoms, excepting the retracture of the 
fields of vision. 

It seems to me impossible to account for this case, so 
far as the hemianesthesia and tremor on one side are con¬ 
cerned, excepting by a lesion of some kind—call it dynamic 
or what you will—the chief incidence of which affected 
the sensory crossway. It very closely resembled the 
recognised type of embolic lesions excepting in three 
respects: first, the variability of the symptoms and the 
sudden way in which they disappeared and reappeared, 
in a way which an embolic or thrombotic lesion would never 
do, though they also come on suddenly. But, if we assume 
that the lesion was nevertheless related to the blood-supply 
affecting highly sensitive and previously damaged centres, 
such as could easily be affected by the vaso-motor apparatus, 
which we know regulates the vascular supply to all organs- 
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either directly in the brain or indirectly through the 
splanchnic area—if we assume such a dynamic or nutri¬ 
tional lesion the mystery is solved. The symptoms varied 
just as a vaso-motor lesion would do. We can see in the 
skin how vaso-motor actions vary from moment to moment 
and hour to hour. We can also see how they sometimes leave 
staining and sometimes other slight damage behind them. 

Fig. 2. 



difficulty of accounting for the localisation and limitation 
of hysterical symptoms when they can clearly be traced (as 
in the case just narrated, for instance) to a disturbance 
localised to some definite spot in the nervous system. It is a 
difficulty which confronts the psychologists, a difficulty 
which Janet frankly admits and discusses. It is also a 
difficulty which had to be faced from my point of view of 
vaso-motor production and I have suggested ” six possible 
localising factors. But is it not equally a difficulty to 
account for the localisation of gross vascular lesions which 
leave behind them a definite structural change? We think we 
know the reason why the lenticulo-striate artery should be 
the most common seat of haemorrhage or embolism—because 
it is in the direct line of shock from the heart. But this is 
also the most common position for hysterical hemiplegia; 
why should not the same explanation obtain ? I examined 
after death the brains of many old people who died in the 
Paddington Infirmary and found cerebral aneurysms, hemor¬ 
rhages, and embolisms occurring in hundreds of positions 
other than the usual lenticulo-striate artery ; in one case, 
recorded by the late Dr. A. Hughes Bennet and myself, 18 a 
softening was limited precisely to the nucleus of one cranial 
(the third) nerve, but there was no evidence to show why it 
should be so localised. In these organic cases we seldom 
expect to learn what determined the locality of the lesion, 
but this does not affect our view as to their embolic or 
haemorrhagic nature,. Nor should it affect the main question 
as to the nature of hysterical lesions, which I am convinced 
in the great majority of cases is vaso-motor. 
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The second way in which this case differed from the re¬ 
cognised embolic type was in the associated (hysterical) 
symptoms—viz., attaoks of faintings, cryings, and convul¬ 
sive seizures—all of which I have shown elsewhere are 
themselves evidences of disturbance of the vaso-motor 
balance. It is worthy of note that the appearance and re¬ 
appearance of the hemianaesthesia and tremors were marked 
by such attacks. The third way in which this case differed 
from the usual embolic type was in the marked influence of 
emotion on the occurrence and the exacerbation of the sym¬ 
ptoms noted under both the first and second headings above. 
These three differences are precisely those we should expect 
to find attached to a vaso-motor as distinguished from an 
embolic lesion of the brain. 

We can see for ourselves, even in the skin, how markedly 
emotion influences the vaso-motor apparatus. This, in my 
judgment, is where the psychogenic factor in the causation 
of most hysterical disorders comes in, only as a determining 
■(emotional) factor which induces the vaso-motor changes. 
It is the vaso-motor changes which really produce the dis¬ 
order, whether it is syncopal, convulsive, hemiansesthetic, or 
hemiparetic. No amount of will power, obliteration or 
retraction of fields of consciousness, could have produced this 
girl’s group of symptoms. Bnt, given inherently unstable 
nerve centres and cells throughout the nervous system, 
■emotion starts vaso-motor changes and thus disturbs the 
blood-supply and the nutrition of other unstable centres 
sufficiently to produce in them an abeyance or an irritation 
of their functions. 

I fail to see how anv single explanation or hypothesis, 
whether psychic, physical, or vaso-motor, can apply to all 
the varied and manifold manifestations of hysteria. On the 
other hand, I am convinced that the supreme importance of 
the rolo played by the vaso-motor system has been over¬ 
looked. In my belief it accounts, direcTy or indirectly, for 
the great majority of hysterical symptoms, perhaps it plays a 
part in all. As to how and why the sympathetic and vaso¬ 
motor systems initiate so many hysterical symptoms is a topic 
on which I have dwelt so much and so often that I need not 
discuss it further. Let me only refer to one point, the 
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Gentlemen, —With the demonstration I have given you 
as an introduction 1 I would now remind you that arteries have 
two sets of movements. The first of these is pulsatile move¬ 
ment. This movement is the result of the volume of blood 
shot into the aorta by the left ventricle and of the elasticity 
of the arterial wall. The second is, however, the more 
important movement—it includes both contraction and relaxa¬ 
tion. This movement the arteries have in virtue of their 
muscular coat. By means of that coat they can contract so 
much as greatly to diminish their lumen—almost if not quite 
to close it. That being so, the first question we ask is : How 
is this movement determined ? And the first answer to that 
is, through the vaso-motor nervous mechanism. This is 
shown by the effect that emotion, for instance, has upon 
the circulation. But it is also indicated by the contraction 
of the arteries in one area when the vessels in another area 
are dilated. When, for instance, the vessels in the splanchnic 
area dilate and contain much blood the systemic arteries 
contract, and this, I presume, is determined through the 
medium of the vaso-motor nervous mechanism. It is 
probable, I think, that the arteries al ways contract when the 
volume of blood in them diminishes, and that such contrac¬ 
tion is brought about through the nervous mechanism. It is, 
I think, specially these regulative adaptations of the 
circulation that are presided over by the vaso-motor nervous 
mechanism. You all know the predominant place given to 
this mechanism : we have indeed been taught that the move¬ 
ments of arteries are altogether determined by this nervous 
mechanism. You will look in vain for much definite 
reference to anything else. 

I want, however, to draw your attention to another factor 


1 7 Clinical Journal, June 1st, 1904, p. 110. 
is Brain: July, 1889, vol. xlv., p. 102. 
i The lecture wan introduced by a lantern demonstration illustrating 
the pathological changes which occur in arteries. 
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which I hold has been practically overlooked, and that is 
that the arteries contract and relax in response to the com¬ 
position of the blood—in response to the direct influence on 
the vessel wall of various substances present in the blood. The 
pharmacological and physiological side of this is that various 
substances which we use in medicine—digitalis, ergot, 
adrenalin, and so forth—are known to have this direct 
action on the vessel wall when introduced into the circula¬ 
tion. That being so, I do not require to argue very strongly 
that other substances can have the same effect upon the 
arterial wall. If we find that under certain clinical con¬ 
ditions there is the same contraction of arteries as follows 
the giving of digitalis to a patient, we are entitled to assume 
that other substances than those the action of which has 
been determined experimentally have this particular effect. 
I cannot elaborate this question now, but merely state that 
there are certain conditions which are well known to us as 
physicians in which, I contend, this contraction of arteries is 
to be observed. Of these there is in the first place the retention 
of waste material in the circulation, substances which instead 
Of being excreted are retained. These, I hold, irritate the 
-vessel wall directly and lead to its contraction. Probably 
even an excess of nutritive material taken up from the 
intestine has this effect. Another condition which assuredly 
leads to this state of the arteries is the absorption of putre¬ 
factive products from the intestinal tract. These substances, 
whatever their chemistry may be and which are present in 
the blood, have the direct effect of stimulating the muscular 
tissue of the arterial wall to contract. There are special 
toxins which I only require to mention to convince you that 
substances present in the blood can have the effect indicated. 
Take syphilis and lead poisoning, the changes which ulti¬ 
mately take place in the vessels are the result of the pro¬ 
longed action of a toxin in the blood. Kidney disease with 
its slow uremia produces the same anatomical alterations. 
In all there is the muscular stimulation to begin with which 
goes on to such medial and intimal changes as I have shown 
on the screen. Tobacco and alcohol in many persons 
have the temporary effect of causing arterial contraction, 
and alcohol may certainly lead to permanent anatomical 
changes. 

The next important fact is that not only normal vessels 
contract and relax but that thickened vessels retain the 
power of contracting under the stimulus of substances 
present in the blood. The slides I have shown you demon¬ 
strate that the muscular coat is hypertrophied and that the 
arteries are not the seat of a fibroid degeneration as has been 
so widely accepted from Gull and Sutton’s teaching. The 
hypertrophy does not abolish muscle action in the arteries 
any more than it does in the heart. The sclerosed artery 
(using the term in the restricted sense in which I have 
advocated) can therefore tighten up and it can relax. 

The Estimation of Arterial Contraction. 

The next question we ask is : How is this constriction of 
arteries to be judged of, and how is it to be estimated! In 
the examination of the pulse there are two important factors : 
the one is the pressure of the blood inside the vessel, the 
other is the thickness of the vessel wall. Now the pressure 
of the blood inside the vessel, plus the compressibility of the 
vessel wall itself, is determined by such an apparatus as I 
show you (Oliver's hsemomanometer). This bag surrounds 
the upper arm and is distended with air until the pulse wave 
is arrested in the brachial artery—until there is no longer 
any pulse felt at the wrist. 

Now I do not propose, gentlemen, because it would take 
many hours probably, to give you all the proofs that I could 
give you that that statement is correct. I am afraid I must 
ask you to accept it from me that this instrument determines 
these two things—namely, the pressure of the blood and the 
resistance of the vessel wall, and in spite of all that has 
been written and all that has been said in recent years to the 
contrary I maintain this. I shall only remind you that we 
were all taught that the compressibility of the pulse 
depended in part, and often very largely, upon the com¬ 
pressibility of the vessel wall. That this should ever have 
been seriously questioned will soon be forgotten. The 
results obtained by an instrument like this must be greatly 
influenced by the changes in the arterial wall such as I have 
shown on the screen. 

It follows that when the vessel walls are thickened you 
can only judge of the internal pressure by the fingers. There 
is no other way of separating the blood pressure from the 


thickness of the arterial wall. The limit of blood pressure 
is known, so that whenever there is a reading with the 
hsemomanometer above that limit it means that the vessel 
wall is thickened. Now this thickening of the vessel wall 
may be due to two factors. It may in the first place be due 
to the anatomical changes which I have shown to you. It 
may be due, on the other hand, to a contraction—a mere 
muscle contraction or spasm of the muscular coat. I need 
not elaborate this point to you. You realise that if the 
muscle coat of an artery contracts it thickens the wall and 
diminishes the lumen. Y'ou also know that it requires 
greater pressure to obliterate an artery the lumen of which 
has a diameter of an eighth of an incli than of a quarter of 
an inch, even if the wall be of equal thickness in each. This 
fact is of great importance, because the normal artery can 
tighten up in the way I have indicated to you so as almost 
to obliterate its lumen and to allow little blood to pass 
through it. But in many instances you have the two factors 
together—in many cases you have a vessel with permanent 
anatomical thickening plus the contraction or spasm of its 
media. No means in our hands can alter the permanently 
thickened arterial wall, but the element of spasm is quite 
within control. The importance of recognising that the 
sclerosed artery is not atheromatous, and is not the seat of 
such fibrosis as the clinician has often thought to be the 
case but of such changes as I have shown on the screen, is 
this, that the changes I have described permit of and 
explain the hypertonic contraction of thickened arteries. 

The necessary outcome from the foregoing is that there is 
often a reading of the hsemomanometer which is quite 
within the limits of normal blood pressure, and yet does not 
indicate normal blood pressure but indicates a blood pressure 
much below normal inside a contracted artery. In other 
cases a reading is much above normal and yet the high 
reading is associated with a low internal pressure and a 
greatly thickened arterial wall. 

Now, while all this is true the hmmomanometer is an 
instrument of really very great assistance when it is combined 
with the use of the finger, and combined with such a use of 
the finger as we have all acquired. You have to put out of 
your minds altogether the extraordinary contention that the 
finger is no longer of any use for feeling the pulse. This 
instrument is of great use when combined with reliance npon 
our fingers, for of course we can estimate the pressure of a 
flowing fluid inside a tube when a pulsatile wave is trans¬ 
mitted through the fluid, no matter what thickness the wall 
of the tube be. The error to which I have just referred 
has arisen partly in this way. The blood-pressurists 
always begin at the physiological starting point—that is 
to say, no matter what power the heart is showing the 
blood pressure is assumed to be 100-120. This concep¬ 
tion, when reduced to plain terms means, that a heart 
doing a half or a third or a fourth of its normal work—and 
you know that many a heart does only a half, a third, or a 
fourth of its normal work—yet maintains a normal blood 
pressure. You appreciate how absurd such a proposition is 
to the clinical pathologist. I may give you a recent case 
to illustrate this. The case was that of a woman dying 
from malignant disease of the abdomen. She was constantly 
vomiting; for days she was unable to retain anything 
swallowed. The pulse was a mere flicker and the heart 
was steadily and slowly giving out, yet her brachial 
pressure was 95 mm. Hg and the normal is from 100 to 120. 
According to the people who hold that these readings give 
blood pressure this exhausted and feeble heart was maintain¬ 
ing a blood pressure some 10 mm. Hg below normal. The 
clinical pathological picture I form of such a condition is 
that the amount of blood in the arterial system has 
diminished—it has accumulated on the venous side—a very 
small amount being thrown into the aorta with each systole. 
As the quantity of blood in the arterial system diminishes 
the arteries contract—the brachial artery contracts—accom¬ 
modating themselves to the diminished volume of blood. 
The thickening of the artery wall by such contraction is the 
factor which requires much the larger portion of the pressure 
of 95 mm. Hg necessary for the arrest of the pulse at the 
wrist. The foregoing is a mere outline to you of the 
propositions which I hold in connexion with the investiga¬ 
tion of the circulation by means of the hsemomanometer. 

There are many types of cases in which the phenomena 
which I have indicated may be noted and in which obser¬ 
vations made by the finger pint hsemomanometer readings 
become of important value. 
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Neurasthenic Type. 

The first type that I may mention—I can only indicate to 
you very briefly certain lines along which you can make 
observations for yourselves—is the neurasthenic type. I can 
best illustrate this by the case of a patient sent by a medical 
friend for advice and treatment. 

The patient was a woman, 40 years of age, a neurasthenic. 
She was somewhat sallow, poorly nourished, and complained 
of languor and feebleness, of weakness and difficulty 
in performing even her domestic duties. She had been 
treated by tonics of various kinds. Her diet was of the 
ordinary mixed description and the intestinal evacuations 
were scanty and irregular. The pulse was small and feeble 
with a small tightened-up artery. The pressure was 
115 mm. Hg. I regulated the diet and gave iodide of iron 
internally. Within a week she saw me again. She said she 
was quite well. The symptoms which had oppressed her 
were gone. She declared she had not been so well for years. 
The radial artery was a much bigger vessel and there was a 
fairly large wave in it. She had put on some 5 pounds of 
weight within the week. The brachial pressure had fallen 
to 105 mm. Hg. The hypertonus had been overcome and with 
that the pressure had fallen. 

This case indicates to you the value of this instrument 
along with your finger. That little tightened-up radial artery 
was plain to me. Her pressure was normal, yet by still 
further lowering it she was relieved of all her symptoms. In 
a case such as this the condition is an auto-toxic one, the 
toxin in the blood irritating the vessels and causing their 
contraction. It is a condition you often find associated with 
neurasthenia—people who have nervous systems that are very 
susceptible to the toxins present in the blood. Those people 
have nervous systems asthenic to certain deleterious 
influences. Many are particularly susceptible to toxins 
coming from the digestive tract. By preventing the toxic 
absorption or favouring the toxic elimination you often 
enable the nervous system to battle successfully against its 
own inherent weakness. 

Asthmatic Type. 

Another type is the asthmatic type. In many asthmatics 
you will find the arteries tightened up during the asthmatic 
seizure and relaxing with the cessation of the seizure. These 
changes in the radial artery can be easily recognised by the 
finger, while the haemomanometer shows that with the re¬ 
laxation the pressure falls 30 to 40 mm. Hg. I regard 
this as a very important observation, for it suggests that in 
some asthmatics the paroxysms may arise not from spasm of 
the bronchi but from spasm of the pulmonary vessels corre¬ 
sponding to the spasm in the systemic vessels. 

The Cardiac Type. 

You have the same phenomena taking place in the arteries 
in patients with heart disease. In cases of heart weakness or 
of valvular lesion, if the systemic arteries tighten up you 
do not require me to argue that this throws a great strain 
upon the heart and leads to very serious embarrassment. 
As a matter of fact, one frequently finds in persons with old- 
standing heart lesions that when they begin to have heart 
symptoms they result from this arterial constriction and that 
you relieve them at once with a vaso-dilator of some kind, 
and you can prevent recurrence by eliminating from the 
blood the substances which irritate the vessel wall. The 
myocardial cases—people with fatty heart—are the same. 
You cannot more assuredly kill people with fatty heart than 
by suddenly tightening up the arterial system. 

The same is true of angina pectoris. The great majority 
of cases of angina pectoris are cases where during the 
paroxysm the whole arterial system gets tightened up. One 
of the last cases I saw had a pressure of 140 mm. Hg. I 
did not see the patient in an attack, but from the history 
given to me by her medical adviser I was satisfied that it 
was a case of angina pectoris. The medical attendant was 
fortunate enough to see the patient in an attack and found 
that the pressure was 190. He promptly administered a 
vaso-dilator, with the result that the pressure fell to 140 and 
she was relieved. The frequency of the attacks was rapidly 
lessened by appropriate treatment. Cases of this kind one 
could mnltiply but it is unnecessary. All that I want to 
indicate is that you have these vascular phenomena in angina 
pectoris. I do not say that there is no attack of angina 
pectoris without this contraction of systemic vessels. It is 
almost certain, I think, that such vessel contraction may be 


confined to the coronary arteries, but such a local spasm 
would equally account for the anginons paroxysm. 

• Digestive Type. 

This is one of the commonest types. The vessel constric¬ 
tion may be due to constipation or to some particular dietetic 
substance. The effects vary greatly in different individuals. 
In some the effects are marked and the sustained or repeated 
tightening causes permanent structural change. On this 
digestive side let me indicate how undesirable it is to get 
faddy about these things. I know a gentleman who has 
cured his hypertonus by giving up drinking tea. It does not 
follow that either you or I require to do likewise, for it has 
not that effect upon me. There are people who, because 
they are poisoned by some special food or fluid, think that 
their poison must be poison to everyone. I say this because 
I do not want any one of you to suppose that I am a faddist. 

I am only a faddist to this extent—I am sure that there are 
many people who cannot do what you or I can do, and that 
if they want relief from their symptoms they must abandon, 
certain things—whether it be tobacco, alcohol, or free pro- 
teid feeding. There is no doubt there are marked idiosyn¬ 
crasies in the matter of diet, and these assert themselves the 
more as life advances. We meet it amongst navvies as well- 
as amongst the higher classes. I am not sure that I did not 
see a case of this kind lately. A young man aged 25 years 
was brought to see me. His medical attendant was dis¬ 
satisfied with him. His arteries appeared to be thickened, 
and nothing could be found to account for his condition. 
His pressure was 220 mm. Hg. I had not seen any¬ 
thing like this except in granular kidney. There was, 
and had been, no albumin ; there was nothing in the 
eyes to show that the kidneys were effected, but his pressure 
was 220 and his vessels were somewhat thickened. I took a 
gloomy view of the case, but advised that he ought to be 
taken home, kept in bed, and nourished almost entirely on- 
milk. I saw him four weeks later and the pressure was down 
to 135 and since then it has fallen to normal. I have left it 
as a problem for his medical man to find out—whether his 
patient had not an idiosyncrasy to all red flesh foods. I can 
say nothing more definite upon this unusual case ; but I am. 
prepared for the most extraordinary idiosyncrasies. The 
practical point is that if you can influence the pressure by 
rest and diet you may depend upon it that the future of 
your patient is in your hands. The future of that patient 
lies with his medical attendant. Had the condition been 
wrongly interpreted it would assuredly have gone on to 
sclerosed vessels and granular kidney. 

Renal Type. 

Next there is the renal type. I need not say much to you 
about this type. I have shown you the changes in the 
arteries and in the kidneys. In this type the bsemomano- 
meter reading often varies from 240 to 290 mm. Hg. The 
difference is not a variation in blood pressure but indicates a 
variation in the arterial wall. When the thick vessels con¬ 
tract the haemomanometer reading rises and as they relax it 
falls. This record by the hfemomanometer of the change in 
the vessel wall is most important if you accept my conten¬ 
tion that the vessels tighten up under the direct influences of 
substances present in the blood, a rise in pressure in such 
a case warning you that your patient is in dangerous 
proximity to an attack of uraemia. 

Cerebral Type. 

Lastly there is the cerebral type. I do not know that - 
there is any type more important than this type. It is 
most commonly seen in old or elderly people—people 
who no doubt very often have atheroma of the cerebral 
vessels. The cerebral type gives you many varieties 
of phenomena, excitement and delirium to apathy and semi¬ 
coma ; temporary to permanent paralysis. The hamiomano- 
meter and the finger combined can help you greatly in these 
cases. In many of them the changes affect the systemic 
vessels as well as the cerebral vessels. In the brain, when 
these thickpned or atheromatous vessels tighten up, their 
lumen is diminished and there is a diminution of the blood- 
supply. If you use the finger and the hasmnmannmeter yon 
will often be able to regulate these cases, if you recognise 
that von have to think of vessel thickening, as shown by the 
hsemomanometer, and of heart power as judged of by the 
finger on the artery. In many old people your finger tells- 
you that there is a feebly acting heart in spite of 
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a high bsemomanometer reading, and that if you relax 
the arteries with the one hand you must encourage and 
help the heart with the other. You require a fairly strong 
heart to send the blood on after the vessels are relaxed. 
You will often prevent cerebral softening by properly appre¬ 
ciating these relations and often rapidly cure your hemi¬ 
plegias. I have no hesitation in claiming that I have done 
that for people over and over again and we can all do it. 

The subject 1 have brought before you is one full of 
interest. I have merely given you an outline sketch of it, 
but one I hope which will arouse your interest sufficiently 
to lead you to look into it further and satisfy yourselves 
that these things are true—that this action of the blood 
upon the vessel wall is a truth which we have ignored—why, 
it is not my business to inquire—and that the muscle-move¬ 
ment of the vessel wall has also been practically ignored. 
In these two observations lies the explanation of the pro¬ 
duction of arterio-sclerosis, confining that term to the 
medial and intimal changes which are the common 
anatomical changes in the thickened radial and other 
arteries so well known to the clinician. In conclusion, I 
have indicated to you that the haemomanometer is of 
clinical value as giving you a record of the contraction 
and relaxation of the arterial wall rather than of the blood 
pressure. This interpretation will, I believe, soon come to 
be recognised as much more practically and clinically useful 
than the other. 


AN INQUIRY CONCERNING THE ETIOLOGY 
OF BERI-BERI. 

A PRELIMINARY COMMUNICATION. 

BY HENRY FRASER, M.D. Aberd., D.P.H., 

AND 

A. T. STANTON, M.D., C.M. Toronto, M.R.C.S. Eng., 
L.R.O.P. Lond. 

(From the Institute for Medical Research, Kuala Lumpur , 
Federated Malay States .) 


The etiology of beri-beri has long been recognised as one 
cf the most difficult problems in medicine and many hypo¬ 
theses have been put forward to account for the obscure 
features in its epidemiology. Certain features of beri-beri 
long ago led observers to direct attention to rice as a possible 
source of the disease-producing agent. Professor Hirsch 
wrote of this suggestion in his “Handbuch der Historisch- 
geographischen Pathologie” (1883), quoting Malcolmsen 
(1835) and Kearney (1872). 

An investigation carried out by Vorderman in 1895 and 
1896 in the prisons of Java and Madoera, based on the con¬ 
clusions of Eijkman from experimental work on fowls, showed 
that the incidence of beri-beri among the prisoners varied 
directly as did the amount of white rice in the diet. Among 
those dieted on red rice the incidence of beri-beri was 0 ■ 01 
per 1000, among those on a mixture of red rice and white rice 
2 ■ 4 per 1000, and among those on white rice 28 per 1000. 
The distinction between red and white rice is that in the 
case of the former bnt little of the spermoderm and perisperm 
is removed, whilst in the case of the latter the spermoderm 
and most of the perisperm are removed. 

Btaddon, from observations on the disease in the Federated 
Malay States, has drawn attention to the curious discrepancy 
in the incidence of beri-beri among the immigrant peoples of 
the Peninsula, the Chinese suffering severely and the Tamils 
very slightly. He believes that the disease is due to the 
consumption of stale white rice, the staple article of diet 
among the Chinese immigrants, and that the Tamils remain 
free from the disease so long as they consume only rice pre¬ 
pared in the Indian manner—that is, by parboiling before 
husking. A similar immunity from the disease enjoyed by 
Malays under primitive conditions he believes to be due to 
the fact that they consume only rice prepared from padi 
newly husked. Braddon has given the names “uncured,” 
“ cured,” and “fresh” respectively to these forms of rice. 
He concludes that beri-beri is due to a specific fungus which, 
like that of toxic rye and lolium, is probably a parasite 
affecting the surface of the seed. This view of the etiology 
of beri-beri enunciated by Braddon constitutes, if correct, 
an important advance upon any of the hypotheses hitherto 
formulated which seek for the origin of the disease in food. 


He has dealt with the whole question in some detail in a 
recent publication, “The Cause and prevention of Beri-Beri.” 

The rice consumed by immigrant labourers in the Malay 
Peninsula is grown mainly in Siam, Burma, the Siamese 
Malay States, French Indo-China, and Province Wellesley. 
All classes, except the Tamils, prefer white rice ; this is the 
“ stale uncured rice ” of Braddon and is the variety believed 
by him to be the source of the causative agent of beri-beri. 
White rice is imported as such from Siam and Burma or is 
prepared in the mills of Singapore and Penang from padi 
imported mainly from Siam, the Western Siamese States, and 
French Indo-China. In the preparation of this form of rice 
no preliminary treatment of the padi (unhusked rice) is 
required ; it is milled by machinery and the husk, together 
with the pericarp and the surface layers of the seed, is 
removed. This rice is sold under the trade names of Siamese, 
Rangoon, and Saigon rice, terms which may indicate the 
country of origin of the grain but which, generally speaking, 
are only of commercial significance. All such rices are here 
referred to as “white rice” ; we avoid the descriptive terms 
employed by Braddon as it has been held by some authorities 
that the use of these tends to prejudice the issues involved. 

The Tamil labourer prefers a form of rice similar to that 
consumed by him in India and for its production a process 
analogous to the one in use in that country is employed in 
the mills here. Large concrete tanks are used in which the 
padi is placed and soaked in water for a period of from 24 
to 48 hours. After this the padi is transferred to lightly 
covered cylinders and steamed for from five to ten minutes. 
Subsequently it is removed to open paved courts and dried by 
exposure to the sun. It is thereafter stored as padi or milled 
at once. This rice is of a yellowish colour, more or less 
translucent, and is here called parboiled rice (the “ cured 
rice” of Braddon). Parboiled rice is imported from India 
and to a small extent from Sumatra (Asahan) but the bulk 
of that consumed in this country is prepared in the 
mills of Penang and Singapore from padi imported from 
Siam, the Western Siamese States, and French Indo-China. 
As compared with similar rices imported from India and 
Sumatra the local product has a peculiar disagreeable musty 
odour, the exact cause of which has not been determined. 

The investigation hereinafter described was undertaken 
primarily to determine if, when other factors were excluded 
or controlled, people fed on white rice did develop beri-beri, 
and if people under exactly similar conditions but fed on 
parboiled rice did not develop the disease. It was hoped, 
also, that opportunity would be forthcoming for the investi¬ 
gation of other aspects of the question. At the outset it is 
necessary to state that the disease under investigation is that 
form of multiple peripheral neuritis known as beri-beri, 
which occurs endemically in this peninsula and the neigh¬ 
bouring islands. As much confusion has been caused by 
assigning this name to classes of cases differing widely in 
their clinical manifestations, it is desirable to make it clear 
that we seek only for an explanation of this disease as met 
with here. 

For the purpose of the inquiry it was necessary to observe 
two parties of men under similar conditions as to environ¬ 
ment, &c., and whose food-supply was definitely known. 
In view of the suggestion made by numerous observers that 
the disease may be bacterial or protozoal in origin, it was 
desirable that the places chosen should have been hitherto 
uninhabited or that no case of beri-beri should have occurred 
there for some time previously ; further, the places should be 
in an isolated district sufficiently remote from towns or 
villages to exclude as far as possible the entrance of a 
supposed infection. Such a situation would also have the 
advantage, on account of the absence of shops, that the 
men under observation could not readily obtain food other 
than that supplied to them. It is obvious that the condi¬ 
tions required for such an investigation could not be secured 
in a public institution, as in all such in these States beri-beri 
is known to be endemic. 

Various places were visited with a viow to securing 
satisfactory conditions, and ft was finally decided to 
carry on observations with regard to some 300 Javanese 
indentured labourers employed in the work of road 
construction in a remote part of the Jelebu district 
in the State of Negri Sembilan. The places in which 
they were at this time located, the fifty-first mile and 
the fifty-eighth mile from Seremban, were sufficiently 
remote from the nearest village or town for the purpose, 
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and Mala? villages in the district were few in number and 
small in size. In connexion with these latter it should be 
remembered that abundant evidence exists to show that 
Malays in such situations do not suffer from beri-beri. Under 
the terms of the contract the rice issued to these labourers 
was supplied by the employer. It may be added that the 
Javanese prefer white rice, which is the kind consumed by 
them in their own country. In the early months of 1906 cases 
of beri-beri had occurred among these labourers, and in 
May, June, and July of that year it was a serious source of 
invaliding and mortality. From August 2nd, 1906, the 
employer,' adopting the suggestion of Dr. Braddon, issued 
only parboiled instead of the white rice hitherto issued 
and thenceforward it is stated, and this statement is 
confirmed by the hospital records, no case of beri-beri 
appeared. 

Here, then, the conditions seemed to be in every 
way suitable for an inquiry into the part played by 
rice in the causation of beri-beri, because these labourers 
without exception still desired to return 
to a white rice diet, and at this time 
the evidence of a connexion between the 
consumption of white rice and beri-beri 
was by no means convincing either to 
the general body of medical and scientific 
workers or to ourselves. The import¬ 
ance of reaching some conclusion regard¬ 
ing the origin of the disease cannot be 
over-estimated, as the number of its 
victims in this peninsula alone runs into 
many thousands annually. Throughout these 
States no labourers other than Tamils will 
consume parboiled rice unless compelled to 
do so, and while there was any doubt as 
to the harmful influence of white rice no 
effective measures could be taken for the 
suppression of beri-beri. By acceding to the 
wishes of the group of labourers comprised 
in this investigation opportunity would be 
afforded for a thorough testing of the 
position of dietary factors as causative 
agents. The labourers were therefore given 
the option of returning to a white rice 
diet after it had been fully explained to 
them that by so doing they ran the risk of 
contracting beri-beri. Without exception 
they chose the white rice, but as for 
the purpose of comparison two parties 
were required, half the number only were 
allowed this diet. It was hoped also that 
by continuous observation of a large party 
of men on a parboiled rice diet it might be 
determined whether, apart from its dis¬ 
agreeable musty odour, any grounds existed 
for the objections made to the consumption 
of this rice. 

At the time the investigation was com¬ 
menced, April, 1907, the labourers, about 
300 in number, were divided into two 
parties of approximately equal numbers, 
the one party at the fifty-first mile and 
the other at the fifty-eighth mile. The 
clearings for the quarters had been made 
in virgin jungle and no case of beri-beri 
had occurred at either place. The quarters 
were well raised from the ground, the 
floors being made of split bamboo, the walls 
of bark, and the roof of light ataps ; thus 
they were well ventilated. In all cases 
the lines were well drained and near running water. 
The sanitary conditions were good. 

In April all the labourers were examined and found to be 
free from any sign of existing or recent beri-beri. The 
results of the physical examination of each person were 
recorded for future reference and an arrangement made that 
any person subsequently joining the parties should be carefully 
examined previously. An interval was allowed to elapse 
during which any latent case might be expected to develop 
and as all remained healthy white rice was issued to the 
party at the fifty-eighth mile for the first time on May 12th, 
the party at the fifty-first mile remaining on parboiled rice 
as before The daily ration was as follows : rice. 


21-3 ounces; dried fish, 4 25 ounces; onions, 1-75 ounces; 
potatoes, 1'75 ounces ; cocoanut oil, 0 1 85 ounce ; cocoanut, 
1-50 ounces ; tea, 0-12 ounce ; and salt, 0-1 ounce, r- 
The parties as originally formed are designated Party No.'l 
at the fifty-eighth mile. Party No. 2 at the fifty-first mile, 
and Party No. 3 a small party at Pertang. On July 1st the 
requirements of the work necessitated the division of Party 
No. 1 into two groups. One group of approximately 50 
(Party No. la) remained at the fifty-eighth mile, and the 
other group, about 100 in number (Party No. 1b), was trans¬ 
ferred to the fifty-sixth mile. The quarters at this latter 
place had been newly erected in a fresh clearing. The con¬ 
ditions as regards food remained unchanged. The persons 
in these two groups, being under similar dietary conditions, 
were for the purpose of this investigation regarded as one 
party and were moved freely from one place to the other. 
The distribution of the parties, the sort of rice consumed, 
and the results obtained in each case are indicated in_the 
sketch map. 


Party No. 1. 

Party No. 1 comprised those individuals who were on 
white rice at the fifty-eighth mile from May 12th until 
July 1st, when the party was divided into two groups. 
The history of Party No. 1 calls for no special comment. 
No case of beri-beri occurred during the period May 12th 
to July 1st. 

Party No. 1a. 

This party was formed on July 1st of those members of 
Party No. 1 who remained at the fifty-eighth mile. The 
members of it had for the most part been on white rice 
since May 12th ; a few had joined after that date. The 
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Sketch showing arrangement of parties, rice consumed, and results obtained, 
w, White rice, p, Parboiled rice. 
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i. 


»; first case of beri-beri occurred at the fifty-eighth mile on 

August 7th, the second case on August 19th, 12 days after 
f. the first case, and the third case on Sept. 3rd. These dates 

0.1 indicate the time of commencement of an indisposition 

sii, which terminated in, or was followed by, definite signs of 

ts beri-beri; in nearly all cases this date is antecedent to the 

jbj loss of the knee-jerk. 

S It is necessary to deal with these cases in the first 

ie instance from the point of view of infection. The first 

as- patient had been from May 12th continuously in residence 

at at the fifty-eighth mile, as had also the second case. The 

c® 3 third patient had been transferred from Party No. 1b (fifty- 

ss sixth mile) on August 23rd, and the peculiar manner in 

oa which he came in contact with the first two cases of beri- 

beri at the fifty-eighth mile, to which reference will 
jk presently be made, suggested the likelihood of his having 

oei acquired the disease by infection. The fourth case which 

tte developed on Sept. 6th had also been intimately associated 

with the first two patients. 

Assuming an infection, the period of incubation from these 
cases may be fixed at from 10 to 15 days. While there is 
nothing in the histories of the first two cases to suggest any 
intimate association the third and fourth cases to develop 
were known to have been in intimate contact with the 
first two patients. The third patient on his transference 
to this party was inadvertently assigned quarters in the hos¬ 
pital, a partitioned-off part of the quarters, and the fourth 
patient had been in this hospital under treatment for malaria 
since August 23rd. As the first patient had been continuously 
in residence the question naturally arises as to how he 
acquired the infection. He is believed to have suffered from 
beri-beri about two years previously in Java, but no residual 
paralysis or sign other than diminished knee-jerks remained 
to support this history. Still, it might reasonably be sug¬ 
gested that he may either have had a relapse or have 
acquired an infection from without. In regard to the second 
of these possibilities it is necessary to consider the conditions 
in this party for 15 days preceding the development of the 
disease—that is, from July 22nd to August 7th. On 
July 22nd there were present in this party 28 individuals. 
During the interval under review three left the party and 10 
joined, five of these from Party No. 1b at the fifty-sixth 
mile, four from Party No. 2 at the fifty-first mile, and one 
from hospital at Kuala Klawang, where he had been under 
treatment for pulmonary tuberculosis. Neither in Party 
No. 1b nor in Party No. 2 did any cases of beri-beri 
exist at this time. There is no evidence that the 
man from the hospital had ever had beri-beri previously 
and he had no signs of the disease on joining the 
party nor did he develop any signs later. He died 
some months afterwards from pulmonary tuberculosis. 
There is little doubt that while in hospital this man would 
be in contact with cases of beri-beri, and the only remaining 
explanation is that this person may have been the means of 
conveying the hypothetical infection though he did not him¬ 
self suffer from the disease, or only suffered from it in such 
mild form as to be impossible of recognition clinically. 

Granting that the deduction as to the period of incuba¬ 
tion is erroneous and that this period is really longer, we 
shall deal with those who joined this party earlier than 
July 22nd and exclude the individuals joining from Parties 
No. 1b and No. 2, which were known to be free from beri¬ 
beri. One man joined the party from hospital on June 7th. 
He developed no signs of beri-beri. Another joined the party 
from hospital on May 20th and after a stay at the fifty-eighth 
mile subsequently joined Party No. 1b, returning to the 
fifty-eighth mile, and developed beri-beri there on Sept. 3rd. 
If he acquired the infection in hospital the period of incuba¬ 
tion must be fixed at some four months. In any case we can 
scarcely accuse this man of having introduced the disease, 
as he did not develop it until a month after the first case. 
Another joined from hospital on May 20th and did not 
develop the disease. Another joined from Pertang on 
July 5th and more than three months later developed beri¬ 
beri. He had no signs of the disease when he joined. 
Another joined from hospital on June 7th and after a stay at 
the fifty-eighth mile joined Party No. 1b, afterwards return¬ 
ing to the fifty-eighth mile, from which place he was sent 
to hospital on Oct. 5th for treatment of an eye affection. 
Another joined the party from gaol on June 20th and shortly 
afterwards was transferred to Party No. 1b. He did not 
develop signs of beri-beri. 


Thus in seeking for an origin of the hypothetical infection 
in this place we must conclude that it was conveyed by some 
person from without and who himself showed no signs, or that 
the period of incubation is more than three months. Any 
discussion as to the disease having originated de novo in the 
first case or that it was a relapse after two years' interval 
would be futile. The chances of infection having been 
introduced by persons not under observation, such as 
Malays or Chinamen passing along the road, are very remote 
indeed. 

Dealing now with the question of food as a source of the 
disease. Party No. 1a was on white rice from May 12th until 
Oct. 11th. During this period 30 members of the party 
were on white rice for three months or longer and amongst 
these seven cases of beri-beri occurred. During the time 
that beri-beri was present at the fifty-eighth mile, August 7th 
to Oct. 11th, seven individuals joined the party, either from 
Party No. 2 or from hospital ; there was no white rioe issued 
at these places and none of these seven developed beri-beri, 
though they were exposed to the chances of an infection 
equally with the other members of the party. Of 13 
individuals who came from Party No. 1b where white rice 
was being issued two subsequently contracted beri-beri. The 
results in this party therefore suggested the possibility that a 
diet of which white rice formed the staple was in some way 
concerned in the production of beri-beri. 

Party No. 1b. 

The first case of beri-beri to develop in this party was in a 
patient who was taken ill on Sept. 29th. He had been in 
the party since its formation on July 1st and had been on 
white rice in all 141 days. The second case developed on 
Oct. 10th. This man had been on white rice for 152 days. 
The third, fourth, and fifth cases followed rapidly, the dates 
being Oct. 12th, 16th, and 18th. These casgj had been on 
white rice for 154, 158, and 160 days respectively. 

From the view-point of infection there is little to be said 
regarding this party. Such may easily have been introduced 
from Party No. 1a at the fifty-eighth mile, where the disease 
had broken out seven weeks previously. These two parties 
were located only two miles apart and on holidays, which 
occurred twice a month, very slight restraint was placed upon 
their movements, as for the primary purpose of this inquiry 
they were regarded as one party. The introductions from 
outside into this party were one man who returned from 
hospital on July 12th ; another who joined Party No. 1 from 
gaol on June 22nd and was transferred to Party No. 1b on its 
formation on July 1st; five individuals who were transferred 
to this party from Party No. 1a on July 23rd, after which 
date no other transfers were made ; and six people who were 
moved from Party No. 2 to this party. None of the indi¬ 
viduals here referred to developed beri-beri. 

It is proper to mention here that in determining whether 
a given case was to be admitted as a case of beri-beri the 
most rigid exclusion was practised. Only such cases as pre¬ 
sented unequivocal signs of the disease were admitted. In 
every instance the diagnosis was based on the opinion of at 
least two medical men, in most instances on that of four. 
Where any doubt was cast upon the accuracy of the diagnosis 
such case was rejected. The result, therefore, is that, apart 
from the cases here recorded, there were many others which, 
in our opinion as well as in that of those associated with ns 
in this inquiry, were really mild or obscure cases of the 
disease. The difficulties in this respect will be appreciated 
by those who have had to deal with the disease clinically. 
No such doubtful case was at any time observed among the 
people on parboiled rice and the inclusion of cases of this 
type occurring in the white rice parties in no way strengthens 
the case for an infectious origin of the disease. 

By Oct. 11th seven cases had occurred in Party No. lA and 
by Oct. 18th five cases in Party No. 1b. As there was 
apparently nothing further to be gained from a continuance 
of the white rice diet it was thought that the time was 
suitable by a change to parboiled rice to observe the effect of 
this alteration of diet upon the course of the outbreak. 
Accordingly parboiled rice was substituted for white rice in 
the diet of Party No. 1a on Oct. 12th and in that of Party 
No. 1b on Oct. 19th. After this change no case of beri-beri 
occurred in either party and such cases as showed signs 
suspicious of beri-beri rapidly got well. This abrupt 
cessation of the outbreak constitutes important evidence 
of a causative relationship between the consumption of white 
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rice and beri-beri. It i3 known that diseases of infectious 
origin do tend to die out abruptly and it is admitted that this 
cessation is not incompatible with a hypothesis of an 
infections origin for the disease ; it is possible that the 
cessation of the outbreak on the change of rice was merely 
a coincidence and that all the susceptible individuals had 
developed beri-beri. 

Party No. 2 {May-October, 1907). 

This party, located at the fifty-first mile, was employed for 
purposes of comparison with the results in Parties No. 1a 
and No. 1b. At this place only parboiled rice had been 
issued since the quarters were first occupied in September, 
1906. These conditions were continued till October, 1907, 
and the party was under observation from May to October. 
At one time or another 143 individuals were members of this 
party. Of these 112 were on parboiled rice continuously 
from May 1st until the date (August 7th) when beri-beri first 
appeared in Party No. 1a, and 89 remained on parboiled rice 
until the change to white rice on Oct. 19th. There were 
present in the party for at least three months 121, and 
there were present during the period August 7th-Oct. 19th 
131. 

During the period May 1st Oct, 19th men left the party 
to go to hospital and some two or three were sent to gaol. 
The majority of these returned to the party on their recovery 
or release. Of such returns there were in all 25, 21 from 
hospital and four from gaol, who may be regarded as 
potential sources or carriers of an infection in contrast to 
13 who joined Parties No. lA and No. 1b during the same 
period. In addition, this party was located nearer a settle¬ 
ment than either Party No. 1a or Party No. 1b. It will thus 
appear that the chances for the introduction of a hypo¬ 
thetical infection were much greater in the case of the 
control Party No. 2 than in Parties No. 1a and No. 1b. 
Despite this preponderance of factors favouring the intro¬ 
duction of infection no case of beri-beri appeared in this 
group. 

PARTY No. 2 (October, 1907-May, 1908). 

In view of the results obtained it was decided to reverse 
the conditions and to place this party, hitherto on parboiled 
rice, on white rice and to have Parties No. lA and No. 1b 
henceforward on parboiled rice. This change was made in 
Party No. 2 on Oct. 19th, no other alteration, dietetic or 
otherwise, being made. The better to safeguard this party 
from infection it was decided that, so far as it was possible 
to do so, no one should be allowed to join the party from 
outside. All persons sent to hospital were on their return 
assigned to other parties. In conseqnence of this procedure 
the numbers of this party materially diminished during the 
course of the investigation and gradually it came to be a 
more or less selected partly only the more robust of its 
members remaining. 

On Oct. 19th there were at the fifty-first mile 111 people, 
a number of whom left or were transferred soon after that 
date. The removal of the party from the fifty-first mile 
took place on March 22nd ; they were therefore under observa¬ 
tion at that place for 165 days. 58 of the party had been 
continuously present since Oct. 19th and one from Oct. 28th. 
Five men joined the party from hospital on Oct. 2nd and 
one joined on Oct. 28th. One other joined from hospital 
on Nov. 13th. Thenceforward, as already stated, no one 
was allowed to join this party. This period of 165 days at 
the fifty-first mile considerably exceeded the minimum 
interval which elapsed at either the fifty-sixth or the fifty- 
eighth mile between the first issue of white rice and the out¬ 
break of beri-beri. 77 labourers were under observation for 
at least 90 days. 

As the work of road construction had been completed at the 
fifty-first mile by March 22nd, the labourers, 54 in number, 
comprising the party on that date were transferred to new 
quarters at the sixty-fourth mile. These quarters had been 
erected about two months previously and had not been 
occupied. Between the old and new quarters the party was 
not exposed to any possible infection so far as is known. 
On April 9th a case of beri-beri occurred and at about the 
same time another case developed. Owing to the require¬ 
ments of the work it was found necessary on April 23rd to 
transfer the remaining members of the party to quarters at the 
614 mile. These quarters had been occupied since Nov. 18th 
by Party No. 1 which comprised from 90 to 110 labourers and 
amongst whom no case of beri-beri had occurred since the 
ehange of rice on Oct. 11th and 19th. The two cases of 


beri-beri which had occurred at the sixty-fourth mile were, 
as soon as the diagnosis was established, transferred to 
quarters at 61£ mile in order to be more directly under 
medical care, and as the remainder of the party were trans¬ 
ferred on the date mentioned it is clear that abundant 
opportunity was afforded by this movement for the trans¬ 
ference of an infection if such had existed. When the 
change had been effected there were occupying the quarters 
at the 6I4 mile 131 people, including 42 who had been, and 
were now, continued on white rice, and 85 who had been, 
and were now, continued on parl>oiled rice, besides four indi¬ 
viduals who had been transferred from the sixty-fourth mile 
previous to April 23rd, two of them being cases of beri-beri 
and two suspected cases. 

The food for the mixed party, other than the rice, was 
prepared in a common kitchen, the rices were prepared in 
separate kitchens and in order to be quite certain that the 
people on white rice were not given parboiled rice or rice 
verta the food was issued to the parties at different hours. 
In all other respects the parties were under identical 
conditions. 

On April 25th a third case of beri-beri developed. On: 
May 1st a fourth developed and three others on May 10th, 
May 10th, and May 11th respectively. 

Amongst the parboiled rice party, although carefully- 
observed for possible cases of beri-beri, no signs were noted. 
If the disease is an infectious one it is difficult to explain 
the course of events, since in one party, comprising some 35 
individuals, five cases of beri-beri occurred, while in the 
other party, comprising some 85 individuals under identical 
conditions, no sign of the disease appeared. 

As regards the question of place infection the transference 
of the party from the sixty-fourth mile to the 614 mile had no 
effect on the progress of the outbreak, and further to test the 
possibility of the quarters at the sixty-fourth mile being an 
infected place some 30 labourers who had been on parboiled 
rice at the fifty-eighth mile since Oct. 12th, and in whom no 
case of beri-beri had occurred since that date, were moved 
to these quarters on May 7th, and remained there for one 
month, a period exceeding by a fortnight the duration of 
residence of the white rice party in these quarters before the 
first case of beri-beri occurred. Save for the change of place 
the conditions, dietary, Sec., remained unchanged, and no 
sign of beri-beri was observed among them. 

On May 12th all the people remaining on white rice at the 
614 mile were changed to parboiled rice. After this date no 
case of beri-beri occurred. 

From Oct. 19th to March 22nd this party (No. 2) was 
housed at the fifty-first mile and was on white rice. The his¬ 
tory of the outbreaks of beri-beri at the fifty-eighth mile and 
the fifty-sixth mile had led us to believe that if the con¬ 
sumption of white rice were responsible for the disease an 
average period of about 125 days was required. This 
party was on white rice for 156 days and no sign of the 
disease had appeared. It is to be remembered, however, 
from the view-point of the dietary hypothesis, that, owing 
to the conditions which had been laid down, the party 
became eventually one composed of selected individuals 
who may be presumed to have been more resistant to the 
possible harmful influence of white rice. 

As possibly further bearing upon the question of infection 
by one of the suggested modes—namely, through faecal 
contamination—it may be noted that during the time the 
two parties were together at the 614 mile a serious 
outbreak of amoebic dysentery occurred and that this 
disease showed no selective action on the parties but 
attacked members of both, eight cases occurring in the 
parboiled rice party and six cases in the white rice party. 

On May 12th all the people remaining on white rice at the 
614 mile were changed to parboiled rice. After this date no 
case of beri-beri occurred. 

Party No. 1 (October, 1907 — May, 1908). 

This party, now composed of Parties No. lA and No. In, 
subsequently to the change to parboiled rice was employed 
for comparison with the results in Party No. 2. In the case 
of Party No. lA this change dates from Oct. 12th, and in the 
case of Party No. 1b from Oct. 19th. The party continued 
on parboiled rice until the end of the investigation in May, 
1908. As has already been stated, no case of beri-beri 
occurred in either group composing the party subsequently 
to the change to parboiled rice. 

On Oct. 19th there were eight cases of beri-beri in 
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the quarters at the fifty-eighth mile. They remained in 
this place until Nov. 3rd, when seven of them were sent to 
hospital; one, being then too ill to be moved, remained. 
Attention is called to this fact as bearing upon the question 
of infection as well as the influence of place. In these 
quarters seven cases of beri-beri had developed in eight 
•weeks among an average population of about 30. There 
were now eight cases of beri-beri in different stages, an 
undoubted focus of infection if the disease were a com¬ 
municable one, yet no further sign of the disease showed 
itself. 

It may be that all the susceptible individuals in this party 
had by this time become affected and it may be suggested 
that this explains the cessation of the outbreak coincident 
with the change in diet. Against this stands the fact that 
on Nov. 1st 14 coolies, who had just arrived from Java, 
joined this party while the beri-beri patients were still at 
the fifty-eighth mile, and on Nov. 15th 22 more such 
coolies joined the party. It might have been expected 
that among these there would have been some who were 
•susceptible. 

A labourer who had developed the disease at Pertang 
(Party No. 3) on Dec. 28th had to be transferred to this party 
on Jan. 5th in order to be nearer medical care. As has been 
already mentioned, cases of beri-beri were also transferred to 
this party from Party No. 2 and cases of beri-beri continued 
to develop in Party No. 2 while occupying the same quarters 
as Party No. 1. No attempt was made to isolate such cases, 
■in this respect following the universal custom in the treat¬ 
ment of beri-beri. It resulted in consequence that cases of 
beri-beri in all stages of development were in contact with 
healthy people, yet at no time was there any evidence that 
the disease could be communicated to an individual on par¬ 
boiled rice. The party under review was a large one : 202 
individuals were present in it at one time or other from 
•October, 1907, to May, 1908, 156 of these being present for 
not less than three months and 108 for not less than six 
months. During this period 25 individuals returned from 
hospital and 21 joined the party from Party No. 3, Pertang. 
From time to time also some joined from Party No. 2. Thus 
it will be seen that in this large party there was abundant 
opportunity for the introduction of an infection, yet no 
sign suggestive of beri-beri was observed in any of its 
members. 

Party No. 3. 

This was a small party in the employ of the same con¬ 
tractor at the village of Pertang. Only parboiled rice had 
been issued to the labourers on this estate from August 2nd, 

1906, and there had been no case of beri-beri. From 
August 16th, 1907, white rice was issued and was continued 
till May 31st, 1908. The party was under observation from 
August 1st, 1907. The number of labourers remaining there 
■continuously during this period was small—eight. The 
number on white rice continuously for at least three months 
was 36 and for at least six months the number was 12. One 
oase of beri-beri only occurred at this place on Deo. 28th, 

1907. The patient was transferred to Party No. 1 on 
Jan. 5th, 1908, and remained among them for seven days 
after he had developed the disease. Between Dec. 28th, 
1907, and Jan. 5th, 1908, there were in all 30 people in this 
party. In addition, it should be stated that this party was 
much less isolated than the other parties under observation. 
As regards food, their proximity to a village rendered it 
easy for the men to obtain food other than that supplied to 
them. The white rice issued at this place was from the 
•same stock as that supplied to Parties No. 1 and No. 2. 

No special importance is attached to the results in this 
party, as, owing to its situation, there were many uncontrolled 
factors in operation. 

A nkylotUmiatit. 

In view of the suggestion that has been made attributing 
to the presence of nematode worms in the intestine, 
particularly ankylostomes, a causative action in the pro¬ 
duction of beri-beri, examinations were made to determine 
what proportion of the labourers under observation harboured 
these parasites. 

Total number of examinations ... . 140 

Percentage of all examinations In which ova of ankylo- ( -g.. 

Total number of examinations of individuals who after- 1 , q 

wards suffered from beri-beri ... ... ... .1 

Percentage of these in which ova of ankylostomes 1 
were found.. .' ... .j w “ 


The percentage of persons harbouring ankylostomes among 
those who suffered from beri-beri was therefore practically 
the same as the percentage among the whole population 
under observation. The number of examinations is admittedly 
too small to be conclusive on the point, but the results 
indicate that ankylostomes play no part in the causation of 
beri-beri. 

Blood Examinations. 

Upwards of a thousand of these examinations were made 
and systematic observations on the blood of the beri-beri 
patients failed to reveal, by the staining methods employed, 
the presence of any organism likely to have a causal 
relationship to the disease. During the period of slight 
pyrexia which commonly preceded the onset of definite signs 
of beri-beri malaria parasites were found in the blood on 
several occasions. In such cases it may be that the attack 
of malaria precipitated the onset of beri-beri or vice vena. 

An attempt was made, by taking blood films from a 
number of persons, to obtain a series of films extending over 
some months preceding the onset of beri-beri in a given 
individual. The choice of individuals was not fortunate, 
however, and the most that was obtained was that in one 
case the series extended over a week preceding the onset of 
beri-beri. In this case no parasites were found. 

Benito and Conchtsion*. 

Twenty cases of beri-beri occurred among 220 people on 
white rice. No case occurred among 273 people on parboiled ^ 
rice and under similar conditions to those which obtained in 
the white rice parties at the time beri-beri was prevalent 
among them. 

Since all cases presenting equivocal signs of the disease ^ 
were excluded we are of opinion that there were many other 
cases which in the ordinary routine of clinical practice would 
have been regarded as beri-beri. Such cases only occurred 
among people who consumed white rice. 

No case of beri-beri occurred in any coolie who had been 
on white rice for a less period than 87 days. 

Systematic examinations were made of the blood and 
urine of patients suffering from beri-beri. Various methods 
of staining were employed but in no instance were any 
organisms found, except those well known as the causative 
agents of other diseases. 

In the course of the inquiry patients in various stages of 
beri-beri were at times in contact with parties of men on 
parboiled rice. The results of observations made on such 
occasions furnished evidence that the disease is not a directly 
communicable one. 

Removal of patients suffering from beri-beri from one 
place to another did not influence the progress of the \y 
disease and removal of entire parties from the place where 
the disease had occurred did not influence the progress of 
the outbreak so long as they continued on white rice. These 
experiments suggest, although they do not prove, that place 
per se or considered as a nidus of infection has no influence 
upon the development of beri-beri. 

In three Instances in which definite outbreaks of beri¬ 
beri occurred among parties on white rice substitution of 
parboiled rice was followed by a cessation of the outbreaks. 

No evidence was obtained to show that any article of ., 
food other than rice was a possible source of a causative ^ 
agent of the disease. 

Ankylostomes and other nematode worms were not found 
in a larger proportion of patients suffering from beri-beri 
than in the general population under observation. 

The general results lend support to the view that the 
disease beri-beri as it occurs in this Peninsula has, if not its ^ 
origin in, at least an intimate relationship with the con¬ 
sumption of white rice and justify further research along 
these lines. 

The detailed results of this inquiry will form the subject 
of a study from the institute which will be issued shortly. 

Kuala Lumpur. 


Royal Free Hospital.— By permission of the 
Lord Mayor the annual meeting of the friends and supporters 
of the Royal Free Hospital, Gray’s Inn-road, will be held at 
the Mansion Honse on March 10th next at 3 P.M., when the 
claims of the hospital for increased public support will be 
advocated. During the past year there were 2213 in-patients 
and 36,358 out-patients, casualties, and maternity cases. The 
total attendances of patients during the year was 101,241. 
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AN INTERESTING CASE OF MULTIPLE 
RETROPERITONEAL HYDATID 
CYSTS. 

By FRANK COLE MADDEN, M.D. Melb., F.R.C.S. Eng., 

PROFESSOR OF SURGERY, EGYPTIAN GOVERNMENT SCHOOL 
OF MEDICINE ; SENIOR SURGEON, KASR-EI.-AIXY 
HOSPITAL, CAIRO. 


Hydatid disease is rare in Egypt; so rare, indeed, that in 
a note published in the Intercolonial Medical Journal of 
Anotralaiia of March 20th, 1904, I quoted figures showing 
that, in an experience of 7000 cases in hospital practice and 
in the post-mortem room, the incidence of hydatid was only 
1 per 1000, When it doe* occur, however, it not infrequently 
develops in unusual situations. In confirmation of this 
statement I would like to make a somewhat detailed refer¬ 
ence to the following case of retroperitoneal infection which 
presented several features of gynecological as well as of 
surgical interest. My first introduction to this patient, a 
young Egyptian woman, was on Oct. 4th, 1899, when she 
presented herself at Kasr-el-Ainy Hospital to be treated for 
prolapse of the uterus. Abdominal hysteropexy was advised 
and on opening the abdomen through the linea alba an 
elongated tense swelling was found in the substance of the 
broad ligament behind and to the right of the uterus. The 
uterus having been pulled up out of the pelvis by 
a volsellum forceps, an incision was made over the 
swelling, after protecting the surrounding area with 
gauze, and a clear fluid containing a number of 
minute hydatid cysts was evacuated. The whole of the 
mother cyst and its adventitious capsule of connective tissue 
was then completely removed and the divided broad ligament 
was restored by a continuous suture. Finally, though it was 
hardly necessary now that the cause of the prolapse had been 
removed, abdominal hysteropexy was performed. On the 
patient’s discharge from hospital three weeks later the 
uterus was found to be in good position and no further 
swelling could be detected in either broad ligament. 1 

On Jan. 12th, 1904, the patient was again admitted with 
a very hard rounded lump in the right lower abdomen. Not 
being able to trace her previous history for the moment we 
thought we had to deal with a uterine fibroid ; but on open¬ 
ing the abdomen through the right rectus sheath a thick- 
walled hydatid cyst completely covered by peritoneum was 
found to the right of the site of the original cyst. This 
second cyst was much larger than the first and was adherent 
to the adjacent coils of intestine and to the appendix 
by recent peritonitic adhesions. These having been 
separated the entire cyst was removed and a pedicle 
of connective tissue which ran down deep into the pelvis 
was ligatured off. The divided posterior layer of peri¬ 
toneum was sutured and the abdominal wall was closed 
in layers. At this operation it was noticed that the 
uterus was well fixed by a short, strong, fibrous adhesion 
to the old scar in the anterior abdominal wall, a very satis¬ 
factory result nearly five years after the hysteropexy. After 
this, as was the case with the first operation, convalescence 
was uninterrupted by any complication and we saw no more 
of the patient until the end of 1907, when she returned with 
a hard rounded swelling in the right iliac and lumbar 
regions. The scars of the two former operations were quite 
small and the abdominal wall had firmly healed. Dr. R. S. 
Dobbin, under whose care she was now admitted, was good 
enough to ask me to operate, and on Dec. 9th, 1907, an 
incision was made in the right semilunar line and the abdo¬ 
men again opened through the outer edge of the rectus 
sheath. We at once came upon a retroperitoneal tumour 
which was pushing the caecum in front of it towards the 
abdominal incision. The appendix was tightly stretched 
across the top of the tumour and was removed between 
ligatures. The peritoneum over the mass was opened up and 
a thick-walled calcified hydatid cyst was removed. On 
further exploration a still larger lobulated mass of cysts of 
similar character was exposed and taken away, together 
with a few yellow calcified hydatid deposits on the meso¬ 
colon. It was evident that there was now a commencing 
general infection of the peritoneum, as several of these 
small hydatid tubercles were seen on the serous coat of the 
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intestines and on the mesentery in the neighbourhood of the 
incision. 

Fourteen days after this third operation it was noticed that 
the abdomen was gradually increasing in size. At first sight ■ 
this appeared to be due to free fluid in the peritoneal cavity, 
but on careful examination a cystic swelling could be made 
out on the right side, apparently extending from the pelvis 
up as far as the umbilicus, or even higher, and a harder, 
more circumscribed mass in the left lumbar region, feeling 
not unlike a displaced kidney. (The urine contained no 
albumin, and 1500 cubic centimetres were passed in the 
24 hours.) The patient complained mainly of pain over the 
lower ribs on each side and oppression in her breathing. As 
the swelling showed no signs of decreasing in size an explora¬ 
tory laparotomy was done on Jan. 11th, 1908, and the 
abdomen was opened for the fourth time by a long incision, 
in the right rectus sheath endiDg below in the scar of the 
third operation. The transverse colon was seen to be pushed 
downwards and the ascending colon inwards by a large retro¬ 
peritoneal cyst. On incising the posterior parietal peri¬ 
toneum this cyst was found to extend nearly to the brim of 
the pelvis below and passed upwards out of sight behind' 
the right lobe of the liver, its lower connexions in the 
retroperitoneal connective tissue space were fairly easily 
separated though the cyst extended well beyond the 
middle line and filled the whole right lumbar region. It 
then ran upwards behind the liver, over the right kidney, 
and finally (after evacuating its contents) it was found to be 
firmly attached on the front of the spinal column to the 
crura of the diaphragm. Here strong fibrous bands had to be 
ligatured off before the cyst could be removed. Laterally 
the cyst spread on to the dome of the diaphragm on the right 
side and in the substance of this muscle were imbedded two 
separate thick-walled cysts full of daughter cysts. To effect 
the removal of these smaller cysts the pleural cavity had to 
be opened and considerable difficulty was experienced in 
delivering the upper end of the main cyst as well as in 
enucleating the outlying groups in the diaphragm. At 
one point the cyst had formed a firm attachment, 
about two inches broad, with the lower edge of 
the right lobe of the liver, probably due to adhesions- 
between the peritoneum covering the cyst and that covering 
the liver. So firm was this adhesion that the liver sub¬ 
stance had to be cut through to liberate it and catgut sutures 
had to be inserted to control the resulting haemorrhage from, 
the cut surface. The mass on the left side was found to be- 
composed of numerous cysts in the gastro-colic and gastro- 
splenic omentum. These were removed, as also several 
other cysts of varying size in the mesentery. Many gritty 
tubercles were seen on the serous lining of the small 
intestines and throughout the mesentery. The pleural cavity 
was then shut off from the abdomen by sutures and a 
drainage tube was inserted on to the upper surface of the 
restored diaphragm through the seventh intercostal space. 
A free counter opening was made posteriorly below the 
border of the ribs and a tube was inserted into the space 
from which the main body of the cyst had been removed. 
The posterior parietal peritoneum was restored as completely 
as possible and the whole abdomen was freely irrigated with 
normal saline solution. Finally, a large glass drainage-tube 
was placed in Douglas’s pouch and Becured in the lower end 
of the abdominal incision which was then carefully closed in 
layers. On subsequent examination the main cyst was found 
to be filled to distension with a dark brownish-yellow fluid in 
which floated the softened remains of numerous large 
hydatids. Floating also on the surface of the fluid and 
visible even through the cyst wall were many large globules 
of bright red pigment exactly like red iodide of mercury in 
colour which on subsequent investigation by Professor W. H. 
Wilson proved to be pure hsematoidin. Unfortunately, the 
operation for the removal of this enormous cyst took such a 
long time and involved so much manipulation in the 
splanchnic area that in spite of all our efforts the patient 
died a few hours afterwards. 

The post-mortem examination by Professor A. R. Ferguson, 
besides confirming the anatomical relations of the cyst 
already described, showed that the right lobe of the liver 
was very much atrophied from pressure of the cyst; indeed, 
it consisted mainly of a mass of fibrous tissue. The left lobe 
was enormously enlarged by compensatory hypertrophy and 
filled the whole of the left subdiaphragmatic area, flattening 
out the spleen beneath it. The substance of the spleen was. 
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much softened. The right kidney was long and thin and 
almost flattened out of existence by the weight of the super¬ 
incumbent cyst. The uterus was somewhat enlarged and its 
fundus was closely adherent to the anterior abdominal wall 
in the old median incision. A piece of small intestine was 
fixed to this adhesion in its whole length and several other 
knuckles of bowel were adherent by small bands around the 
median scar. The rest of the necropsy presented no special 
features of interest. Thus the fundus of the uterus had 
remained attached to the anterior abdominal wall without 
any stretching of the scar for more than eight years. It 
seems likely that the large cyst had been lying compara¬ 
tively empty along the front of the spinal column for some 
time, and its relatively sudden enlargement was due, in all 
probability, to the occurrence of suppuration within it. 

Though the native Egyptian lives with his animals a great 
deal the rarity of hydatid disease may be understood by 
quoting a paragraph from the note on the subject to which 
reference has already been made as follows: “Professor 
Looss has never found the tcenia echinococcus in a stray dog 
in and about Cairo but discovered it once in a small pet-dog. 
It is possible that in the villages the dogs may harbour 
ta’nia, though there is but little chance of their being in¬ 
fected with the disease, as no slaughtering of animals 
affected with the disease in the cysticercus form takes place. 
Very little meat is eaten by the country people and the 
only killing for food is done at the abattoirs. Even should a 
pariah dog become infected by eating cysts from cattle or 
sheep he is so shy and wild that man runs very little risk of 
infection from him. He is the great scavenger of the village 
and is never fondled or made a pet of in any way. The 
larval stage of the tsenia echinococcus is occasionally met 
with in sheep and goats and is exceedingly common in cattle 
and camels. This localisation to the herbivora is common in 
all countries in which the disease is found.” 3 

Cairo. _ 


ON THE ANATOMICAL VARIETIES AND 
THEIR BEARING ON THE TREATMENT 
OF PATHOLOGICAL CONDITIONS 
OF THE PALATINE TONSILS. 

By G. SECCOMBE HETT, M.B. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE LONDON THROAT HOSPITAL; OUT-PATIENT 
ASSISTANT, EAR AND THROAT DEPARTMENT, UNIVERSITY 
COLLEGE HOSPITAL, LONDON. 


The palatine tonsils present several well-marked anatomical 
varieties and embryonic remains. As these are easily to be 
recognised in many cases, even in pathological tonsils, and 
have an important bearing upon treatment, the following 
short account of the varieties commonly met with and an 
explanation of their causation from embrvological and com¬ 
parative anatomical data has been written. The tonsil is 
developed in the second cleft recess daring the fourth month 
of foetal life, the faucial pillars between which it lies repre¬ 
senting portions of the second and third branchial arches. 
The hypoblastic recess opens into the pharynx as a funnel- 
shaped cavity with widely open mouth and terminates under 
cover of the soft palate as a narrow canal—the supratonsillar 
fossa. On the outer wall of this hypoblastic tube the 
tonsil is developed. According to Gulland the lymphoid 
tissue is developed directly from the hypoblastic cells and 
not, as was previously thought, from mesoblastic cells 
growing round the tube. The outlet of the tube is 
narrowed by two triangular folds of mucous membrane. 
One of these stretches between the pillars in the angle formed 
by their junction with the soft palate. This is known 
as the plica semilunaris. A second fold stretches backwards 
from the anterior pillar of the fauces. It has a free crescentic 
margin behind and at its lower part is attached to the tonsil. 
This is known as the plica triangularis. 

In the human foetus of four months the tonsil appears 
as an oval mass which is divided into an anterior and a 
posterior portion by a ridge. This ridge rises np as an 
evagination from the floor of the mass with a groove on 
either side of it. Lymphoid tissue is developed at the 
bottom of each groove round multiple diverticula from the 


* A Note on the Rarity of Hvdatid Disease in Egypt, Intercolonial 
Medical Journal of Australasia, March 20th, 1904. 


hypoblast lining it. At birth the lymphoid tissue has ex¬ 
tended to the surface on each side of the grooves and also 
over the intervening ridge. The tonsil at birth consists of 
three tonsillar masses with two furrows between them. 
These furrows, which are the remains of the cavities of the 
anterior and posterior tonsillar sacs, are directed upwards 
and forwards towards the supratonsillar fossa. The 
middle tonsillar mass consists of the ridge with the 
adjacent lips of the anterior and posterior tonsillar sacs. 
The anterior and posterior masses consist of the lymphoid 
tissue in front of and behind the grooves respectively. 



A. Tonsil of seven months foetus, n. Tonsil of four years old 
child. 1. Plica semilunaris. 2. Plica triangularis. 3. 4, 5. 
Anterior, middle, anil posterior tonsillar masses. 6. Dotted 
line showing position of supratonsillar fossa. 

The plica triangularis blends with the middle tonsillar mass 
and as it does so it divides into two. One portion passes 
toward the side of the tongue, while the other cuts across 
the middle mass, dividing it into an upper and a lower 
portion. These two folds are known respectively as the 
plica prsetonsillaris and plica infratonsillaris (Killian). (See 
Diagram I., A.) The plica triangularis persists in a large 
number of cases in the adult. After birth the tonsils pro¬ 
liferate unevenly, so that the lymphoid tissue may project 
from anterior or posterior tonsil sac and the grooves be 
obliterated, or one or the other of the tonsillar masses may 
be developed out of proportion to the other and form the 
main tonsillar mass. 

The supratonsillar fossa persists in a large proportion, if 
not in all cases, as a narrow passage extending in an upward 
and slightly forward direction under cover of the soft palate 
for 1-2 centimetres, the plica semilunaris remaining as its 
inner wall. (See Diagram I., B.) The crypts of the tonsils 
represent the original budding out of the hypoblast from the 
lining wall of the diverticulum round which the lymphoid 
tissue is developed. They originally opened into the grooves 
which represent the cavities of the anterior and posterior 
cups, but during the process of lymphoid proliferation these 
grooves are obliterated to a greater or lesser extent, so that 
the crypts open on the free Burface of the tonsillar mass. In 
man some of the crypts open into the supratonsillar fossa. 
This is to he explained by the fact that in many animals the 
channel which in man is represented by the supratonsillar 
fossa is completely surrounded by lymphoid tissue. 

In addition to the main tonsil there are accessory lymphoid 
nodules, of which the most constant are a number of 
scattered lymphoid masses which -pass from the main tonsil 
towards the side of the tongue. They are interspersed 
among the mass of mucous glands and tongue papilla;, and 
the combined mass reaches to the mid-line of the tongue, in 
front of the epiglottis, and meets its fellow of the other side. 
This mass I call the lingual prolongation. In some cases 
there are lymphoid follicles on the deep surface of the plica 
triangularis and in others they may be found on its 
pharyngeal aspect. (See Diagram IV., D X.) 

Owing to the courtesy of Dr. P. Chalmers Mitchell, sec¬ 
retary, and Mr. F. E. Beddard, prosector, of the Zoological 
Society, I have been able to examine the pharynges of 100 
species of mammals which came to the post-mortem table at 
the prosectorium of the society. The tonsils of mammals 
present a very interesting evolutionary series. They show 
many of the stages which can be seen in its development in 
the human embryo. The following diagrams (Diagram II.), 
which are drawn from sections through the long axis of a 
series of mammalian tonsils, illustrate the distribution and 
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arrangement of the lymphoid tissue. The plica semilunaris 
is Jshown where this exists and also the cavity of the 
pharyngeal diverticulum which corresponds to the supra- 
tonsillar fossa of man. 



1, Leopard. 2. Cat. 3. Armadillo. 4. Civet. 6. Bear and 
dog. 6. Kinkajou. 7. Lemur. 8. Bhesus. 9. Capuchin. 
10. Marmoset. 11. Sheep. The thick line represents the 
mucous membrane of the diverticulum. The shaded portion 
is lymphoid tissue. The cavity where this exists represents 
the supratonsillar fossa of man. 


From the above diagrams it will be seen that in the leopard 
the tonsil is an elongated tube with lymphoid tissue 
developed evenly from its walls round a central channel. 
In the cat the tonsil is of similar form, but the lymphoid 
tissue is more marked on the outer or lower wall. In the 
armadillo and civet it is the outer wall alone on which 
lymphoid tissue is developed. In the bear and dog the 
tonsil is limited to the outlet of the sac. In the kinkajou 
there is no diverticulum and consequently no supratonsillar 
fossa, the tonsil projecting free on the pharyngeal wall. In 
the capuchin, rhesus, and marmoset monkeys the tonsil is 
not elongated as in the carnivores but approximates more to 
the globular human type. The tonsil of a young gorilla (not 
figured) could not be distinguished from that of a young 
baby. In a bonnet monkey I examined the tonsil showed 
human characteristics and had a very well developed plica 
triangularis covering two-thirds of the tonsil. The herbivores 
have globular imbedded tonsils which show a ridge dividing 
anterior from posterior tonsillar cups as in the human foetus. 

The above account of the development of the human tonsil 
is substantially the same as that of Killian. I have been 
able to confirm his researches from the microscopic sections 
and preparations of human and mammalian tonsils prepared 
by Mr. H. G. Butterfield and myself. In infants and 
small children the tonsils are deeply imbedded structures 
due to proliferation in the deeper parts of the tonsillar mass. 
As life goes on and the lymphoid tissue (which is most active 
in the early years of life) atrophies they assume a flattened 
form. Should inflammation occur the tonsils may fail to 
diminish in size or become enlarged. This enlargement 
may take place in the deeper portion of the tonsil or on the 
surface, or the enlargement may be principally confined to 
one or other of the masses. In a series of 1000 pathological 
tonsils examined by me in living subjects and also in the 
post-mortem room, from the point of view of classification, 
the following clinical types were recognised : (1) the im¬ 
bedded tonsil; (2) the projecting tonsil ; (3) the flat tonsil; 
(4) the hanging tonsil; (5) tonsils with preponderance of 


anterior, middle, or posterior masses, or of a combination of 
these; and (6) the tonsil with marked lingual prolongation. 

Ihe imbedded tonsil (Diagram IV., A).— The normal tonsil 
is of this type in children of from one to five years. If the 
tonsil becomes inflamed and enlarged at this period of life 
the enlargement tends to be an exaggeration of the normal 



a. Section through normal tonsil, ft Section through 
hanging tonsil. These sections are cut through the long 
axis of the supratonsillar fossa as in the mammals (cp. 
Diagram II.). 1. Plica semilunaris. 2. Supratonsillar fossa. 
3. Mucous membrane. 4. Lymphoid tissue. 


form. Clinically it may be demonstrated by making the 
patient retch, when two globular swellings reaching under 
cover of the soft palate are to be seen. They may reach 
nearly to the uvula and the anterior pillars of the fauces are 
stretched over their convexities. There is little lymphoid 
tissue projecting into the pharynx from between the pillars 
of the fauces, although there may be proliferation in the 
outlet of the sac as well, so that this form is combined with 
the next—the projecting tonsil. 

lhe projecting tonsil (Diagram IV., B).— In this form there 
is a marked projection of the tonsil into the pharynx due to 
proliferation of lymphoid tissue at the outlet of the sac. 
The proliferation usually consists of the middle mass or of 
the middle and anterior masses, the furrow between them 
becoming obliterated. 





C. D. 


Sections through human tonsils cut horizontally. A. Im¬ 
bedded. 1 ). Projecting, c. Plat. D. Tonsil showing 
lymphoid tissue in plica triangularis. 1. Plica triangularis. 

2. bpace between 1 and tonsil. 3. Mucous membrane. 

4. Lymphoid tissue. 

The fiat tonsil (Diagram IV., c).—This is the normal con¬ 
dition of middle age. The tonsil sac becomes flattened out 
and only scattered lymphoid nodules in an atrophic con¬ 
dition are seen. Remnants of the original condition in their 
distribution and arrangement may, however, sometimes be 
found. 

The hanging tonsil (Diagram III., /9). —This is an interesting 
condition and may be regarded as an atavistic variety akin 
to the form found in the domestic cat, armadillo, 4cc. In this 
form there is a mass with sloping upper and sharply curved 
lower surface, projecting downwards and backwards into the 
pharynx from the lower part of the interfaucial space. The 
overhanging may be so marked as to make the tonsil appear 
almost pedunculated. The mass is often cut off from the rest 
of the tonsil by a persistent plica infratonsillaris. 

Tonsils with marked preponderance of one or more of the 
masses .— Those with enlargement of the anterior or middle 
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masses have already been dealt with under projecting tonsils. 
I have found that the posterior mass is especially liable to 
become enlarged when a tonsil, the subject of enlargement 
in its other parts, has been removed by the guillotine during 
the early years of life, while the tonsil is still in a state of 
activity. 

Vie tonnl with marked lingual prolongation .—The lingual 
prolongation may take part in a general tonsillar enlargement 
or may be enlarged when the rest of the tonsil is not con¬ 
spicuous. 

With regard to the anatomy of the tonsils in relation to 
the treatment of their pathological conditions the following 
points are of special importance. The supratonsillar fossa 
may form a resting place for a foreign body or calcareous 
particles, such as are found in the crypts. Feelings of dis¬ 
comfort on swallowing and pricking sensations are then 
noticed by the patient. If the plica semilunaris is retracted 
by a bent probe the foreign body can be seen and dislodged. 
In one case of mine a portion of fish bone was imbedded in 
the wall of the fossa and was only dislodged when the plica 
semilunaris was pulled aside. In a paper by Paterson the 
connexion between the fossa and peritonsillar abscess was 
clearly demonstrated. The supratonsillar fossa forms a con¬ 
venient nidus for bacteria and pus may sometimes be 
squeezed out of it. It can easily be seen that should there 
be pus whose free outlet from the fossa is prevented because 
the opening is occluded by inflamed tonsil, the capsule 
which is here the only barrier between its cavity and the 
alveolar tissue space will give way and pus burrow in the 
pericapsular .space. 

With regard to the bearing which their anatomical 
varieties have on the technique of the successful removal 
of the tonsils it must be recognised : First, that the size of a 
tonsil is no criterion for the necessity for surgical inter¬ 
ference. Sepsis, not size, is the determining factor. Hence 
it may be necessary to remove tonsils which are not enlarged. 
Secondly, the fact that the tonsil does not project from 
between the pillars is no proof that there is not a large 
tonsillar mass, as it may be deeply imbedded. Thirdly, that 
especially during the earlier years of life there seems 
to be a remarkable capacity of proliferation in any 
portion of tonsil left. With this reservation, that in 
a few cases there may be such proliferation after the opera¬ 
tion, it may be said that the removal of projecting or hang¬ 
ing tonsils (and also in some cases of imbedded ones) by 
means of the guillotine is usually successful. I speak of this 
method when used by one thoroughly accustomed to, and 
much practised in, the use of the instrument. 

When using the guillotine it is necessary to dislocate the 
tonsil with its capsule from between the pillars of the fauces 
and also from areolar tissue which separates it from the 
superior constrictor. This is accomplished by traction by a 
volsellum or by pressure from without by a finger on the 
neck and by pressure on the pillars, especially the posterior, 
with the ring of the guillotine; at the same time the blade is 
made to cut through the reflection of mucous membrane 
between the anterior pillar and tonsil and then to enter the 
areolar space outside the capsule. For this reason I prefer 
a blunt to a sharp blade, as the latter is more likely to cut 
through the deeper portion of the tonsil than to push its way 
between capsule and constrictor. 

The plica triangularis if well developed may form an 
obstacle to the successful use of the guillotine, as it spreads 
out over the anterior portion of the tonsil and narrows the 
outlet of the tonsillar space. The outlet of the tube is in this 
case between the free edge of the plica and the posterior 
pillar instead of being between the anterior and posterior 
pillars. The blade of the guillotine has to cut through the 
attachment of plica to anterior pillar before getting outside 
the capsule and this difficulty is increased if, as sometimes 
happens, the tonsillar tissue extends cn to the plica 
triangularis. If a small portion of tonsil and capsule is left 
at the deepest part of the interfaucial space it usually forms a 
slough and disappears or else becomes fibrotic and gives no 
further trouble, but in some cases, as above mentioned, a 
renewed hypertrophy follows. Another complication which 
may occur is for the remains of lymphoid tissue, bound down 
and surrounded by fibrous bands, to continue to form a 
nucleus for infection. Many cases of recurrent sore throats 
after the operation are due to this cause. The posterior 
tonsillar mass is often left behind, as the guillotine is likely 
to cut through the capsule at this point, and it may sub¬ 
sequently hypertrophy or become inflamed. The lingual 


prolongation is usually left behind in removal of the tonsil 
by the guillotine, and I have seen subsequent attacks of 
tonsillitis in this portion after removal of the main tonsillar 
mass. 

In order to prevent the above sequelae it has been recom¬ 
mended by some authorities to curette the remains of the 
tonsils after the use of the guillotine by a sharp spoon or the 
finger ; but here again, as I have emphasised above, scraping 
off lymphoid tissue from the capsule without completely 
removing the latter does not insure success. Subsequent use 
of punch forceps or cautery has the same objection. I 
have had cases both in children and adults where these 
had been employed on several occasions after the use of 
the guillotine and in which infective lymphoid remains 
bound down in a mass of cicatrix caused as much trouble 
to the patient as the intact tonsils had done before the first 
operation. 

The ideal method of removal is undoubtedly enucleation 
and this is especially the case in the imbedded tonsils of 
young children. In this operation the areolar tissue space 
outside the capsule is entered and the gland shelled out 
together with the lingual prolongation, with which 
the latter is continuous. There is then no possibility 
of recurrence. The bleeding is a negligible quantity if 
the anaesthesia is good, and in any circumstances far 
less than when the guillotine is used, as the vessels are 
severed where they enter the capsule and are thus able to 
retract. The condition of the throat, in children at any 
rate, is no worse than after other methods, nor does the 
healing take an appreciably longer time, while the after 
results are infinitely better. The use of the snare, although 
it effects a partial enucleation, is not so satisfactory as the 
complete radical operation because the lingual prolongation 
is not removed by this method. It is unnecessary for me to 
describe the technique or details of the result, of the opera¬ 
tion, as Mr. G. E. Waugh, under whom I learnt, and first 
practised the operation in the aural department of the 
Hospital for Sick Children, Great Ormond-street, has an 
admirable account of enucleation, with an exhaustive analysis 
of a large series of cases, which is now in the press. 

Wimpolo-street, W. 


THE ETIOLOGY OF THE PSORIATIC AND 
ALLIED CONDITIONS . 1 

By MARTIN JOSEPH CHEVERS, L.R.C.S., 
L.R.C.P. Irel. 


With reference to the etiology of psoriasis there are still 
three theories—the “parasitic,” the “light hunger,” and 
the “neuropathic”; which is the one we are to accept! 
I have treated many cases of the psoriatic condition 
and I believe it to have a neuropathic origin, resulting 
in a denutrition and structural destruction of the epidermis, 
an exfoliation of the epidermis and dried leucocytes, brought 
about by a drying and shrivelling up of the epidermis for 
want of its necessary nutriment which it obtains by imbi¬ 
bition from the derma ; now this condition of blood hunger 
is, I believe, in turn brought about by a defective general 
nervous system showing itself in the first instance by giving 
way of their weakest portion—namely, the very fine 
cutaneous trophic nerves and interference with the fine 
capillary circulation in the derma, loss of tone in these 
capillaries allowing of their compression by the abundant 
elastic fibres of the coriutn and the unstriped muscle fibres 
of its superficial layers resulting in an interrupted blood- 
supply to the derma and serous exudation beneath the 
epidermis. In individuals whose epidermis resists rupture 
sufficiently long to allow of a drying up of this exudation you 
get exfoliated epidermis plus dry leucocytes—in other words, 
the psoriatic condition. 

The Malpighian layer of epidermis is supplied with small 
nerve fibrils which are affected when the general nervous 
system is deficient; these delicate nerve fibres of the 
epidermis would with very slight disturbance be likely to 
become completely functionless, resulting in a drying away 
of the epidermis as a whole, which effect is assisted by the 
interposition between it and the cutis vera of the dried 


1 An excerpt from an address delivered before the Manchester 
Medical Society. 
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exudation. Why should psoriasis occur on the skin of the It is a significant fact also that psoriasis attacks the nails, 
dorsal surfaces and most marked on the thickest portion of which also at times suffer in nervous diseases and in neuritis, 
these as the knee and elbow 1 Because the thicker the I have been quite lately attending a very neurotic female 
epidermis the less the number of fibres, as is evidenced by who whenever she gets a nerve storm, and the arrival of 
the reduced sensation in these situations, and consequently which is extremely well appreciated by her husband, her 
the easier to disturb the function and life of the epidermis nails become furrowed, long furrows reaching to their 
by lessening its power of procuring its nutrition from the extremities, and a crack occurs along the bed of 
corium, blood-supply to the latter being curtailed by the each furrow. She states that these furrows sometimes 
general atonicity of the nervous system. Again, the more have time to grow out to the end, being gradually pared 
frequent over-stretching, owing to flexion of the limbs, of away, leaving a quite smooth nail, before she gets another 
the skin of the extensor aspects tends to interfere more with round which again furrows and cracks them. During these 
the dorsal blood-supply resulting in a psoriatic condition, seizures she also gets her finger ends and the plantar aspect 
Now why should psoriasis be more evidenced in the cold of her feet cracked, in fact, a typical eczema rimosa; she 
seasons and in cold countries 1 This is, I think, easy to was in this condition during my last attendance. There 
account for from the fact that to those so predisposed their were also hyperaesthetic and pruritic areas on the skin of her 
nervous systems are more liable to suffer when there is a body, fleeting from one position to another. We also know 
diminished sunlight combined with the disturbance and that psoriasis proper does not occur in the mucous membranes, 
over-taxation of the skin functions by the sudden chilling which fact can be attributed to the nerve endings therein 
and very often as sudden application of warmth to being stronger and retaining their medulla, 
the surface rendering their fine terminal nerve endings The symmetry of a psoriatic eruption points towards an 
more liable to loss of function ; also can be taken abnormal condition of the general system; and that in some 
into account the friction of woollen garments which cases the psoriasis disappears spontaneously points in the 
act as a continual irritation to those with weak same direction. Now I contend that angio-neurotic oedema 
nervous systems and so the nerve terminals again suffer, is only a different manifestation of a like condition and one 
Why the negro race are exempt from psoriasis can be in which there is moist exudation beneath the cutis vera, 
accounted for by the fact that they spend the greater part of moist instead of dry being accounted for owing to the locality 
their lives out of doors and so possess better nervous which the manifestation chooses to adopt, as it sometimes 
systems, and nervous systems which are not subject to the does in the less severe types of the complaint when it chooses 
heavy strain put upon those of the white races in their mad spots where there is loose areolar tissue and the lax texture 
rush for progress. Why psoriasis does not occur in animals, of the latter permits of exudation taking place sooner than 
being one of the few conditions found in human beings that it otherwise would and before reaching the epidermis. I also 
cannot be exemplified in animals, can be explained also by contend that pemphigus is a similar condition, or, rather, 
their open-air life and the absence of circumstances which go one with a similar etiology, but in its case the exudation 
to affect their nervous systems ; and to be added to these happens to take place beneath a resistant epidermis in 
reasons may be mentioned the fact of the better tone of contrast to a non-resistant epidermis as in eczema, and in 
their nerve terminals owing to lack of irritation due to those whose capillary walls are very permeable and who 
sadden variations in surface temperature by their always probably have a low blood coagulability. It must be 
wearing the same thickness of clothing—their hair only ; remembered that there is a congenital difference in the 
nor have they the same alterations in their dorsal skin permeability of the capillary walls and in the degree of 
tensions as do man. That diseases, such as syphilis and coagulability of the blood, therefore the transudation of 
gout, are liable to bring about the condition can be explained liquor sanguinis is more easily accomplished in some than in 
by the effect such troubles are known to have on the general others and also varies in quantity ; which facts, together with 
nervous system. The absence of the psoriatic condition from the variability in the skin elasticity of individuals, may go 
the dorsum of the foot when manifest on the dorsum of the towards explaining why in the one individual there is the dry 

hand can be accounted for from the fact that there scaly variety, psoriasis, and in the other the moist exudative 

is little or no disturbance of circulation in the former variety, eczema and pemphigus. To sum up the reasons why 
situation owing to varied tension of skin ; besides you have eczema in the one and psoriasis in the other, when 
there is not in the case of the dorsum of the I suppose them both to have the same etiology, depends on, 

foot that thickness of epidermis with its paucity of first, the locality which the manifestation chooses to adopt, 

nerve fibrils and diminished power of resistance. When the lax flexor or the more tense extensor aspect; secondly, 
psoriasis does appear in the foot it is, as you know, the individual peculiarity with respect to the permeability 
most frequently on the plantar aspect where the epidermis is of the capillary walls, the degree of coagulability of 
thick; there are few nerve fibres and there is always a the blood and the variability of skin elasticity; and 
certain amount of disturbance of circulation from pressure, it must be remembered that you can have either of 
Then, again, psoriasis appears on the scalp, which can also these conditions present in the same individual at the same 
be accounted for by its weakened circulation brought about time. 

by the sudden variations in temperature and irregular pres- That light rays and natural sun rays do in some cases 
sure caused by at one time wearing and at another time remove psoriasis is a fact and one which in itself points 
being without a head-gear, as well as a certain degree of towards a nervous etiology. 

atonicity of the nerve terminals brought about by shading My attention has been drawn to the report on the Inter- 
off of sunlight and air by the use of covering when out of national Dermatological Congress held at New York in 
doors, the only time when full sunlight and fresh air are pro- September, 1907, in which Dr. Buckley of New York is 
curable. The tight stretching of the skin of the scalp over reported as stating in his paper on “The Value of an 
the bone may also be a contributory factor. Absolutely Vegetarian Diet in Psoriasis ” that many facts 

We know that psoriasis occurs frequently in miners and I point to psoriasis not being a purely local disease of the 
think can be well attributed to the deteriorating influence skin, although the character of the individual lesions 
the absence of sunlight and fresh air has on their nervous strongly suggest a parasitic element in their production, 
systems. A peculiarity about the psoriatic condition is that Dr. H. Radcliffe Crocker at the same Congress said he did 
it is seldom seen on the face, although the face is so subject not consider the influence of diet to have such an effect on 
to vaso-motor disturbances by chilling of the surface and the condition as did an excessive use of alcohol, which 
variations in temperature. Yes; but, on the other hand, statement clearly points towards a neuropathic theory. Dr. 
the variations in tension of the skin and local pressure and Neuberger also speaking emphasised the importance of 
friction are absent and it is not at one time covered and at trauma as an etiological factor. How can trauma have such 
another uncovered, or a lighter covering substituted for a an action if not through the nervous system ? 
heavier to suit the different climatic conditions. It is like Wlthington, Manchester. 

the animals, always uncovered, so that the circulation in it - ■ - 

has been trained more readily to adapt itself to variations in 

atmospheric and individual systemic changes. If the face The CARDIFF INFIRMARY.— A Sum of £3250 
does suffer, as I have seen it do, note that it picks out the has been guaranteed up to the present towards an estimated 
very two spots that are most subject to variations in needed total of £5000 for the Welsh pageant at Cardiff, 
their blood-supply—namely, the malar prominences and Lord Aberdare has promised £100 conditionally upon any 
the nose. surplus being given to the Cardiff Infirmary. 
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TRANSPOSITION OP THE VISCERA OCCURRING IN BROTHERS. 

By LOUIS LOWENTHAL, M.D. Chicago, M.R.C.S, Eng,, L.R.C.P. Lonu, 


I REPORT the following two cases 
of transposition of the viscera not 
from the point of rarity of the 
anatomical condition, which in indi¬ 
vidual cases is not uncommon, but 
for the fact that reported cases of 
transposition occurring in more than 
one member of a family are ex¬ 
ceedingly rare. I have been unable 
to find on perusing the literature 
of the subject a single recorded 
case of transposition of the thoracic 
and abdominal organs occurring 
in brothers and diagnosed during 
life. 

On Oct. 9th, 1908,1 saw a patient, 
aged 19 years, for slight bronchitis. 
During the course of examination I 
found the heart, the liver, and the 
stomach transposed. About a week 
later I had occasion to examine a 
brother of the patient, aged 21 
years, and found a similar con¬ 
dition of transposition of the 
viscera to be present. The apex 
beat in both cases was between the 
fifth and sixth interspace in the 
right nipple line. There were no 
cardiac murmurs. Liver dulness in 
both extended from the fourth rib 
on the left side down to the costal 
margin ; the lower edge of the liver 
was not palpable on deep inspira¬ 
tion. Tympanitic resonance corre¬ 
sponding to the stomach could be 
made out in the right hypochondriac 
and epigastric region. The spleen 
was pot palpable. 



CASE 1.—Transposition of the viscera, anterior view of the body, k. Right; i., Left side. The 
jipex is seen In the right nipple line au«l the left diaphragm is higher than the right. 


Fig. 2. 



Cas 6^2.—Transposition of the viscera, anterior view of the Ixxty. k, Right ; l. Left aide, 
k The apex is seen, as in Case 1, in the right nipple line, and .the left diaphragm is higher 
than the right. 

G 3 


Further proof of the existence of 
complete transposition of the viscera 
was afforded by an x ray examina¬ 
tion of the thorax and abdomen 
carried out by Dr. W. Ironside 
Bruce. Radiograms were taken in 
each case and these are here re¬ 
produced. In both the heart's 
opacity is plainly to be seen more 
prominent towards the right, the 
left diaphragm being placed higher 
in the thorax than the right. On 
examination of the abdomen with 
the fluorescent screen the liver 
could be seen on the left and 
the air space of the stomach could 
plainly be made out below the 
right diaphragm. 

Both young men were of slender 
build and with the exception of 
an attack of pneumonia 14 years 
ago in the first patient and occa¬ 
sional bronchial catarrh since they 
have always been quite well. I 
could find no evidence of organic 
disease. Both patients are right- 
handed. As to the family history, 
they were the only children ; the 
mother had died at the age of 
46 years from pleurisy and the 
father at 56 years from cardiac 
failure. Whether either parent 
was the subject of transposition of 
the viscera could not be ascer¬ 
tained. 

Highbury New Turk, N. 
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A CASE OF SPONTANEOUS PULSATING 
EXOPHTHALMOS. 

By BEATSON HIRD, M.D., Ch.B. Birm., M.R.C.S. Eng., 
L.R.C.F. Lond., 

tATE RESIDENT SURGICAL OFFICER TO THE BIRMINGHAM AND MIDLAND 
EYE HOSPITAL; 

AND 

WILLIAM F. HASLAM, F.R.C.&. Enc., 

BURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


Pulsating exophthalmos is in itself a rare condition and 
is usually due to an injury either in the nature of a fall 
involving the head or to direct traumatism via the orbit. It 
almost invariably occurs on the right side ; a bilateral case 
has been reported. 1 These traumatic cases are usually due 
to the internal carotid artery being ruptured and communi¬ 
cating with the cavernous sinus. Spontaneous cases must be 
of extreme rarity. Wilder 2 reports a case very similar to 
the one we are reporting. These spontaneous cases are all 
probably due to arterial degeneration caused by syphilis or 
atheroma leading to ulceration and rupture of the artery. 3 

The case which we have to report is that of a young 
woman, agod 24 years, who was married six years ago. 
Her husband died from pulmonary tuberculosis. She has 
one child living, aged four years, and has had no other 
children and no miscarriages. The patient is pale, of small 
build, and fairly well nourished. She had amcmia six years 
ago and at the age of 12 years had something wrong with 
her left knee for which she had to wear a plaster case. No 
history or signs of syphilis can be obtained. Her work is of 
quite a light nature. She presented herself at the out¬ 
patient department of the Birmingham and Midland Eye 
Hospital on Jan. 25th, 1907, and gave the following history. 
Two days previously she had had pains round her right eye 
and had heard noises in her head. She was at work at the 
time when, about 10 A. M. , the headache came on suddenly 
accompanied by noises in the head. The noises were loudest 
then but they subsided somewhat subsequently, though they 
were constantly present. She remained at work all day and 
there was nothing wrong with her eye. She went to work 
on the next day and at about 3.30 p.m. she was sick and the 
noise in her head became louder. It was then that her right 
eye became prominent. There was no pain. Her sight was 
bad but it improved afterwards. She went home to bed. 
She was sick several times. On the next morning she 
noticed that she had a black eye but the right eye dfd not 
seem so prominent and she was sure that her sight was 
better. She had no diplopia then. She was admitted as an 
in-patient under Mr. Henry Eales to whom we are indebted 
for permission to publish this case. 

On admission the physical signs were as follows. The 
right eye was proptosed considerably. There were sub¬ 
cutaneous and subconjunctival ecchymoses. The former was 
limited strictly by the margins of the orbit and the latter 
obscured the whole of the sclera. There was visible pulsa¬ 
tion, the eye coming forward at each systole. A distinct 
double bruit could be heard over the eyeball. The systole 
was most marked. The spot of maximum intensity of the 
bruits was midway between the right external canthns and the 
right external auditory meatus, and at this place they had a 
distinct cavernous quality. At the angle of the jaw the 
first bruit was rough, loud, long, and non-musical; whereas 
the second was softer, shorter, and distinctly musical. 
These bruits were conducted along the great vessels of the 
neck and at the base of the neck just above the right 
stemo-clavicular articulation both murmurs could bo heard 
on deep pressure and both were decidedly musical. There 
was visible pulsation in the whole of the right side of the 
neck along the great vessels. The bruits could be heard 
more or less all over the skull. They could not be heard 
below the upper part of the sternum. Pressure on the right 
common carotid stopped the noises so far as the patient could 
tell, but they remained audible with the stethoscope. The 
movements of the right eyeball were not in any way impaired. 
The pupils reacted well and normally and were equal. There 


1 Ophthalmic Review, vol. xx., p. 171. 

* Ibitl., vol. xvh, p. 247. 

* Braunschweig; Kltnlsche MonatsWatter fur Augcnheilkunde, 
Jhi/., 1905, 


was no anaesthesia or impairment of the sensation of the 
right cornea. 

R.V. = ,* s c. — 1 • 50 D. sph. O + 3-0 D. oyl. @ 180° -e- = ,V 
L.V. o. — 2-0 D. sph. = ,“ 3 . 

The patient had never worn glasses. The veins of the right 
fundus were a little distended and showed a jorky pulsation. 
There was no definite change in the left fundus. The apex 
of the heart was displaced outwards and lay behind the fifth 
rib. The second aortic and pulmonary sounds wero 
augmented. There were no murmurs. There was somo 
pulsation in the episternal notch. The radial pulses were 
synchronous. The blood was examined; there was no anaemia; 
haemoglobin, 90 per cent. ; red corpuscles, 5,100,000. 
There were no signs of arterial disease and the urine was 
normal. The patient was put to bed and was kept on low 
diet and given iodide of potassium in increasing doses. 

The subsequent history of the case was as follows. During 
the first few days in hospital the patient was much distressed 
by the noises in the head and was unable to get any sleep. 
On Jan. 31st she bad pain in the head and she complained 
of the noises becoming faster. There was limitation of 
the external movement of the right eyeball and to 
a slight extent of the internal also. On Feb. 5th 
there was definite enlargement of the episcleral vessels. 
The right retinal arteries were small and empty ; the veins 
pulsated on the disc but were certainly not engorged. On 
Feb. 15th there was definite pulsation at the inner canthus of 
the right eye and on the 18th some swelling of the upper lid. 
This was followed a few days later by swelling of the lower 
lid also. Daring the next few days the fulness of the orbit 
and the swelling of the lids became more marked and 
the eyeball was more proptosed. The epibulbar veins showed 
more engorgement. The right optic disc appeared to be a 
little pale. On the 24th the patient complained of diplopia 
for the first time. There was definite limitation of movement 
upwards, outwards, and inwards. The congestion of the lids 
had increased. They were of a dusky hue and a distended 
pulsating vessel could be felt in the upper lid near the inner 
angle. The globe was displaced downwards. On March 4th 
the proptosis was more marked. The eye could not be moved 
outwards beyond the middle line and inward movement was 
limited. There was no impairment of upward or downward 
movement. The upper lid was much more swollen. The 
pulsation of the globe remained the same. A pulsating 
vessel with a definite thrill could be felt just beneath the 
inner half of the orbital margin above. The episcleral 
vessels were much distended over the lower half of the globe. 
There was peri-orbital swelling limited above bv the 
eyebrows, extending below to the labio-nasal fold and 
outwards towards the ear for quite one and a half inches 
from the nose. The double murmur was most intense over 
the globe, both murmurs being musical. These bruits were 
conducted down the great vessels in the neck to the sternum. 
The pupil reactions were normal. The right optic disc 
showed some pallor; the veins were distended and showed 
slight pulsation ; the arteries were small and empty. 

On March 6th the patient was transferred to the General 
Hospital, Birmingham, under the care of one of us (W. F. H.) 
and on the 9th the right common carotid artery was ligatured 
at the level of the cricoid cartilage. At the time of the 
operation the thyroid gland was found to be much enlarged. 
On the evening of the same day the proptosis and uedema 
were found to be less and the noises had nearly gone. On 
the next day the swelling of the lids was much less; the 
oedema and discolouration had nearly gone but the distended 
vessel in the upper lid was still present without the thrill. 
Pulsation of the globe could be felt very slightly indeed. 
The double murmur had given place to a systolic one only. 
The patient could still hear the noises but only slightly. No 
pulsation could be felt in the facial, temporal, and auriculo¬ 
temporal arteries on the right side. On the 16th the noises 
and murmurs had become worse and on the next clay the 
double murmur was present again. Limitation of outward 
movement had remained since the operation, but all the 
other movements were good. One of us (B. H.), having 
seen a case of pulsating exophthalmos shown by Pritchard 
and Burghard at a meeting of the Ophtlialmological Society 
of the United Kingdom, 1 which had become cured by 


4 Transactions of tho Oplcthalmoloffical Society! of the 'United 
Kingdom, vol. xxii., p. 184, 
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ligation of the angular vein after failure to cure by 
ligation of the common carotid, suggested that a similar 
operation should be tried in this case. On April 5th the 
right internal angular vein was tied. The noises were much 
less for three days afterwards and on the 17th the right eye 
was still prominent, but there was no thrill or pulsation. 
This operation was not followed by thrombosis of the 
cavernous sinus as in the case of Pritchard and Burghard 
referred to above. 

Shortly after this the patient was transferred back to the 
Birmingham and Midland Eye Hospital and was kept in bed 
for three weeks. When she was readmitted her condition 
was as follows. There were still considerable proptosis and 
some pulsation of the globe. The upper lid contained dis¬ 
tended tortuous veins and there were some large veins on the 
surface of the globe. The eye could only be abducted 
slightly beyond the middle line and there was diplopia. 
There were no other ocular palsies, the movements being 

f ood, the vision was with correction in each eye, and the 
elds were nearly full. The patient was again put on iodide 
of potassium which had been discontinued. Two months 
later (July 26th) the proptosis was much less and also the 
congestion of the lids. The right rectus remained paralysed 
and no pulsation could be felt in the globe or in the lid, and 
the patient felt much better. She had been attending as an 
out-patient since June. On Sept. 27th her condition was 
much the same. The bruits were less audible and could 
hardly be heard on the left side. When the right carotid 
was compressed above the site of ligature she said the noises 
stopped altogether, although they were slightly audible with 
a stethoscope. There appeared to be pulsation in the carotid 
above the site of ligature. In November the lids became 
very congested again and the pulsation more marked. She 
had commenced her work. She was again admitted for a rest 
and was kept in bed for two weeks, during which time she 
improved much. The present state of the patient is prac¬ 
tically the same. The paralysis of the right external rectus 
remains and the globe pulsates. The swelling of the lids 
is variable. Hearing on the right side is defective though 
the patient has never noticed it. R.V. = , e j with glass and the 
right fundus shows venous congestion. There is no definite 
change in the optic disc. There is pulsation in the neck 
above the site of ligation and pulsation in the facial, the 
temporal, and the posterior auricular arteries. The double 
murmur is still audible, but pressure in the neck causes it 
almost to disappear. 

The exact diagnosis in the first place was uncertain, but 
the subsequent course of the case points to a communication 
between the internal carotid and the cavernous sinus, espe¬ 
cially owing to the fact that the sixth nerve only was para¬ 
lysed and that there was evidence of a considerable com¬ 
munication between the arterial and venous systems on the 
right side. Vomiting occurred in Canta’s case ' and is due 
no doubt to disarrangement of the intracranial circulation. 
It appears to be only a temporary symptom. The “black 
eye ” was obviously due to a large intraorbital hemorrhage, 
which may have been due to an engorged vein giving way. 
Mackay “ mentions a large extravasation behind the globe, 
but there is no statement that there was a “black eye.’’ The 
swelling of the lids and fulness of the orbit were due to 
venous congestion and consequent cedema which subsided 
considerably on pressure. There was, and still is, undoubted 
paralysis of the sixth nerve, but the impairment of movement 
in other directions seemed to be due to a mechanical 
cause—namely, many large and engorged veins, and 
this is borne out by the fact that the eye was dis¬ 
placed downwards for a while and also that when 
the congestion was reduced these limitations of movement 
disappeared. According to Wilder, 5 * 7 * out of 105 cases 14 
patients recovered spontaneously, four cases were per¬ 
manently cured by compression of the carotid, and out of 87 
cases treated by ligation of the carotid 22 patients were 
cured and 10 cases ended fatally. The methods which we 
have at our disposal for treating pulsating exophthalmos are 
as follows : (1) compression of the common carotid artery ; 
(2) ligation of the common carotid or the internal carotid 
(Brewerton ’); (3) ligation of the internal angular vein ; 


5 Ophthalmic Review, vol. xvil., p. 376. 

s Transactions of the Ophthalmologicnl Society of the United 
Kingdom, vol. xxvll., p. 178. 

7 Ophthalmic Review, vol. xvi., p, 247. 

» a Ibid., vol. xxiv., p. 232. 


(4) ligation of the carotid on the opposite side ; and (5) sub¬ 
cutaneous injections of gelatin (Lancereaux). 

Further note.— Since writing the above Dr. <le Schweinitz 
and Dr. Holloway" have written an admirable monograph on 
pulsating exophthalmos. Out of 69 cases examined 13 are 
reported to have been spontaneous. Of the idiopathic or 
spontaneous cases 70 per cent, occurred in women and most 
of them in the fourth decade of life. In this monograph 
the authors speak well of the operation of ligation of the 
superior ophthalmic vein. 

Parsons 10 in his recently published “Pathology of the 
Eye,” referring to pulsating exophthalmos, mentions syphilis 
and muscular effort as etiological factors. Of 32 spontaneous 
cases 23 occurred in women and only six in men. The ratio 
is just the reverse for traumatic cases. He gives a consider¬ 
able bibliography on this subject and, amongst others, refers 
to the analysis of 33 necropsies by Jack and Verhoeff. 

In the Ophthalmotcppe for April, 1908, a section was devoted 
to pulsating exophthalmos. In this is mentioned a case, 
under the care of Cantonnet and Cerise, of spontaneous 
arterio-venous aneurysm in a woman, aged 80 years, who 
suffered from arterio-sclerosis. A case of Gifford is also men¬ 
tioned which was cured by excision of a dilated orbital vein 
after ligation of the external and common carotid arteries 
had failed. 

Our patient was last seen a few months ago when her con¬ 
dition was found to be unaltered. She still had pulsating 
exophthalmos quite marked, the proptosis varying from time 
to time. She was much depressed by her condition and was 
unable to undertake any work. Since then she lias become 
an inmate of a local infirmary and we shall continue to keep 
her under observation. 

Birmingham. __ 

AN UNUSUAL (? INSTRUCTIVE) CASE OF 
APPENDICITIS. 

By FRED. J. SMITH, M.D. Oxon., F.R.C.P. Lord., 

PHYSICIAN TO THE LONDON HOSPITAL. 


I will commence with a bare recital of facts (a) of the 
illness, and ( b ) of the post-mortem examination, and add my 
comments as to the pathogeny of the case at the end. 

The patient, a presumably healthy young medical man, 
went to bed on Saturday, Jan. 2nd, so far as he knew, in 
perfect health, but was awakened during the night by rather 
severe colic and diarrhoea ; next day he took some castor oil 
and opium but the diarrhoea did not cease and headache of 
severe type added itself. He remained at home with a con¬ 
tinuance of the symptoms and moderate pyrexia till 
Thursday the 7th, when he came to the hospital with a tem¬ 
perature of 103 • 5° F. and I was asked to see him. I found 
him looking rather ill but not remarkably so ; his tongue was 
dirty, and diarrhoea was somewhat profuse, which with the 
headache and pyrexia made me rather suspect typhoid fever. 
The examination of the abdomen was almost negative; it 
was quite natural to the feel, the muscles were in no degree 
tense or resistant, pain on palpation was of the very 
slightest, in fact, nothing but the ordinary slight tenderness 
all over which might be due to severe diarrhoea, and specific¬ 
ally there was an entire absence of any local increase of it any¬ 
where. I may also emphasise the point that I tested for 
unusual sensitiveness of the skin over the appendix region (as 
one naturally wished to exclude appendicitis), with an entirely 
negative result; the spleen could not be felt, but as there 
were one or two suspicious-looking spots I ventured a 
provisional diagnosis of typhoid fever and treated him as 
such. On the next day (Friday the 8th), about 4 p.m., I was 
asked to see him somewhat urgently as he was in a rigor 
with a temperature of 104’6°. On the subsidence of this 
I again examined the abdomen most carefully and this time 
I did succeed in finding on deep palpation some pain and 
tenderness in the gall-bladder region but still so slight and 
requiring such deep pressure for its elicitation that I could 
not attribute any importance to it as suggesting an abscess 
or any accessible surgical focus, but I did so far lay stress 
on it as to alter my diagnosis from typhoid fever to 
pyle-phlebitis arising from some form of ptomaine or food 

» Pulsating Exophthalmos, 
to Pathology of the Bye, vol. iV. 
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poisoning. During the evening of Friday the 8th, and early 
on Saturday the 9th, he had a succession of very severe 
rigors, and as soon as practicable I got Dr. W. Bulloch and 
Dr. P. N, Panton to examine his blood to see whether 
microsoopy or bacteriology could throw any light on the 
matter and give us a line for treatment. Leucocytosis was not 
present. Widal’s test for typhoid fever was negative and no 
micro-organisms could be isolated from the blood. On Sunday 
the 10th he seemed a good deal better and I had hopes that 
matters might be quietening down. (In view of the post¬ 
mortem examination I omit reference to treatment which could 
scarcely have had any effect.) However, on Sunday evening 
he again was seized with rigors and matters seemed as bad 
as ever. I should say that on Saturday Mr. J. Sherren saw 
the patient with a view to the possibility of surgical inter¬ 
ference but he, like myself, could find no reasonable 
grounds for operating; in fact, he could not see any guidance 
os to what to aim at if he did operate. On Monday Dr. 
Percy Kidd saw the patient with me, but again with the 
same negative result. So matters progressed till Friday the 
15th; sometimes hope but more often despair was in our 
minds, but on the 15th the cloven hoof betrayed itself, if 
only I had had the wits to perceive it. I saw him about 
midday with a normal temperature but complaining of an 
intense pain that had suddenly seized him at the root of the 
penis, of all places in the world, and also of a feeling of 
distension of the stomach and an inclination to vomit (he 
had previously shown no tendency to vomiting—in fact, not 
even a trace of nausea all through the illness). The pain 
naturally made me examine his pelvic region with great 
care, but I could find nothing—no hardness of the bulb, no 
tenderness nor redness of the skin, and still no pain on 
palpating the lower abdomen. Per rectum Douglas's pouch 
could be recognised, but there was no elasticity nor tension 
about it; it might have been filled with small gut. Mr. 
Sherren again examined him, but again he could find nothing 
to lead him to believe that a laparotomy could help. The 
pulse by now had suddenly begun to fail and I feared he 
would die before evening; however, he did not die till 
Sunday morning, but during the last 40 hours the final 
illness was undoubtedly aente general purulent peritonitis, 
constant violently propulsive vomiting, and increasing hard¬ 
ness and distension of the abdomen. 

The patient’s parents as well as myself were naturally 
anxious to have the cause of his illness and death cleared up ; 
accordingly Dr. H. M. Turnbull and I did a limited post¬ 
mortem examination on the next day, when we found as was 
certain acute general purulent peritonitis ; we found, too, its 
cause in the appendix. The condition of that organ and the 
tissues behind it (it was running directly inwards to the brim 
of the pelvis and closely attached by adhesions to the back of 
the iliac fossa) was somewhat peculiar. The appendix itself 
was black and gangrenous but still retained so much of its 
natural structure as to suggest that the gangrene was quite 
recent; tho terminal portion was swollen and dilated, and 
there were one or two quite small perforations in it still 
detectable w r ith a probe. The tissues behind it were black, 
but the colour seemed more to be due to altered extravasated 
blood rather than to gangrenous changes. We found in the 
liver three rather large distinct abscesses of about the size of 
golf-balls, with greenish slimy contents, not true pus, and 
also a pathological ante-mortem clot in one of the larger 
branches of the portal vein. Having cleared up the mystery 
we did not investigate further, except to verify the fact of 
pleurisy at the left base detected in the last day of his 
illness by Dr. R. Hutchison, who kindly saw him then for me 
in my unavoidable absence. 

Remark *.—How easy it is to be wise after the event. The 
post-mortem examination cleared up in absolutely most 
astounding fashion the whole case and enabled us to see the 
exact sequence of events with the utmost precision as 
follows. On Jan. 2nd there obviously occurred acute in¬ 
flammation in the appendix. In the following four or five days 
this slowly extended instead of subsiding, until about the 
fifth day (it may have been earlier, as the patient may have 
had slight rigors at home, but the point is immaterial in the 
light of events, though very material in the light of “ might 
have been ”) it found its way into a small radicle of the 
portal vein and thus let loose some septic microbe into that 
vein, which microbe in turn went up to the liver and started 
a focus there. For the next week the forces of evil slowly got 
the better of the fight in the appendix, while in the liver they 


rapidly gained the ascendant. By the thirteenth day or a 
little earlier the local appendical trouble reached and burst 
through the peritoneum and started the last final picture of 
acute perforative peritonitis. 

What is not made clear by the necropsy is the extraordinary 
manner in which the case failed to show the usual clinical 
signs and features by which we have learnt to diagnose the 
site and nature of such cases, and suggests the reflection that 
such signs and features are in reality only due to implication 
of the peritoneum covering the appendix, and may not be 
found when only the interior mucous and submucous coats 
are involved. It is true that I diagnosed the pyle-phlebitis 
which was actually present, but this rather hindered than 
assisted me in deciding to ask for surgical assistance, for one 
usually takes that trouble to be inevitably fatal and not to 
be assisted by surgery. Again, I cannot call to mind a case 
of appendicitis in which pyle-phlebitis has been definitely 
present as a diagnosable condition by itself, and in fact I 
believe its occurrence anyhow with appendicitis is rare. 1 

A point of melancholy interest is the “might have been.” 
When was the latest moment that a correct diagnosis and 
prompt surgical intervention could have saved this valuable 
life ? Beyond any question an operation in the first 24 hours 
would have saved it, but I think the first rigor certainly 
put up a notice “too late.” But are we to open the 
abdomen of all those who are seized with colic and diar¬ 
rhoea? It is a practical impossibility and I fear such sad cases 
as the above must still ocour from time to time, the very 
record of which, however, may serve a useful purpose and 
possibly save an occasional life. 

Harley-street, W. ^ 


A NOTE ON A CASE OF “ LEATHER- 
BOTTLE” STOMACH. 

Bt JOHN LIONEL STRETTON, L.R.C.P. Lond., 
M.R.C.S. Eng., 

SENIOR SURGEON TO THE KIDDERMINSTER INFIRMARY AND CHILDREN'S 
HOSPITAL. 


The subject of this condition was a married woman aged 
56 years. She was admitted to the Kidderminster Infirmary 
on Sept. 18th, 1908, suffering from dysphagia. She stated that 
she had been quite well and able to take ordinary food up to 
the end of June; she then commenced to vomit and had great 
difficulty in swallowing. The condition rapidly became worse 
and she lost a considerable amount of flesh. The vomiting 
occurred immediately after food and consisted of whatever 
she had taken. She did not attempt to swallow anything 
but fluids and the act caused her evident discomfort; the 
fluid immediately regurgitated. There had never been any 
blood in the vomit. She complained of a continuous aching 
pain under the ensiform cartilage, which was increased after 
taking nourishment and after vomiting. She was evidently 
wasted but her condition was not one of emaciation. She 
had previously been stout. Examination of her organs did 
not discover anything. The urine was of specific gravity 
1020 and did not contain any abnormal constituent. The 
bowels had not moved since the end of June. Examination 
of the abdomen did not reveal anything. (Esophageal 
bougies could not be introduced into the stomach. The 
smallest size was arrested at a distance of 16 inches from the 
teeth. 

The case was regarded as one of malignant disease of the 
lower end of the oesophagus and it was decided to perform a 
gastrostomy. The operation was performed on Sept. 22nd 
under ether anesthesia. A vertical incision was made 
through the left rectus. On opening tho abdomen the 
stomach was found to be lying under the liver. When 
pulled down it was found to be very much contracted and its 
coats hard and thickened. The only portion which could be 
brought outside the abdomen was the pyloric end, and this 
allowed a gastrostomy after Franks’s method to be per¬ 
formed. The patient bore the operation well. The stomach 


r I)r. Turnbull »n<l I searched our records In connexion with 
this point; we found that out of the cases in which pylo-phlebitls was 
found post mortem rather less than half tho cases were associated with 
appendicitis and generalised purulent peritonitis, but in none or these 
was tho condition diagnosed during life; it was. in fact, wliat may be 
termed an agonal condition. Out of some 100 cases of fatal appon 
dicitis we were able to find only two associated with pyle-phlebitis. 
So far as they go, then, these statistical details support my view as tothe 
Inadvisability of invoking surgical aid under the circumstances. 
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was opened on the 25th and she was fed with liquid nourish¬ 
ment. On the 27th the bowels acted naturally after an 
interval of nearly three months. She was taking plenty of 
nourishment by the wound and she was now able to drink 
small quantities of water (half an ounce) without any dis¬ 
comfort. On the 30th she was up ; she looked and felt 
much better. Her improvement continued and she was to 
have returned home on Oct. 13th, but on that day she 
commenced to be drowsy. This condition gradually in¬ 
creased and by the 23rd she was comatose and she died on 
the 25th. 

The post-mortem examination was made on the following 
day. The stomach was found to be very much contracted. 
It was removed together with the lower end of the 
cesophagus and the pylorus. The other organs were all 
healthy and the cesophagus above the point of division did 
not present any stricture. The stomach is shown in the 
accompanying illustration. It measured from the cardiac to 
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A, The lower end of the oesophagus, u. Incision along the 
anterior surface, c. Probe passed into the gastrostomy 
opening, d, The pylorus. 

the pyloric end seven inches. The thickness of its wall 
varied from a quarter to three-quarters of an inch. The 
cardiac opening was so contracted that it would with 
difficulty admit a No. 10 catheter. The gastrostomy opening 
had united perfectly. The total capacity of the stomach 
was one and a half ounces. A portion was sent to 
the Clinical Research Association for examination and 
the report was as follows : “The stomach wall is 
thickened by new fibrous tissue. In the centre of 
the section there is an area containing alveoli filled with 
epithelial cells. This probably represents a spheroidal celled 
carcinoma.” 

The diagnosis of this rare condition is exceedingly difficult. 
In the present instance the symptoms were those of 
oesophageal obstruction only and there was nothing to 
indicate the presence of disease in the stomach. 

At the operation I had the choice of performing a 
gastrectomy, a gastrostomy, or an enterostomy. As the 
pyloric end of the stomach was easily brought out I chose 
the second of these methods, with the result that the 
patient obtained relief from her distressing symptoms. 

Kidderminster. 


The School Medical Officer for Cheltenham. 

—At a meeting of the Cheltenham town council, held on 
Feb. 2nd, the question again came up of the appointment 
of Dr. J. H. Garrett (who is the “whole-time” medical 
officer of health of the town) by the education committee to 
the post of school medical officer at a salary of £50 per 
annum. It was stated that the approval of the health and 
education committee was carried only by the casting vote of 
the mayor as an ex-offiew member and the council was 
asked to adopt that minute, although the chairman of the 
committee dissented. Considerable discussion followed and 
an amendment was moved to delete that particular minute. 
Eventually the amendment was lost by 12 to 11 and the 
minutes were adopted. 


Utefal j&oriftifs. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ANAESTHETICS. 

At the adjourned meeting of this section held on_Feb. 5th 
the following special resolution was passed :— 

That the Council of the Royal Society of Medicine lie informed that 
the Section of Amrsthetics approves of legislation to restrict the 
administration of anaesthetics to legally qualified medical practitioners. 

During the discussion, of which we are able only to give a 
brief note this week, it was decided that the section 
would not oppose permission being given to registered 
dentists to administer nitrous oxide gas if the Odontological 
Section considered that such permission should be granted, 
provided that instruction in the physiological action,* 
administration, and dangers attending the administration 
of this drug were made compulsory for the Final L.D.S. 
examination. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Ca*cs. 

A meeting of this society was held on Feb. 8th, Mr. 
Charters J. Symonds being in the chair. 

Dr. A. F. VOELCKER showed a case of Widespread Peri¬ 
pheral Neuritis of uncertain origin in a child, three years of 
age. The case was exhibited at a clinical meeting of the 
society on Nov. 9th, 1908. —Dr. G. A. Sutherland showed 
a case of Generalised Paralysis of uncertain origin in a boy, 
three years of age.—These two cases were discussed 
together and Dr. Voelcker said that he showed the case 
at the November meeting last year as one of probable 
diffuse glioma of the cord. He felt sure now that the 
tentative diagnosis he then made was incorrect and it seemed 
to be a case of peripheral neuritis. He did not think it 
post-diphtheritic because neither the eye muscles nor the 
palate muscles showed at any time any sign of being 
affected. The case now was steadily but slowly improving. 
The amount of muscular wasting was very small compared 
with the degree of paralysis. Possibly it was the result of 
some toxic agent which was connected with the diphtheritic 
poison but the nature of that had not yet been discovered.— 
Dr. F. J. Poynton said that when he saw Dr. Voelcker's 
case in the out-patient department it struck him as a 
peculiar one. The question arose as to the diagnosis between 
it and anterior poliomyelitis. Recently there had been some 
remarkable cases of the latter condition affecting a very large 
area of the body, very symmetrically, and the patients had 
made a very fair recovery. The onset in this case was gradual 
but in outbursts, one part of the body being affected and 
then after an interval another part. When he sent the 
child in from the out patients at Great Ormond-street 
there were marked paralysis and weakness of the forearms, 
and when she had been in the ward for a day or two and 
rested it was thought there was scarcely any paralysis at all. 
That was very unlike the behaviour of a severe case of 
anterior poliomyelitis affecting a large area of the body. He 
agreed with Dr. Voelcker’s name for the case. He would 
have been sorry if it had been put down as diphtheritic 
peripheral neuritis, because there was nothing worse in 
clinical medicine than, because one did not understand the 
cause of a disease, putting it down as what it was thought 
it ought to be. In that way work went on in a circle 
a d no real advance was made.—Dr. Sutherland said 
that there were some striking similarities between his 
own case and that of Dr. Voelcker. He agreed with 
what Dr. Poynton said, but there were cases in which, 
though definite evidence that the condition was post- 
diphtheritic could not be obtained, the clinical course was 
such as practically to convince one that it was of that 
nature. In his own case there was no proof that the 
patient suffered from diphtheritic paralysis, but after 
watching the case four months he thought the course of the 
illness was strongly suggestive of diphtheritic paralysis. The 
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patient came into the hospital in the condition which strongly 
suggested the latter disease, with the heart very much 
dilated and the pulse very rapid, and for some weeks the 
patient seemed to be in great danger of cardiac failure. 
This child's left side of the thorax was paralysed and the 
diaphragm also, and a month after admission the lung was 
completely solid, yet the child had gone on definitely 
breathing through the thoracic muscles on the right side for 
months. There had been a progressive improvement, in the 
lung and in the muscular power of the affected muscles. He 
had no evidence of examination of the spinal fluid.—Dr. 
POYNTON, discussing Dr. Sutherland’s case, asked whether 
Dr. Sutherland thought there was what was known as 
massive collapse of the child's lung which had been 
described by Pasteur. Also was not that condition more 
common in diphtheritic paralysis or in paralysis affecting 
the diaphragm than in any other condition ! Also was 
it not singular that there was no cedema of the lung '! 
It would be interesting also to know how much the 
diaphragm moved when the disease was more active 
than it was at present.—Dr. Voelcker, in reply, said he 
understood that cases of diphtheria occurring in other 
situations than the throat had been noted to be followed 
by paralysis occurring in other parts to the exclusion of the 
palate and of the eye. He had never seen such a case, 
but he had seen paralysis of the throat following upon 
diphtheria in which there had been no obvious local throat 
manifestation. He had seen a fair number of diphtheritic 
cases, because for some years at Great Ormond-street 
he had charge of the diphtheria cases and of the 
post-diphtheritic cases, and he could not recall a case 
in his own experience in which any extensive diphtheritic 
paralysis had been unaccompanied by eye or throat mischief. 
—Dr. Sutherland, in reply, said that he did not think the 
fact that the diphtheria was away from the ordinary position 
would predispose to the escape of the eyes ; he meant he 
would not be surprised to find that the eyes got affected. 
And in such a young subject the paralysis of accommodation 
could scarcely be tested for. With regard to massive 
collapse, he was puzzled by the condition of the right lung, 
but if massive collapse meant complete consolidation of the 
right lung he could not understand how with that condition 
the child could go on breathing. Five weeks ago both sides 
of the diaphragm moved. 

Dr. Voelcker also showed a case of Hydatid of the 
Liver treated by operation, the patient making an 
excellent recovery.—Mr. T. H. Kellock, in discussing 
the case, said the credit of the case was due to Dr. 
Voelcker because he showed it at a previous meeting of 
the society amid much opposition and scepticism, but he 
(Dr. Voelcker) adhered to his opinion that it was hydatid, 
and asked him, Mr. Kellock, to cut down upon it, which he 
did, though he was also one of the sceptics. 

Mr. P. Maynard Heath showed a case of Typhoid Peri¬ 
ostitis of the Left Femur, the lower end being greatly 
thickened.—Sir John Broadbent said that one case of 
periostitis following typhoid fever he brought up to town to 
have typhoid vaccine used, but because the case did not show 
the Widal reaction it was not done. Periostitis took a long 
time to disappear and he thought the vaccine would have 
very much shortened the trouble. It did not follow that 
there would be the Widal reaction in such cases because there 
were not sufficient protective substances evolved for that. 

Dr. F. Parkes Weber showed three cases : one a case of 
Acqnired Chronic Acholuric Jaundice with Splenomegaly ; a 
case of “Splenomegaly ” due to Inherited Syphilis (?) ; and 
a case of Raynaud’s Gangrene in a Malarial Subject. 

Dr. Wilfred Harris showed a case of Syringobulbia, 
which was discussed by Dr. L. G. Guthrie and Sir John 
Broadbent, after which Dr. Harris replied. 

Mr. Symonds exhibited a case of Congenital Dislocation of 
the Hip four years after Lorenz's operation. A skiagram 
showed the head of the femur resting above the acetabulum 
in a shallow depression, so that reduction, if successful for a 
time, had not been permanent.—Mr. Kellock said that in 
cases of congenital dislocation of the hip ninch depended 
on how long the child was kept in the abducted position 
afterwards. It was a painful procedure, and Mr. Symonds 
was obliged to confess that this child was almost as bad as 
before the operation was done. His own experience of 
cases in which Lorenz’s operation had been done was that 
they were beautiful for the first few months, and very nice 


while in the apparatus, and sometimes the x ray photograph 
was taken while the apparatus was on. But as soon as the 
legs were put down straight again the head of the bone would 
again slip out of the acetabulum. For a long time after the 
operation the children did not walk comfortably but were lame, 
and after that they ‘ ‘ saved ’’the leg as much as possible, re¬ 
fraining from bearing very full weight upon it. Once they 
got confidence and bore their weight on the limb again the 
bone came out. Therefore was it worth while putting the 
children to all that prolonged trouble and inconvenience for 
such a result ? 

Mr. Symonds also exhibited a case of Stricture of the 
(Esophagus showing the method of treatment by a long 
rubber tube. 

Mr. W. H. Croly, introduced by Mr. L. Eliot Creasy, 
showed a case of Epidermolysis Bullosa.—Dr. Parses 
Weber said that the case was an absolutely typical one of 
epidermolysis bullosa, but of a rather milder form than usual, 
the hands and feet only being affected.—Dr. W. Ewart 
pointed out that the thyroid gland in the patient was 
distinctly larger than normal. 

Mr. Kellock showed a case of Deformity in the Long 
Bones in a boy six years of age. There was considerable 
laxity of the joints and the skiagrams showed bending of the 
shafts of the long bones. The pelvis was much deformed, 
approaching the tri-radiate form. 

Dr. F. S. Palmer showed a case of Spinal Caries followed 
by Pressure Paraplegia in which considerable recovery had 
followed laminectomy. 

Mr. W. H. Battle showed a case of a large Irreducible 
Femoral Hernia, the circumference being 13 inches. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Treatment of Varicose Veins. — Adams-Stokes Syndrome. 

A meeting of this society was held on Feb. 3rd, Dr. 
James Ritchie, the President, being in the chair. 

Mr. J. M. COTTERILL opened a discussion on the 
Treatment of Varicose Veins in the Lower Extremities. 
He said that for the sake of convenience the question might 
be considered under two heads : (1) the treatment of varicose 
veins as such, and (2) their treatment when complicated by 
phlebitis or thrombosis or both. The question as to whether 
a varicose vein could ever be cured in the strict sense of the 
word would depend largely on the extent of the changes 
which had taken place in its wall. In the later stages when 
fibrous material had replaced the normal constituents of the 
vessel it was hardly possible that real cure could happen. 
As regarded the etiology of varix Billroth pointed out that 
sudden obstruction to a vein caused cedema, gradual 
obstruction caused a free collateral circulation ; but that 
neither sudden nor gradual obstruction could cause varix 
without the intervention of some other factor, hereditary or 
otherwise. The causes of varix might be divided into 
(1) predisposing—e.g., hereditary tendency, pregnancy, 
weak heart, «cc. ; and (2) exciting—e.g., pressure above by 
tumours, garters, &c., excessive and long-continued exercise 
of the calf muscles as in professional runners, Sic. In regard 
to treatment, removal of the cause was often impossible, or, 
if possible, did not cure the fully established disease, and 
thus other treatment was necessary. It had to be borne in 
mind that local treatment by bandaging would probably 
require to be continued constantly afterwards, and that local 
treatment was not necessary or even desirable unless the 
varix were causing troublesome symptoms, as pain, cramp, 
cedema, eczema, ire. While about 80 per cent, of the cases 
commenced before the age of 25 years, there was often a 
tendency to remain stationary or even to improve after 
middle life. Treatment resolved itself into (1) palliative, 
and (2) radical. Palliative measures such as rest, tonics, 
regulated exercise, cold baths, ire., together with some form 
of local support, were indicated. On the whole a care¬ 
fully applied Martin’s perforated indiarubber bandage 
seemed to suit the majority of cases best. Elastic stockings 
had many disadvantages but if worn had to be carefully made 
and fitted and frequently renewed. A Martin’s bandage was 
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a very powerful weapon and required to be put on with great 
care. In some cases it irritated the skin and produced 
eczema, but if scrupulous attention were paid to cleanliness 
both of the bandage and of the skin and the application of 
dusting powder little harm would result. A white cotton 
stocking worn under the bandage might prerent skin irrita¬ 
tion in many cases. With regard to radical operations Mr. 
Cotterill observed that if the condition got worse or if the 
bandage could not be worn then it was advisable in many 
cases to operate. The indications for interference (apart 
from thrombosis and phlebitis) were (1) when the varix 
affected one rein or set of veins of large size ; and (2) when 
the varicose condition reached fairly well up in the thigh or 
when in a varix of the lower leg there was phlebitis, ulcer, or 
danger of bleeding from a thin-wal led pouched varix. Mr. 
Cotterill did not think that the ligature of the vein in the 
upper part of the thigh (Trendelenburg's operation) was 
sufficient and he preferred Phelps’s method in which an inch 
or two was taken out of the saphena vein high np and also at 
several other points lower down the limb, especially distended 
portion of vein being dissected out. The risks were sepsis, 
thrombosis, and possibly pulmonary embolism. He thought that 
Michel’s clamps were better than sutures and preferred not 
to operate when there was an open ulcer until it was healed 
or at least rendered as aseptic as possible. The dangers of 
thrombosis and detachment of clot were minimised by strict 
asepsis, rest in bed for three weeks after operation, the 
careful and gentle handling of the wound, and the avoidance 
of too much strain on the leg for some weeks after the 
patient has left his bed. In addition, the chief contra¬ 
indication to operation was thrombosis of the deep vena; 
comites of the tibial vessels. This was evidenced by deep 
pain in the calf and oedema of the foot.. In these cases the 
blood from the leg and foot had to return by the superficial 
veins which, of course, must not be touched. Directing his 
remarks to the subject of the results of operations Mr. 
Cotterill said that he had records of 59 cases of opera¬ 
tion for varicose saphena. The operations had varied 
from the removal of small localised varices to the ex¬ 
cision of the whole length of the vein from groin to ankle. 
All of these patients had recovered without bad symptoms. 
In none, so far as he knew, had there been recurrence, and 
many patients affirmed that they could now walk 20 miles a 
day without discomfort. Regarding treatment of varix com¬ 
plicated by thrombosis or phlebitis Mr. Cotterill said that 
owing to changes in the vein wall and slowing of the blood 
current thrombosis was of frequent occurrence in varicose 
veins and might spread upwards with serious consequences. 
As a rule, elevation of the limb and absolute rest in bed for 
three weeks or more was the best course to pursue. If the 
clot were spreading upwards due merely to centripetal addi¬ 
tion then it might be advisable to ligature well above the 
thrombus, but if the thrombosis occurred in a varicose vein 
as the result of blood change (typhoid fever, influenza, Ac.) 
the ligation would do harm. A local thrombosis in a varicose 
vein might in later life tend to cause spontaneous cure of the 
varix. Phlebitis might be (1) simple and might end in 
resolution, obliteration of the vessel, or in localised abscess; or 
(2) infective where there was a spreading infective inflam¬ 
mation of the vein wall and tissues. The infective thrombus 
might soften, break down, and being carried by the general 
circulation give rise to pyiemia. In simple phlebitis in a varix 
soothing applications, elevation of the limb, and rest consti¬ 
tuted the treatment. If pus formed the vein had to be ligatured 
and divided well above the inflamed area, and the inflamed 
area of vein thoroughly cleaned out or excised, and the same 
method onght to be carried out in infective phlebitis. In 
conclusion, Mr. Cotterill made the following recommenda¬ 
tions. 1. Remove the cause aa far as possible. 2. Do not 
treat locally unless the varix gives trouble. 3. When the 
varix is restricted to the lower leg treat by bandage. 
4. When the bandage fails or when the saphena above the 
knee is affected perform operation. 5. Treat thrombosis by 
rest but if spreading operate. 6. In simple phlebitis 
employ rest and soothing applications, and if suppuration 
occurs or if the condition is recurrent operate. 7. Operate 
in infective phlebitis if the patient's condition will admit.— 
Dr. George Hunter remarked that in cases of marked amentia 
as in bleeding fibroids he had noticed a marked tendency to 
the formation of thrombi, and that improvement in the con¬ 
dition of the blood hastened the cure of the thrombosis.—Mr. 
J. W. Dowdkn referred to the value of the crepe bandage as a 


palliative agent. As regarded the spread of thrombosis 
upwards he thought that there must be a “something” 
behind which caused this spread and advocated aseptic 
ligation of the vein higher up as being beneficial.—Mr. 
A. A. Scot Skibving referred to C. H. Mayo's operation 
where the vein was ligatured above and below and by means 
of an instrument passed down over the vein it was 
separated from its attachments, isolated, and withdrawn. 
As many veins were brittle as well as dilated he thought 
that this operation could only have a limited use. He 
alluded to the superior advantages of the bandage over the 
stocking. In the excision of veins he thought that sepsis 
played a more important part than in other operations and 
he recalled three cases which became septic after the excision 
of thrombosed veins.—Mr. J. W. Struthers had been 
struck by the large number of cases of varicose veins in 
which there were no sy mptoms complained of. He had also 
seen a large number of cases after operation which were as 
bad as could be imagined. He asked what was the effect of 
operation on a varicose ulcer. Did healing result from the 
operation or from the rest t —Mr. George L. Chiene said that 
operation might be desirable in those desirous of entering 
the services or where the condition was so troublesome 
as to interfere with their work. He had operated on 20 
patients by Charles Mayo’s method, about half this number 
having both limbs treated by operation. The advantages of 
this operation were the saving of time and the large extent 
of the vein which could be removed. When the vein walls 
were friable or where there were thrombosis and marked 
tortuosity this operation was not suitable. In comparing the 
after-results of the 20 cases operated on by Mayo's method 
with 20 others operated on by different methods he found 
that the results of the former were even better than the 
latter, and this with a saving of time during operation and 
with very small incisions.—The President said that 
although a large number of patients made no complaints yet 
they progressively got worse. This conld be prevented by 
the use of bandages. He had given up the use of Martin’s 
bandage and he usually employed the erdpe bandage. In 
very slight cases he recommended the patient to wear a 
tightly knitted stocking with the foot cut off and the cut end 
overstitched. This could be drawn tightly up on to the leg 
and supported it well. He condemned the use of the elastic 
stocking. Operation should be recommended if the patient 
were going abroad, intending to join the services, or unable to 
carry on his or her employment. He had seen many cases of 
complete core after operation. In cases of varicose veins with 
phlebitis prolonged treatment was necessary. He had found 
that the application of a 10 per cent, solution of ichthvol in 
glycerine was more useful in this inflammation than lead and 
opium.—Dr. Chalmers Watson, Dr. Norman Walker, 
Dr. II. S. Ballantyne, Dr. T. B. Darling, Dr. E. Armour, 
and Dr. J. B. Jamieson took part in the discussion.—In 
reply, Mr. Cotterill said that he had not used Mayo's 
operation, because trouble was likely to arise from the 
bleeding from the divided branches and he did not see the 
necessity for excising so large a part of the vein. Before 
operation he treated the skin with iodine in order to sterilise 
it. A radical operation usmally improved a varicose ulcer. 
He denied that varicose veins always got worse and said 
that they often improved after middle life and this con¬ 
stituted another reason for non-interference. 

Dr. G. A. Gibson and Dr. W. T. Ritchie communicated a 
paper on a Historical Instance of the Adams-Stokcs Syndrome 
due to Heart-Block. We hope to publish this in a future 
issue. 


Liverpool Medical Institution. —A patho¬ 
logical meeting was held on Feb. 4th, Mr. T. II. 
Bickerton, the President, being in the chair.—Mr. G. P. 
Newbolt showed; 1. A Lipoma removed from the ischio¬ 
rectal fossa of a woman. The symptoms were those of a 
chronic ischio-rectal abscess. 2. A Calcified Fibroma of the 
Thigh which had been present for 14 years. 3. Recurrent 
Myxoma ef the Thigh. 4. Hair Ball removed from a Girl’s 
Stomach. A bismuth x ray showed the mass projected through 
the pylorus.—Dr. R. E. Ilarcourt showed: (1) Horny Growth 
from the Lower Eyelid ; (2) two cases of Malignant Disease 
of the Ear ; and (3) Cyst of the Eye following a kick some 
years before. The resulting blindness was attributed to de- 
| tachmentof the retina.—Dr. K. A. Grossmann considered this 
| case to be one of embryonal lens due to the growth of some 
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displaced portion of ectoblast. —Dr. H. Leith Murray showed: 
(1) a Section of a Suprarenal Rest found in an inguinal 
Hernial Sac ; (2) Sarcoma of the Omentum ; and (3) Egg-shell 
Fibroid of the Uterus.—Dr. P. F. Tinne showed a specimen 
of Trachinus Vipera. He remarked that the poison lay in 
the fins and differed from that of the venom fangs of snakes. 
The local effects of being struck were vaso-constriction 
followed rapidly by a hard, white oedema.—Dr. J. Lloyd 
Roberts showed a Lung with an Azygos Lobe and read a note 
on Malformations of the Lung.—Mr. W. Thelwall Thomas 
and Dr. J. Murray Bligh showed: 1. A Gall-bladder with 
Calculus Blocking the Cystic Duct removed from a female, 
aged 54 years. 2. Thyroid Adenoma with a Shrivelled 
Calcified Cyst in its Centre. The cyst had been tapped 
eight years previously. 3. Exophthalmic Goitre removed 
from a girl, aged 18 years. Symptoms had been present 
for 12 months. Marked improvement followed operation. 
Sections showed great proliferation of the acinous epithelium 
with little colloid material.—Dr. Ernest E. Glynn showed : 
1. A Heart with Large Vegetations on the Aortic Valves con¬ 
taining Pneumococci. The man had enjoyed good health until 
attacked with lobar pneumonia 17 days before death. 2. A 
case of Bronchiectasis with Abscesses in the Lower Lobe of 
the Right Lung, due to impaction of a clove in the bronchus 
which must have been present for several weeks.—Sir Rubert 
W. Boyce read a note on Actinomycosis as a Source of Infec¬ 
tion for Man. He had examined a considerable number of 
cases of this disease in pigs and cattle and noted the frequency 
with which the udder of the cow had been affected. He 
suggested the possibility of milk being affected from the 
diseased udder and gave this as an additional reason for the 
sterilisation of milk before consumption.—Dr. T. R. Glynn 
referred to a case of actinomycosis which had commenced in 
the lung and later gave rise to nodules in the legs. Inquiry 
failed to elicit the possible source of infection. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Feb. 3rd, Dr. P. 
Boobbyer, the^ President, being in the chair.—Dr. R. D. 
Maxwell, obstetric registrar to the London Hospital, 
delivered an address on Some Considerations on the 
Operability of Cancer of the Cervix in the Light of Recent 
Operative Technique. Pointing out how frequently an 
operation showed the disease to be far more extensive than 
had been anticipated, Dr. Maxwell urged the need for 
examination of doubtful cases under anmsthesia, with 
exploration and microscopic examination of the cervical 
mucosa. Comparing the results of operation by the vaginal 
route with abdominal pan-hysterectomy (implying complete 
segregation of the cancer), as advocated by Wertheim of 
Vienna, cure was much more likely in the case of the more 
radical abdominal operation, and the pioneers in this 
particular field deserved credit for not being deterred by a 
high immediate death-rate at first associated with it. At 
the same time he thought that such an operation ought not to 
be performed after the age of 60 years. Briefly alluding to the 
vesical and other urinary complications associated with con¬ 
valescence from Wertheim’s operation, Dr. Maxwell pressed 
the importance of systematic education of the female popula¬ 
tion in the early symptoms of cancer, so that cases might 
come under expert notice much earlier than was the rule at 
present. As the result of the crusade against cancer in 
Germany initiated by Winter of Konigsberg, the percentage 
of operable cases had there materially increased, and similar 
good might result in the United Kingdom from the 
pamphlets on cancer placed in the hands of registered 
midwives during the last two years. 

JSsculapian Society. — A meeting of this 

society was held on Feb. 5th, Dr. W. Langdon Brown, Vice- 
President, being in the chair.—Dr. Langdon Brown showed 
a Heart which had been removed from a man, aged 48 years, 
who liad suffered from aortic regurgitation together with 
some mitral incompetence. One day when being examined 
sitting up in bed he suddenly gave a choking sound, became 
blue, and died at once. There was a mass of atheromatous 
deposit completely blocking the right coronary artery and 
the obstruction appeared to be of long standing. It would, 
therefore, appear that there must bo a much freer 
anastomosis between the right and left coronary arteries 
than is usually supposed.—Dr. Langdon Brown also 
related a case of Melanotic Sarcoma of the Lung.— 
Dr. Langdon Brown and Mr. C. Gordon Watson showed the 


(Esophagus and Stomach of a woman who had died from 
hydrochloric acid poisoning. The oesophagus was constricted 
behind the thyroid, the whole stomach was intensely con¬ 
tracted, and the pylorus greatly stenosed. The stomach 
wall was so disorganised that gastro-enterostomy had been 
useless as the stitches tore out.—Dr. L. Durno related a case 
of Symmetrical Cervical Glandular Disease cured by x rays. 
The condition, which was tuberculous, was of long standing, 
but under x rays improvement began at once and a cure was 
effected in three months.—Dr. B. G. Morison read further 
notes of a case of Excision of the Rectum which had been 
operated on by Mr. W. E. Miles on Oct. 20th, 1908.—Dr. D. 
Ross showed a man, aged 32 years, who had frequent attacks 
of Angio-neurotic CEdema accompanied by Hmmaturia. 

Royal Medical Society of Edinburgh.—A 
meeting of this society was held on Feb. 5th, Dr. A. 
Macdonald being in the chair.—Mr. J. W. Struthers read a 
paper on Local Anaesthesia. He dealt at the outset with the 
choice of a drug and strongly advocated the claims of novo- 
caine in dilute solutions. He went on to describe minutely the 
technique which should be adopted in inducing infiltration 
anaesthesia, laying stress on the necessity for using large 
quantities of dilute solutions. He mentioned the type of 
operation for which this method of anaesthesia was suitable— 
viz., operations on the extremities and superficial operations 
in which the field was definite and limited.—A vote of thanks, 
proposed by Mr. A. Scot Skirving and seconded by Dr. 
H. J. Dunbar, was accorded to Mr. Struthers for his ex¬ 
ceedingly interesting paper.—Dr. M. Fraser read a paper on 
Diseases Spread by Water and Food, their Etiology and Pre¬ 
vention. His paper, which led to a good deal of discussion, 
was much appreciated. 


|Leimfos anir ftotias uf gcoks. 


Reeidivitm: Habitual Criminality and Habitual Petty Delin¬ 
quency; a Problem in Sociology , Psycho-pathology, and 
Criminology. By J. F. Suthehland, M.D. Edin., 
F.R.S. Edin., F.S.S., Deputy Commissioner in Lunacy for 
Scotland ; late Medical Officer and Consulting Medical 
Officer, H.M. Prisons. Glasgow and Barlinnie, &c. 
Edinburgh: William Green and Sons. 1908. Pp. 115. 
Price 3*. net. 

It has long been a matter of regret to all who are in 
sympathy with the application of the scientific spirit to the 
discussion of social problems that this country, despite its 
excellent record in the history of prison reform, should have 
contributed so very little to the modern investigations of the 
biological and bio-social factors of crime, and should thus 
have remained to a great extent outside the movement which 
is revolutionising the old conceptions of the nature of 
criminality and the aims and methods of penal treatment. 
In our periodical literature concerned with more or less allied 
branches of knowledge papers dealing with criminological 
questions are of rare appearance, while the number of com¬ 
prehensive works treating of the subject in the English 
language is quite insignificant. Any indication of a change 
from this attitude of indifference to the study of the criminal 
is therefore to be hailed with satisfaction, and on this account 
a cordial welcome may be given to Dr. Sutherland’s in¬ 
teresting monograph on recidivism. The author's long 
official connexion with prison and lunacy administration 
qualifies him in a peculiar degree to discuss the different 
aspects of this very complex problem, and the fact that he 
has been in a position to study the sane as well as the insane 
criminal saves him from the bias which may frequently 
vitiate the theories of the alienist. 

The term recidivism, though it has lately been extended 
by some writers to embrace the recurrence of insanity, is 
generally used with reference solely to criminals to indicate 
persistent relapse into crime, and the amount and character 
of recidivism are usually looked on as amongst the most 
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significant features in the statistical movement of criminality 
and also as the most trustworthy measure of the efficacy of 
penitentiary methods. A correct understanding, therefore, 
of all the factors that enter into its causation is obviously 
of the first importance in criminology. As an essential 
condition to such an understanding Dr. Sutherland lays 
stress on a distinction which he draws between two types of 
recidivist—the habitual petty delinquent and the habitual 
criminal who commits the more serious offences against 
property and the person. Amongst the former are a very 
large number of individuals with innate or acquired 
debility of mind, while the truly criminal recidivists, 
with the exception of the alcoholic perpetrators of 
crimes of violence, are very generally of average or 
more than average mental capacity. The inclusion of 
the weak-minded alcoholics wdth the professional criminals 
is a defect in Dr. Sutherland's classification and suggests 
that the differentiation which he makes would have been 
more useful if his criterion had been the intellectual value 
of the crime rather than its social gravity, that is to say, if 
his two types had been “skilled criminal recidivists” and 
“unskilled criminal recidivists.” Subject to this limitation 
the distinction is valuable, and in applying it to the facts 
and figures regarding recidivism in England and Scotland 
Dr. Sutherland brings out several points of interest which, 
though not altogether novel, are by no means recognised as 
fully as they ought to be. From this point of view special 
reference may be made to the author’s remarks on the 
relative frequency of insanity in the several varieties of 
criminals ; the figures which he gives show that amongst 
homicidal criminals, sexual offenders, and incendiaries the 
ratio of insanity is extraordinarily high, no less than 1 in 30 
of the first group, 1 in 87 of the second, and 1 in 35 of the 
third being found to be of unsound mind. The inference 
very fairly drawn from this is that in all offences of the sorts 
specified there is a primu-facie probability that the delinquent 
may be insane. 

Of course, all investigations concerning subjects of this 
kind must submit to the limitations of the statistical material 
which they use ; and in the case of recidivism the defects of 
this material are unfortunately grave and numerous. The 
most serious of them, and one which has had a considerable 
influence on Dr. Sutherland’s figures, is the absence in 
British statistics of any distinction between what the French 
term la rocidive ghiirale and la rioidive spiciale, the first 
signifying a re-conviction after a pre-conviction for any 
offence whatever, while the second means a re-conviction for 
an offence of the same nature. It is impossible to arrive at 
any conclusions of value with regard to the psychological 
significance of recidivism, its relation to age and sex, its 
connexion with economic conditions, and so forth, unless we 
know whether we have to do with recurrence of the same 
form of delinquency or not. To take a single instance from 
Dr. Sutherland’s pages, he points out (page 28) that in all 
forms of crime women surpass men in the higher degrees of 
recidivism ; in theft, for example, the ratio of females to 
males amongst prisoners with 4 to 10 previous convictions is 
26 :100, while amongst those with 50 to 100 convictions it is 
130 :100. But it is impossible to attach any value to this 
result as it stands, for it is quite likely that the apparent 
predominance of high recidivism in women is due merely 
to repeated convictions for prostitution. And a further 
proof of the importance of this point is furnished by a 
very interesting table in which the author has given the 
result of his own inquiries into the nature of the recidivism 
in 370 convicts in Scotch prisons; from these figures it would 
appear that in crimes of acquisitiveness and crimes of 
violence special recidivism is the rule, while amongst 
sexual offenders, on the other hand, previous convictions 


were more frequently for homicidal than for sexual delin¬ 
quency. The numbers dealt with were, of course, too small 
to afford a basis for conclusions, but the result show's the 
absolute necessity of knowing to what sort of recidivism our 
statistics refer. From this point of view, therefore, the very 
imperfections of Dr. Sutherland’s essay may be of service as 
an argument in support of the demand that official statistics 
of crime should give more ample data regarding the 
personality of the criminal. And in any case the volume 
should do good in stimulating discussion of one of the 
most interesting as well as one of the most important of 
the problems of criminology. 


Religion and Medicine: The Moral Control of Nervous Dis¬ 
orders. By Samuel McComb, D.D., El wood Worcester, 
D.D., Ph.D., and Isador H. Coriat, M.D. London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1908. 
Pp. 427. Price 6 s. net. 

The hurry and stress of modern civilisation have led to the 
appearance of an abnormal increase of various forms of 
nervous disease. In America the climate and the mode of 
life are considered to be even more trying for the nervous 
system than are the conditions met with in Europe. It is 
noteworthy in this connexion that neurasthenia, which has 
been called the disease of civilisation, was first fully 
described by Dr. G. M. Beard, a physician of New York, in 
1868. As a natural consequence of this prevalence of 
nervous disorders there has been produced in America during 
the past decade an ever increasing flood of literature profess¬ 
ing to cure such diseases by other than medical means, 
while strange doctrines enunciated in wild and often 
uncouth language, sometimes associated with mystical tenets 
disguised in pseudo-metaphysical phraseology, have been 
preached by innumerable disciples of the various American 
sects of mental, moral, and spiritual healing. 

The medical profession as a whole has wisely held itself 
aloof from these sects. Medical science has long admitted 
the influence of the mind over the body. Everyone has re¬ 
cognised the power possessed by certain medical men, quite 
apart from their medical knowledge, to bring about more 
rapid cures than could be attained by drugs or by the 
ris mediatrix naturae. This power has been variously de¬ 
scribed as “a good bedside manner,” a powerful or magnetic 
personality, or as an ability to inspire confidence in the 
patient. Medical science has also long perceived the 
danger of attributing all recovery from disease as due to 
this power of the physician. Sooner or later the man who 
relies on his “personality” and neglects the methodical 
examination of his patient is bound to commit some 
error in diagnosis and treatment which may result in 
the loss of that patient, and often with that one error 
the “power” of that physician vanishes entirely. The 
above description applies even more aptly to the career 
of the quack. The scepticism of medical men when 
questioned by their patients as to the value of the 
many glowing advertisements of pills and syrups on the 
market is due to the same fact; the medical man knows that 
in nine cases out of ten the value of the preparation depends 
entirely on the amount of faith and credulity of the patient 
who swallows it. The medical profession has from the 
beginning recognised that many of the “ curing ” cults con¬ 
tained germs of truth and of practical usefulness ; but these 
were so inextricably mixed up with illogical reasonings, 
unscientific hypotheses, and absurd metaphysics capable of 
being disproved by any tyro in science and philosophy, that 
no self-respecting and honourable scientific body could lend 
the dignity of its support to such flimsy and transitory 
theories. Moreover, the tenets of some of these sects, espe¬ 
cially that known as "Christian Science,” contain matter 
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that is a positive danger to those uneducated in medical 
science ; and the medical profession, true to its duty as 
guardian of the public health, has never ceased to warn 
people of that danger to health and to life. 

This book, “ Religion and Medicine,” is, so far as we are 
aware, the first of the kind to endeavour to combine medical 
science with moral and mental therapeutics. It is written 
by two clergymen and one medical man and there is a short 
appendix by a second medical man. The aim of the book is, 
to quote from its introductory chapter, “To describe in 
plain terms the work on behalf of nervous sufferers which 
has been undertaken in Emmanuel Church, Boston,” and the 
ensuing chapters deal with the subconscious mind, suggestion 
and auto-suggestion, functional neuroses, causes of nervous¬ 
ness, the nervous system in health and disease, the nature and 
therapeutic value of hypnotism, psychotherapy, fear and 
worry, the therapeutic power and value of faith, suicide and 
its prevention, the healing wonders of Christ, and the outlook 
of the Church. These difficult problems of neurology are 
described in a simple and lucid fashion, so much so that our 
only complaint is that they may be too widely read by the 
layman who is unable to distinguish between what is estab¬ 
lished faet and what is still matter for debate in neurology. 
For example, it is taken for granted that M. Janet’s brilliant 
studies on the nature of hysteria and other functional 
neuroses are true. As there are many neurologists who do 
not subscribe to M. Janet’s theories in their entirety, the 
passages dealing with these matters might mislead the reader 
who has not time to keep himself abreast with the abundant 
current literature of neurology. For example, in many 
ohapters it is stated without reservation that hysteria and 
neurasthenia are due to disease of the “ subconscious mind.” 
In Chapter XII. it is said: “ So long as such theories of auto¬ 
intoxication or of visceral ptosis were promulgated to explain 
the neurasthenic symptom-complex, and treatment was insti. 
tuted along the lines suggested by these theories, just so long 
did therapeutics fail to accomplish the desired result— 
the cure of the patient.” In view of the cases of relief of 
neurasthenia treated solely by attention directed to the 
digestive organs, which have been reported in this country by 
Dr. T. D. Savill, this statement requires modification. 

There is a good deal of overlapping and even some con¬ 
tradictory passages in the book, things which are perhaps 
inevitable when we remember that it is written by three 
authors. The work has, also, the usual fault, so difficult 
to avoid in books written for a mixed public, of being at 
once too full for the lay reader and too lacking in detail for 
the medical reader. For the lay reader there is too much 
about the abstruse and still unsettled neurological problems ; 
for the medical reader there is not enough practical detail 
describing at length the methods of psychological treatment 
in individual cases. 


Physiology and Pathology of the Urine, Kith Methods for its 
Examination. By J. Dixon Mann, M.D. St. And., 
F.R.C.P. Lond. Second edition, revised and enlarged. 
With illustrations. London: Charles Griffin and Co. 
1908. Pp. 324. Price 10a 6d. 

Four years have elapsed since the publication of the first 
edition of this work but so rapid have been the advances in 
our knowledge of biological processes that a revision of 
certain portions of it was called for. In our review of the 
first edition we spoke in appreciative terms because it was 
not difficult to discern that the book was written in line with 
recent investigations as regards both the chemistry of urine 
and the clinical significance of the results obtained in 
analytical methods. We may express again the same 
favourable judgment in view of the fact that the author 
recognises that * * various errors of metabolism which 
manifest themselves by the appearance of abnormal products 


in the urine are no longer attributed to specific isolated 
causes but to correlative though disorderly processes.” Thus, 
as he says, the knowledge which we now possess concerning 
the metabolism of protein has made plain much that was 
obscure, and many substances which formerly were regarded 
as essentially abnormal are now known to be only relatively 
so. That is to say, that these numerous substances must in 
our present knowledge be considered as intermediate pro¬ 
ducts of normal metabolism, which are rendered abnormal 
by the failure of the individual who excretes them to utilise 
them in a direction which is physiologically correct. We 
note that some attention has been directed in this edition 
to the casual substances present in urine. For example, 
on p. 86 there is a record of a case of heptose 
in urine which reduced copper salts but did not give 
the blue reaction with an alkaline solution of copper 
sulphate. The presence of a more or loss rare sugar 
was also indicated by the discordant results yielded by 
methods of titration, polarisation, and fermentation. Again, 
in the paragraph on diacetio acid Riegler's test has been 
added. Similarly fresh matter in accordance with modern 
researches has been added to the paragraph on acetone. 
Under the paragraph on adrenal glycosuria the sentence is 
added that “ sugar may be present in human urine after 
hypodermic injection of adrenalin for therapeutic purposes, ” 
The section on pathological glycosuria has received consider¬ 
able addition following upon the contributions made to the 
subject in recent literature. The paragraph on gout has 
been similarly amplified. 

These few examples serve to show the oare which the 
author has taken to keep his discussion of the subject 
well abreast of modern acquisitions of knowledge and this 
caro is extended to every chapter in a work which may safely 
be recommended to those who are anxious to keep pace with 
the various developments of this very important subject. 


Archives of the Pathological Institute of the London Hospital 
(Sir Andrew Clark Memorial). Vol. II. London : Adlard 
and Son. 1908. Pp. 187. 

The second volume of the Archives of the Pathological 
Institute of the London Hospital contains various papers 
recording the work done in the institute and it forms a 
worthy successor to the first volume. Dr. C. U. Aitchison 
contributes a paper on Mesaortitis and Aneurysm. The 
various views which have been suggested to explain the 
formation of aneurysms are given and these are summarised 
as follows: the theory that they are due to atheroma, the 
mechanical theory, the inflammatory theory, and the 
syphilitic theory. As a result of careful examination of the 
aorta in a number of cases of disease of that vessel, Dr. 
Aitchison concludes that two distinct pathological processes 
occur—the one degenerative, commonly called “atheroma ” ; 
the other inflammatory, and referred to as “ mesaortitis. ” 
Atheroma leads to thickening, degeneration, and calcification, 
to the formation of ulcers, and sometimes to fusiform 
dilatation. Mesaortitis ultimately leads to pitting and 
scarring of the intimal surface, to small depressions, 
and to definite sacculated aneurysms. The two processes 
may be present in the same aorta, and pitting and soarring 
are stated to be diagnostic of mesaortitis. Syphilis is the 
cause of this condition in the majority of cases. 

Dr. H. M. Turnbull and Dr. R. A. Worthington contribute 
two papers which are mutually dependent. The first is on re¬ 
generation of the liver ; and the second deals with three oases 
illustrating the transition from regeneration to carcinoma in 
cirrhosis of the liver. In the first of these the various types 
of regeneration are described and unicellular and multi¬ 
cellular forms are separated, the latter being again sub¬ 
divided into simple and composite “regeneration nodules,” 
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and these further into special types. In the second paper it 
is shown that there are two elements in the liver which are 
capable of independent regeneration—namely, the cells of 
the lobules and those of the interlobular bile ducts, and in 
both it is found that widely atypical regeneration may lead 
to the formation of cancer. In the tissues formed by the 
diseased liver in its attempts at regeneration as illustrated in 
the cases recorded in this paper, the following forms were 
differentiated: the “regeneration nodule,” the “regenera¬ 
tion adenoma,” and the “ malignant regeneration adenoma." 

Dr. Turnbull describes the results of his investigation of 
two cases of bone and marrow in the suprarenal capsule. 
The formation of bone in areas of calcareous degeneration 
has been shown to occur in many tissues, and Dr. Turnbull 
states that it is a much more common phenomenon than is 
usually suspected. In the cases which he investigated he 
regarded the process as secondary to an ischaemic necrosis 
following on haemorrhage into the suprarenal tissues. The 
cases are of considerable interest in connexion with the 
much-discussed question of metaplasia, and after a critical 
examination Dr. Turnbull concludes that the osteogenetic 
tissue which led to the deposit of bone in the suprarenal 
glands was formed by a metaplasia of connective tissue 
already present there. The question of the origin of the 
hmmatogenous tissue or marrow is more difficult and the 
appearances obtained did not permit of a decision as to 
whether it resulted from metaplasia or from specialised 
“indifferent blood cells.” Mr. G. B. Bartlett contributes 
an interesting study of a case of “spontaneous” or 
“isolated” myocarditis in a young child. He regards 
the condition as a definite disease with characteristic 
symptoms and pathological changes. 

The histogenesis of Hodgkin’s disease forms the subject of 
a paper by Mr. F. S. Kidd and Dr. Turnbull. A careful 
description is given of the histological changes in two fatal 
cases. It is recommended that no case should be classed as 
Hodgkin’s disease unless it is confirmed by histological exa¬ 
mination of a gland removed during life or at necropsy, as 
was suggested by Dorothy Reed. Dr. C. H. Miller describes 
the histological appearances in a case of general lymphatic 
hyperplasia which were of inflammatory nature and different 
from those of Hodgkin’s disease. Dr. Turnbull and Dr. 
Worthington give an account of two cases of carcinoma 
arising primarily in a bronchus, and further contribute a note 
on a case illustrating the importance of microscopic examina¬ 
tion of the prostate in malignant tumours of obscure origin. 
In ail these cases the primary growth was small as compared 
with the size of the metastates and in the case of the 
prostate was only revealed on microscopical examination. 
Mr. F. N. Standish and Dr. Turnbull contribute a short 
paper on Bilateral Ovarian Tumours secondary to Scirrhous 
Carcinoma of the Stomach, and they point out that in 
the light of recent observations it must be maintained that 
primary carcinoma of the ovary is rare, while secondary 
disease is comparatively common. 

The various papers are illustrated by excellent plates and 
the work represented in this volume is an admirable example 
of what can be accomplished in a well-organised pathological 
department. 


Traiii des Maladies des T uies Urinaires. (Treatise on Affec¬ 
tions of the Urinary Tract.) ByK. Desnos and H. MtnEt, 
Anciens Internes des Hopitanx de Paris. With 289 figures 
in the text and eight plates in colours. Paris: Octave 
Doin et Fils. 1909. Pp. 1100. Price 20 francs. 

The antiseptic method was for some time confined to 
wounds or operations on the body and limbs and for many 
years it was not applied to any great extent to the natural 
apertures of the body, for it was tacitly assumed that as 


these could not be rendered aseptic the strict pre¬ 
cautions adopted elsewhere were not applicable. Even 
comparatively recently many surgeons who would be 
scrupulously exact in antiseptic or aseptic methods in 
any other region of the body were certainly somewhat care¬ 
less when dealing with the urethra and the bladder. It is 
now recognised that especial care is desirable even in 
ordinary operations in this department of surgery. This 
change of attitude is very noticeable in the more recent 
literature bearing on the subject, and nowhere have we 
seen the antiseptic method more thoroughly applied to the 
urinary passages than in the work before ns. 

The first section deals with the affections of the urethra 
and here the most important part is probably that concerned 
with stricture. The account is very full and good and 
represents well the practice of the present day. The authors 
value the urethroscope in the diagnosis of uretnral condi¬ 
tions and an excellent coloured plate shows enlarged illustra¬ 
tions of the appearances presented in various morbid condi¬ 
tions on examination with the urethroscope. Every chapter 
commences with a bibliography, fairly copious, though 
naturally French references are more fully represented than 
those in other languages. After the description of the 
various methods of treating hypertrophy of the prostate a 
very sensible judgment is pronounced on their relative 
value. The authors believe that the perineal operation 
of prostatectomy is less hazardous than the suprapubic 
and with this opinion most surgeons will agree, but 
the suprapubic route is advised by the authors in 
cases where the intravesical projection of the gland is 
great and where a calculus is present, but on the whole they 
prefer the perineal operation. 

Very judicious are the remarks on the treatment of tuber¬ 
culosis of the kidney, and we concur in the opinion expressed 
by the authors that the disease may remain unilateral for 
months or even years, and therefore nephrectomy sufficiently 
early is indicated in most eases. The mortality after this 
operation is now less than 10 per cent, in the practice of 
some surgeons and it is recognised that the employment of 
recent diagnostic methods conduces to a very marked reduc¬ 
tion in the death-rate. 

We can speak very favourably of this treatise as repre¬ 
sentative of the most modern surgery of the urinary tract. 

LIBRARY TABLE. 

Report of the Inspector- General of Mental Hospitals in the 
Dominion of Xem Zealand for the Tear 1007. By authority : 
John Mackay, Wellington, N.Z. l’p. 36. Price Is.—The total 
number of the insane at the end of 1907 was 3240, the pro¬ 
portion to the total population being 1 in 290 exclusive of 
Maoris, and 1 in 302 inclusive of Maoris. These ratios are 
practically the same as those obtaining in this country. The 
proportion of admissions to the total population at the end 
of 1907 was 6'39 to 10,000. This is a low ratio but, apart 
from it, there has been an advance during the last few years. 
How far this is due to increased immigration, how far to a 
more sympathetic conception of mental hospitals as places 
rather for treatment than incarceration, and how far, if at all, 
to increased insanity, the Inspector-General finds it impossible 
to state with any degree of accuracy. The percentage of re¬ 
coveries of admissions in 1907 was 49 -67, against 42 • 94 in the 
previous year. The percentage of deaths on the average 
number resident during the year was 7 -39. One of the 
factors which tend to lower the recovery rate and to raise the 
death-rate is the steadily increasing number of persons 
admitted to the hospitals in whom the prognosis is unfavour¬ 
able because of advancing years. In the qninquennrom 
1882-86 the percentage of persons of 60 years and over was 
6 -97, while in 1902-06 it was 15-79. The accommodation 
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in the hospitals is being severely taxed. The average number 
resident during the year was 3136, whereas accommodation 
giving the cubic space desired was only adequate for 3105. 
The total cost per patient is £34 7s. 9 d. per annum. A scheme 
has been elaborated, with the assistance of certain general 
hospitals, whereby the mental hospitals may take selected 
registered mental nurses for two years’ training, such nurses 
being then allowed to sit for examination for registration as 
general nurses, their three years’ or more training at the 
mental hospital being accepted as equivalent to one year’s 
training at a general hospital. 

Reoherches Cliniques et Thlrapeutii/ues sur VEpilcpsie, 
Vllystirie , et V Idiotic. By Dr. Bournville, M6decin de 
BicCtre. Paris : Bureaux de Progres Medical. 1907. Pp. 
cxc.-150. Price 7 francs.—This work consists of reports of 
cases of enilepsy, hysteria, and idiocy occurring in the wards 
of Dr. Boumville at the BicCtre during the year 1905. It 
also contains chapters by Dr. Boumville on the medical 
education of patients suffering from the more pronounced 
varieties of idiocy. The chapters are illustrated by numerous 
portraits which, with the accounts in the text, indicate the 
enormous improvement which can be effected by painstaking 
treatment lasting over a period of years dating from the 
appearance of the very first sign of mental defect. The 
author draws attention to certain statistics showing how 
high a percentage of the parents of mentally defective 
children are alcoholic. 

Il/port of the Inspector- General of the Insane in Western 
Australia durinq the Year ending .list December. 1907. By 
authority: F. W. Simpson, Perth, Western Australia. Pp. 11. 
—The total insane population amounted to 630, an increase 
of 84 being noted, this being the largest increase which has 
occurred in this State. It appears that hitherto Western 
Australia has been in the happy position of having a pro¬ 
portion of insane to sane almost half of that in the rest of the 
Commonwealth. The Inspector-General expects the increase 
to continue until the mean which is found in practically all 
civilised countries is reached. The sudden increase of popula¬ 
tion, consisting of young, healthy people, which occurred 
some years ago, was the cause of the extremely low propor¬ 
tion of insanity, while the proportion is now increasing as the 
country principally gains its population by natural means. 
The proportion of recoveries to admissions was 28-84 per 
cent. The institutions are still extremely overcrowded, and 
although a new hospital is being built the number of 
patients is increasing so rapidly that the accommodation it 
will afford will be inadequate. The annual cost per patient 
is £37 19*. per annum. 

Epitome of Urine Examination (pp. 87; price 12 annas). 
The General Dispenser (pp. 260; price Rs. 1.4). Practical 
Hints on General Medicine (pp. 48 ; price 10 annas). By 
K. S. Agnihotri, Ph.G., Panhala. Kolhapur, The Mission 
Press. 1908.—The first two of these small books are the 
work of an industrious hospital assistant in India and the 
last contains 400 medical hints collected from various sources 
by the same gentleman. His own writings are better than 
his gleanings, though these have at least the merit of unex¬ 
pectedness, as witness this reposeful aphorism : “218. Life, 
To economize— The proper way to economise life is to sleep 
every moment that it is not necessary or desirable that you 
should be awake.” In the section on Cancer (No. 75) the 
formalin treatment is described but no mention is made of 
radical surgery. Liberal quantities of meat, milk, rice, and 
so on, are recommended as the diet for Bright's disease, and 
amongst a certain number of useful suggestions the book 
contains other unfortunate statements. On the other hand, 
Mr. Agnihotri has written careful and practical little guides 
to the examination of urine and to dispensary pharmacy 


(including “first aid”) which should be useful to the 
subordinate medical staff in an Indian hospital. We are 
sorry that he has to write in his introduction, “Many a 
compounder is in the habit of mixing drugs by guessing; but 
this guess-work is likely to produce either an increase or 
decrease in the dosages prescribed,” a remark which might 
almost be called a truism. 

The Case for Wages Boards. By Constance Smith. 
London: The National Anti-Sweating League. Pp. 94. 
Price In. net.—In a recent article we considered the question 
of sweated industries so far as they concern sanitation, 
basing our remarks upon the report of the Select Committee 
upon Home Work. In the first half of the handbook under 
review sweating is considered on the wider economic basis, 
and the second half is devoted to an explanation of the 
committee's recommendations that boards representative of 
employers and employed shall be established to determine 
the minimum wages to be paid to home workers in various 
sweated trades. The objections to this proposal are con¬ 
sidered seriatim. We are hardly concerned to discuss this 
solution of the problem but will say that Miss Smith has 
presented her case admirably. She has given a lucid explana¬ 
tion of the advantages to be expected from wages boards, 
illustrating her arguments from the experience of the Austral¬ 
asian communities, where such boards have been in operation 
for some years. By this showing the insurance of a minimum 
wage will certainly improve the home workers’ lot 
by protecting them from the necessity of excessive hours 
of labour and by putting better food, clothing, and 
sanitary conditions within their reach. It will also stop the 
undercutting of prices by competition for work amongst the 
women themselves, some of whom are desperate from unem¬ 
ployment and ready to accept any price for their labour. 
The pages dealing with sweating as it is quote many well- 
attested examples of the evil, amongst which the most- 
wicked is that of a collar maker who was fined over £1 for 
making an error in work which if done perfectly would have 
brought her in less than 2.». We commend this pub¬ 
lication to those who wish to know more of an urgent 
national abuse but who have not leisure to study Blue-books 
and other official reports at first hand. In an appendix they 
will find the text of the Sweated Industries Bill which was 
reported to the House of Commons by the recent committee 
and passed its second reading last February. 

Dutch Self-Taught nrith Phonetic Pronunciation. By Captain 
C. A. Thimm. Second edition. Revised by Carei, Thieme, 
Examiner in Dutch for the London Chamber of Commerce. 
London : E. Marlborough and Co. 1907. Pp. 120. Price 2 s. 
wrapper, 2 s. 6 d. cloth.—This little book contains numerons 
vocabularies, an elementary grammar, phrases and dialogues, 
and special terms of trade, law, and motoring. It makes no 
claim to be complete but for its size it contains almost all 
that could reasonably be expected. There are a list of 
medical terms and a few phrases relating to medicine ; some 
are missing that might have been included, for instance, 
constipation is not mentioned. The system of representing 
the sound of the Dutch words is simple and easily learnt. 


JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. Vol. II., 
No. 3, January, 1909. London : Longmans, Green, and Co.—A 
good proportion of this number is occupied by the society's dis¬ 
cussion on Heredity and Disease which we reported at some 
length in our last volume. In the sectional proceedings also 
there are many papers and case reports which we have 
already noticed. Of the other contributions the most note¬ 
worthy include Dr. F. Parkes Weber’s case of “ Hodgkin’s 
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Disease with extreme so-called Pulmonary Hypertrophic 
Osteoarthropathy,” the subject of which had been shown 
before the Clinical Section in March, 1908, and died at 
the end of October. Skiagrams are reproduced showing 
most clearly the diaphysal formation of new bone in the 
periosteum, and Dr. J. C. G. Ledingham contributes a 
careful study of the histology of the case. Dr. Weber 
does not agree with the old view of lympkadenoma as a 
generalised disease of the lymphatic tissue from the com¬ 
mencement, but considers the first group of glands affected 
to constitute a primary tumour. To the Dermatological 
Section Dr. T. Colcott Fox makes a Further Contribution to 
the Study of the Endothrix Trichopbyta Flora in London, 
illustrated by a collection of cultures and photographs 
which are very beautifully reproduced. The author working 
with Sabouraud's maltose medium concludes that the 
bacteriology of this kind of ringworm in London is very 
similar to that enunciated by the French authority. Dr. 
Fox classifies his cultures in four groups, three of which 
correspond to the Trichophyton crateriforme, Trichophyton 
acuminatum, and Trichophyton violaceum of Sabouraud, 
whilst the fourth is indeterminate. A number of case 
reports follow this paper. In the Electro-therapeutical 
Section Dr. William Martin discusses the radiography of the 
Bicipital Tubercle of the Radius and Dr. Horace Manders 
writes on Undamped Waves of Electricity. The Laryngo- 
logical, Otological, and Neurological Sections are occupied 
with numerous case reports. In the Obstetrical and 
Gynaecological Section Dr. J. H. Dauber describes a case 
of large Cervical Fibroid blocking the Pelvis during 
Pregnancy and necessitating a hysterectomy ; and Dr. J. S. 
Fairbaim, a case in which an Interstitial Degenerating 
Fibroid was removed from a patient three months pregnant 
who subsequently carried her child to full term. Mr. W. D. 
Keyworth describes a fatal case of Accidental Hemorrhage, 
partly concealed, with intraperitoneal bleeding from both 
Fallopian tubes, and in this section other papers are 
included which we reported at the time of their reading. 
In the Surgical Section Dr. W. Ironside Bruce describes the 
Systematic Examination of the Urinary Tract by X Rays 
which he is accustomed to follow and calls attention to 
the difficulties and limitations of this means of diagnosing 
urinary calculus. 


XooRtno Back. 
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ROYAL COLLEGE OF PHYSICIANS. 

THE LATE KING. 

The first meeting of the College of Physicians was held on 
Thursday evening last. It was attended by a vast number 
of the learned and celebrated of all professions. Among 
the more distinguished visitors we observed the Lord 
Chancellor, the Archbishop of Canterbury, the Bishop of 
London, Earl Stanhope, Lord Tenterden, the Vice-Chancellor, 
the Master of the Rolls, Mr. Justice James Parke, the 
Attorney-General, together with many gentlemen well known 
in the literary world. We should think that there were 
present quite as many barristers as members of the 
medical profession. Sir Henry Halford read to his learned 
audience a paper, of which the subject was, “ The effect of 
diseases upon the mental faculties.” In the course of it, Sir 
H. Halford took occasion to speak of what course he 
considered it prudent for the physician to adopt towards a 
patient of whose recovery no hopes were to be entertained. 
He said, that, for his own part, he always kept in view 
that it was his duty to preserve the life of a patient 
as long as possible, and that for that reason he did 
not communicate to the patient himself the extent of the 


danger that impended him. From the friends and relatives 
of the patient, however, he never concealed the melancholy 
truth ; they had a right to know the worst: but if to prolong 
the life of a patient were the duty of the physician, it 
was obviously as incompatible with that duty, as it was 
inconsistent with humanity, to alarm the sufferer, and to 
aggravate his disorder by exhibiting to his view the awful 
image of approaching death. The learned president then 
adverted, in illustration, to the case of his late Majesty. 
The Prime Minister, he said, had been informed as early as 
the 27th of April that the seat of his Majesty’s disease was 
the heart, and that an effusion of water upon the lungs was 
to be apprehended. This fact, however, was not communi¬ 
cated to the King ; nor was it deemed advisable, for the 
sake of the royal patient, that the information of it should 
be disseminated in any way from which it was likely to be 
conveyed to him. It was not until the month of May that 
he had an opportunity of explaining to his Majesty the 
nature of the disease ; and this opportunity was furnished 
by the inquiries of his Majesty himself, who desired that he 
might be informed of the cause of the sufferings he endured. 
The King, upon learning the danger of the disorder, imme¬ 
diately prepared himself for death. Having set his house in 
order, he received the sacrament, and, from the administra¬ 
tion of that holy office, declared that he had received the 
greatest comfort and consolation. Nothing could be more 
happy than this disposition of his Majesty’s mind, and he 
(Sir H. Halford) then betook himself to explaining, as favour¬ 
ably as possible, every new symptom which the disorder 
presented. By pursuing this course his Majesty’s cheerful¬ 
ness was preserved, and he died without being disturbed by 
the prospect of approaching dissolution. Indeed, it might 
be said of his Majesty, as it had been said of one of the 
Roman emperors, that he appeared not to have died, but 
rather to have fallen into a deep and placed slumber. 


Stefo $nfontim 


AN OPHTHALMIC VADE-MECUM. 

I have designed an instrument to fill the want, frequently 
felt by practitioners, of an appliance ready to hand for 
extracting a foreign body from the cornea painlessly and 
quickly. It consists of a small hollow barrel A, on the 


B 



C 


top of which screws the cap n. This barrel has a cavity 
which exactly receives a tube of ophthalmic tabloid cocaine. 
The lower part of the barrel is graded off into a fine but 
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firm spatula with pointed end D, for the removal of the 
foreign body. The oover c effectually prevents injury to 
this part of the instrument. To make it convenient for the 
pocket it is made the usual size of a silver pencil—viz., 
31 inches, and while the flat top serves admirably for a 
seal the whole instrument lends itself to general purposes 
of various utility without impairing its efficiency, and gives 
excuse for its constant presence. 

Messrs. Burroughs, Wellcome, and Co. have made it for 
me neatly and well in both silver and metal at a most 
reasonable prioe. 

Diss, Norfolk. EDGAR WHITAKER. 


ALCOHOL AND CHILD LIFE. 


On Feb. 5th in the hall of the London County Council at 
Spring Gardens, London, W.C., a conference of social 
workers was held to consider the subject of “ Alcohol in 
Relation to the Problems of Child Life.” The Right Hon. 
Lord Alverstone, Lord Chief Justice of England, presided. 
Professor G. Sims Woodhead was to have taken part in 
the discussion but was unavoidably prevented from attending 
the conference. 

This was the first of a series of conferences which, under 
the auspices of the National Temperance League, will be 
held also on Feb. 19th, and March 5th and 19th, to discuss 
various aspects of the alcohol question. 

Mr. A. Pearce Gould, who opened the discussion, said that 
the problem which they had to consider presented so many 
different points of view that it was difficult to know how to 
select the best from which to attack the subject. One point 
of very great importance was the effect of drink on inherit- 
ance. Within the week he had seen a gentleman who was the 
sole survivor of his family and who had lost both bis parents, 
two grandparents, and all of his brothers and sisters from 
the direct result of intemperance. It was impossible to 
conceive of a more appalling illustration of the effects of the 
inheritance of drink craving. Inquiry and statistics showed 
that drink had a disastrous effect upon many families. 
The effects were to be seen in all directions—in the 
greatly reduced birth-rate of the marriage of intemperate 
men and women, in the stunted stature of the infant 
offspring of intemperate parents, in the greatly increased 
mortality of the children of the intemperate as compared 
with the children of temperate or of abstaining parents, and 
in the slow development of the physical and mental powers 
of such children. These defects followed the children right 
up to manhood and he thought that the Lord Chief Justice 
would support the statement that children of drunken 
parents grew into criminals of varying kinds in proportion 
more than in any other class in the land. A child with this 
terrible inheritance did not start the race of life fairly. So 
far as children were concerned, no one would now say that the 
happiness of children depended upon alcoholic beverages or 
that such beverages should form part of the daily food of the 
child. Yet children suffered in large numbers from having 
alcohol given to them. Apart from the inheritance of alcoholic 
habits, they also suffered terribly from the effects of the alco¬ 
holic habits of their parents. The children of this land in 
enormous numbers were being imperfectly fed, poorly 
clothed, and inadequately housed to a very large extent 
because a large proportion of the parents’ earnings were 
spent in an unproductive way on alcoholic beverages. 
Children were also handicapped by the loss of parental 
moral influence. Children of intemperate parents had to 
bring themselves np as best they could in the streets and on 
the floors of public-houses. The remedy was the spread of 
knowledge. He hoped that even yet help would come from 
legislation, but the great evil of drink could only be 
effectually overcome by the spread of knowledge. Just as 
we taught the children the laws of gravity and the 
other subjects of elementary education so we should 
teach them about alcohol and its evil consequences. If 
we taught the children about this matter they would 
take the teaching to their homes, but it was the children 
we must teach and try to save them and their future 
offspring. 

The Right Rev. F. E. Ridgeway, Bishop of Kensington, 
said that when the history of the present age came to be 
written he hoped it would be referred to as the children’s 


age. There was never a time when so much interest was 
taken in questions that affected childhood. The physical 
health, the mental efficiency, the moral character, and the 
religious principles of the child were questions of the most 
vital importance. Different agencies were working for these 
things in different ways, but there was a general con¬ 
sensus of opinion that if the nation was really to fulfil 
its purpose the child must be helped and instructed 
in high moral principles and in religion. Against every 
one of these efforts alcohol waged war. It was the 
anti-philanthropic influence of the age. It threatened 
every movement for the improvement of child life and 
yet it was responsible for the necessity of those move¬ 
ments. This was not a class question and he suggested 
that the teaching of the effects of alcohol upon the human 
system should be taught in every school in the land ; the 
marriage of habitual drunkards should be prevented and 
mothers of the country should be converted to total abstin¬ 
ence. Children of habitual inebriates should be under the 
especial care of the State. That would be costly, but 
would it be more costly, be asked, than the poisoning 
of the stream of national life that was going on per¬ 
petually l Child life was the great fountain-head of all 
national life and alcohol was the poison that was polluting 
and destroying it. 

if. The Right Hon. Sir John Gorst said that the evil effects 
of alcohol called for an immediate treatment, but it was 
surprising how little the miseries of children were balanced 
against vested interests. Nothing but a great upheaval of 
the public conscience would ever lead those who administered 
the laws of this country to realise their responsibility in the 
matter. Unfortunately the conversion of the great breweries 
and distilleries into limited liability companies had 
enormously spread the number of people interested in this 
trade. • 

' r After some remarks by Sir John Kirk and others, 

The Lord Chief Justice said that unless the drink 
problem was attacked as it affected children very little good 
would result. More good would be done by instilling into the 
minds of young children that they ought to avoid alcohol in 
every shape than by doing anything to prevent their getting 
alcohol after they had acquired a taste for it. He believed 
the percentage of crime due directly or indirectly to drink 
was something like 80 or 90 per cent. He was glad the 
public mind was being directed to the question of heredity. 
The more he saw of feeble-minded people and the recru¬ 
descence of crime in boys and girls between 10 and 18 
years of age the more he was satisfied that the ques¬ 
tion of heredity had not been sufficiently considered 
from the point of view of the education of the 
child. As far as possible the evil should be removed 
at its source so that those who came after might be 
better, nobler, and truer specimens of what the race ought 
to be. He referred to the practioe of giving young children 
small “drops”of spirits and said that few people had any 
idea, unless it had been forced upon them by experience of 
cases coming before them, how constantly the craving for 
drink was set up by this practice. The drunkenness of 
women was a very important matter and the question of 
grocers’ licences ought not to be overlooked. Another matter 
which most be considered was the miserable state in which 
many of the poor lived. Children must be kept out of the 
streets. Next to drink he knew of nothing which so much 
corrupted the mind of the lad or young girl as to be obliged 
to take their exercise or pleasure in the streets. Places of 
recreation mnst be supplied both for the children and the 
mothers. 


Prophylaxis at the Public Expense.— At 

a meeting of the Frome (Somerset) rural district council, 
held on Feb. 3rd, it was decided to refer a suggestion by Mr. 
W. G. Evans, medical officer of the second district of Frome 
Union, that the council should undertake the cost of bacterio¬ 
logical examination in certain cases of pulmonary tuber¬ 
culosis for the consideration of the Local Government Board. 
A similar course was also adopted in regard to a recommenda¬ 
tion made by the medical officer of health, Mr. A. W. Dalby, 
that registrars of deaths should be compelled to send aa 
urgent notification form to the medical officer of health, so 
that steps might be taken to disinfect the room, clothing, 
and bedding of the deceased person. 
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The Working of the Public Health 
(Regulations as to Food) Act, 
1907. 

The short, comprehensive, and elastic measure, which 
confers upon the Local Government Board the power to 
make regulations for preventing danger to the public health 
from the importation, preparation, storage, and distribu¬ 
tion of articles of food and drink intended for human con¬ 
sumption, has been in operation for a very short time, 
too short a time it might be thought for the results 
of its working to be subjected to any inquiry. But as a 
matter of fact a great deal of valuable work has been done 
already under the Act, and information from some of our 
most important ports shows that the first series of regu¬ 
lations which have been issued have been productive 
of genuine good and have worked, all things considered, 
with great smoothness. Most of our readers are aware 
of the gist of these regulations, at any rate of those 
specially directed to secure that articles of food which are 
unsound, unwholesome, or unfit for human consumption, and 
which are brought to this country by ship to any port (the 
port being either regarded as the place of destination or the 
place of deposit for transmission), shall be dealt with at 
that port and sent back or destroyed if they fall within a 
certain category. This procedure has been considered by the 
Government to be necessary for the prevention of danger to 
public health from the consumption of unwholesome food, 
and is, after all, much the system which has been carried 
out with satisfactory results for many years by the port 
sanitary authority in the Port of London and also in the Port 
of Manchester. We propose now to refer a little in detail to 
the regulations as to foreign meat, more particularly to what 
is termed officially Foreign Meat, Class I. 

Foreign Meat, Class I., Is the meat which is imported in 
the form of scraps, trimmings, or other pieces not suffi- 
•ciently identifiable with definite parts of a carcass, and 
which has not before importation been made ready for 
human consumption in the form of sausage or of other manu¬ 
factured article of food. In the same class are included all 
tripe, tongues, and kidneys treated with preservatives, and 
pig products which are not prepared before importation as 
bacon and ham and do not bear a specially approved 
certificate of inspection in the country of origin. Under the 
regulations all these meats, unless the importer can furnish 
proof that they are not intended for sale for human con¬ 
sumption, must be re-exported or destroyed at the pro¬ 
posed port of entry. The regnlations have entailed new 
arrangements by the meat-inspecting authorities in the 
foreign countries on whom we are dependent to a large 
ectent for our food-supply, and It is satisfactory that 


in most cases these arrangements have been willingly 
made, and that the countries concerned are taking vigorous 
action to secure that their meat exports to Great Britain 
comply with the new requirements. We should like 
to take an early opportunity of endorsing in the 
most unmistakable manner possible the approval with 
which such legislative measures must be regarded by 
the medical profession and by all sanitarians, while we 
should like to congratulate the country at large on the 
manner in which a far-reaching piece of legislation, which 
might easily have been vexatious in its operation, has been 
received. There was before the passing of this Act a 
legitimate trade in boned meat. We do not know with any 
exactness how large this trade was, but no one desires to 
magnify the dangers due to it, and it can be admitted 
readily that we are now talking of only a very small 
section indeed of our foreign meat-supply; but one 
thing is certain, the trade was increasing. Conse¬ 
quently we can quite understand that many purveyors 
were put to considerable inconvenience by the regula¬ 
tions under the new Act. Despite this, however, 
there has been among them a general acquiescence in the 
wisdom of the regulations which have been carried out as 
far as possible with due regard to the purveyors’ side 
of the question, so that in more than one instance 
purveyors have themselves assisted in the operation of 
the law. 

Of course we cannot expect the persons who desire to sell 
us boded meat to be so satisfied with the extinction of that 
branch of their trade as every sanitarian must be, but 
here again we find that the opposition to the Act has 
in most instances been temperate, and that many of our 
international neighbours have realised the new legislation 
to have its origin in scientific opinion, while recognising that 
our Local Government Board is fortified in its position under 
the Act by medical approval. There are, we know, efforts 
still being made in certain directions to secure that the 
regulations should be leniently interpreted in the interests 
of particular kinds of imported meat, notably ‘«offal ■ 
i.e., lungs, kidneys, hearts, and other organs, which it has 
been customary to send to this country in boxes or bags, 
frozen en bloc. Thus in the case of exports from one 

of our colonies it is urged that this offal should be 
admitted on the guarantee of the Colonial Government 
that the freesing and packing have been executed 
with the strictest possible precautions and that no organs 
shall be introduced into the blocks which are not abso¬ 
lutely above suspicion. We, for our part, trust that the 
President of the Local Government Board will not be per¬ 
suaded to tamper with his own excellent regulations in this 
matter. Granted the good intentions and careful procedure 
of the Colonial Government in question—and we believe 
that this assumption is a perfectly safe one—the fact 
still remains that kidneys, for instance, if separated from 
the rest of the animal and transmitted from a distance 
may be a source of danger whether frozen en bloc 
or no, while such blocks of frozen kidneys could no t 
possibly be submitted to proper inspection at the port of 
entry, even if allowed admission under this proviso. Food¬ 
stuffs of this character must be inspected rigidly at the port 
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bnt also that the rate of decline in the power of growth 
lessens, at first rapidly, but afterwards more slowly. 

Having thus arrived at the fundamental conclusion that 
the rate of decline of growth is greatest in embryonic and 
early life and decreases with age, he deduces the conception 
that old age is merely the culmination of changes which 
have been in progress from the first stage of the germ, and 
that senescence is thus a continuous process concerning 
which the greatest information should be obtainable from a 
study of the young stage rather than of the actually senile 
condition. He therefore devotes special attention to the 
cytomorphic changes in early life with a view to determining 
the special features associated with senescence. He shows 
how from the undifferentiated embryonic cell the complex, 
evolved cells found in the various organs with their special¬ 
ised functions are developed, and traces the whole cyto¬ 
morphic cycle of the cell through its stages of increased 
growth of protoplasm, differentiation, regeneration, dis¬ 
integration, death, and removal from the body. He arrives 
at the striking conclusion that the increase in the 
protoplasm of the cell as distinguished from its nucleus 
is at one and the same time the index of advancing 
organisation and of the loss of the power of growth, 
or, in other words, the stigma of advancing age. 
In illustration he refers to some observations of Professor 
Eycleshymer who studied the development of muscular 
fibres in the great salamander Nectimu, and who found that 
in the process of development of muscle fibres from the 
earliest embryonic rudiment to the completed muscle fibre 
the proportion of protoplasm to nucleus increased eightfold. 

This hypothesis that the increase of protoplasm is the cause 
of old age was originally suggested by Professor Minot as 
long ago as 1890. It is obvious, however, that if the process 
of senescence and death of the cells of the body is constantly 
in progress there must exist a provision for their replace¬ 
ment, and in this connexion a further interesting and novel 
theory is propounded. Professor Minot believes that 
rejuvenation is accomplished chiefly by the segmentation 
of the ovum. He points out that during this process the 
amount of nuclear material increases, since the segmenting 
ovum rapidly divides, so that when segmentation is 
complete the type of cell of which the ovum is made 
up is one with a nucleus surrounded with but little 
protoplasm. In other words, the ovum itself is re¬ 
garded as an evolved or specialised type of cell from the 
parent—with excessive protoplasm in proportion to the 
nucleus ; after fertilisation the process of segmentation 
leads to the formation of a type of cell which is young, 
with little protoplasm in proportion to the nucleus. 
Segmentation is thus a process of rejuvenation. After¬ 
wards the protoplasm begins to grow, differentiation follows, 
with specialisation of function and senescence in its train. 
At the same time certain cells, the germ cells or sex cells, 
retain their primitive character and remain apart and later 
serve for the reproduction of the species. In like manner 
the power of growth is retained by certain cells in foci of 
growth which serve to replace structures which become de¬ 
generated or effete. These cells and those concerned in the 
process of regeneration of organs in lower animals are 
always cells of the young type. The cycle of life 
is thus regarded as presenting two phases, ‘ ‘ an early 


brief one, during which the young material is pro¬ 
duced, and then the later and prolonged one, in 
which the process of differentiation goes on, and that 
which was young, through a prolonged senescence, becomes 
old.” Professor Minot suggests an interesting means of 
studying the rate at which cells multiply at different stages 
by the estimation of what he terms the mitotic index. This 
is given as the number of cells in active division—i.e., 
showing mitotic figures—at a given moment out of a counted 
total of 1000 cells. He finds in the ectoderm of the rabbit 
embryo at 74 days the index is 18, in the mesoderm 17, and 
in the entoderm 18. At 10 days the number is reduced and 
the figures are 14, 13, and 15 respectively, and for the cells 
of the blood it is only 10. At 13 days the index for the 
spinal cord is 11, for the general connective tissue 10, 
for the liver cells 11, and in the excretory organ 6. 
This is given as demonstration of the rapid decline in 
the rate of cell multiplication when differentiation is going 
on. In relation to the question of the duration of life, 
the rate of cytomorphosis is regarded as the important 
factor in its determination. If the series of changes 
comprised under cytomorphosis—i.e., differentiation, de¬ 
generation, atrophy, and death—occur rapidly, the duration 
of life is short; if slowly, death is postponed to a later period. 
It is probable that this rate of cytomorphosis in various 
species of animals proceeds at different paces at different ages. 

By way of recapitulation and to express his contentions in 
dogmatic form Professor Minot crystallises them into what 
he calls the “four laws of age,” which we may here quote 
in ext&nto. “First, rejuvenation depends on the increase of 
the nuclei ; second, senescence depends on the increase of 
the protoplasm and on the differentiation of the cells ; third, 
the rate of growth depends on the degree of senescence ; 
fourth, senescence is at its maximum in the very young 
stage and the rate of senescence diminishes with age.” 
He disarms the obvious criticism tliat these generalisa¬ 
tions can hardly be accorded the dignity of estab¬ 
lished laws by the statement that his views are as 
yet in the personal stage, and have not so far been con¬ 
firmed and correlated by other observers, and also by pre¬ 
facing his statement of these laws by the conditional clause 
—“if my arguments before be correct we may say that we 
have established the following four laws of age.” At the 
same time many of the details of cell structure upon which 
he bases his statements are matters of general knowledge 
and it must be admitted that the explanations which he offers 
are original, interesting, and suggestive, and are the out¬ 
come of genuine experimental work and of profound study of 
the subjects concerned. Professor Minot’s book should be 
widely read by members of the medical profession, since it 
illustrates admirably the interest and importance of cytology 
and its practical application to every-day problems. 


Some Fallacies of Statistics. 

There are few sections of the community which have more 
to do with statistics than medical men and yet it may be 
said that as a rule we know very little of the true methods 
of preparing and using statistics. Medical men arc by no 
means peculiar in their misunderstanding and misuse of 
statistics: there appears to be a fatal fascination about 
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figures—all turn to them when they need support for 
their theories or opinions and in spite of many mishaps 
they still put their trust in numbers. When the word 
“statistics” was first introduced it had no relation 
with arithmetical procedures, but at the present time 
the word is mainly employed in a mathematical sense. 

It is interesting to note that the earliest known application 
of the arithmetical study of statistics was made in 1661 by 
Captain Graunt who wrote a work on the Vital Statistics of 
London, so that from the first what we know as “statistics ” 
had a definite connexion with the study of disease and injury. 
The connexion has ever since been kept up, and the valuable 
issues from the Registrar-General's office show to what 
enormous utility it can be put. But in the employ¬ 
ment of the numerical statement of facts there are 
many fallacies into which the unwary may falL We 
see this almost daily, for politicians of opposite views 
may quote the very same statistics and from them they will 
draw conclusions diametrically opposed. There is a proverb 
that “ Figures cannot lie,” but another popular saying that 
“Figures can be made to prove anything” shows that 
to some extent the danger of trusting to figures without due 
knowledge is recognised; none the less, examples of unsound 
deductions from statistics occur frequently, and sometimes 
both in medical literature and medical practice. 

It was, for example, stated by a medical author that a 
morbid condition was twice as frequent amongst married as 
amongst unmarried women. This statement was based on the 
fact that he had had in his hospital practice 20 cases of the 
disease in ntarried women and ten cases in the unmarried. 
To deduce from this fact that the disease is twice as common 
amongst married women as amongst the unmarried is quite 
unjustifiable. There are several fallacies here. In the first 
place the numbers are too small to make a conclusion 
of any value whatever. The relative proportion might easily 
be upset by a larger series of cases. In the second place, no 
information is given of the relative proportion of married 
and unmarried women in the clinique, and this is of im¬ 
portance, for if there were twice as many married women 
attending as patients the percentage of total cases affected 
with this malady would be unaltered. Again, are we justified 
in assuming that the relative proportion of married and 
unmarried women at the clinique was identical with the 
relative proportion of these two classes in the world at 
large ? Surely not, and this, therefore, is another source 
of fallacy. Percentages are much misused. There is a 
tacit implication in the use of the word “percentage” that 
the number of cases concerned is large, and, on the 
whole, hardly less than 100. It is true that it is 
justifiable to use the expression with somewhat smaller 
numbers but the correctness of this use diminishes 
rapidly as the numbers dealt with grow smaller. It is 
almost absurd to speak of percentages when only 20 or 30 
cases are being considered. We have heard of a man who 
claimed to have had 100 per cent, of recoveries with a special 
method of treating scarlet fever, but a little inquiry showed 
that only three cases in all had been treated. The claim to 
100 per cent, of recoveries is here simply ridiculous. It 
reminds us of the American story of two rival journals. The 
Stumpcille Clarion claimed that within the last year its 


circulation had doubled. The Slnmpviile IndopondaU com¬ 
mented on this statement as follows : “ Our esteemed con¬ 
temporary the Clarion claims to have doubled its circulation 
during the past year. On this occasion the Clarion speaks 
the truth, for another man takes a copy now.” All general 
statements based on a small number of cases are of little 
value, for a very few fresh cases may nullify all the con¬ 
clusions hitherto drawn. 

Averages provide a very plentiful snpply of fallacies. For 
instance, the mere statement of the average age at which any 
disease occurs is of very little value, for it may well happen 
that at the average age oases hardly ever occur. If a 
condition, such as umbilical hernia, is common at two periods 
of life, as in childhood and after the age of 50 years, the 
average of even a large number of cases might easily work 
out at 25, when the condition is very rare. Further, when 
the extremes of a series of cases deviate widely from 
the means the average is useless, for a few cases 
differing widely from the majority will have an undue 
influence on the average. The ordinary average is 
known technically as an arithmetical average, for it 
is produced by adding together the members of the 
series and dividing by the number of members. A geo¬ 
metrical average or mean takes account of the relative value 
of the several members of the series. To take an instance, 
we may obtain the average mortality from a disease, say 
small-pox, for each year. If, then, we wish to know the 
average for ten years it will not do merely to add together 
the yearly averages and to divide the 6um by ten, for no 
attention would have been paid to the different numbers of 
cases in the several years. To get the geometrical mean the 
number of cases in each year must be allowed to influence the 
weight to be given to that year's average. This fallacy caused 
by taking the mere arithmetical mean of a series is very 
common. It is not rare to find that attempts have been made 
to compare figures which are really incomparable, because the 
conditions on which the figures are based are different. The 
relative healthiness of two districts cannot be gathered from 
the death-rate unless we can be certain that certain condi¬ 
tions are identical. If in one district the birth-rate is very 
low, the death-rate, so far as it depends on the deaths of 
small children, ought to be low also ; for the death-rate is 
as a rule heavy during the first five years of life. In a neigh¬ 
bouring district the death-rate of adults may be really 
lower, but if the birth-rate is high the deaths during the 
first five years of life may make it appear that the total 
death-rate is high, though this infant mortality is mainly 
due to causes other than the salubrity of the district. 
Recently it was stated that while in England a large number 
of inquests had been held on patients who had died under 
anesthetics, in Scotland not a single inquest had been held 
on such a case, and from this it was deduced by the badly 
informed that no deaths under ansesthesia had occurred in 
Scotland. The fallacy is that inquests, as we understand the 
procedure in England, are never held in Scotland. 

It is very unsafe to apply to individual cases the con¬ 
clusions drawn from a large series, but this is an error 
into which medical men, young medical men in particular, 
seem especially likely to fall. The average mortality of a 
disease may be 10 per cent., but it does not follow that if a 
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medical man has ten cases of this disease one will die and 
the rest recover. An old story is told which illustrates this 
fallacy well. A patient with malignant disease of the throat 
went many years ago to consult a surgeon who had devoted 
much attention to laryngeal disease. The surgeon examined 
the case, gave his diagnosis, and recommended removal 
of the larynx. The patient expressed a fear that the opera¬ 
tion was very dangerous. “Oh, no,” said the surgeon, “you 
arc sure to recover.” “But,” said the patient, “I under¬ 
stood that the operation was very serious indeed.” 14 Well,” 
said the surgeon, “my reason for saying that you are sure 
to recover is this: the mortality is 19 out of 20 and I've 
had 19 deaths already.” History does not relate the con¬ 
clusion and, of course, it is only a tale, hut it shows well 
the fallacy of arguing from percentages to individual cases. 
The danger of the careless use of percentages is sometimes 
very clear in financial matters. It is related that a manu¬ 
facturer supplied an article to retail dealers at a profit 
of 30 per cent. Latc-r he confined his trade almost 
exclusively to large wholesale houses to whom he charged 
the same price but with a discount of 20 per cent., and for 
long he imagined that this price left him 10 per cent, for 
himself, but of course he was realising only 4 per cent. 
This is clear from the following. If the article cost £100. 
and if the manufacturer sold it at £130 net, he would make 
a profit of 30 per cent., but if he sold it at £130 with a 
discount of 20 per cent, he would receive only £104, for 
20 per cent, on £130 is £26. All statistics must be 
employed with the greatest care, for pitfalls are number¬ 
less and the unwary must take heed. Employed 
rightly statistics can be of untold benefit, for they enable 
facts to be grasped readily which it would be hard to 
comprehend in any other form. We are sure that the rather 
ridiculous nature of the examples of fallacy which we have 
used to illustrate various points will not be l-egarded as 
evidence that we have the slightest doubt as to the enormous 
value of statistical methods properly applied. 


JimrtHthms. 
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THE MEDICAL REGISTER. 

Last week we published an official letter from Mr. H. E. 
Allen, the Registrar of the General Medical Council, and in 
respect of the matter contained in that letter we consider 
that the following account of the new procedure of the 
General Medical Council will interest our readers. In the 
year 1905 the General Medical Council instituted a new 
system of keeping its record of registered practitioners. Up 
to that year a current copy of the Medical Register was 
corrected daily as changes of address and notices of deaths 
came in. Now an envelope has been prepared for every 
practitioner who has ever been registered. On the outside 
are entered the name, date of registration, qualifications, 
address, and the reference in the manuscript of the Medical 
Register; inside are placed his application forms for regis¬ 
tration, notices of changes of address, and so on. These 
dottier! are all arranged alphabetically in two files, one for 
those who are now on ,the Register and one for those whose 
names have for some reason been taken off. It is, there¬ 
fore, now possible to say in a moment if a person has ever 


been registered or not and to give at once full details about 
him from his papers. To arrive at this position took over 
three years’ work and many clerical errors and duplicate 
entries, which mostly were made about 1859 when the 
entries were very numerous and there was no experience to 
follow, have been cleared up and oorrected. Immense trouble 
is now taken to make the Register accurate. Every five years 
the election of Direct Representatives affords a means 
of correcting the addresses of those who reside in Great 
Britain and onoe besides during each quinquennial 
period circulars of inquiry are sent to every name. 
No practitioner ever writes to the office without his 
address being compared with the Register and a correction 
1 made if necessary. When letters are returned through the 
Dead Letter Office, ill: hough there is no obligation to do so, 
the names are looked up in Churchill’s or Nisbet's Medical 
Directory, in the college lists, if available, and often in 
colonial medical registers, and if possible a second circular 
is sent in order to save the erasure. There is only one more 
step which might be taken to insure accuracy and that is to 
circularise annually, but to this there are two objections. 
The first is expense, for t.he publication of the Register 
already involves a dead loss of something like £300 a year : 
the sale to the public being small, while the Council receives 
nothing for the 1350 oopies issued officially to the Law Courts, 
though, on the other hand, it does not have to bear the 
cost of printing and paper for these. The second is that the 
Register can never be perfectly correct unless Section XIV. 
of the Medical Act is strictly enforced—that is to say, unless 
practitioners’ names are removed if they do not answer 
inquiries ; if this were done every year great hardship would 
undoubtedly arise. Consequently, although the names of 
persons have been removed because inquiries addressed to 
them have come back through the Dead Letter Office and 
search has failed to enable the office to communicate with 
them, yet names have never hitherto been removed merely 
because inquiries are not answered except in tbo case of 
suspected death, and then a registered circular is always 
sent. The Council is in this dilemma : either it mast leave 
on the Register the names of persons of whom no trace can 
be found and who, very possibly, may be dead ; or it must 
remove these names although the person is alive. Of the 
two the latter seems to be the least harmful procedure, for it 
is always possible to restore a name which has been taken 
off, provided the identity is safeguarded, whereas to leave 
on the Register the name of a man who is dead gives 
an opportunity for personation. Now for the first time 
for 50 years, with the object not of removing the names of 
living practitioners but of finally clearing up all question as 
to those who are dead, the Council is about to enforce 
strictly the provisions of Section XIV. which run as 
follow's :— 

It shall be the duty of the registrars to keep their respective repeaters 
correct, in accordance with the provisions of the Act ami the ordersaml 
regulations of the General Council, and to erase the names of all 
registered persons who shall have died, and shall from time to time 
make the necessary alterations in the addresses or qualifications of the 
persons roistered under this Act; and to enable the respective registrar* 
dulv to fulfil the duties imposed upon them it shall lie lawful for the 
Registrar to write a letter to any registered person, addressed to him 
according to his address on the Register, to inquire whether he lots 
ceased to practise or has changed his residence, and if no answer shall be 
returned to such letter within the period of six months from the send¬ 
ing of the letter it shall be lawful to erase the name of such person 
from the Register ; provided always, that the same may be restored by 
direction of the General Council, should they think fit to make an 
order to that effect. 

Circulars were posted on Feb. 1st to every registered practi¬ 
tioner and notices have been sent to all the principal 
newspapers in London, in the provinces, in Scotland, in 
Ireland, and in the Colonics drawing attention to the issue 
of the circulars and asking that, if a circular has not been 
received, application may be made to the office at once. 
Every care will be taken to avoid inflicting hardship on 
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individuals, but it is hoped now to put the coping stone on 
the work of the last four years and make the Medical Register 
of 1910 absolutely correct as regards every name that 
appears in it. _ 


BULLETS AND THEIR VISUAL BILLETS. 

In 1901, at the close of the Boer war, Sir Anderson 
Critchett and Mr. J. Herbert Fisher brought before the 
Ophthalmological Society several cases of injury caused by 
bullets in the occipital region of the skull. Apart from cases 
of homonymous hemianopia there were three cases of alti¬ 
tudinal hemianopia in which the lower halves of each field of 
vision were blind as the result of the traumatic lesions. 
These cases are of great theoretical and practical interest, 
both on account of their comparative rarity and as 
elucidating the functions of the various parts of the cortex 
of the occipital lobes of the brain. It is an ill wind w hich 
blows nobody any good, and it is incumbent upon us to 
gather up such fragments of useful knowledge as may 
result from so disastrous a catastrophe as war. We there¬ 
fore commend to the notice of medical practitioners, more 
particularly neurologists and ophthalmologists, the admirable 
monograph on the visual disturbances which follow injury 
of the cortical visual centres by bullet wounds recently 
published by Dr. Tatsuji Inouye of Tokyo. 1 In this work 
Dr. Inouye has gathered together and critically examined the 
cases observed by himself and others during the Russo- 
Japanese war. The number of Japanese wounded in this 
war reached the appalling total of 220,812 (Koike), of whom 
47,387 were killed. The ophthalmic surgeons, Dr. Ono, Dr. 
Inouye, and Dr. Oka, observed 28 cases of injury to the 
cortical visual centres amongst 80,000 wounded who came 
under their immediate notice. Of these 28 cases there were 
four of typical and two of atypical right or left hemianopia, 
four of typical and one of atypical inferior hemianopia, three 
of typical and one of atypical inferior quadrantic hemianopia, 
one of typical and one of atypical superior quadrantic hemi¬ 
anopia, one of a small typical and two of probable pericentral 
scotoma, one of typical large inferior pericentral scotoma, 
one of typical inferior paracentral scotoma, one of atypical 
superior pericentral scotoma, two with heteronymous 
defect and optic atrophy, two of well-marked and three 
of moderate concentric constriction of the field, and one 
with multiple ring scotomata. Dr. Inouye has been well 
trained in scientific methods in Germ any and is already dis¬ 
tinguished for his pathological observations. It will there¬ 
fore be readily understood that the painstaking investigation 
of so many cases illustrative of the lesions of various parts 
of the visual paths and centres cannot fail to be of great 
interest and value. It is true that the exact localisation has 
not been confirmed by post-mortem examination, but Dr. 
Inouye has minimised this defect by plotting out the lesions 
with an instrument which he calls a craniocodrdinometer. 
This instrument has been evolved from the craniometers of 
Horsley, Kocher, Kohler, Kronlein, Nose, and others. It most 
nearly resembles the admirable instrument for experiments on 
animals which we owe to the constructive genius of Dr. R. H. 
Clarke,* but is less complicated. Adopting the same principles 
of solid geometry with three coordinates it is attached to fixed 
points on the cranium and localisation of any point within 
the cranium is calculated with only slight inaccuracy 
dependent upon individual variations. We do not propose 
to enter into the details of Dr. Inouye’s results and deduc¬ 
tions, for the book, is one which will be carefully studied by 


x Die Sehstorungen bei Sclmaaverletzungen dcr kortikalen Sehsphiire, 
nach Beobachtungen an Verwundeten der letzten Japanischen Kriege. 
Bv Dr. Tatsuji Inouye of Tokyo. With 39 figures In the text and 
two plates. Pp. 114. Price 6 marks. 1909. Leipzig : Wilhelm 
Engelmann. 

» Brain, vol. xxxi., 1908. 


those specially concerned in the question. It will suffice to 
state that the results are in full accordance with the views 
expressed by Henschen and afford strong confirmation of 
them. In this respect it may be well again to refer to the 
now famous case of quadrantic hemianopia recorded by Dr. 
C. E. Beevor and Dr. James Collier. 3 It will be remembered 
that these authors saw reason to doubt the accuracy of 
Henschen’s deductions, but that Dr. F. W. Mott, from an 
independent examination of the specimens, came to the con¬ 
clusion that the case strongly supported the theory. In 
the light of the additional cases which have so rapidly 
accumulated Henschen’s hypothesis must be regarded as 
established. _ 


LIMITS OF DISCRETION IN DISPENSING. 

In The Lancet of April 18tli, 1903, p. 1111, we made 
some comments on a paper by Mr. Donald McEwan on the 
Limits of Discretion in Dispensing. We pointed out some 
of the difficulties which might be experienced by dispensers 
when errors occurred in prescriptions. We remarked that 
occasionally alterations in prescriptions are absolutely 
necessary, and if in the exercise of his discretion a dis¬ 
penser finds it expedient to modify a prescription we 
deemed it highly advisable that the writer of it should 
be informed of the fact. We further expressed the 
opinion that serious mistakes in prescriptions are very rare 
and that the practitioner, far from resenting the interference, 
is always grateful to the dispenser for any error which is 
pointed out. We have received another paper by the same 
writer which was read before the North British branch of ,the 
Pharmaceutical Society of Great Britain under the title 
“What Shall I do? A Dispenser's Dilemmas.” Several 
examples are given of prescriptions which might properly 
cause the dispenser some anxiety in dealing with them. In 
some of the instances the writer was referred to and did not, 
unfortunately, always receive the inquiry in the manner which 
we have referred to above. One prescription was: “!£. Acid 
hydrocyan. dil., 3 iss. Sig., 5 drops in water three times 
a day when the cough is troublesome.” This was prescribed 
for a girl aged 17 years in an advanced stage of pulmonary 
tuberculosis. She was the daughter of a workman in poor cir¬ 
cumstances who lived in a small house. The dispenser had 
never before seen hydrocyanic acid prescribed otherwise than 
in mixture form. He deemed it prudent to consult the pre- 
scriber before following the written directions, at the same 
time suggesting that it was an unusual form in which to 
prescribe the drug for a patient and that there might be 
some risk of a mishap in giving so large a quantity 
of hydrocyanic acid into the hands of a person who 
might not appreciate the danger. The medical man did 
not receive the dispenser gracefully, but dismissed him 
with the rather curt remark, “ I mean what I have written." 
We agree with Mr. McEwan that the dispenser was quite 
justified in his action. Had a tragedy occurred we consider 
that the responsibility would have rested with the prac¬ 
titioner who wrote the prescription. Several other instances 
are given of a similar nature which demonstrate the 
assistance that may be afforded by dispensers when 
errors of dosage occur. Incompatibility of drugs are 
also occasionally overlooked. For instance, Mr. McEwan 
gives the following: “Potassii iodidi 3ii. ; tinct. ferri 
perchlor. 3iii. ; inf. quassia ad gvi. Sig., a table¬ 
spoonful three times a day.” A note was sent to 
the prescriber drawing his attention to the fact that 
iodine would be liberated owing to incompatibility with the 
ferric chloride. An objectionable reply was received but a 
postscript was added: “ If it will not mix perhaps you may 

* Ibid., vol. xxvii., 1904. 
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leave out the offending ingredient.” Here, again, the dis¬ 
penser was right in drawing attention to the error, but 
we do not think that he would have been justified in sub¬ 
stituting citrate of iron and ammonia in place of tinc¬ 
ture of perchloride of iron on his own initiative. Mr. 
McEwan raises another point, Can a di.spen.ser be com¬ 
pelled to dispense any prescription ? We know of no such law, 
but if the dispenser took it upon himself to refuse to make 
up the prescription and the patient died a careful legal 
inquiry into all the circumstances would have to be made. 
Mr. McKwan’s paper is an interesting one, but we still 
maintain that if the dispenser uses tact and discrimination 
in referring a prescription about which there is any doubt to 
the prescriber it will only be on rare occasions that 
unpleasantness will arise, and it will always be to the interest 
of the public that a mutual feeling of trust and confidence 
should exist between the writers and dispensers of prescrip¬ 
tions. 


THE SERUM DIAGNOSIS OF SYPHILIS 
(WASSERMANN’S REACTION). 

In the future it is not impossible that the serum diagnosis 
of syphilis may become of some importance, although the 
complicated nature of the process must limit its utility. It 
will not surpass in value the diagnosis based on the discovery 
of the spirochaeta pallida, but it should be of great value in 
those cases in which no spirochseta can be found, for with 
our present methods it is unsafe to deny the syphilitic nature 
of a lesion merely because we have been unable to discover 
the specific organism in it. Dr. Konrad Hiller read a 
paper on the subject at the recent Australasian Medical 
Congress, and it was published in the November number 
of the Intercolonial Medical Journal of Australasia. Dr. 
Hiller gives a very clear account of the method and it 
may be summarised as follows. The serum diagnosis 

of syphilis depends on various facts. Bordet in 1898 

showed that when the red corpuscles of one animal are 
injected into an animal of another species a substance is 
produced in the serum of the latter which possesses the 
power of dissolving the red corpuscles of the former; this 
substance is called a “ hmmolysin ” and it is found to 
consist of two parts, one of which, the “immune body,” is 
not destroyed by heating to 60° C., and the other, the 
“complement,” which is destroyed by that temperature. 
Both the immune body and the “complement” must be 
present to effect a solution of the corpuscles and in the pro¬ 
cess they both become “ bound ” to the corpuscles. Further, 
it has long been known that the injection of bacteria 
or their products or even other substances into animals 
produces “antibodies”—that is to say, substances which 
tend to neutralise the material injected. Any of these 
substances injected which give rise to antibodies may be 
called antigens. Bordet and Gengou, in 1901, employed the 
hmmolytic process to demonstrate in a serum the presence of 
antibodies specific to particular antigens. For in cases 
where hfemolysis should occur when the serum of a normal 
animal is employed, haemolysis will not occur if an antibody 
is present to “ fix ” the “ complement.” This method is em¬ 
ployed as a test for syphilis. First some haemolytic serum is 
prepared. The defibrinated blood of a sheep is injected into 
a rabbit at intervals, and after ten days the rabbit is killed 
and portions of its serum are inclosed in small sealed tubes, 
which are heated to 60° C. for an hour, and thus the 
serum is deprived of its “ complement.” Secondly, a dilute 
- solution is made of some defibrinated blood from a sheep. 
Thirdly, some diluted serum from a guinea-pig is taken 
to provide the “complement.” Fourthly, the liver of a 
syphilitic foetus is taken and an alcoholic extract is made, 
and this is diluted with salt solution. Lastly, the serum 


to be tested has to be obtained, and this is drawn into a 
capillary pipette from the patient's finger; this has to have 
its “ complement ” removed by heating to60°C. To make 
the test equal quantities of these five constituents have to 
be taken. Half a cubic centimetre of the extract which 
contains the antigen, and the same quantity of the serum to 
be tested and of the “ complement ” are poured into a test- 
tube and put into the incubator for an hour. Then half a cubic 
centimetre of haemolytic serum and the same quantity of 
liquid containing the red corpuscles from sheep’s blood are 
added and the tube is put into the incubator for two hours. 
By the end of that time the reaction will be apparent, for if 
antibodies are present the corpuscles will settle at the bottom 
of the tube, but if they are absent complete haemolysis 
will have occurred. Control tubes are essential. Dr. Hiller 
has employed the test in 107 cases. In three of these cerebro¬ 
spinal fluid w T a8 examined and in the others blood serum. 
27 of the cases can be excluded, for they were either 
normal or were suffering from some other disease and 
they all gave negative reactions. 75 cases either gave a 
history of syphilis or from the clinical appearances of the 
lesions which they presented were diagnosed as syphilitic. 
In 60 of these there was a positive reaction and in 15 the 
reaction was negative. It is of interest to note the results in 
different stages of the disease. Of 15 cases of primary 
syphilis only five gave a positive result, while there was only 
one failure in 36 cases of the secondary stage. One of two 
cases of congenital syphilis gave the reaction but the 
numbers are too small to enable an opinion to be formed. It 
is clear that a positive Wassermann reaction has diagnostic 
value in cases of suspected syphilis ijut a negative reaction is, 
however, no proof of the absence of the disease—this is the 
view which we should also derive from the brief note on the 
subject furnished last week by our Berlin correspondent. 
It must not be forgotten, however, that there is evidence 
that in two other diseases—yaws and trypanosomiasis—the 
same reaction can be obtained ; still, this fact will rarely 
invalidate the test. _ 

JANUARY AT HOME AND ABROAD. 

At all the places in this country represented in the 
appended table the weather of last January was milder than 
the corresponding month of 1908, while at several of the 
southern resorts abroad it was colder ; the difference was 
especially marked at Biarritz, where the mean temperature 
for the month, 42 • 4°, was as much as 6° lower than it was 
a year ago. In the matter of actual warmth the extreme 
south-west and south of these islands compared remarkably 
well with some of the resorts in the far south of Europe. 
The Scilly Isles were much warmer than Nice and Biarritz 
and rather warmer than Naples and Genoa, and, indeed, 
than the whole of Italy except the extreme south, and 
Torquay and Sandown enjoyed a temperature very little 
lower than that at the two southern French resorts men¬ 
tioned. Another striking feature is that London had the 
same temperature at night as Florence and a mean day 
temperature only one degree lower. London also had less 
rain than Florence. It can, however, be taken as certain, 
without the proof of figures, that Florence caught much 
more sunshine and was also free from objectionable fogs. 
It is the rule during January for London to be milder 
than Paris, but it is seldom that the difference of 
temperature between the two capitals is so marked as it was 
last month. During the daytime London was 4° and at 
night 5° milder, and while the absolute minimum tem¬ 
perature at Paris showed 25° of frost the corresponding 
figure in London showed only 7° of frost. The Mediterranean 
generally was under the influence of frequent, and often 
strong, winds from the north and north-east, and Malta and 
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Algiers were considerably cooler than usual, and also expe¬ 
rienced more cloud and rain than generally falls to their lot 
in January. The Riviera, although rather cool, was favoured 
with much sunshine, and in most places it was very dry. 
At Nice, it will be seen by the table, there were only two 
days with rain and the aggregate fall was only 0 -2 inch. 
The month as a whole was very sunny in this country. In 
Westminster there were, in spite of as many as 16 absolutely 
sunless days, 33 hours of bright sunshine recorded, an excess 
of 19 hours over the average. At many spots along the 
south and east coasts the total number of hours was about 80. 
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8 

0 81 

Bournemouth ... 

52 

21 

45 

36 

403 

9 

9 

in 

Sand own, Isle of l 

55 

30 

47 

37 

42 0 

10 

6 

1-24 

Brighton . 

50 

27 

44 

36 

40-2 

8 

8 

1-21 

Bath . 

51 

21 

45 

34 

39-5 

n 

7 

103 

Harrogate . 

48 

13 

41 

32 

365 

9 

7 

1-16 

Buxton. 

49 

13 

40 

31 

35-2 

9 

12 

2-45 

Manchester. 

50 

21 

43 

34 

38-2 

9 

12 

2-05 

Nottingham 

50 

21 

42 

32 

36-9 

10 

8 

1 00 

Londont . 

52 

25 

44 

35 

39*2 

9 

5 

070 

Paris . 

53 

7 

40 

28 

34-2 

12 

11 

1-67 

Brussels. 

49 

8 

39 

27 

33-2 

12 

14 

3-41 

Berlin . 

46 

9 

34 

26 

30 0 

8 

9 

100 

Nice . 

54 

28 

50 

36 

43-2 

14 

2 

0-20 

Genoa . 

68 

33 

49 

41 

44-7 

8 

4 

0-93 

Florence . 

57 

24 

45 

35 

39 9 

10 

5 

1-42 

Romo . 

57 

30 

50 

38 

43-7 

12 

6 

4-10 

Naples. 

57 

35 

50 

41 

46-1 

9 

9 

2-11 

Malta . 

62 

42 

56 

49 

52-4 

7 

15 

3-42 

Algiers . 

68 

37 

59 

46 

529 

13 

16 

3-90 

Palma, Majorca... 

68 

37 

57 

41 

49*2 

16 

5 

1-07 

Biarritz. 

63 

27 

48 

37 

424 

11 

13 

4-27 

Lisbon . 

63 

36 

55 

45 

49 9 

10 

5 

114 


* A day with at least 0^04 inch, 
t The London observations are taken at St. James's Park. 


A WEEKLY DAY OF REST AND THE IMPERIAL 
SUNDAY ALLIANCE. 

In common with most of our contemporaries we have 
received an official pronouncement signed by the Archbishop 
of Canterbury, Francis, Archbishop of Westminster, and the 
Rev. J. Scott Lidgett, late president of the National Council 
of the Evangelical Free Churches, in support of the aims of 
the Imperial Sunday Alliance. This document reached us 
too late for insertion in our last issue, and as it must have 
come to the notice of nearly all of our readers we should 
fulfil no useful purpose by printing it in full. The document 
states that the Imperial Sunday Alliance has been con¬ 
stituted to promote the better observance of “ the Lord’s 
Day, commonly called Sunday.” The signatories, in recall¬ 
ing a joint appeal which they put forward with that object 
two years ago, are able to write : “ The large results of the 
combined movement to which we then drew attention have 
proved that we expressed the convictions of the great 
majority of our fellow countrymen. The facts reveal on all 
sides a deepening sense of the grave issues which depend 
upon the use or abuse of the opportunities for rest and 


worship presented, in the wear and tear of our common life, 
by this weekly interval of respite from ordinary toil. 
Industrial workers in every department of labour—mental 
not less than physical—have, with striking unanimity, 
testified to the necessity for safeguarding the principle of 
one day's rest in seven. Everywhere there is found an 
insistent desire for wise leadership on this question, 
and for such assistance as tiie legislature can rightly 
give.” The outcome of this movement has been the 
foundation of the Imperial Sunday Alliance for which 
financial assistance and personal cooperation are now- 
earnestly asked. The treasurers are Lord Avebury and 
Mr. Martin Sutton and full particulars of the work of the 
Alliance are to be obtained from the honorary secretaries, 
1, Albemarle-street, W. It is not within our province to deal 
with the religious aspect of the question which has united 
in a common appeal the heads of three great divisions of 
Christianity in this country, but the principle that every 
worker in the land should have one day in each week free 
for his physical, mental, and spiritual rest has our un¬ 
qualified support. It is in accordance with the truest 
traditions of Great Britain that this day of rest, so far as 
may be, should be taken in common upon Sunday, but the 
physical advantages to the whole nation which result from 
the employment of such Sunday labour as that of railway 
and tramcar or domestic servants cannot now be forfeited. 
We trust that the Imperial Sunday Alliance will make it a 
part of its programme to try to secure a day of rest in the 
week for all such Sunday workers, no less than to oppose in 
an influential manner the extension of undesirable Sunday 
labour. 


MULES'S OPERATION AND DELAYED IMPLANTA¬ 
TION OF A GOLD BALL. 

An interesting communication with tbe above heading 
appears in the January number of the Ophthalmoscope from 
the pen of Dr. L. Webster Fox of Philadelphia. Mules's 
operation, it will be recollected, consists in the abscission 
of the anterior part of the eye, removal of the contents of 
the globe, and their replacement by a glass or metal 
ball, over which the sclerotic is drawn and sutured, 
the wound being rendered subcutaneous by drawing 
up the conjunctiva and suturing the edges. Dr. Fox, 
after witnessing this operation as performed by Mr. T. 
Herbert Bickerton, was so impressed by its advantages 
over enucleation that he determined to practise it and if 
possible to improve upon it. He has performed the operation 
on many occasions and suggests various modifications of the 
technique. After due sterilisation of the conjunctiva he 
removes the front half of the globe, packs the cavity for a 
few minutes with iodoform gauze to prevent hemorrhage 
from the central cavity, and after evisceration removes a 
small triangular portion of the sclera to effect with precision 
and neatness the adjustment of the edges of the sclera. He 
then divides the tendons of all the muscles close to the globe, 
brings tbe cut edges of the sclera so as to form a vertical 
line, and those of the conjunctiva to form a horizontal 
line, the needle passing through the capsule of Tenon, by 
which means the four recti tendons are brought into position 
again. A glass or gold “ conformer,” or shell with a central 
opening, is inserted under the lids and on or over the 
sclerotic with the contained ball, which acts as a splint 
to the wounds. Over the “ conformer ” the cavity is filled 
with an antiseptic powder. A moderately tight bandage is 
then applied and left untouched for 48 hours. These pro. 
ceedings, though elaborate, seem to be well adapted to 
secure the co-aptation and union of the lips of the scleral 
and conjunctival wounds, but as a matter of fact is not 
their separation in almost every instance where it occurs 
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due to the attempt of the operator to introduce too large a 
glass or gold ball ? It may almost be said : a small ball, 
good union; a large ball, failure of the operation. Dr. Fox 
seems to have bad good results from an operation which 
he describes in the article which we have noticed, in which 
a gold ball is implanted in cases where the eyeball has 
previously been removed entirely. The details are thus briefly 
given. The eyelids are separated by a speculum, the con¬ 
junctiva is then grasped upward and inward above the 
inner canthus, and the tissues are well pulled out. A Beer's 
knife is then passed through the tissues somewhat obliquely 
and well down into the orbit, the opening being made large 
enough to receive the ball which is subsequently pushed into 
it behind the tissues, conjunctiva, Tenon’s capsule, and so on- 
Through this opening a pair of curved scissors is inserted and 
the structures are separated from the cellular tissues round 
the orbit, thus forming a large pouch into which a gold, in 
preference to glass or silver, globe is inserted. The after- 
treatment is the same as in the modification of Mules’s 
operation. The advisability of the operation seems to us to 
be doubtful. 


THE LENGTHENING DAY. 

The lengthening of the days is a source of cheer surely to 
all. Dark mornings and the early curtailment of the light in 
the afternoons are not calculated to encourage human energy, 
and it has to be admitted that the influence of light on the 
human machine is profound. To most people there is little 
joy in having to leave their bed before the sun has risen, 
and to an equal number the rays of the sun, when the time 
has come for them to leave their beds, form a welcome 
supplement to the influences of rest. Cold makes cowards of 
a good many and is also a deterrent to cheerful activity, but 
light has probably a greater vitalising influence than lias 
normal warmth. At all events warmth encourages the pro¬ 
liferation of germ life while light puts an end to it. If 
light can so act on germ life there is no reason why it 
should not act on the cells of the human organism, and also 
act there favourably. It is well known that light operates 
not merely on the surface on which it visibly falls, 
for there are rays which penetrate and exercise a healthy 
action upon the circulatory process and nutrition. Respira¬ 
tion, again, is improved, because amongst other things 
the air is all the purer and cleaner when it has been pierced 
by the powerful actinic rays of the sun. It is difficult, 
indeed, to enumerate exactly the perils from whieli we may 
be saved by this action of light, for we have yet to learn what 
agencies for disease swarm around us to which we might fall 
a prey were it not for the benignly fatal action not only of 
sunlight but of continual diffused light also upon pathogenic 
entities. Equally important is it that sunlight not only 
destroys the vitality of the germ but its product or toxin 
also. There can be little doubt that in sunny countries, 
iu the towns of which a congested and highly in¬ 
sanitary state of affairs exists, the only reason why 
the citizens are not decimated is the fact that the sun 
kills the pestilence and thus compensates for the terrible 
disregard for sanitary principles. It is obvious that in this 
beneficent work time is a factor, or in other words the dura¬ 
tion of the light, so that a greater devastation of the 
enemy is insured as the exposure to light is increased. 
Is it possible then to base the cheerful effects of lighter 
days upon this interesting chemical and bacteriological fact? 
Science would appear to decide that in the winter we live 
in a much more crowded bacteriological environment and in 
decidedly less vitalising surroundings than is the case in the 
summer, and the former condition is calculated to act 
prejudicially upon the human organism and to favour a 
lowering of its standard of resistance. Do we not feel this 


instinctively and so are constrained to bid the light of the 
lengthening days a hearty welcome l 


THE SICILIAN CATASTROPHE : THE PLIGHT OF 
THE SAVED. 

Many stories have reached this conntry concerning the 
pitiable plight of the saved at Messina, and it wonld seem 
inevitable that some of the unfortunate people who did not 
actually lose their lives will never recover the balance of 
their reason. An English medical man has sent us the 
following interesting little note which points to the pro¬ 
found nervons shock that was present in many cases where 
no actual physical injury had taken place but where con¬ 
finement among the ruins under all the horror of impending 
death had well-nigh exhausted the sufferer’s self-control. In 
many of them lifted from under the ruins after a more or loss 
prolonged sojourn in that perilous position a very high tem¬ 
perature was found, but scarcely were they released than they 
were seized with shivering as severely as if they were suffer¬ 
ing from a tertian fever. This nervous manifestation lasted 
sometimes for five or six hours in spite of all the nsual 
methods to keep the patients wane and still, such as 
wrapping tight in blankets. 


THE TRANSMISSION AND AVOIDANCE OF 
SLEEPING SICKNESS. 

The Sleeping Sickness Bureau since its establishment last 
year in London has lost no time in the publication of infor¬ 
mation respecting the disease. Since October four printed 
reports have been issued, three of which have already 
received notice in these columns. The last report is by Dr. 
A. D. P. Hodges, the principal medical officer, Uganda 
Protectorate, and deals with the transmission of sleeping sick¬ 
ness in Uganda, the distribution and bionomics of Glossina 
palpalis , and with clearing measures. Dr. Hodges dis¬ 
cusses the question whether other species of Glottina besides 
the palpalis — namely, Glossina niorsifans, Glossina pallidiprr, 
and Glossina fnsoa-cun spread the disease. The first two 
of these are found in increasing numbers to the north of 
Uganda on the borders of the Soudan, and if sleeping sick¬ 
ness ever extended northwards along the east bank of the 
Nile into the Soudan it would in all probability he by means 
of one or other of these two species. So far as Dr. Hodges’s 
own personal investigations have gone he is satisfied that 
none of the three species of tsetse-fly named above are 
likely to transmit the disease “unless occasionally and 
by chance, as a needle or thorn might, and under 
specially favourable conditions such as interrupted 
feeding.” He does not see any need to suppose 
the existence of any other means of spreading infection 
among human beings than by the bite of the Glossina 
palpalU. There is no evidence that sleeping sickness 
spreads in regions where other species of tsetse-fly exist 
apart from Glossina palpalis, and the disease has not become 
endemic anywhere beyond the limit of distribution of that 
particular fly. This distribution has now been completely 
mapped out in Uganda, but further investigations, it 
appears, are necessary to ascertain the seasonal variations in 
number and distribution of the fly, as this is affected by the 
periodic alteration of conditions along the banks of lakes, 
rivers, and other watercourses. The clearing of bushes and 
undergrowth from the vicinity of landing-places, fords, and 
ferries is of great practical importance in preventing the 
glossina from making a breeding-ground near places 
frequented by man or near the drinking-places to which 
animals resort. The aim of the clearing measures is to 
remove all undergrowth which affords shade to the fly from 
sun and rain, such shade being an absolute necessity for the 
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fly when depositing its pupae. A systematic method of 
clearing banks of watercourses is given, illustrated by 
diagrams. Notes on the breeding-places of glossina, and 
flight experiments with the fly, carried out by Dr. A. G. 
Bagshawe before he became director of the bureau in 
London, are appended to the report and are full of interest. 
The latest publication of the Bureau is a small pamphlet of 
nine pages, designed for the use of travellers and residents in 
tropical Africa, entitled “Sleeping Sickness and How to 
Avoid Infection. ” It contains in short and concise terms a 
considerable amount of valuable information, including an 
account of the 6fossina palpalu with illustrations of this and 
other biting flies prepared from photographs taken by Dr. 
W. M. Graham. Some account is given of the habits and 
mode of reproduction of the glossina, and advice is offered 
as to the selection of sites for permanent residence, or for 
temporary camps, outside the fly range. A brief description 
is added of the symptoms of sleeping sickness, how to 
recognise the disease, what is to be done with the sick, 
and how natives should be instructed with a view to prevent 
danger should the malady develop among them. This little 
pamphlet will prove of great sendee to those who travel in 
tropical Africa. Copies may be had upon application to 
Dr. Bagshawe, the director of the Bureau, Royal Society, 
Burlington House, W. _ 

RAILWAY TRAVEL IN ITALY: ITS DISCOMFORTS 
AND ITS DANGERS. 

“At a time,” writes an Italian correspondent, “when 
the Association for Promoting the Influx of Foreigners into 
Italy is appealing to the press, British and Continental, 
to contradict the reports disseminated as to the risks incurred 
by sojourners in Italy, a recrudescence of robberies on the 
chief railway lines and of the disservice and consequent 
discomfort prevalent on all of them has most inopportunely 
declared itself. The transference of those lines from 
private to State control has not been succeeded by the 
much required innovations anticipated—on the contrary, 
there has seldom been a time when the passenger, native 
or foreign, has had more reason to complain of the treat¬ 
ment which he encounters cn route. Unpunctuality, involving 
loss of connexion with other trains, prolonged delay in the 
‘ sala d’aspetto,’ hardly more chilly than the poorly-heated 
carriage (of the second class particularly), and very inferior 
viands and beverages doled out at exorbitant prices in the 
restaurant-car are but negligible experiences compared 
with the insecurity to property and even to person which 
the passenger has to guard against. How unsafe it is to 
travel, even in the 1 direttissimo ’ (express), on so frequented 
a line as that between Genoa and Rome may be inferred 
from the fate of Signor Vittorio Vinay, a barrister in 
extensive practice, Piedmontese by birth but long domiciled 
in Rome. On the evening of Jan. 27th he entrained at 
Genoa and found himself the only occupant of a first-class 
carriage as far as Massa where, however, a young man 
faultlessly dressed and of engaging manners entered and 
took his seat opposite him. He remarked that his vis-a-vu 
had no handbag or impedimenta of any kind to deposit in 
the net and. indeed, he said as much to him in the un¬ 
reserved Italian way, whereupon he was blandly assured that 
he (the said vis-a-vis) was only a commercial traveller whose 
■ campionario ’ (box of specimens) was in the luggage van 
and whose destination was Pisa a few stations off. ‘ Dorma 
pure tranquillo, ’ the youth added (that is, 1 sleep soundly ’), 
and thereupon he dropped into slumber, having first drawn 
the window blinds and lowered the lamp-shade. On arriving 
at Pisa, Signor Vinay awoke, only to find his vis-a-vis gone ; 
at the same time he felt head-achy, with discomfort 
about the temples and throat and something of a tendency 


to be sick. Hastily putting his hands in his breast pocket 
be found his portc-monnaie had also disappeared (its contents 
were some 400 francs), with other articles; while his 
watch and chain (the latter of the heavy cable variety) were 
intact. The chevalier d'industric (a ‘ commercial traveller ’ 
with a vengeance !) had evidently been in too great a hurry 
to make away with these latter—thinking himself well repaid 
with the pocket-book which he had reason to believe contained 
notes to the amount of 40.000 francs (£1600). In fact it was by 
the merest accident that Signor Vinay had left that sum behind 
—a sum of which he was to have been the bearer to a client 
in Rome but which, at the eleventh hour, he decided to 
remit by other means. How did the ■ commercial traveller ’ 
come to know of Signor Vinay being the probable, if 
temporary, possessor of that sum ? And how was he informed 
as to Signor Vinay's hour of departure and the particular 
train by which he was to go ! Obviously by collusion with 
some 1 confiderati ’ not a thousand miles away from Genoa. 
The fact is that similar robberies, familiar enough on the 
French Riviera, effected, moreover, as this one was, by the 
adroit administration of a narcotic, are becoming all too 
common on Italian lines—a result of the ‘ extension of busi¬ 
ness ’ on the part of such 1 commercial travellers ’ across the 
frontier, with the well-to-do (generally the English-speaking) 
passengers for its clientele. The Industrie in question is 
now one of the fine arts prosecuted with a dexterity in 
manipulation and a skill in anaesthesia which any fashionable 
dentist might envy—its gains, moreover, being such that it 
can afford to pay for the information which led to Signor 
Vinay being selected as a victim. That gentleman on 
arriving, ill, impecunious, and morally as well as physically 
depressed at Pisa, was fain to put up at a friendly hotel, 
the manager of which provided him with the means of 
recruiting his energies and pursuing his journey to Rome. 
Both there and at Pisa he gave due instructions to the 
police ; but, it is safe to say, with little or no prospect of 
redress—Italy being as unable to cope with her crime as 
with her mendicancy, both of which she has developed (in 
the phrase already used) into one of the fine arts.” 


THE COMPARATIVE ANATOMY OF THE TONSIL. 

Although the tonsils are so frequently the subject of 
operative procedure they still remain organs of doubtful 
function and unknown nature. Like the thymus and 
Peyer’s patches they reach their greatest development 
in the young. The observations by Mr. G. Secoombe 
Hett, which appear elsewhere in our present issue, 
although they add little to our knowledge of the 
function of the tonsil, form a most welcome and 
valuable contribution to our knowledge of its comparative 
anatomy and surgical pathology and thus provide a basis 
from which the physiologist and pathologist may begin their 
work. The primitive form of the tonsil is extremely simple ; 
it is a pocket or diverticulum of mucous membrane, 
the submucous tissue of the pocket being studded with 
lymphoid follicles. Mr. Hett demonstrates that the 
supratonsillar recess represents the lumen of the primitive 
tonsillar pocket. In man the lymphoid tissue has dis¬ 
appeared from the upper or palatine side of the pocket, 
the plica semilunaris, between the anterior and posterior 
pillars of the fauces, representing the inner wall of this part 
of the pocket. The human tonsil is developed chiefly in the 
wall of the lower or lingual side of the primitive diver¬ 
ticulum. Perhaps from a practical point of view the most 
valuable result of Mr. Hett’s observations is the provision of 
a scientific basis for the classification of the various forms of 
enlargement of the tonsil. The classification of enlargements 
proposed—viz., (1) imbedded, (2) flat, (3) projecting, (4) 
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hanging, (5) irregular, and (6) lingual forms—is both 
practical and scientific. 

THE ENGLISH DEATH-RATE IN 1908. 

The provisional figures showing the vital statistics for 
England and Wales in 1908, which by the courtesy of the 
Registrar-General we were enabled to publish in our last 
issue, afford conclusive evidence of continued satisfactory 
health progress. The death-rate in England and Wales 
during last year did not exceed 14-7 per 1000 of the 
estimated population in the middle of the year, and was con¬ 
siderably lower than the rate recorded in any previous year 
since the initiation of civil registration in 1837. The marked 
decline in the English death-rate dates from the year 1870 ; 
the mean annual rate during the ten years 1861-70 being equal 
to 22-5 per 1000. The mean rate in the three succeeding 
ten-year periods successively declined to 21-4, 19-1, and 
18-2 per 1000 ; and in the past eight years of the current 
decennium the mean annual death-rate has shown a still 
larger proportional decline to 15 ■ 6 per 1000. The deaths of 
infants under one year of age last year in England and Wales 
were equal to 121 per 1000 births registered, against 132 and 
118 in 1906 and 1907 ; the mean annual infantile rate in the 
last eight years 1901-08, however, has not exceeded 133 per 
1000, whereas in the ten preceding years the mean rate was 
154 per 1000, showing a recent distinct reduction in the waste 
of infant life. Satisfactory as is this evidence of health 
progress, no one who studies in the Registrar-General's 
returns the varying death-rates prevailing in different 
counties, towns, and sanitary districts will doubt that it 
should prove an incentive to improved sanitary organisation 
and action in those administrative areas where the death-rates 
still show excess. _ 

THE HISTORY OF COCA. 

To the Pharmaceutical Journal of Jan. 9th Dr. J. Gordon 
Sharp contributes an interesting sketch of the history of 
coca. The drug first became known in Europe through the 
writings of Garcilaso Inca de la Vega, a student of Peruvian 
history who died in 1616. Abraham Cowley (1616—1667) 
wrote in glowing terms of the virtues of the drug, as in the 
following lines :— 

“ OurYaricocha first thiB Coca sent, 

Endow'd with Leaves of wondrous Nourishment, 

Whose Juice succ’d in and to the Stomach taken 
Long Hunger and long Labour can sustain : 

From which our faint and weary Bodies find 
More Succour, more they chear the drooping Mind, 

Than can your Bacchus and your Ceres join’d. 

These leaves supply for six Days March afford. 

The Q.ultoita with this Provision stor'd 
Can pass the wild and cloudy Andos o’er." 

Shortly after the conquest of Peru (1524) the widely pre¬ 
vailing employment of this new intoxicant was a matter of 
anxiety to both the Church and Government of Spain. At 
a council of bishops held in Lima coca was condemned, 
after deliberation, chiefly for the reason that the Peruvians 
thought it gave them strength and that this idea was an 
illusion of the devil. But the Church, despite her strength, 
was powerless to put down the practice of chewing coca 
amongst the natives, and it is said that even many of the 
conquering Spaniards themselves secretly fell victims to the 
vice. The Government forbade the cultivation of the 
plant, but being unable to enforce the enactment it was 
annulled and an excise tax of 5 per cent, was put on 
the drug, the cultivation of which became a profitable 
source of revenue. Joseph de Jussieu in 1750 was 
the first to send specimens of the plant to Europe, 
after which but little was heard of it for a long time. 
Various travellers on| returning to Europe recorded their 
observations on the use of the drug in Peru. Of these 


Poppig, a German naturalist who had lived in Peru from 
1827 to 1832, spending much of his time in the company of 
users of the drug, considered it to be injurious to the 
Indians, regarding its use as akin to excessive drinking or 
opium eating. On the other hand, von Tschudi, another 
German naturalist, spent a year in Peru, and held the 
opinion that coca was, on the whole, a blessing, for its use 
enabled the people to undergo fatigue, although he did not 
deny that cases of abuse did arise. The plant became more 
widely known in 1847 on the publication of Prescott's 
“History of the Conquest of Peru.” He stated that the 
leaves, dried in the sun, were mixed with lime and chewed 
by the natives, and that with a small supply of this 
preparation and a handful of roasted maize they were 
able to make wearisome journeys day after day with¬ 
out fatigue, or at least without complaint. When 
used in excess, however, it was said to produce all 
the harmful effect of habitual intoxication. In 1876 the 
late Sir Robert Christison published the results of some 
personal experiments made by himself with coca at the 
age of 78, and created fresh interest in the drug. The plant 
was so rare in Europe at the time that in one of his experi¬ 
ments he had only about half an ounce of the leaves at his 
disposal. He ascended Ben Vorlich, in Perthshire, 2900 feet 
above the highway, in two and a half hours, and was much 
fatigued. Instead of joining his companions at lunch he 
chewed 40 grains of the leaves, and after a rest of three- 
quarters of an hour he began the descent, chewing 10 grains 
more on the way down. He reached home free from fatigue 
or hunger, having fasted for eight and a half hours. In 
1859 Niemann discovered cocaine, the active alkaloid of the 
leaves, and in 1884 the discovery of the anaesthetic power of 
the drug brought it into still more prominent notice and 
removed it from the category of empirical remedies. It is 
interesting to note that the name coca is a corruption of the 
Amyara word khoka, which means “the tree of trees.” 
Garcilaso changed it into cuca, and from this it was altered 
to coca, an unfortunate change owing to its resemblance to 
the words cocoa and cacao. 


THE TREATMENT OF WOUNDED IN NAVAL 
WARFARE. 

The treatment of wounded in naval warfare has been 
affected by the introduction of steam in a not altogether 
favourable manner. The bluejacket on a modern man-of- 
war gets the benefits of the progress in surgical science, but 
the circumstances in which first-aid is given are worse than 
they were within the old wooden walls of England. Some 
space was available in the roomy three-decker, but in modem 
battleships, which are complicated masses of machinery 
packed with marvellous precision into the smallest conceiv¬ 
able space, the difficulty of finding even a temporary 
sheltered spot in which to render first-aid would be almost 
insuperable during an actual naval battle. This diffi¬ 
culty is one which should be met, for the sight of a 
deck strewn with wounded and dying men would damp the 
ardour of the bravest, while the throwing the dead at once 
overboard would powerfully affect the feelings of the seamen. 
In the modern man-of-war the question of where to place a 
dressing station must resolve itself into a search for the 
best protected spot according to the type of vessel—for all 
men-of-war are not alike—and the more usual varieties of 
casualty. Some cases will occur during every action which 
demand immediate attention, and these must be attended to 
before they can even be removed. The medical officer must 
run risks of course in discharge of his duty, but it would be 
well that on every ship the most sheltered place for a 
dressing station were selected beforehand, so that not only 
can the work be done uninterruptedly but the wounded man 
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may be out of the zone of fresh Sanger. As regards sub¬ 
sequent treatment of the wounded, no fleet of any size, we 
hope, will be permitted to go into action without an 
attendant hospital ship in the future. Probably it would be 
desirable that the hospital ship should receive as her proper 
charge only the minor cases, capable of returning to duty after 
a short treatment, while a regular ambulance service could 
be organised from among the fast cruisers of the mercantile 
marine, whose duty it would be to proceed at full speed with 
the more serious cases to the nearest friendly port, with which 
communication could be kept up by wireless telegraphy. 
To each of these hospital transports there should be attached 
ambulance boats specially fitted for removing the injured 
from their own ships. In sailing days, when ships often 
remained at sea for weeks, sometimes months, after an action, 
it was necessary to provide some space, however inconvenient 
and unsuitable, for the accommodation of the sick and 
wounded. Under the altered conditions of the present day 
removal at the earliest possible time is evidently the urgent 
indication. The only reason that could possibly be urged 
against onr suggestions would be on the score of expense. 
If, however, the highest developments of modem science are 
to be ntilised, regardless of cost, for purposes of destruction, 
bnt are to be denied to alleviate human suffering, the claim 
of the present day to any real progress in civilisation breaks 
down. 


RELIEF IN WORKHOUSE INFIRMARIES AND THE 
OLD AGE PENSIONS ACT. 

The local pension committee of the London County Council 
has dealt with 39,043 claims for old age pensions and has 
allowed 36,108, involving an annual expenditure of about 
£444,500. Its report presented recently to the Council gives 
interesting information with regard to the administration of 
the Act in the metropolis and among other matters contains 
what must be regarded as an authoritative statement as to 
the vexed question of disqualification arising out of the recent 
treatment of the applicant in a workhouse infirmary. The 
Act, it will be remembered, declares that a person other¬ 
wise qualified shall not be entitled to receive a pension, 
Section 3 (1) (A), “ while he is in receipt of any poor relief 
(other than relief excepted under this provision), and until 
-the 31st day of December, 1910, unless Parliament other¬ 
wise determines, if he has at any time since the 1st day 
of January, 1908, received, or hereafter receives, any such 
relief.” Three provisos follow defining relief which for 
the purposes of this sub-section shall not be considered as 
poor relief, the first one being that “ any medical or surgical 
assistance (including food or comforts) supplied by or on the 
recommendation of a medical officer,” shall not be so 
regarded. This exception required no explanation in 
cases where a medical officer had attended or ordered 
medicine or food for a patient not received into the 
workhouse infirmary, but when the patient had been 
boarded and lodged in an infirmary for the pnrpose of 
receiving medical or surgical treatment it seemed to many 
called upon to administer the Act that the limits of the 
exception had been exceeded. Careful reading of the words 
quoted will show that there is something to be said on both 
sides, and it would be interesting to know what was in the 
mind of those who are responsible for the wording of the 
Act. If the draftsman was aware that relief in a work¬ 
house infirmary was not meant to operate as a dis¬ 
qualification by those who were to introduce the Bill, 
he certainly might have expressed their meaning more 
clearly. If, on the other hand, the matter was not con¬ 
sidered it is to be regretted and perhaps to be wondered 
at that the point occurred to none of those concerned. 
Two Government offices have enunciated divergent views 


upon the subject. According to the report of the London 
County Council’s committee the Board of Inland Revenue 
advised that maintenance in a workhouse infirmary rendered 
the claimant of a pension ineligible, but the committee 
differed and as a test case granted a pension in the 
circumstances indicated. Since then the committee has 
been informed by the Local Government Board that it 
approves of the decision arrived at, and it has been sup¬ 
plied with a copy of a letter originally addressed to the 
Morpeth pension subcommittee, in which the Board ex¬ 
pressed the opinion that if a person suffering from an illness 
or an accident were removed to a Poor-law infirmary for cure 
or treatment he would not be disqualified, such relief as he 
received other than surgical or medical assistance being 
merely incidental to such assistance. The opinion of the 
Local Government Board given above is described as that of 
the Board “speaking generally,” but by the Act the 
decision of the central pension authority (the Local Govern¬ 
ment Board) on any question referred to it (such as the 
concrete test case laid before it by the London County 
Council) is final and conclusive. 


THE ETIOLOGY OF THE PSORIATIC AND ALLIED 
CONDITIONS. 

We publish in another column an interesting note upon 
this subject by Mr. M. J. Chevers. The theory advanced in 
Mr. Chevers’s paper is ingeniously employed to account for 
many of the phenomena of psoriasis, and it is in great part 
in accord with the views of many who favour a neuro¬ 
pathic origin of the disease. The tendency to attribute to 
nervous disturbance signs and symptoms which we cannnot 
otherwise explain is natural, for we know but little of the 
cutaneous manifestations of morbid conditions of the nervous 
system. Mr. Chevers has evidently devoted much attention 
to the disease. As to the query contained in the final para¬ 
graph of his paper, the importance of trauma in inducing 
the outbreak of psoriasis may indeed be attributable to an 
action through the nervous system, but it is also possible 
that the trauma provides a point of entry for a parasite. 
The occurrence of psoriasis in reraccination is at least 
suggestive of an infection, for the first psoriatic patch 
appears at the site of the vaccination. 


ENTERIC FEVER IN CHESTER-LE-STREET. 

Dr. John Taylor, the medical officer of health, has issued 
a special report on an outbreak of enteric fever in the rural 
district of Chester-le-Street in 1908. From the report it 
appears that the outbreak began in August, reached its 
maximum in October, fell slightly in November, and had 
disappeared in December. 
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The outbreak was limited to the townships of Bummoor, 
Harraton, Washington, and Usworth. In considering the 
causes of the outbreak Dr. Taylor arrives at the conclusion 
that it was due to specifically contaminated water. The 
rural district of Chester-le-Street has an area of 64 square 
miles and is supplied with water from various sources, the 
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Weardall and Consett water oompany supplying the majority 
of the population. The following table shown the source of 
the different water supplies, their distribution and the per¬ 
centage of the population affected in the area of each 
supply :— 


Name of water company. 

. Source 

1 of 
water. 


Popula- 1 
tfon 

supplied. 
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1 Cases per 

; iooo of 
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30 j 
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The Sunderland and South Shields and Herrington supplies 
are deep wells whose reservoirs are in the magnesian lime¬ 
stone. If therefore the water areas are compared, Sunder¬ 
land and South Shields and Herrington being combined 
against all the other supplies, it appears that the incidence 
of enteric fever per 1000 of population supplied by the 
former is 4 • 7 and of the latter only 0 • 93. But 16 of the 
27 cases living in the Newcastle and Gateshead area lived in 
the immediate vicinity of houses supplied with Sunderland 
water or were frequently in a position to drink Sunderland 
water, and if these be added to the Sunderland and South 
Shields and Herrington areas the attack-rate for those areas 
combined works out at 7 • 84 per 1000 of the population, as 
compared with an attack-rate of 0-78 per 1000 in the 
other water areas combined. Dr. Taylor says: “It is 
notorious that limestone rock is labyrinthed with fissures 
and that surface drainage has no difficulty in penetrating 
to the deepest ponds in the rock. Water from such a source 
underlying populous districts is always in daily danger of 
contamination and 20 years ago this was markedly ex¬ 
emplified with this same water source when a huge outbreak 
occurred at Herrington which was investigated by one of the 
Board’s inspectors.” Dr. Taylor points out that efficient 
filtration would to a great extent lessen the possibilities of 
these outbursts of enteric fever and in his opinion companies 
drawing water from a populous area should be oompeiled by 
statute to filter such water efficiently before distributing it. 
Incidentally, Dr. Taylor refers to the cost of an epidemic 
such as the one described and mentions that over and above 
the loss of wages by the infected head of the family, which 
often results in a charge on the Poor-law, there is the cost of 
hospital isolation which in the present instanoe has been at 
least £500. 


MEDICAL INSPECTION OF SCHOOL CHILDREN 
IN DERBYSHIRE. 

An interesting pamphlet has been published by the Derby, 
shire Education Committee containing an analysis of some 
of the results obtained from the medical examination of 
10,057 children attending the schools under its jurisdiction 
during the months of Angnst, September, October, and 
November of 1908. It was found that 1924 children—i.e., 
practically one-fifth of the total—were verminous. The 
proportion varied in different schools, in some being as low 
as 1 per cent., while in others it was nearly 75 per cent. 
The smaller children were found to be cleaner than the 
bigger ones and the boys to be cleaner than the girls. A 


special nurse has been appointed to deal with the question 
of verminous children, her duty being to point out to parents 
their responsibilities and to instruct them how to get rid of 
the vermin. About 0 • 7 per cent, of the children attending 
the schools were found to be mentally deficient, a percentage 
practically identical with that given for the whole 
country by the Royal Commission on the Feeble-minded. 
In 602 children the mental condition was described as dull 
or backward, giving a percentage of 4 -9; 24 suffered from 
epilepsy, a percentage of 0-23; and 21 from St. Vitus’s 
dance. Figures have been worked ont in regard to the teeth 
of about 4,000 children, and it appears that it is quite 
exceptional for any care to be taken of the teeth. On the 
average there were 3-3 carious teeth per child. It is stated' 
that probably few children know the use of a tooth-brush. 
The attention of the managers and teachers is to be drawn to 
this question and arrangements are to be made for the supply 
of tooth-brushes at cost price. In those schools where tooth¬ 
brushes are already in use the condition of the teeth was 
found to be more satisfactory. Other figures of interest are 
that 954 of the 10,057 children had defective vision, 15& 
defective hearing, 819 nasal obstruction from adenoids and 
enlarged tonsils, 82 heart disease, and 22 pulmonary tuber¬ 
culosis. Attempts were made to find out in what proportion 
of the cases remedial measnres were being taken by the 
parents, and as a rule this proved to be between one- 
fourth and one-fifth, although in a few schools every 
child requiring treatment has been attended to. Where such 
remedial measures have been taken it is, as a rule, through the 
family medical attendant. Only 10 per cent, of the children 
with defective vision have as yet been supplied by their 
parents with spectacles. The committee, recognising tho 
importance of this question, suggests that some scheme must 
be formulated to insure the proper testing of the children’s 
eyes and to arrange that the parents may be able to buy 
spectacles at cost price. The figures serve to indicate the 
character of the information derived from medical examina¬ 
tion of school children and the useful and practical results 
which can be obtained. There can be no doubt that great 
benefit will accrue from this source in the direction of 
improving the general conditions of health during the school 
period of life when the parents learn to recognise the 
importance of the matters brought to their notice by its 
means. _ 


POISONOUS METALLIC CARBONYLS. 

A further contribution on the poisonous action of 
metallic carbonyls by Mr. II. IV. Armit appeared in the 
November issue (1908) of the Journal of Hygiene. We referred 
to his previous work on the subject in a leading article in 
The Lancet of Sept. 28th, 1907, in which he showed that 
tho toxic symptoms after nickel carbonyl inhalation were not 
due to either the nickel carbonyl as such or to the carbon 
monoxide which is given off when the compound is exposed 
to air and moisture at body temperature. On the contrary, 
the conclusion was that the symptoms were occasioned by 
the absorption of the nickel set free and that nickel carbonyl 
poisoning is a particular case of nickel poisoning. As Mr. 
Armit says, the fact that the nickel is deposited over the 
immense surface of the lungs in a condition which is 
especially favourable for absorption renders a study 
of the toxicology of this compound of great interest. The 
paper is full of interesting experimental details and some 
excellent coloured plates are appended illustrating sections 
of lung, brain, suprarenal gland, and medulla oblongata from 
animals (rabbit, guinea-pig, and cat) poisoned by nickel 
carbonyl. We must content ourselves by giving a mere 
summary of the results obtained. In the luDgs nickel 
carbonyl is dissociated and a compound, probably the? 
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hydrated subcarbonate, is deposited on the respiratory 
surface, from which it is dissolved by the tissue fluids and is 
then taken up by the blood. Some of the nickel finds its 
way directly through the lymphatic channels into the 
bronchial glands. In the dissolved condition the nickel 
enters into complex combination with some constituent of 
the body. The metal is carried by the blood to the tissues, 
but a selective absorption is exercised by the brain and 
adrenals. In some cases the lungs exert a specific 
selection but the nickel only stays for a short time in 
these organs. The specific pathological changes produced 
are primarily a degeneration of the endothelial cells of 
the capillary vessels. It is possible that some further 
primary action is exercised on the ganglion cells in the 
brain and on the parenchyma cells of the adrenals. 
Haemorrhages follow as the result of the fatty degeneration 
of the vessel walls and secondary changes result from the 
effects of the hsemorrhages. Nickel is excreted by the 
kidneys and intestines. Both cobalt and iron carbonyls act 
similarly, the latter, however, being less toxic than the other 
two. Mr. Armit expresses his acknowledgments to Dr. Ludwig 
Mond who rendered the investigation possible and who 
defrayed all the expenses which it involved, and Dr. Ludwig 
Mond may be congratulated, we may add, on intrusting the 
investigation to Mr. Armit who has made public a very 
successful and interesting piece of research on a problem of 
considerable hygienic and industrial importance. 

SYMMETRICAL LIPOMATOSIS. 

In a paper by Dr. Morsaline on Symmetrical Lipomatosis 
published in the Heritfa de la Sociedad Medico Argentina, 
September-October, 1908, several cases are mentioned in 
which tumours consisting entirely of adipose tissue developed 
near or around joints affected by chronic rheumatism sym¬ 
metrically on the right and left sides of the body. In one 
case, that of a rheumatic asthmatic woman, the buttocks and 
posterior regions of the thighs were affected, calling to mind 
the extraordinary deposits of fat seen in Bushwomen as figured 
in The Lancet of Jan. 30th, p. 341. Some of the cases seen 
or collected by Dr. Morsaline were somewhat similar to that 
shown before the Clinical Section of the Royal Society 
of Medicine on May 8th, 1908, by Mr. Albert Carless, 1 
where the adipose tumours sent out prolongations between 
the muscles and other organs. The cause of these lipomata 
appeared to be connected with malnutrition, due sometimes 
at least to deficiency of thyroid secretion in a subject who 
was perhaps alcoholic or syphilitic as well as rheumatic. 
Considerable success was obtained by the cautious adminis¬ 
tration of thyroidin. _ 


LACTIC ACID BACILLI. 

In the course of an interesting lecture delivered before the 
Chemists’ Assistants Association on Jan. 28th, Mr. W. 
Harrison Martindale made some useful practical observations 
on the preparations and behaviour of lactic acid bacilli. He 
said that if properly made there is no reason why lactic acid 
bacilli in tablet form should not keep good for months or 
even years. He examined various samples of commercial 
lactic ferments after 24 hours’ cultivation. Six samples so 
examined gave the following amounts of lactic acid respec¬ 
tively: 0 ■ 738 per cent. ,0-63 per cent., 0 • 441 per cent. ,0-79 
percent., 0-558 per cent., and 0 477 per cent. Herschell 
has stated that the lactic acid never exceeds 1-6 per cent, 
even after 48 hours’ incubation. The amount, as Mr. 
Martindale points out, depends upon the proportion of milk 
sugar present, the average of this substance being 4 per cent. 
In any case nature, he added, will not allow an optimum 

1 Thk Lanci:I, May 16th, 1908, p. 1415. 


yield, as the bacilli kill themselves by the acid which they 
produce, the maximum being reached in about 36 hours. 
Bacillus Caucasicus is the most resistant organism to its 
own lactic acid. Under ordinary conditions it would 
appear that the average yield of lactic acid is about 0 ■ 8 
per cent. The lecturer concluded by giving a sketch of 
the literature on the subject, especially in its therapeutic 
bearings, that had appeared in these columns and elsewhere. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE PRINCE OF 
WALES. 

The Prince and Princess of Wales will honour the Royal 
College of Surgeons of England with their presence at the 
delivery of the Hunterian Oration by the President, Mr. 
Henry Morris, on Monday next, Feb. 15th. The Prince of 
Wales has graciously consented to become an Honorary 
Fellow of the College, and the diploma of Honorary Fellow¬ 
ship will be presented to His Royal Highness in the presence 
of the Council on that day. 


THE SIXTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

We are requested to remind intending speakers at the 
Sixteenth International Congress of Medicine that the manu¬ 
scripts of their addresses should be despatched by Feb. 28th 
next, at latest date, to the office of the Congress, VIII. 
Esterh&zy-utca 7, Budapest (Hungary). We would also 
remind them that the subscription to the Congress is 25 
crowns in Austro-Hungarian currency, which sum may be 
sent by post office money order to Professor Dr. de Elischer, 
treasurer of the Congress, VIII. Esterhfizy-utca 7, Budapest. 


THE LONDON COUNTY COUNCIL AND INFECTED 
EARS. 

We learn that the Education Committee of the London 
County Council has recently made arrangements with the 
Queen Victoria’s Jubilee Institute of Nurses for the treat¬ 
ment in their own homes of children suffering from 
suppurating ears. The proposal was accepted by the Council 
at a meeting held on Feb. 2nd. It has been found that 
in many cases the usual syringing treatment, requiring 
as it does time, care, and patience, is not properly carried 
out by the parents, with the result that children have 
become permanently deaf and there have even been cases of 
loss of life. A card will be sent to parents whose children 
are found to be suffering from the affection, telling them that 
a nurse will attend at the house and administer treatment 
after the child has been seen by a medical attendant. On 
the back of the card is an order to be signed by the medical 
man requesting the nurse to ‘ ‘ syringe the ears of the child 
twice daily for the next three weeks, using only warm 
boracic acid lotion, and afterwards drying out and insuffla¬ 
ting a very little dry boracic powder.” After thus arranging 
the prescription for the medical man it seems a little 
uncalled for on the part of the Council to add : “ It is to 
be distinctly understood that the nurse, if she attends your 
child, will act under the instructions of the doctor or the 
hospital authorities as the case may be, and that the 
London County Council will accept no responsibility for the 
treatment prescribed or given.” 

A telegram from the Acting Governor of Mauritius 
(received at the Colonial Office on Feb. 5th) states that for 
the week ending Feb. 4th there was 1 case of plague and 1 
death from the disease. _ 


The thirty-seventh annual report of the Local Government 
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Board was published this week and contains, as usual, a mass 
of information upon public health and local administration of 
the greatest interest to the medical profession. The medical 
officer’s report will, as usual, appear as a supplement shortly. 


THE MORISON LECTURES. 


The first of these lectures on the Pathology of Syphilis of 
the Nervous System in the Light of Modern Research was 
delivered in the hall of the Royal College of Physicians of 
Edinburgh on Jan. 25th by Dr. F. W. Mott, Director of the 
Pathological Laboratory of the London County Asylums and 
Physician to Charing Cross Hospital, its subject being 

The Microbiology of the Spvroeharta Pallida and its Relation to 
Diseases of the Nervous System. 

Dr. Mott said that this organism was regarded as the 
specific organism of syphilis by Metchnikoff, Hoff¬ 
mann, Neisser, Levaditi, Bertarelli, Shennan, and many 
others. Metchnikoff and Roux were the first to demon¬ 
strate experimentally the communicability of syphilis 
to animals and to show that the nearer the animal 
approached to man, the more the disease approached in its 
characters and virulence the human form of the malady. 
Thus, though other animals, especially apes and anthropoid 
apes, had been successfully inoculated, the chimpanzee alone 
reproduced with absolute certainty the human symptom¬ 
atology and the blood precipitin reaction of this anthropoid 
approached more nearly that of man. Dr. Mott mentioned 
in particular the important discovery of Bertarelli that he 
had been able to inoculate the spirochfeta into the cornea of 
the rabbit and had transmitted it through a series of such 
animals. Levaditi had used the cornea so infected with 
spirochaet® to produce an infection of the eyelid of an 
anthropoid ape. Attention was drawn to the bio-chemical 
changes in the fluids of the body by the Wassermann, 
Neisser-Briick method of serum diagnosis. Every day fresh 
evidence was forthcoming to strengthen the opinion that the 
true cause of syphilis had been discovered, and though no 
vaccine had as yet been successful this was no longer a 
hopeless outlook. 

Dr. Mott gave a description of the spirochreta pallida and 
showed the differences between it and other kinds of 
spirochmtm. Schaudinn and Hoffmann proved that the spiro¬ 
chreta was found in all cases of syphilis but never in any 
other affections. It had been found on the surface of 
chancres and papules and also in the tissues and in the juice 
of enlarged syphilitic glands ; it was present in the liver and 
spleen of an infant affected with congenital syphilis, as also 
in the bull® of another child affected with pemphigus. 
Very careful search was necessary to discover the organisms. 
They were only occasionally found in the blood, but in 
syphilis they were constantly present in the lymphatic 
vessels. At the seat of inoculation the organisms under¬ 
went a rapid multiplication and definite histological changes 
took place before there were any indications of primary 
syphiloma. The organisms after local development soon 
reached the nearest lymphatic glands, where probably they 
again multiplied, setting up an adenitis. From there they 
might pass into the thoracic duct and a general infection of 
the blood-stream might take place. Lang and Dr. Mott 
had observed early in the disease, and even before the 
primary sore was healed, symptoms which pointed to 
meningitis, and Dr. Mott had observed many severe and 
intractable cases of brain and spinal syphilis which occurred 
within 12 months of infection. Hoffmann had shown that 
the cerebro-spinal fluid might be infective. 

Microscopic examination showed that essentially the 
same tissue reactions occurred in late manifestations of 
syphilis as in the primary or secondary stages. Tertiary 
lesions were, as a rule, non-infective and hence the 
spirochreta pallida was absent from such or only present 
in small numbers in a few cases. In these lesions the 
organism might exist in a latent and attenuated and pos¬ 
sibly intracellular form. It was possible that late mani¬ 
festations might be the result of secondary lesions which 
had remained latent until raised into activity bv some 
exciting factor (e.g., cold, trauma, toxmmia, &c.). The 
organism had been found in a few instances in a gumma, as 


of the liver, and Hoffmann inoculated an ape from a gumma 
which occurred in a man three and a half years after primary 
infection. 

In Dr. Mott's opinion the spirochmtoe pallid® had more 
characters which linked it to the protozoa than to the 
bacteria. A most important feature was the great similarity 
of the histological lesions of the nervous tissues of chronic 
trypanosome infections (sleeping sickness and dourine) to 
syphilitic and parasyphilitic lesions. Dourine ( mal de ooit) 
might almost be regarded as the syphilis of equines, the 
histological and clinical features being almost similar to 
those found in man after syphilitic infection. Neisser was 
unable to inoculate animals by injecting the virus of syphilis 
into the blood or organs, but scarifying an epiblastic skin 
surface and rubbing in the virus gave success, and experi¬ 
ments with the trypanosoma equiperdum gave almost pre¬ 
cisely similar resnlts. As regards therapeutics, mercury and 
arsenic were specific for both trypanosoma and spirochmta 
affections, while they were not of much use in bacterial 
infections. Mercury, especially in the form of inunction, 
was specially valuable, and this might be due to its prevent¬ 
ing the pull ulation of the spirochaeta?. on the surface of the 
body, a habitat which these organisms had found particularly 
favourable for perpetuation of their species by transmission 
to another individual. 

Dr. Mott then discussed the manner of appearance of a 
gumma spontaneously in the central nervous system long 
after the primary sore and apparent cure of the disease. 

Bio-chemistry of Syphilis : the Importance of the Lipoids in 
Relation to the Living Cell and their Relation to 
Haemolysis and Cytolysis. 

The second lecture, delivered on Jan. 27th, dealt with 
this subject. Dr. Mott first referred to the nature of 
lipoids. This name was given by Overton to fat-like sub¬ 
stances which were contained in the cells of all living things, 
both animal and vegetable. These lipoids might be divided 
into three groups: (1) nitrogen- and phosphorus-free chole- 
sterin, fatty acids, and lipochromes; (2) nitrogenous but 
phosphorus-free cerebrosides; and (3) phosphatides containing 
both nitrogen and phosphorus : of these the most important 
were the mono-amino phosphatide lecithin and the dio-amino- 
phosphatide sphygmo-myelin. Until recently these lipoids 
were considered of little importance—e.g., cholesterin. 
Lecithin was known to be a constituent of red blood 
corpuscles, but only after the experiments on cobra venom by 
Flexner and Noguchi was the importance of these bodies in 
the action of toxins established. Munk had shown that 
lipoid in cells was doubly refractile when the Nicol's 
polarising prism was rotated, and Ambrose and Held 
made use of this method in order to determine the 
existence of the myelin sheath in the anterior and 
posterior roots of the embryo. Munk found that the 
presence of lipoid droplets in the cell was associated with 
dissolution of the nucleus and destruction of the cell. A 
lipoid substance in great abundance meant cell dissolution ; 
the nucleus highly charged with phosphorus and the cell 
protoplasm broke up into a lipoid complex as a result of the 
nucleolysis and plasmolysis. Levaditi’s experiments showed 
that the spirocbast® stimulated the cells to proliferate, and 
then, invading this bed of young cells rich in nuclein, they, 
by the action of some secretion or otherwise, caused these 
same embryonic cells to undergo lysis, so providing the 
necessary pabulum for their own growth. Probably the young 
cells were more easily attacked than the old cells, and this 
might account for the great number of spirochset® in foetal 
tissues. 

Although it was known that the syphilitic virus induced 
metabolic processes whereby larger amounts of lipoids 
occurred in the serum and in the cerebro-spinal fluid in 
general paralysis and tabes, yet as these lipoids were found 
in the normal tissues and fluids, the specific character was 
manifested by quantity rather than quality. The substances 
which in haemolysis played the part of antigens were 
lecithins, and those which played the part of antibodies were 
possibly complexes of cholesterin. Dr. Mott then pro¬ 
ceeded to describe the serum diagnosis of syphilis by 
the Wassermann method by fixation of the complement. 
(An interesting paper upon this method was read 
at the recent Australasian Medical Congress upon which 
we comment in an annotation on p. 481.) Briefly it was 
conducted as follows. The blood corpuscles of a sheep 
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were injected into the circulation of a rabbit. The blood 
serum of the latter was thus made hiemolytic to the cor¬ 
puscles of the sheep by virtue of an immune body plus the 
normal complement or cytase. The latter could be removed 
by heating to 56° C. for an hour. They had thus the 
immune body which by itself would not dissolve the washed 
corpuscles of the sheep. If, however, the normal serum of 
a guinea-pig were added, the amboceptor or immune body 
would link up the complement or cytase and the corpuscles 
would be dissolved. The second part of the experiment con¬ 
sisted in the deviation of the complement or its neutralisa¬ 
tion, so that hEemolysis no longer took place when the scram 
of the guinea-pig was added to the immune body and the 
washed sheep's corpuscles. The serum to be examined was 
mixed in varying dilutions with a watery solution of the 
dried liver of a syphilitic foetus which would contain the 
antigen (lipoid). A small amount of the serum of a guinea-pig 
was then added and the total volume made up to 2 cubic centi¬ 
metres with normal saline solution. The series of tubes were 
then incubated at 37° C. for one honr and then the sensi¬ 
tised blood corpuscles were added. Incubation was carried 
on for other two hours and then the tubes were placed on ice 
during the night. The amount of haemolysis was then esti¬ 
mated in ea'.h tube. Gmtrol experiments mnst be conducted 
at the same time. This method of diagnosis had yielded 
most valuable results and was even more trustworthy than 
the Widal reaction for enteric fever. Plant obtained a 
positive reaction in from 80 to 90 per cent, of undoubted 
cases of syphilis but did not obtain the reaction with the 
cerebro spinal fluid in 25 cases of syphilis in which the 
nervous system was not affected. Almost invariably, how¬ 
ever, the cerebro-spinal fluid of general paralytics, and to a 
less degree tabetics, gave the Wassermann reaction. In 
cases of cerebral syphilis the serum was usually positive 
and the cerebro-spinal fluid was negative. Of 46 cases 
of general paralysis investigated by Dr. Mott’s assistant, 
Dr. J. P. Candler, and by Dr. J. Henderson Smith at 
the Claybury Laboratory and the Lister Institute the 
reaction was present in 41, or 89-1 per cent. 
Levaditi and Yamanvachi made a study of the diagnosis of 
syphilis and general paralysis by the Wassermann method, 
and their results were very favourable from the clinical 
diagnostic point of view. The serum reaction of syphilis and 
of general paralysis was not due to the intervention of anti¬ 
body or syphilitic antigen in the usual sense of the word and 
had no relation to the spirochseta pallida. There was not 
any parallelism between ttie results furnished by the cyto- 
logical examination and those obtained by the Wassermann 
method. Neisser, Briick, and Stern considered that the 
antigens were not identical with the living virus and that 
mercury and atoxyl did not destroy the antigen bnt injured 
or destroyed the spirochietse. They stated that the serum 
diagnosis proved a direct association of syphilis, tabes, and 
general paralysis. The simpler method of Noguchi con¬ 
sisted in boiling the cerebro-spinal fluid with 0 ■ 5 cubic 
centimetre of 10 per cent, butyric acid solution and then 
nearly neutralising with alkali. A flocculent precipitate was 
obtained in parasyphilitic affections. Should the results be 
constant this method would be of great value on account of 
its simplicity. 

The Application of Recent Developments in the Microbiology 
and Bio-chemistry of Syphilis to the Pathology of 
Syphilitic and Parasyphilitic Diseases 
of the JVervous System. 

The third and concluding lecture was delivered on 
Jan. 29th on this subject. Dr. Mott said that para- 
syphilis was the term given by Fournier to those dis¬ 
eases of which syphilis was essentially the cause but 
which were not directly the result of the syphilitic virus— 
e.g., general paralysis, tabes dorsalis, tabo-paralysis, and 
primary optic atrophy—and were uninfluenced by anti¬ 
syphilitic remedies. These diseases were the result of a 
primary neuronic dystrophy. In tabes dorsalis the spinal 
sensory protoneurons were affected ; in general paralysis the 
cortical association neurons; in tabo-paralysis both were 
affected simultaneously or successively. The dystrophy 
might be a slow process of decay of the intraspinal portion 
of the sensory protoneurons as in tabes or a rapid decay of 
systems and communities of neurons of the brain as in 
general paralysis. The latter was a rapid process often 
promoted by microbial toxaemia, autotoxsemia, or circulatory 


disturbances. It was probable that Erb’s spinal paralysis 
and certain cases of amyotrophic lateral sclerosis might be 
primary post-syphilitic dystrophies. 

Dr. Mott then referred to heredo-syphilis and stated that 
the gravity of these affections lay in their being uninfluenced 
by antisyphilitic treatment. The local and general failure 
of development might be due to (1) direct influence of the 
virus on the life and growth of the tissues ; or (2) indirectly 
to exhaustion of the specific energy of the cells of the 
central nervous system through altered metabolism—e.g., 
unloosening of lipoid into the blood as occurred in con¬ 
genital syphilis. In some congenital syphilitic lesions it 
might be due to actual local invasion of the spiroebmta. The 
blood of a syphilitic patient was virulent during the eruptive 
stage and produced the disease wheu inoculated into apes. 
The subjects of tabes and general paralysis were recruited 
specially from those who had suffered from a mild attack, and 
Dr. Mott’s observations made on 500 necropsies in paralytic 
cases showed extreme rarity of severe tertiary skin and visceral 
lesions as compared with the cases of true syphilitic brain 
disease. Dr. Mott had never observed a case of general 
paralysis which showed a primary sore or a secondary rash, 
and Krafft-Ebing noted the same fact and concluded that 
every paralytic had had syphilis and was therefore immune. 
Neurologists generally accepted the view that tabes dorsalis 
and general paralysis were essentially of syphilitic origin. 
The serum diagnosis and the bio-chemical and microscopic 
examination of the cerebro-spinal fluid would in future 
permit of a determination as to whether syphilis was the 
essential cause of other functional and organic diseases of 
the nervous system (parasyphilitic), because every such 
disease occurring in a syphilitic person was not necessarily 
syphilitic in origin, but such disease had found a suit¬ 
able soil for development furnished by the tissues devitalised 
by the potent poison syphilis. Dr. Mott described the 
changes which the syphilitic poison produced in the blood 
and noted that iron had no effect on the anaemia present. 
It might be that when the virus could not be neutral¬ 
ised by the defensive action of the blood serum embolic 
capillary effects were produced, causing papular eruptions of 
the skin, mucous tubercles, and meningitis. The anmmia 
might be due to a haemolysis owing to an unloosening of 
lipoid substances from the red corpuscles, through the action 
of a toxic substance in the virus acting as a lipolytic 
ferment. Again, the anaemia might be due to interference 
with the hasmopoietic tissues, the red marrow and spleen 
being especially rich in the virus. 

In discussing the etiology of tabes Dr. Mott said that the 
Wassermann reaction had strengthened his belief in “no 
syphilis, no tabes,” and stated that tabes and general 
paralysis were both wasting affections of the sensory proto¬ 
neurons in the one case and of the cortical neurons in the 
other. He pointed out the essential similarity between the 
two affections and said that in all probability there was one 
cause—viz., syphilis, acquired or congenital—with a number 
of coefficients—e.g., sexual excess, mental stress, heredity, 
injury, Stc. The cases of tabes which occurred in heredo- 
syphilis were not nearly so numerous as the cases of general 
paralysis. It was surprising in these hereditary cases to find 
frequently one of the parents, and occasionally both, suffer¬ 
ing from paralysis or tabes. Attention was drawn to the 
long interval, 25 years or more, before symptoms of tabes 
or general paralysis occurred in many heredity cases. He 
asked why it was that only about 3 to 5 per cent, of persons 
infected with syphilis subsequently suffered from degenera¬ 
tions of the nervous system and showed by numerous 
examples that in certain cases the virus might have a special 
neurotoxic action. If the fact were accepted that a spiro- 
ebaeta was the specific causal agent of syphilis, it was con¬ 
ceivable that there might be varieties of this organism as 
there were of the malarial parasite or trypanosome. More 
certain grounds were probably found in attributing the 
variation of the effects which would follow infection not to 
the variation of the virus but to the reaction of the 
individual. While there were fewer cases of severe syphilis 
than formerly, there were more cases of tabes and 
general paralysis. In Uganda the natives were previously 
free from the disease but now were severely affected, yet 
tabes was rarely seen amongst them. Levaditi had 
seen the spirochteta within an ovum. Although para¬ 
syphilitic affections present the most varied signs and 
symptoms there was one sign usually present which was for 
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all practical purposes only met with in parasyphilis—viz., 
the Argyll-Robertson pupil. No coarse random lesion would 
explain the constancy of this phenomenon ; besides, this 
condition, although a sign of syphilitic infection, did not 
occur in true syphilitic disease. There were many reasons 
why the views of Lesser, Bose, and others could not be 
entertained. It might be supposed that there was an inherent 
aptitude for the cells of the body of certain individuals to 
adapt themselves readily to defence against the action of 
the virus in a race which had been widely syphilised for 
generations, and consequently a larger number would have a 
mild form of the disease. Cases of tabes and general 
paralysis occasionally arose within three years of the 
primary sore; possibly this might be due to an inherent 
hypersensibility to react to the poison. The nerve- 
cells were perpetual elements incapable of regeneration, 
and when decay set in the regressive process attacked first 
the fine twigs and branches, the dendrites and dcndrons and 
the rootlets. When metabolic equilibrium was disturbed and 
decay set in the cholesterin complexes were thrown off in 
increasing numbers. This seemed probable from the fact 
that in general paralysis and in tabes the quantities in¬ 
creased with the progress of the decay. In the earliest stages 
this process of decay would manifest itself by an increased 
irritability and functional activity of the nervous structures, 
often manifesting itself in a hvpersesthesia sexualis and not 
infrequently in striking intellectual activity, followed in 
eaoh case by exhaustion and loss of function. 

The lectures were attentively listened to by a large 
audience and at the conclusion a hearty vote of thanks 
was accorded to Dr. Mott. 


THE FOOD OF ELEMENTARY SCHOOL 
CHILDREN. 

By A. H. Gereabd, M.D. Lond., M.R.C.S. Exa, 
L.R.C.P. Lond., D.P.H. Oxon., 

DEMONSTRATOR Or PUBLIC HEALTH AT THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 


In a very large measure our methods of feeding are 
archaic. We eat much the same food as our forefathers, it 
is cooked in much the same way, and in many instances we 
commit the same errors. This comes about because we pick 
up our methods of feeding at our parents’ table and few 
have any idea why it is that they eat certain kinds of food 
under certain conditions. As a matter of fact, we are all 

prone to eat what we like rather than what is good for us, 

and as a rule there is an utter disregard of all food values. 

Surely in these days when so much attention is given to 
other hygienic subjects the time has arrived when the 
knowledge of food values, both from a nutritive and 
economic point of view, should be regarded as one of 
the conditions of elementary education. Haphazard methods 
of gaining knowledge are never good and do not tend 
to make for progress. There can be little doubt that 

as a nation we feed badly, which, however, is not 

the same thing as being badly fed, and this applies more 
especially to the poorer and working classes. For the 
purpose of obtaining some definite information on the kinds 
of food taken by the poorer classes some 1000 breakfasts and 
1000 dinners were examined. The constituents of these 
meals were obtained by the teachers at different schools 
asking the children to write down what they had for dinner 
and breakfast each day. The number of individuals 
questioned was close upon 500, as in some cases a series 
of meals was taken during a whole week. The children 
interrogated ranged from six to nine years of age. The 
schools selected were in the north, east, and central London 
areas. The period of the year was February. Although too 
much reliance cannot be placed upon the statements of 
children, yet the analysis of the material collected gave at 
least some insight into the food and method of feeding used 
by the working classes. 

Looking at the breakfasts first, it was found that whilst 
61 2 per cent, of the children have bread and butter, and 
butter includes margarine, only 9 per cent, have bread and 
dripping. Bread and jam or marmalade, or material of that 
character, was taken by 12 per cent., and cake by 6 per cent. 
Bread alone was the sole breakfast food of 1 per cent. 


Some form of animal proteid was taken by 14 ■ 5 per cent., 
bread and milk by 2 per cent., and only 3 per cent, partook 
of cereal food. With regard to beverages taken, tea con¬ 
stitutes 84 per cent., coffee 4 per cent., cocoa 9 per cent., 
and milk 2 ■ 8 per cent. The analysis of these breakfast* 
brings out clearly one or two points. It is evident that the 
mother does not appreciate that bread and dripping is as 
nutritious as bread and butter, and much cheaper, for 
dripping must be to hand in more than nine out of every 
hundred homes, especially in these days of cheap meat. The 
utility of sugar as a substitute for fat is in some measure 
realised but its use is somewhat restricted on the ground of 
cost. The influence of cost is shown, too, in the limited use 
of bread and milk, milk being a dear food. The chief point 
which is brought out, however, is tliat cereals are not in 
favour with the working classes as a breakfast food. This 
can be accounted for on several grounds. First, the English 
matron cannot, as a rule, cook oatmeal in such a way as 
to produce a palatable dish. Secondly, good nutty flavoured 
oatmeal is not easily obtained in the poorer districts 
of London, for by being kept it often has a bitter 
taste. Thirdly, it is not generally known that oatmeal 
contains a large proportion of fat, and with milk forms 
an almost complete diet. It is evident, too, from the above 
figures that breakfast is not regarded as a proteid meal, 
though the reason for this is difficult to explain save on the 
ground of cost. 

On examining the dinners it was found that 88 per cent, 
had an animal proteid constituent, or if cheese and batter 
pudding be excluded 84 per cent. Potatoes were taken by 
63 per cent., and 22 per cent, had in addition one or more 
vegetables. Cereals in some form were taken by 10 per 
cent., the pulses by 2 - 3 per cent., and tart or pudding by 
20 per cent.; pickles by 2-5 per cent. With regard to 
beverages, tea or coffee was taken by 8-5 per cent. There 
was an absence of proteid in the case of 7 per cent. These 
figures appear to indicate that on the whole there is little 
deficiency of nitrogenous food, but some of the individual 
dinners show pretty conclusively that there is little or no 
conception as to the part played by proteid. Cheese is 
taken about as often as the pulses. The former is looked 
upon as an adjunct or something to fall back upon, and it is 
open to doubt whether the suggestion that cheese might 
often replace meat would be met with anything but ridicule. 
The pulses are nearly always taken in addition to animal 
proteid and not as a sparer. The cereals are usually taken 
as some sort of pudding or after dish. The chief source of 
carbohydrate appears to be the potato which is in some 
measure supplemented by bread. Tea and coffee is in some 
measure replacing beer which in the whole series was not, 
once mentioned. The disappearance of beer is good but the 
benefit is depreciated by the substitution of tea and coffee. 
On subjecting the non-vegetable proteid to further analysis, 
meat and egg constitute 72 per cent. ; soup or stew, 22 per 
cent. ; fish, 8 per cent. ; and cheese, 2 per cent.. Of the 
different kinds of meat, 24 per cent, consisted of beef in the 
form of joint, and 12 per cent, chop or steak ; sausage, 6 per 
cent. ; rabbit, 9 per cent. ; pork, 9 per cent. ; bacon, 2 per 
cent. ; liver and bacon, 2 per cent. ; mutton as joint, 15 per 
cent., and meat pudding or pie, 8 per cent. Brawn, ham, 
and tripe together constitute about 5 per cent, of the meat. 

There can be little doubt that the great mass of our popula¬ 
tion is entirely ignorant of even a fundamental knowledge of 
the meaning of the term “food.” The majority look upon the 
meal as something to eat, and indeed often express them¬ 
selves in such terms. The statistics given above give some 
evidence of this but it is brought out more clearly by some of 
the actual meals selected at random from the collection. 
Such dinners as meat, biscuits, pudding and milk ; pea-soup 
and custard ; potatoes and rice ; two eggs, bread and butter— 
all point in the direction of lack of knowledge rather than in 
that of insufficiency of material. Haricot beans and bread 
and butter, which was the dinner of one child, constituted a 
cheap but dieteticallv sound meal if given in proper propor¬ 
tions. So, too, where the diet is more abundant. The same 
evidence of lack of knowledge is to be seen as in such a meal 
as the following: ham, beef, tongne, bread-pudding, 
bananas, and tea. Hereby all the lists of dinners given by 
the children show strong evidence of Sunday being regarded 
as the weekly feast. The Sunday dinner is invariably the 
one with the greater variety of food, with the largest propor¬ 
tion of animal proteid, and is nearly always hct. 
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Though the above figures are open to several objections, 
such as the questionable veracity of children and the com¬ 
paratively small number of meals, yet they are able to show 
in some measure that the poorer constituents of our popula¬ 
tion require better knowledge of the meaning of food and 
food values. It is necessary that the worker should know 
that whilst he is able to buy a meal it can nearly always be 
physiologically complete. That is to say, if he can give his 
children bread and jam for dinner he can give them bread 
and a small quantity of cheese which is better. He should 
know, of course, why it is better. The only way in which 
this knowledge can be imparted is by giving elder scholars a 
course of instruction in elementary dietetics. As in all such 
cases, it is futile to attempt to induce parents to alter the 
methods they have employed for years. The proper place 
for such instruction is in our elementary schools, which are 
beginning to be regarded as places where the young may be 
founded in knowledge which shall equip them in the life 
struggle and not solely as a means to help them to rise 
in life. 

Such knowledge of food and feeding should be of great 
benefit to the individual and the matron from the point of 
view of both economy and physical development. It would 
be far better to teach children what to eat and why they 
should eat it rather than how to cook dishes they will never 
taste. 


THE THIRD INTERIM REPORT OF THE 
ROYAL COMMISSION ON HUMAN AND 
ANIMAL TUBERCULOSIS. 


The Royal Commission which was appointed in 1901 to 
inquire into the relations of human and animal tuberculosis 
has issued its third interim report, dated January, 1909. We 
may recall that the first report appeared in 1904 and served 
as a timely warning against any relaxation of administrative 
precautions in regard to tuberculosis in animals used for the 
milk- or food-supply, in view of Professor Koch's pronounce¬ 
ment that human and bovine tuberculosis were unrelated 
infections. The report was signed by the late Sir Michael 
Foster, who was the original chairman of the Commission, Pro¬ 
fessor G. Sims Woodhead, Dr. Sidney H. C. Martin, Sir John 
McFadyean, and Dr. E. J. Steegmann, the secretary of the 
Commission. The same Commissioners were responsible for 
the second interim report which appeared in 1907 and which 
expressed the conviction that human beings, and especially 
children, can be infected with bovine tuberculosis, and that 
in the majority of such cases the infection takes place 
through the medium of cow’s milk. We print the present 
report in full and it will be seen that it is signed by the same 
gentlemen, except that Sir W. H. Power, K.C.B., has 
been appointed chairman in place of the late Sir Michael 
Foster. 

Repout. 

We, your Majesty’s Commissioners, appointed to inquire 
and report with respect to Tuberculosis :— 

1. Whether the disease in animals and man is one and 
the same; 

2. Whether animals and man can be reciprocally 
infected with it; 

3. Under what conditions, if at all, the transmission 
of the disease from animals to man takes place, and 
what are the circumstances favourable or unfavourable 
to such transmission ; 

humbly submit the following Further Report containing an 
account of certain experiments we have carried out regarding 
the Infectivity of the Milk and Freces of Naturally Infected 
Tuberculous Cows, that is, Cows that had contracted the 
disease in the ordinary way. 

We wish to take this opportunity of expressing our deep 
sense of the great loss caused not only to ourselves but also 
to the whole country by the lamented death of Sir Michael 
Foster, the late Chairman of this Commission. 

Since the date of our Second Interim Report the work of the 
Commission has been mainly directed to determining the 
special characters of the bacilli which are the cause of 
tuberculosis in animals other than the cow, and the relation¬ 
ships of the different types of tubercle bacilli which we have 
encountered in man and certain of the lower animals. The 


investigations bearing on these and other matters referred to 
in that Report as engaging our attention are not yet complete 
and the publication of the results obtained must therefore be 
postponed. 

In the meantime we have thought it advisable to describe 
the results of a series of experiments which have been carried 
out by us with a view of obtaining information regarding the 
excretion or discharge of tubercle bacilli in the Milk and 
Fames of tuberculous cattle. 

In our Second Interim Report we expressed the opinion, as 
a result of our investigations, that a very considerable amount 
of disease and loss of life, especially among infants and 
children, must be attributed to the consumption of cow’s 
milk containing tubercle bacilli. 

Tuberculosis involving the udder is comparatively common 
in cows, and in such cases their milk always contains tubercle 
bacilli and is therefore dangerous for human beings con¬ 
suming it. It was, however, undecided what is the danger, 
if any, attaching to the milk of tuberculous cows in which 
the udder presents no evidence of disease. We therefore 
took the opportunity of making a number of observations and 
experiments bearing on this point. The experiments were 
made with the milk of cows which had contracted the disease 
in the natural way. 

In natural tuberculosis in the cow, cases which show such 
obvious symptoms of the disease as emaciation and cough 
should be considered separately from the cases in which 
there are no such signs and in which the disease is to be re¬ 
cognised during life only by means of the injection of 
tuberculin. 

None of the cows investigated showed any sign of disease 
of the udder during life, and in all, after slaughtering, the 
udder was carefully examined for tuberculous lesions and 
tubercle bacilli. No tuberculosis was found except in one 
case (Cow F) in which one quarter of the udder showed four 
small nodules. These could not possibly have been detected 
during life. 

We found that the milk of the cows obviously suffering 
from tuberculosis (see Appendix ; Cows B, C, and F) con¬ 
tained tubercle bacilli whether the milk was obtained in the 
ordinary way or was withdrawn from the teat by means of a 
sterilised catheter. The presence of tubercle bacilli in the 
milk of cows clinically recognisable as tuberculous confirms 
the opinion we expressed in our Second Interim Report that 
the milk of such cows must be considered dangerous for 
human beings. 

The experiments which we have carried out with regard to 
the infectivity of the feces of tuberculous cows were dictated 
by knowledge of the fact that dirt of various kinds from cows 
and the cow-shed is almost constantly present in milk as it 
reaches the consumer. Cows suffering from extensive tuber¬ 
culosis of the lungs must discharge considerable numbers of 
bacilli from the air passages in the act of coughing, and 
some of the bacilli thus expelled may find their way into the 
milk. But our experiments indicate that the excrement of 
cows obviously suffering from tuberculosis of the lungs or 
alimentary canal must be regarded as much more dangerous 
than the matter discharged from the mouth or nostrils. We 
have found that even in the case of cows with slight 
tuberculous lesions tubercle bacilli in small numbers are 
discharged in the feces, while as regards cows clinically 
tuberculous our experiments show that the feces contain 
large numbers of living and virulent tubercle bacilli. 

The presence of tuberculous cows such as B, C, and F in 
company with healthy cows in the cow-shed is therefore 
distinctly dangerous, as some of the tubercle bacilli which 
escape from their bodies in the excrement are almost certain 
to find their way into the milk. 

The experiments are described in detail in the Appendix 
attached to this Report. They were carried out by Dr. F. 
Griffith under our supervision, and we desire to express our 
high appreciation of the skill and care devoted by him to the 
work. (Signed) W. H. Power, Chairman. 

G. Sims Woodhead. 

Sidney Martin. 

J. McFadyean. 

Rdbert Boyce. 

Edward J. Steegmann, Secretary. 

January, 1909. 

Following this report is an Appendix which describes the 
results of inoculation and feeding experiments made with the 




Thb Lancet,] 


BRITISH MEDICAL BENEVOLENT FUND. 


[Feb. 13, 1909. 493 


faeces and milk of six naturally tuberculous milch cows. We 
quote in full Dr. Griffith’s description of the methods 
employed in the inquiry. 

"For the purposes of the experiments a considerable quantity of frca 
matter was required, and in order to avoid risk of contamination from 
the genitourinary passages the following method of collection was 
employed. The action of the rectum was stimulated by the injection 
into it of air through a sterile glass tube and the firces were received 
directly into a pail which was applied to the margin of the anal orifice. 
These precautions were necessary as in one case, B, there was a puru¬ 
lent discharge from the vagina and the post-mortem examination in 
three cases, B, C, and F, revealed extensive tuberculous disease of the 
uterus. A portion of the faeces was rubbed up in a mortar with suffi¬ 
cient salt solution to moisten it and pressed through muslin to form an 
emulsion. This emulsion was used for the feeding and inoculation of 
guinea-pigs. The inoculation of fresh farces into guinea-pigs frequently 
causes death within a few days and it was jiosslble to estimate roughly 
a minimal fatal dose of the emulsion which was prepared each day 
in the same way. It was found that 0’5 cubic centimetre of the emulsion 
almost invariably caused death from acute peritonitis, while after the 
inoculation of (305 cubic centimetre all the animals survived. The 
intraperitoneal method of inoculation was almost exclusively used. 

The infectivity of the fzeces was also tested by feeding guinea-pigs 
and swine. The swine were young animals about 11 weeks old, 
belonging to three litters and all obtained from the same farm. They 
were all tested with tuberculin before being used for experiment and 
gave negative results In each case. Two animals were kept as controls, 
one from each of two litters, and when killed were found to ho free 
from tuberculosis. No control to the third litter was kept, but all the 
eight pigs belonging to it though used for experiment were quite 
healthy when killed. 

The "milk of five of the cows, B, C, D, E, and F, was tested for the 
presence of tubercle bacilli and strict precautions were taken to insure 
absence of contamination during its collection. A metal catheter, con¬ 
nected by pressure tubing to a flask, was inserted into the milk sinus 
of the udder, a separate apparatus l>eing used for each quarter, and the 
milk was withdrawn from the udder by the exhaustion of the air in 
the flask. Before the insertion of the catheter each teat was washed 
with a solution of perchloride of mercury and with methylated spirit, 
and the opening was inspected to insure that no fiecal matter was 
pushed in with tnc catheter. 

The milk thu9 obtained was tested as to the presence in it of tubercle 
bacilli by the inoculation of guinea-pigs and occasionally of rabbits. 
Two gufnea-pigs were inoculated intraperitoneally from each quarter 
and each animal received, when sufficient milk was obtained, a dose of 
10'0 cubic centimetres of uncentrifuged milk plus the deposit of 
20'0 cubic centimetres of centrifuged milk, or sometimes 6'0 cubic 
centimetres plus the deposit of 24’0 cubic centimetres. In the case of 
three cows young swine were fed in each instance with the milk from 
the different quarters mixed together. 

The experiments upon the cows B, C, F, A, D, and E are 
next described. The first three of these animals showed 
clinical evidence of tuberculosis but in none of them during 
life could any tuberculous disease of the udder be discovered. 
The cows A, D, E were all in good condition and showed 
no clinical signs of the disease but its presence was proved 
in each of them by the tuberculin test and ratified by post¬ 
mortem examination. A summary of the experiments per¬ 
formed on cows B and D, one from each class, will suffice to 
indicate the lines of the inquiry. 

Cow B was a shorthorn with general tuberculosis and well-marked 
clinical symptoms. She had borne a calf with disseminated tubercu¬ 
losis four'weeka previously. A tfa-cal emulsion from this cow was used 
to inoculate 25 guinea-pigs. Of these, ei^ht succumbed to acute infec¬ 
tion, one showed no tuberculosis when killed after 27 dayB, the remain¬ 
ing 16 were found to be tuberculous after four weeks. The dose of 
faecal emulsion was very small in each case, usually 0‘05 cubic centi¬ 
metre. Other guinea-pigs were fed with 50 times this dose of emulsion 
but none became tuberculous. Four swine were fed with the fa*ces 
mixed with sterilised milk for eight days and when killed after periods 
varying from 63 to 100 days all showed generalised tulierculosis. In 
another series of experiments with Cow' B 10 cubic centimetres of her 
milk were inoculated into each of 56 guinea-pigs each day for a week. 
Only one showed tuberculosis as the undoubted result. The cow was 
then inoculated with 20'0 cubic centimetres of tuberculin which made 
her ill, and 43 hours later her milk caused tuberculosis in seven out of 
eight guinea-pigs inoculated with it. Three young pigs fed with her 
milk remained healthy. 

Cow D w as fat and in good condition. The ante-mortem diagnosis of 
tuberculosis was based on a positive tuberculin test. Post mortem she 
was found to have discrete tuberculous nodules in the lungs and 
caseous bronchial and mediastinal glands but to show no other tuber¬ 
culous lesions. 11 guinea-pigs were inoculated with her fa'oal emulsion 
and two became tuberculous, two showed a few’ omental tubercles, and 
seven remained healthy. Two out of three rabbits inoculated developed 
tuberculosis. Two swine were fed for 14 days with the faeces and when 
killed after 79 and 99 days were found to bo healthy. The milk was 
collected by catheter on each of eight days and was inoculated intra- 
peritoneally into guinea-pigs ; in all, 60 guinea-pigs were used. None 
developed tuberculosis, although in several of them the omentum 
contained a few translucent whitish foci, in which a few’ acid-fast 
bacilli were demonstrated in smear preparations. These bacilli did 
not cause tuberculosis when injected into guinea-pigs. 

The following summary of these experiments is interesting: 

The freces of the five naturally tuberculous cows, out of the total 
number of six so far investigated, were found to contain living and 
virulent tubercle bacilli. Three of these animals. Cows B, C, and F, 
were severely diseased and were eliminating large numbers of tubercle 
bacilli; this' was shown by the occurrence of tuberculosis after the 
Inoculation of very small doses of fsecal matter in all but one of the 
gulnea-pigB which survived a sufficient length of time, and by 
the fact that all the swine fed became tuberculous. Two of the 


cows, A and D, were in apparently excellent condition of health. One* 
Cow A, showed after death a caseous and cystic posterior pharyngeal 
gland, a few small nodules in the intestine, and slight disseminated tuber¬ 
culosis. The fa*ces of this animal caused tuberculosis in one out of 
four swine fed ; the other three swine and all the guinea-pigs inoculated 
remained healthy. The other cow, D, had tuberculosis of the lungs, 
bronchial and mediastinal glands, without any diseaso elsewhere. The 
fseces of this animal caused tuberculosis in three guinea-pigs and two 
rabbits ; two swine fed remained healthy. The freces of the sixth cow, 
E, which had slight tuberculosis of the lungs and a mediastinal gland, 
did not give rlso to tuberculosis in any of the animals inoculated. 
Four, Cows A, B, C, and F, out of the five cows which gave positive 
results showed some tuberculosis of the alimentary tract, but in at 
least one case. Cow C, it was not sufficient to account for the large 
numbers of tubercle bacilli In the freces. These bacilli must have been 
coughed up from the lungs and swallowed. 

Tuberculosis was present in the uterus of each of the severely 
infected cows and the uterine discharge contained numerous tubercle 
bacilli. Such a condition constitutes another source of infection. 

The milk of two of the cows, B and C, caused, though not invariably, 
tuberculosis in guinea-pigs inoculated with relatively small doses. The 
milk was withdrawn from the udder by catheterisation, and post¬ 
mortem examination of the udders revealed no macroscopic evidence of 
tuberculosis. Small pieces were examined histologically by Dr. 
Eastwood and were found to he normal, but it is, of course, impossible 
positively to exclude microscopical lesions. The milk of a third cow, F, 
caused severe tuberculosis in every guinea-pig which lived a sufficient 
period of time after inoculation. The udder, except for four small 
nodules in the left hind quarter, was normal to the naked eye; the 
animal was very ill at the time the milk was collected. The milk of 
the remaining two cows, D and E, tested did not give rise to tuber¬ 
culosis in any of the animals inoculated. 

The Appendix concludes with full notes of the post¬ 
mortem examinations of the naturally infected cows, and 
of the details of the inoculation and feeding experiments 
with guinea-pigs and swine. 

BRITISH MEDICAL BENEVOLENT FUND. 


The Bishop of Oxford delivered an address in support of 
the British Medical Benevolent Fund on Feb. 9th, in the 
library of the Royal College of Physicians, Pall Mall East, at 
a meeting of the friends and subscribers to the Fund witli 
Sir John Tweedy, President of the institution, in the chair. 
Before the Bishop of Oxford spoke, Dr. Samuel West, the 
honorary treasurer of the Fund, made a statement on its 
aims and objects and described how the work had been 
carried on since the Fund was inaugurated in 1836, since 
which time £70,000 had been collected and distributed 
in grants varying from £5 to £20, and something over 
£80,000 had been expended on annuities of from £20 
to £26. The object of the Fund was the relief of medical 
men and their families under severe and urgent distress 
caused by sickness, accident, or other calamity. In 
cases where distress was temporary relief was afforded by 
means of grants and where distress was permanent through 
ill-health or old age the plan of providing annuities was 
followed. Last year over £2000 were devoted to grants, but 
unfortunately that sum fell far short of the requirements, 
many deserving cases having to be passed over or inade¬ 
quately relieved. Cases came from Great Britain and some¬ 
times from the colonies. It was evident that the sums 
granted were not large enough to deal successfully with the 
necessities of certain cases and in order that larger sums 
might be provided when required an emergency fund 
had been started. He emphasised the fact that the 
British Medical Benevolent Fund stood as a bulwark between 
the benevolent public and impostors such as begging-letter 
writers. All the cases were carefully inquired into with the 
assistance of the Charity Organisation Society and the list 
of cases was revised annually. These investigations were 
carried out privately and the methods employed rendered 
canvassing unnecessary. It was extremely difficult in these 
circumstances for impostors to obtain money from the Fund. 
The working costs amounted to less than 7 per cent, of the 
sums distributed, so that any money contributed was spent 
on the object for which the charity was founded. 

The Bishop of Oxford said that the British Medical 
Benevolent Fund was most deserving of support. When the 
conditions of the career of the medical man were considered 
it was found that there was no profession in which a man 
was compelled, without any choice of his own and without 
any chance of escape, to run a greater risk of inevitable im¬ 
poverishment for himself and his family than in the medical 
profession. By the time a man had qualified to seek for prac¬ 
tice he had spent a very large sum on his education, in fact it 
might be said that in the majority of cases he had spent all 
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th« capital he was able to get together. In a great number of 
cases the medical man commenced his work with a heavy 
debt already incurred. From the very first he had to make 
a considerable outlay for the sake of keeping up appearances. 
He most live in a good house in a good position, and medical 
men shared with clergymen the necessity of spending a good 
deal on clothes. In his attire he must exhibit a chastened 
expenditure. He must not be what is called “smart,” but 
he could not afford to be casual or indifferent in his dress. 
The medical man was often constrained to go to the expense 
of a carriage or a motor-car, for everybody knew that a 
doctor who walked to see his patients would find but few. 
It had been affirmed that the medical man who was free of 
debt by the time he was 40 years of age was a lucky 
man. In addition to all these considerations there was the 
question of health ; as a matter of fact, everything depended 
on the health of the medical man ; in short, he risked his 
all upon his health, for without that his other assets 
such as professional education, medical skill and insight, 
and recommendations were quite useless. In this manner, 
starting generally with a great burden of anxiety which was 
not conducive to a man’s health, the doctor incurred many 
risks, for his work exposed him to these. He had to be out 
at all hours of the day and night; his meals were often 
irregular and sometimes scanty : he was exposed to all kinds 
of weather, to many kinds of infectious diseases, and for 
years he might have to toil on without even a short spell of 
rest. The Bishop of Oxford concluded his address with an 
earnest appeal to the general public, who owed so much to 
the medical profession, for increased support to the British 
Medical Benevolent Fund. 

The Lord Mayor of London expressed his warm sympathy 
with the objects of the Fund and stated that the family 
doctor was regarded in time of trouble and distress not 
merely as a medical adviser but as a true friend. The public 
also must remember that a deep debt of gratitude was due to 
the medical profession for the help it had rendered in the 
successful work carried out by the Corporation and City of 
London through its medical officers for the prevention of 
disease. In return for the benefits which the medical pro¬ 
fession had conferred on the country he considered that the 
State and the public had done very little, consequently the 
necessity had arisen for calling the attention of the public 
to its duty in that respect, and he hoped that soon the income 
of the British Medical Benevolent Fund would be doubled 
and that the result of the present meeting would permanently 
benefit the Fund. 

Sir Richard Douglas Powell contended that all medical 
men might contribute something, even if it were a small 
sum, and might interest their friends in the success of the 
Fund. 

Sir John Tweedy commented on the economic value of 
the medical profession to the State, for health was far 
cheaper for the community than disease. 

The meeting concluded with a vote of thanks to the 
chairman. 


The Most Recent Grants of the Fund. 

At the January meeting of the committee 20 cases w T ere 
considered and grants amounting to £180 were made to 19 
of the applicants. Appended is an abstract of the cases 
relieved:— 

Widow, aged 70 years, of M.R.C.S. No income; slight help from 
children. Relieved 16 times, £173. Voted £10. 

Daughter, aged 33 years, of late M.D. Glasg. Used to support herself 
by nursing, but the last three or four years has had very had health 
and is now quite incapacitated. No income; slight help from a friend 
and the Distressed Gentlefolks' Aid Association. Relieved four times, 
£41. Voted £10. 

Daughter, aged 64 years, of late M.R.C.S. Has maintained herself 
ns a governess from the age of 16 until a few years ago. Invested her 
savings in a company which has just gone into liquidation. Voted £12. 

M.R.C.S.. aged 65 years. Used to have a good practice, hut has lost 
Beveral patients through death and removal. Receipts last year not 
very much more than his rent and is not in good health. Voted £12. 

L.R.C.S. Irol., aged 64 years. Was a ship’s surgeon for many years,* 
but was obliged to resign, having contracted a drug habit, and now finds 
it impossible to get work, although there is every reason to believe that 
for live years he has taken neither narcotic nor stimulant. Was given 
an interim grant of £2 at Christmas and now voted £5, with leave to 
apply again iu 9i.x months, a medical friend undertaking to receive the 
money and satisfy himself ;xs to the use made of it. 

Widow, aged 85 years, of M.R.C.S., L.S.A. Only income £25 a year 
from the United Kingdom Beneficent Association, and has been bed¬ 
ridden for six years. A friend who formerly helped died recently. 
Voted £5. 

L.R.C.P. Kdin., aged 78 years. Used to have an excellent practice. 


but receipts have greatly fallen off owing to changes iu the neighbour¬ 
hood, and applicant has unavoidably exhausted his savings. Voted £12. 

Daughter, aged 49 years, of late L.R.C.P. Ed in. No means, and is 
not in a tit state for undertaking remunerative work of any sort. Voted 
£ 10 . 

Medical student who hopes to get qualified in 18 months' time, but 
whose father recently died leaving applicant and four sisters quite un¬ 
provided for. A grant lias been made him at his school and help is 
promised by local friends, but meanwhile money is urgently needed for 
unavoidable expenses. Voted £20, to be distributed to the family at the 
discretion of an honorary local secretary. 

Wife, aged 39 years, of M.D. Edin., who is confined in au asylum; 
Income £l3 a year. Has taken lodgers, but is at present unable to do so 
on account of a receut surgical operation. Two children, aged 13 and 
12. Relieved four times, £28. Voted £10. 

Widow, aged 59 years, of M.K.C.S. No income; slight help from 
children. Has permanently injured her right hand. Relieved five 
times, £58. Voted £12. 

Daughter, aged 71 years, of late M.R.C.S., L.S.A. Income £20 a year. 
Earns a few shillings occasionally by needlework. Relieved nine times, 
£95. Voted £5. 

Widow, aged 60 years, of L.R.C.P., L.R.C.S. No income ; health 
failing ; endeavours to earn a little by needlework but finds it difficult 
to obtain. Relieved ten times. £105. Voted £12. 

Widow, aged 38 Years, of M.R C.S., L.S.A Quite unprovided for at 
husband's death. No income, slight help from friends. Has maintained 
herself as a housekeeper until about a vear ago, when she developed 
phthisis. No children. Relieved once, jC 5. Voted £5. 

Widow, aged 51 years, of M.H.C.S.. L.S.A. (Juite unprovided for at 
husband’s death, and with the assistance of tills Fund and relations has 
brought up her four children, whom it is hoped will soon be able to 
support her. Relieved 13 times, £150. Voted £12. 

Daughter, aged 68 years, of L.R C.P , L li.C.S. Edin. After father’s 
death at the age of 92 applicant l>eeanie a teacher, property intended 
for her support having had to be realised. Has now a teacher’s pension 
of £15 a year and a little help from the Indigent Gentlewomen's Fund. 
Relieved twice. £28. Voted £5 

Widow, aged 65 years, of L.F.F.S. Glasg. Nursed her husband for 
several years before his death and now endeavours to support herself by 
letting lodgings. No children. Relieved oucc, £5. Voted £5. 

Daughter, aged 57 years, of late M.R.C.S.. L.S.A. Maintained 
herself for several years as a governess but now dependent on small 
earnings from needlework and music pupils. Relieved once, £12. 
Voted £12. 

Widow, aged 54 years, of L.R.C.P., L.R.C.S. Irel. No income. 
Children do not help. Relieved four times, £41. Voted £6. 

Contribntions may be sent to the honorary treasurer. 
Dr. Samuel West, 15, Wimpole-street, W. 


CONFERENCE OF MEDICAL MEN AND 
FRIENDLY SOCIETIES. 


A conference of medical men and friendly societies, con¬ 
vened by the Council of the Charity Organisation Society, 
was held on Feb. 6th at Denison House, VauxhaU Bridge- 
road, London, with Sir Alfred Lyall in the chair. There 
were over one hundred medical men present, and a great 
number of the friendly societies had sent representatives. 
The proceedings were of an animated character, most of the 
speakers having to submit to much interruption which con¬ 
sisted chiefly in point-blank denials of various statements. 
Taking into consideration the eagerness of the gathering the 
chairman was justified in allowing a large measure of licence 
to the interrupters of both sides. 

Dr. James Pearse commenced the business of the con¬ 
ference by reading a paper on Friendly Societies and the 
Medical Profession. He said that the medical profession 
had no quarrel with the friendly societies as such, for the 
good work they had done was patent to all. Nor did the 
profession object to the principle that friendly societies 
should provide for the medical attendance on their members 
in sickness ; it only demanded that such provision should be 
equitably treated. It objected strongly to the details by 
which the principle was carried ont, and maintained that 
they were neither fair nor reasonable. In explanation of 
this, the speaker said that, taking an average of the friendly 
societies, the fee paid by members for medical attendance 
was 5r. per annum. That, meant that for the sum of 5 s. for 
each member on the list the practitioner must attend the 
members who were ill and must also provide the necessary 
drugs and surgical dressings, and the contention was that 
the remuneration was wholly inadequate. A report upon the 
sickness incidence for the years 1903 - 07 in the Manchester 
Unity of Oddfellows, which contained 600,000 members, 
showed that the annual average period of sickness per 
member exposed to risk was 2-344 weeks. Thus a lodge 
with 100 members would experience 234 weeks of sickness 
during the year, the medical man would receive for attend¬ 
ance on such £25, or approximately 2/. per week. He also 
referred to the injustice of members who were in receipt of 
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good incomes going upon the club in times of sickness. He 
knew of a manufacturer who was paying £100 a week in 
wages, and who as a member of a society was attended by a 
medical man at 4s. a year. He died worth £10,000. In 
another case a member of a society who was receiving 
medical attention at a similar rate died worth £80,000. 
Under the existing system medicine was degraded to a sordid 
commercial bargain. The medical man felt that he was 
being sweated, and the patient, perhaps, felt that he was 
not being treated as a private patient would be. It was 
very doubtful whether medical attendance could ever be 
satisfactorily contracted for. The demands were so varied 
and the work required was so complex that be hardly saw 
how it could be reduced to the question of a single figure to 
cover every contingency. But it was very desirable that some 
more satisfactory system than the present should, if possible, 
be evolved. In the first place, he bad shown that the fee 
paid bore no relation to the work done. Some more accurate 
adjustment was surely possible. It seemed to him that it 
would be a feasible plan to arrange a given fee to correspond 
to each week of sick pay ; and that at the end of the year 
the medical man should receive such sums as corresponded 
to the weeks of sick pay experienced by the members on 
his list. Only such payment must take into consideration 
the attention given to members who were not ill enough 
to be laid aside. An alternative would be to adopt the 
system of a recognised payment for each item of work done, 
So far as he knew the National Deposit Friendly Society was 
the only one which had evolved a scheme on those lines, 
paying a given fee for each visit or consultation. He had 
no personal experience but had heard medical men speak 
with satisfaction of its methods, and he did not think he 
could say that of any other friendly society. The fees, how¬ 
ever, did not err on the side of liberality. Another excellent 
feature of that society was that a portion of the medical fee 
was paid from the member's deposit; hence there was some 
check on the members who haunted the medical officer's 
house and had a strange appetite for physic, and there was 
an inducement to come off the sick list as soon as possible 
instead of remaining on as long as possible, as might some¬ 
times happen. Secondly, it must be recognised that medical 
men only expected to attend on any contract system those in 
receipt of a limited wage and who could not afford to pay 
the usual fees. The details of a wage limit were difficult to 
define but the principle was essential. Thirdly, if women 
and children were to be included in medical benefit the pay¬ 
ment must bear a truer proportion to the work required. 
Those were the essential points which he desired to submit to 
them that afternoon and he trusted that he had not been un¬ 
reasonable in their presentment. It might be said that he had 
expounded difficulties but had given no adi quate solution. 
That he admitted. But the problem was a difficult one and 
he did not think the solution lay within the power of one 
man. There were two sides to every question ; he was 
anxious to safeguard the interests of the profession but it had 
to be recognised that the interests of the friendly societies 
had also to be safeguarded. Really the two should be 
identical. What was to be desired was, as he had said 
before, that the matter should be approached in the light of 
reasonable discussion and an honest endeavour made to 
arrive at a mutually satisfactory agreement. He believed 
that the majority of them were anxious to work in 
harmony with the friendly societies, but he was persuaded 
that if nothing was done an increasing number of medical 
men would decline to have part or lot in contract practice. 
Surely it was worth while to try for union. He knew that 
there was many a man who began his work with enthusiasm 
whose professional life was embittered by the evils of the 
contract system; that it blighted bis hopes, stilled his 
ambition, and destroyed his love of work. Was it well that 
that should be? So from each point of view—that of the 
public, that of the friendly societies, that of the medical 
profession—was there not reason in seeking amendment! 

Sir Thomas Smith said the chief grievance was that 
members in a good financial position accepted the services of 
a contract medical officer. Those members had perhaps 
been artisans and were of a careful disposition, and it would 
not be human nature for them to refuse the attendance of the 
medical officer to the society, because everyone liked to get the 
most for his money. He regretted that there was no board 
■of conciliation to settle the dispute between the societies and 
the medical profession. 


Sir Thomas Barlow, after calling attention to the large 
amount of work done without remuneration by medical men, 
said that where club practice was so organised as to leave the 
medical man no time for private work, and where wealthy 
people took advantage of it, it amounted to slavery. No 
living wage could be got out of it. It was degrading to find 
men in the position of shopkeepers and well-to-do trades¬ 
men taking advantage of their club membership to call for 
medical attendance on the small fee. It could hardly be 
considered just to the medical man. He appealed to the 
friendly societies to pay their medical officers a living wage. 
The friendly societies would, of course, continue to get the 
services of medical men of a kind for a miserable pittance. 
But they could not get good medical services in the circum¬ 
stances and he asked them not to lower the tone of one of the 
most sacred professions in the world by offering those small 
fees. 

Mr. R. W. Moffrey, of the Manchester Unity of Odd¬ 
fellows, said that on behalf of the friendly societies he could 
promise that, with a view to the settlement of the dispute, 
the National Conference of Friendly Societies would receive 
a representative body of medical men so long as the latter 
were ready to be reasonable and did not insist upon the 
wage limit. 

Mr. J. Smith Whitaker, speaking for the British Medical 
Association, said that no amicable adjustment could be 
arrived at unless friendly societies were prepared to accept 
a wage limit. 

After fnrther discussion a motion proposed by Dr. L. S. 
McManus was carried unanimously expressing the hope 
that the conference would lead to a settlement of the issue 
in dispute through negotiations between representatives of 
the medical profession and the friendly societies. 


MEDICINE AND THE LAW. 


In Dysentery an Accident ? 

At the Belfast Recorder's Court recently an application 
was made by Margaret Jane Cleland under the Workmen’s 
Compensation Act for compensation in respect of the death 
of Thomas W. Cleland, late chief engineer of the steamer 
StraUaron. The respondents were Messrs. Burrell and Son 
of Glasgow who were sued as owners of the ship. It 
appeared from the official log-book that on August 7th last, 
while the Stratharon was on a voyage from Calcutta to 
Bombay, the chief engineer went off duty sick, suffering from 
diarrhoea and loss of power in the hands and legs. He con¬ 
tinued to suffer from these symptoms and was treated by the 
captain for them until August 13th when dysentery developed, 
and death ensued on August 16th. The cause of death was 
stated in the certificate of registration in the marine registry 
of deaths to be dysentery. It was contended on behalf of 
the applicant that death was the result of an accident within 
the meaning of the Workmen’s Compensation Act, and in 
support of this argument the decision in the case of 
Williamson t>. Ismay, Imrie, and Co. (commonly known as 
“the heat stroke case ”) was relied upon. After argument 
the judge dismissed the case, holding that death was not the 
resnlt of an accident within the meaning of the Act, but he 
recommended the applicant to the kind consideration of the 
respondents. 

Rupture Caused by Heavy Seas. 

In the Liverpool County Court on Jan. 15th Judge Sliand 
had before him an application for compensation under the 
Workmen’s Compensation Act brought by a ship's cook on 
board the Domini). For the applicant it was contended that 
on Nov. 7th last, whilst the Domino was in the Gulf of 
Bothnia on her return journey to Manchester, the weather 
was so rough that certain rods were put on the stove to keep 
the pans in their places. One of these rods seems to have 
projected some inches beyond the front of the stove; the 
ship was pitching considerably, and while the applicant was 
standing in front of the range at his work in connexion with 
the cooking the ship gave a sudden pitch and he was thrown 
forward on to the projecting point of the rod which caught 
him in the stomach. The applicant subsequently discovered 
that he was ruptured and lie now contended that he would 
never again be fit to perform his old duties of cook 
and ship’s steward which included the lifting of 
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considerable weights. Applicant's wages on the Domino 
had been £6 per month and the half of his weekly 
wages had been agreed at 19s. 5 id. On behalf of the 
respondents, it was stated that after the Domino had arrived 
at Manchester the applicant complained of feeling some 
pain and the captain allowed him to go home for a few days’ 
rest, but he did not return to resume his duties although his 
berth on the ship had always been open for him. Evidence 
was then given as to the fitness to go to sea of men suffering 
from rupture. By a medical adviser to the Shipping Federa¬ 
tion it was stated that a summary of examinations showed 
that of 476 men who were ruptured 279 were passed as fit for 
sea and were actually shipped. From further medical evi¬ 
dence it appeared that in ordinary circumstances so long as 
ruptured men were supplied with proper trusses they were 
passed for sea. The main point at issue was as to whether 
the applicant was, or was not, fit to perform his duties as 
cook. His honour, having heard the evidence on both sides, 
awarded the applicant compensation at the rate of 19«. 5 \d. 
per week as from the date of his arrival in the United 
Kingdom until Jan. 15th and for the future he reduced the 
compensation to Id. per week in order to keep the matter 
open. 

A Criche Alleged to be a IVnUance. 

In the King’s Bench Division recently Mr. Justice Channell 
refused to grant an injunction against those responsible for 
the keeping of a house in Harwood-road, Fulham, as the 
“Fulham Day Nursery.” The nursery is one provided by 
private benevolence for the benefit of mothers who, being at 
work during the day, are glad to have a place in which their 
infant children will be taken care of for them. At the 
institution in question between 20 and 30 babies were said 
to be taken care of at a time, and the evidence showed that 
the neighbours, one of whom brought the action, were dis¬ 
turbed and annoyed by the cries of the children, particularly 
when in fine weather a number of them were placed out of 
doors in cots. There was no medical evidence of any loss 
of health, or likelihood of such loss, arising from the noise, 
which in the circumstances was to be heard by day and not 
at night, and the judge called attention to the absence of 
female witnesses on behalf of the plaintiff. He was of the 
opinion that the noise complained of was one of those “ little 
nuisances ” which people who live in towns have to put up 
with and was not sufficiently serious to entitle the plaintiff 
to damages or to an injunction, and he accordingly gave 
judgment for the defendant (the secretary of the nursery) 
with costs. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8449 births and 5893 
deaths were registered during the week ending Feb. 6th. 
The annual rate of mortality in these towns, which had 
been equal to 15-7 and 18 • 0 per 1000 in the two pre¬ 
ceding weeks, further rose to 18 -7 in the week under notice. 
During the first five weeks of the current quarter the 
annual death-rate in these towns averaged 17 • 3 per 1000, 
and in London the mean rate during the same period was 
equal to 17 ■ 7. The lowest recorded annual death-rates in 
these towns during the week were 6 '9 in Devonport, 
8 • 8 in Walthamstow, 9 • 2 in Hastings, and 10 • 4 in Hornsey ; 
the rates in the other towns ranged upwards, however, 
to 23 ■ 3 in Salford, 23 • 5 in Hanley, 24 - 0 in Bootle, 24 • 6 in 
Manchester, and 26-3 in Middlesbrough. In London 
the recorded death-rate during the week was equal to 
20 -3 per 1000. The 5893 deaths from all causes in the 
76 towns last week showed a further increase of 228 upon 
the numbers returned in the two previous weeks, and included 
494 which were referred to the principal epidemic diseases, 
against 447 and 483 in the two preceding weeks; of these 
494 deaths, 190 resulted from measles, 114 from whooping- 
cough, 80 from diphtheria, 43 from scarlet fever, 40 
from diarrhoea, and 27 from “fever” (principally enteric), 
but not one from small-pox. The deaths referred to these 
epidemic diseases in the week under notice were equal to 
an annual rate of 16 per 1000, against 1-4 and 1 - 5 in the 
two preceding weeks ; in London the recorded rate from 
these diseases was equal to 1 • 5 per 1000. No death from 
any of these epidemic diseases was registered during last 


week in Plymouth, South Shields, Halifax, Northampton, 
Devonport, or in ten other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 3-5 in Birmingham, 4-4 in Smethwick, 6 -4 in Middles¬ 
brough, and 7 ■ 2 in Warrington. The fatal cases of measles 
in the 76 towns, which had been 210 and 217 in the 
two preceding weeks, declined to 190 in the week 
under notice, but caused annual death-rates equal to 2-6 in 
West Hartlepool, 3 7 in Smethwick, 5-4 in Middlesbrough, 
and 5 ■ 8 in Warrington. The fatal cases of whooping- 
cough, which had steadily increased from 45 to 94 in the first 
four weeks of the current quarter, further rose last week to 
114, and caused annual rates equal to 1 ■ 1 in St. Helens, 
1-7 in Wigan, and 2 1 in Swansea. The 80 deaths from 
diphtheria also exceeded the number returned in any of the 
four preceding weeks, and included 33 in London and 
its eight suburban districts, seven in Birmingham, three in 
Derby, in Liverpool, and in Sheffield, and nine in Manchester 
and Salford. The deaths from scarlet fever, which had been 
50, 32, and 30 in the three previous weeks, rose again last 
week to 43, of which ten occurred in Liverpool and three 
both in Birmingham and in Leicester. The 40 fatal cases of 
diarrhoea corresponded with the number in the previous 
week, as did the 27 deaths referred to “fever,” which 
included ten in Manchester and Salford, the five in the latter 
borough being equal to an annual rate of 1 • 1 per 1000. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had declined in the five preceding weeks from 3557 
to 3201, had further decreased to 3117 at the end of the week 
under notice ; the new cases of this disease admitted to 
these hospitals during the week under notice were 312, 
against 379 and 339 in the two preceding weeks. 
The registered deaths in London referred to pneu¬ 
monia and other diseases of the respiratory organs, 
which had been 317 and 377 in the two preceding weeks, 
further rose to 556 in the week under notice, and exceeded 
by 136 the corrected average number in the corresponding 
week of the five years 1904-08. The causes of 43, or 0 • 7 
per cent., of the deaths registered in the 76 towns during 
the week were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of deaths regis¬ 
tered during the week under notice were again duly certified 
in Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Leicester, and in 50 other smaller towns ; the 43 uncertified 
causes of death in the 76 towns last week included ten in 
Liverpool, five in Birmingham, and five in Manchester. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18 ■ 8 and 17 ■ 2, 
per 1000 in the two preceding weeks, rose again to 18 • 5 
in the week ending Feb. 6th. During the first five weeks 
of the current quarter the annual death-rate in these eight 
towns averaged 18 • 4 per 1000, and exceeded by 1 • 1 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 14 ■ 6 
and 14-7 per 1000 in Leith and Perth to 20 ■ 1 in Aberdeen 
and 25 -9 in Dundee. The 662 deaths from all causes regis¬ 
tered in the eight towns last week exceeded the number in the 
previous week by 46, and included 77 which were referred to 
the principal epidemic diseases, against 57 and 71 in the two 
preceding weeks; of these 77 deaths, 42 resulted from 
whooping-cough, 13 from diarrhoea, 12 from diphtheria, 
four from scarlet fever, four from “fever,” and two from 
measles, but not one from small-pox. These 77 deaths were 
equal to an annual rate of 2 ■ 2 per 1000, exceeding by 0 • 6 
the mean rate during the week from the same diseases in 
the 76 English towns. The fatal cases of whooping- 
cough in the eight Scotch towns, which had been 39, 35, 
and 34 in the three preceding weeks, rose to 42 in the 
week under notice; and included 33 in Glasgow, three in 
Edinburgh and in Aberdeen, and two in Paisley. The 
13 deaths attributed to diarrhoea showed a decline 
of five from the number in the previous week; nine 
were recorded in Glasgow and two in Aberdeen. The 
deaths from diphtheria, which had been 12 and 10 
in the two preceding weeks, rose again to 12 last 
week, of which six occurred in Glasgow, and two both 
in Dundee and in Aberdeen. Of the four deaths referred 
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to “ fever,” two were certified as enteric and two as cerebro¬ 
spinal meningitis; three of the four were registered in 
Glasgow and one in Aberdeen. Of the four fatal cases of 
scarlet fever two occurred in Glasgow and one each in 
Dundee and Paisley ; and both the deaths from measles were 
returned in Aberdeen. The deaths referred to diseases of 
the respiratory organs in the eight towns, which had been 
151, 118, and 111 in the three preceding weeks, rose to 131 
in the week under notice, but were 40 below the number 
returned in these towns in the corresponding week of last 
year. The causes of 14, or 2 1 per cent., of the deaths 
registered in the eight towns last week were not certified ; 
in the 76 large English towns the proportion of uncertified 
causes of death last week did not exceed 0 • 7 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
steadily increased in the four preceding weeks from 23 • 6 
to 25 • 4 per 1000, declined to 24-3 in the week ending 
Feb. 6th. During the first five weeks of the current 
quarter the death-rate in the city averaged 24-5 per 1000, 
whereas the mean rate during the same period did not exceed 
17-7 in London and 18-0 in Edinburgh. The 186 deaths 
of Dublin residents during the week under notice showed a 
decline of eight from the number in the previous week, and 
included 11 which were referred to the principal epidemic 
diseases, against 13 in each of the two previous weeks. 
These 11 deaths were equal to an annual rate of 1 ■ 4 
per 1000; the rate from these epidemic diseases in 
the same week was equal to 1-6 in London, but did not 
exceed 0 • 7 in Edinburgh. Of the 11 deaths from these 
epidemic diseases in Dublin last week seven resulted 
from measles, three from diphtheria, and one from 
whooping-cough, but not one from scarlet fever, “fever,” 
diarrhoea, or small-pox. The fatal cases both of measles 
and of diphtheria exceeded the numbers returned in the 
previous week. The 186 deaths from all causes registered 
during the week included 32 of infants under one year of 
age and 64 of persons aged upwards of 60 years; the 
deaths of infants showed a further decline from the numbers 
in the two previous week. Three inquest cases and two 
deaths from violence were registered during the week ; and 
75, or 40-3 per cent., of the deaths occurred in public 
institutions. The causes of three, or 1-6 per cent., of the 
deaths registered in Dublin last week were not certified ; 
in London the causes of all but two of the 1878 registered 
deaths were duly certified, while in Edinburgh 4'2 per cent, 
of the causes of death were uncertified. 


THE SERVICES. 


Royal Navy Medical Sehvice. 

Surgeon John Neil Robertson has been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet (dated May 15th, 
1907). 

The following appointments are notifiedFleet-Surgeons; 

F. W. Parker to Malta Hospital; A. H. L. Cox to the 
Commonwealth ; R. C. Munday to the Royal Arthur and to 
the Hyacynth on recommissioning; F. H. A. Clayton to the 
Royal Arthur for voyage home ; J. Shand to the Africa on 
recommissioning ; and R. Miller to the Mayniticcr.t on recom¬ 
missioning. Staff-Surgeons : C. T. Baxter to Haslar Hospital; 
A. J. Laurie to the Royal Arthur and to the Hyacinth on re¬ 
commissioning ; T. H. Vickers to the Royai Arthur for voyage 
home ; W. R. Trythall to the Dido on recommissioning; 

G. Gibson to the Sapphire on recommissioning; H. L. 
Geoghegan to the Royal Arthur for voyage home. Surgeons : 
G. S. Davidge to the Sapy/hire on recommissioning; E. M. W. 
Hearn to the Royal Arthur and to the Hyacinth on recom¬ 
missioning ; E. S. Wilkinson to the Royal Arthur for the 
iMpning on recommissioning; R. H. Atkins to the Royal 
Arthur, additional, for voyage home; J. M. Hayes to the 
Warrior; F. H. Stephens to the Defence; A. D. Spalding 
to the Tamar, additional, for dockyard duties ; F. L. J. M. 
de Verteuil to the Pembroke, additional, for the Endymion; 
P. B. Egan to the Afrtca and G. A. Bradshaw to the 
Magnificent, both on recommissioning. 


Royal Army Medical Corps. 

Captain Bernard Bruce Burke and Captain Richard 
Chapman Wilson have qualified as specialists in otology and 
laryngology. Lieutenant-Colonel N. C. Ferguson, C.M.G., 
has joined the London District Medical Stall on his return 
from Middleburg, Cape Colony. 

Territorial Force. 

Yeomanry. 

Lanarkshire : Surgcon-Licutenant-Colonel Russell Eliott 
Wood, from the Lanarkshire Imperial Yeomanry, to be 
Surgeon-Lieutenant-Colonel, with precedence as in the 
Imperial Yeomanry (dated April 1st, 1908). 

Royal Field Artillery. 

2nd West Riding Brigade : Surgeon-Captain Edward 
George Peck, from the 2nd West Riding of Yorkshire Royal 
Garrison Artillery (Volunteers), to be Surgeon-Major (dated 
April 1st, 1908). 

Royal Garrison Artillery. 

East Riding : Surgeon-Captain Arthur William Scott, from 
the 2nd East Riding of Yorkshire Royal Garrison Artillery 
(Volunteers), to be Surgeon-Captain, with precedence as in 
the Volunteer Force (dated April 1st, 1908). 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units.— 
John Colley Smith Burkitt to be Lieutenant (dated May 15th, 
1908). Charles David Mathias to bo Lieutenant (dated 
May 25th, 1908). Lieutenant Herbert Meggitt to be Captain 
(dated May 26th, 1908). Charles Edward Mellersh Jones to 
be Lieutenant (dated Jan. 15th, 1909). 

Yorkshire Mounted Brigade Field Ambulance: John 
Hepple to bo Lieutenant (dated Jan. 1st, 1909). 

The announcement of the appointment of Lientcnant- 
Colonel Russell Eliott Wood which appeared in the London 
Gazette of Oct. 20th, 1908, is cancelled. 

Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
James Keith Anderson from the 2nd (Angus) Volunteer 
Battalion, The Black Watch (Royal Highlanders), to bo 
Lieutenant-Colonel with the honorary rank of Surgeon- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Thomas Philip from the 1st (Renfrewshire) Volunteer 
Battalion, Princess Louise's (Argyll and Sutherland High¬ 
landers), to be Lieutenant-Colonel with the honorary rank of 
Surgeon-Colonel, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 

Deaths in the Services. 

Surgeon-General Thomas Tarrant, C.B., A.M.S., Honorary 
Physician to the King, on Feb. 1st, aged 79 years. He 
entered the service in 1854 as assistant-surgeon, became 
surgeon in 1866, surgeon-major in 1873, deputy-surgeon- 
general in 1883, surgeon-major-general in 1889, and retired 
on half-pay in 1890. He served in the Eastern campaign of 
1854-55 (medal with clasp for Sebastopol and Turkish 
medal) and in the Indian campaign of 1857 58, including 
the battle of Cawnpore, action of Kalec Nuddee, and affair 
of Kunkir (medal). Served in South Africa as senior medical 
officer in Wood's Force from June to September, 1878 ; after¬ 
wards in the Zulu war of 1879. in Pearson’s Column till 
March, 1879 ; and then with the Ekowe relieving force, 
being present at the engagement at Gingindhlovu (mentioned 
in despatches). He was afterwards principal medical officer 
of the 1st Division from its formation until its dissolution 
(medal with clasp). 

Ear Protection during Gunnery. 

The Admiralty has issued a memorandum stating that 
as a result of trials of various forms of ear protectors it has 
been decided that the form of ear protection to be used 
during gun-fire may be left to the individual choice of the 
officers and men concerned. 

The Right Hon. John Burns, President of the Local 
Government Board, has recently made, in company with 
Lieutenant-Colonel Woodbouse, R.A.M.C., an inspection of 
Netley Hospital. 



49$ This Lance*,] THE PROPOSED GENERAL ANESTHETICS BILL.-STEATOPYGIA. [Feb. 13,1900. 


Comsprobmt. 


“Audi alteram partem." 


THE SECTION OF AN/ESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL ANAES¬ 
THETICS BILL. 

To the Editor of The Lancet. 

Sib,—I t is now hardly necessary for me to reply to the 
criticisms of Dr. Dudley Buxton and of Dr. J. F. W. Silk on 
the proposed General Anesthetics Bill, seeing that the 
section of the Royal Society of Medicine of which they are 
such well-known members has since the appearance of their 
letters emphatically expressed itself in favour of restricting 
the administration of general amesthetics to legally qualified 
medical practitioners. With some of the views expressed by 
Dr. Buxton in his temperate and thoughtful letter I am in 
complete sympathy. 1 quite agree, for example, that it 
would be desirable in the public interests, although I 
fear it would be impracticable, to include certain local 
anaesthetics or methods of applying them within the scope of 
the Bill. With other views I am, unfortunately, not com¬ 
pletely in accord. The present occasion, however, is not 
one upon which it is possible satisfactorily to discuss such 
an important and far-reaching subject, but I hope shortly to 
publish a series of articles dealing with the whole question 
of deaths under anesthetics and the means which, in my 
opinion, are urgently needed for their prevention. It seems 
to me that there are no differences between Dr. Buxton and 
myself that do not admit of adjustment, and I am glad to 
think that this is the case ; we both wish to reach the same 
goal though by somewhat different routes. As matters 
fortunately now stand, the Section of Anesthetics is to 
be congratulated on being the first of the numerous 
sections of the Royal Society of Medicine to transmit to 
the Council of that society a resolution in favour of 
legislation in regard to its own branch of practice. The 
section has, in fact, taken a step which is in complete 
harmony with the views and policy of the General Medical 
Council as to unqualified practice, and it is to be hoped that 
it will still exert its valuable influence in bringing about the 
reforms which are required. 

I am, Sir, yours faithfully, 

Queen Anne-strcet, W., Feb. 8th, 1909. FREDERIC HEWITT. 


A DEVELOPMENT OF MEDICAL PRO¬ 
TECTION. 

To the Editor of THE LANCET. 

Sir,—A circular was sent out in June last by the Council 
of the London and Counties Medical Protection Society, 
Limited, on the subject of extending the protection granted 
to members of the society (in respect of claims brought 
against them for negligence, Ac., in connexion with their 
practice), so as to cover not only the costs of defending the 
proceedings, as previously, but also the amount of the judg¬ 
ment and plaintiff's costs where such defence was un¬ 
successful. 

The matter was considered by that Council on receipt of 
the replies to the circular, and ultimately it was decided not 
to proceed with the scheme on the basis then suggested, but 
to leave each member who desired this additional cover to 
make individual arrangements with one of the public 
insurance companies. 

Arrangements have now been made with the National 
General Insurance Company, Limited, which is issuing 
policies on the following terms for the benefit of members 
of the London and Counties Medical Protection Society 
only 

1. The London and Counties Medical Protection Society, Limited, 
will, jus heretofore, undertake the defence of members in actions brought 
against them whore, in the opinion of the Connell, such actions are 
proper cases to be defended. 

2. In the event of the defence being unsuccessful ami of judgment 
being given ngainst die member sued, the National General Insurance 
Company, Limited, will pay the amount of damages awarded, together 


with the plaintiff's taxed costa, not exceeding in the whole £2000 in 
any one year, for any one member. The effect of this will be that in 
all cases where the Council undertakes the defence the member will he 
fully protected (subject to the limit mentioned) whatever the ultimate 
result of the case may lie. 

3. The premium to be charged by the National General .Insurance 
Company, Limited, for the indemnity lias been arranged at 10s. per 
member per annum, with the addition*of 5s. in respect of each qualined 
assistant, and 2s. 6d. for each dispenser employed. 

Large numbers of members of the London and Counties 
Medical Protection Society have already taken out these 
policies and this new form of insurance seems likely to be 
very popular. The objection which might be made to in¬ 
demnifying medical or dental practitioners absolutely 
against actions for professional negligence or want of 
reasonable skill is obviated by the fact that the council of 
the London and Counties Medical Protection Society does 
not intentionally defend its members if their conduct has 
been such as to justify the claims made against them. Full 
particulars of the above policies can be obtained from the 
National General Insurance Company, King’s House, King’s- 
street, London, E.C., or from 
Yours faithfully, 

Hugh Woods, General Secretary, 

London and Counties Medical Protection Society. 

31, Craven-street, Strand, London, W.C. 


STEATOPYGIA. 

7o the Editor of The Lancet. 

Sir,—P ermit me to make a few remarks in regard to the 
article, “An Interesting Example of Steatopygia,” which 
appeared in The Lancet of Jan. 30th. The illustration ac¬ 
companying the article is not, I should think, that of a female 
Bushman but of a young Hottentot woman. Examples of 
Bushmen are now rarely, if ever, met with in the Cape Colony 
except in very remote parts bordering on the Kalahari Desert. 
Many years ago, whilst serving with a field force operating 
against a rebellion of Griquas and Hottentots, some of our 
most difficult work was near the Kalahari, and there I came 
across a few specimens of real Bushmen. The most interest¬ 
ing feature of these little people is their perfect symmetry 
and they possess beautifully shaped hands and feet. The 
only abnormality they show—and this is an acquired not an 
inherited abnormality—is the pendulous stomach, which is 
more noticeable in the young than in the adult. The 
enormous stomach, often hanging well over the pubes, is 
dilated by frequent feasts and fasts and excessive water 
drinking. It is really extraordinary the amount of 
food which such a small person can put by. I have seen 
a Bushman somewhere about 4 feet in height consume 
12 pounds of cooked meat with bread and large libations of 
coffee at one sitting. The difference between a hungry 
Bushman and one who has recently dined is, indeed, remark¬ 
able—something like blowing up a collapsed indiarubber 
ball. So long as the food lasts they sit up and eat, and 
sleep is quite a secondary consideration. It can be imagined 
that, owing to a natural scarcity of food, the Bushmau is 
miserably spare in appearance and carries no spare flesh. 
His ordinary food consists of locusts, grubs, nuts, wild 
fruit, icc. He does not excel as a hunter, as his only 
offensive weapon is a small bow and arrows. The arrows are 
provided with a detachable bone head, which is generally 
smeared over with putrid meat, or, I believe, with the juice 
of the euphorbia. I had under my care two troopers who 
were wounded with these arrows and the effect of the 
poisoned arrow-head appeared to be quite local, the 
wound Deing followed by severe cellulitis and abscesses, 
but I found no evidence of any direct constitu¬ 
tional disturbance from poison. The Bushmen are abso¬ 
lute nomads, possessing no flocks or stock, not living in 
community, but each family living separately, wandering 
about with no fixed dwelling, and they make no attempt at 
agriculture. Their language is probably the most difficult in 
the world to acquire and is made up largely of very soft 
sibilant “clicks.” There are, as far as I know, only two 
Europeans who speak the language. 

The Hottentots are fairly numerous and are built on a 
larger scale than the Bushmen, whom they do not resemble. 
They are used by Cape farmers as herds and in this capacity 
-they show an extraordinary quality, for a Hottentot herd will 
take several spans of oxen, flocks of sheep, or herds of goats 
into the veld for grazing, and upon returning to the kraal in 
the evening will stand by the gate watching the animals 
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enter. Now the herd, whose counting ability is very 
limited, will at once detect whether one or more animals are 
missing, and will give an absolutely oorrect description of 
the colour, markings, and physical peculiarities of the 
missing beasts. It is the most astonishing performance I 
have seen. 

Steatopygia is general amongst the Hottentots and'not 
among the true Bushmen. Almost all the womenJ of 
the former race exhibit in a greater or less state of 
development the fatty enlargement of the buttocks and 
hips. This form of steatopygia is often enormous, as 
depicted in the illustration to your article, but the 
feature which is perhaps more noticeable than the size 
is the quaking and shivering motion of the fatty masses 
caused by the movement of the woman when walking. 
It is for all the world as if the buttocks were com¬ 
posed of quivering jelly and a good specimen case once 
seen is never forgotten. These enormous buttocks, however, 
seem to have their use, for they make admirable supports 
with the aid of a skin shawl whereon to carry the younger 
children when the mother is trekking. I have really seen 
children being thus carried literally looking over the edge. 

The condition of skin extending over the pubes and alluded 
to in your article is caused by a continual pulling and 
stretching of, generally, the vaginal labia and clitoris from 
very early childhood, causing a great deal of extra growth 
which falls as a flap and well covers the vagina. This 
growth is calls the lappell, but what is its actual use I could 
not find out. All the Hottentot women have it. One woman 
tried to explain the use of the lappell in this way: •• You 
know that the Hottentot women always squat on their 
haunches around the fire, and the wood lire is dusty, and the 
ground is dusty ; well, the good God has given us the lappell 
to keep the dust out. ” 

The Hottentots have always lived in communities with a 
recognised head-man or captain. The men are excellent 
fighters, wonderfully fine scouts, and are absolute masters in 
their instinctive art of spoor finding or tracking, but, 
unfortunately, owing to their excessively drunken and pilfer¬ 
ing habits they figure largely in the law courts. 

I am, Sir, yours faithfully, 

Herbert D. Crook, M.R.C.S. Eng., L.R.C.P. Edin. 

Southstoke, Bath, Jan. 30th, 1009. 

PURULENT CONJUNCTIVITIS OF INFANCY. 

To the Editor of The Lancet. 

Sir, —Mr. Percy Dunn's letter in The Lancet of Feb. 6th, 
p. 426, on the terminology of what he calls the “purulent con¬ 
junctivitis of infancy" is interesting, although I for one 
cannot agree with him in thinking that to change the time- 
honoured name “ ophthalmia neonatorum " to the one favoured 
by himself would help us much. To my mind, indeed, there 
does not appear to be a great deal to pick between them, 
since one is as uncouth as the other and both are more or 
less inexact. Newly born children suffer from inflammations 
of the eye other than ophthalmia and every conjunctivitis 
in newly bom children is not purulent. But, after 
all, it is the disease, which is still by far the commonest 
cause of blindness in children, and not the name 
that matters. If by a simple change from one name 
to the other good can be done, then let us change it 
forthwith. The committee on ophthalmia neonatorum 
of the British Medical Assocation, I am confident, 
will be only too glad to hear of practical proposals 
for the extirpation of the malady itself (call it what you 
will), the very existence of which constitutes a standing 
reproach to those who have to care for parturient women. 
The committee, I may add, is a strong one, including, as it 
does, representatives of the British Medical Association, the 
Obstetrical and Gynaecological Section of the Royal Society 
of Medicine, the Ophthalmological Society, the Section for 
the Study of Disease in Children of the Royal Society of 
Medicine, and, last but not least, the Society of Medical 
Officers of Health. Now is the time for all who are 
interested in this unhappy disease to be up and doing. 
Deeds are wanted more than words, whether they be 
applied rightly or wrongly. 

I am, Sir, yours faithfully, 

Sydney Stephenson, 

Chairman of the Committee on Ophthalmia Neonatorum 
of the British Medical Association. 

Wei heck-street, W., Feb. 8th, 1309. 


THE TREATMENT OF SCHOOL CHILDREN 
BY THEIR TEACHER. 

To the Editor of The Lancet. 

Sir,—A few days ago a woman came to consult me about 
her child, a little girl, who had a sore on her chin. She 
told me the following story. The previous morning she 
noticed a red patch on the child's chin, and thinking it was 
possibly ringworm kept the child from school and wrote to 
the teacher telling her the reason. She got an immediate re¬ 
ply telling her to send the child. On her arrival at the school 
—one under the London County Council—she was examined 
by the teacher who took some fluid out of a bottle on a slate 
pencil and applied it to the patch. Next morning the chin 
appeared worse, and also remarking a swelling in the neck 
the mother brought the child to me. This story so surprised 
me that I wrote to the teacher asking her if the school 
medical officer had seen the child, or if she had treated her, 
and if so what had she applied. After receiving my letter 
the teacher called on me and told me no medical officer had 
seen the child, but she knew the child had ringworm and had 
treated it with pure sulphurous acid. It lias always been her 
custom to do so in these cases and the only ones she does 
not treat are ringworm of the scalp. She is positive she can 
diagnose ringworm, always treats it as above, lias never 
failed to cure, and never done any harm. 

These facts raise two interesting points : 1. Are school 
teachers, when informed by parents that a child is possibly 
suffering from ringworm, correct in ordering the child to be 
sent to school without having it first examined by a medical 
man ? 2. Is it customary or allowable for teachers under 
the London County Council to treat cases of ringworm or 
other skin diseases with applications such as sulphurous acid 
without medical instruction or control ? 

I am, Sir, yours faithfully, 

K. R. COLLIS HALLOWES. 

Buckingham Palace-road, 8.W., Feb. 5th, 1909. 

THE TREATMENT OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,—I notice in your issue of Feb. 6th, p. 426, a letter 
from Mr. T. P. Beddoes drawing attention to a slight in¬ 
accuracy of expression in Dr. Stopford Taylor's “Note on the 
Treatment of Syphilis." As the formula for grey oil is a some¬ 
what complicated one Dr. Taylor asked me some time ago to 
calculate accurately for him the amount of mercury adminis¬ 
tered in each dose, and I believe I am responsible for the 
error. Dr. Taylor says in his note, “ Barthelemy’s syringe 
is graduated in centigrammes, a complete syringefnl holding 
in all 14 centigrammes, this amount of grey oil containing 
two and a half grains of metallic mercury by weight.” Now, 
as Mr. Beddoes points out, this would make the dose of 
mercury in each syringefnl 40 per cent, of 14 centigrammes, 
that is, 5 ’6 centigrammes, or a little over three-quarters of a 
grain. 

Barthelemy’s syringe does not, however, contain one centi¬ 
gramme of grey oil in each division, but is graduated in such 
a manner that when used with a 40 per cent, grey oil one 
centigramme of metallic mercury is contained in each of its 
divisions, and as Dr. Taylor states 14 centigrammes of 
metallic mercury or approximately two and a half grains in 
each syringeful. The syringe, which has a capacity of about 
five minims, is thus graduated not in centigrammes of grey 
oil but in centigrammes of mercury and when full contains 
35 centigrammes of grey oil, 14 of which is metallic 
mercury. Grey oil is made up to contain 40 per cent, of 
metallic mercury by weight, using as excipient a mixture of 
liquid paraffin and vaseline. Now, the compounding of a 
mixture by weight, which is to be afterwards measured for 
administration by volume, is unscientific and though quite 
admissible where water is the excipient may lead to serious 
error where an excipient is used which is not of a definite 
and constant density. 

Liquid paraffin according to the American Pharmacopeia 
varies in density in different specimens between 0-87 and 

0 • 94_that is, a range of variation of approximately 7 per 

cent. Let us suppose that the makers of the syringe 
regulate the contents of each division so that it shall contain 
one centigramme of metallic mercury when used with grey 
oil made up with a paraffin with a density of 0 -87. It may 
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happen that when the syringe comes to be used the grey oil 
employed may be made with a paraffin of density 0 • 94, and 
35 centigrammes of this oil will occupy a smaller volume 
than the same weight of the oil for which the syringe was 
originally graduated. Hence, if the syringe be filled with 
this heavier oil a dose of mercury about 7 per cent, larger 
than was intended will be administered. This is not perhaps 
a large or serious inaccuracy but it could be avoided by 
mixing the mercury during the process of the manufacture of 
the oil, not with a measured weight of paraffin, but with a 
measured volume. The same volume of various specimens of 
grey oil made up in this way would then contain always the 
same amount of mercury, no matter what the density of the 
paraffin employed might be. 

With a grey oil made up in this way it would not be 
necessary to have the specially graduated syringe which is 
required for an oil made up by w'eight, for it would be a 
simple matter to calculate the volume of oil which would 
contain the exact dose of mercury required and any syringe 
graduated in cubic centimetres or in minims could be 
employed. I am, Sir, yours faithfully, 

Liverpool, Feb. 8th, 1909. WALTER C. ORAM, M.D. Dub. 


REPAIR OF PERFORATIONS DURING THE 
SUBMUCOUS RESECTION OPERATION. 

To the Editor of The Lancet. 

Sir, —It is interesting to note how the same idea will 
strike two persons in different parts of the world. The 
suggestion published in The Lancet of Jan. 16th, p. 166, 
by Dr. F. D. Gulliver of New York occurred to and was put 
into practice by me with excellent result last November. 

I am, Sir, yours faithfully, 

Macleod Yearsley, F.R.C.S. Eng. 
Ilarloy-strect, W., Feb. 3rd, 1909. 


THE TREATMENT OF RHEUMATOID 
ARTHRITIS BY INTESTINAL 
LAVAGE. 

To the Editor of The Lancet. 

Sir, — I have read with much interest Dr. F. Booth's 
article on this subject iu The Lancet of Dec. 19th, 
1908, p. 1814. I have for the last eight years used this 
method in cases of rheumatoid artl iritis with considerable 
success. Of course, it is only of value in a certain limited 
group in which the so-called joint centres in the cord are 
poisoned by toxins absorbed from the intestinal tract. The 
important point seems to be the selection of the proper cases 
for this form of treatment and my guide has been the appear¬ 
ance of a considerable excess of aromatic sulphates in the 
urine. Observations of a considerable number of patients 
suffering from rheumatoid arthritis strongly support the 
view that the joint symptoms may depend upon one or more 
of a number of reflex sources of irritation. These have to be 
dealt with, while at the same time the nerve-supply to the 
joint has to be strengthened and any underlying gouty or 
rheumatic conditions dealt with. I have found various 
electrical methods, counter irritation to the spine and joints, 
“Salisbury meat dietary,” and Metchnikoff's "sour milk” 
treatment powerful adjuncts to mineral waters and baths but 
the success depends almost entirely upon recognition of the 
exact form of the disease with which we have to deal. 

I am, Sir, yours faithfully, 

Buxton, Feb. 4th, 1909. W. ARMSTRONG. 


THE PRESENT EPIDEMIC OF COMMON 
COLDS. 

To the Editor u/Tiie Lancet. 

Sir, —In the paper upon “The Common Cold” which 
appeared in The Lancet of Nov. 28th and Dec, 5th of last 
year I stated that I thought it quite likely that additional 
organisms might have to be added to the list therein con¬ 
tained as being productive of tire common cold. A minute 
bacteriological examination of 50 cases of the epidemic 
raging during the past two months has shown that at least 
90 per cent, of these have been due to the pneumococcus, 


either alone or complicated either by the M. oatarrhalis or 
M. paratetragenus, or by both of these. In three out of the 
50 cases the B. influenza; was present, once alone, twice 
together with the pneumococcus. This pneumococcal cold 
is clearly differentiated from the other varieties. It would 
appear to begin with slight cough, located in the upper part 
of the trachea. This extends within two to three days both 
downwards into the bronchi and upwards into the larynx ; 
later the bronchioles and naso-pharyngeal space are also 
involved. Malaise is pronounced, the temperature may 
rise to 102° 103° F., there may be slight frontal head¬ 
ache, the cough becomes very bad and may be pronouncedly 
paroxysmal, and the secretion of mucus, which is clear, 
viscid, and jelly-like at the beginning and later, perhaps, of 
a bright yellow colour, is very profuse. Hearing, taste, and 
smell may be very markedly impaired, the former from 
extension to the Eustachian tube, the latter from that to the 
turbinal bones. The inferior meatus of the nose may com¬ 
pletely escape involvement, with the curious result that, 
despite copious nasal secretion and pronounced engorgement 
of the mucosa of the nasal septum and that of the middle 
and superior turbinal bones, nasal respiration may be com¬ 
paratively free. The subacute stage may be prolonged into 
several weeks, during which the nasal and bronchial secre¬ 
tion may continue very profuse and blood-stained and 
hearing, taste, and smell remain much impaired. The mixed 
infection by means of the M. catarrhalis and M. paratetra¬ 
genus may complicate the clinical picture. Treatment upon 
general lines is rather unsatisfactory and the response to 
vaocine therapy not so prompt as in the other varieties of the 
" common cold.” Due attention must, of course, be paid to 
the various organisms in the oases of mixed infection. The 
dose of pneumococcus should not exceed 50,000,000 for a 
first injection, but may be combined with 50-75 millions of 
M. catarrhalis or M. paratetragenus. Ten days later a dose 
of double this amount may be safely given. In this way the 
duration of even a severe attack may be confined within 
14 to 17 days or less.—I am, Sir. yours faithfully, 

London, W„ Feb. 2nd, 1909. R- W. Allen, M.D. Lond. 

THE TREATMENT OF ULCERATIVE 
COLITIS. 

To the Editor of The Lancet. 

Sir, —When readiug the interesting paper by Sir YT. 
Allchin on Ulcerative Colitis reported in The Lancet of 
Feb. 6th, p. 393, I noticed that in enumerating the methods 
of treatment of this disorder no mention is made of that by 
creosote dissolved in ol. morrhuie. In this asylum we have had 
on many occasions considerable experience of severe cases of 
dysentery, and have tried at various times practically 
all the methods of treatment mentioned by Sir W. 
Allchin. We have, however, for some years past been 
so convinced of the superiority of the treatment by 
creosote and ol. morrhuie that it is now exclusively made use of 
here. And I have no hesitation in saying that it relieves the 
symptoms more quickly and shortens the course of the 
disease more effectually than any other. I have not 
statistics by me just now, so cannot dogmatise about the 
relative mortality, but in my own opinion we have 
also had less mortality since adopting this method. The 
dose used here is as follows: Creosot. ifiiiL, ol. morrh. 
5 i. is given three times daily on the first day of the disease,, 
castor oil having been previously administered. This 
is increased by 5 i. daily until on the fourth day the patient 
is taking creosot. iqxii., ol. morrh. Jss. This is continued 
until the termination of the disorder. Trusting that this may 
prove of interest,—I am, Sir, yours faithfully, 

Edwin L. Dunn, M.B. Dub., &c. 

Berkshire Asylum, Wallingford, Feb. 9tb, 1909. 


AN UNFAIR IMPOSITION. 

To the Editor of The Lancet. 

Sir,—S ome years ago that astute statesman, the late Lord 
Selborne, in an interesting address to the students of King’s 
College, while bearing grateful testimony to the great 
dignity of the medical profession, regretted that it possessed 
fewer attractions, in the shape of adequate rewards, as com¬ 
pared with the sister learned professions, to tempt a greater 
proportion of the higher intellects among the youth of the 
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nation to its ranks. I do not agree with the estimate of the 
quality of our recruits, but since Lord Selborne's speech, now 
nearly a quarter of a century ago, has so-called progress 
ameliorated the status or rewards of the ordinary medical 
practitioner ? On the contrary ; more seems to be expected 
of him without any remuneration whatever. Putting aside 
the unpaid work of medical men to the State in general, 
what profession confers such benefits on the poor, on those in 
reduced and distressed circumstances, receiving not even in 
many cases common gratitude, for the doctor’s claims are 
always the last to be thought of ? 

If such is true of general medical practitioners as a rule it 
applies with exaggerated emphasis to those practising in the 
poorer suburbs of large towns. Here the few well-to-do 
patients are largely absorbed by the specialists in town, 
while a considerable proportion of the poorer ones take 
advantage of the out-patient departments of the nearest 
hospitals. In these circumstances it is regrettable to learn 
that the local authorities of East Ham have decided to 
raise the assessments of the houses of nearly every medical 
man in the district from 5 to 50 per cent, under the plea 
that these houses are used for business purposes 

I am, Sir, yours faithfully, 

Manor Park, Feb. 8th, 1909. PRACTITIONER. 

%* We trust that the medical profession will oppose a 
united front to an unjust imposition and take the highest 
legal opinion as to the matter. It seems to us that as a 
temporary measure they would be right to withhold pay¬ 
ment.—E d. L. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Special Correspondent.) 


VII .'—Infection earned by Drift. 

Before considering the question of the relationship of 
dust to the prevalence of enteric fever it is first necessary to 
refer briefly to the meteorological phenomena we meet with 
in India whereby dust becomes a very distinct factor in the 
spread of the disease. Speaking generally, the country is 
subject to a four months’ annual deluge from June to 
September, and this monsoon period is followed by an eight 
months’ drought, with perhaps a few scanty showers between 
December and February. During the monsoon the canton¬ 
ment hill stations are washed absolutely clean, and to nature’s 
efforts may thus be attributed a very great share of their 
general healthiness, as the accumulations of rubbish and filth 
of all descriptions are washed away from the hilltops to the 
plains. Similarly the cantonments and native cities in the 
plains get a certain amount of cleaning up, but in their case 
the filth and excreta settle down in the vicinity in water¬ 
courses and hollows below the general level of the ground. 
Again, the areas close to cantonments allotted for the pur¬ 
pose of trenching human excreta on the Allahabad system 
get the surface soil, which often too scantily covers the 
excreta, washed away by the heavy rains, and acres of fascal 
matter may thus become exposed to dry in the Indian sun 
and get blown into barracks by winds as dust. This dust 
may be inhaled or ingested in large quantities directly or 
indirectly in food or drink, and augmented by dust of more 
recent contamination derived from infected soil in the 
vicinity of latrines and urinals in barracks it becomes a 
potent factor in the spread of the disease. From almost 
universal opinion of military medical officers in the country 
one is led to believe that dust is one of the most active 
channels by which enteric fever in spread in India. The 
months in which high winds prevail, causing clouds of dust, 
are often those in which the fever is most prevalent; for in¬ 
stance, the autumnal epidemic at Ambala in 1904 was pre¬ 
ceded by marked conditions of this nature; again, at 
Secunderabad in the same year the greatest number of 
monthly admissions occurred in the wake of heavy dust 
storms and on the occurrence of rains the admissions at once 
began to diminish. 


1 Noe. I., II., III., IV., V., and VI. were published in The Laxcet of 
Jan. 2nd (p. 62). 9th (p. 134), 16th (p. 197), 23rd (p. 277), and 30th, (p. 353), 
and Feb. 6th, 1909 (p. 427), respectively. 


At Mian Mir (Lahore cantonments) it may be noted that 
records since 1892 show that 50 per cent, of all cases of 
enteric fever occur in the months of April to June annually, 
and that these are the months of greatest prevalence of dust 
and storms. The theory of enteric propagation by high 
dust-laden winds being a potent factor is also put forward 
by the Rawal Pindi authorities, at which station the 
majority of cases occurred during those months of the year 
in which climate conditions were such as to allow of marked 
dust storms. Outbreaks at Quetta have been attributed by 
Davies to infected fmcal dust derived from the trenching 
grounds and borne by wind to the barracks. It was also 
noted that in many of the cases that occurred at Quetta 
the disease set in with pneumonia, giving the impression that 
primary enteric infection began in the lungs, being carried 
in by dust, which is very marked there annually during the 
late summer and autumn months. Wasdin 2 was one of the 
first writers to suggest that the majority of cases of enteric 
fever were probably pneumonic in origin, the primary place of 
infection where the bacillus invades the general circulation 
being somewhere along the respiratory tract. In support of 
this assertion he claims to have been able to locate readily 
an area of lung corresponding to such infection. Wasdin 
states that many of these cases might be overlooked as being 
due to simple bronchitis, but that the condition is unilateral 
and the sputum contains bacteria indistinguishable from the 
typhoid bacillus ; pneumococci may also be present. These 
assertions open a new field for research work as they are well 
borne out by the admitted frequency of bronchitis in early 
enteric fever and to the undoubted occurrence of the disease 
without bowel lesions and to the descriptions of pneumo¬ 
typhoid of French authors. It is also quite possible that 
many of the “bacilli carriers” who are slated as never 
having had enteric fever have really had it as a pneu¬ 
monic rather than in the intestinal form, and as such 
it has escaped diagnosis. Enteric fever must no longer 
be regarded as a mere specific enteritis, but rather as 
a general septicemia with local manifestations occurring 
in the course of the disease in various parts of the body, 
the bacilli being thrown out in all the body excreta. The 
enteric bacilli can be obtained from the blood quite early in 
the disease, while it is hard to isolate them from the stools 
before the second week. As evidence of the relationship 
between possible aerial infection of the lungs by dust and 
the occurrence of early pneumonia or early bronchitis the 
writer has examined the records of 1384 admissions for 
enteric fever for one year which occurred in military hos¬ 
pitals throughout all India in which symptoms of either 
early pneumonia or early bronchitis were specially asked to 
be looked for, and it was found that no less than 10 per cent, 
of cases gave symptoms of early pneumonia and over 20 per 
cent, showed early bronchitis. This tends partly to confirm 
the statement made of enteric fever by Wasdin in 1902: 
“It is possible the original seat of infection is often in the 
lung.” In some of the above noted cases of supposed aerial 
infection by dust, the lung symptoms were the most severe 
complications present and passed into a form of broncho¬ 
pneumonia, some even proving fatal from this cause ; in 
others small gangrenous cavities were found in the lungs 
post mortem. Similar cases were seen during the South 
African war. 

Returning to dust as a causal factor, the following example 
may be mentioned which occurred at Ambala in the month 
of April. It was noticed that the majority of cases 
occurred in a certain cavalry regiment which had been going 
through a course Of equitation, and the men complained very 
much of the clouds of dust in the riding school which was 
outside barracks in the open ; many of the patients attributed 
their attacks to the heavy dust. The source from which the 
soil in the riding school had been obtained could not be ascer¬ 
tained, but under medical advice the officer commanding the 
regiment changed the class to a fresh ground and selected a 
site outside barracks in the open country for the purpose, thus 
mitigating the dust nuisance to a considerable extent. The 
result was most satisfactory and very few cases occurred after 
the change was made. Visbecq 3 has published some most 
interesting notes bearing on the infection of dust in 
causing enteric fever amongst the troops in the French army. 
In one outbreak troops were infected by dust blowing from 
fields covered with human excreta; in another instance 

3 American Medicine, Peb. 8th, 1902. 

Archives de M^decine et de Pliarmacie Militairea, June, 1903. 
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infected soil was used to make the floor of a new riding 
school. In a third outbreak at Tunis fascally infected dust 
gathered from the leaves of adjacent trees showed marked 
bacterial evidence of the bacilli. 

Koch looks on soil near privies and latrines as a very grave 
danger from the ease with which it may be carried about to 
houses, etc., on the boots of those who enter latrines. It may 
also be noted that soil contaminated by cook-house or other 
saline snllage water offers a ready habitat whereby the bacillus 
typhosus is afforded a medium whereon it can readily multiply. 
Savage has found that the bacillus can survive readily for 
two weeks in saline mud, and a certain number can hold 
out for at least five weeks. Although the bacillus cannot 
live longer than this in soil in pure culture it can undergo 
changes rendering it capable of living as a saprophyte 
therein ; and Claudity has succeeded in obtaining experi¬ 
mentally such a race that does not die out in soil, it is also 
possible that the typhoid bacillus may exist in soil in some 
hitherto undiscovered form and may play an important role 
in the spread of enteric fever. Aldridge 1 recovered typhoid 
Dacilli in India from earth contaminated by the urine of 
patients suffering from typhoid bacilluria on the first, fourth, 
and ninth day of drying. Harrison 5 has recovered typhoid 
bacilli from Indian dust after 77i hours, during 23 hours of 
which the dust was exposed to the direct rays of the Indian 
sun at Kasauli (Punjab). 

Firth and Horrocks, 0 working under home conditions at 
Netley, have recovered the bacillus from dry earth up to 25 
days after complete drying, and in dust exposed to the sun 
for 14 days, during 122 hours of which the bacilli were 
exposed to sunshine. Desiccation is, of course, much more 
rapid and complete in India than in England, and the 
typhoid bacillus survives exposure to the sun in India for a 
much shorter period than it can do under the same condi¬ 
tions in England ; but it can survive sufficiently potent 
for mischief, to be blown about barracks and camps in 
dust, causing water and food to become infected. 
The older methods in vogue in India of carrying bread 
from the ration stand to barracks, sometimes in a 
blanket off a bed, and of keeping it in ill-fitting 
cupboards or exposed on shelves in barrack rooms, offer 
innumerable opportunities for it to become a medium for 
carrying the infection of enteric fever and adequate means 
for preventing this were very necessary. Or, again, the dry 
mud floors of latrines used by troops, which may become 
infected, becomes a ready focus of infection either by aerial 
means or by being conveyed by soldiers’ boots to the floors 
of barrack-rooms in which they sleep and have their 
meals. Finally, I would invite attention to the con¬ 
clusions arrived at by Firth and Horrocks in so far 
as the subject of soil and dust infection is concerned; 
these are briefly: (1) that the bacillus typhosus is 

capable of surviving in moist soil sometimes as long as 74 
days and that this survival is independent of either pollution 
or the reverse but is mainly dependent upon the amount of 
moisture present; (2) that from ordinary soil kept damp 
with rain water the bacillus could be recovered on the sixty- 
seventh day, with dilute raw sewage on the fifty-fourth day, 
and with dilute sterile sewage on the seventy-fourth day; 
(3) that infective material could be readily carried about 
from dried soil and sand by air currents; and (4) that 
infected dry soil if blown about as dust is capable of infect¬ 
ing distant objects after 24 days from the time of desiccation. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

Thb council of the University has issued an appeal for 
£250,000. This may seem a large sum, particularly at the 
present time when trade is dull and the future looms darkly 
before the eyes of landowners and manufacturers, yet if the 
inhabitants of the city and district were thoroughly 
interested in the advance of education and research, and if 


4 Indian Medical Gazette, July, 1903. 

! Royal Army Medical Corps Journal, June, 1904. 
• Brit. Med. Jour., Sept. 27th, 1902. 


they fully appreciated the advantages of their University, 
which has grown so rapidly and has already done so much 
good work, there should be no difficulty in raising the amount 
quickly and, if necessary, at regular intervals. This cannot 
be done, however, if the necessary support is to be derived 
from a few wealthy and generous people, but it could readily 
be done if the object were made a definitely popular one and 
the people as a whole rose to the determination that their 
University should be second to none, and that they would 
secure for themselves and their children all the advantages 
that accrue from the establishment of an active, well- 
supported centre of teaching and research in the midst of 
any community. To secure all the possible advantages, to 
place their University in a position not only to continue the 
work it has begun but also to enable it to advance still 
further, all that is necessary is that less than one-third of 
the estimated number of the inhabitants of the city and 
the immediately surrounding district should subscribe an 
average of £1 per head about once in ten years. 

Greater Birmingham. 

In association with the development of Birmingham there 
have grown up around the city a number of districts. All 
are more or less closely associated with the city, but each is 
governed by its own authorities. The question whether this 
condition of affairs should be continued or whether unifica¬ 
tion should take place has been raised on more than one 
occasion and is now again being brought prominently 
forward. At present the city boundaries enclose 12,639 
acres and the inhabitants number 553,155. If the immedi¬ 
ately surrounding townships and districts were incorporated 
the acreage would be increased to 39,163 and the inhabitants 
to 853,105. Whether the incorporation would or would not 
on the whole be an advantage for all is the question at 
present under discussion. Many difficulties stand in the 
way of an incorporation scheme, but there can be little 
doubt that incorporation would eventually be of advantage 
from a public health point of view, for in this respect uni¬ 
formity of system and central control must work better 
than similar systems under different controls and still better 
than differing systems in closely connected areas. 

Housing Beform. 

The work of a housing committee in a city beset with 
many slums must always be difficult, and the action it takes, 
if it does its duty and works conscientiously for the good of 
the public health, mnst necessarily render it obnoxious to 
certain people. Moreover, its action must at times result in 
hardship to poor property owners and it is the duty of the 
committee to minimise such hardship as much as possible. 
Our housing committee has been working regularly and 
enthusiastically with a definite policy and even its most 
determined opponents cannot deny that it has done a very 
large amount of excellent work, but they claim that its 
enthusiasm has carried it too far, and that though its 
ideals are good it is demanding what is practically 
impossible in present circumstances if justice is tx> 
be done to owners as well as occupiers. At the present 
moment the opponents of the committee are active in 
the council. They urge that the committee is exceeding 
its powers, that its work overlaps and clashes with that 
of the public works, health, and estate committees, and 
by a vote of 22 to 16 they have sent back its recent 
report with instructions to confer with the other com¬ 
mittees with the object of preventing overlapping and 
unnecessary expense. This is undoubtedly a rebuff which 
scarcely seems justified by the evidence as set forth by 
the opponents of the committee. It is possible that 
for a time it may retard progress but it will eventually 
strengthen the committee's position and enable it to advance 
its work more rapidly than in the past. It seems particu¬ 
larly hard on the owners of property that they may be 
forced to make many and expensive improvements in 
property which they did not erect and which was approved 
by the authorities at the time it was erected. Leaving these 
points aside, when we look at the improvements which the 
committee has brought about the action of the council in 
sending back its report seems at least ungracious, and it is 
probable that the vote does not represent the opinion of 
the majority of the members of the council, for only about 
half of the total number voted upon the amendment by 
which the report was referred. 

Feb. 9th. 
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MANCHESTER. 

(From our own Correspondent.) 


Increasing Parasitic Skin Disease. 

At a meeting of the supporters of the Manchester and 
Salford Hospital for Skin Diseases held on Feb. 4th the 
medical staff in their report, which was very satisfactory as 
regards the work and progress of the hospital, stated that 
“parasitic diseases of all kinds, especially scabies and 
impetigo contagiosa, are still increasing and form a large 
proportion of the new cases.” In replying to a vote of thanks 
to the medical staff, Dr. G. H. Lancashire again alluded to 
the great increase in the cases of parasitic skin disease, and 
said that if the report could be taken as an index of the 
prevalence of this class of disease in Manchester and 
Salford it was worthy of the attention of their medical 
officers of health and the public authorities generally. 
They were not getting at the root of the trouble and 
were not eradicating the disease in the people’s homes 
as he thought they ought to do. This increase had been 
going on for seven or eight years. One or two representa¬ 
tives of a family would be infected but the house 
was never properly cleansed, and so the thing went 
on indefinitely. This tells of a serious and disgusting 
state of things that will require all the energies of the 
■existing sanitary agencies to cope with it to any purpose. 
The medical inspection of school children will be useful in 
•detecting these diseases, among others, but Dr. Lancashire 
is no doubt right in holding forth the necessity there is for 
following the cases to the home. There is some difference 
•of opinion as to there being really greater prevalence of 
these diseases in Manchester generally than was formerly 
the case, but there is no doubt they are far too 
prevalent. It is probable that some of the clauses of the 
Children Act will very soon be put in force, as a local educa¬ 
tion authority may direct its medical officer or any person 
acting with his authority to examine, in any public 
elementary school provided or maintained by it, the person 
and clothing of any child attending the school, and if 
thought needful may call on the parent or guardian 
of the child to cleanse the person and clothing of the 
child within 24 hours after the receipt of the notice. Fail¬ 
ing compliance the medical officer may remove the child from 
the school and have the cleansing process carried out “in 
suitable premises and with suitable appliances.” Where the 
sanitary authority, within the education authority’s district, 
has provided these premises or appliances the education 
authority shall have the use of them, with or without 
payment, as may be agreed on. In Manchester the sanitary 
authority is practically the sanitary committee of the city 
council. It is thought that a couple of cottages will be 
acquired in certain districts, to which children affected will 
be taken and detained there till the 11 cleansing ” is 
complete. But even this does not provide for the 
“cleansing” of the homes, where what maybe called the 
permanent stock will be quite sufficient to supply the 
children who may have been cleansed with a fresh start. 
This source of mischief will be difficult to cut off. 

University Public Health Laboratory. 

Dr. E. J. Sidebotham has sent to one of the local papers an 
interesting account of the work of the public health labora¬ 
tory now in connexion with the University of Manchester. It 
was started in 1882 by the professor of pathology, whose 
advice was often sought by the sanitary authorities of the 
district. This led to his conducting investigations and giving 
gratuitous advice, much to their benefit. In 1886 it was 
organised on its present basis, and in 1902 it was recognised 
as a separate department by the University. In 1896 three 
sanitary authorities were connected with it and 300 reports 
were made by the staff. During the past year 8200 have 
been sent out and it is officially connected with 82 sanitary 
authorities. Since its establishment 488 students have 
worked in the laboratory and 162 have obtained diplomas 
in public health or in veterinary State medicine, and 82 of 
these now hold important appointments in the sanitary 
service of this country or the colonies. The public work of 
the laboratory, of course, takes up a great deal of time, but 
research work has been carried on in various directions, as, 
for example, work relating to disinfection, food poisoning, 


cancer, water-supplies, and the diagnosis and prevention of 
various diseases. Professor S. Delepine has been, of course, 
the central figure, but he is ably seconded by strenuous 
workers in the same field. 

A Itrincham and Infectious Disease. 

On Feb. 3rd the first sod was cut on the site of a new 
hospital for infectious disease for Altrincham. It will have 
34 beds and is expected to cost over £11,000. The present 
hospital has been used for 56 years, and is in a populous 
district and the county council refused to recognise it or to 
contribute to its maintenance. To the new hospital the 
county council will give one-third of the cost and one-third 
of the maintenance charges. Being within the area of the 
Bucklow rural council, arrangements have been made for 
receiving patients from the district of the Bucklow joint 
hospital board when beds are available. 

The Midteives Act Committee. 

The National Association of Midwives meeting held in 
Manchester has adopted a motion calling the attention of 
the President of the Council to the omission from the Depart¬ 
mental Committee now inquiring into the working of the 
Midwives Act of any direct representative of the midwives of 
the country. The association therefore urges that a direct 
representative shall be added to the Committee. Another 
contested election may therefore be added to those we already 
have and it may serve as an illustration of female suffrage 
ad hoe. 

Feb. 9th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Conferenoe on the Milk-Supply. 

A joint meeting of the Midland and West of England 
and South Wales branches of the Society of Medical Officers 
of Health was held at Hereford on Feb. 4th under the pre¬ 
sidency of Mr. L. M. Bowen-Jones, medical officer of health of 
Carmarthen, when the dairy farmers from the surrounding 
district were invited to discuss the measures which should be 
adopted to improve the conditions under which a great deal 
of milk is at present supplied. The conference was well 
attended and the questions considered had reference to the 
best means of reducing the amount of dirt present in milk and 
thereby reducing the number of organisms, the protection of 
milk from disease germs, the compulsory cooling of milk im¬ 
mediately it has been drawn, and improvements in the arrange¬ 
ments for the carriage of milk by rail, particularly with respect 
to the prevention of a subsequent rise in temperature above 
60° F. There was a very general agreement as to the 
necessity for constant and regular inspection of dairy farms 
and as to steps being taken by local authorities to prevent 
milk from tuberculous cows being supplied for human con¬ 
sumption. The object of the meeting appears to have been 
achieved, for there was a free interchange of views among 
those present, and though agreement upon all points was 
hardly to be expected it is satisfactory to find that most of 
the points of variance were only questions of degree. 

A Crematorium for Cardiff. 

At the last meeting of the Cardiff city council there was 
a short discussion upon the propriety of establishing a 
crematorium for the city, but it was decided by 13 votes 
to 12 to take no action in the matter. The question had 
been under consideration by the parks and cemeteries com¬ 
mittee when plans of a crematorium had been submitted by 
the city engineer who estimated the cost of his scheme at 
between £5000 and £6000. It is stated that there is ample 
burial space in the existing cemeteries for the next 38 years, 
assuming that the increase in the population is no greater than 
at the present time and that the death-rate is not increased. 
Those who advocate the erection of a crematorium point out 
that although only a few years ago the cemeteries were well 
outside the town they are now almost completely surrounded 
by houses. The opponents of the scheme state that there is 
a deep-seated religious objection to cremation. From a 
recently issued return it appears that during 1908 there were 
cremated at the 14 crematoriums in this country 819 bodies, 
of which number 483 were cremated at Woking and Golder’s 
Green. 
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Vital Statistics of Cardiff for ISOS. 

The medical officer of health of Cardiff (Dr. E. Walford) 
has issued a preliminary report in which he gives the prin¬ 
cipal vital statistics for 1908. The estimated population at 
the middle of the year was 191,446. The birth-rate was 27 
per 1000 of the population living and the death-rate 13 • 2 
per 1000. These rates in 1907 were 25-9 and 15 respectively. 
Of the principal zymotic diseases the death-rate was 114 
per 1000, compared with 1-91 in 1907. The infantile mor¬ 
tality rate was 124 per 1000 births registered, or a little 
above the rate (121) in the whole of England and Wales. 
In 1903 the rate for Cardiff was 122 and in 1905 it was 118. 
Dr. Walford appears to be fully alive to the necessity for 
reducing the mortality among young children and in his 
report for 1907 expressed the opinion that among other 
methods having this end in view there should be adopted a 
further development of the existing system of visits by women 
inspectors, with the object of encouraging breast feeding of 
infants and of educating mothers in the best mean9 of pre¬ 
serving their own health as well as that of their children ; 
better control and supervision of milk supplies ; and special 
attention to the cleansing of streets and flushing of street 
gullies and the removal of all offensive accumulations during 
the summer months. 

Feb. 9th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh City Hospital. 

The town clerk of the city of Edinburgh has received a 
letter from the secretary of the Local Government Board with 
reference to the city hospital which has given great satisfac¬ 
tion to all connected with, or interested in, the conduct of 
what has become a great public institution of increasing 
value to all classes of the community. The letter says that 
“ the Local Government Board have had under con¬ 
sideration a report, dated 20th inst. (January), by Dr. 
Dittmar, their medical inspector, as the result of visits 
paid on 18th and 19th inst. to the Infectious Diseases 
Hospital at Colinton Mains, and they direct me (the 
secretary) to transmit the following extract therefrom 
for the information of the local authority—viz. : ‘ So far as I 
could judge the administration is excellent. I would sum up 
my general impression of the hospital in all its parts as 
being by far the finest and best adapted for its purpose that 
I have seen. I do not think that Colinton Mains Hospital 
could be materially improved on in construction or general 
arrangements.’ ” Any complaints which are heard from prac¬ 
titioners are no longer with regard to internal administration 
but bear upon the amount of pressure put upon certain 
classes to have scarlet fever and other infectious cases 
removed to hospital and without seeking guidance from 
the medical attendant before [doing so. Here a good 
deal of dissatisfaction and disapproval are expressed. Other 
classes of the community are using the hospital more than 
formerly as it saves a whole family being prevented from 
attending school for many weeks because of the presence of 
an infectious disease in the home. What is heard of the 
hospital from this latter class is most satisfactory and Dr. 
C. B. Ker, the medical superintendent, is universally re¬ 
cognised as carrying on the medical work admirably. 

The Medical Inspection of School Children. 

The Govan school board has issued a digest of the reports 
of medical officers on the results of the medical inspection of 
children in its schools. The ages dealt with are from five to 
ten years, as below and above those ages the numbers dealt 
with are not sufficient to give trustworthy averages. For the 
purpose of showing the effect of environment—parental care, 
home life, and surroundings—on the children the schools have 
been arranged in three classes: (1) better; (2) medium ; and (3) 
lower. As regards height, the general average of the boys and 
of the girls is below the standard, with the exception of girls 
at the age of five years. Both in weights and heights an 
enormous drop occhrs in ages from nine to ten years, and this 
is greater in the boys than in the girls. Speaking generally, 
in the schools which fall into Class I. the averages for height 
and weight are up to the standard. Class II. is always 
below Class I. in height and weight, and Class III. markedly 


below both. But it is noteworthy that at the age of ten 
years all the classes, just as well as the general average, are 
below standard both in height and weight, but more espe¬ 
cially in weight. Some further inquiry seems necessary to 
explain this very striking fact. The total number of schedules 
filled up during the year was 12,643, and it is natural 
that among so many children diseases should have been 
observed. It is very noticeable, as one would expect, that 
diseases due to lack of cleanliness and to neglect are dis¬ 
tributed according to the localities in which the schools are 
situated ; thus in the returns of several schools skin diseases 
and rickets are almost entirely absent. In one respect, how¬ 
ever, perusal of the report does not show any marked 
superiority of the better class schools over the others, and 
that is in the care of the children's teeth. As regards vision, 
after giving details of the method of testing carried out in 
the schools by the teachers, the report states that the returns 
show percentages below normal for the various schools, 
varying from 6 5 to 77 • 8, and it is added that it is evident 
that there has been lack of uniformity in the methods of 
examination. 

Uoyal Hospital for Sich Children. Glasgotr. 

The twenty-sixth annual report for this hospital shows 
that the number of cases treated during the year was 1078, 
of which 560 were medical and 518 surgical. Of the cases 
admitted 178 were infants under one year and 174 were over 
one and under two years of age. During the year there were 
166 deaths. The percentage of deaths to the total dis¬ 
charged was 16 41, but excluding 41 children who were so 
ill when admitted that they died within 48 hours thereafter 
the percentage was reduced to 12 • 36. The average daily 
number under treatment in the hospital was 67 and the 
average duration of residence was 24 • 15 days. The country 
branch at Drumchapel has proved a valuable extension to the 
hospital, the average daily number in residence there being 
27 -26. Of the £100,000 needed for the rebuilding of the 
hospital nearly £73,000 have been subscribed and a new site 
has been purchased on which it is proposed shortly to com¬ 
mence building operations. 

Eire at Qlasgom Royal Infirmary. 

An alarming fire occurred last Sunday in Glasgow Royal 
Infirmary. The outbreak was confined to the chapel situated 
at the top of the main building and was due to a radiator 
overheating the woodwork in close proximity. Fortunately 
the outbreak occurred while service was being held and was 
noticed at once but was not checked by the fire brigade 
before flames were seen issuing outside from the base of the 
dome which surmounts the chapel. Adjoining the chapel are 
two medical wards each containing 20 patients, and to avoid 
risk when the discovery was made these patients were re¬ 
moved to other parts of the building by the members of the 
infirmary staff, the board room being fitted up as a temporary 
ward. The outbreak was speedily checked after the arrival 
of the fire brigade, but it is estimated that the damage will 
amount to about £1000. Fortunately the fire occurred in an 
old part of the building which is down in the plan to be 
shortly reconstructed. 

Statue of an Unr^ie'.ered Dentiet. 

In a judgment issued at the Sheriff Court, Hamilton, in 
connexion with a case at the instance of a dentist against a 
customer for recovery of a sum for remaking a set of teeth, 
the sheriff dealt with the question as to the power of an un¬ 
registered dentist to recover fees and charges for work done. 
The pursuer's agent cited the judgment of an English court in 
support of his contention that the Dentists Act only pro¬ 
hibited an unregistered dentist, from recovering charges for 
operations such as teeth extraction, &c. The Medical Act of 
1886 was quoted by the defender to show that the prohibition 
embraced charges for other dental operations. The sheriff 
took the latter view. The Act, he said, was wider in its 
application than admitted by the pursuer who was not a 
registered dentist. The sheriff therefore held that the 
pursuer was not entitled to recover payment for the work 
done and granted absolvitor with expenses. 

Death of Dr. Giorge Watt. 

The death took place on Feb. 3rd, at his residence 
in Golden-square, Aberdeen, of Dr. George Watt, a well- 
known local practitioner. Dr. Watt, who was 61 years of 
age and a Dative of Donside, graduated M.B., C.M. at the 
University of Aberdeen in 1876. After four years’ practice in 




Thu Lancet,] 


IRELAND. 


[Feb. 13, 1909. 505 


Yorkshire he returned to Aberdeen and soon built up a very 
large general practice. He was for several years on the staff 
of the Aberdeen Dispensary, was medical officer for Blair’s 
College and Nazareth House, and sole referee for the 
Prudential Assurance Company. In connexion with the 
Medico-Chirurgical Society, of which he was an ex-president, 
he took a great interest in the widows’ fund and acted as 
treasurer for it. Dr. Watt was a justice of the peace and a 
member of the session of the West Parish Church. He 
married a daughter of the late Mr. Charles Nidray of 
Aberdeen and is survived by her and by an only daughter. 
Dr. Watt, who was of a quiet, kindly disposition, was held 
in universal esteem, alike by the public and by the pro¬ 
fession which he had adopted. 

Death of Dr. James Key. 

Intelligence was received at Montrose on Peb. 3rd of the 
death, in Roodepoort, Transvaal, of Dr. James M. Key, 
eldest son of Dr. Andrew Key, Montrose. Dr. Key, who was 
educated at Montrose Academy and the Grammar School of 
Aberdeen, graduated M.B., C.M., at the University of Aber¬ 
deen in 1890. A few years later he went to South Africa ; he 
served throughout the Boer War, gaining the South African 
and the King’s medal with three bars. At the termination 
of the war he received a Government appointment in the 
South African Constabulary. Dr. Key had the distinction of 
receiving Lord Roberts on the distinguished Field Marshal 
reaching Bloemfontein. 

Peb. 9th 


IRELAND. 

(From our own Correspondents.) 


Diohm on <1 Lunatio Asylum; Auditor's Report. 

The report of the auditor of the Local Government Board 
on the accounts of the Richmond Lunatic Asylum (dated 
Jan. 8th, 1909) has just been issued. The average annual cost 
per patient for the year exhibits an increase of £1 3s. Id. as 
compared with that of the preceding year. An examination 
of the expenditure shows that the principal heads of service 
under which the increase has developed are: bedding, 
increase of 4 s. 9 d. per patient; clothing, 9s. 6 d. ; fuel and 
light, 6s. 8 d. ; repairs and alterations, 3*. Of these various 
items of increase the largest is partly accounted for by the 
unusual expenditure incurred in this department for 200 
inmates of workhouses who had been transferred to the 
asylum just before the end of the year, while in connexion 
with the fuel and light item it should be noted that the 
average price of coal was 20 per cent, in excess of the prices for 
the previous year. There is a substantial increase of £650 in 
receipts from paying patients. The total revenue for the 
year is £3703, which is more than £350 over that of the 
highest record reached in previous years. The amount 
realised by sales of farm and garden produce has been 
relatively small, but the asylums have been supplied with 
milk, meat, vegetables, See., of an estimated value exceeding 
£7300, while the profits shown by the farm accounts for the 
same year reached a total of £1879. This figure does not, 
however, include any charge for inmate labour. Among the 
charges disallowed by the auditor as excessive were costs 
incurred in the lodgment of a petition against the Dublin 
Corporation (Various Powers) Bill. The report adds that the 
excellent manner in which the accounts were kept con¬ 
siderably expedited the work of a necessarily heavy audit. 

Research Defence Society : Inaugural Meeting. 

The inaugural meeting of the Research Defence Society (to 
which reference has already been made) “went off” with 
auspicious success. The chair was occupied by Sir John G. 
Nutting, Bart., D.L., in the unavoidable absence of Earl 
Cromer, President of the London Society. The first motion, 
“That a Dublin branch of the Research Defence Society 
be and is hereby established,” was proposed by the Very 
Rev. Dean Bernard, D.D., dean of St, Patrick’s Cathedral, 
who pointed out to his audience that it was humiliating 
that the advocates of science should be hampered in 
their efforts and hindered as to their methods, and added 
that the new society was established in the cause of 
humanity. He regarded it in very much the same light 
as he regarded the Society for the Prevention of Cruelty to 
Children. It was being established in the name of humanity, 


and was a truly humanitarian society. In seconding the 
motion Count Plunkett pointed out that they did not ask 
for liberty to inflict purposeless pain ; what they asked was 
“ that men of science should be allowed to strike at the 
root of human suffering.” Mr. Stephen Paget, who had a 
great reception, explained the general objects of the 
society. Mr. A. J. Horne (President of the Royal College of 
Physicians of Ireland) proposed the vote of thanks to Earl 
Cromer for the kind message delivered by Mr. Paget, which 
was seeonded by the Right Hon. T. W. Russell. On the 
motion of the Rev. T. A. Finlay, S. J., which was seconded by 
Mr. Alexander Blood, K.C., the executive committee of the 
Dublin branch was formed of the following members : Dr. 
J. B. Coleman, C.M.G., Mrs. Francis Dixon, Dr. F. J. Dunne, 
Dr. J. Magee Finny (President of the Royal Academy of 
Medicine in Ireland), Mr. J. Geoghegan, Mr. Horne, Mr. John 
Lentaigne (President of the Royal College of Surgeons in 
Ireland), Dr. J. Lumsden, Professor Mettam, Miss Isabella 
Mulvany, LL.D., Professor E. J. McWeeney, Count Plunkett, . 
Mr. George Prescott, Dr. Scharff, Mr. L. E. Steele, Sir Henry 
R. Swanzy, and Professor \V. H. Thompson. Thus the 
opening of the Research Defence Society was supported 
by the leading representatives of all the learned professions, 
and the proceedings terminated in a chorus of ominous 
applause. 

The Royal University of Ireland. 

At a meeting of the Senate of the Royal University of 
Ireland held on Feb. 5th all the examiners of the previous 
year were reappointed for 1909. There will be the usual 
medical examinations this year in spring and autumn. 

Quach Doctors. 

At Dungannon petty sessions on Feb. 8th a man named 
James M'Guire was charged, at the instance of the Medical 
Defence Union, with having at Dungannon on Jan. 16th, 
1908, and on various other occasions falsely pretended to be 
a registered practitioner within the meaning of the Medical 
Acts, 1858 and 1886. The defendant is well known through¬ 
out the country, being in the habit of attending fairs and 
markets and delivering lectures and treating patients. 
Evidence was given that on Jan. 36th the defendant had 
a table in Market-square on which were displayed framed 
cards stating that the defendant held the diplomas of Licentiate 
of the Royal College of Surgeons in Ireland, Licentiate 
of the Royal College of Physicians (Edinburgh), Licentiate 
of the Royal College of Surgeons (England), Licentiate of 
the Apothecaries' Hall (Dublin), Licentiate in Midwifery, 
and Licentiate of the Royal College of Physicians. He had 
also framed cards of invitation from the President and 
Fellows of the Royal College of Physicians requesting the 
“honour of Dr. James M’Guire’s and lady’s company” at 
several functions. One of these invitation cards appeared 
to have had the original name scraped nut and that of 
"James M’Guire” inserted. Witness heard the defendant 
tell the crowd that he possessed all the diplomas stated. 
Mr. John Young, the proprietor of the Portadorvn Metes, pro¬ 
duced an advertisement which the defendant had had, 
inserted in the newspaper for 13 weeks. It described the 
defendant as possessing the several titles mentioned and 
stated: “ All cancer diseases, all chronic cases of rheumatics, 
joint diseases, and convulsion fits cured by the celebrated 
Doctor M’Guire,” adding that a lady had been cured by him 
of cancer after having been fruitlessly treated by 11 pro¬ 
fessors in the Mater Misericordiie Hospital, Dublin, and 
turned out incurable. Mr. Meglaughlin then handed in the 
Medical Register for 1908, which was to be taken as con¬ 
clusive evidence of the registration of medical men and in 
which the defendant’s name did not appear. He said that 
the case was a Very serious one. The magistrates by a 
majority imposed the maximum fine of £20 and costs. 

Adulterated Milk. 

At the Portadown petty sessions on Feb. 8th a farmer was 
prosecuted by the Armagh county council for selling 
adulterated butter-milk in Portadown, and was fined £1 and 
13». 6 d. costs. The chairman of the justices, in giving 
judgment, said that if there were any more cases of this 
kind brought before the magistrates a much heavier penalty 
would be imposed. 

The Bilfast Hospital for Siok Children. 

At the thirty-sixth annual meeting of the supporters of 
this hospital, held on Jan. 28th, it was reported that 666 
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the Homan school, proposed to extinguish all the Italian 
universities except four which, additionally endowed and 
equipped from the resources of the others, would maintain a 
standard of efficiency creditable to Italy and insure (he grant¬ 
ing of degrees to none but to the rightly qualified. There are as 
many as II seats of learning possessing four or five faculties 
(besides many others possessing fewer), and of the former 
Messina comes last in the list, numbering in the annus 
academicus opened last autumn only 578 students—that is, a 
few more than those in attendance at the Istituto dei Studi 
Superiori of Florence, which is not a university at all. 
Sicily already has, in Catania and Palermo, universities 
more than adequate to her wants. Why not enrich these 
with the endowments or funds on which Messina eked out 
its existence, and improve them accordingly ? Indeed, 
Italians virtually admit that Sicily might be all the better 
for having her seats of learning reduced from three to two by 
urging the transference of what was once the University of 
Messina to Bari. The Pugliese has no university, they say, and 
is entitled to have one. But the Calabrese has no university 
either and his claims are quite as strong as his neighbour’s. 
The truth is that Naples and Rome suffice for all the academic 
wants of the Pugliese, and if these failed there are also 
Macerata and Bologna open to him. Nor will it do to 
say that Naples is already overmanned with students. 
Many European universities have more—Paris and Berlin, 
for example, have double the number and Vienna and 
Budapest certainly more than Naples. Besides, it all 
makes for "unity” that the studious youth of the various 
regions, on mainland and in island, should meet under 
the wing of not more than four ahnte matres and so 
contribute to minimise that “ parochialism ” which clings 
tenaciously to life throughout the kingdom. As to 
Messina herself, the harbour, the entrepot , the former 
seat of busy commercial enterprise, there is nothing but 
approval and encouragement of her efforts at reconstruc¬ 
tion and rehabilitation. "Incipit Messina Nova,” is now 
her motto. No farther back than 1783 she was wiped nut by 
earthquake, but a quarter of a century later, in 1808, she 
had risen to active and flourishing life, and a still speedier 
and more prosperous palingenesis seems in store for her. 

The Assistenza Medica at the Seat of Earthquake. 

About 20,000 is the number of those suffering from bodily 
lesions due to the late cataclysm—exclusive of those buried 
alive. In the Policlinico, one of the most authoritative of the 
professional journals, Dr. P. Rossi Doria draws an impressive 
picture of the delay in supplying the medical staff with the 
matiriel and the medicaments necessary to their work—delay 
for which the central authority is responsible. Four, 
nay five days elapsed before the said matiriel and 
medicaments were available, while from Naples they might 
have come to hand at Reggio or Messina in 11 hours 1 The 
tents were so deficient in accommodation that they could 
harbour only one patient at a time, and the surgeon had to 
make his entrance into them by creeping on all fours I Field 
hospitals there were none in these first days, and yet there 
were any quantity in Rome which could have been early on 
the spot but for “ bureaucratic difficulties” (in other words, 
red tape) which, according to the Policlinico , explains all the 
inadequacy of the attempts at first aid. A remedy for 
this deplorable state of things would, he says, be this: 
Every commune in the kingdom, from the smallest to the 
greatest, ought, in proportion to its resources, to have ready 
all the matiriel and pertonnel necessary for first aid on 
the shortest notice. Tents, stretchers, medicaments, and 
such like should be at the immediate command of the 
municipal medical staff, the staff in question being so organ¬ 
ised as to be capable of action, combined and graduated, on 
every occasion of disaster, whether telluric, as on the Siculo- 
Calabrian littoral ; or riparian, as in the autumnal inunda¬ 
tions ; or industrial, as in the conflagrations of factories ; or 
in the railway accidents and kindred mishaps all too frequent 
in these days of multiplied and accelerated movement. It is 
proposed that legislation on something like these lines should 
be promoted qvam prineum by the federated associations of 
medical practitioners throughout the country if Italy is not 
to be "caught napping,” as she so often is on occasions of 
public disaster—to her discredit (as Dr. Rossi Doria remarks) 
in the eyes of her contemporaries abroad and to her self- 
reproach and humiliation at home. 

Feb. 8th. 
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Government Expenditure for Medical leaching. 

In the Budget for this year the Government has made a 
considerable appropriation for medical purposes, amounting to 
about 5,000,000 crowns for the ordinary and 2,000,000 for the 
extraordinary requirements. In the seven medical faculties of 
Austria there are 112 ordinary professors, 57 “extraordinarii” 
(professors paid by the State but ranked under the “ordinarii ”), 
and 293 paid assistants, besides 16 technical assistants. The 
number of prirat-docenten does not appear in the Budget as 
they are not paid, but their number may be estimated at 400, 
of which number 240 reside in Vienna alone. The sura of 
5,000,000 crowns (£218,000) is divided among the faculties 
of Vienna (1,800,000), Graz (450,000), Innsbruck (700,000), 
Prague (720,000 for the German and 670,000 for the Slavic 
faculty), Lemberg (450,000), and Cracow which requires 
600,000 crowns. The extraordinary grant will go to the build¬ 
ing of a new chemical and physiological institute in Vienna, a 
pharmacological institute in Prague, as well as a theatre for 
the pathological and the forensic institute, and a psychiatric 
wing in the Cracow University Hospital. 

Investigations on the Action of A' Rays in leukaemia. 

In a series of observations made by Dr. Pribram and Dr. 
Rotky and communicated by them to the Bohemian Society 
of Practitioners the effects of the x rays upon various 
forms of leukajmia were dealt with. The myeloid 
forms (four cases) all responded with a considerable 
drop in the number of leucocytes, ushered in by an increase 
of the number. The fall affected the pathological forms of 
leucocytes much more than the normal ones. The blood was 
never found to return to a normal condition. In recur¬ 
ring cases all forms of leucocytes increased and the treat¬ 
ment of these cases was less satisfactory than in primary 
ones. The influence of the rays on the spleen was more 
effectual than that on the bones. In cases of chronic 
lymphatic leukiemia the number of leucocytes also 
diminished promptly after exposure to the rays. Recur¬ 
rence happened only after long intervals; no leucocytosis 
was observed immediately after the sitting. The rays 
were directed mainly towaids the glands which became much 
smaller. The percentage relation of the constituents of the 
blood was not changed by the rays. It was possible to 
reduce the neutrophile polynuclear cells in a large degree 
without harming the patient. No effect was obtained in 
acute lymphatic leukasmia nor were the erythrocytes affected 
in any case by the rays. Examination of the urine showed, 
during the phase of reduction of the leucocytosis, an increase 
in excretion of nitrogen, uric acid, purin bases, and phos¬ 
phoric acid. As regards the ill-effects of x rays, only slight 
dermatitis was observed with a marked tendency to heal. 
On the other hand, the following good effects were noted : 
improvement in the constitution of the hlood, diminished 
size of the swollen organs, increase in weight, and delay 
in recurrence, but a complete cure was never effected. 
The patients made no complaint as regards the treatment. 

Notification of Trachoma. 

In order to obtain trustworthy records as regards the 
incidence and extent of trachoma in this country the Board 
of Health has issued recently the following regulations. 
Every patient suffering from trachoma has to be reported 
annually, every 1st of January, to the board by the 
physician whose regular attention is given to the patient. 
In hospitals the registrar has to make tho report. 
This case must be known by a number and must be 
quoted always by this number; if treatment is inter¬ 
rupted and then renewed in the same year the same 
number must be given to the case. If possible the 
origin of infection and the place in which it originated 
should be traced and stated. Change of abode of 
the patient is to be notified, if possible, to the health 
bureau of the place of residence. The idea of keeping 
trachoma patients under strict observation has been made 
a reality by the fact that several small epidemics have 
occurred in places otherwise free from this disease and have 
been traced to hospital patients. As epidemics of trachoma 
appear regularly in certain regiments of the army recruited 
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from the eastern parts of the empire the precautions appeal 
to the military snrgeons as well. 

Horse Serum in Hemorrhage. 

At a recent meeting of the Medical Society of Vienna Dr. 
Wirth reported the results of a series of cases of severe 
haemorrhage treated by horse serum. The first case was that 
of a man suffering from haemophilia with uncontrollable 
bleeding. The result was excellent. Thereupon Dr. Wirth 
tried the serum in other cases, such as haemorrhage after 
tonsillectomy, epistaxis due to arterial sclerosis, haemoptysis 
in pulmonary tuberculosis, and bleeding from the intestinal 
canal. The method of administration was a subcutaneous 
injection of 20 cubic centimetres of normal horse serum 
preferably injected under the skin of the thigh, and in suit¬ 
able cases local application of the serum by means of a 
cotton-wool pad soaked in the serum was also made in 
epistaxis, and in intestinal haemorrhage the serum was given 
as an enema. All cases treated by Dr. Wirth had been 
treated before without any effect with many other orthodox 
methods. The result was very satisfactory. The use of 
gelatin, advocated a few years ago, was not free from 
danger, whilst serum has been proved to have no untoward 
effect. 

An Unusual Cause of Lead Poisoning. 

A very interesting case was demonstrated at a meeting of 
the Gesellschaft der Aerate by Dr. Teleky. The patient, a 
man, aged 38 years, had been sent up from the country to 
the clinic with the diagnosis of chronic appendicitis, and an 
operation was advised by the resident physician. In the 
surgical clinic the case was recognised as chronic lead 
poisoning, The information obtained from the patient as 
to a series of similarly affected persons in his village led to 
very searching investigations in the place, with the result 
that at least 24 persons were found to be suffering in the 
same way in the particular place. At last the source of the 
poisoning was found in a public house where a special kind 
of wine was sold and much favoured by the neighbours. 
This wine was adulterated with lead. In olden times it 
was the custom in many country places to put a piece of 
pure lead in the wine barrels, as it was supposed that 
the superfluous acid was absorbed by the metal and thus 
the wine appeared to be improved. This old custom is 
quite forgotten now, but in the public house in question the 
old method was somehow brought to life again, and its effect 
was not only an increase of the sale of this wine—proving 
the efficaciousness of the time-honoured prescription for wine 
merchants—but also a series of cases of lead poisoning. The 
news of the ‘ ‘ good ’’ wine had spread quickly in the country 
and the authorities are now on the look-out for fresh cases. 

Feb. 6th. 

BUDAPEST. 

(From our own Correspondent.) 

Mortality Amongst the Jens in Budapest. 

Dr. Auerbach has made a study of the returns of the death- 
rate amongst Jewish subjects. He finds that the lowness of 
the death-rate amongst them is striking, representing only 
about two-thirds of the average mortality of the nation. 
From a sociological point of view the mortality of Jews is 
favourable because the death-rate is lowest amongst their 
children and able-bodied adults. The figures for the 
children are very striking. Between 1901-05 out of 1000 live- 
horn children belonging to each of the chief creeds, 268-5 
Catholics, 160-9 Jews, and 223-7 children of other creeds 
died under one year of age. The second part of Dr. Auerbach’s 
article deals with the causes of death, his conclusions being 
as follows: The Jewish religion has nothing to do with the 
low death-rate. This is the outcome of social factors 
only; hitherto excessive stress has been laid on the racial pre¬ 
disposition owing to the defective knowledge of the facts. 
The low death-rate of Jewish children is not due to their 
greater resistance but to the better care in nursing on the 
part of their parents. In considering individual diseases it 
is striking that Jews are immune against several diseases which 
claim many victims from people of other creeds. Thus, for 
instance, uterine cancer and tuberculosis are somewhat less 
frequent amongst Jews than any other nations. But, on the 
other hand, Jews seem to be more frequently attacked by 
diabetes, encephalomalacia, and gastric troubles. According 


to Dr. Auerbach’s opinion the Jews’ low death-rate is not a 
racial character but finds its explanation in their better 
parental care, their habitual care of their health, their 
relative abstinence from excessive drinking, in their early 
marriages, and in the closer family life. Dr. Auerbach 
emphasises the fact that owing to the preponderance of 
mental occupation over handwork the rate of cerebral affec¬ 
tions is on the increase among Jews. This is particularly 
felt in the western part of Europe. To counteract this 
tendency he thinks that the Jews will have to return to 
occupations connected with bodily work, such as agriculture. 

Preparations for the Sixteenth International Congress of 
Medicine in Budapest. 

There is an extraordinarily great interest being shown in 
the congress to be held between August 29th and Sept. 4th 
at Budapest. Not only are Hungarian medical men reserving 
rooms in the hotels but similar orders are fast coming in 
from abroad. The greatest scientific authorities of foreign 
countries have promised lectures and papers in unusual 
numbers. Several international medical societies have 
notified their intention to hold their yearly meetings at Buda¬ 
pest during the congress; amongst these are the societies 
concerned with tropical diseases, occupational diseases, and 
with the protection of infant life. The French Congress of 
Internal Medicine will be held here also. The post-graduate 
study tour ( Stndien-reise ) of German medical men will 
start from Budapest after the end of the congress. It will 
visit the Hungarian spas and summer resorts and then it 
will travel to the Levant. The Chief Secretary of the 
German Imperial Central Committee will read a paper on the 
Reform of Medical Education in Civilised States. The Inter¬ 
national Medical Press Association will also hold a public 
session. 

A Nem Internal Remedy for Gonorrhoeal Cystitis. 

It has been known for long that the good effect of 
salicylates (salicylate of sodium and salol) on cystitis is 
greatly reduced by the gastric disturbances which result 
upon their prolonged use. Urotropin (hexa-methylen-tetramin) 
is better, inasmuch as it does not irritate the stomach ; it, 
however, not infrequently causes irritation of the bladder 
and sometimes even hsematuria. A further drawback of 
urotropin is that it has little action when the urine is 
alkaline, because it has been proved that its formalin only 
becomes free in acid urine. To counteract these defects 
Dr. Raskai, lecturer at the University of Budapest, has made 
a combination of urotropin with salol and camphorio 
acid. To correct the constipating action of salol he 
added to these drugs phenolphthalein. This combination 
of drugs is prepared in the form of tablets. Dr. 
R&skai has made extensive experiments with these 
tablets in various urological affections, comprising acute 
posterior gonorrhoea, terminal bleeding, different forms of 
cystitis, retention of urine of prostatic origin, pyelitis, and 
bacteriuria. In all these cases the tablets have done 
excellent service in checking frequent micturition and 
have resulted in the speedy clearing of the urine. The 
alkalinity of the urine has ceased after four or five tablets 
have been taken and all the patients have declared them¬ 
selves better for them. The tablets have acted as powerful 
adjuvants to the local treatment and have prevented the 
occurrence of untoward complications. 

Feb. 6th. _ 


NEW YORK. 

(From our own Correspondent.) 

Consulting Experts Approve Chemicals for Preserving Foods. 

The board of experts appointed by the President to 
determine the question of the dangerous character of 
chemicals used by manufacturers for ths preservation of 
foods has reversed the decision of Dr. Wiley, the Chief 
Chemist of the Department of Agriculture, on benzoic 
acid and its salts. The experts are the most prominent 
authorities in this country—viz., President Remsen, Johns 
Hopkins University ; Professor Chittenden, of the Sheffield 
Scientific School of Yale University; Professor Long, of 
Northwestern University ; and Professor Herter, of Columbia 
University. They report that three independent investiga¬ 
tions were carried on, the same general plan of procedure 
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being followed in all three experiments which was practically 
the same as that pursued by Dr. Wiley. A certain number of 
healthy young men were selected as subjects, and during a 
period of four months these men under definite conditions of 
diet, with and without sodium benzoate, were subjected to 
thorough clinical and medical observation. Ordinarily fruit 
manufacturers, according to the report, use 0 • 1 gramme of 
1 per cent, sodium benzoate, so that only by eating two-thirds 
of a pound of the preserved fruit could a daily dose of 0 -3 
gramme of the salt be received. This was the minimum 
daily dose given in the clinics, and in many cases this was 
increased to the unusual amount of 4 grammes a day with 
no noticeable effects. The most important of the findings 
are: 1. Sodium benzoate in small doses (under 0 ■ 5 gramme 
per day), mixed with the food, is without deleterious or 
poisonous action, is not injurious to health. 2. Sodium 
benzoate in large doses (up to 4 grammes per day), mixed 
with the food, has not been found to exert any deleterious 
effect on the general health or to act as a poison in the 
general acceptation of the term. In some directions there 
were slight modifications in certain physiological pro¬ 
cesses, the exact significance of which modifications is not 
known. 3. The admixture of sodium benzoate with food in 
small or large doses has not been found to affect or impair 
injuriously the quality or nutritive value of such food. The 
divergence between this report and that of Dr. Wiley has 
been brought to the attention of the Congress. Undoubtedly 
the public feeling and interest are strongly in favour of the 
position of Dr. Wiley and are in full sympathy with the 
objects of an organisation formed to oppose any change in 
the existing law, entitled the “American Association for the 
Promotion of Purity of Food Products.” The new association 
is largely composed of the most respectable food producers 
of the country and in its first public announcement it 
states that, ‘ 1 So long as any of the food-product industries 
are permitted to use artificial preservatives and colouring 
matters or other injurious and doubtful adulterants in foods, 
and unwholesome raw materials and practices in food 
preparation, the legitimate trade must bear a part of the 
disgrace which these adulterations bring upon the whole 
food-producing industry.” 

Perils of the Common Drinking-cup in the Public Schools. 

An agitation has been started against the use of the 
common drinking-oup in the public schools. When the 
inquiry was first made it was found that 90 per cent, of the 
public schools used the common cup, and investigations as 
to the danger of such use were made by health authorities. 
The results have excited great public interest and a wide¬ 
spread demand for reform. Professor Davidson of Lafayette 
College has published the results of his bacteriological 
investigations of the conditions which follow the use of a 
common cup by children. He required ten schoolboys to 
apply the upper lip to pieces of fiat sterilised glass in the 
same way they would in drinking. These slips of glass were 
then subjected to microscopic examination and they showed 
an average of about 100 human cells or minute bits of skin 
and 75,000 bacteria to each slip. He examined a thin 
drinking-glass which had been in use for a period of nine 
days in a public school and found by counting the cells on 
50 different areas on the glass the estimated number to be 
20,000 cells or bits of dead skin, to each of which were 
clinging from 10 to 150 bacteria. The results of investiga¬ 
tions into the sources of epidemics among school children 
have proved that many have had their origin in the common 
drinking-cup. 

The Antitrust Lam and the Fees of Physicians. 

A number of physicians in the State of Iowa were 
indicted by the Grand Jury for entering into an agree¬ 
ment, combination, or understanding to fix and to maintain 
fees and charges to be exacted for medical and surgical 
services. The question before the court was thus stated : 
“ Are the charges of a physician or surgeon for his medical 
skill or ability an article of merchandise or commodity to be 
produced or sold i ” It was contended that the word com¬ 
modity is broad enough to cover the charge made for 
professional services or skill. The court held that the 
statute was aimed at unlawful conspiracies or combinations 
in restraint of trade and was manifestly not intended to 
cover labour unions. That the practice of medicine and 
surgery is labour the court believed that no one would 


question, and on this ground the case was decided in favour 
of the physicians’ right to fix their fees for services. 

The Philippine Medical School. 

Professor Freer, director of the Bureau of Science and 
dean of the Philippine Medical School, gives as the reason 
for establishing the school the importance of creating a 
native medical profession which will secure the confidence 
and cooperation of the people in enforcing sanitary regula¬ 
tions both in the communities and in their individual homes. 
The school is now fully equipped for thorough work in giving 
instruction in anatomy, pathology, bacteriology, physiology, 
and chemistry, and in clinical medicine and surgery. The 
dean states that the students are enthusiastic and certainly 
perform their duties well. He regards the Philippine Medical 
School as one of the most notable and creditable works of 
the present Government, and in it Americans and Filipinos 
are working side by side, advancing the standard of medical 
education as well as the prosperity and well-being of the 
country. 

Feb. 2nd. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Inoculation at Karachi. 

The Bombay corporation has made fitful attempts to get 
its employees inoculated against plague, but with no such 
set purpose as is necessary in order to secure continuous 
results. At Karachi, however, at the beginning of last year, 
almost the whole of the municipal sweepers were inoculated. 
The mortality from plague amongst the uninoculated was 11 
and amongst the inoculated 3; or to put the result in 
another way, if the 1114 inoculated had suffered in the same 
way as the 92 uninoculated, they would have had 157 attacks 
and 133 deaths instead of six attacks and three deaths, a 
difference of 96 per cent. Out of the six inoculated persons 
attacked, however, three were seized five days after inocula¬ 
tion, showing that they had the germs of disease in them 
when they were treated, and out of these three one died. Yet 
there are people in India who have the temerity to say that 
they do not believe in inoculation. 

Bombay Milk Supply. 

It is a matter of common knowledge that the milk-supply 
in Bombay is open to sources of contamination and is 
adulterated with water to an amazing degree. But drastic 
measures can have no real effect until the common milk- 
dealer and cattle-tender have had their minds raised to an 
appreciation why disease and filthy habits and the addition 
of dirty water to the pail ought to be put a stop to. So far 
as present conditions allow, the health department is actively 
working in the direction of improvement. Details of its 
campaign I hope to explain in a later article, bnt as an 
example attention may now be called to the admirable step 
taken by Dr. J. A. Turner, the medical officer of health, in 
arranging a meeting at Byculla when a few simple hints were 
addressed to a gathering of over 200 cattle-owners and milk- 
dealers. The process of education may be slow, but by thus 
getting hold of the people and instilling a few simple ideas 
into their minds a beginning is made in paving the way for 
the hygienic measures which it is now useless to attempt to 
enforce. 

Sanitation in Lahore. 

In June last, under orders from the Punjab Government, 
the Sanitary Commissioner of the Punjab made a thorough 
and careful inspection of the arrangements for the con¬ 
servancy and sanitation of Lahore. Major E. Wilkinson, 
I.M.S., visited certain quarters of the city as well as the 
civil station, and his report shows that energetic and con¬ 
certed action in more than one direction will have to be taken 
before Lahore can be considered to be out of danger and in a 
satisfactory condition in the matter of its conservancy and 
sanitary arrangements. A committee will shortly assemble 
under the orders of Government to consider the whole ques¬ 
tion, and the municipal committee has been requested to 
nominate a number of its members to take part in the 
deliberations. The sanitary and hygienic condition of the 
capital of the province is not more a local than a provincial 
concern, and of late the Government has doubtless come to 
feel that strongly. What is not quite clear is whether the 
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University of Edinburgh.—T he following 
candidates have passed at the January examinations for the 
Diploma in Tropical Medicine and Hygiene :— 

Samuel Alexander M'Clintcck, M.B., Cli.B.; Stewart M’Naughton, 

M.B., Ch.B.; and Hugh Lancelot Sella, M.B., Ch.B. 

The Apothecaries’ Halt, of Ireland.— The 

following candidates having passed the necessary examina¬ 
tions have been granted the diploma :— 

Charles J. Neilan, Thomas Edwin Johnson, and Edmund Smith. 

Foreign University Intelligence.— 

Berlin: The expected exchange of the Physiological and 
Hygienic Institutes has now been definitely arranged by the 
Minister of Finance, Dr. Riibner taking the Physiological 
Professorship and Dr. Fliigge the Chair of Hygiene. Dr. 
Hermann Beitzke, privat-dooent of Pathological Anatomy, has 
been granted the title of Professor. Dr. Georg Axhausen, 
Assistant in the Surgical Clinic of tho Charite, has been 
recognised as privat-dooent of Surgery. — Oratz: Dr. 0. 
Mayer has been recognised as privat-dooent of Otology and 
Laryngology.— Lyons : Dr. Cluzet, agrigi in the Toulouse 
Medical Faculty, has been appointed to the chair of 
Medical Physics. Dr. Robert Rochet, agrfge, has been 
appointed to an assistant professorship.— Marburg : Dr. 
Hiibner has been recognised as privat-dooent of Dermat¬ 
ology.— Pant: Dr. Gilbert Ballet, Professor of the 
History of Medicine and Surgery, has been appointed 
Clinical Professor of Mental Pathology and of Diseases of 
the Brain in succession to the late Dr. Joifroy .—Prague: 
In consequence of political occurrences several of the 
German professors and lecturers have recognised that their 
positions are, for the present at least, untenable and a 
general exodus seems imminent. In the Bohemian 
University Dr. Karl Svehla has been appointed Extra¬ 
ordinary Professor of Children’s Diseases. — Tubingen: A new 
University Odontological Institute is to be established with 
an Extraordinary Professorship of Odontology. — Vienna: The 
chair of Ophthalmology, vacated by the death of 
Dr. Schnabel, has not yet been filled up. The following 
selections have, however, just been announced : (1) Professor 
Uhthoff of Breslau ; (2) Professor Wilhelm Hess of Wurzburg; 
and (3) Professor Friedrich Dimmer of Gratz. Dr. S. Jellinek 
has been recognised as privat-dooent of Electro-pathology.— 
Ziirieh: Dr. M. Oskar Wyss has been recognised as privat- 
dooent of the Surgery of Tumours and of Surgical 
Tuberculosis. 

Pontypool Hospital.—T he annual report of 

the Pontypool Hospital is always of interest because it refers 
to an institution which from its inception has been supported 
and managed to a very large extent by working men. It was 
opened in the autumn of 1903 and although the total cost, 
including furnishing, was £8500, all but £6 of this sum had 
been subscribed before the buildings were completed. There 
is accommodation for 19 patients—eight men, eight women, 
one case of accident, and two hernia patients. The accom¬ 
modation for these last two is provided for out of a legacy 
left by the late Mr. R. Coslett of Bristol. Mr. Coslett 
died in 1895 and left £1000 and an annuity of £100 
for the establishment and endowment of a home at 
Pontypool for poor persons suffering from rupture. It 
was found, however, that it would be impossible to 
carry out such a scheme, for the home, together with 
the site, was estimated to cost £1800 and the maintenance 
about £300 per annum. The Court of Chancery was there¬ 
fore approached and the money intended for the home was 
diverted to the hospital trustees on the understanding that 
two beds would be set apart for ruptured persons. The 
maintenance of the hospital is provided for mainly by the 
colliers living in the district, to whose contributions about 
25 per cent, is added by the colliery owners. In 1907 there 
were treated in the wards 250 patients, and in 1908 this 
number had increased to 336. The increasing use which is 
being made of the institution has necessitated further 
accommodation which is to be met by the erection of an 
additional wing, the cost of which will be defrayed by Mr. 
J. C. Hanbury of Pontypool Park, who presented the site on 


which the hospital is built, together with a handsome con¬ 
tribution to the building fund. 

On the- occasion of the German Emperor's 

fiftieth birthday Dr. Zunker, physician to the Empress, baa 
been granted the rank of “ Excellency.” 

Royal Institution of Great Britain.— A course 
of lectures on the Evolution of the Brain as an Organ of 
Mind, by Professor Frederick Walker Mott, F.R.S., will be 
delivered at 3 o'clock on Tuesdays, Feb. 23rd and March 2nd, 
9th, 16th, 23rd, and 30th. 

Literary Intelligence.— Mr. Alston 
Rivers announces for publication on Feb. 12th a volume 
entitled ‘ ‘ Labour and Housing at Port Sunlight, ” by Mr. W. L. 
George, author of “France in the Twentieth Century.” Mr. 
George has made a careful survey of the first attempt at a 
model village. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the followingeminent foreign medical men are 
announced :—Dr. Charles Denison, formerly professor of 
climatology in the Denver and Gross College of Medicine.— 
Dr. J. E. Marques, formerly professor of clinical medicine 
in the University of Coimbra.—Dr. Ewald Hecker of 
Wiesbaden, who was recently granted the honorary title 
of professor.—Dr. Ranneft, formerly privat-dooent of ortho¬ 
paedic surgery in the University of Groningen. 

Midwives Act Committee. — The third meet¬ 
ing of the departmental committee appointed by the Lord 
President of the Council to consider the working of the 
Midwives Act was held at the Privy Council Office on 
Feb. 4th, Mr. Almeric FitzRoy, C.V.O., being in the chair. 
Miss Bertha M. Broadwood, honorary secretary and director 
of the Cottage Benefit Nursing Association, and Miss 
Rosalind Paget, honorary treasurer of the Incorporated 
Midwives Institute, attended and gave evidence on behalf of 
their respective institutions. 

A Medical Man’s Bravery.— At a recent 
meeting of the Leicester town council the mayor presented 
Dr. James Sholto Cameron Donglas with the certificate and 
bronze medal of the Royal Humane Society for his bravery 
in rescuing a young lady from drowning at Trevone Bay, 
Cornwall, in July last, in circumstances already recorded 
in The Lancet. The mayor, Alderman Larkin, in making 
the presentations, said “that he was the more pleased to 
present these inasmuch as the recipient was a member of the 
medical profession, who were daily risking their lives in the 
quiet efforts to do good by trying to save life.” 

The After-Care Association.—T he annual 
meeting of the After-Care Association was held on Feb. 3rd 
at 26, Devonshire-place, London, W., the house of Dr. G. H. 
Savage, the honorary treasurer of the association. Dr. Savage 
presided and among those present were the Bishop of Croydon, 
Dr. D. Nicolson, C.B., Dr. E. M. Cooke, Dr. G. F. Blandford, 
Dr. Robert Jones, and Mr. G. H. Tennant, M.P. (Under 
Secretary to the Board of Trade). The report of the council 
tor 1908 stated that the most important function of the asso¬ 
ciation is the finding of suitable occupations for mental con¬ 
valescents. During the year applications were received from 
248 women and 140 men, a total of 388, as compared with 
348 in 1907. The receipts amounted to £1054 and the 
expenditure to £879. The oouncil emphasises the fact 
that as years pass by it is more and more convinced 
that personal influence is the essential factor in dealing 
with cases of recovery from mental illness. Dr. Jones 
read some extracts from a paper entitled “The Urgent 
Necessity of Helping Mental Convalescents,” which will 
be printed and distributed by the association. He 
said that a long experience at two of the largest London 
asylums had convinced him that the association was doing 
invaluable service. There were to-day probably more than 
128,000 insane persons in England and Wales, and our 
boasted civilisation was probably manufacturing more at the 
rate of six or seven per day. In London asylums alone there 
were 20,000 insane persons, of whom over 11,000 were women. 
There were over .8000 reported by the Commissioners in 
Lunacy in their report of 1908, to have been discharged 
from asylums recovered, and from the London asylums 1228. 
of whom 705 were women. It was imperative that all cases 
should be assisted, yet the society had not adequate means to 
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render efficient help. All communications should be made to 
the Secretary, Mr. H. Thornhill Roxby, Church House, Dean’s 
Yard, Westminster, S.W., by whom contributions will be 
thankfully received, or they may be paid into the acoount of 
the After-Care Association,” Union of London and Smiths’ 
Bank (Victoria-street Branch), Westminster, London, S.W. 

Warneford Hospital.— At Warneford Hos¬ 
pital. Leamington Spa, on Feb. 3rd, an oil painting of 
Dr. T. W. Thursfleld, J.P., senior honorary physician to the 
hospital, was unveiled on behalf of the subscribers by Major 
Chesshyre Molynenx, chairman of the committee, and pre¬ 
sented to the hospital. Dr. Thursfleld has worked for the 
hospital for over 27 years. He has been a member of 
Leamington town council for 27 years and has been thrice 
mayor. He is also a life member of the Court of Governors 
of the University of Birmingham. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next quarterly meeting of the 
association will take place in Cambridge, by the courtesy 
of the University authorities, in the large theatre of 
the new medical schools (entrance, east end of the 
building, Downing-street), on Tuesday, Feb. 23rd, 1909, 
at 3 o’clock, under the presidency of Dr. Charles A. Mercier. 
Dr. H. B. Donkin will introduce a discussion on the Certifica¬ 
tion of Mental Defectives as proposed in the Report of the 
Royal Commission on the Control of the Feeble-minded. Dr. 
William Graham will read a paper on “The Modern Move¬ 
ment in Psycho-therapy.” Members will dine together at 
6.45 r.M. at the University Arms Hotel. 

West African Medical Staff.— The following 

officers have retired : Dr. J. Davidson, medical officer, 
Northern Nigeria (July 9th, 1908); Mr. E. J. Moore, 
medical officer, Southern Nigeria, on pension (Oot. 15th, 
1908) ; and Mr. J. C. Bhuttacharji, medical officer, Gold 
Coast, on pension (Jan. 18th, 1909). The following officers 
have resigned : Mr. J. Thorp Waite, medical officer. 
Northern Nigeria (August 12th, 1908); Dr. H. W. Gush, 
medical officer, Gold Coast (August 22nd, 1908) ; and Mr. 
R. H. Brierley, medical officer, Southern Nigeria (Dec. 6th, 
1908). The following gentlemen have been appointed to the 
staff : Mr. R. Welply, Southern Nigeria (May 30th, 1908) ; Dr. 
W. F. Roach, Southern Nigeria (June 27th, 1908j ; Mr. F. W. 
McCay, Northern Nigeria (August 1st, 1908); Dr. E. J. 
Porteous, Northern Nigeria (Sept. 5th, 1908) ; Mr. A. M. 
Dowdall, Gold Coast (Sept. 12th, 1908); Dr. R. Whyte, Gold 
Coast (Sept. 26th, 1908); Dr. J. McConaghy, Sierra Leone 
(Oct. 10th, 1908); Dr. P. J. Kelly, Gold Coast (Oct. 17th, 
1908); Dr. R. E. McConnell, Gold Coast (Nov. 28th, 1908); 
Dr. A. E. Neale, Southern Nigeria (Jan. 2nd, 1909); Dr. G. 
Wilson, Southern Nigeria (Jan. 2nd, 1909); Dr. J. G. 
Copland, Southern Nigeria (Jan. 16th, 1909) ; Mr. S. L. G. D. 
Maclaine, Southern Nigeria (Jan. 16th, 1909); Dr. T. H. 
Suffern, Southern Nigeria (Jan. 16th, 1909); and Mr. F. G. 
Sharpe, Gold Coast (Jan. 30th, 1909). Mr. H. T. Cookman, 
L.R.C.P., L R.O.S. Irel., medical officer, Gold Coast, has 
died at Cape Coast on Jan. 29th from paralysis and heart 
failure. 


Jppffintnunts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions , 
and others possessing■ information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
iseek, such information for gratuitous publication. 


Awdry, Walter Robert, M.B. Durh., M.R.C.S., ha9 been appointed 
Medical Olficorto the Berkeley (Gloucestershire) Hospital. 

Batten, Rayner Winterbotham, M.D. Lond., F.R.C.P. Lond., 
M.R.C.S., has been appointed Honorary Consulting Physician to 
the Berkeley (Gloucestershire) Hospital. 

Bird, Gerald F., M.B. Cantab., M.R.C.S. Eng., has been appointed 
Medical Officer and Public Vaccinator to the Godaiming District of 
the Guildford Union. 

Chapman, Walter, M.B., B Ch. Birm., L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer and Public Vaccinator for the Fourth 
District of the Totnes (Devon) Union. 

Clare, T. C., M.B., B.S. Lond., has been appointed House Surgeon at 
the Chelsea Hospital for Women. 

Edmond, William Richardson, M.B., C.M. Edin., M.R.C.S., 
L.R.C.P. Edin., has been appointed District Medical Officer by the 
Totnes (Devon) Board of Guardians. 


Ellerton, n. Byam, M.R.C.S., L.R.C.P. Lond., has been appointed 
Inspector of Asylums in Queensland and Medical Superintendent of 
Goodna Asylum, near Brisbane. 

Fairweather^ A. F. A.. M.B., M.S. Aberd., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Pocklington District of the county of York. 

Finlay, Douglas Edward, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Honorary Physician to the Gloucester General 
Infirmary and Gloucestershire Eye Institution. 

Hobbs, Edward Coomber, M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Junior House Surgeon at the Miller General Hos¬ 
pital, S.E. 

Miller, Reginald, M.D., B.S. Lond., M.R.C.P. Lond., has been 
appointed Medical Registrar to St. Mary's Hospital, Paddington. 

Munro, Donald John, B.S., M.B. Lond., has been appointed Honorary 
Ana-sthetist to the Metropolitan Ear, Nose, and Throat Hospital. 

Shearer. A.. M.B., B.S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Newtown District of 
the county of Montgomery. 

Soper, Gerald Morgan, L.R.C.P. Lond., M.R.C.S., ha s been 
appointed District Medical Officer by the Totnes (Devon) Board of 
Guardians. 

Style, Frederic William, L.R.C.P. Lond.. M.R.C.S., has been 
appointed Medical Officer for the South Brent, Ugborough, and 
North Iluish Districts of the Totnes (Devon) Union. 

Thornely, Captain M. H.. has been appointed Clinical 

Assistant to the Chelsea Hospital for Women. 

Ubsdell, Henry, M.R.C.S., L.S.A., has been appointed District 
Medical Officer by the Totnes (Devon) Board of Guardians. 

Way. A. O., L.R.C.P. Lond., M.R.C S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Winchester 
District of the county of ifants. 


Uatanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Australia, Lunatic Asylum, Toowoomba.—Assistant Medical Super¬ 
intendent. Salary £400 per annum, with quarters, fuel, and 
light. 

Bath, Royal United Hospital.—H ouse Physician. Salary £80 per 
annum, with board, lodging, and washing. 

Belgrave Hospital for Children, Clapiiam-road, S.W.—Assistant 
Surgeon. 

Birkenhead Union Infirmary and Sanatorium.— Assistant Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. Salary at rate of 
52 guineas per annum. 

Bradford Royal Infirmary.— House Physician. Also Two House 
Surgeons. Salary in each case £100 per annum, with board and 
residence. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary £50 per annum. 

Bristol Royal Infirmary. —Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Brixton Dispensary.— Resident Medical Officer, unmarried. Salary 
£150 per annum, with apartments, coal, and gas. 

Cancer Hospital, Fulham-road, London, S.W.—First Assistant to the 
Research Department. Salary £350 per annum. Also House 
Surgeon. Salary £70 per annum, with board and residence. 

Chesterfield and North Derbyshire Hospital. —Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, B.—House Pbj T sician for six months. Salary at rate of £50 
per annum, with board, residence, washing, Ac. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Derby County Asylum, Mickleover.—Junior Assistant Medical 
Officer. Salary £120 per annum, with apartments, board, washing, 
and attendance. 

Devon, Western Counties' Asylum, Starcross.—Medical Officer (non¬ 
resident). Salary £150 per annum. 

Devonport, Royal^ Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, lodging, and laundry. 

Durham County Asylum.— Junior Assistant Medical Officer. Salary 
£150 per annum, with board, laundry, and attendance. 

Gairloch, Southern Division of the Parish.— Medical Officer. 
Salary at rate of £150 per annum. 

Glasgow Lunacy District Board Mental Hospital, Woodilee, 
Lenzie.—Junior Assistant Medical Officer. Salary £125 per annum, 
with board, lodging, washing, Ac. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Kidderminster Infirmary and Children's Hospital.— House 
Surgeon, unmarried. Salary £100 per annum and board. 

King’s College Hospital.— Assistant Clinical Pathologist. 

Leicester Infirmary’.—H ouse Physician. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

Liverpool, David Lewis Northern Hospital.— House Surgeon. 
Salary at rate of £60 per annum, with residence and maintenance. 

Liverpool Workhouse, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, with rations. 

London Hospital, Whitechapel, B.—Medical Registrar. Salary £100 
per annum. 

London Throat Hospital, 204, Great Portland-street, W.—Assistant 
Surgeon. Also House Surgeon for six months. Salary at rate of 
£50 per annum. 
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Manchester, Bj.Gtn.EY Sanatorium.— Assistant Medical Officer for 
six months. Salary £100 per annum, with board, lodging, and 
washing. 

Manchester Children's Hospital, Pendlebury.—Resident Medical 
Officer, unmarried. Salary £40, rising to £60 per annum. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Third and Fourth House Surgeons for six months. Salary £25, 
with board and residence. 

Medical Graduates’ College and Polyclinic, 22, Chenies-street, 
London, W.C.—Medical Superintendent. Salary £100 per annum. 

New Hospital for Women, Euston-road.—Clinical Assistant for the 
Out-patient Department. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon for six months. Salary 
£20, with board, lodging, and washing. 

Oxford, Radclifff. Infirmary and County Hospital.— House 
Phj’sician for six months. Salary at rate of £80 per annum, with 
board, &c. Also Junior House Surgeon for six months. Salary at 
rate of £40 per annum, with board, Ac. 

Boss-shire, Parish of Kesolis and District.— Resident Medical 
Officer. Salary £82 10s. per annum. 

' Roxburgh District Asylum, Melrose.—Assistant Medical Officer. 
Salary £150 per annum, with board, rooms, and washing. 

Royal Naval Medical Service.—E xamination for 15 Com¬ 
missions. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Assistant House Surgeon for six months. 
Salary £20. with luncheon and tea. 

Hyde, Royal Isle of Wight County Hospital.— Resident Assistant 
House Surgeon. Salary £60 per annum. 

St. Mary’s Hospital for Women and Children, Plalstow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with all found. 

Saint Pancras and Northern Dispensary, 126, Kuston-road.— 
Resident Medical Officer. Salary £100 per annum, with residence 
and attendance. 

8t. Peter’s Hospital for Stone, &c., Ilenrictta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. Also 
Assistant Surgeon. 

Shrewsbury, Salop Infirmary. —House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest.— Assistant Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board and lodging. 

Wakefield, West Riding Asylum.— Pathologist and Assistant Medical 
Officer. Salary £250 per annum, with board, apartments, and 
attendance. 

Wells, Somerset and Bath Asylum.— Second Assistant Medical 
Officer. Salary £130 per annum, with board, lodging, washing, and 
attendance. 

West London Hospital, Hammersmith-road, W.— Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. 

Western General Dispensary. Marylebone-road, N.W.—Honorary 
Ophthalmic Surgeon. 


JJirtjis, Starring, anil JjeatJis. 


BIRTHS. 

Dickson.—O n Feb. 4th, at Findhom-place, Edinburgh, the wife of 
W. E. Carnegie Dickson, M.D., F.R.C.P. Edin., University of 
Edinburgh, of a daughter. 

Fitzwilliams.— On Feb. 9th, the wife of Duncan C. L. Fitzwilliams, 
F.K.C.S., 64, Brook-street, W. t of a son. 

Kaye.— On Feb. 1st, at Eaglestone, Strathpcffer, N.B., the wife of 
H. W. Kaye, M.D., of a son. 

Langdon-Down.— On Feb. 7th, at Dixland, Hampton Wick, the wife of 
Percival L. Langdon-Down, M.B., B.C., of a daughter. 

Letchworth.— On Feb. 2nd, at St. Ives, Churchfield-road, Walton-on- 
Thames, the wife of T. W. Letchworth, M.B., of a son. 


MARRIAGES. 

Westerman—Davies.— On Jan. 26th, at the Tabernacle, Llanelly, 
S. Wales, Arthur Westerman, M.D., Snow-hill, London, to Mary 
Davies, youngest daughter of 'William Davies, Greenfields, Llanelly. 


DEATHS. 

Burton. —On IFeb. 2nd, at St. Winifred’s, Relgate, Joseph Stewart 
Burton, M.R.C.S., L.S.A., in his 82nd year. 


N.B.—A fee of 5r, is charged for the insertion of Notices of Births. 
Marriages, and Death*. 


During the week marked copies of the following newspapers 
have been received :— Leamington, Warwick and County Chronicle, 
Manchester Courier, Birmingham Gazette, L'Auto, Black and White , 
Western Gazette, The Taller, Glasgow Citizen, Newcastle Journal , 
Bristol Mercury, Golf Illustrated, The Statesman, Bradford Argus, 
Scottish Weekly Record, Aberdeen Herald, Manchester Despatch, 
Bournemouth Directory, Journal of Gas Lighting, Morning Post, I^eds 
Mercury, Oxford Weekly News, Yorkshire Observer, dec. 


Stotts, j%rt Comments, aitir ^nsfotrs 
to Corrtsjjonbtnfs. 

HOSPITAL ABUSE. 

We have often alluded in these columns to the fact that the benefits of 
our hospitals are much demanded and received by persons who have 
no right whatever to the assistance of a charity. Persons who can 
perfectly well pay for medical attendance receive ministrations at the 
hospitals, which means that they perpetrate a triple fraud: (1) on the 
public whose contributions are diverted from their proper objects; 
(2) on the genuine sick poor who are crowded out of the relief which 
should be theirs; and (3) on the medical men who are deprived of 
legitimate sources of fees. Mr. E. M. Corner, assistant surgeon to 
St. Thomas's Hospital, has sent us the details of a fine example of the 
abuse which was discovered by the lady almoner to the hospital, and 
the incident well illustrates the value of the employment of an 
almoner. A man at a Bavswater boarding-house who presented him¬ 
self as an out-patient was found to possess a private income of £275 
per annum and to have led the life of an independent gentleman for 
15 years. 

MEDICAL AID FOR THREEPENCE A WEEK. 

In many of the out-patient departments of the University clinics in 
Berlin the former system of placing a collecting box for patients’ 
contributions has been changed for a regular charge of threepence for 
a week's treatment, tickets being sold on these terms, the colouf of 
the ticket indicating the day of the week. Paupers and very poor 
persons are exempted, but hospital abuse is, perhaps, as rife in 
Germany as in this country, and doubtless many patients manage to 
get attended for threepence who are quite able to afford themselves a 
considerable amount of luxury and therefore could well afford to pay 
their own medical attendant. 

TWO FATALITIES DUE TO FLANNELETTE. 

Two inquests held recently by Dr. F. J. Waldo on the same day at 
Southwark gave the coroner opportunities for commenting upon the 
dangerous inflammability of flannelette which is used extensively for 
the underclothing of the children of the poorer classes. Dr. Waldo 
has called attention to this subject on many previous occasions and it 
is to be hoped that his observations may bear fruit. In the two in¬ 
stances referred to ordinary care on the part oi persons who might 
have been expected tc exercise it would have prevented the accidents 
into which the coroner inquired apart from the use of the flannelette, 
but its use contributed to the fatal result. In the first, a boy aged 13 
years gave his little brother, two years of age, a box of matches to 
play with and left him alone in the room, with the result that he set 
light to his clothing and the window curtains. In the other a child, 
not quite two years old, left alone in a room where there was an un¬ 
guarded fire Ignited his clothes and sustained bums from which he 
died on the next day. The inflammability of flannelette is not very 
generally recognised by those who use it and one of the remedies 
suggested is the compulsory notification of this dangerous quality on 
the occasion of every sale by which flannelette or a garment containing 
it passes into the hands of a retail customer. 

BOYS’ RACES. 

We have received, in common with most of our contemporaries, a 
letter from Mr. Farmer, a well-known football player, condemning, 
on the strength of an inclosurc signod by a group of well-known 
medical men, the procedure at flat-racing among schoolboys. From 
the comments vve have read on this communication when it has 
appeared in other quarters we can only come to the conclusion that 
racing on the cinder-track has been confused with paper-chasing. 

LINEN LIGATURES AND SUTURES. 

Messrs. John Clarke and Co. of Belfast have sent to us some linen 
ligatures which we have examined and tested. Each ligature is 
rolled up into a minute ball measuring about a quarter of an inch in 
diameter and resembling, except in size, an ordinary ball of string. 
From the inside of the ball an end projects, and when this is pulled 
the ball readily unwinds and the piece of linen thread then measures 
more than four feet in length, so that it will form several sutures or 
ligatures. The thread is very strong and is very suitable for the 
purposes for which it is Intended. Many surgeons are using linen 
thread and are satisfied with it, though it is not absorbable. These 
small balls are very convenient and they can be readily sterilised by 
boiling. The form in which the ligature is put up enables the 
surgeon to put out for an operation as many or as few as he may 
require, and therefore there is little waste. 

A NEW WRITING COPIER. 

We have had an opportunity of testing the Ceres Writing Copier, 
invented and patented by Mr. T. Bowater Vernon and sold at 
the Ceres Depbt, 10, John-street, Adel phi, London, W.C. It con¬ 
sists of a shallow tin box, containing six transfer sheets, 20 
sheets of copying paper, and samples of writing paper. The box 
measures, for the quarto size 12 inches by 8 inches by 1 Inch in 
depth, and for the foolscap size 15 inches by 8 inches by 1 inch. 
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The various papers which are stored inside the tin box are, when 
needed for use. arranged on the outside of the closed box in the 
manner well known to all users of carbon transfer paper and 
they are kept in position by the flange of the narrow lid which is 
hinged on one end of the box. The letter is then written on the top 
paper in the ordinary fashion with pen and ink and the transfer sheet, 
which is of a special composition and very sensitive to impression, 
causes a very clear copy of the letter to appear on the buff copying 
paper. If a pencil instead of pen and ink is employed, half a dozen 
good copies of the original aro easily obtained by using the requisite 
number of transfer Bheets. A selection of testimonials from users of 
the apparatus Bhows that it is appreciated by them. We can quite 
imagine that the new writing copier would be useful in many 
circumstances where it is necessary to retain a copy of corre¬ 
spondence or to duplicate documents. 


Socialism.—!. There is nothing In the information before us to Bhow 
that the second medical man was aware that the patient was under 
our correspondent s care. On becoming aware of it he should have 
communicated with our correspondent. 2. The society may be fully 
justified in its action according to its rules, but we have not seen these. 
Common courtesy would lead the society to tell one medical officer 
that his patient was to be examined by another medical officer. 

M.B .—Wo quite agree with our correspondent that the regulation 
which makes it necessary for a medical practitioner to pay a further 
fee for the registration of additional qualification is a little annoying, 
but the fault lies not with the General Medical Council but with the 
law. It is inaccurate to say that the General Medical Council puts a 
tax upon higher education while the fee for the registration of higher 
qualifications is optional. 

Miles .—Our correspondent ig advlaed to apply to the Surgeon-General, 
United States Army, at his Washington office. 

Communications not noticed in our present issue will receive attention 
in our next. 


SUbkd giarj fur % muiitg HttL 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 20. H&nover-squ&re, W. 

Tuesday. 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon 
O. GriinbaumJ: at 8.30 p.m. 

Paper: 

Dr. M. Greenwood, jun.s The Limits of Significance of the 
Opsonic Index. 

The following will speak ,-Colonel Loishman, Dr. Lcding- 
ham, Dr. Eyre, and Mr. Goadby. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield. 
E. G. Graham Little): at 5 p.m. 

Clinical Cases: 

Dr. MacLeod: A Case of Lupus Erythematosus treated by Zinc 
Ionization. (And othor Cases.) 

Friday. 

Electro-therapeutical Section (Hon. Secretary—Reginald 
Morton): at 8.30 P.M. 

Dr. C. Thurstan Holland : The X Ray Treatmentof Exophthalmic 
Goitre. 

Dr. A. Stanley Green: The Value of Rontgen Examination in 
some Conditions of Diseased Bone. 

Dr. A. Howard Pirie : Treatment of Tubercular Glands in Neck 
by means of X Rays. 

F.B.—Fellows o/ the Society art entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 9 p.m.. Dr. S. Martin: On Some Functional Disorders of 
the Stomach and Intestines: Their Diagnosis from Organic 
Disease and Treatment (Lcttsomian Lecture). 

ROYAL SOCIETY OF ARTS, John-streot, Adelphi, W.C. 

Monday,— 8 p.m., Mr. L. Gaster: Methods of Artificial Illumina¬ 
tion. (Cantor Lecture.) 

SOCIETY, Chelsea Dispensary, Manor-street. 
Chelsea, S.W. * 

Tuesday.— 8.30 p.m.. Dr. A. Eddowes: On Boots, and the Treatment 
of Corns and Plantar Warts.—Dr. V. Bonney: Some Useful 
Prescriptions in the Practice of Gynecology (illustrated bv 
lantern slides). J 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-squnre, W. 

Wednesday. 8 p.m., Mr. A. A. C. E. Merlin: On a German-silver 
Powell Portable Microscope made in I860.—Mr. G. S. West: The 
'*Red Snow'” Plant SphaercMa Nivalis. 

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 


Thursday.— 8 p.m., Mr. W. II. Winch: 
School in its Relation to Progress. 


ihe Age of Entry 


HARVEIAN SOCIETY OF LONDON. Stafford Rooms, Titahbome- 
street, Edgware-road, W. 

Thursday. 8.30 p.m., .Dr. E. G. Little: The Treatment of Skin 
Diseases by Ionization.—Dr. F. S. Langmcad: Infant Feeding 
with Undiluted Citrated Milk. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday. —8.30 p.m., Dr. H. G. Waters: A New Pathogenic Spirochseta. 
associated with Bronchitis and Fever.—Dr. T. F. Macdonald: 
Tropical Notes from Barbados. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn. 
Fields, W.C. 

Monday.— 4 p.m., Mr. H. Morris: Hunterian Oration. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22. 
Chenles-street, W.C. 

Monday. —4 p.m.. Dr. T. G. Adamson: Clinique (Skin). 5.15 p.m., 
Lecture: Mr. J. Sherren: The Diagnosis and Surgical Treat¬ 
ment of Duodenal Ulcer. 

Tuesday.— 4 p.m., Dr. C. T. Williams: Clinique (Medical). 5.15 P.M., 
Lecture:—Mr. E. M. Corner: The Situations and Diagnosis of 
Obscure Fractures. 

Wednesday.—4 p.m., Mr. M. White: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. G. Little : The Treatmentof Syphilis. 

Thursday.— 4 p.m., Mr. J. Cantlie : Clinique (Surgical). 5.15 p.m.. 
Lecture: Dr. L. Smith : The Treatment of the Failing Heart. 
Friday.— 4 p.m., Mr. A. Lawson: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hamme rsmi th - 
road. W. 

Monday.—10 a.m.. Lecture:—Surgical Registrar: Demonstration of ■ 
Cases in Wards. 12 noon, Lecture:—Dr. Low: Pathological 
Demonstration. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 P.M., 
Lecture: Dr. Low : Sleeping Sickness. 

Tuesday. —10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:—Dr. 
Robinson: Gynecology. 

Wednesday. —10 a.m., Dr."Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard; Practical Medicine. 2 p.m., Medical and Surgical 
Clinics. X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases 
of Women. 6 p.m.. Lecture:—Mr. Baldwin : Practical Surgery. 
Thursday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Kays Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 6 p.m., Lecture:—Mr. Keetley: Clinical (with cases). 
Friday.— 10 a.m. , Dr. Moullin: Gynaecological operations. Lecture: 
Medical Registrar; Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m.. Lecture:—Dr. 
nood : Some Clinical Observations on Heart Disease. 
Saturday.— 10 a.m., Dr. Davis: Diseases of tbe Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. 2.30 p.m., Operations. Dr. Robinson: 
Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday. —Clinics:— 10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. It. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

4.30 p.m.. Lantern-lecture:—Mr. H. Evans: Tumours of the 
Female Breast. 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. it. P. Brooks). 
Thursday.— 2.30 p.m. , Gyna?cological Operations (Dr. A. E. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Lecture:—Mr. W. Edmunds: The - 
Diagnosis and Treatment of Fractures. 

Friday. —10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out- 

£ tient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
edical In-patient (Dr. R. M. Leslie). 

LONDON 8CHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m.. Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations :— 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
3.15 p.m., Special Lecture: Mr. Turner: Some Common Rectal 
Complaints. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Skin. 2.15 p.m., Special Lecture: 
Dr. R. Wells: Aortic Disease. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m.. Eye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin : Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford-. 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient- 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Out-patient Demonstrations:— 

10 a.m.. Surgical and Medical. 11 a.m., Eye. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
aquare, W.C. 

Thursday. —6 p.m.. Chesterfield Lecture :—Syphilis as it Modifies 
Other Eruptions of the Skin: Symptoms, Diagnosis, and; 
Treatment. 
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JOHN HUNTER AS A PHILOSOPHER. 

Delivered at the Royal College of Surgeons of England on 
Eeb. 15th, 1000, m the presence of Their Royal Highnesses 
the Prince and Princess of Wales, 

By HENRY MORRIS, M.A., M.B. Lond., 
P.R.C.S. Eng., 

COXM I.TIW, SDRGEOX TO MIDDLESEX HOSPITAL. 


May it please your Royal Highnesses, 

Mr. Vice-President, your Grace, my Lords, Ladies, 
and Gentlemen, —My first duty is to request your Royal 
Highnesses to accept the grateful and respectful thanks of 
this College, and the surgical profession of England which 
this College represents, for the great favour you do us by 
honouring the memory of John Hunter, whose inheritors we 
are, by your presence here to-day. We shall ever remember 
with great pride that you, Sir, have deigned to accept the 
diploma_and sign the roll of the Honorary Fellowship of the 
College, and the graciousness of this act has been deeply 
accentuated by its having been performed in the presence of 
"Her Royal Highness the Princess of Wales. 

I will also venture to add that your Royal Highnesses’ 
visits of sympathy and compassion, such as those of the last 
few days, to several of the London hospitals, visits which 
give so much gratification and delight to the patients and so 
much countenance and encouragement to the management 
and staffs of the hospitals, tend to qualify you, Sir, for the 
diploma you have to-day received ; for in the noblest spirit 
and in the best sense of the words you have thus been 
engaged in that most essential part of the surgical curriculum 
known as “ walking the hospitals.” 

We are met in memory of John Hunter, who was born 
181 years ago yesterday, who died on Oct. 16th, 1793, and 
is interred in Westminster Abbey. 

Those who founded this oration designed that it should 
be expressive of the merits not only of the said John Hunter, 
but also of such persons deceased since the delivery of the 
last oration whose labours have contributed to the improve¬ 
ment or extension of chirurgical science. 

Two men of remarkably strong character—namely, Sir 
Joseph Fayrer, Bart., K.C.S.I., LL.D., F.R.S., and Mr. 
Timothy Holmes—died in 1907. The former, a Fellow of 
this College, was distinguished for his public and private 
services in India and at home, for the sound good sense of 
his teaching and practice, and for his standard work on the 
poisonous snakes of India. Mr. Holmes was noted for his 
scholarship and extensive learning, for the eloquence of his 
spoken and the pungency of his written language, and for 
his services in various capacities in connexion with this 
College. 

In 1908 death removed three others -namely, Mr. William 
Alliugham, Mr. Reginald Harrison, and Sir Alfred Cooper. 
All three were men well known by their works and writings 
in their respective fields of surgery, and the last two will be 
remembered by those who knew them personally for their 
exceptionally genial characters and lovable natures. Mr. 
Reginald Harrison and Sir Alfred Cooper, like Mr. Holmes, 
were Vice-Presidents and members of the Council. Mr. 
William Allingham likewise had served for a term of years 
as a member of the Council. 

By the death of Professor Charles Steward, LL.D., F.R.S., 
who was conservator of the Hunterian Museum for 23 years 
and who died in office in 1907, science lost a distinguished 
physiologist and this College a most able officer, a skilful 
draughtsman, and a very lucid and admirable lecturer. 

An Italian poet has feigned that at the end of the thread 
of every man’s life there hangs a little medal or collar 
stamped with his name, and that when Time with the shears 
of Atropos has cut the thread he throws the medals into the 
river Lethe ; but that about the river there are many birds 
flying up and down who catch the medals and, after carrying 
them round in their beaks a little while, let them fall into 
the river ; only there are a few swans which carry off certain 
medals to a temple consecrated to immortality. 

Though it may be that none of the names I have mentioned 
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have been carried by the swans to the Temple alluded to by 
Ariosto, other birds have secured the medals, and sparing 
them from the waters of Lethe have deposited them with the 
records of this College. There they will not be forgotten. 

Those are rare epochs in science which are marked by dis¬ 
tinct progress due to some particular worker like John Hunter. 
Though his name is not associated with any very striking 
discovery like that of the circulation of the blood by Harvey, 
or the specialisation of nerve function by Charles Bell, his 
influence upon many sciences was both far-reaching and 
profound. His contributions to knowledge in human and 
comparative anatomy, in the natural history of plants and 
animals, in vegetable and animal physiology, and in geology 
and palaeontology, were of such signal value that pro¬ 
gress was made in each of these sciences through his 
labours. In one of his papers to the Royal Society Hunter, 
in referring to the light thrown on pathology by the then 
recent physiological discovery of the lymphatics as part of 
the absorbent system, wrote: “A discovery in any art not 
only enriches that with which it is immediately connected 
but elucidates ail those to which it has any relation.” The 
truth of this is illustrated by his own investigations, which, 
by enriching physiology, illuminated the whole range of 
medicine and surgery, and may bo said to have given birth 
to the “ Phtiotophg of Disease ,” as pathology may well be 
named after what Hunter did for it. 

John Hunter was the only man in England in the 
eighteenth century who took a really comprehensive view 
of the phenomena of nature; the only great natural 
philosopher between the date of Sir Isaac Newton’s death in 
1727 and the coming of those brilliant examples of our 
national intellect, Erasmus Darwin, John Dalton, Humphry 
Davy, and Thomas Young, all epoch-makers, whose works 
appeared immediately after Hunter's death in 1793. There 
was, however, in France an exact contemporary of Hunter 
whose life-work was very similar to his. This was Louis- 
Jean-Marie Daubenton (1716-1800), the rival of Reaumur, as 
the leader of natural history in France ; a considerable 
anatomist, who dissected and described 182 species of 
quadrupeds ; a coadjutor of the great Buffon ; a great 
authority in vegetable physiology, in mineralogy, and on 
fossils. It is highly probable that Hunter and Daubenton 
were influenced to some extent by each other’s work ; Hunter 
by Daubenton, more particularly in palaeontology. Sir 
Richard Owen has styled Cuvier “the Founder of Paleonto¬ 
logy,” but the claim to that title really belongs to Daubenton, 
whose memoir on the application of comparative anatomy to 
the study of fossil bones was published in 1762, or 34 years 
before the writing of Cuvier on the subject. 

Very different opinions concerning (1) John Hunter’s early 
education and (2) his method of investigation as a philosopher 
have been expressed by his biographers, yet dear informa¬ 
tion is obtainable on these points. The impression to be 
gathered from much that has been written of him is that he 
was one of the class of untaught geniuses who have risen to 
the highest intellectual eminence by their own unaided 
powers ; that np to his twenty-first year he was indolent, 
averse to study or to submit to being taught, idling bis 
time in bird-nesting and low companionship, and that 
he finally took up the study of anatomy and entered 
the medical profession after failing to become, or 
tiring of being, a millwright or a cabinet-maker. I 
am satisfied, from the evidence of extant letters written by 
his relatives and contemporaries, that this description is 
wrong in nearly every particular. He was the grandson of 
Francis Hnnter, who was the second son of Hunter, the 
laird of Hunterston in Ayrshire, whose family history goes 
back to the thirteenth century. His father was the owner of 
a small estate at Long Calderwood in Lanarkshire, seven or 
eight miles from Glasgow, which he farmed himself. John 
Hunter’s mother was a Miss Paul, the daughter of the 
treasurer of the city of Glasgow. John was the youngest of 
ten children ; but besides himself, only two brothers and two 
sisters lived to grow up. Both brothers received the usual 
school and university education. James, the eldest, became 
a writer to the Signet. William, who was ten years older than 
John, was celebrated as a teacher of anatomy and surgery 
and a leading London physician. Of the two sisters, 
Dorothea Hunter married the Rev. James Baillie, afterwards 
Professor of Divinity in the University of Glasgow, and 
became the mother of the famous physician, Dr. Matthew 
Baillie, and also of two daughters, one of whom, Joanna 
H 
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Baillie, was the highly gifted authoress of the Dramas on the 
Passions, and one of the closest friends of Sir Walter Scott. 
The other sister—Janet Hunter—died within a year of her 
marriage and immediately after John Hunter came to live in 
London in 1748. Her husband was a sociable, musical, but 
unbusinesslike young man, named Buchanan, of good family 
and good patrimony, who had settled in Glasgow as a partner 
in a large firm of timber merchants. At that date there 
were no upholsterers in Scotland and high-class furniture 
was made in workrooms in timber yards, where foreign and 
rare, as well as indigenous and common, woods were obtain¬ 
able. It was here that John Hunter, who prided himself 
upon his manual dexterity, tried his hand at cabinet making 
during a short visit which he paid to his sister, Mrs. 
Buchanan. Hence originated the statement made by his 
spiteful and disparaging biographer—Jesse Foot—that 
Hunter had served, and failed, as a millwright or carpenter. 

John Hunter lost his father when in his fourteenth year, 
and having for some time before ceased to attend school 
continued to live at home under his mother’s influence till 
he came to London in his twenty-first year to study anatomy 
under his brother William. He was fond of games, but 
passed much of his time rambling amongst the woods and 
braes and taking notice of every form of animal and 
vegetable life. Thus, without going to school and college, 
and getting the same education as his two brothers, he was 
gaining the knowledge which he could best assimilate and 
laying the foundation of his future greatness in natural 
science and surgery. The constant companionship of his 
mother and the example set him by his brothers and sister, 
Dorothea, was an education in itself. John Hunter might 
have said what Charles Bell wrote of himself: “ My educa¬ 
tion was the example set me by my brothers. There has 
been a good deal said about education, but they appear to 
me to put out of sight example, which is all in all.” And 
speaking of his mother Bell adds, “ She was my only 
teacher.’’ 1 One gets the impression from their biographies 
that the home life of both Hunter and Bell had an elevating 
and an educating influence and was devoid of the superstitions 
and fanaticism then prevalent in Scotland. 

Since the time of Demosthenes, who from his seventh year 
was brought up and educated by his mother, a great many 
men who have attained to greatness have ascribed their 
success to the instruction received from their mothers. Two 
of Hunter’s most distinguished disciples. Sir Benjamin 
Brodie and Sir Charles Bell, did so very emphatically. 
Cuvier is another instance. 

In reference to his lack of school and university training it 
is well known that there are those to whom this routine is 
insurmountably repugnant but who yet are eager in the 
acquisition of other forms of knowledge. To quote Sir 
Charles Bell again in reference to his own experience, he 
said: “ The memory of verse, or Latin rules, without 
intellectual comprehension of some principles, I was in¬ 
capable of. This incapacity depressed me, and it was only 
when in professional education I found subjects more suited 
to my capacities that I began to respect myself, and favour¬ 
ably compare myself with my fellow students.” Charles 
Darwin also has told us that school as a means of education 
was to him simply a blank. John Stuart Mill as a 
philosopher, Henry Thomas Buckle as a historian, and 
Robert Louis Stevenson as an essayist and writer of fiction 
may be cited from amongst many other distinguished men 
who had no regular school or university education. 

As to the assertion that John Hunter was fond of low 
society, his association with the men whom he met at the 
house of his highly educated and highly cultivated brother 
William, and the fact that he married Sir Kverard Home's 
sister, a charming and accomplished woman, all tend to 
contradict it. Sirs. John Hunter was very musical and 
wrote the words for Haydn’s (1732-1809) English Canzonets, 
one of which—“ My mother bids me bind my hair ”—is 
among the best known. Hunter himself was fond of art 
and was a collector of prints and engravings and armour. 

As to what was the philosophic method pursued by Hunter 
as a man of science, his writings tell in no uncertain 
manner. There are only two methods open to the intellect— 
Deduction and Induction. Deduction starts from a general 
proposition and reasons from this to individual cases. 
Induction starts from individual facts and reasons 


1 Letters of Charles Bell, p. 10. 


upwards to general propositions. For example, reason¬ 
ing by Deduction from the major proposition “All men 
are mortal,” and the minor proposition which I will put 
thus: “Mr. Brown possesses all the attributes of man,” we 
arrive at the conclusion that “ Mr. Brown also will in time 
die." Reasoning by Induction, on the other hand, we first 
ascertain (say, from reading innumerable biographies, from 
the records and histories of nations, from tombstones and 
epitaphs, and from various facts in past and present experi¬ 
ence) that everyone who has lived has died, and then we 
conclude that not only will Mr. Brown himself die but that 
all Brown’s family, and all the families of Brown, of Jones, 
and of Smith, &c., in fact that all men are mortal, not¬ 
withstanding the miraculous disappearance of Enoch, and 
that Elijah “went up by the whirlwind into the skies.” Did 
time permit I might illustrate the difference between Deduc¬ 
tion and Induction by other but less simple instances than that 
I have just given, and at the same time show the difference 
between the Scotch and English national methods of inquiry 
—e.g., between Cullen and Hunter in their investigation as to 
whether all animal matter is originally vegetable matter; or 
between Hutton and William Smith who respectively were 
the founders of Scotch and English geology ; or, again, 
between Watt and Cavendish who at the same time dis¬ 
covered, Watt by deduction and Cavendish by induction, 
that water is the component of two gases. Of each of these 
instances it may be truly said that the inductive philosopher 
(the Englishman) established the facts and the deductive 
philosopher (the Scotchman) established the ideas. Deduc¬ 
tion and Induction have for the most part been employed 
separately, but by a few investigators they have been 
combined. 

In the history of the world there have been three great 
intellectual movements leading to three great schools of 
philosophy—namely, the philosophy of Antiquity identified 
with Greece, Scholasticism identified with Charlemagne 
and France, and the New Philosophy which is of English 
birth and identified with the name of Francis Bacon. 
Excepting the philosophy of Aristotle, which was largely 
inductive, the first two were chiefly deductive. The 
Baconian is known as the new inductive method. In 
reviewing the intellectual movement of the eighteenth 
century in England, Scotland, and France in its tearing 
on Hunter and his work, we find that each country 
adopted one of the two philosophic methods as the 
national method. To understand this movement better it 
would have been well had time permitted to take a brief 
glance backwards at the philosophy of earlier ages. 

Up to the end of the fifteenth century first Greek 
philosophy and then scholasticism had monopolised men's 
thoughts, but during those 2000 years and more they had 
done nothing to mitigate human suffering, nothing to 
advance the public weal, nothing to extend the empire of 
man over the material world. Indeed, the application of 
science to useful practical ends was deemed by the old Greek 
philosophers to be unworthy of men of learning, degrading 
and debasing to philosophy and insulting to philosophers. 

Scholasticism, which was a blend of Christianity and 
Paganism, an “ill-starred alliance between the old 
philosophy and the new faith,” was in reality the logic 
of Aristotle associated with the teaching of the church, and 
by it reason became subject to authority and was made the 
mere handmaid of faith. 

As men's interests ceased to be centred in ecclesiastical 
disputations and their attention became by degrees directed 
to art, science, and practical discoveries, they looked about 
for someone who would lead them to the dawn of a new 
philosophy. This leader was discovered in Bacon, who 
propounded a philosophical system essentially new and 
differing alike both in method and object from that of the 
Ancients and that of the Medievalists or Schoolmen. 

Bacon described with scorn the uselessness of the philosophy 
of the Platonists, the Peripatetics, the Stoics, and the Epi¬ 
cureans. Equally he scouted the system and dogmas of the 
Schoolmen. Whilst disclaiming to be himself the founder of 
a sect or school, and fully foreseeing that his method was 
by no means perfect, he gave a new and powerful im¬ 
pulse in a direction diametrically opposed to both the 
Greeks and the scholastics. Some who have never 
studied his works seem to entertain a very incorrect idea 
as to what it was Francis Bacon really did for science. 
Of course he did not invent Induction. The inductive 
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method has been practised ever since the world began : by 
every infant before weaning, by every new-born mammal as 
it learns that it will get milk from its mother, not from its 
father ; by every farm labourer who finds by experience that 
he cannot gather grapes from thorns nor figs from thistles, 
and that if he sows tares he will not reap wheat or garner 
barley. We are all employing the inductive method daily, 
and many who have never read the rules laid down in the 
“ Novum Organum ” are conducting the process as well as, or 
better than, many who have. Bacon's great merit is that he 
“ led forth the sciences from their house of bondage,” that he 
directed the minds of men away from mere verbal disputations 
to the discovery of truth by observation and experiment, that 
he incited men to develop the industrial arts and to acquire 
knowledge and apply it “ to the glory of God and the relief 
of man’s estate. ” 

The chief cause of this great reformation in philosophy 
was the great reformation in religion. 

The Intellectual Movement in England. 

In England that enlightened scepticism and spirit 
of inquiry which in religion conduced to toleration, in 
politics to freedom, and in physics to natural science, 
came to the front in the sixteenth century with the 
Reformation, increased with the Rebellion of 1645, and 
was confirmed by the Revolution of 1688. The Refor¬ 
mation dissipated the notion of the infallibility of the 
Church. The history of different countries shows that as 
long as the governing power was in the hands of ecclesiastics 
there was no toleration in religion and little or no advance 
in science. It was in England during the reign of Queen 
Elisabeth that government for the first time in any European 
country was carried on without the active cooperation of 
ecclesiastical authority, and it was also during her great 
reign that there began the growth of that splendid literature 
which was to stimulate and increase the national spirit of 
liberty and inquiry and to spread its influence, in a genera¬ 
tion or two later, first over France, then throughout Europe. 

During the first half of the seventeenth century, which 
was a period of great superstition, there was an effort to 
reverse the enlightened policy of Elizabeth. The influence 
of this on works of learning is well illustrated by the two 
books of Sir Thomas Browne. His “Religio Medici” was 
published about 1634. In this book the author exhibits a 
superlative degree of credulity, expresses his belief in 
witches, and declares his willingness to assent to a pro¬ 
position all the more because of its improbability, and 
his readiness to believe in a thing in proportion to 
its actual impossibility. But 12 years later (1646), 
when the Civil Wars of the Rebellion were raging 
and men’s intellects were becoming more and more inde¬ 
pendent of authority, Sir Thomas Browne’s second book, 
“ Enquiries into Vulgar and Common Errors,” appeared, 
and proved to be a systematic and elaborate attack upon 
most of the superstitions then prevalent. The striking in¬ 
consistency between these two works by the same author 
marks the growth of the vast social and intellectual changes 
which culminated in the overthrow of ecclesiastical intoler¬ 
ance and political persecution. 

With the Restoration came an increased desire for 
knowledge. The period following the Revolution of 1688 
forms one of the most important periods in the history of 
the world, because it was then, and in this country, that the 
human intellect was completely freed from subjection to 
authority ; and it was then, and in this country, that the 
triumph of liberty over despotism, and of reason over blind 
and enforced credulity was permanently and completely 
accomplished. The suppression of superstition was further 
aided by the earnestness with which the physical sciences 
began to be cultivated during the Commonwealth and after 
the Restoration. The Royal Society was established in 1662 
and Robert Boyle (1626-1691), who adopted the views and 
method of Bacon, was making discoveries of the very first 
importance. 

When Hunter arrived in England he came amongst a 
people deeply imbued with the Baconian spirit, for if Harvey, 
Hobbes, and Newton be excepted, all English scientists for 
150 years after the death of Bacon in 1626 were eminently 
inductive. Newton, who was born 16 years after Boyle, had 
been dead 21 years when Hunter came to London in 1748, 
and the only giant mind in England to be likened to 
Hunter was Edmund Burke (1728-1797), the reflective and 


philosophic statesman who resembled him in the power of 
his intellect, in bis marvellous capacity for thinking, and in 
his conception of general principles based on long-considered 
ideas. Hunter’s role was the philosophy of life and nature ; 
Burke’s the philosophy of civilisation. 

Though during Hunter's life there was no one in England 
pursuing science who was at all comparable with himself, or 
with the great Scotch and French philosophers and scientists 
then living, still the period covered by Hunter’s residence in 
London was one of great national brilliancy and renown 
in many branches of learning and culture, despite the 
depths of political and commercial degradation into which 
the country fell owing to the taxation of America and the 
American war and its consequences. The British Museum 
was founded in 1753 through the collections made by Sir 
Hans Sloane being purchased by the Government on his 
death. Sir Hans Sloane followed Sir Isaac Newton as 
President of the Royal Society. Like Hunter, he was led to 
study medicine owing to his intense love of natural history. 
He was the first person in England to attempt to form a 
museum; and it is interesting to note that the British 
Museum, the Glasgow Museum, and the i nrivalled mnseum 
in this College owe their existence to collections made by 
London medical men of Scotch extraction—namely, Sloane, 
William Hunter, and John Hunter respectively. 

In literature and art the eighteenth century was very 
illustrious. The Royal Academy was founded in 1768 at the 
instigation of Benjamin West, a Pennsylvanian Quaker, who 
startled the Italians by likening their Belvidere Apollo to a 
Mohawk warrior, and who is said to have painted 400 
pictures for King George III. With West three other artists 
were associated in obtaining the Charter of the Royal 
Academy, one of them being Penny, the son of a London 
surgeon, who was made the first professor of painting. 
Dr. William Hunter was appointed the professor of anatomy. 

It has been said by one of the biographers of Sir Joshua 
Reynolds that there centred round him as the first President 
of the Royal Academy a ‘ * surprising and splendid constella¬ 
tion of genius such as never before his time and never since 
illumined this country.” Reynolds lived opposite John 
Hunter in Leicester Fields, now Leicester-square, and his 
genius as an artist has pictured for all times on the canvas 
suspended behind me, the thought-inspired features of the 
famous surgeon. The “Marriage it la Mode,” the “Rake’s 
Progress,” and the other “pictorial sermons,” as they have 
been called, of Hogarth ; the "Blue Boy,” the “Celebrated 
Duchess,” and the grand landscapes of Gainsborough; the 
character portraits of Lady Hamilton by Romney, and prob¬ 
ably some of the earlier paintings by Lawrence and Hoppner, 
must have been known to Hunter. So, too, the works of West, 
Cosway, Richard Wilson, Opie, and others of less importance. 
Now, for the first time in its history this country produced 
geDius enough to establish its claim to the honourable 
distinction of having “an English school of painting.” 
Bartolozzi, the Florentine, settled in London in 1764, and 
for 40 years was occupied here in engraving pictures—his 
reproductions being, as a rule, more beautiful than the 
originals. Angelica Kauffman, too, was delighting Londoners 
by her sentimental pictures, astonishing them by her cold¬ 
blooded and unsentimental marriages, and decorating with 
pseudo-classic paintings the interiors of houses in the 
Adelphi and of mansions elsewhere, built by the brothers 
Adam. Hogarth, Edmund Burke, Samuel Johnson, Oliver 
Goldsmith, David Garrick, Sterne, and others, all friends 
of William Hunter and his brother John, were meeting daily 
at the Literary Club, the Turk's Head, or Reynolds’s house. 
Fielding, having published "Tom Jones” (1749) and 
“ Amelia ” (1751), was annoying Richardson by his burlesque 
of “Pamela,” and worrying the Government and the Lord 
Chamberlain by his satires on bribery and the elections. 
Smollett’s “Roderick Random,”published in 1748, may have 
been read by Hunter during his first journey from Scotland 
to London. The Rev. Laurence Sterne created a great 
popular success by the gross innuendoes and indelicacies of 
“Tristram Shandy”; and the prim little Fanny Burney 
(Madame d'Arblay) became famous as a novelist of irre¬ 
proachable propriety. "The Tragic Muse’’—Sarah Siddons 
—had all but drawn tears from Hunter's eyes; and 
David Garrick as “Felix” in "The Wonder: a 

Woman Keeps a Secret,” must on some occasion 

or other have made him laugh until he sobbed. Pope 

and Swift and Sir Robert Walpole died when Hunter 
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was 16 or 17 years old. Alexander Pope was a friend of 
Cheselden, and Cheselden was Hunter’s first surgical 
instructor. In this way, through Cheselden, perhaps, or 
perhaps from hearing the poems read aloud when a boy at 
home, Hunter must, I think, have been influenced or inspired 
by Pope. The “ Essay on Man ” was published in 1734, and 
it is impossible to read some of Hunter’s statements or to 
follow his lines of thought without being frequently reminded 
of passages on nature and the universe and the relation of 
man to the rest of the universe which that poem contains. 
Lastly, as a collector of prints, pictures, weapons and 
armour, ft c ret era, Hunter probably encountered that 
personification of affectation—Horace Walpole—in some of 
the curio shops or sale-rooms of the town, when Walpole was 
hunting for oddities and rarities to add to the motley 
collection for which he was notorious. Collecting was 
becoming quite a fashion at the time. 

The Intellectual Movement in Scotland. 

The intellectual movement in Scotland differed widely 
from that in England in the seventeenth and eighteenth 
centuries. After the passing of the Acts of 1707 ratifying 
the union of Scotland and England good roads and canals 
connecting the chief towns and districts were made and 
manufactures and commerce were promoted. Hence it 
happened that just about the date of Hunter's birth Scotland, 
for the first time in her history, produced two classes of 
enterprising and thinking men whose aims were essentially 
secular—namely, an industrial class and a philosophical class. 
During Hunter’s early manhood, commercial and manu¬ 
facturing prosperity had fairly set in, and philosophers and 
scientists of the very highest eminence were beginning to 
make the name of Scotland famous by their labours. The 
number of original thinkers in Scotland in the eighteenth 
century is the more noteworthy because in all the previous 
centuries the country had only produced two authors whose 
works were of the least merit—namely, Buchanan (1506- 
1582), the Scottish historian and the greatest Latin scholar 
of his time, and Napier (1550-1617) the inventor of 
logarithms. But the most striking fact about Scotland in 
the eighteenth (and the first half of the nineteenth) century 
was the existence of so many philosophers and the creation 
of a noble and enduring literature, at a time when 
'the Scotch were the most priest-ridden and superstitious 
people in Europe, not excepting even Portugal and Spain. 
Besides the influence of the Scottish kirk, another cause of the 
continuing ignorance and superstition of the people was the 
national method of inquiry. Centuries of ecclesiastical 
supremacy had influenced the nation in favour of the theo¬ 
logical method of reasoning ; and as the Church required the 
acceptance on faith of general principles and dogmas, and 
regarded it as heresy to doubt or question—this method was 
necessarily the deductive. Induction under such conditions 
is impossible. Paley, and the authors of the Bridgewater 
Treatises, and many essayists tried it and failed. When, 
therefore, the ablest minds in Scotland directed their 
thoughts and attention to philosophy and science, 
they without exception employed the deductive system 
with which they had been made so long familiar. 
Thus it was with Hutcheson and Reid in metaphysics ; with 
Adam Smith and Hume in political economy and history ; 
with Black in physics and chemistry ; Cullen in pathology ; 
Hutton in geology ; and Leslie and Watt in chemistry. In 
all branches of science it was the same. All the discoveries 
made by Scotchmen concerning both the inorganic and the 
organic world were made by the deductive method. 

The Intellectual Movement in Fbance. 

As there is reason to think that Hunter was acquainted with 
the scientific work going on in France, notably that of 
Daubenton, and as Hunter's work was not without effect on 
some of the great French scientists, such as Cuvier and 
Bichat, I propose to examine very briefly the intellectual 
movement in France just before and during Hunter’s life¬ 
time. 

The spirit of intellectual progress for which France was 
celebrated during the age of Richelieu and Descartes in the 
first half of the seventeenth century did not continue. In 
the second half of that century, and during the rest of the 
reign of Louis XIV., it was thwarted and delayed by the 
despotic and protective spirit of Government which was an 
early but a weighty cause of the French Revolution ; just as 
liberty and reform in England were checked by attempts in 


the first half of the seventeenth century to suppress the 
popular will and to reinstate in power the Catholic clergy. 
Immediately, however, after the death of Louis XIV. in 1715, 
the state of the popular mind in France, which was thirsting 
for inquiry and hungering for liberty, was as favour¬ 
able to the reception of the Baconian system in that 
country as the popular desire for political and intellectual 
freedom in England had been in the seventeenth century. 
When, therefore, in spite of the natural vanity of the French 
people during Louis's lifetime, the eyes of France turned 
after 1715 to England as the only country where liberty was 
known, nearly every Frenchman of eminence in literature 
and in medical and other sciences either visited England or 
learnt the English language; many did both. Voltaire, 
Diderot, Button, and Montesquieu all took part in introducing 
English literature and English philosophy into their own 
country. 

During the second half of the eighteenth century many of 
the best intellects in France were directed to physical science. 
A hundred years before Descartes had made it a funda¬ 
mental principle of his philosophy that we must ignore the 
knowledge of the external world—i.e., of nature -and must 
depend on “thought.” Now, Helvetius, the most celebrated 
French moralist, and Condillac, the most celebrated 
French metaphysician of their period, said “we owe the 
whole of our knowledge to nature.” It was this latter view 
which led to the discovery of more new truths in science by 
Frenchmen between 1750 and the end of the eighteenth 
century than had been made in all previous periods put 
togther. The names of Lavoisier, Foucroy, Berthollet, 
Fournier, Button, Daubenton, Cuvier, and Bichat bear 
testimony to this. The vast discoveries which were being 
made roused general interest and curiosity in France. Some 
acquaintance with science came to be considered essential to 
a good education. Lectures in all branches of science drew 
together persons of the highest rank as well as of the several 
classes below them. Women of fashion attended lectures 
on chemistry, geology, mineralogy, physiology, and anatomy. 
Antoine Petit’s lectures on anatomy (commenced in 1768) 
were delivered before overflowing audiences. Cuvier 2 
tells that the anatomical descriptions which Daubenton 
wrote for Button were to be seen on the toilet tables of 
ladies. Oliver Goldsmith, who was in Paris in 1755, remarks 
with surprise that he saw “ as bright a circle of beauty at 
the chemical lectures of Rouelle as gracing the Court of 
Versailles.” It was the same at the public stances of the 
Acadumie Franeaise in 1779 and at Foucroy’s lectures on 
chemistry in 1784. Such was the condition of the intellectual 
life in France, and particularly in Paris, during the latter 
half of Hunter's career. 

The same spirit prevailed in this country. The English 
democracy had just begun to enter eagerly into political 
life. There was also a great increase in the general 
desire for knowledge and this demand was augmented 
by the very steps taken to satisfy it. Now for the first 
time the public at large took some interest in the 
cultivation of the fine arts, and in 1760 there was held the 
first public exhibition of pictures by English artists. It 
was daring the eighteenth century that booksellers first 
started shops in the provinces and that circulating libraries 
and periodical reviews were first introduced. The publica¬ 
tion of the proceedings in Parliament against which the last 
standing order was passed in 1728—the year of Hunter's 
birth—and concerning which the Lord Mayor and an aider- 
man of the City of London were sent to the Tower in 1771, 
became an established parliamentary institution from 1772. 
Before the second quarter of the eighteenth century printing 
establishments were almost unknown in provincial English 
towns and printing presses were only by degrees being set up 
in country towns in the latter half of the century. It was 
in the eighteenth century also that the earliest systematic 
attempts were made in England to popularise the sciences by 
lectures, to spread knowledge of physical truths through the 
medium of encyclopedias and simple treatises, and to give 
enlightenment by means of public addresses on such subjects 
as political rights of the people. It was in the latter half 
of the same century that Sunday-schools, reading clubs, and 
debating societies first came into existence. 

This desire to learn and this rapid and widespread diffu¬ 
sion of knowledge amongst the peoples of France and 
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England were in large measure attributable to the fact that 
both the French and English national philosophical method 
was Induction. The condition of the Scotch people at the 
corresponding period was in marked contrast. 

By comparing countries whose national system is Deduc¬ 
tion with those whose national system is Induction it is 
abundantly proved that knowledge is never widely diffused 
amongst a people by the deductive method, which begins 
with ideas, but that it spreads by means of the inductive 
process, which begins with facts. The deductive process, by 
dealing with abstract ideas, appeals to the thinking faculty 
and not to the senses, and as ideas are more difficult to grasp 
than facts, and as there are more good observers than great 
thinkers, deduction influences the popular mind much less 
than induction. Hence it W'as that the Scotch people did not 
seek enlightenment and were content to continue in subjec¬ 
tion to theological authority ; hence it was that in England 
the overthrow of Scholasticism (i. e., of the purely syllogistic 
philosophy of the Middle Ages) by the Baconian system was 
followed by the general extension of knowledge and trade ; 
and hence it was that in France in the seventeenth cen¬ 
tury the deductive philosophy of Descartes and the Cartesian 
philosophers did not lead to the general instruction of the 
people ; whereas in the eighteenth century, after English 
literature, English opinions, and the philosophic views of 
Bacon and Locke were introduced into France by Voltaire 
and others, knowledge spread rapidly amongst all classes of 
the French people. 

With increase of knowledge came unhappily a feeling of 
revenge for the political and social wrongs they had suffered 
for generations, and the French mind, bent on obtaining 
freedom, was tired by a deadly determination to resist oppres¬ 
sion and defy absolutism which finally culminated (in 1789) 
in the revolting cruelties of the greatest and most ghastly 
revolution the world has ever known. 

On October 16th, 1793, John Hunter died suddenly when 
attending a board meeting in St. George’s Hospital. On 
the same day and about the same hour Marie Antoinette 
was beheaded in Paris. 

Hunter’s Method of Inquiry. 

The study of Hunter’s works shows that he combined to 
an exceptional degree the two philosophic methods— 
Deduction and Induction. There is no evidence that 
Hunter studied formal logic any more than Latin and Greek. 
He was essentially a thinker rather than a scholar, yet an 
experimental philosopher rather than a metaphysician. 
But Hunter saw that for a complete scheme of knowledge 
Deduction and Induction are supplementary to each other, 
and when the times come, if ever it does come, when all the 
intellectual resources of man are fully developed and 
perfectly coordinated, then these two methods of reasoning 
will no longer be regarded, as they now often are, as hostile 
to one another bnt will be combined in a single system. 

Though a great inductive philosopher Hunter employed the 
deductive method very largely, especially in pathology. He 
reasoned downwards from premises and hypotheses which he 
deliberately invented, and in doing so arrived at conclusions, 
sometimes unproven, sometimes inaccurate, sometimes only 
approximately correct. Still, though it is true that some of 
his doctrines have had to be modified, some even set aside 
altogether, yet, on the other hand, it is astonishing 
how many of his speculative conclusions, both in physio¬ 
logy and pathology, formed at a time when microscopes were 
very inferior and chemical science was in a backward state, 
have been confirmed by his successors working with much 
belter instruments and with additional and very superior 
aids to research. Thus did his genius often outstrip facts 
and anticipate discoveries. 

His employment of the inductive method is illustrated 
by his attempt to explain congenital defects by a refer¬ 
ence to transitory structures and the metamorphoses of 
foetal life, as in the case of congenital hernia, which arises 
from the failure of the peritoneal process to become shut 
off from the peritoneal cavity. Other instances of his use 
of induction are his scheme for the classification of 
monstrosities, based on the disposition which every species of 
animal and every part of an animal body has, to deviate 
from nature in a manner peculiar to itself ; his instructions 
to Jenner as to how he should ascertain whether colour 
blindness is due to a general defect or to a failure to 
appreciate the usual impressions made by primary colours ; 


his careful and patient anatomising of so many hundreds 
of different species of animals and of so many animals 
of the same species; his numerous observations of 
plants; and his untiring investigation of the diversities 
of structures and organs in order to arrive at accurate 
conclusions as to what structures and organs are necessary 
for the performance of different functions. As a result 
of these dissections and observations he pointed out 
the conditions which characterised groups of animals, 
classifying them according to their hearts, their nervous 
systems, their stomachs. In this he anticipated Cuvier. 
Following the induction method he trusted to nothing 
but his own observations and to testing his ideas by 
the most varied and exact experiments. His “Treatise 
on Bees ” is an admirable illustration of this. Yet in 
making inquiries before drawing his conclusions he 
is neither prodigal of facts nor wasteful of experiments. In 
reference to Swammerdam’s minuteness of description of the 
particular structure of bees, he says that minutim as such 
should bo avoided, that they are only of value in so far as 
they elucidate principles, that notice need not be taken of 
things that are common to a bee and to other insects, ‘ ‘ but 
only of its peculiarities which distinguish it from all others 
[animals] and constitute it to be a bee.” 

Hunter, in his “ Observations on Digestion,” when 
criticising Ki'aumnr and Spallanzani, remarks: “I think 
we may set it down as an axiom that experiments should 
not be often repeated which tend merely to establish a 
principle already known and admitted, but that the next 
step should be the application of that principle to useful 
purposes.”* And then he goes on to say : “ But the applica¬ 
tion of principles requires more than simply the knowledge 
of the principle itself, and therefore those who cannot reason 
from analogy, or draw general conclusions from a few con¬ 
vincing facts, and who require to have every relative con¬ 
clusion or inference proved by experiment, must be pleased 
with Spallanzani; but he must tire even those whom he 
informs and much more those who read his works in expecta¬ 
tion of something new.” 1 

He made great use in practice of analogy and comparison, 
of resemblance and of difference. Many arguments and 
inferences drawn from analogy occur in his writings, some 
of them amounting to the most perfect induction, but others, 
it must be acknowledged, leading him into error. Fallacies 
of analogy are to be found in his treatise on the teeth—e.g., 
he concludes from his experiments with madder on the teeth, 
as compared with others on bone, that the teeth have neither 
a vascular supply nor absorbents. Again, he argues from the 
existence and use in carnivora of canine teeth to their use in 
man as organs for tearing and the prehension of food ; thus 
ignoring or overlooking the fact that canine teeth are far 
more developed in some animals which are exclusively 
frugivorous. Some of his analogies are indeed mere con¬ 
jectures—e.g., he infers that the bicuspids are less useful 
than either the incisors or the molars, and he attempts to 
support this by saying : “In most animals, so far as I have 
observed, there is a vacant space between cutters and 
grinders.” 

It was chiefly by induction that he concentrated the 
scattered facts of comparative anatomy and thereby 
advanced the progress of physiological science. But a 
considerable part of his pathology also is based on the 
inductive process. Notwithstanding his vast achievements 
in physiology he was even greater as a pathologist. If it be 
remembered what pathology was before his own time it must 
be admitted that in this science Hunter remains without a 
rival. It is in this science especially that his depth of 
insight, his profundity of thought, and his comprehensive¬ 
ness of view mark him out as a genius. With Hunter 
pathology included the laws of disease not only in man but 
in the whole of the animal and vegetable kingdoms. His 
outlook was even more comprehensive still, for it embraced 
not only the whole of the organic world but the deviations 
from the typical form in the inorganic also. In the study of 
the obscure phenomena of disease there is more scope for 
speculative ideas than for experimental research, at any 
rate for the forms of research which were possible in Hunter's 
day. It is therefore in his pathology much more than in his 
physiology that Hunter employed the deductive method. 
Thus he lays it down “as an axiom that two processes 

* Hunter's Works, vol. iv., p. 86. 

* Ibifl., vol. iv., p. 87. 
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cannot go on at the same time in the same part of any sub¬ 
stance.” 5 Two different fevers cannot exist in the same 
constitution ; nor can two local diseases be present in the 
same part at the same time. Such names as rheumatic 
gout, which imply a combination of two diseases, suggest a 
possibility of a union which, according to Hunter’s 
principle, cannot exist. Again, in his treatise “On the 
Blood, Inflammation, and Gunshot Wounds”* he adopts 
the principle that the specific qualities in disease tend 
more rapidly to the skin than to the deeper-seated 
parts ; and he regards this as a law of nature similar to the 
principle by which vegetables always approach the surface 
of the earth. The whole chapter on Sympathy in his 
"Principles of Surgery” 7 is full of deductive reasoning. 
The doctrine of health and disease, as explained by him in 
his “General Principles of the Blood,”* as well as in his 
“Principles of Surgery,”" illustrates his desire to build 
arguments on principles which he spontaneously assumed. 

Still another instance of deduction is his reasoning from 
the hypothesis that the immediate cause of action is the 
same in both animals and plants, but that whilst in 
animals there is a greater quantity and variety of motion, in 
plants there is more real power. He illustrates this difference 
by the horse and the vine. The vine can raise a column of 
fluid five times higher than the horse's heart can do, the 
energy or power of the animal being weakened by being 
directed to several different purposes. 10 In his “Treatise on 
Venereal Disease ” his arguments are based upon the too hasty 
generalisation that affections which admit of cure without the 
use of mercury are not venereal. He thus made the remedy 
the test of the disease, and sought to substantiate this 
preconceived idea by facts. His attempts to prove that 
monsters are formed as monsters from their very beginning 
supplies another example of his use of deduction. When 
reasoning deductively he so much relied on his premises that 
he sometimes refused to accept any evidence by which they 
were impugned. In his inductive investigations, however, he 
never disguised or perverted facts to make them tally with 
his hypotheses. Instead of endeavouring to render facts and 
theories consistent with one another, when they evidently 
were not, he would adhere to his hypothesis without blinking 
the facts. Thus he asserted that teeth are extraneous bodies 
without either circulating vessels, absorbents, or nerves, but 
when after transplanting teeth he thought he had established 
the fact that they were “ capable of uniting with any part 
of a living body,” 11 he explained this power of uniting by 
attributing to teeth what he called a “living principle.” 

His Croonian Lectures on Motion contain admirable 
examples of his employment of the combination of deduc¬ 
tion and induction. 17 

Buckle, in his “ History of Civilisation,” 13 attempts to 
explain the intimate union of Deduction and Induction in 
Hunter's intellect by the faot that he was born and 
remained till his twenty-first year in Scotland and after¬ 
wards passed the rest of his life in London, where he 
became socially and intellectually a native of England. 
“Hence,” says Buckle, “the early associations of his 
mind were formed in the midst of a deductive nation, 
the latter associations in the midst of an inductive one. 
The country of his birth made him deductive, the country 
of his adoption made him inductive. As a Scotchman 
he preferred reasoning from general principles to parti¬ 
cular facts; as an inhabitant of England he became 
inured to the opposite plan of reasoning from particular facts 
to general principles.” And Buckle adds: “I make no 
doubt that one of the reasons why Hunter, in investigating 
a subject, is often obscure, is that on such occasions his mind 
was divided between these two hostile methods." Buckle’s 
line of argument is here purely deductive and capable of being 
thrown into three or four strictly correct syllogisms—correct, 
that is, as to figure of syllogism, but not as to the ideas 
on which they are founded. Before accepting or rejecting 
Buckle’s explanation, however, we must consider the 
premisses on which he bases his conclusion. Like many 


B Ibid., vol. iv., p. 96: Ibid., vol. ii., p. 132 ; Ibid., vol. ii., p. 34. 
« Ibid., vol. ii., p. 285. 

* Ibid., vol. i.. p. 317. 

* Ibid., vol. Hi., p. 10. 

» Ibid., vol. i., p. 310. 

Ibid., Croonian Lectures, vol. iv., p. 204. 
i' Ibid., vol. i., p. 18. 

1* Ibid., vol. iv., pp. 195, 

13 Vol. Hi., p. 432-5. 


deductive reasoners, he assumed the truth of his major 
premise without having explained the facts on which it 
rests. He, an Englishman, has argued like the Scotch he 
describes ; his logic being good if we concede the general 
propositions from which he starts. But can we concede 
them ^ Is it true that philosophers who have passed their 
youth among a nation whose method is deductive and their 
manhood among a nation whose method is inductive, or 
vice versa, have their minds divided between these two 
hostile methods and, in consequence, are often obscure in 
their investigations 1 The conclusion will be proved to be 
false if it can be shown that a philosopher may pass his 
youth in a country without ever coming under the influence 
of the national philosophic method. 

This was the case with John Hunter ; he never did come 
under the influence of the ordinary Scotch teaching. In 
Scotland the clergy had the control of all centres of educa¬ 
tion, both public and private, throughout the country. They 
directed what should be taught, and how it should be taught, 
not only by village schoolmasters and masters of grammar 
schools, but by the professors in the universities, and even by 
private tutors. Had John Hunter continued at school and 
proceeded to a Scotch University he would of course have 
come under the influence of the deductive method. But 
even if his education had been of the usual Scotch type it 
does not follow that he would have adopted the Scotch philo¬ 
sophical method. His two brothers, James and William, 
who did receive such an education, did not adopt it, not even 
William, who was a resident pupil for three years and a life¬ 
long friend and correspondent of so thorough-going and so 
able a deductive reasoner as Cullen. 

The courage shown by John Hunter, when a boy of 12 
years old, in a cottage scene described by his niece Joanna 
Baillie, justifies the assertion that he was not imbued with 
the clerical teaching and superstitions prevalent at the time 
in Scotland. In the eighteenth century the most popular 
divines in Scotland, as well as the clergy generally, taught 
that Satan frequently appears clothed in a corporeal sub¬ 
stance, and that he seized persons and carried them away in 
the air. When the preacher mentioned the name of Satan 
the church resounded with sighs and groans, and the con¬ 
gregation were petrified with awe as they listened with 
gasping breath and hair standing on end. Such impressions 
were not easily effaced. Images of terror accompanied the 
ignorant people to their homes. No wonder therefore when 
a ghost in form of the devil appeared, whilst Hunter was 
chatting in a neighbour’s cottage, that the cottagers, edu¬ 
cated after this manner, were stricken motionless with fear, 
whilst young Hunter, brought up differently, attacked and 
drove away the apparition with the fire-tongs. 

The second statement made by Buckle is that the conflict 
in Hunter’s mind between Deduction and Induction 
darkened his understanding. I can no more accept Buckle’s 
explanation of the occasional obscurities in Hunter’s utter¬ 
ances than Buckle could accept Ottley’s—namely, that they 
resulted “from a deficient education.” I agree with Buckle 
that a deficient education no more makes a man obscure in 
bis statements than a good education makes him lucid. With 
educated and uneducated alike the power of clear expression 
depends on clearness of thought. When Hunter is obscure 
it is either owing to the complexity of his subject or 
to his own mind being in doubt. The adoption by Hunter 
of both methods—Deduction and Induction—was, in my 
judgment, the result of two causes: (1) the natural 
scope and bent of his mind; and (2) the nature of the 
subjects to which he devoted his life. Induction is largely 
the method required for the profession he chose. Locke and 
Sydenham had left it on record that in their opinions the 
medical sciences to be properly pursued ought to be 
approached by the Baconian method, and Hunter was one of 
a family several members of which showed a great leaning 
towards, and a marked aptitude for, these sciences. 

James Hunter gave up his profession as a barrister and 
William, who was to have been a clergyman, abandoned the 
Church for anatomy, surgery, and medicine, and John of his 
own free will went directly into the medical profession. 
Their sister’s son, Matthew Baillie, became the celebrated 
London physician and pathologist whose medallion portrait is 
stamped upon the cover of the Transactions of the Patho¬ 
logical Society of London. John Hunter was also a disciple 
of Bacon in that he employed induction in the pursuit of 
truth with an ulterior regard to utility and the good of 
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mankind. On the other hand, being a great thinker, he 
naturally inclined to the dednctive method. But the 
tendency in this direction was not so strong with him as 
with the purely deductive philosophers. He had not the 
deductive force of Descartes which could build up a profound 
philosophy with mathematical precision, and by introspective 
examination, starting from a single subjective principle, such 
as “ Cogito, ergo turn ”— “ Ego sum res cogitans." 

It was not as a logician but as an observer and ex¬ 
perimenter that Hunter excelled ; it was not the beauty 
of his logic but the industry with which he collected 
facts, and the ability and honesty with which he reasoned 
from them, which made Hunter great. He naturally 
possessed the special requirements for induction, namely, 
a desire for knowledge, the love of inquiry, acuteness of 
observation, ingenuity in devising experiments, and the 
habit of taking nothing for granted which he could verify for 
himself. Had it been otherwise John Hunter might have 
become a deductive pathologist of the Scotch type like the 
only other great British pathologist of the eighteenth century, 
the illustrious Scotchman, William Cullen. 

If it be true, and I do not think it is, that in Hunter's 
mind the two philosophic methods were in rivalry or conflict, 
and that this conflict led occasionally to confusion of thought 
and obscurity of language, the perplexity arose from the very 
comprehensiveness of his mind and the grandeur and vast¬ 
ness of its conceptions. If, on the other hand, as I believe 
was the case, he employed at will both Deduction and Induc¬ 
tion but did not succeed in fully coordinating or completely 
combining the two methods, that was only because, notwith¬ 
standing his wonderful genius, he yet fell short of being 
an absolute monarch of the whole kingdom of the intellect. 
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Gentlemen, —The case which forms the foundation of 
my lecture to-day illustrates a condition which I have chosen 
to call by the name of purulent encephalitis rather than 
cerebral abscess because, while there is an abscess in the 
brain in some of these cases, it is but a part of the disease 
and bears the same relation to the whole as the small 
collection of pus in the centre of an area of cellulitis does to 
the total of that condition. You are all of you familiar with 
the disproportionate difficulties which attend the treatment 
of a diffuse infection of the cellular tissues as compared with 
those involved in the case of a limited abscess ; in the latter 
the opening and drainage of the focus of pus formation are 
enough to arrest and bring to a speedy end the morbid 
process ; in the former multiple incisions will often afford but 
inadequate relief, the infection of the tissues progresses, and 
it may only be after a perilous illness and the loss of much 
tissue by necrosis that the patient recovers. The risk in this 
class of case is of spreading infection and of the victory of the 
invading micro-organisms over the resistance of the patient. 
Now in septic infections of the brain we meet with two 
similar classes of cases ; on the one hand we are called upon 
to deal with localised and clearly delimited abscesses, a 
condition necessarily of grave risk to the patient, but one 
which, if the lesion be correctly diagnosed and a suitable 
operation be performed in good time, leaves a relatively good 
chance for the patient’s recovery ; on the other we meet 
with conditions of diffuse infection which may or may not be 
accompanied by the formation of pus, but in which the 
opening of a collection of pus, if such be present, affords but 
a slight degree of relief and in many cases seems to have 
little or no ultimate effect on the fate of the patient. The 
problem, as in all cases of spreading infection, is to give 
such efficient drainage as to enable the process to be cut 
short. It may be that in the future we shall have at our 
disposal methods of immunisation which may be of service 
even in these cases, but their development is so rapid and 


their end so imminent that probably we shall always have to 
rely on the promptitude and boldness of our surgical methods 
if we are to give the patient the best chance of recovery. 

A boy, aged 17 years, was brought to the hospital in a cab on 
Sept. 18th last after an illness which in its latest phase had 
lasted five days. During this period there had been intense 
headache which, while it was diffuse throughout the head, 
was said to be worse over the left side. During 
the last four days he had been remarked to be drowsy 
and had had several cold shivers followed by profuse 
sweats. He had not been sick; there had been no 
complaint of vertigo or of noise in the head. He 
had had bilateral otorrhcea for at least two years and 
inquiry showed that he had been to some degree ill for five 
or six weeks, with headaches occurring frequently during 
this period. His general appearance was one of intense 
illness, with that distressed aspect which so often goes with 
serious intracranial conditions. His general nutrition was 
good and his illness was obviously not of long standing. He 
complained constantly of the pain in his head. Local exa¬ 
mination of the ears showed that there had been long¬ 
standing suppuration on both sides ; the membranes were 
almost entirely destroyed ; in each ear the promontory was 
sparsely covered by unhealthy stunted granulations ; in each 
meatus there was a small quantity of greyish-yellow offensive 
pus ; there was no swelling of the meatal walls. There was 
no redness or oedema of the mastoid process on either side. 
On the right side pressure conld be firmly made on the 
mastoid without eliciting complaint; on the left there was 
some tenderness on firm pressure and throbbing pain after 
the finger was removed, and he complained of a sensation 
of yielding in the bone under pressure. There were no 
ocular palsies or nystagmus, no paralysis of the face, and 
no retraction of the head. The eye-grounds showed slight 
congestion of both discs, but there was no optic neuritis. 
In the neck there was some enlargement of the lymphatic 
glands along the upper part of the internal jugular on 
each side, but they were not tender and their outlines were 
clearly marked. There was no stiffness of the muscles of 
the back of the neck. The knee-jerks were equal and of 
normal activity. He could walk slowly but preferred to be 
guided. The tongue was thickly coated. The temperature 
was 100° F. The pulse-rate was 85, the beat being regular, 
of good volume, and not dicrotic. The respirations were 24 
to the minute and very shallow. His mental condition was 
very suggestive, cerebration being slow but clear, without 
any difficulty in the use of words. A blood count made 
immediately after admission showed a leucocytosis of 21,000 
per cubic millimetre. He was admitted with the diagnosis 
of suppuration in the left temporo-sphcnoidal lobe. 

The diagnosis was made on the following grounds. The 
extreme pain in the head, the mental dulness, and the 
general illness of the patient made it certain that we had to 
deal with some serious intracranial condition. It was 
possible that this might be in the lateral sinus, in the 
meninges, or in the brain itself. Against the sinus as the 
site of the trouble was the relatively low temperature, the 
absence of acute tenderness behind the ear, and especially 
the absence of any acute lymphatic inflammation in the 
neck. The great headache might have been explained by a 
diffuse purulent meningitis but in this case the temperature 
should have been higher, there would typically have been at 
this stage more irritability and a more rapid cerebration, and 
the patient would have been even more violently ill. On the 
other hand, the supposition of a suppurative inflammation of the 
temporo-sphcnoidal lobe with more or less diffuse encephalitis 
surrounding it would explain every feature of the condition. 
In such circumstances we have, as in this case, a mixed 
picture of cerebral compression with the features of an 
ordinary septic illness. There is elevation of temperature 
which may be much more marked than in this instance 
and along with this some quickening of the pulse; the 
pulse-rate is, however, not as a rule raised to the degree 
which might be expected from the general condition. The 
commencement of cerebral compression was evidenced by 
the slowing of the mental processes, but compression was 
clearly not at this time grave, for the pulse was yet of good 
tension, not markedly slowed in relation to the temperature, 
and there was no stupor. Had the condition, on the other 
hand, been one of localised encapsulated abscess we might 
have expected a clinical picture in which the main features 
would have been headache, stupor, slowed pulse and 
h 2 
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respiration, and a subnormal temperature. It should be 
remembered that in the abscess of otitic origin there is often 
no suggestion of localising signs. Hardly any other con¬ 
dition except that of diffuse cortical meningitis is accom¬ 
panied by headache of such intensity as that of encephalitis. 
Had we been in the presence of a cerebellar abscess the 
mental condition would probably have been normal, while 
the effects on the respiratory centre and pulse would have 
been more marked. In addition there would almost certainly 
Lave been some retraction of the head. 

Some of you will have noticed that there was a clear 
history of rigor on more than one occasion before the patient 
was seen at the hospital and may have wondered that no 
remark had been made about them in my account of the 
grounds on which the diagnosis was arrived at. The omission 
has been a calculated one, in order that I may impress you 
with the relative importance of the symptom in the intra¬ 
cranial diseases arising from suppuration in the ear. A rigor 
is the expression of the response of the tissues to a large 
and sudden dose of toxins; it may occur in such various 
conditions as the retention of septic material in the tym¬ 
panum, in suppuration in the mastoid, quite frequently in 
extradural abscess, in acute septic conditions of the brain 
and meninges, as well as in cases of lateral sinus thrombosis. 
It is just because of the undue prominence given to the last in 
most of the books that I neglected to lay any stress on this 
feature of the case. A rigor, and still more a repetition of 
rigors, in an ear case is always to be regarded as a most 
grave symptom calling for the immediate relief of the process 
of septic absorption which it indicates, but it will rarely give 
any indication of the site at which that absorption is taking 
place. In the present case, in spite of the history of rigors, 
there was never any doubt in my mind that the sinus was 
not the cause of the symptom. An illustration of the con¬ 
verse, the occurrence of thrombosis of the lateral sinus with 
no rigor, in which in spite of this the diagnosis was made 
with a degree of assurance before operation, is afforded by a 
little girl at present in Abernethy ward under my care, who, 
I am glad to say, appears to be on the high road to recovery. 

Having made the diagnosis of the condition the determina¬ 
tion of the side was a matter of some difficulty and neces¬ 
sarily of speculation. In the symptoms caused by the 
intracranial condition there was little to point to one side 
rather than the other ; fortunately the localised tenderness 
on the left side gave the preference for an exploration there. 
It was not to be supposed that it was directly connected 
with any cerebral condition, but it was evidence of some 
active inflammation in proximity with the bone on that side, 
and there is an initial improbability that both sides were 
simultaneously in what may be called a state of eruption. 
In the condition of the ears themselves there was nothing to 
influence choice. The actual cause of the tenderness on the 
left side was revealed at the time of operation in the exist¬ 
ence of extradural suppuration on that side. Had explora¬ 
tion on the left side been fruitless an immediate operation on 
the right would have been necessary. 

The diagnosis being made, no valuable time should be 
wasted in delay, and an operation was proceeded with as 
soon as the patient could be got ready. In all operations for 
intracranial complications of suppurative otitis media an 
essential part of the procedure is the performance of a radical 
mastoid operation. If the primary source of the trouble is 
left, even if the immediate complication is successfully dealt 
with, it is actually possible that the patient should die from 
a fresh complication during his recovery from the first, an 
event which it was my ill-fortune to see some years 
ago elsewhere In addition there is no question that the 
route through the mastoid is both the most direct and the 
most convenient for the treatment of the intracranial condi¬ 
tions resulting from otitis media. Accordingly the opera¬ 
tion in the present case was conducted on the out¬ 
lines of a radical operation. During the stage of 
approach of the antrum the presence of softened bone 
led me upwards through the tegmen to a large 
extradural abscess situated in the middle cranial fossa, 
the cause of the tenderness on pressure which I promised you 
the operation would reveal. After the surrounding bone was 
removed sufficiently to allow of the exposure of the whole of 
the area of the dura mater which formed the inner wall of 
the abscess, it was seen that the central part of this was 
thickened and covered with a layer of necrotic lymph and 
pallid granulations. The middle of this patch pouted some¬ 
what downwards and a director was easily passed through 


this point, the opening of a fistula leading into the substance 
of the brain, into the temporo-sphenoidal lobe. A small 
amount of thin smelly pus issued along the director. The 
dura mater was incised to allow of free access to the interior 
of the brain and a drainage-tube was inserted along the 
director; the radical operation was then completed. 

As regards the pathological anatomy, the case was thus a 
typical one, showing a continuous track of infection from the 
tympano-antral cavity upwards through the bone, the forma¬ 
tion of an extradural abscess, the penetration of the dura 
mater by the infection, the soldering of the meninges, so that 
the brain was adherent to the dura mater, and the direct 
extension of infection to the interior of the brain. It is the 
rule that in temporo-sphenoidal abscess secondary to 
suppurative otitis media there is a direct continuity of 
infection in the brain with that in the middle ear on the 
lower aspect of the abscess. Only on the outer side is the 
abscess entirely subcortical. The small quantity of pus 
found and the badly defined limits of the abscess 
cavity made it evident that the collection of pus was 
but a small part of the infective lesion present. 
Nevertheless, the immediate result of the operation was good. 
The headache was relieved and the patient’s mental condi¬ 
tion became much more alert. The temperature, however, 
rose to 102° and the pulse-rate remained at 85, good evidence 
that neither the septic absorption nor the compression of the 
brain was really relieved. A considerable amount of pus 
escaped from the interior of the brain, especially when 
dressings were carried out, and after each complete dressing 
it was noticed that the symptoms were for the time improved. 
The tissues which had been opened up in the course of the 
operation were very sloughy and the whole wound smelt 
badly. 

On the evening of Sept. 22nd the patient’s condition 
changed for the worse; the temperature rapidly rose from 
98 -4° to 104 -6° and then fell again. There was no rigor. 
He became very drowsy but when roused complained of 
frontal headache. The pupils were equal and moderately 
dilated ; there was no squint or nystagmus. The pulse-rate, 
when the temperature was 104 -6°, was only 80. I wish to 
draw your attention to the features of his condition at this 
time, for they exhibited in an even more intense degree than 
before the combination of a septic condition with increase of 
intracranial pressure. When such symptoms are developed 
after a period of improvement in a case of cerebral abscess, 
the state of that case is very grave and the patient is likely 
to die very shortly from a spreading cerebral infection, the 
end being in most cases determined by the penetration of the 
infection to the cavity of the lateral ventricle. This is an 
event which inevitably proves fatal, the symptoms being like 
those of a diffuse purulent meningitis of rapid course. When 
following on a spreading septic condition of the brain, the 
actual invasion of the ventricle is not marked by the 
dramatic features of the sudden rupture of an abscess into 
this cavity; the temperature continues to rise, the pulse 
becomes progressively weaker, and the patient, if not already 
unconscious, sinks into an advancing coma which is not 
recovered from. In the case of the rupture of a chronic 
abscess into the ventricle, on the other hand, there is a 
general convulsion, followed by immediate loss of conscious¬ 
ness which is not recovered; the temperature, which has 
probably been subnormal, rises suddenly to a high point, and 
the patient dies with the symptoms of acute compression. 

On account of the change in the patient’s condition I 
was called to the hospital immediately, and decided to 
investigate the condition under an anaesthetic. After some 
preliminary cleaning up of the inside of the previous opera¬ 
tion cavity, the opening up of the aperture leading into the 
brain showed that the cerebral tissue in the locality was in a 
state of gangrene. To expose this neighbourhood more 
effectually incisions were carried both forwards and upwards 
from the upper end of the original mastoid incision, dividing 
everything down to the bone ; by elevating the tissues, in¬ 
cluding the temporal muscle, the whole of the outer surface 
of the squama was exposed and the bone was removed by 
cutting forceps. Between the whole of the dura mater thus 
exposed and the squama there was a thin layer of pus and 
lymph, and the dura mater itself was in the lower part 
sloughing. A circular piece of the dura mater rather larger 
than half-a-crown was completely removed, lying above and 
outside the original opening in the membranes and including 
the outer edge of this opening. The apparently normal 
cortex thus exposed lay on the outer aspect of the 




This Lancet,] DR. BARNES : SIMPLE METHODS OF DIAGNOSIS IN DISEASES OF STOMACH. [Feb. 20, 1909. 525 


sloughing buried area which it was desired to treat, 
and made its really free exposure impossible except by its 
removal. Accordingly a large Volkmann's spoon was taken 
and the brain substance was boldly scooped away until the 
sloughing tissues were widely exposed and in large part 
removed. The cavity thus formed, which would at first have 
held the thicker half of a hen’s egg, quickly filled up by the 
flowing in, as it were, of the semi-fluid brain, so that it was 
soon almost entirely obliterated. The surface which had 
been brought to the level of the surrounding cortex was, 
however, now the deeper surface of the original area of 
brain infection, which was thus freely exposed and enabled 
to drain. No attempt to remove the tissues on the deep 
aspect of the original abscess was made, for it was 
felt that the risk of opening the lateral ventricle was too 
great. The brain rose to the level of the margin of the 
opening in the dura mater but did not protrude through it. 
The newly exposed surface was almost entirely covered by 
sloughs, and the brain substance removed had been chiefly 
in the same condition and stank horribly. 

The procedure thus carried out was one which I have con¬ 
templated for some time as the only means of affording 
drainage to these cases of diffuse infection of the brain. 
Again and again I have seen them improve and later become 
worse and die, as this patient threatened to die. Somewhat 
bold measures were therefore felt to be justified, though thg 
destruction of a cortical area which gives so little evidence 
of its indispensability as that of the lower part of the 
temporo-sphenoidal lobe is in any case a comparatively small 
matter in view of the issues at stake. Reliance was placed 
on the power of the brain to fill up gaps created by the 
removal of a part of its substance, and it was foreseen that 
in so doing it must invert the hollow which had been created 
and bring the lining of the hollow to the surface. No fear 
was felt with regard to the possibility of the creation of a 
hernia cerebri; it is only when there is increased intra¬ 
cranial pressure, from inflammation, or from increase of the 
bulk of the contents of the cranium by some cause, that the 
protrusion of the brain takes place. Never attempt to 
restrain the occurrence of a hernia cerebri; seek to remove 
its cause. Until you have done that, nature is conducting 
her surgery on the only reasonable lines, and to hinder her is 
merely to perpetuate the condition of cerebral compression 
which she is relieving. No patient ever died from a hernia 
of the brain, but many have died for want of one. 

Until you have tried to drain effectively so soft a tissue as 
that of the brain it will perhaps not occur to you that the 
process is one of virtual impossibility by the use of tubes in 
the ordinary fashion. The elastic pressure of the surround¬ 
ing brain forces the yielding brain substance into the holes 
at the end and sides of the tube and effectually plugs them, 
so that the only surface kept free for drainage consists after 
a few hours of these small protruding and partially strangu¬ 
lated masses within the openings. Fortunately in the 
encapsulated type of brain absceas there is practically no 
surrounding zone of inflammation, and all that is needed is 
to maintain a track of sufficient size leading into the cavity 
of the opened abscess. On the other hand, by means of the 
removal of the overlying brain in the way described, a large 
surface was rendered free, drainage from it was absolutely 
unimpeded, and sloughs could be freely shed. 

Though the operation had been a severe one, involving the 
removal of a large area of bone and considerable inter¬ 
ference with the brain, there was practically no shock 
observable and the pulse was much improved in quality. 
There was immediate relief of the headache and appetite 
again became good. The temperature, which had fallen to 
100-2° after the operation, rose the next morning to 102 -4°, 
and then fell by lysis during the following 48 hours to 
normal. On one or two occasions subsequently the symptoms 
of compression showed some return but were relieved by 
the evacuation of small collections of pus from beneath 
the sloughs on the surface of the brain or lying 
between the dura mater and the edge of the bone. 
Three days after the second operation the patient was sitting 
up and reading the paper. The separation of sloughs was 
encouraged by fomentations, a method of dressing which is 
often of great value in the after-treatment of cases of cerebral 
abscess. Three weeks after the spcond operation a plastic 
operation was carried out by Mr. Sydney Scott in my absence 
to close the widely open wound behind and above the ear 
■with complete success. On Nov. 3rd convalescence was so 


far advanced that the patient was sent to Swanley. His 
mental condition apparently left nothing to be desired, and 
the cavity of the radical mastoid operation was then rapidly 
becoming dry. There is, of course, a considerable area over 
which the brain is adherent directly to the scar surface 
within the mastoid cavity; in spite of the possibility of 
trouble arising from such adhesions I have never seen it in 
these cases of temporo-sphenoidal abscess, possibly because 
the motor areas are not involved ; in this case the conditions 
are somewhat different, for the cortex over the adherent area 
has been removed and the adhesion is between the white 
substance and the scar. It remains to be seen, of course, 
whether he will develop any symptoms from the destruction 
of brain which has taken place, but I have no serious 
apprehensions on this score. 


SIMPLE METHODS OF DIAGNOSIS IN 
DISEASES OF THE STOMACH. 1 

By A. E. BARNES, M.B. Lond., M.R.C.P. Lond., 

TUTOR IN MEDICINE, UNIVERSITY OF SHEFFIELD. 


DURING recent years much work has been done on the 
chemistry of pathological digestion. Elaborate and accurate 
methods of analysis of the disordered functions, both 
chemical and physiological, have been devised. Many of 
these are not suited for every-day clinical use. There are, 
however, some very simple methods which can be used by 
anyone having even a slight knowledge of chemistry to 
obtain data indispensable for the rational diagnosis and 
treatment of gastric disorders. This paper is an attempt to 
describe the simplest possible means of obtaining the 
necessary information for diagnosis and treatment. All of 
them are in routine use at the Royal Infirmary, Sheffield, and 
have been found useful. 

The condition of the tongue, dependent as it is on the 
secretion of saliva, the nature of the food, and the 
habit of mouth breathing, &c., is of little value as 
an index to the condition of the gastric mucosa. A mucous 
pharyngitis is common in cases of mucous gastritis and the 
treatment of the pharynx will benefit the gastric condition. 
There are two points of great interest in the examination of 
the abdomen which have not been emphasised as much as 
they should be. One of these is the type of abdomen met 
with in some cases of gastroptosis associated with general 
visceroptosis. The upper part of the abdomen is very narrow, 
being, in fact, a “ wasp-like” waist. This may be merely 
the “ corset waist,” but its associations seem to point to some 
congenital weakness of the structures. The costal cartilages 
forming the arch are very loosely joined together, the tenth 
costal cartilage being in many cases quite loose and floating. 
The floating tenth rib has been described as a stigma of 
visceral neurosis (Stiller). In these cases it is very common 
to find the well-known symptom-complex of general viscero¬ 
ptosis associated with a severe neurasthenia. The narrow 
waist should always lead to a special investigation for 
gastroptosis and pyloric spasm. The second point is that 
the lower border of the stomach may be seen as a faint 
groove moving down the abdomen on inspiration. When the 
observer’s head is on a level with the abdomen this can be 
seen even with abdominal walls which are moderately thick. 
The discovery of visible gastric peristalsis is of great import¬ 
ance as it is diagnostic of pyloric obstruction, whether due to 
spasm or to organic disease. A succussion splash is of value 
only (1) when obtainable at a time during which the stomach 
should be empty ; and (2) when obtainable over an area not 
normally occupied by the stomach. 

With regard to inflation of the stomach, this is indicated 
when there is other evidence of dilatation or of gastroptosis, 
or when it seems likely to clear up doubts as to the nature 
of a tumour. It is strongly contra-indicated where there is 
evidence of ulcer. The best method is to inflate through a 
tube by means of a good Higginson’s syringe. Where there 
is no assistant the carbon-dioxide method may be used. It is 
best to give, first, a drachm of tartaric acid dissolved in 
water (2 ounces), then give the sodium bicarbonate in small 
quantities in water until the desired degree of inflation is 

> A paper read before the Clinical and Pathological Society, Uni¬ 
versity of Sheffield. 




526 Thh Lancet,] DR. BARNES : SIMPLE METHODS OF DIAGNOSIS IN DISEASES OF STOMACH. [Feb. 20, 1909. 


produced. When the stomach is inflated wo must first notice 
the level of the upper border of the organ. A slight increase 
in size of the stomach demonstrated by this method is not of 
great importance. Far more important is the result of the 
functional test to be described later. 

For rational diagnosis—and treatment—of the various 
diseases of the stomach, we must know something about the 
secretions and motor powers of the diseased organ. The im¬ 
portance of examining the secretion of a diseased organ is 
fully realised by the profession in the case of the kidney. 
Yet how easy it is to diagnose chronic nephritis with almost 
absolute certainty without examining the urine. Here we 
have a number of objective phenomena such as cedema, 
anaemia, high blood pressure, and retinal symptoms, whilst 
for a diagnosis of chronic gastritis the only definite objective 
phenomena on which we can form a diagnosis are such as we 
gain from the use of the stomaeh-tube. 

There are two chief causes for this neglect of routine 
chemical and physiological examination of the stomach. One 
is the idea that there is a great aversion to the use of the 
stomach-tube on the part of the patient. We have not found 
this to be the case. In spite of its routine use in all cases of 
indigestion, whether primary or secondary, we have had no 
serious objection from any patient. A few words on the 
advantages to be derived from its use have been sufficient to 
overcome any fears. The other cause is an exaggerated idea 
of the difficulty of the chemical analysis. To this it can be 
replied that the deductions possible from the naked-eve 
examination of the stomach contents are of the greatest value 
in diagnosis and that a rough estimate of the acidity can be 
performed in a few minutes. Testing an accidental vomit is 
of little value, as the salivation preceding the vomiting must 
alter the acidity to a large degree. Again, the passage of 
the stomach-tube six hours after a test meal in order to test 
the motor powers of the stomach is of the utmost importance 
if we are going to diagnose pyloric obstruction (often due 
to cancer) at a time sufficiently early for operation to be 
available. The surgeon thinks very little of passing a 
catheter in order to measure residual urine in case of 
urethral obstruction, and this notwithstanding the increased 
risk of sepsis and of catheter fever. Why should anybody 
neglect the passage of the stomach-tube which is so much 
safer and easier ? 

The following is a convenient scheme for the testing of the 
gastric functions. The patient has a light supper on going 
to bed. The tube is passed first thing next morning. The 
contents of the fasting stomach furnish us with useful data 
on some points : (a) if there is food in the stomach we know 
that there is motor insufficiency ; (b) if there is much (over 
5 ounces) clear green gastric juice without food we know 
that there is hypersection which may be primary or secondary 
to ulcer or to dilatation ; and (o) if on washing out the 
stomach we find many flakes of mncus which sink in the 
wash water we can diagnose gastritis. 

The next step in the examination is to give a test breakfast. 
A cup of tea and a large slice of bread-and-butter are 
sufficient for most purposes. After one hour the tube is 
passed again, the patient being allowed to express the 
stomach contents. No water is put into the stomach until 
as much of the contents as possible have been obtained. 
A pint of water can then be introduced and withdrawn just 
to see that no large amount has been left behind. The 
contents are kept and examined as will be described later. 
In most cases sufficient data for a diagnosis will have been 
obtained by these measures, but in some cases further tests 
will be necessary. This is likely to be the case when there is 
a suspicion of motor insufficiency. The stomach may be 
strong enough to empty itself during the night and yet may 
be sufficiently impaired to cause symptoms. When a slight 
degree of motor insufficiency is suspected, as when there is an 
excessive quantity returned after the test breakfast, or when 
there is yeasty fermentation, it is best to give a test dinner. 

I have used the ordinary hospital dinner and have washed 
out the stomach six and a half hours later. In all cases 
where the motor powers were impaired the contents of the 
stomach exceeded 5 ounces (usually considerably). Most of 
these cases were confirmed by operation. All cases operated 
upon were found to have a dilated stomach. As a result of 
these simple tests we have sufficient data when the history 
and other symptoms are considered to form a diagnosis with 
a fair degree of accuracy. 

The examination of the stomach contents must be done 
with special regard to the following points 


A. Quantity. —An abnormally small quantity after the 
test breakfast, say 1 ounce, indicates that the motility of 
the stomach is increased. This may be due to (1) a neurosis ; 
more commonly, however, to (2) the irritability caused by an 
ulcer ; or (3) simple hyperchlorhydria ; or (4) as a compen¬ 
satory mechanism in achylia gastrica, where the stomach, 
unabie to perform much digestive work, succeeds in passing 
it on to the intestines. An abnormally large quantity, 
8 ounces or more, is very suggestive of motor insufficiency, 
whether primary or secondary. The test dinner should be 
given. 

B. Other facts to be noticed in a naked-eye examination 
are the presence of large portions of undigested food. When 
undigested meat is to be found six and a half hours after a 
test meal we should suspect some severe lesion of the mucosa 
such as cancer, or, more rarely, achylia gastrica due to 
atrophy. When the contents consist of a large quantity of 
green fluid with a deposit of carbohydrates at the bottom of 
the vessel we know that there is hypersecretion. When this 
hypersecretion is due to dilatation from pyloric obstruction 
we usually find a froth on the top of the fluid due to yeasty 
fermentation. Organic acids when present in quantity give 
rise to a sour disagreeable odour. Blood may be recognised 
in many cases by naked-eye examination alone. It may also 
be detected when present in very small quantity by Weber’s 
test. Mucus intimately mixed with the food and preventing 
filtration is due to gastritis. 

C. Elaborate analyses are indispensable for the study of 
the physiology of digestion and for original work on the 
pathology of gastric secretion. For diagnostic purposes, 
however, very simple methods suffice. For diagnosis we 
have to rely on the generalisations which have been made 
from long series of experiments and observations, but as 
these generalisations are only true within wide limits we 
should be expending unnecessary time and trouble were we 
to endeavour to obtain mathematical accuracy when the 
data we require are needed only for diagnostic purposes. 

What we require to know about the gastric contents in 
any given case relates to : (1) the presence or absence of free 
hydrochloric acid ; (2) the amount of free HC1, whether ex¬ 
cessive or diminished ; (3) the “ total acidity ” of the gastric 
contents ; (4) in the absence of free HC1, whether lactic acid 
is present; (5) when the total acidity is very low, whether 
pepsin is present or not; and (6) in some cases a chemical 
test for blood is necessary. In most cases the first three 
tests are all that is necessary and they can be performed in a 
few minutes. The acidity of the stomach contents demands 
first a few words in explanation ; it depends on several 
factors which may be designated. 

1. Free hydrochloric acid. —This is hydrochloric acid which 
is not in combination with proteids. We can ascertain 
whether there is free acid by several tests. ( a ) Gunsberg 
test with phloroglncin-vanillin is the most accurate test but 
is troublesome to perform, and the reagent does not keep 
well, so it is not suitable for ordinary clinical work. 
(A) Boas's resorcin agent; we have had no experience with 
this. (<?) Congo red : Congo red papers ; on dipping one of 
these into a fluid containing free HC1 it turns a blue colour. 
The depth of the blue varies from a light bluish red to a 
blue-black according to the strength of the acid. A gross 
departure from the normal can be readily recognised by this 
simple means alone, but for clinical purposes some more 
accurate quantitative method is required. For quantitative 
measurements a freshly prepared solution of Congo red is 
sometimes used as an indicator. As this forms a precipitate 
with free HC1 the exact turning point is often difficult to 
determine. After considerable experience with Congo 
solution as an indicator I have given it up in favour 
of dimethylamidoazobenzene (methyl-orange), which gives 
approximately the same results. Still the Congo paper is 
the handiest and most reliable test for the presence of free 
HC1 and I always use it as a preliminary. It is often stated 
that Congo red reacts to free organic acids as well as to 
mineral acids. This is quite true, but it only reacts 
to organic acids when they are in a stronger concen¬ 
tration than we ever find in the human body, so that 
practically the test is quite applicable. (d) Dimethyl¬ 
amidoazobenzene. This reagent is best kept in an alcoholic 
solution. A drop of the fluid added to a solution containing 
free HC1 turns red. When the free HC1 is neutralised by 
caustic soda solution the solution turns yellow. This reaction 
is the simplest method for quantitatively determining the 
amount of free HC1. 
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2. Combined HCl .—The second factor in producing the 
acidity is the hydrochloric acid combined with the proteids 
as “albumin chlorides." HCl in this “bound” form will 
still react with phenol-phthalein as an indicator, although it 
will not react with Congo red, dimethylamidoazobenzene, and 
the other colour reagents for free acids. 

3. Acid suits and organic acids .—Other factors in the pro¬ 
duction of the acidity are the acid phosphates and the 
organic acids. They are always small in amount when free 
HCl is present. 

We now turn to the best, which for our purpose of 
diagnosis only is the simplest method of determining 
the presence ot free HCl, its amount, and measuring 
the total acidity. The contents are filtered through 
a quilted filter- paper and the filtrate is tested with 
Congo paper for free acid. If free acid is present this 
is measured by titrating with decinormal sodium hydroxide 
solution, using dimethylamidoazobenzene as indicator. 
Take 10 cubic centimetres of the filtrate, add one drop 
of the indicator, which will turn the solution a bright red, 

then add i? NaOH solution from a burette till the red has 
10 

just changed to yellow. Normally 10 cubic centimetres 

should need from 2-4 cubic centimetres ^ NaOH. The 

strength is usually referred to in terms of the number of 

cubic centimetres of ^ NaOH necessary to neutralise 100 

cubic centimetres of gastric juice. Thus if we found 
10 cubic centimetres needed 6 ■ 7 cubic centimetres 

^ NaOH, we should say that free HCl = 67. To deter¬ 
mine the total acidity add one drop of phenol-phthalein 
solution to the same contents and go on adding ^ NaOH 

solution till the red colour due to the phenol-phthalein 
appears. This should normally occur when 5-7 5 cubic 
centimetres have been added. The total acidity is expressed 
in the same way as the free HCl value. As, for practical 
purposes, all we wish to know is whether the free HCl and 
total acidity are normal, subnormal, or excessive, the above 
process may be simplified. For this purpose, at my sugges¬ 
tion, Messrs. Burroughs, Wellcome, and Co. have marie a 
graduated tube which enables the reaction to be performed 
in two minutes with sufficient accuracy for ordinary clinical 
purposes (vide diagram). It is used as follows. Fill to the 



Fr HCl + 


71 if 

Fr HCl S 


A is the point up to which the tube is to he filled with the 
filtered contents of tho stomach. Tot. A. + = excessive 
total acidity, n.t. = normal limits of total acidity. S. A. = 
suhacidity. Fr. IIC1. + = free excessive IIC1. n.f. = normal 
limits of freoJHCl. Fr.IICl.S. = free subnormal flCl. 


mark “ A ” with'filtrate from gastric contents, add a small 
drop of indicator (for convenience the phenol-phthalein and 
dimethylamidoazobenzene can be mixed together in equal 
parts and will keep for several months in one solu¬ 
tion), then add drop by drop ^ NaOH solution till 

the red colour has disappeared (the tube should be 
shaken from time to time by putting the thumb over the end 


and inverting). The marks on the tube show at a glance 
whether the level of the fluid row corresponds to a normal, 

subnormal, or excessive value for free HCl. The ^ 

NaOH solution is again added drop by drop till the red 
colour of the phenol-phthalein appears. The level of the 
fluid now shows the value for the total acidity. 

When there is free HCl it is of no use testing for lactic 
acid. When there is a normal value for the total acidity 
lactic acid is rarely present, but when there is no free HCl 
and the total acidity is low it is imperative to test for 
lactic acid. The presence of lactic acid denotes that there 
is sub-acidity combined with stasis due either to pyloric 
obstruction or fermentation occurring in the interstices of an 
ulcerating growth. As these two factors occur together in 
carcinoma and rarely in other diseases we see at once the 
importance of determining the presence of lactic acid. It is 
also important to know that small quantities of lactic acid 
occur in the food of an ordinary test meal, so that very 
delicate tests for lactic acid are only a confusing refinement. 
A well-marked reaction with Uffelmann’s reagent is necessary 
before we can draw any deductions. This test is described 
in all the text-books. 

To test for pepsin, which is only necessary when the 
“total acidity” value is very low, the simplest way is to 
take a small disc of albumin from a hard-boiled egg, put it 
into some of the filtrate, and add sufficient HCl to produce 
a blue colour with Congo paper. Keep this in a warm place 
for a few hours. A control experiment with some normal 
juice is advisable. The test for blood, which can also be 
used for the examination of the frcces, especially in suspected 
duodenal ulcer, is known as “Weber's test for occult blood.” 
It is performed by adding glacial acetic acid and ether to 
the fieces and shaking up well, and then testing the ethereal 
extract with the guaicum reaction. The constant presence 
of occult blood in every stool is suggestive of cancer of the 
alimentary tract, the occasional presence suggests ulcer. 
Half-cooked meat must not be eaten for some days before 
the test is performed. The microscopical examination of the 
stomach contents is of little importance. The presence of 
the characteristic long Oppler-Boas bacillus is almost 
diagnostic of carcinoma. Yeast cells are most commonly 
found in benign stenosis of the pylorus with excess of acid. 

We now come to a consideration of the diagnosis of the 
different lesions of the stomach with the means at our 
disposal. 

Hypersecretion forms a striking clinical picture. The 
diagnostic feature of the condition is the vomiting of large 
quantities of acid gastric juice, greenish blue in colour and 
containing an excessive amount of acid. It can be diagnosed 
by finding a large amount of fluid in the stomach in the 
early morning, usually in spite of the fact that large amounts 
have been vomited during the night. There is an acute or 
intermittent form, usually diagnosed as a bilious attack and 
associated with headache. Another form is the continuous 
one, Reichmann's disease. Before diagnosing this disease it 
is necessary to exclude two conditions in which continuous 
hypersecretion occurs as a secondary disturbance. They are 
(1) ulcer and (2) dilatation from benign stenosis. 

Hyperchlorhydria is a more common condition. The chief 
features are the character of the pain (heartburn) which 
comes on at the height of digestion and is relieved by taking 
more food. The diagnosis of the condition is clinched by 
testing the contents after a test breakfast. As it may be an 
accompaniment of ulcer or dilatation these conditions must 
be excluded before letting the diagnosis of hyperchlorhydria 
stand alone. 

Acute gastritis has chiefly to be separated from abdominal 
catastrophes requiring surgical treatment. Its features are 
well known, and giving a test meal would be the refinement 
of cruelty. 

Chronic gastritis .—The diagnostic feature of gastritis is 
the finding of mucus in the wash water after early morning 
lavage. These flakes of mucus sink to the bottom. The 
balls of mucus floating about on the top are either saliva or 
sputum which has been swallowed. After a test meal we 
find the food badly digested, intimately mixed with mucus 
which interferes with filtration. There is nearly always a 
diminution in the free acid and often complete absence of 
free HCl. The total acidity value is diminished. Even 
when the acidity is much diminished we do not find lactio 
acid, because the motor powers are normal. The variety 
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known as acid gastritis where there are raised values for acid 
is very rare, and the values are never very high. It is 
diagnosed by the presence of mucus. Atrophic gastritis 
cannot in many cases be diagnosed from the next disease. 

Achylia gastrica .—In this condition (which may be found 
accidentally) there may be very few subjective symptoms. 
There is practically no acid (combined) in the contents after 
a meal (under 12). There is no pepsin or rennet. The con¬ 
dition may be secondary to a chronic gastritis or be 
apparently a neurosis or a permanent condition. There may 
be no gastric symptoms. This is due to the fact that the 
stomach may be able to force on the food into the intestines 
which can do the work of both organs. This compensation 
can break down in two ways: (1) the motor powers may 
fail, or (2) a chronic enteritis may be set up. This has for 
its chief features a chronic obstinate diarrhoea, with mucus 
and much undigested food in the fteces, and usually marked 
indicanuria, In such cases of enteritis the stomach should 
be carefully examined as to its secretory powers. 

Malpositions of the stomach must be demonstrated by 
inflation, care being taken not to mistake gastroptosis for 
gastrectasis. The upper border of the stomach must be 
defined. 

Every case in which motor insufficiency is suspected should 
be tested with the stomach tube. This not only prevents 
gastroptosis and gastromegaly from being confused with gas¬ 
trectasis, but also supplies data for the diagnosis of the cause. 
The tube should be passed the first thing in the morning 
and again seven hours after a test meal. The acidity should 
also be tested. The degree of insufficiency can be determined 
by the quantity of residue found. The varieties of motor 
insufficiency with their characteristic phenomena may be 
classed as follows. A. Relative insufficiency where the 
muscularis though hypertrophied is unable to force the 
contents through an obstruction of the pylorus. The 
diagnostic features are: (1) excessive peristalsis after a 
meal, and (2) tumour at the pylorus. The congenital 
pyloric obstruction of infants is of this nature. In 
adults we meet with two causes: 1. Benign stenosis, 
scars, bands, kinking, &c. These are mostly accompanied 
by hypersecretion with excess of free acid and of total 
acidity, yeasty fermentation ; the residue after a test meal 
consists of carbohydrates (starch). 2. Malignant disease 
where there is usually absence of free HC1, diminished total 
acidity, lactic acid fermentation with the Oppler-Boas 
bacilli. There are also seen pieces of undigested meat. 
B. Primary motor insufficiency, due to disease of muscularis, 
functional loss of motor power due to overloading, nervous 
causes, operation shock, tic ., is rare. The acidity will vary 
with the cause of the condition. Copious vomiting after an 
operation is a suggestive sign of acute dilatation. 

The diagnosis of ulcer has now gained great importance 
owing to the increasing frequency of surgical interference. 
The history is of the greatest importance, noteworthy points 
being the acute character of the pain—localised in one spot in 
the epigastrium and accompanied by local superficial tender¬ 
ness, coming on from a half to one hour after meals, relieved 
by vomiting. The vomiting is usually small in quantity. 
Hrematemesis if present with these symptoms clinches the 
diagnosis. No one can doubt Dr. Hale White’s conclusion 
about “ gastrorrhaxis ” when one sees occasional cases of 
severe hsematemesis come into hospital and rapidly recover 
without any other symptom of ulcer. A test breakfast should 
not be given until 14 days after hoematemesis. Hyperacidity 
is found in many cases of ulcer, but numerous cases have 
been reoorded where there was diminished acidity. I have 
seen a case of perforated gastric ulcer where an examina¬ 
tion made after recovery showed no free HC1 and total 
acidity = 4. 

Localised tenderness over a small area is a very valuable 
sign. It may exist either in the epigastrium or the back. 
General tenderness over the whole stomach is not of much 
value in diagnosis. It most commonly occurs in neurotic 
states and is not to be relied on as a point in the diagnosis of 
ulcer. Most of the cases I have seen have been put on to a 
liberal diet with good results. Weber's test for occult blood 
in the fseces is very useful. It should be performed with 
every stool for at least six days. When positive it at once 
removes the case from the group of neurotic dyspepsias. It 
is to be remembered that the blood soon disappears in most 
cases under suitable treatment. It is said by some German 
and American authors to be constantly present in ulcer cases 
before treatment, but we had one case which was examined 


for it on six consecutive days with negative results, yet 
operation showed a very large ulcer. 

The diagnosis of carcinoma may be very easy or very 
difficult and often impossible to the physician who, in view 
of the recent advances of gastric surgery, must be ready to- 
recognise his impotence. The cases with tumour, wasting, 
absence of HC1, and presence of lactic acid when the 
stomach contents after a test meal consist of almost 
undigested masses of meat and other food are easy to 
diagnose but the diagnosis is unavailing. The strictly 
medical means for the early diagnosis of cancer are very 
feeble. Weber’s test for occult blood in the fseces may 
be useful here. It is said that when occult blood persists 
in every stool in spite of treatment of gastric ulcer 
carcinomatous change is present but this has been denied. 
Early cancer may be present without occult blood as I 
have seen in one case (see note at end of paper). 

Disappointing as are the ultimate results of partial gastrec¬ 
tomy, yet as medical treatment is absolutely useless as 
regards a cure, it behoves the physician to call in a surgeon 
in such cases as these. 1. Where there is diminished 
acidity combined with motor insufficiency. As most cases 
of pyloric stenosis of benign origin are accompanied by 
excessive acidity, the diminution of acidity in these cases is 
of much greater import than in cases where the motor 
powers are normal. 2. Where a middle-aged person begins 
to suffer from indigestion with anorexia and possibly to 
lose weight, and on testing the stomach contents diminished 
acidity is found. As so many of these cases are due to the 
insidious onset of cancer an exploratory operation is quite 
justifiable and will doubtless save a few and prolong many 
lives. 3. All cases of long-standing ulcer where wasting is 
progressive ; where there is rigidity of the right rectus or 
where occult blood persists in the stools. 4. All cases of 
pyloric tumour whether palpable or only inferred from the 
presence of exaggerated peristalsis. We had one such case 
where five competent, observers had palpated for such a 
tumour and felt nothing, and yet at operation a tumour of 
the size of an orange was found drawn up under the liver. 

Xerrous dyspepsia. — It is quite impossible to give cut-arid- 
dried rules for the diagnosis of this condition. A necessary 
preliminary in all cases is a careful physical and chemical 
examination. The only abnormalities likely to be found are 
visceroptosis and pyloric spasm by the physical examination 
and hyperchlorhydria by the other. Whether visceroptosis 
removes the case from the category of nervous dyspepsia is 
merely an academic question. From the point of view of 
practice it does not. Other features suggestive of a neurotic 
origin of dyspepsia are the lack of relation between the pain 
and meal times, the sudden changes in the symptoms, the 
good general nutrition of many cases, and the nervous 
symptoms apart from the stomach. In young women the 
diagnosis from ulcer is often difficult ; reliance may be 
placed on strictly localised tenderness and the presence of 
occult blood in the stools. 

Whilst revising the above a reference has come to hand 
about a new method of diagnosing gastric carcinoma* 
which is of the greatest theoretical importance. Attempts 
have been made by several investigators to diagnose 
cancer by means of the “ precipitive ’’ reactions. They 
have all failed because it was impossible to get the 
“cancer albumin” free from other normal albumins of 
the animal body. Maragliano has tried to solve the question 
in an ingenious way. According to him there are in the 
morning washings of a cancerous stomach at least four series 
of albumins: (1) blood serum ; (2) the albumin from a 
granulating wound ; (3) a specific albumin of the gastric 
epithelium ; and (4) albumin specific to the neoplasm. Thus, 
when an animal is immunised with the stomach washings its 
serum will precipitate with any of these albumins which may 
be present. Maragliano gets over the difficulty of separating 
them by immunising two animals, one with albumins 1, 2, 
and 3, the other with all the four. He then takes the 
washings from a suspected stomach, precipitates 1, 2, and 3 
by means of the serum of the first animal, and then tests for 
the cancer albumin with the serum of the second animal. He 
claims to have obtained positive results in 17 cases of gastric 
cancer, whilst the controls were negative. These results, if 
confirmed, seem to open the way not only for diagnosis but 
even for attempts at the production of antibodies. 

Sheffield. 


v Centralblatt fiir Bakterlologic, Band xl., p. 675. 
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A CASE OF SHIP BERI-BERI ASSOCIATED 
WITH AN ERYTHEMATOUS ERUPTION. 
By T. K. MONRO, M.A., M.D.Glasc., 

PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY, AND PROFESSOR OF 
MEDICINE IN ST. MUNGO'S COLLEGE, GLASGOW. 


Cases of beri-beri are by no means uncommon in Glasgow, 
and, indeed, during part of the time when the subject of 
this narrative was under my care there were three other 
cases in my Clinique. Some of these patients are Lascars 
•who have acquired the disease in India or on vessels in 
which they have been sailing between Britain and India. 
Others are seamen who have landed after long voyages 
on sailing vessels; they may have come, for instance, 
from New Caledonia, bringing nickel ore to the Clyde to 
be smelted at Kirkintilloch, six miles from Glasgow. The 
patient in the present case, however, did not belong 
to either of these categories. He was a native of 
Iceland, aged 27 years, who was employed on a trawler, 
and who had been at sea since he was 14 years old. From 
November, 1906, to May, 1907, he was fishing off the coast of 
Morocco, bat he never landed there or at Gibraltar, though 
lie landed at Oporto, Lisbon, and Havre. More recently he 
was fishing off the West Coast of Scotland and the north of 
Ireland. He enjoyed excellent health until the end of 
August, 1907, when his hands became red and swollen. After 
three days there was swelling of the legs, with pains in the 
calves, but without redness at that time. The swelling spread 
from the hands upwards and about five days after the com¬ 
mencement of the attack he noticed that his face was red 
and swollen. After the swelling was fairly developed there 
were repeated attacks of chilliness up to the time of admis¬ 
sion, but there was no shivering at the onset. There were 
some depression and restlessness and there was slight aching 
in the limbs in association with the swelling ; but there was 
no acute pain, numbness, tingling, or burning, though there 
was troublesome headache. The patient was admitted to the 
tjrlasgow Royal Infirmary on Sept. 3rd, 1907, eight days after 
the onset. 

Regarding the past history of the case the patient did not 
remember to have ever been laid up with illness except that 
he might have been for a day or two in bed with a bad 
■“cold "in his boyhood. He denied any venereal infection 
and there was no evidence of urethritis or of venereal ulcer 
or scar. He had been getting a varied diet, including beef 
{fresh and salted), vegetables (cabbage and potatoes), rice in 
moderate quantity, tea, bread, butter and fresh fish 
•(haddock, hake, herring, plaice, and halibut). He 
was a total abstainer but he smoked five ounces or 
more of tobacco weekly. He had never seen any similar 
ailment before either in his own boat or about the port 
-of Aberdeen where his headquarters were. He said that 
the cabin of the trawler was roomy. Further investi¬ 
gation threw no additional light on the etiology. He never 
had had sore throats except when he had had a “ cold," and 
in any case he had none for a long time before his present 
illness. The exposure connected with his occupation had not 
been greater of late than it had been for many years. He 
said that there was no trouble with fleas or bed-bugs on the 
boat. He himself was not troubled with fleas or lice and 
bis clothing was very clean when he came to the infirmary. 
There was no vomiting except after the administration of 
castor-oil and no history pointing to pharyngitis or gastro- 
-duodenal inflammation was forthcoming. The fauces and 
the tongue were normal, the teeth were in a satisfactory con¬ 
dition, and there w. e no lead line on the gums. The patient's 
parents were dead, but his four brothers and seven sisters 
were all living and were healthy. 

On admission the patient presented the appearance of a 
strongly built man. On the face and the neck there were swell¬ 
ing and redness which were limited above by an abrupt margin 
-corresponding nearly to the border of the hairy scalp, and 
below by a line which would nearly correspond to the neck 
of the jersey. The swollen skin was very firm, so that con¬ 
siderable pressure was required to cause pitting. The 
redness disappeared on pressure. The forearms and the 
hands were in a somewhat similar condition, but the oedema 
was more marked and there was considerable pitting on 
pressure. On the upper arms, the shoulders, and the back, 
and over the pectoral muscles, there were irregular patches 


and spots of erythema, which were raised above the general 
surface. This redness could be completely removed by 
pressure. There was no recognisable oedema of the trunk. 
In the lower limbs, in almost their whole length, there was 
a diffuse erythema which disappeared on pressure. The 
reddened area was slightly elevated and there was no pitting 
on pressure here. Below the knees the skin was roughened 
and it showed slight branny desquamation. The heart 
and lungs were normal and no enlargement of the liver or 
spleen could be recognised. There was slight enlargement 
of some glands in the axillae and the groins. There was 
slight tenderness of muscles in the forearms and the 
calves. 

The temperature reached 102 -2° F. on the day of admission 
and it showed a distinct febrile tendency for nearly a 
fortnight afterwards. In the beginning of November a 
slight degree of fever returned and it lasted for about a 
fortnight. This was associated with a return of the erythe¬ 
matous eruption on the face, the neck, and the limbs, and to 
a small extent on the back. In some parts it was diffuse, in 
others patchy. The patient had at times, but not always, a 
sense of heat in the erythematous parts. These parts were 
of a dull red colour and the redness did not disappear com¬ 
pletely on pressure. There was no soreness of the throat. 
Until a week before he was dismissed on April 7th the 
evening temperature would every now and then rise a few 
points above the normal line. At no time was there any 
striking disturbance of the pulse, though it was, of course, 
accelerated when fever was present. 

On the day of admission there was a faint trace of albumin 
in the urine. There was again a faint trace on Sept. 27th. 
Albumin was more constantly present during a period 
beginning about the time when the fever and the rash 
recurred, although even then it usually amounted to a mere 
trace. In January and during later months it was usually 
absent. 

An examination of the blood on the day of admission gave 
the following results: red corpuscles, 5,456,000 per cubic 
millimetre ; white corpuscles, 7,200 per cubic millimetre ; 
haemoglobin, 100 per cent. ; and colour index, 0'9. Stained 
films showed no abnormality. The blood was repeatedly 
examined bacteriologically and found to be sterile, though, 
on one occasion, a diplococcus was found. Blood taken 
from a spot of eruption on the chest proved to be 
sterile. 

Eight days after admission the erythema and oedema had 
disappeared. A systolic murmur had now been recognisable 
for some days over the cardiac area generally, but there was 
no obvious enlargement of the heart and no distress. The 
conjunctiva; were now congested and photophobia was 
present. There was pain in the calves and the feet and the 
nerves in these parts were tender. On Sept. 14th tenderness 
was noted in the calves, the feet, and the toes, and also in 
the posterior tibial nerves behind the malleoli; but sensation 
(touch, pain, temperature) was still acute. On the 23rd it 
was recorded that there was a good deal of muscular wasting 
in the legs. There was considerable tenderness in the right 
calf and slight tenderness in the left. The knee-jerks were 
present and were sometimes active and sometimes sluggish. 
There was still some tenderness of nerves in the feet. By 
the 27th the cardiac murmur had ceased to be audible. 
The apex beat was in its normal situation. On Oct. 3rd 
an area of anesthesia was discovered in the lower part 
of the right leg. About this time the pains were prac¬ 
tically confined to the toes of the right foot and were 
diminishing. 

An electrical examination made by Mr. J. R. Riddell on 
Oct. 11th showed that muscular contraction was produced 
by stimulation of nerve-trunks by either current, the 
response being, however, much diminished in the legs and 
slightly so in the arms. When the electrode was applied to 
the muscles of the legs there was no contraction, either to 
faradism or to galvanism, with the strongest current the 
patient could bear. On Oct. 12th an extremely short 
systolic mitral and tricuspid murmur was heard. It was 
noted that both knee-jerks were decidedly reduced. 

On Nov. 11th the following observations were made: "The 
grasp is very defective in each hand and there is wasting of 
the small muscles. There is slight defect of movement of the 
wrist. There is no dropsy in the hands at present and any 
other vaso-motor phenomenon is difficult to recognise on 
account of the colour of the skin. Detailed examination of 
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the right hand shows loss of tactile sensation in the territory 
of the ulnar nerve on the dorsal surface and this loss extends 
two-thirds of the way up the forearm. There is very slight 
impairment of the senses of pain and temperature in the 
same nerve territory. The sense of posture and the stereo- 
gnostic sense are preserved. There is slight tenderness of 
the first interosseous muscle and also of the palm of the 
hand and of the ring finger. The calves of the legs have a 
wasted appearance ; the girth of the right is Ilf inches, of 
the left 11J inches. There is slight oedema of the dorsum of 
each foot. Detailed examination of the right lower limb 
shows that the senses of pain, touch, and temperature are 
defective as high up as the knee and on the outer aspect of 
the thigh. The foot and toes are tender on pressure, the calf 
slightly so. The movement of the toes is considerably 
reduced. The knee-jerks are difficult to obtain, though not 
absolutely lost.” The evidence of neuritis was in the main 
similar in the limbs of the two sides. Repeated blood counts 
made about this time gave practically normal results. The 
fundi oculorum were likewise normal. 

In the middle of February the patient had so far recovered 
that he was able to move about a little, but there was still 
well-marked muscular atrophy, particularly in the right 
hand; and the legs were still thin and weak. There was 
still tenderness of the muscles and the nerves, particularly 
in the right lower limb ; and sensation was somewhat 
defective. There was some faint brown staining in the upper 
limbs and on the back, representing the old cutaneous 
eruption. 

On March 19th there was still dull-red staining on the 
back of the trunk, which became brown on pressure. Both 
knee-jerks were present, though the right was sluggish. 
The girth of the right calf was Hi inches and of the left 
12i inches. 

On April 6th, the day before dismissal, the patient was 
practically well, but there was still a little tenderness on 
pressure of the right sole. The knee-jerks were both well 
marked. The only sensory defect discovered was a reduction 
of painful sensation in the right leg. There were still 
slight traces of the rash on the back of the trunk, and there 
was a little defect in the bulk of the muscles of the left 
hand. 

Three features of this case are worthy of special note : 
(1) the Scandinavian origin of the patient; (2) the fact that 
the disease seems to have originated while the patient was 
sailing off the shores of Great Britain ; and (3) the associa¬ 
tion of an erythematous eruption with the more familiar 
symptoms of beri-beri. 

1. I know of no satisfactory explanation of the frequent 
occurrence of beri-beri among Scandinavian crews. The 
theory which has been proposed that the condition is really 
scurvy with peripheral neuritis is quite untenable in the 
present case not only because the diet was good but because 
the usual symptoms of scurvy were absent. 

2. The beri-beri of temperate climates is met with chiefly, 
if not solely, in ships and asylums. It is rare in Europe, 
but it will be remembered that an outbreak occurred in the 
Richmond Asylum at Dublin some 15 years ago, and Manson 
and Daniels state that to their own knowledge the disease has 
originated in the Port of London among the crews of ships 
that had been in harbour for several months. 1 2 3 

3. The occurrence of this particular kind of erythematous 
eruption in such close association with the attack of beri-beri 
Beems to be new to the literature. So high an authority as 
Manson remarks that beri-beri is not accompanied by an 
eruption.' J The late Mr. Conolly Norman, however, speaking 
of the Richmond Asylum cases, said that one patient had a 
series of herpetic patches which turned into bulla? and left 
little ulcers behind them, and that three or four cases were 
ushered in by an eruption which he could not distinguish 
from erythema nodosum.’ 

When one bears in mind the variety of diseases (including 
infections such as rheumatism, pneumonia, and polio¬ 
encephalitis) which may be associated with an eruption 
of the exudative erythema type it is not surprising that 
a cutaneous eruption mote or less akin to that type should 
be observed in an occasional case of beri-beri. 

Glasgow. 

1 Allbutt and Holleston : S 3 -Btem of Medicine, 1907, vol. ii., Part II., 

p. 616. 

2 Tropical Diseases, fourth edition, 1907. p, 385. 

3 Brit. Mod. Jour., 1891, vol. i., p. 410. 


SOME NOTES ON THE INTERPELVI- 
ABDOMINAL AMPUTATION, WITH 
A REPORT OF THREE CASES. 

By J. HOGARTH PRINGLE, M.B. Edik., F.R.C.S. Eng., 

SCSOEOIt TO THE ROYAL INFIRMARY, GLASGOW. 


I AM induced to publish the following notes on the subject 
of the intecpelvi-abdominal amputation and to report the 
histories of three patients upon whom I performed this 
operation, partly because I have not been able to find any 
record of similar cases in British literature, and partly 
because there are some points of great importance with 
reference to the operation, regarding which there is some 
difference of opinion. As a matter of fact, the operation 
does not appear to have been carried out more than a few 
times. I can only find references to 21 cases recorded. 

The first case to be published seems to have been that of 
Jaboulay and some of the writers on the subject speak of the 
operation as “ Jaboulay's operation,” but actually the first 
operation of the kind was done by Billroth ; his patient died 
and no report of the operation was ever published, and it is 
only known of through a verbal communication of Professor 
Berg, who was present at the operation, to Professor Girard, 
who recorded the first instance of a patient surviving the 
operation. In this case Girard made a re-amputation on 
account of the recurrence of a sarcoma in the pelvic bones 
following upon a former disarticulation at the hip-joint, 
the disease originally being in the upper third of the 
femur. 

The indications for the operation are, in the first place, 
malignant neoplasms, and in the second place, certain 
infective processes involving the pelvic bones. It will be 
more satisfactory to speak of the two conditions separately. 
The only form of malignant growth which is in question is 


Operations for Sarcoma. 


No. 

Date. 

Operator. 

Result. 

Reference. 

1 

1889 

Billroth. 

Died after a few 

Savariaud, Revue de Chi- 


or 


hours. 

rurgie, September, 1902. 


1891 




2 

1894 

Jaboulay. 

Died next day. 

Lyon Medicale, 1894* 
p. 507. 

3 

1895 

Jaboulay. 

Died 36 hours 

Province Med., 1895. 



later. 


4 

9 

Jaboulay. 

Died 5 days later. 

Verbal communication to 



Professor Girard. 

6 

1894 

Cacciopoli. 

Died 3 hours later. 

Riforma Medica, 1894. 

6 

1895 

Gayet. 

Died 1 hour later. 

Province Med., 1894. 

7 

1895 

Girard. 

Survived. 

Revue de Chirurgie, 1896. 

8 

1897 

Girard. 

Survived. 

Revue de Chirurgie, 1898. 

9 

1899 

Faure. 

Died; operation 

Savariaud, loc. cit. 



abandoned. 


10 

1899 

Freeman. 

Survived. 

Annals of Surgery. 

ii 

1900 

Nanu. 

Survived ; died 
20th day; gangrene. 

Revue de Chirurgie, 1900. 

12 

1900 

Salistcheff. 

Survivod. 

Archiv fur Klinische 



Chirurgie, 1900. 

13 

1901 

Savariaud. 

Died 2 hours later. 

Revue de Chirurgie, 1902. 

14 

1901 

Gallet. 

Died 1 hour later. 

Annalcs de la Societe 
Beige de Chirurgie, 1901. 

15 

1902 

Morestin. 

Died 9 hours later. 

Bulletins et Memoires de la 


Societe Anatomique de 
Paris, 1902. 




16 

1903 


Died 33 hours later. 

International Clinics, 

Da Costa. 


vol. iv., Series xiii. 

17 

p 

Kadjan. 

Died. 

Kocher’s Operative Sur- 


gery, fourth edition. 

18 

9 

Kocher. 

Died. 

Kocher's Operative Sur- 



gery, fourth edition. 


Operations for Tuberculosis. 


19 

1895 | 

Girard. 

Died 50 minutes 
later. 

Revue de Chirurgie, 1898. 

20 

1897 

Barden- 
heuer. 

Survived. 

Verhandl ungen der Deut- 
schen Gesellschaft fiir 
Chirurgie, 1897. 

21 

1900 

Gallet. 

Died 6 hours later. 

Journal de Chirurgie, 1901. 
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sarcoma, for all carcinomata of bone are secondary tumours 
In which therefore there can be no hope of eradicating the 
disease. Of the cases of sarcoma in which the question of 
this amputation can arise, there are those in which the 
highest part of the femur is affected and those in which 
the pelvic bone (usually the ilium) itself is the seat of the 
disease, or it may be the muscles, fascise, &c., in the imme¬ 
diate proximity which are affected. And these structures, 
bone or soft tissues, may be affected either primarily, or 
secondarily after a former amputation of the limb for similar 
disease situated lower down. Of the 21 cases recorded and 
which are included in the accompanying table of Professor 
Keen, with two cases added, 18 were operated upon because 
of sarcoma, and it will be seen that only five patients 
survived the shock of the amputation. 

Nanu's patient lived 20 days and died from sepsis. Each 
of Girard’s patients lived about six months and died in 
consequence of recurrence of the disease. Both Freeman’s 
and Salistscheff's patients were alive at the date of the 
reports being made. To these I have to add the following 
notes of a case in which I made this amputation on account 
of recurrence of a sarcoma after an amputation of the thigh 
rather below the level of the small trochanter. 

Case 1.—The patient, a youth aged 18 years, was 
admitted to the Royal Infirmary, Glasgow, on Nov. 11th, 
1906. He had first noticed stiffness at the left knee-joint 
seven weeks before this date. Later the joint became 
painful, the pain being felt in the popliteal space. There 
was no history of injury. There was slight thickening of the 
lower end of the left femur ; the external condyle was rather 
softer than the internal and the knee-joint had a little fluid 
in its cavity. The transverse diameter of the condyles was— 
right, 10 centimetres; and left, 11-5 centimetres. On 
Nov. 14th amputation below the trochanters was performed, 
under the impression that the tumour was a central myeloid 
sarcoma, but dissection showed that it was sub-periosteal. 
Histologically it was a spindle-cell sarcoma. The wound 
healed aseptically and the patient went home on Dec. 12th. 
He remained well until November, 1907, when he began to 
have some vague pain in the stump. I saw him three weeks 
before his re-admission but could not discover any sign of 
a recurrence either in the stump or gluteal region or by 
rectal examination. I advised him to return in three weeks’ 
time. He did so on Feb. 6th, 1908, when it was found 
that there was a quite small swelling to be palpated at the 
origin of the hamstring muscles, and he was readmitted on 
that date as he was most anxious to have a further operation. 
It was pointed out to him and his friends that any further 
operation likely to benefit him was associated with con¬ 
siderable risk but they were all willing to take it. 

Examination of the patient failed to reveal any signs of 
further extension of the disease so on Feb. 12th, with spinal 
anesthesia (stovaine), the interpelvi-abdominal amputation 
was carried out by making anterior and posterior skin flaps. 
The anterior flap began li inches below the perineo-femoral 
fold over the adductor brevis muscle, running forwards about 

2 inches below Poupart's ligament to the outer aspect of the 
thigh where it curved upwards to reach the iliac crest from 

3 to 4 inches posterior to the anterior superior spine, 
thence along the crest to the synchondrosis. The origins 
of the abdominal muscles at the crest were divided, the 
peritoneum was pushed inwards, and the common iliac 
artery was divided between two ligatures. The posterior 
flap was then reflected; the incision for it joined that for the 
anterior flap about half way between the two iliac spines. 
The sacro-iliac synchondrosis was separated by dividing the 
ligaments from the external aspect. The horizontal ramus of 
the os pubis was divided with bone forceps immediately out¬ 
side the origin of the left rectus abdominis and the ischial 
ramus immediately posterior to the attachment of the left 
crus of the penis. The patient was transfused with two 
pints of saline solution during the latter part of the opera¬ 
tion. The abdominal muscles were sutured to the iliacus 
.and the periosteum of the sacrum. The operation lasted 
50 minutes in all. He made a good recovery and went home 
on March 30th, the wound being quite strong and with no 
tendency to hernial formation at all. 

The patient was brought before a meeting of the Glasgow 
Medico-Cbirnrdcal Society on May 1st, 1908 (the photo¬ 
graph was taken at this date). (Fig. 1.) On May 6th he had 
retention of urine. On the 10th the inability to pass urine 
persisting he had incontinence of fseces and was quite unable 


to move the right lower limb, and there was anmsthesia up 
to the fourth dorsal nerve on both sides. The same day a 
large bulla formed over the sacrum which had till then been 
quite free from any signs of trophic change. On the 15th a 
bulla formed on the right external malleolus. No tumour 
could be palpated and the lungs showed no signs of any 
secondary deposit. On the 21st a swelling like a large gland 
was felt in the left iliac region. On the 30th a small 
thickening was recognised over the lower end of the sternum. 

The patient died on July 3rd, a tumour having formed on 
the ninth rib and another at the region of the symphysis 
pubis. At the post-mortem examination it was found that 
both lungs were studded with little nodules of the new 
growth. There were numerous small nodules along the 

Fig. 1. 



bodies of the vertebrae and the back of the sternum, and a 
mass about four inches in diameter in front and to the left 
of the bladder. On the dura mater of the spinal cord in the 
uppermost dorsal region there were two nodules causing 
compression of the cord. 

This case makes the sixth survival from the shock of the 
operation in 19 patients operated upon, a moitality of 
68 3 per cent. 

Among the surgeons who have performed the operation 
some have come to the conclusion that the operation is 
not justified but with this opinion I am not able to agree. 
I quite recognise that every patient who has a sarcoma 
of the innominate bone is not suitable for the operation, 
nor is every patient who has a tumour at the upper 
extremity of the thigh. It appears to me that before under¬ 
taking the operation in any given case the surgeon should 
have some reasonable expectation of being able to remove the 
whole of the new growth ; and the general condition of the 
patient must be such as to afford strong presumption of 
sufficient recuperative force to enable him to withstand the 
shock of the operation. It is further necessary to make the 
most thorough and complete examination possible for the 
purpose of determining whether the disease is local or has 
spread, a matter often of great difficulty, for the most 
careful examination will frequently fail to show that the 
disease has involved other parts. Where these conditions 
prevail, if a patient has the matter put before him regarding 
the incurability of the disease except by operation and the 
serious nature of this procedure, and still elects to have it 
done, it appears to me to be justifiable even though it may 
only prolong life for a few months. 

Regarding the operation itself there are two points of 
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some importance. First, as to the extent of the pelvic bone 
to be removed. Some of the surgeons who have carried out 
this operation have removed half the innominate bone from 
synchondrosis to symphysis while others have left the body 
of the pubic bone after dividing the rami. As the majority 
of the neoplasms which occur primarily in the innominate 
bone arise from the ilium it seems unlikely that by leaving 
that part of the os pubis which gives attachment to the rectus 
abdominis and the crus of the penis, the patient’s chances 
are diminished, but if at the time of the operation there is 
any suspicion as to the condition of this portion of the bone 
it must be removed also. 

Secondly, there is the question of tying the common iliac 
artery. The advisability of doing this is uncertain. I tied 
it in the case of my patient and after doing so, while cutting 
the anterior flap, made a small nick into the femoral artery 
a little below Poupart's ligament and I confess that I was 
surprised at the amount of blood which came away from 
the femoral through this small wound, as well as at 
the amount of bleeding that took place from the 
whole surface of the wound owing to the collateral 
circulation. Should I ever have occasion to do this 
operation again I think I would not waste time by exposing 
the vessel during the early stages of the operation. If left to 
a later stage, when it would naturally be divided in 
separating the pelvis from the trunk, the surgeon would be 
in a better position to decide whether to tie the common 
iliac artery itself or only its large terminals. It is probable 
that one would never have time to tie the parietal branches 
and to save the visceral branches of the internal iliac artery, 
and in some of the cases operated upon there would not have 
been any space in which to do this, though if this could be 
done it would certainly be desirable. The risk, however, of 
gangrene of the flaps after tying the common iliac, in my 
opinion, is slight provided the wound is aseptic. The flaps 
must in most cases be cut as one can best get covering for 
the wound. It seems that at least seven methods have been 
adopted and Keen describes six of them, including his own, 
and gives figures illustrating them. My flaps appear to 
differ from all those previously described, but they gave an 
excellent covering to the wound, and as they were of almost 
equal length their vascular supply was good. They most 
nearly resemble the flaps employed by Morestin in his case. 

Rather different are the conditions under which one would 
have to do this operation for infections of the pelvic bone. 
The condition most likely to require the operation is tuber¬ 
culous invasion of the bone, but it is just possible that 
actinomycosis might, and it has been recommended that the 
operation might be undertaken in certain cases of acute 
pyogenic osteomyelitis, but cases of these latter diseases 
requiring it must be extremely rare. There are, however, 
cases of tubercle infecting the innominate bone where the 
disease is so extensive that disarticulation at the hip even 
with extensive removal of parts of the pelvic bone at the 
same operation do not suffice. It is true that in some cases 
cure can be obtained in this way. In several instances I 
have disarticulated at the hip and removed the acetabulum 
and considerable portions of the ilium posterior to it with most 
satisfactory results, but in others, owing to sepsis, for practi¬ 
cally all the cases in which this is necessary are suppurating at 
the time of operation, or owing to incomplete removal of all 
the disease, discharge continues and patients run down and 
die from exhaustion. So that it comes to be a question 
whether in these infected cases it would not be more ad¬ 
vantageous (1) to perform the interpelvi-abdominal amputa¬ 
tion at once, or (2) to disarticulate at the hip in the first 
place and later r at a second operation, to remove the affected 
half of the pelvis. 

Several of the writers have dwelt on this point. It appears 
to me to be quite certain that a disarticulation at the hip in 
the first place, along with removal of as much of the 
diseased pelvis as is possible, to be followed by removal of 
the pelvic bone at a later date should this prove necessary 
owing to failure of the former operation to cure, is the best 
course to pursue. I did this eight years ago in the case of 
the patient whose notes are appended. A second patient 
was operated on in a very similar manner two years ago, 
but he unfortunately succumbed to the shock of the 
operation. 

Case 2.—The patient, a girl, aged ten years, was seen on 
Nov. 14th, 1899, with tuberculous disease of the left hip- 
joint, the thigh being flexed at the hip to almost a right 
angle. On Nov. 22nd the hip-joint was excised. The joint 


contained puriform fluid ; the cartilage over the head of the- 
femur and acetabulum was found destroyed. The child 
made good progress for a time but the wound became tuber¬ 
culous. At the beginning of February, 1900, a profuse 
diarrhtea commenced ; there were no albumin in the urine 
and no enlargement of the liver. About the middle of 
February some swelling was found in the left iliac fossa, 
which increased and later fluctuation was detected. The 
patient was now extremely ill with undoubtedly a diffuse 
tuberculosis of the left half of the pelvis and I thought that 
the only possibility of prolonging her life was by removal 
of the left lower limb and left half of the pelvis, but to do- 
this at the time did not seem likely to be followed by re¬ 
covery. I proposed, therefore, to amputate the limb and at a 
later date to remove the left pelvic bones. On March 5th 
the left limb was amputated at the hip and I gouged away 
the floor of the acetabulum along with a considerable part 
of the ilium, opening in this way into a large intrapelvic 
abscess with extremely fcetid pus. The child’s condition 
improved remarkably after this and the parents became 
unwilling that anything further should be done in the way 
cf operation. But the improvement was only very tem¬ 
porary ; the diarrhoea was as bad as ever by the middle of 
April. The drainage through the pelvic wall became 
defective in consequence of granulations blocking the open¬ 
ing and the whole general condition of the patient was 
decidedly worse than it had been prior to the amputation, 
but I could not obtain the sanction of the parents for further 
operation until the end of May, and on June 1st I removed 
the left pelvic bones by opening up the former amputation 
wound and continuing it back along the iliac crest to.the 
sacro-iliac synchondrosis. I sawed the ilium immediately 
outside the synchondrosis after detaching the abdominal 
muscles from the iliac crest and stripped off the tissues from 
the inner aspect of the pelvis with an elevator. The rami of 
the os pubis fractured off just outside the body of the bone, 
which was riddled with tubercle, and the body was therefore 
scraped completely away with a Volkmann’s spoon. 

Fig. 2. 



The patient made a good recovery and was last seen on 
Feb. 29th, 1908, when she was very well, fat, and plump. 
There was still a small sinus discharging a little pus at the 
posterior extremity of the wound at the crest of the ilium. 
No diarrhoea was present. She was photographed on this 
date (see Fig. 2). A very large mass of new bone has 
developed in the stump and which projects the soft parts, so 
that the appearance presented is rather like that of a dis¬ 
articulation at the hip-joint. 

Case 3.—The patient was first admitted to the Royal 
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Infirmary, Glasgow, in May, 1902, with an abscess over the 
left Ponpart ligament which was attributed to a strain while 
working in a coal pit. This was opened and healed soundly. 
He was readmitted in July, 1904, with a large abscess in the 
left gluteal region which he had first noticed six weeks 
before admission. This was opened and he left the hospital 
in the following October well healed. He was again 
admitted in May, 1906, with deep sinuses at the sites of 
former abscesses. The left hip was flexed to a right angle 
and was fixed. The patient was very emaciated. Exarticula¬ 
tion at the left hip-joint was performed on May 14th. The 
pelvic bones were found to be extensively affected with 
tubercle and the acetabulum was bored through and a large 
abscess was opened inside the pelvis. The patient picked up 
fairly well and went out on June 28th with the wound not 
■completely healed. I anticipated that it might be necessary 
to remove the left pelvic bones but thought it advisable to 
wait a little longer before doing so to see if the drainage 
through the acetabulum would be sufficient. 

The patient did not return until the following October. 
He was most anxious to have something further done. The 
scar of the amputation wound was tuberculous throughout 
and his general condition very poor. On Oct. 22nd the left 
half of the pelvis was removed by incising along the amputa¬ 
tion wound ; the pubis was divided outside the origin of the 
left rectus abdominis. The body of the os pubis was removed 
with a Volkmann’s spoon ; the whole of the bone removed 
was riddled throughout with tubercle. He stood the 
cperation better than I expected he might have done and in 
the evening seemed to be pretty well, but he collapsed later 
and died during the night. Nothing abnormal was found at 
the post-mortem examination in any of the internal organs ; 
there were no amyloid disease and no tuberculous lesion. 

I think that in future operations of this nature, where 
shock is the great danger to be avoided, we shall do best for 
cur patients by the use of spinal anaesthesia rather than by 
employing a general anesthetic. I doubt whether my patient 
with the sarcoma would have got through had he had 
chloroform or ether. The question of amputating in two 
stages unfortunately cannot arise in those patients suffering 
from sarcoma. 

Glasgow. 


A HISTORICAL INSTANCE OF THE ADAMS- 
STOKES SYNDROME DUE TO 
HEART-BLOCK. 1 

By G. A. GIBSON, M.D., LL.D., F.R.C.P. Edin., 

PHYSICIAN TO THE ROYAL INFIRMARY, EDINBURGH; 

AND 

W. T. RITCHIE, M.D., F.R.C.P. Edin., 

ASSISTANT PATHOLOGIST TO THE ROYAL INFIHMARY, EDINBURGH. 


The distinguished physician who forms the subject of the 
present paper had enjoyed during a long life excellent 
health, excepting that during his youth some suspicion had 
been aroused by the condition of the lungs which led to his 
spending a winter in Rome immediately after graduation. 
In 1899, being then 75 years old, he had a serious attack of 
influenza, and in the following year he retired from the 
positions which he occupied and came to reside in Edinburgh. 
Until his house was ready he lived in one of the suburbs and 
csed to go backwards and forwards by train. In the month 
of August, 1900, when in the train he was suddenly attacked 
by unconsciousness and muscular rigidity. He was seen 
shortly afterwards by Professor John Wyllie and one of us 
(G. A. G.), and the condition was then found to be one of 
great prostration. Consciousness had returned but the 
patient was very dull and listless. The pulse at the wrist 
was only six per minute, the apex beat being the same, 
and there were no missed beats. The first sound was quite 
distinct, and was followed by a clear, ringing second sound, 
bnt between these were other feebler sounds (to be referred 
to later). In the course of a few hours the attack passed off 
and the pulse returned to its normal rate, between 60 and 
70, with complete disappearance of the nervous symptoms. 
A slight attack occurred in St. Paul’s Cathedral, London, in 
October, 1900, and again in November, 1901, in his own 

1 An abstract of a paper road before the Edinburgh Medico-Chirur- 
gical Society on Feb. 3rd, 1909. 


house. A more serious and more prolonged seizure was ex¬ 
perienced at Christmas, 1901, after which the normal was 
again reached. This condition of matters continued until 
July, 1902, when there was a sudden attack at church, with 
a pulse-rate of 16 and syncopal symptoms. In February, 
1903, another seizure occurred in a tramway car, and on the 
same afternoon another attack came on in the street. The 
condition of the pulse during these attacks was not observed 
as he was not seen by his medical attendant until after¬ 
wards. During the same month he went to London and 
had one or two attacks of syncopal character, but the pulse 
was not observed to be below 40 at this time. Towards the 
end of the month he returned to Edinburgh and was found to 
be very faint; his pulse then was 40. In March there were 
several attacks and the pulse fell to 32 per minute. During 
the rest of his life the pulse was never found to be above 34 
or below 28 ; it was almost invariably 32 per minute. From 
March, 1903, until June, 1907, when he died, there was no 
syncopal or epileptiform attack. The patient mani¬ 
fested the keenest interest in his own condition and 
encouraged every inquiry into the nature of his affection. 
He was seen by many distinguished men from time to 
time, all of whom expressed their views in regard to the 
nature of the disease. From first to last there was a good 
deal of gastro-cnteric catarrh, with dilatation of the hollow 
viscera, and considerable constipation. There never were any 
renal symptoms and the respiratory organs were wonderfully 
healthy, with the exception of slight impairment of the per¬ 
cussion sounds at the apices, accompanied by harsh breath¬ 
ing. After the cessation of the attacks of fainting and 
palpitation there never were any nervous symptoms. The 
patient slept well and every intellectual faculty was alert 
to the end of life. The circulatory organs presented features 
of the greatest interest. There was a distinct cervical 
venous pulse of the auricular type ; the apex beat was 
slightly further to the left than usual; the impulse was well 
sustained and perfectly regular, with a usual rate of 32 ; the 
arteries were somewhat thickened bnt not in any way 
resistant; the condition of arterial pressure will be men¬ 
tioned later. Percussion of the heart showed some enlarge¬ 
ment, there being some dilatation with hypertrophy. On 
auscultation the first sound was replaced by a loud high- 
pitched murmur, heard over the whole prsecordia and 
particularly distinct at the apex ; the second sound was loud 
and ringing, especially about the aortic cartilage. Follow¬ 
ing every second sound, and therefore preceding every 
systolic murmur, there could always be heard perfectly 
distinct sounds, usually two in number, which were 
by no means loud; these were undoubtedly caused by 
the pulsation of the auricles. Careful comparison of 
tracings taken from the jugular veins, the brachial and 
radial arteries, and the cardiac apex amply confirmed this 
impression, as there were always two, if not three, elevations 
made by the movements of the cervical veins for each ventri¬ 
cular impulse. It was perfectly clear that at first the case 
was one of partial or incomplete heart-block, as there was 
no absolute dissociation of ventricular and auricular move¬ 
ments, the ventricular pulsation being immediately preceded 
by an auricular impulse, although the interval between 
auricular and ventricular pulsation was not always exactly 
the same. In other words, the conductivity varied consider¬ 
ably. At a later period the condition seemed to pass into 
complete block. It was very interesting to find that the 
arterial pressure was extremely high during the systolic 
period, reaching as much as 230 and falling to 75 during the 
diastolic period. A comparison of all the phenomena with 
similar cases which have been under our care has shown us 
that it was a very interesting example of the Adams-Stokes 
syndrome due to heart-block. The termination came with 
dramatic suddenness, after the patient had passed through a 
period free from any disturbing symptoms. At the post¬ 
mortem examination, which was expressly ordered by 
himself, the heart was found to be enlarged, measuring 
17 X 12 X 11 cm. The circumference of the heart 
2 cm. below the auriculo-ventricular groove was 37 • 5 cm. ; 
the subepicardial fat was abundant; the cavities were 
all dilated and hypertrophied ; the hypertrophy of 
the taenia terminalis was well-marked. In the right 
ventricle there were patchy thickenings of the endocardium ; 
the tricuspid valve showed some fibrous thickening but no 
calcification ; the pulmonary orifice and artery were dilated. 
The segments of the mitral valve were thickened and 
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calcareous, the basal part of the aortic cusp being par¬ 
ticularly affected ; the chord;c tendineie were somewhat 
thickened but not shrunken, and the fibrous change extended 
into the apices of the papillary muscles : the endocardium 
showed patchy thickening, greyish-white fibrous areas 
being seen on some of the columnar carnese. The cusps at the 
aortic orifice were all thickened but not shrunken or adherent 
to one another and their basal parts were calcareous ; the 
sinuses of Valsalva were dilated ; the aorta was athero¬ 
matous, as were also the coronary arteries, their branches 
in the heart-wall being seen as greyish-white lines. 

A portion of the septum of the heart containing the a.v. 
node and a.v. bundle was examined microscopically and a 
similar comparative study was also made of the same region 
in healthy hearts examined in serial sections. The examina¬ 
tion showed that there was a dense fibrous transformation 
spreading from the aortic cusp of the mitral valve into, 
and largely replacing, the normal tissue of the a.v. node and 
first part of the bundle. The fibrous tissue was dense and 
presented irregular areas of calcification, so that the appear¬ 
ances differed very strikingly from those presented by the 
interlacing network of fibres in the a. v. node and first part 
of the bundle of the healthy heart. The a. v. bundle further 
down, nearer the membranous septum and towards its bifur¬ 
cation, showed less fibrosis and no calcification, although 
calcareous deposits were found in the adjacent fibrous tissue. 
The tissues at the junction of the superior vena cava and 
right auricle were also examined microscopically. The most 
important change in this region was found to be a pronounced 
fatty infiltration. As regards the other organs, we may 
mention that there were small old fibrous cicatrices in the 
apices of the lungs, and that the kidneys presented slight 
evidences of arterio-sclerotic disease. 

Edinburgh. _ 


HENOCH’S PURPURA AND INTUSSUSCEP¬ 
TION. 1 

By HUGH LETT, M.B.Vict., F.R.C.S. Eng., 

ASSISTANT Sl'HGEON TO THE LONDON HOSPITAL. 


A hoy, aged three years, was admitted to Poplar Hospital 
on Sept. 29th, 1907. The following history was obtained 
from liis mother. He was quite well until Sept. 27th and 
had been playing about as usual until 4 P.M., when his 
mother gave him a bath. lie then complained of pain in 
the left leg and his mother noticed that the knee was 
swollen. The same night the left elbow was swollen. The 
next morning there was considerable swelling of the scrotum 
and both legs. No spots were seen on the afternoon of 
Sept. 28th, but in the evening the mother noticed one or two 
“purple watery blisters ” on the left leg. The left ankle was 
then so swollen that his sock had to be cut before it conid be 
taken off. The bowels were opened naturally until the 27th. 
On that day they were opened frequently, the motions being 
only partly formed. On the morning of the 28th he had one 
natural motion. He did not complain of abdominal pain until 
the morning of the 28th, when he was suddenly seized with a 
paroxysm of pain which made him scream. Similar attacks 
of pain associated with screaming fits recurred at intervals 
until his admission to hospital on the following day. Blood 
and mucus were passed peranum on the evening of the 28th 
and this was repeated several times during the night. He 
vomited once in the morning after screaming with pain. 
There was no history of sore-throat; he had never had scarlet 
fever or any other illness except measles when he was six 
months old. There was one other child at home at the time 
who was quite well. 

On admission the temperature was 99 4° F. and the pulse- 
rate was 140 per minute. The boy looked ill and there were 
small purpuric patches on the ears, the legs, and the scrotum. 
The abdomen was slightly distended though not tender, and 
palpation revealed a sausage-shaped swelling in the right 
lumbar region. The spleen could not he palpated. On 
making a rectal examination nothing abnormal was felt, but 
when the examining finger was withdrawn it was covered 
with blood. A small motion passed after the child's admis¬ 
sion to the hospital was examined and found to consist of 
blood and mucus only, without a trace of bile. Laparotomy 

i Based on a paper read before the Society for the Study of Disease in 
Childreu. 


was at once performed. A 2-inch incision was made through 
the right rectus muscle and an ileo-caecal intussusception was 
found. This was reduced without difficulty and the wound 
was closed with through and through sutures of silkworm gut. 

With regard to his subsequent history, on Sept. 30th, the 
day after the operation, the boy appeared to be much better. 
He had had a normal motion, the vomiting had ceased, and 
there was no abdominal pain. The purpura, however, was a 
little more marked. The patches were of irregular contour 
though small in size, the majority being not more than half 
an inch in diameter, but they were beginning to become 
inflamed and to slough. They were then scattered over the 
face, the ears, the scrotum, aud the legs. On Oct. 2nd 
diarrhoea set in, and during the 24 hours there were nine 
motions. There was no vomiting, but the stools contained 
blood. There was some abdominal pain. By the 3rd the 
purpura had considerably increased ; there were large 
patches on the face, the hands, and the ears, which were 
turning black and beginning to form blebs. Small spots had 
appeared on the legs, the thighs, and the forearms, but there 
were none on the chest or abdomen. The diarrhcea had 
ceased and the stools were free from blood, though they 
were still loose. On the 6th the boy vomited four times and 
complained of abdominal pain again. On the 7th the purpura 
was still more pronounced on the face, the hands, and the 
legs. The right hand was swollen out of recognition ; it 
was black and the fingers were becoming gangrenous. The 
left hand was swollen and oedematous between the purpuric, 
patches. The abdomen was distended, the laparotomy 
wound was purpuric aDd sloughing, and a coil of intestine was 
seen lying at the bottom of the wound. Vomiting was per-, 
sistent and the stools were composed of blood and mucus. 
The abdomen became more and more distended and the 
presence of free fluid in the peritoneal cavity was demon¬ 
strated. The patient died on the 9th. At no time did the. 
vomit contain blood, the urine was free from blood and. 
albumin, and the spleen was not palpable. The temperature, 
varied between 99° and 102 4° F. from Oct. 4th to the 7th, 
and then remained at about 99° until the end. 

Necropsy .—There was general septic peritonitis. An. 
enteric intussusception was found 18 inches from the ileo- 
csccal valve. It was five inches long and irreducible. The 
spleen and other solid viscera were normal and no sub¬ 
mucous haemorrhages were found in the intestines. Peyer’S 
patches were not enlarged. On laying open the intussuscep¬ 
tion, the intussusceplum was seen to be intensely congested 
and thickened towards its apex, but it was not possible to 
say that the intussusception had been directly caused by a 
submucous hmmorrhage. 

The above case briefly epitomised is as follows. Frequent 
stools partly formed on Sept. 27th ; the same evening there 
were pain and swelling about the left knee and later about 
the left elbow. The next morning there were swelling of the 
scrotum and both legs, and severe paroxysms of abdominal 
pain, probably due to the formation of the intussusception. 
In the afternoon what are described as one or two purple 
watery blisters were seen on the swollen left leg. The 
following day the intussusception was operated upon and 
reduced. The purpura increased ; there was passage of 
blood per anum three days later ; four days later a second 
intussusception occurred. Death took place three days later. 
The case was one of Henoch's purpura, complicated by the 
presence of two separate intussusceptions occurring at an 
interval of nine days. 

I do not propose to enter into an elaborate consideration of 
Henoch's purpura; suffice it to say that Henoch 3 in 1874 
brought forward a number of cases of purpura which were 
associated with intestinal colic, vomiting, intestinal haemor¬ 
rhage, and frequently painful swelling of the joints. 
Important articles have since been written by von Dusch and 
Hocbe, 3 Sutherland, 4 and others, showing that Henoch’s- 
purpura is a definite clinical entity. Other communications 
on the subject have been made by Carpenter, 5 Couty,® 
Vierhuff, 1 Osier/ and Bristowe/ while cases have been 


2 Henoch : Berliner Klinische Wochonschrift, 1874, No. 51. 
a Von Dusch and Hoche: Pacdiatrische Arbeiten, 1890, p. 379. 

-» Sutherland: Pediatrics, vol. II., No. 9. 1896. 

» Carpenter: Editorial, British Journal of Children’s Diseases, 

“ ’ 6 Coufcy: Gazette Hebdomadal re, 1876, No. 27, p. 424. 
i Vierhuff : St. Petersburg er Medicinische Wochenschrift, 1893, No. 41. 
» Osier: American Journal of the Medical Sciences, December, 1895. 
Bristowe : Medical Times, lo85, vol. 1., p. 599. 





Thb Lancet,] MR. HUGH LETT: HENOCH’S PURPURA AND INTUSSUSCEPTION. [Feb. 20, 1909. 535 


recorded by Burrows, 10 Silbermann, 11 Raymond Crawford, 12 
Theodore Fisher, 13 Zimmermann, 11 and others. The object of 
this paper is to consider Henoch's purpura from a surgical 
point of view and to discuss chiefly the question of diagnosis. 
First, the differential diagnosis between Henoch's purpura 
and intussusception, and secondly the diagnosis of an 
intussusception occurring during an attack of Henoch’s 
purpura. That there is room for such consideration is proved 
by the reporting, not only of cases of Henoch’s purpura which 
were operated upon as cases of intussusception when there 
was no intussusception, but also of cases in which an 
intussusception occurred during an attack of Henoch’s 
purpura but was not recognised until the patient arrived in 
the post-mortem room. 

At first sight it would appear that the diagnosis of 
Henoch’s purpura presents no great difficulties, and that to 
anyone acquainted with the disease it should be easy to 
distinguish between it and intussusception. Unfortunately, 
this is by no means the case, for, as in Sutherland’s 15 
first case, the abdominal pain and vomiting may occur some 
time before the appearance of any cutaneous lesions. 
Theodore Fisher 10 has described a case of Henoch’s purpura 
which proved fatal, and in which there were no hemorrhages 
into the skin. Osier 17 has also pointed out in an article on 
the Visceral Lesions of the Erythema Group that visceral 
crises may occur independently of the skin lesions. A 
purpuric eruption, however, joint pains, hematuria, vomiting 
of blood, or a history of a previous similar attack should 
remind one that the patient may be suffering from Henoch’s 
purpura. In the absence of all these signs it may also be 
remembered that whereas Henoch’s purpura is rarely met 
with in children under three years of age, and generally 
occurs in children several years older than this, the great 
majority of cases of intussusception occur in babies. Out 
of 187 cases of intussusception Barnard 18 found that 
135, or 72 per cent., were under one year old, and McAdam 
Eccles 19 obtained a very similar result from a smaller 
nnraber—viz., out of 40 cases 27, that is 68 per cent., were 
under one year. Fitzwilliams, 20 again, in 648 cases under 
the age of 12 years found that 466, or 71-9 per cent., 
occurred in children not more than 12 months old, and only 
6 per cent, between the ages of 7 and 12 years. 

The joint pains are as a rule temporary, and pale into 
insignificance when the abdominal symptoms arise. They 
are, however, present in a considerable proportion of cases, 
von Dusch and Hoche finding them in 40 out of 44 cases 
recorded by them. The character of the onset of the 
abdominal pain will not materially help the diagnosis, as in 
both intussusception and Henoch’s purpura it is sudden and 
may be preceded by diarrhoea. I have, however, operated 
upon two cases of intussusception which were immediately 
preceded by and apparently caused by a fall on to the 
abdomen. In both conditions the pain is paroxysmal and 
extremely severe; between the paroxysms the patient is 
fairly comfortable, though in the later stages of intussuscep¬ 
tion the pain becomes more continuous. A slight rise of 
temperature is not uncommon in Henoch’s purpura, but may 
also be met with in intussusception. Vomiting is not an 
urgent sign in intussusception until the later stages, and 
though the child may vomit once or twice at the onset, it 
usually ceases or is only very occasional until the condition 
becomes very grave. If severe vomiting is present from the 
beginning, and especially if the vomit contains blood, the 
probabilities are against the case being one of intussuscep¬ 
tion. Harold Burrows- 1 is strongly of opinion that his 
patient had fascal vomiting before admission to hospital 
though there was none after admission, and he alludes to 
another case in which fmcal vomiting is said to have 
occurred, but we must wait for further evidence on this 
point before we can draw any conclusions from these two 
cases. 

Tenesmus is an early symptom in intussusception, and 
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frequent tenesmus with the passage of mucus and blood per 
anum is in favour of intussusception, though tenesmus may 
occur in Henoch’s purpura. Barnard 22 has pointed out 
a sign which is of considerable value in the diagnosis of 
acute intussusception in babies ; the blood and mucus on the 
napkin are carefully examined by the naked eye for the 
presence of bile, and if bile is absent he considers it a proof 
of the presence of an intussusception. In 37 cases of intus¬ 
susception at the London Hospital bile was only present on 
the napkin on one occasion, the sign therefore only failed 
once. In four cases of acute ileo-colitis which were admitted 
to the hospital as possibly cases of intussusception, bile was 
seen on every occasion. Unfortunately, this test does not 
hold good in older children. 

But it is in the local abdominal signs that most interest 
centres. In Henoch’s purpura, as a rule, the abdomen is not 
tender, but in various cases it has been described as being 
“distended and resistant” (Sutherland 28 ), “extremely tender 
on pressure ” (Theodore Fisher 21 ), and as being not distended, 
but “generally tender and rigid, especially in the lower 
part ” (H. Burrows 23 ). In intussusception the abdomen is 
neither distended nor tender at first, though the intussus¬ 
ception itself is tender and manipulation will cause it to 
harden and will bring on an attack of pain. 

There is yet one more sign to which I wish to allude. It 
is, I believe, the crucial test, and the one which should be 
relied upon above all others in making a positive diagnosis of 
intussusception. I refer to the presence of a tumour. State¬ 
ments vary as to the frequency with which a tumour can be 
felt. Rose and Carless 2 ” say that a tumour can be felt in 
about half the cases. In McAdam Eccles’s 27 40 cases a 
tumour was found in 32 ; that is, in 80 per cent. 
Barnard 27 says that an abdominal tumour will be found in 
75 per cent, of the cases if an anaesthetic is given ; and 
H. S. Clogg 29 found a tumour in 15 out of 16 cases. It is 
possible, however, that if a careful examination is made by 
the rectum and abdomen, with an anaesthetic if necessary, a 
tumour will be found still more frequently. I have operated 
upon 24 cases of intussusception and in every case I have 
been able to feel a tumour before operation, either by the 
rectum or through the abdominal wall. In a few cases, 
however, it was necessary to amesthetise the patient before 
the tumour could be found. The tumour is sausage or 
kidney shaped and during an attack of pain becomes more 
definite. It is freely moveable and can often be partially 
reduced by manipulation through the abdominal wall, slip¬ 
ping from the grasp in a very characteristic way. I know 
of one case in which haemorrhage into the mesentery 
was thought to be an intussusception and have heard 
of another in which a collection of coagulated blood 
within the lumen of the gut was similarly misinterpreted. 
Hiemorrhage into the intestinal wall may produce a 
tumour which can be palpated, but in most cases 
it will lack certain features which are characteristic of 
an intussusception. For instance, it will not have the 
slight curve which is produced by the drag of the mesentery 
on the intussusceptum, it will not contract and become more 
obvious on palpation, nor will it be possible partially to 
reduce it by manipulation through the abdominal wall. 

A very interesting case has been recorded by Greig. 30 The 
patient was a boy, aged nine years. Six days before his 
admission to hospital he vomited, and the following day 
complained of pains in the legs and had some diarrhoea. Two 
days later he was better, but the left knee was swollen. The 
following day the abdominal pain and diarrhoea returned and 
a few purpuric spots were seen on the legs. Two days later 
he was admitted to the hospital. He was then vomiting 
small quantities of brownish-yellow offensive fluid. The 
abdomen was tense and rigid but not distended, the rigidity 
being most marked below and to the right of the umbilicus. 
Under chloroform a small firm tumour was felt in the right 
iliac fossa. It was freely moveable and slipped away from 
between the fingers. No purpuric spots were observed then. 
Laparotomy was performed and the tumour was found to be 
due to great congestion of the lower end of the ileum, which 
projected like a collar into the ciecum. The abdomen 

27 Barnard: Allbutt’s System of Medicine, vol. iii., p. 797. 
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was closed and the wound healed by first intention 
Two days after the operation the left side of the face 
was much swollen and the left eye was almost closed. 
Later this became discoloured and evidently purpuric. 
Several days later there was a profuse purpuric eruption on 
the hands, legs, and body. This case shows how extremely 
•difficult it may be to distinguish between haemorrhage into a 
limited portion of the intestine and a very short intus¬ 
susception. In this case it was only actual inspection and 
palpation of the gut that determined the diagnosis. The 
tumour, of course, was a small one, but there can be no 
doubt that the length of an intussusception may vary greatly 
from time to time, the intussusceptum not only advancing 
but also receding to a considerable extent, and possibly 
spontaneous reduction may take place. This, at any rate, is 
the explanation usually accepted when the surgeon, after 
making a diagnosis of intussusception, opens the abdomen 
and finds no tumour but only congestion of the lower end of 
the ileum and adjoining part of the caecum. But, as Dr. G. A. 
Sutherland asked in the discussion which followed the reading 
of this paper before the Society for the Study of Disease in 
Children, may not some of these cases really be examples 
of Henoch’s purpura in which the cutaneous lesions are 
absent ? 

So much for the differential diagnosis between Henoch’s 
purpura and intussusception, but it may be necessary to 
diagnose an intussusception which has occurred during an 
attack of Henoch's purpura. Sutherland 31 in a valuable 
paper in Veiiatrict has recorded an example of this, and 
Vierhuff 3 - has recorded a case of purpura hsemorrhagica in 
an adult, who developed an intussusception which was 
ultimately passed per anum. Here again diagnosis must 
rest on the presence or absence of a tumour. In the case 
which I have described above there was a definite sausage- 
shaped tumour, and although the purpura was noticed and 
the possibility of the hfemorrhage from the bowel being due 
to Henoch’s purpura fully recognised, an intussusception 
was diagnosed from the presence and character of the 
tumour. As Sutherland suggests, severe tenesmus if present 
is also a sign of considerable value. 

One other point of interest in my case may be alluded 
too : the wound showed no signs of healing but became 
purpuric and ultimately gave way entirely. I have also 
heard of another case where the child died from hmmorrbage 
from the wound. On the other hand, it must be admitted 
that the wound has in other cases healed well by first 
intention. The occurrence of a second intussusception a 
few days after the reduction of the first is most unusual. 
That the intussusception found on post-mortem examination 
was not merely a recurrence of the original intussusception 
is proved by the fact that the first one was ileo-csecal, 
whereas the second was enteric, and situated 10 inches from 
the ileo-ctecal valve ; also by the facts that the vomiting and 
pain ceased immediately after the operation, that the bowels 
were opened, and that the child was free from all signs of 
intussusception for seven days. Unfortunately, when the 
second intussusception occurred the child's condition was 
such that any further operation was out of the question. 

In conclusion, there are a certain number of cases in 
which the diagnosis is extremely difficult. The greatest 
difficulty is perhaps presented by those cases in which a 
diagnosis of Henoch’s purpura has been made, but it is 
doubtful whether an intussusception is present or not. The 
wisest plan to adopt is not to operate unless a definite tumour 
can be felt. For many of the symptoms of an intussuscep¬ 
tion—viz., vomiting, tenesmus, blood and mucus in the 
stools—may be present although there is no intussusception. 
If, when the diagnosis is made, the skin lesions are exten¬ 
sive, reduction should be attempted by means of injection, 
and only when this has failed should laparotomy be per¬ 
formed as a last resort. It may be suggested that an 
exploratory laparotomy is a small matter and should be per¬ 
formed if there is any doubt as to the diagnosis, but the 
subsequent condition of the wound may be so serious that a 
laparotomy is not to be lightly undertaken. Intussusception 
is a rare complication of Henoch’s purpura, and further, in 
the great majority of cases of intussusception a tumour can 
be palpated; when, therefore, the risks associated with a 
laparotomy wound are also taken into consideration it seems 
obvious that if symptoms of intussusception make their 
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appearance during an attack of Henoch's purpura, operation 
is inadvisable unless a characteristic tumour can be palpated. 

I must express my indebtedness to Mr. H. E. Ridewood, 
late senior house surgeon at the Poplar Hospital, for many of 
the notes of the case, and also to Mr. Hugh M. Rigby, for 
whom I was acting when the case was admitted to hospital, 
for permission to publish it. 

Queen Anne-street, W. 


TORSION OF PEDICLE IN TWO CASES OF 
FIBRO-MYOMA OF THE BROAD 
LIGAMENT. 

By EDMUND C. BEYERS, M.A., M.B., B.Ch. Oxon., 

ASSISTANT SURGEON, RADCL1FFE INFIRMARY, OXFORD. 


Torsion of the pedicle of an ovarian tumour is by no 
means uncommon. Harrison Cripps 1 dealing with 100 con¬ 
secutive cases records 13 where the pedicle was strangulated. 
M. Storer, 5 after considering a large number of cases, found 
that rotation of these tumours occurs in 25 per cent, to 
35 per ceDt., while 8 per cent, to 11 per cent, become 
actually strangulated. While in most of the cases published 
the tumour was of a cystic nature, in the two I have to record 
the condition was more unusual, both being fibro-myonjata 
of the broad ligament and both were admitted to the 
Radcliffe Infirmary during the same month. 

Case 1.—The patient was a single woman, aged 41 years. 
She had bad indefinite pains in the abdomen for the last 
eight months. On the day previous to her admission to the 
hospital she woke up with a headache and shortly vomited, 
which she continued to do throughout the day. In the 
evening she had a severe cramp-like pain in the lower part of 
the abdomen which lasted about two hours. Her condition 
being the same the next day she was sent to the Radcliffe 
Infirmary. On admission her temperature was 97° F., her 
pulse was 82, and her respirations were 24. The abdomen 
was distended and moving very little ; a definite mass was 
to be felt above Poupart’s ligament on the right side ; it was 
smooth and oval, rising out of the pelvis, moveable and 
tender. Per vaginam a very tender swelling could be felt, 
lying behind the uterus, which seemed to be connected with 
the abdominal tumour. On the next day it was found that 
the abdominal tumour had changed its position from the 
right inguinal region to the middle line ; there was also 
considerable abdominal pain. On inquiry menstruation had 
been normal. 

An operation was performed, an 8-inch incision being made 
I in the middle line. A large pedunculated tumour was found 
springing from the right ovarian ligament and quite distinct 
from the ovary. This tumour was of a solid nature, but on 
one side there was a cavity where a rupture had taken place. 
Within the cavity was some degenerating blood clot. The 
pedicle was long and was twisted once, as in a corkscrew, 
that is to say, there was no actual strangulation at the time 
of operation. There was some peritonitis and a little 
yellowish fluid in the pelvis ; the pedicle was ligatured and 
the tumour removed. The uterus was noticed to be covered 
with small sub-peritoneal fibroids. The pathological report 
was that the tnmour was a fibro-myoma. 

Case 2.—The patient was a married woman, aged 44 
years. For nine months previous to her admission to hos¬ 
pital the patient had suffered from abdominal pain. 14 days 
ago while stooping down to sweep a floor she experienced 
severe pain and shortly afterwards noticed the presence of a 
tumour in the abdomen. The pain continued and vomiting 
set in. She managed to get about for a few days and then 
took to her bed. Subsequently she was removed to the 
Radcliffe Infirmary. Menstruation had always been normal. 
On admission the patient looked very ill. Her pulse was 
96, her respirations were 26, and her temperature was 
98 -4° F. The abdomen was full and rounded and a well- 
defined hard mass of a horse-shoe shape could be felt on the 
left side ; this lump was moveable and very tender. During 
the night of admission there were considerable pain and 
vomiting. The following day the temperature was 102 • 4° 
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and the pulse was 112. It was then found that the swelling 
had moved across from the left to the right of the abdomen. 
The patient’s condition was then so bad that it was doubtful 
if she would stand any operative treatment. At a later date 
she rallied and an operation was considered justifiable. 

An operation was performed, an incision of 15 inches being 
made in the middle line. A large tumour was found firmly 
adherent to the parietal peritoneum, the great omentum, 
mesentery of small intestine, and to the ctecum and pelvic 
colon ; these adhesions were separated with much bleeding. 
The tumour was found to be springing from the right broad 
ligament; its exact point of origin was doubtful: owing to 
the peritonitis and adhesions which had formed'the ovary 
could not be identified. The pedicle was tightly twisted 
three times, this was ligatured and the tumour removed ; the 
profuse bleeding from points where adhesions had been 
separated was dealt with by gauze packing. 

Pathological report on tumour, fibro-myoma. Both patients 
made a good recovery. In each case it will be seen that 
there had been symptoms extending over a period of eight or 
nine months before the final outbreak ; and where the pedicle 
is twisted three times as in the second case one would 
presume the process to have been a gradual one brought to a 
climax by some violent movement. The first case illustrates 
a fact, pointed out by Harrison Cripps, 3 that it is possible to 
have a pedicle so twisted that it will give rise to acute 
symptoms and then become again untwisted. Butler- 
Smythe 1 records a case where three loose half turns were 
found in a pedicle, but at the time of operation there was no 
actual strangulation. With a long pedicle, as in this 
case, a slight twist may give rise to very severe 
symptoms, while a short pedicle may be twisted 
many times without producing an equivalent amount 
of disturbance. In the majority of cases the onset is 
sudden and the symptoms are severe and simulate appendi¬ 
citis or intestinal obstruction, the diagnosis frequently only 
being made after opening the abdomen. One point I would 
call attention to is the mobility of these tumours ; in both 
my cases the tumour was found to have changed its position 
in the space of 24 hours, in one case moving across from one 
side of the abdomen to the other. Both tumours were fibro- 
myomata, the first springing obviously from the ovarian 
ligament and being quite distinct from the ovary; it was 
also associated with many small pedunculated fibroids of 
the uterus. The second was of the same nature and was 
growing either from the same structure or from the ovary. 
Doran ’ has pointed out that myomata of the ovary are 
probably derived from muscular elements in the ovarian 
ligament; hence both these tumours may be looked upon as 
anatomically uterine. It is more usual for tumours of this 
nature to burrow behind the peritoneum and give trouble by 
the forward displacement of abdominal viscera than to 
become pedunculated. Torsion of an ovarian pedicle has 
been accounted for in various ways. Lawson Tait ■ con¬ 
sidered the alternate emptying and filling of the rectum an 
important factor, while Doran 7 attached the same import¬ 
ance to the filling and emptying of the bladder. 

Dr. Herman Friend 9 enunciated the following doctrine: 
“That in the progress of growth ovarian tumours undergo 
changes of position, in their early stages growing downwards 
into the pelvis behind the uterus, the pedicle being in front; 
while in a later stage they rise out of the pelvis and fall 
forwards towards the abdominal wall, the pedicle being then 
behind.” Gelpke,* who has had exceptional experience with 
regard to twisted pedicle, points out that it is strange why 
every ovarian tumour does not become acutely twisted if the 
complication is due to internal causes. He believes that in 
the majority of cases it is due to external causes, and in 
support of this records a series of eight cases, all the patients 
being workers in a ribbon factory, the weaving of the ribbons 
involving violent flexions of the trunk. The truth probably 
lies half way: in the slowly developing form of rotation 
some internal cause may be at work, while acute torsion is 
produced by some rapid movement of the body. In many 
cases external influences have been overlooked or passed 
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unnoticed ; in my first case there was no history of trau¬ 
matism, while in the second I obtained a distinct account of 
a stooping movement followed by pain. It has been sug¬ 
gested that the presence of another tumour, such as a cyst 
of the opposite ovary, a fibroid of the uterus, or pregnancy, 
were necessary factors, but it is a significant fact that 
torsion of an ovarian pedicle is unduly common in children 
where none of these conditions exist. Here the complication 
can be accounted for by the rapid movements to which 
children subject their bodies. 

Oxford. 


A CASE OF THROMBOSIS OF THE 
CAVERNOUS SINUS, 

TOGETHER WITH BRIEF PATHOLOGICAL AND BACTERIO¬ 
LOGICAL NOTES. 

By SYDNEY STEPHENSON, M.B., C.M. Edin., 
F.R.C.S. Edin., 

OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL AND TO THE QUEEN’S 
HOSPITAL TOR CHILDREN, HACKNEY ROAD, LONDON. 


ON May 7th, 1908, I saw a man, aged 27 years, the condi¬ 
tion of whose eyes had caused considerable anxiety to his 
medical adviser, Mr. Hugh Webb of Parson's Green, S.W. 
For several years the patient had been subject to a thick 
discharge from the nostrils. On Feb. 12th, 1908—that is, 
12 weeks before I was called to the case—he had attended 
the Throat, Nose, and Ear Department of the West London 
Hospital under Dr. H. J. Davis, to whom I am indebted for 
notes as to the conditions existing then and later. Accord¬ 
ing to the hospital notes the patient was deaf, suffered from 
nasal catarrh, and had been hoarse since an attack of 
tonsillitis one month before he attended the hospital. More¬ 
over, there was a papillomatous nodule on the left vocal cord, 
and secondary infiltration of the larynx was suspected to be 
present. A diagnosis of “nasal disease” was entered 
upon the sheet. A week later muco-pus was noted as present 
in the middle meatus of the right nasal chamber. On 
March 11th pus was found in the right ear. On March 25th 
the patient was seen for the first time by Dr. Davis 
who confirmed the existence of a suspicious nodule on 
the left vocal cord. The right nostril was bathed with 
pus and blocked by polypi. A somewhat serious view of 
the case was taken by Dr. Davis who would, indeed, have 
admitted the patient to hospital had there been room. On 
April 1st Dr. Davis removed a couple of polypi from the 
right nostril. On the 4th the patient was shown at the 
Laryngological Society for an opinion as to the nature of the 
nodule upon the vocal cord. Three days later (the 7th) Dr. 
Davis removed a portion of the nodnle with forceps. The 
patient attended for the last time at the hospital on the 15th. 
On that date he was feeling very poorly and during the next 
day or two his illness increased. He complained of severe 
pain in the head and the back of the neck and was “feverish." 
Dr. J. Sidney Pearson (who was acting for Mr. Webb) was 
called in on the 20th. That gentleman at first thought that 
he had to deal with a somewhat unusual manifestation of 
influenza, an ailment at that time epidemic in the district 
of Parson’s Green. But on the 23rd the patient’s right eye 
became prominent and his left eye followed suit in the course 
of the following day. The exophthalmos was accompanied 
by pronounced chemosis. The patient was unable to open 
his eyes. At about this time there was a tender swelling 
behind the right ear, the exact nature of which was not 
altogether apparent. In addition to the more or less local 
symptoms the patient was obviously ill, and his temperature, 
although fluctuating, remained above the normal line. Mr. 
Webb returned to his work at the beginning of May—that is 
to say, when the patient had been ill for about a fortnight. 
He found the man seriously ill with proptosis, chemosis, and 
high temperature, and for two days before I saw the case 
with a tendency to drowsiness and somnolence. 

On examination, the patient, who looked extremely ill, lay 
on his back in bed and complained loudly when any attempt 
was made to move him for purposes of examination. His 
neck was held rigid. He was somewhat wasted but was 
stated always to have been thin. His pulse was 92 and the 
temperature was 99 • 4° F. His mental condition was clear 
and he answered questions fairly well, although slowly. 
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His neck and chest were thickly covered with sudamina. 
There was tenderness over both sides of the neck but no 
mastoid oedema. The abdomen was soft. The heart and 
lungs were normal. The patient, whose voice might be 
described as 11 laryngeal,” could blow down each nostril but 
not freely. The sight, said to have failed but little during 
the course of the illness, was adequate to recognise the posi¬ 
tion of the seconds-hand of my watch. Both eyeballs were 
thrust forward more or less in the axis of the orbit and the 
ocular movements were restricted in all directions. There 
were no complaints of diplopia. The free edge of each 
lower lid was overlapped by red and fleshy chemosis, derived 
from the lower half of the ocular conjunctiva. The super¬ 
ficial parts of each eyeball were normal. The pupils, trans¬ 
verse diameter 3 millimetres, were active to light. The 
retinal veins were grossly distended, the retinal arteries were 
small, and the optic discs were somewhat hazy, although 
definite papillitis could not be said to exist. A diagnosis of 
thrombosis of the cavernous sinus was made and a corre¬ 
spondingly bad prognosis was given. 

At 4.30 a.m. on May 9th the patient was seized with 
dyspncea, accompanied by much cyanosis, and his condition 
was so grave that he seemed likely to die then and there. 
The attack lasted for six and a half hours. I saw him on 
the following day. He was desperately ill and although 
semi-conscious answered questions intelligently. His skin 
had an earthy colour and was covered with sweat. The 
pulse was 168, the respirations were 62, and the temperature 
was’ 102°. The pupils, 6 millimetres, were active to light. 
Exophthalmos had increased since the last note, so that the 
eyeballs could now scarcely be covered by the eyelids. The 
chemosis was as noted. A reddish, semi-fluctuant swelling 
was present beneath the inner half of the right upper lid 
and a similar though smaller swelling beneath the inner third 
of the lower lid. An abscess had developed at the root of 
the index finger of the right hand. A small superficial 
pustule was present, but it was clear that pus was present in 
the metarcarpo-phalangeal joint itself. The patient was 
obviously suffering from pyaemia and at the point of death. 
As a matter of fact he died at 3.10 a.m. on May 11th, after 
an acute illness that had lasted for about 23 days. 

Post-mortem examination .—A necropsy was made at 
5.45 p.m. on the day of the patient’s death by Dr. W. A. 
Milligan, pathologist to the Queen's Hospital for Children. 
It was noted that the proptosis had receded and that 
the chemosis had become reduced. The head alone was 
examined. On removing the skull-cap the dura mater was 
found to be bulging and the veins distended. When the 
dura mater was opened pus was seen on the surface of the 
brain, extending upon the Sylvian fissure. On raising the 
frontal lobes a large amount of pus was found to lie beneath 
the right lobe. When the brain was removed pus was seen 
to cover the whole of the base and to extend up the Sylvian 
fissures, more especially as regards the right side. On section 
the brain and cerebellum were normal. The sinuses were 
then systematically examined and the following conditions 
were found. On opening the cavernous and the circular 
sinuses pus welled up and a little dissection showed that an 
organised thrombus ran from one cavernous sinus to the 
other through the circular siuus. The right supra-orbital 
plate was then cut away and pus was found lying in the 
orbit, thus accounting ‘ or the swellings (abscesses) noted in 
the right orbit during life. The sphenoidal sinus and the 
ethmoidal cells also contained pus. The longitudinal venous 
sinus was also affected in the same way. On the other hand, 
the right frontal and the right maxillary sinus were free from 
pus and so was the right ear. The metatarso-phalangeal 
joint of the right index finger was opened and was found to 
contain pus. The conclusion reached from the post-mortem 
examination was that infection had spread from the ethmoidal 
and sphenoidal to the circular and cavernous sinuses and had 
set up a septic meningitis associated with pyaemia, to which 
the patient ultimately succumbed. 

Bacteriological examination .—Agar tubes were smeared 
with pus from (1) the right cavernous sinus, and (2) the 
finger-joint. Other media were also inoculated and smears 
were also made from the sources named. From pus in the 
cavernous sinus after incubation cultures of the pneumo¬ 
coccus were obtained and organisms answering to that de¬ 
scription were also found in the cover-slip preparations. 
Staphylococci were cultivated from pus in the finger-joint. 

Welbeck-atreet, W. 


Cliraral Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ENDEMIC FUNICULITIS. 

By A. Webb Jones, F.R.C.S. Eng., 

SURGEON AND GYNAECOLOGIST TO THE GOVERNMENT HOSPITAL, 
ALEXANDRIA. 


After reading Mr. D. K. Coutts’s interesting article under 
the above heading in The Lancet of Jan. 23rd (p. 227) I feel 
that the following (?) example of the malady may be worth 
recording. 

The patient, an Egyptian, aged 65 years, was admitted to 
hospital under my care in June last. He gave a history of 
having had a right inguinal hernia for some years, which 
about ten days before admission became irreducible and pro¬ 
gressively more and more painful. There was no vomiting or 
constipation. On admission the temperature was 38'5°C. 
and the right inguinal canal and upper part of the scrotum 
were filled with a tense, tender, doughy, cylindrical mass 
which gave no impulse on coughing. Although aware of 
Mr. F. C. Madden’s paper, 1 I must confess that I diagnosed 
the case as one of strangulated hernia and operated imme¬ 
diately. After cutting through the skin and superficial 
tissues I first entered a large, evil-smelling abscess cavity 
with sloughy walls. In the floor of this I found a dark- 
purplish sausage-shaped mass running upwards towards the 
internal ring and downwards into the scrotum. A little 
blunt dissection showed me that this was formed by the 
tissues of the cord inflamed and swollen to a thickness of one 
and a quarter inches in diameter. The mass was studded 
with tiny cavities. Imbedded in its upper end a finger- 
shaped structure attracted my attention and it proved on 
investigation to be the inflamed vermiform appendix. I 
amputated the appendix at its base and freed the rest of the 
inflammatory mass from the caecum, to which it was adherent 
on the outer aspect. The cord was then ligated and divided, 
the junotion of the ileum and caecum was pulled out and 
cleansed with saline solution, and, lastly, the gangrenous 
tissues composed of the cord-imbedded appendix and testis 
were removed en masse. A cigarette drain was placed in the 
internal ring and another in the scrotum. The patient, in 
spite of his advanced age, made a rapid and uninterrupted 
recovery. 

The relation of this case as it stands might of course 
suggest that we had a hernia containing an adherent 
appendix which, becoming inflamed, subsequently infected 
the cord, producing thrombosis of the pampiniform plexus 
and cellulitis. However, apart from the rarity of appendicitis 
amongst the Egyptians, I am persuaded that this was not the 
case. A few months before I had an opportunity of removing 
an appendix contained in the sac of a strangulated hernia 
and the picture was utterly different. In this case the parts 
removed, after hardening in formalin, were kindly examined 
for me by Dr. M. Amand Ruder and I think the term 
“ embedded in ” best describes the relation which we found 
the appendix presented to the tissues of the cord. The testis 
apparently was little affected. 

If this ease may be grouped in the same category as those 
of Mr. Coutts, there is one point of contrast which I think 
deserves mention-namely, the advanced age of the patient. 
I notice that Mr. Coutts says that it appears to be a disease 
of young adults. In one point I cannot quite agree with him. 
He advocates the conservative treatment of the testis, partly 
on account of the value of its internal secretion. Surely this 
is of less importance after the age of puberty and the 
presence of the remaining organ will be sufficient guarantee 
against any of the unpleasant sequel® sometimes seen when 
orcbidectomy was practised as a remedy for prostatic 
hypertrophy. Again, with drainage the dangers of having 
possibly left an infected stump should be, at any rate, not 
greater than those incident to the method of treatment by 
incision and lysol fomentations. 

I had one other case in December, 1907, which was also 
successfully treated by orchidectomy, whilst I also have had 

1 The Lancet, Feb. 23rd, 1907, p. 505 1 
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an opportunity of seeing one fatal case in the practice of 
another surgeon in which no treatment had been adopted. 
Seeing, therefore, that the condition may have a serious 
termination, my own inclination would be for the more 
radical measure, except in cases where the other testis was 
absent or diseased. 

Alexandria. 

NOTE ON A CASE OF ELEPHANTIASIS VULVAS. 
By J. Sinclair Manson, M.B., Ch.B. Edin., 

LATE SENIOR HOUSE SURGEON TO THE OLDHAM INFIRMARY. 


A married woman, aged 42 years, was admitted to the 
Oldham Infirmary on June 27th, 1907, under the care of Dr. 
A. H. Godson. She complained of large growths between 
her legs which prevented her from sitting down. Very 
briefly the history of the case is as follows. Four years 
previously she noticed a lump on the left side of the vulva 
of about the size of a pigeon’s egg. This continued to 
enlarge painlessly until its size gave her some concern. She 
then sought advice at a gynaecological hospital in a 
neighbouring city. She was admitted for a few days 
and was then treated as an out-patient for some time. 
Two years later a similar growth appeared on the other 
side, while that on the left side had now reached a 
considerable size. She again became a patient at the afore¬ 
mentioned hospital. She now began to have difficulty in 
micturition and on several occasions a medical man had to 
be called in to pass a catheter. The growths continued to 
enlarge and her difficulties in walking, sitting, and mic¬ 
turating increased proportionately until her life became a 
misery. On examination her general appearance was 
that of a fairly healthy woman. On separating the 
thighs three large growths could be seen attaching them¬ 
selves to the vulvar region. The lateral growths were each 
of about the size of a cocoanut and they hung down by a 
broad pedicle from each labium majns. The middle growth 
was smaller and was attached by a broad pedicle to the left 
labium minus. The right labium minus was thickened but 
did not present any prominent growth. (These appearances 
are shown in the photograph which is here reproduced.) 



Reproduction of a photograph taken just before operation. 

The surface of the growths was everywhere irregularly nodu¬ 
lated and was covered by unbroken skin. There was no sign 
of ulceration or fungation. Much decomposing secretion 
lav in the folds of the groin and where the growths lay in 
contact with each other and with the skin of the thighs. 
The whole mass was offensively odorous. 

The diagnosis was not very certain, but it was thought 


that lymphatic obstruction had much to do with the swellings 
from the larger labia. In order to facilitate the lymphatic 
flow the central mass (that from the left labium minus) was 
amputated. The patient was put on a course of izal baths 
and the larger tumours diminished somewhat. There being 
no marked improvement both were amputated at a later date. 
The patient made a good recovery and left the hospital on 
Oct. 7th. Four months later she was examined and no sign 
of recurrence was present. She was quite well and at work. 

A histological examination proved the growths to be non- 
malignant and to be composed chiefly of fibrous tissue with 
enlarged lymph spaces and groups of small round cells 
congregated round the blood-vessels. 

The history, clinical appearances, and the histological 
examination all point to a diagnosis of elephantiasis, the 
causal agent being unknown. Dr. G. F. Barbour Simpson of 
Edinburgh who has examined the photographs and section 
agrees with this view. 

I am indebted to Dr. Godson for permission to publish 
the case and to Mr. Sneyd, the radiographer, for the 
photograph. 

Warrington. 


A CASE SHOWING THE VALUE OF WATER AS A 
DIET FOR PREMATURE INFANTS. 

By A. G. Whitehorne-Cole, L.R.O.P. Lond., 
M.R.C.S. Eng., M.I.H., 

AND 

J. E. Prentis, L.R.C.P. Lond., M.R.C.S. Eng. 


Mrs. —— gave premature birth on Nov. 15th, 1907, to a male 
child at the sixth month. The labour, which was natural, 
altogether lasted one hour. Immediately after birth the 
infant was wrapped in cotton-wool. Since he made no effort 
to suck when put to the breast the milk was withdrawn and 
the child was fed with it but he could not digest it. He was 
then fed hourly for the next 12 hours with 3 drachms of 
warm water to which a quarter of a grain of bicarbonate 
of sodium was added, and in addition spiritus ammonias 
aromaticus, m iii., with distilled water to 1 drachm, was given 
every hour. For the following 24 hours the water diet was 
given as before and the aromatic spirit of ammonia every 
three hours. The child was then put to the breast again, but 
he still had no idea of suction ; the milk withdrawn was 
given to him but still he could not digest it. The milk was 
then used diluted to various strengths with sterile water, 
barley-water, and lime-water, but in each case it disagreed 
with the child. He had now lived four and a half days and 
showed signs of improvement. Fully peptonised milk in the 
proportion of 1 of milk and 7 of water was now tried ; this 
he continued to take for two and a half days, when hi 
became fretful and flatulent. Half a grain of grey powder was 
given, also a little aromatic spirit of ammonia and peppermint ‘ 
water, and the “ water diet ” adopted for a day. Peptonised 
milk in the above proportions was now given for two days 
and ‘ • water diet ” on the third day. This alternate method 
of feeding continued until the child was 31 days old. At 
this age the child was in good condition ; he had gained 
10 J ounces (he weighed 2 pounds at birth) ; the cheeks had 
filled out; the yellowish discolouration of the skin which 
was present at birth had disappeared ; the umbilicus was 
healed naturally; the child had a much stronger cry, slept 
well, and showed quite a keen desire for his food. 

On his thirty-first day he suddenly became cold and rigid ; 
the jaws were fixed ; the respiration was slow and very 
shallow ; the pulse was weak and rapid ; the colour was un¬ 
affected ; there were no twitchings, and the legs were not 
not drawn up. This attack passed off rapidly on the child 
being immersed in hot water and a little brandy ( ir v.) being 
given. For the next three days the child was put on the 
“water diet,” but his progress was most unsatisfactory, 
frequent doses of brandy having to be administered. He 
then had another attack of a similar nature to the previous 
one, which he did not survive. The infant lived 34 days. 

Remark*. —This case is rare and of considerable interest 
for the following reasons. The infant survived 34 days 
(very exceptional). 1 There must have been very fair 


1 Jellett: Manual of Midwifery, p. 107; al»o Edgar: Practice of 
Obstetrics, p. 85. 
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540 Thb Lancet,] 


KOYAL SOCIETY OF MEDICINE: MEDICAL SECTION. 


[Feb. 20, 1009. 


power of assimilation for such improvement to have 
taken place and for the infant to have increased in 
weight and to have lived so long. There was sufficient 
vitality to allow of natural proliferation of tissue, since 
the umbilicus healed naturally, no sinus being left. The 
case exemplifies the value of a “water diet” for such 
premature infants ; Edgar recommends plain sterile water to 
be given freely. It may be presumed that the prolongation 
of life and the maintenance of the natural action of the 
eliminative functions of the body were due to the water 
assimilated plus the coutiuuous small doses of ammonia. The 
amount of milk taken was probably altogether insufficient to 
support life. If this infant could have been placed under 
more advantageous circumstances—e.g., skilled nursing day 
and night and an inoubator—we might lave reared the child 
or, at any rate, have prolonged his life to a much greater 
extent. 


Stefel Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Ulcerative Colitis. 

The adjourned discussion on Ulcerative Colitis was held on 
Feb. 10th, Dr. T. H. Green being in the chair. 

Sir Patrick Manson said that he disliked the use of the 
term “ ulcerative colitis ” so far as it suggested the name for 
a disease. He believed ulcerative colitis to be merely a 
name for a phase of a class of diseases which hitherto had 
been included under the term “dysentery.” His objection 
to the use of the term as the name for the disease was 
because it gave rise to the impression that ulceration was 
a feature more or less peculiar to the condition, and 
that ulcerative colitis represented something new which 
had not thus far been reoognised in pathology. Moreover, it 
had the disadvantage of causing the exclusion of important 
phases of the disease of which it was only one feature, and 
that a temporary feature. The proper basis for the classifi¬ 
cation of any disease was the etiology of that disease, and 
unless medical men applied that principle to the classification 
of dysenteries they would be likely to be misled. Dysentery 
itself was not a disease ; it was merely a word describing a 
group of symptoms indicative of an inflamed condition of the 
bowel as the common cause. Indeed, the word had little 
more significance so far as disease of the bowel W'as concerned 
than was possessed by the word 1 ‘ cough " as indicative of 
disease of the lung. He divided dysenteries into three 
categories aooording to the assumed causes: (1) the 
bacterial form of dysentery; (2) the protozoal form of 
dysentery; and (3) the verminous form of dysentery 
produced by various parasitic worms. Speakiug of the 
application of surgery to the cure of dysentery, Sir Patrick 
Manson said that in most cases he deprecated the idea 
of an operation. As soon as the word “ operation ” was 
pronounced some patients were never satisfied until it was 
performed. In the class of cases under discussion he believed 
that if operative prooedure became popularised it would in 
the long run kill more than it would cure. In the hands of 
competent surgeons the operation oould do good, but in the 
hands of general surgeons, particularly in those of unprac¬ 
tised surgeons, attempts at operation would prove to be 
disastrous. In his own experience he had only seen two or 
three cases in which an operation was required. In one case 
the patient was passing masses of organised tissue, evi¬ 
dently polypoid excrescences, and was suffering intense 
pain. In that case the surgeon opened the bowel, rather 
with the idea of mitigating the pain than of effecting 
a cure. Another ease was that of an elderly man suffering 
from ohronic dysentery which had been neglected for many 
years. When the man came to him he was evidently in 
the last throes of chronic dysentery, and as the case went 
from bad to worse the bowel was opened and the patient 
eventually recovered. In another case the patient, who at 
first demurred to the operation and at last consented, died 
before it could be performed. In the treatment of cases of 
dysentery imported into this country—as distinct from 
dysentery arising in this country—proper food and rest, 
combined with systematic and persistent administrataoa of 


ipecacuanha—given as mercury was given over a loig period 
in cases of syphilis—would in the majority of instances 
render an operation unnecessary. 

Dr. T. Clave Shaw spake of the question of ulcerative 
colitis from the point of view of nervous derangement. He 
said that a quarter of a century ago he noted the peculiar 
pathological appearances in asylum dysentery, which was 
similar in all respects to what was now known as ulcerative 
colitis. At that time bacteriology was in its infancy, but 
he attributed the cause of the lesions or ulceration not to 
bacterial origin but to nerve degeneration. He found in 
insane patients a correspondence between nervous and 
gastric symptoms, suggesting that the digestive functions 
were deranged and that the colitis was primarily due to 
nerve degeneration. When a severe epidemic of colitis broke 
out at the Claybury Asylum, however, it was held, although 
no bacillus was found, that it was microbic in origin. He 
said it must be acknowledged that in some of the cases 
colitis was an infectious disease. The ulcerations which had 
been described in the condition had a peculiar punched-out 
appearance and sometimes there was considerable erosion of 
the mucous membrane of the intestine. Though as a rule 
the disease was infectious and might be microbic, its associa¬ 
tion with nerve degeneration must never be lost sight of. 

Dr. Sidney P. Phillips said that most of them knew the 
disease they would be called upon to discuss when they saw 
the heading “ ulcerative colitis.” He agreed that there was 
no difference between some forms of colitis and ulcerative 
colitis, that acute colitis in an early stage might have no 
ulceration, but that ulceration might subsequently succeed. 
He regarded the disease as more common now than it was 
formerly, as shown by the lack of mention of it in hospital 
reports. He did not agree that it was not met with 
between infancy and adult life. He had published a 
well-marked case which died at the age of 13 years. He 
was surprised that more mention had not been made of 
the pain in the disease, which was sometimes agonising 
and sometimes almost caused collapse. He did not find 
it difficult to account for the fact that hiccough was 
seldom mentioned as a symptom; the notes of the 
cases in hospitals were probably made by very many 
different persons who had not been taught to regard 
hiccough as a symptom worth mentioning because there was 
no significance attached to it. Sir Almroth Wright had 
examined many of his (Dr. Phillips's) cases bacteriologically 
and had found only streptococci and the bacillus coli, but he 
believed that in some of the asylum cases Shiga's bacillus 
had been found. But in the post-mortem room the cases 
which occurred among the insane were not to be distin¬ 
guished from cases occurring in ordinary individuals outside 
asylums. He agreed with the statement of Dr. W. Hale White 
that as far as was known drugs had no effect on the disease, 
but mercury seemed to have a beneficial action upon it, 
though admittedly it did not cure the cases. But in order to 
have this effect the mercury must be given freely, and it was 
remarkable how much such patients could take without getting 
salivated. Adrenalin was also extremely val uable in acute cases. 
With regard to operation, he had seen many cases operated 
upon but he had never been sure that the cases reported 
upon as being operated upon were the same as he himself 
had in mind. In several cases the appendix had been opened 
and irrigation carried out through that, but in many the 
appendix was found bound down too tightly to make any 
such measure possible. Every case should be judged on 
its individual merits but irrigation alone did not cure the 
disease. He had one or two cases which showed that 
however bad a patient might be the physician should not 
despair, for he might recover. 

Mr. W. (i. S fencer described a case in which medical 
treatment had beea tried for some time, including high 
enemata, and the case was then handed over to him. He 
did a oolotomy and afterwards the nurse was able to syringe 
right through the bowel and the stuff came out clear in the 
bed-paD. He had never been able to close that opening and 
on attempting to do so there was a recurrence of the con¬ 
dition. The patient, a woman, died seven years afterwards. 
The local medical practitioner said that she died from 
alcoholism but he could find nothing abnormal in the colon. 

Dr. Norman Dalton said that he thought that the 
serum diagnosis was not very reliable as he had had a case 
of multiple papillomata of the colon, the blood from which 
had clomped Shiga’s bacillus, and he had recently known mf 
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a case of ulcerative colitis in which the blood had not 
clumped the bacillus of Shiga or of Flexner but had rapidly 
clumped the typhoid bacillus when well diluted (1 in 50). 
In the latter case the bacilli usually found in ulcerative 
colitis had either produced the same agglutinating agent as 
the typhoid bacillus or the typhoid bacillus had produced the 
symptoms and lesions of ulcerative colitis instead of those 
of typhoid fever. On either supposition the claim of this 
group of organisms to be specific was impaired. As regards 
the prevalence of ulcerative colitis among lunatics, 
he thought that, considering how near to insanity 
were many sufferers from enteroptosis and mucous colitis, 
the intestines of large numbers of lunatics were probably 
predisposed to the disease. As regards treatment, he 
thought that it was almost never too late to do colotomy 
and mentioned that Mr. A. Carless had performed that opera¬ 
tion on a case of his which was apparently in extremis, that 
the patient recovered, and that after five years the colotomy 
opening had been successfully closed. 

Mr. J. P. Lockhart Mummery said that some cases of 
ulcerative colitis were seen at St. Mark’s Hospital, and a point 
which had not been referred to so far was the nse of the 
sigmoidoscope in such cases. One advantage from the nse 
of that instrnment was that one could see the type of 
ulceration present, for there were many forms of ulceration 
in the intestine. If the examination with the sigmoidoscope 
were properly condncted there was no danger, because the 
instrnment did not even touch the wall of the intestine in 
its passage, when preceded by inflation with gentle pnffs of 
air. There were some comparatively mild cases in which 
a large area was excoriated and red, as if the whole mucous 
membrane had been sand-papered. Those patients, in his 
experience, readily got well ; these cases should be kept in 
bed and the bowel washed out with suitable irrigants. He 
had collected records of 25 cases of ulcerative colitis treated 
by operation, six in his own practice and the remainder from 
other sonrees. Of those 25 five died, or a mortality of 
20 per cent. In 33 cases not treated by operation 26 died, 
or 78 per cent, mortality. 

Dr. Bertrand Dawson said that an investigation of a 
number of oases at the London Hospital showed that blood 
in the stools was not a criterion of ulcerative colitis as 
against mucous colitis. He regarded biccongh as simply an 
indication that the disease was associated with dilatation of 
the stomach. Many people with colon disease had dilated 
stomachs. He found at the London Hospital that there were 
six cases of ulcerative colitis and 39 of all other kinds. Of 
the six uloeratlve cases live passed blood, six had dlarrhcea, 
and four mucus. Of the 39 other cases 21 had blood, 21 
diarrhcea, and 38 mucus. Appendicostomy and opening the 
colon had done good in some cases bn t those patients seemed 
unable to go back afterwards to the rough-and-tumble of 
life. He raised the question whether the cause of the colitis 
was not'higher up in the small intestine; possibly some toxic 
products got into the blood and were excreted into the 
colon, for there was ample evidence that the colon acted as 
an excretory organ. 

Dr. J. P. Zum Busch gave an account of his experience of 
11 cases which had come under his observation since 1903, 
seven in women, three in men, and one in a boy. Five of the 
cases were treated witbont operation, two dying and three 
recovering. He spoke highly of the injection of a solution of 
peroxide of hydrogen, which should, how ever, be prepared 
fresh for each application. In four cases, all women, be 
performed colotomy in the transverse colon ; they were all 
very bad cases and the operation was followed in each oase 
by a very quick improvement in the symptoms. 

Dr. H. D. McCulloch mentioned a case of tropical 
dysentery which was treated by him two years ago with 
serum supplied by the Pasteur Institute. From the case he 
isolated Shiga’s bacillus. The cicatricial condition of the 
colon in that case was at one time very alarming, and 
stricture seemed to be threatening in almost every direction. 
He applied the x rays to bring about resolution of the fibrous 
hyperplasia with great benefit. 

Sir W1mAM H. Allchin said that there was very littie in 
the debate to which it was necessary for him to reply. He 
scarcely accepted as valid Sir Patrick Manson’s objection to 
the term “ ulcerative colitis. ” He had hoped to hear more 
information on the bacteriology of the condition. More 
information was required in order to speak definitely of the 
disease from a causal point of view. He had been particularly 


glad tb hear the remarks of Dr. Dawson, following upon 
those of Dr. Hale White, and no doubt there was consider¬ 
able encouragement in the outlook in the direction of treating 
those cases with coli vaccine. 


SURGICAL SECTION. 

Lymphatics of the Colon.—The Torus Palatinue. 

A mebtinc; of this section was hold on Feb: 9th, Mr. J. 
Warrington Haward being in the chair. 

Mr. J. F. Douson and Dr. J. Kay Jamieson communi¬ 
cated a paper on the Lymphatics of the Colon, in, which 
they first dealt with the distribution and anastomoses of 
the blood-vessels of the colon. The lymphatic glands were 
divided into chains, according to the arteries on which they 
lay; each chain was subdivided into groups, epicolio, para¬ 
colic, intermediate, and main groups, and the position of 
each group was indicated. The lymphatic vessels from the 
bowel were traced to the glands and it was shown thabin some 
situations vessels passed by the local glands and entered 
glands of the intermediate and main groups. This was seen 
more often in the case of vessels from the hepatic and 
sigmoid flexures than elsewhere. Communications between 
the lymphatic and venous systems had been observed. A 
lymphatic connexion between the transverse colon and 
splenic flexure and the splenic glands was described. Recur¬ 
rence was not uncommon after local excision for malignant 
disease of the colon and was probably due in the majority of 
Gases to gland metastasis. The ideal operation would consist 
in removing a considerable longth of gut on either sido of 
the growth, all the primary glands with the vessels running 
to them, and the tissues in which those vessels lay in the so- 
called “ lymphatic area.” It was shown how far the ideal 
operation could be carried out in cases of malignant disease 
of various parts of the bowel. 

Mr. Rickman J; Godlbe read a paper on the Torus 
Palatinus, an anatomical curiosity which, he said, had only 
been slightly and fugitively studied. As most commonly 
seen the tores consisted of a more or less narrow ridge 
corresponding to the median suture of the palate extending 
backwards well onward to the palate bones and tapering 
gradually in front and more abruptly behind. The ridge 
might occupy as much as two-thirds of the whole width of 
the palate and sometimes it was made of irregularly rounded 
bosses. Speaking of the torus in relation to the different 
races Mr. Godlee said that it was well markod and very 
common among the Tasmanians and the Polynesians. Out of 
97 Peruvian skulls at the Royal College of Surgeons of 
England he found only eight having a trace of a torus. He 
had examined 60 skulls of lunatics, in abont ten of which 
there was a more or less well-marked torus. It appeared 
rather as though the presence of a torus was the mark 
of a primitive race. The existence of the condition 
was not widely recognised by English surgeons, bnt it was 
high time that it took its proper place among the 
tumours of the palate. The three points arising out of his 
own observations of that peculiarity to which he directed 
special attention were (1) that he had met with it among 
members of the same family; (2) that in certain cases 
it did not appear to increase perceptibly after the lapse 
of time and in other cases there was a slight increase; and 
(3) that the swelling was so abrupt at one part as to cause 
the ridge sometimes to escape observation, these last being 
often the cases in which removal would be beneficial.—Mr. 
Haward said that Mr. Godlee had done great service in 
pointing out the true nature of torus palatinus.—Mr. H. T. 
BuTlin described a case which had come under his observa¬ 
tion and thought that the increase of size which was alleged 
sometimes to take place was in reality only due to in¬ 
flammation of the part,—Mr. J. G. Turner gave par¬ 
ticulars of his observations upon inmates of asylums, 
stating that out of 530 such inmates he found only two 
examples of the torus, thereby disposing of the suggestion 
that the presence of the torns was a stigma of degeneration. 
He also spoke of finding it in certain animals. Ridges were 
found in nearly all vertebrate animals, although amoDg the 
higher apes and the carnivora they were rare.—Mr. S. P. 
Mummery related a case in which a woman had noticed a 
swellingin the palate as a child. It increased toacertain size 
and then remained stationary until she was 45 years of age, 
when it increased very rapidly, was removed, and found to 
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be cancerous.—Mr. W. Hern had found as a study of six 
cases which had come under his observations during the last 
14 years that but little increase of size was apparent. 


CLINICAL SECTION. 

Early Operation in Cancer of the Tongue.—Exhibition 
of Cam. 

A meeting of this section was held on Feb. 12th, Sir 
Thomas Barlow, the President, being in the chair. 

Mr. H. T. Butlin delivered some remarks on Cancer of 
the Tongue. He said that the limited number of cases 
which came under the care of any one surgeon led 
him to wonder how frequent cancer of the tongue 
was, and as he could not find any definite published 
information on the matter he wrote to Dr. J. F. W. Tatham 
of the General Register Office. With his usual courtesy 
and readiness to afford assistance to those who were 
studying death-rates. Dr. Tatham at once sent him informa¬ 
tion to the effect that during the seven years 1901-07 
there died in England 5253 persons from cancer of the 
tongue, making a yearly average of 750. He (Mr. 
Butlin) supposed that another 50 to 70 cases might be added 
to account for the persons who were treated successfully, 
but he was afraid that was rather a large estimate. Still, 
it might probably be roughly reckoned that about 820 
people suffered from cancer of the tongue in England 
every year and that 750 of them died from the disease, either 
with or without operation. Surely a result not very 
creditable to surgery ! Yet he thought they in this 
country probably showed results of their operations as good 
as, or better than, the surgeons of any other country. For 
the feeling on the continent and in America was absolutely 
pessimistic regarding cancer of the tongue. One of the 
most distinguished of the American surgeons wrote 
recently to tell him that in about 36 cases he only knew 
of two definite cures. And one of the chief Austrian 
surgeons told him in September that he did not remember 
ever to have had a successful case. Professor Kocher 
appeared to be one of the very few surgeons who were really 
hopeful of their results. For a long time it had been evident 
that they must operate earlier if they were to hope for better 
results. Billroth spoke of the importance of early diagnosis 
years ago but no one had really worked at it until quite 
recently. Circumstances were against them all, such as the 
difficulty of persuading medical men and their patients of the 
advisability of operations for what were not certainly known 
to be cancers, and the imperfect examination of the reputed 
precancerous conditions when they had been from time to time 
removed. Fortunately, five years ago Dr. E. F. Bashford of 
the Imperial Cancer Research asked him for specimens of 
early cancer of the tongue. And, still more fortunately, 
the first material which he gave him and which he 
(Mr. Butlin) believed to be a pre-cancerous condition, proved 
to be typical epithelioma. That aroused his suspicion 
regarding pre-cancerous conditions and led him to urge 
persons suffering from what appeared to be almost trivial 
conditions to submit to operation. He supposed that he had 
become a greater master of the art of persuasion than he 
was ten or more years ago. But sure it was that he had 
succeeded in collecting a dozen cases of very early cancer 
and had had all carefully drawn; and the micro¬ 

scopical examinatu. had been made by the Imperial Cancer 
Research. The conditions might fairly be divided into five 
classes: 1. A little plaque like a hard sore, smooth and 
polished, but neither ulcerated nor excoriated. 2. The 
transformation or replacement of a simple ulcer by a cancer¬ 
ous ulcer, which only differed from the simple ulcer by 
feeling a very little stiffer and a very little firmer. 

3. The transformation of an entire plaque of leucoplakia 
into a plaque of cancer. The difference was marked by very 
slight thickening, a denser white, and farrowing or Assuring 
in various directions, but without excoriation or ulceration. 

4. The tranformation of one small area of a leucoplakic 
tongue into cancer, only marked at first by very slight and 
superficial hardening. 6. A white warty growth or com¬ 
pound wart, neither broken nor ulcerated, and feeling at first 
as if it were fixed to the mucous membrane and quite super¬ 
ficial. There were other conditions in which cancer of the 
tongue began but those seemed to him to be the most 
frequent and the most typical. Of 14 patients three were 
dead; one from nephritis and heart failure one and a 


half years after the operation and without recurrence 
of the cancer; one from affection of the cervical glands 
without recurrence in the mouth; and one, who was 
operated on for cancer of the right border of the tongue, 
from cancer of the left border of the tongue which he 
would not allow to be cut out uni il the glands were diseased 
beyond the reach of operation. The tongue between the two 
borders was quite healthy. The remaining 11 patients were 
alive and well at periods of eight months (one case), one to 
two years (two cases), two to three years (two oases), three 
to four and a quarter years (six cases). One patient of the 
last group, for whom he removed the left half of the tongue 
to very far behind the disease and the lymphatic glands, 
suffered a year later from a fresh outbreak of epithelioma 
on the tip of the stump, where it was constantly rubbing 
against a large lower molar tooth, decayed and isolated. 
At the present time, three years after the removal of the 
second cancer, he was quite well. It might therefore be 
claimed that there was not a single case of local recurrence 
of the disease in any of the 14 patients, although eight 
of them lived for three to more than four years after 
the operation. The glands were removed in nine of the 
cases. They were told that epithelioma of the tongue 
could be cured by radium. Had he been asked his opinion 
on that question a month ago he should have said that, 
although twm or three people in different parts of the 
world had claimed that power for radium, the general belief 
was that rodent ulcer was the only variety of malignant 
disease which radium was competent to cure. And he should 
have added that the only case of epithelioma of the mouth in 
his own practice to which radium had been applied (by the 
most skilful man with the best material) had ended 
disastrously. But he had, within the last few days, seen a 
case in which a typical epithelioma of the inside of the 
cheek was so much better, under the application of radium, 
at the end of four months that it looked as if it would be 
quite cured. It must not be forgotten that the removal of 
the primary disease was only part of the cure of epithelioma. 
Even the smallest, the youngest, and apparently the most in¬ 
significant epithelioma of the tongue was capable of affecting 
the lymphatic glands, as the cases he had related showed. So 
that unless radium was discovered to possess a far-reaching in¬ 
fluence, spreading from the seat of the primary disease to the 
associated lymphatic glands, he was afraid that the surgeon 
must still occupy an important place in the treatment of 
epithelioma of the tongue.—Mr. A. E. J. Barker did not 
wish to prevent surgeons from removing the glands in these 
operations, but he had had so many cases where he had not 
removed the glands and where recurrence had not occurred 
that he was obliged to mention it. The degree of malignancy 
varied according to the type of cancer.—Mr. W. G. Spencer 
oonsidered that a patch on the tongue affording any 
suspicious induration should be cut out and microscoped.— 
Mr. A. A. Bowlby said that in the case mentioned by Mr. 
Butlin of successful treatment of epithelioma by radium there 
was a doubt whether it was epitheliomatous.—Dr. Bashford 
said that as small growths in the tongue descended they 
had a tendency to spread out in a fan-like form. He had 43 
different distinct carcinomas under observation and he would 
be unwilling to say that any one of the 43 was a duplicate 
of the other.—Mr. Butlin, in reply, said that the diffi¬ 
culty of making a diagnosis between some of the early con¬ 
ditions of cancer and the conditions which might be mis¬ 
taken for them was so great that the safe course to 
pursue in all cases of doubt was to remove the disease, which 
could be done by a comparatively small operation, almost 
without danger. The necessity of removal of the lymphatic 
glands in every case of cancer of the tongue was a matter 
which had occupied his attention incessantly during the last 
13 to 15 years. He had come to the conclusion that it was 
his duty to advise patients with cancer of the tongue to have 
the corresponding glands removed. There were cases in 
which it might not be necessary and some forms of epi¬ 
thelioma might be less dangerous to the glands than other 
forms. And the time might come when they would be able 
to distinguish between the more and the less dangerous forms, 
but at present they could not do so, and as the glands might 
be fatally infected through the smallest and youngest cancer 
of the tongue, for the present the glands should be removed 
in every instance in which the patient could bear the 
operation. 

Mr. R. J. Godlee exhibited a case of Dermoid Cyst of the 
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Mediastinum treated by operation and illustrated by a 
pathological specimen. This was the continuation of a case 
presented to the Clinical Society before operation by Mr. 
G. E. O. Williams and Dr. H. Batty Shaw on Oct. 27th, 1905.’ 
The patient was submitted to several operations in University 
College Hospital. In the first of them the lower part of the 
cyst was exposed by the removal of costal cartilages. The 
upper part was in such intimate relation with the large 
vessels at the root of the lung that its removal was 
impossible. Some portions of its inner wall and large 
quantities of hair were taken away. On subsequent occasions 
other portions of the skin lining the interior were cut away 
and cauterised. The result had been a considerable improve¬ 
ment in the general health and a diminution of the expecto¬ 
ration. But a large opening remained in which the deep 
part of the cyst appeared, a forcible pulsation being trans¬ 
mitted to it by the action of the heart. There was a certain 
amount of discharge consisting of mucus and sebaceous 
material, with a characteristic offensive smell. There had 
been several attacks of hfemoptysis, in some of which a con¬ 
siderable amount of blood had been lost. Hardly any hairs 
were now produced. The specimen shown was one presented 
to the Museum of the Royal College of Surgeons of England 
by Mr. Thomas B. Mouat ; it had been diagnosed as one 
of tuberculous glands. The cyst, which was on the opposite 
side of the chest, presented many features of resemblance to 
that of the living case. The lower part was intimately 
associated with the pericardium. The upper was imbedded 
amongst the large vessels of the mediastinum. The im¬ 
portance of considering the specimen in connexion with the 
case was that it was possible thus to appreciate the kind of 
difficulty likely to be encountered in any attempt at removal 
of these particular cysts, which were in all probability 
teratomas. 

Mr. Godlee also showed a man on account of the 
Deformity of Both Feet apparently the result of “ gonorrhoeal 
rheumatism ” 29 years ago. 

Dr. H. Morley Fletcher showed four cases of Oxy¬ 
cephaly. That rare deformity of the skull, otherwise known 
as "tower” or “steeple” head, generally came under the 
notice of ophthalmic surgeons, on account of the defective 
vision associated with the condition. The cases exhibited 
the characteristic abnormally-shaped cranium, exophthalmos 
due to imperfect formation of the orbits, impairment of 
vision the result of partial or complete optic atrophy, and 
varying degrees of malformation of the superior maxilla. 
There was no obvious defect of intelligence in any of the 
cases shown. 

Mr. P. Maynard Heath showed a case of Diffuse Peri¬ 
ostitis of Both Tibite without other evidence of congenital 
syphilis, and also a case of Congenital Syphilitic Knee in a 
male, aged three years, brother of the patient with diffuse 
periostitis. 

Dr. F. Parkes Weber showed a fairly well-developed 
boy, aged 14 years, the subject of Congenital Splenomegaly 
with Chronic Acholuric Jaundice. Mr. L. S. Dudgeon found 
that the patient’s blood serum did not exert any htemolytic 
action on the red corpuscles of a healthy individual or on 
the red corpuscles of the patient himself (that was to say, it 
had no auto-haemolytic action) ; nor had blood serum from a 
normal individual any haemolytic action on the patient’s red 
cells. The patient’s mother said that all her children were 
born yellow and remained yellow for from three to six 
months after birth but the jaundice was permanent in the 
present patient only. Dr. Parkes Weber also showed a case 
of Chronic Swelling of the Fingerr. 

Mr. R. Hicham Cooper showed a man, aged 51 years, 
in a condition of Advanced Acromegaly. The enlargement 
of his extremities was first noticed in the great toes 17 
years ago. 

Mr. W. Sampson Handley showed a case of Elephantiasis 
treated by Lymphangioplasty. The patient was a clerk, 
aged 46 years, who had never been abroad. The disease had 
begun in 1895 with swelling of the left testicle and pain in 
the left leg. The patient had now been back at work for 
some weeks and there seemed to be every prospect that the 
result of the operation would be permanent. 

Dr. Herbert P. Hawkins showed a girl, aged 19 years, 
exhibiting Trophic Changes in her hands and her feet with 


I Reported in the Transactions of the Clinical Society of London, 1906, 
vol. xxsix., p. 210, and Thf: Lancet, Nov. 4th, 1905, p. 1330, where the 
previous history, clinical signs, and symptoms aro set forth. 


ansesthesia due to leprosy. She was bora of English parents 
near Madras, and two miles from her home there was a 
leper hospital. There was no disease of eye, nose, or 
pharynx, and the patient was in perfect health. 

Dr. F. J. Poynton showed a female, aged nine months, 
the subject of Amaurotic Family Idiocy, who was taken 
to the hospital because she was unable to sit up ; she had a 
dull and heavy expression and was apparently almost blind. 
The points of interest were : (1) the early age at which 
suspicion was aroused ; (2) the extremely well-marked 
changes in the fundi ; (3) the superficially healthy appear¬ 
ance of the infant; and (4) that the diagnosis of rickets had 
been made, as in three other cases under observation in the 
last four years. 

Mr. L. Colledge (for Mr. W. E. Fisher) showed a married 
woman, aged 47 years, the subject of Mitral Stenosis and 
Visceroptosis, who was suddenly attacked with pain in the 
left hypochondrium. Four days later there was a large 
tumour on the left side of the abdomen. Splenectomy was 
performed the next day; the spleen contained two large 
infarcts. 

Dr. M. Macnaughton-Jones, jun., demonstrated a simple 
appliance for obtaining and automatically maintaining any 
required pressure above or below that of the atmosphere 
within any closed cavity containing air. 


SECTION OF ANAESTHETICS. 

'I he Advisability of Legislation to Control the Administration 
of A noesthetios. 

A meeting of this section was held on Feb. 5th, Mr. 
Richard Gill, the President, being in the chair, when a 
discussion took place on the Advisability of Legislation to 
Control the Administration of Anaesthetics. 

The President commenced the proceedings by reminding 
the meeting that the proposition standing in the name of 
Dr. Dudley W. Buxton was carried by the section, and that Dr. 
Llewelyn Powell would propose an amendment. In answer 
to Dr. J. F. W. Silk the President said that if the amend¬ 
ment were carried the whole Bill would be before the section 
and that it would be open to anyone to move the negative, 
but in answer to Dr. J. Blumfeld ho said he considered that it 
would not be in order to move that the voting on the last 
occasion should be annulled. 

Dr. Llewelyn Powell then moved the following 

That the Section of Anaesthetics gives its approval to Clause 2, if 
amended to read as follows: Alt examining bodies recognised by the 
General Council of Medical Education and Registration of the United 
Kingdom shall require that all candidates for a medical qualification 
before presenting themselves for their final examinations shall have 
received thorough theoretical and practical instruction in anesthetics, 
and shall have personally administered anesthetics under the super¬ 
vision and to the complete satisfaction of their respective teachers, and 
that all candidates for a dental qualification beforo presenting them¬ 
selves for their final examinations shall have recoived thorough 
theoretical and practical instruction in the administration of nitrous 
oxide gas, and shall have personally administered nitrous oxide gas 
under the supervision and to the complete satisfaction of their 
respective teachers. 

This motion, Dr. Powell said, was a direct corollary to that 
of Dr. Buxton which was passed at the last meeting. 
The original wording of the second clause to the Act 
insisted on dentists being instructed in anresthetics, but if 
dentists are to be allowed to give nitrous oxide gas the 
subject should surely be included in the dentists* curriculum. 
He thought that the Section of Anesthetics of the Royal 
Society of Medicine should record its opinion that it was 
necessary for medical men and dentists to be educated in 
the giving of nitrous oxide gas. 

The motion having been seconded by Dr. H. J. ScHARLIEB, 

Dr. R. J. Probyn-Williams said that although all probably 
agreed that better teaching on the subject of anaesthetics 
was desirable, and that compulsory instruction should be 
received by all students, yet, as the General Medical 
Council had objected to that clause as over-riding the 
functions of the Council, he thought it should be omitted. 

Dr. Buxton reminded the meeting that the section 
had already said that in its view dentists should be 
allowed to give anaesthetics, and now the section had been 
merely asked to say that, if that were allowed, dentists 
should be properly instructed. 

Mr. H. Hilliard supported Dr. Powell’s motion. Most of 
the objections to dentists giving gas would, he thought, dis¬ 
appear if dentists were taught how to administer it. 

Dr. Blumfeld said that the chief objection to dentists 
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administering gas was the practice of performing extractions 
and giving the amesthetic at the same time. 

Dr. Powell’s amendment was then put to the meeting 
and carried by 11 to 6, when the President invited discussion 
on the whole question, including the Bill as amended. 

Dr. Powell then proposed the following resolution to put 
the question upon a wider basis :— 

That the Council of the Roys.1 Society of Medicino ho informed that 
the Section of Ana*sthetics Approves of legislation to restrict the 
administration of anaesthetics to legally qualified medical practitioners. 1 

Mr. R. W. Coli.um said that at the last meeting he had 
seconded a motion allowing dentists to administer gas because 
in another clause of the Bill it was stated that they were to 
oe compulsorily instructed, but if this clause was to be 
omitted from the Bill he was not in favour of the dentists 
giving gas. 

Dr. Probyn-Williams having invited Dr. F. W. Hewitt to 
state what figures he had showing that a large proportion of 
the deaths occurring under anaesthetics occurred at the hands 
of unqualified persons, 

Dr. F. W. Hewitt admitted that these deaths were probably 
comparatively few and that the statistics on the matter were 
untrustworthy, but he had been much impressed by the 
circumstances in which these tragedies took place—they 
were such as to make it probable that in skilled hands those 
persons would not have died. In answer to the circular which, 
with the permission of the secretary, he had sent out to the 
members of the section he had received a large number of 
letters in favour of the Bill as drafted, including the pro¬ 
hibition of unqualified persons from giving any anaesthetics. 
Mr. Tomes was also of opinion that legislation of 
that kind was urgently required as it would help dentists 
against the rivalry of quacks. Dr. Hewitt briefly described 
the well-known licence accorded to quacks in this country 
and urged that it was important for the section to back 
up the General Medical Council in its efforts to provide 
legislation for the administration of anesthetics. He did 
not think that the first reform should be the better eduta- 
tion of our students but preferred to go to the root of the 
matter and check unqualified practice, supplementing this 
action by better teaching of the subject. 

Dr. Silk proposed the direct negative in a motion : 

That this meeting of the Section of Anaesthetics is of opinion that no 
special legislation on the lines proposed is at present desirable. 

He criticised the Bill as being unworkable and held that 
dentists had been recognised as a separate profession with 
their own regulations as to education and practice, and be 
thought that a part of their practice consisted in giving 
nitrous oxide gas. He considered that any abuses which the 
Bill was designed to meet were well within the province of 
the General Medical Council. 

Mr. H. Bellamy Gardner quoted evidence showing that 
Anaesthetics were often badly administered, and pointed out 
that ethyl chloride, which was largely employed by dentists 
as well as nitrous oxide gas, was a dangerous substance in un¬ 
qualified hands. He regarded the Bill rather as a dental pro¬ 
tection measure, and believed that the Odontological Section 
of the society would agree to the proposed Bill because of 
the attitude in the matter of the Dental Hospital of London. 

On being put to the meeting there voted in favour of the 
Bill as amended 14 against 7. 

Mr. W. J. McCardie then seconded Dr. Powell's motion, 
which was supported by Dr. Blumfeld. 

Dr. Buxton protested against the motion being brought 
forward as being against the spirit of what the section had 
in view and quoted a letter from a former President of the 
British Dental Association showing that practically the whole 
of the dental profession was opposed to the Bill. 

Dr. F. M. Dickinson Berry supported Dr. Powell’s 
motion, which was carried by 16 to 7. 


OTOLOGICAL SECTION. 

Dermoid <•) the Mastoid Ilcgion.—A “Mastoid Pillow .”— 
Chronic Usteo-myclUis of the Skull.—Exhibition of Cate* 
and Specimens. 

A meeting of this section was held on Feb. 6th, Dr. 
Peter McBride, the President, being in the chair. 

The President read notes of a case of Dermoid of the 


i See brief report of the meeting In The Lancet, Feb. 13th, p. 466. 


Mastoid Region. The chief point brought out was its 
extreme rarity. 

Dr. Dan McKenzie exhibited a “Mastoid Pillow” the 
peculiarity of which was an opening in the centre sufficiently 
spacious to receive the ear and mastoid region without 
exercising any pressure on the tender part, the object being 
to allow the patient to lie on the side operated on in order to 
permit of more free drainage. 

Mr. Arthur H. Cheatle showed a case of Chronic 
Middle-ear Suppuration with Caries of the Anterior Meatal 
Wail and Zygoma. The probable actual cause was trau¬ 
matism the result of the patient pushing a piece of wood 
into the ear. In Mr. Cheatie's opinion the caries of the bone 
was entirely separate from the chronic middle-ear suppura¬ 
tion, which had existed from boyhood. He thought that the 
local wound, caused by the pushing in of the wood, had 
become infected by the middle-ear discharge and so caused 
the osteitis. 

Dr. W. H. Keison read notes of a case of a girl who was 
exhibited at the previous meeting on account of having both 
External Auditory Meatuses filled with White Deposit. At 
that meeting the provisional diagnosis of diphtheria was 
made. Cultures, however, showed the presence of staphylo¬ 
coccus aureus and a cure was obtained by the frequent 
instillation of glycerine of carbolic acid, 
r Mr. Sydney R. Scott demonstrated an excellent series of 
lantern slides showing Hair Cells in the Organ of Corti 
(human). 

Mr. C. E. West showed cases and specimens illustrating 
Malignant Disease of the External Auditory Canal and 
Middle Ear. Mr. West mentioned that he had seen seven 
such cases in two years and suggested that malignant disease 
of the ear was more frequent than was generally supposed, 
and that the condition perhaps had been frequently missed 
owing to lack of careful examination. 

Mr. Hunter F. Tod read notes of a case of Chronic Osteo¬ 
myelitis of the Skull the result of mastoid disease (with 
specimen of calvarium). The condition occurred in a woman 
who had suffered from purulent discharge for two years and 
who was operated on on account of a large abscess of the 
mastoid process. At the time of operation a large area of 
bone above and behind the mastoid process was found to be 
necrosed. The skull gradually became affected throughout 
its entirety until eventually, after nine months, the patient 
died as the result of meningitis. This case, in the opinion 
of the section, was unique, although similar cases had been 
described as a result of infection through the frontal sinuses. 


MEDICAL SOCIETY OP LONDON. 


Functional Disorders of the Stomach. 

A meeting of this society was held on Feb. 15th, Mr. 
John Langton being in the chair. 

Dr. Sidney H. C. Martin delivered the second of the 1909 
Lettsomian lectures on Functional Disorders of the Stomach. 
After discussing dilatation of the stomach and gastroptosis 
he considered the causes of irritation of the stomach. In 
the first place must be put imperfect mastication, which 
might be due either to the bad habit of bolting food or to the 
deficiency in number and soundness of the teeth. In the 
next place food, in too great quantity, too rich, too highly 
spiced, or too indigestible, was a frequent cause of irrita¬ 
tion of the stomach. This was a cause which frequently 
acted for years, and although for many years individuals 
might consume large quantities of food, yet if combined with 
sedentary habits led to grave defects of nutrition and serious 
damage to the digestive organs. Meals taken at irregular 
times and exercise or work soon after a meal were also a 
source of stomach irritation. The deficiency of daily 
exercise, with the causes mentioned above, and rush and 
over-excitement of life, with perhaps periods of stress and 
worry, might lead to grave gastric disorder. It might 
shortly be said that it was proper regulations for remedying 
the defects which had been enumerated which resulted in 
successful treatment of such cases. The stomach was 
also readily affected by nervous influences, chiefly emotional, 
leading to secretory and motor disturbances. One other 
cause of irritation of the stomach must be mentioned 
and one of the first importance when present. That was 
a chronic intoxication from bacterial sources which resulted 
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•from pyorrhea alveolaris, from chronic tonsillitis, and 
discharges from disease of the nasal passages and from the 
antra, which when swallowed led to chronic poisoning of the 
body. In some cases the removal of those sources of 
intoxication led to a reoovery of the individual. In other 
cases chronic intoxication resulted from drain emanations in 
the house. In a certain number of cases of functional dis¬ 
order intestinal intoxication resulted partly from putrefactive 
prooesses of the fasces and partly from infection of the 
pancreas through the pancreatic duct or from the appendix. 
In advanced cases of functional disorder there might be 
either hyperchlorhydria or hypochlorhydria, that was an 
increased secretory activity of the stomach or a diminished, 
an increased power of chemical digestion or a diminished 
power. In Buch cases therefore it was nearly always 
advisable to determine the secretory activity of the stomach 
by means of a test meal. Dilatation of the organ was nearly 
always present whore there was hyperchlorhydria or hypo¬ 
chlorhydria, and there might be a condition of gastroptosis. 
The history of such cases, as had been said, was nearly 
always a long one, whether the symptoms were continuous 
or Bimply recurrent. In ‘ ‘ nervous ” individuals and in 
middle age the history might be short. In those advanced 
cases there was almost invariably wasting and the loss of 
flesh might be excessive. Two or three stones might be lost, 
or even more, in the oourse of 12 months or two years. 
There was digestive distress on the taking of food, either 
immediately or some two hours after a meal. That digestive 
■distress frequently led to vomiting. Previously to treat¬ 
ment the patient frequently complained of pain in the 
epigastric region. That symptom, however, was not usually 
to be observed in such cases after they had been put to 
bed. The vomiting also in such cases frequently ceased 
on resting. Flatulence was a frequent symptom, commonly 
most marked towards the end of the day, preventing 
proper sleep at night. Cases associated with complications 
such as arterio-sclerosis and other diseases were not now 
under consideration. In uncomplicated cases in the exami¬ 
nation of the abdomen one found splashing in the stomach or 
the signs of great dilatation. The abdomen was as a rule 
lax, the muscles being soft and flabby. The cases included 
under the heading of nervous dyspepsia were some of the 
most difficult with which one had to deal, not only because 
the diagnosis from organic disease might present extreme 
difficulties but because the treatment was difficult and 
often ineffective. A good many kinds of cases might be 
included under the heading, such as those which, at one end 
of the line, showed signs of mental disease or profound 
neurasthenia with stomach symptoms, and those at the 
other end of the line in which what appeared to be at 
first a functional disorder of the stomach developed 
nervous symptoms. In many of those cases, too, there was 
not simply a condition of inefficient digestion in the stomach 
but a deficiency of assimilation and in all probability a 
deficient activity of all the organs of digestion. But there 
were many cases which might be called more particularly 
nervous dyspepsia in which symptoms referable to the 
stomach predominated, and it was more particularly of such 
cases that he wished to speak. There were certain charac¬ 
teristics of that class of cases which he would try to formulate 
in order to simplify their discussion. Many cases showed 
a great exaggeration of one or other of the symptoms of 
functional disorder of the stomach. Thus there were cases 
which showed flatulence as the most prominent symptom; 
others which showed eructation or hiccough, vomiting, 
pain, dilatation, or emaciation individually as the most 
prominent symptom. Associated with the gastric symptoms 
were reflex nervous symptoms, such as headache, palpitation 
and dyspnoea and extreme lassitude, mental and bodily. 
The knee-jerks were exaggerated and there was often a 
characteristic thoracic blush. In the family history there 
was frequently migraine, epilepsy, asthma, nervous break¬ 
down, or mental disease. Another characteristic of that class 
of cases was the variability which they showed, not only of 
their symptoms but more particularly of the reflex sym¬ 
ptoms constantly changing, but the cessation of the appa¬ 
rently serious symptoms was frequently abrupt, as was their 
onset. The discussion of the important symptoms of nervous 
dyspepsia would be of help in the consideration of the cases. 
Flatulenoe was, of course, a common symptom in functional 
disorder of the stomach. It was caused by the sources of 
irritation previously mentioned and was also present in 
dilatation of the stomach from whatever cause and in 


bacterial decomposition in the stomach. But the flatulenoe 
in nervous dyspepsia differed from that just mentioned very 
often in its explosive character, in its sudden onset 
without obvious cause, and in the very large quantities of 
gas which were brought up. The accumulation of gas in the 
stomach was due (apart from bacterial fermentation) to the 
swallowed air and saliva, to regurgitation of alkaline liquids 
from tho intestine, from the discharge of gas into the 
stomach from the blood; any of those causes might be 
present in the flatulence of nervous dyspepsia. Frequently, 
however, such patients swallowed air and brought It up 
again, a condition which was readily recognised by observing 
the patient. In such cases the stomach was very often not dis¬ 
tended. Eructation of liquids was a very common symptom 
in nervous dyspepsia and was not present in organic disease. 
The patient brought up small quantities of liquid not infre¬ 
quently in order to show the medical attendant, and that 
might go on very frequently in the day and for several days. 
The liquid was usually acid and might be hyper-acid, but 
it w r as sometimes neutral, especially if the eructation 
occurred a long time after food. Many of those cases 
resembled cases of prolonged hiccough and sneeziog which 
some of those neurotic patients showed, which when they 
occurred with stomach symptoms might be considered as 
reflex effects of gastric irritation. A typical case of nervous 
vomiting was one which occurred with very great frequency 
sometimes after meals, but not always, and one which 
although it was associated with the intake of food was not 
necessarily associated with pain in the abdomen. The 
vomiting sometimes lasted for long periods, it might be 
years, in attacks, and might be associated with great 
emaciation. The vomited matters were sometimes hyper¬ 
acid from hydrochloric acid, sometimes normal in acidity. 
In many of those cases, indeed, one found that there 
was no alteration in the secretory activity of the stomach. 
In one case, for example, there were recurrent pain 
and vomiting and the stomach secreted 0 ■ 2 per cent, 
hydrochloric acid in the test meal. Many cases of stomach 
neurosis complained of pain. It was an extremely diffi¬ 
cult symptom for the observer to gauge. The pain in 
neurosis had, however, several characteristics which enabled 
one to recognise it in many cases. Although it might be 
localised in the epigastrium, and thus suggested the presence 
of organic disease, it would frequently cease in that spot and 
shift to another, perhaps quite outside the stomach region. 
Such epigastric pain in gastric neurotics frequently dis¬ 
appeared when pain in quite remote parts of the body super¬ 
vened, such as headache or neuralgia; and some of the 
cases were very remarkable in which as the epigastric pain 
disappeared the headache supervened, and vioe versa. Its 
varying character was therefore one of the characteristics 
of the pain of gastro-neurotics. In the next place the pain 
might be the main symptom complained of by the patient 
referable to the stomach and it might not be accompanied 
by vomiting. In many cases, too, it was not directly 
referable to the ingestion of food. Tenderness was some¬ 
times associated with pain. Local pain might be at one time 
impossible to distinguish from that of organic disease. If, 
however, there were several tender spots over the abdominal 
area the pain was of nervous origin and not due to organic 
disease. The cases in which pain was a marked feature were 
not infrequently diagnosed as ulcer of the stomach, but it 
was not difficult in some cases, owing perhaps to the absence 
of vomiting, to the shifting character of the pain, to the 
presence of several tender spots or to the interchangeability 
of the abdominal pain and pains in other parts of the body, 
to recognise the symptoms as due to a functional and not to 
an organic disease. Attention must be drawn to certain 
cases in which severe headache was a prominent and per¬ 
sistent symptom in a nervous disorder of the stomach. The 
stomach symptoms might be quite slight and the headache 
intense, but though the headache must be considered a 
reflex nervous symptom, it got better by proper diet and rest 
without the use of sedatives. 


OPHTHALMOLOGIOAL SOCIETY. 


Exhibition of Models, Cases , and Specimens. 

A CLINICAL meeting of this society was held on Feb. 11th, 
Mr. E. Nettliship being in the chair. 

Mr. N. Bishop Harman exhibited models, economically 
constructed, for the Diaphragm Test; also a Preparation of 
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Quassia Chips ia the form of Chewing Gum for those who 
had to cease smoking on account of the onset of tobacco 
amblyopia. Men found the bitter very solacing. 

Dr. A. Levy showed a case of Obstruction in the Cilio- 
retinal Artery. 

Mr. J. F. Cunningham showed cases of Aniridia, both 
sides of the family coming from Oxfordshire.—Mr. Nettle- 
ship commented on the existence of heredity in connexion 
with the condition. 

Mr. Nettleship exhibited a number of drawings from his 
collection of Choroidal and other Haemorrhages following 
upon blows on the eyebrows. 

Mr. W. I. Hancock showed a child in whom there was a 
Pituitary Neoplasm with Ocular Symptoms.—Dr. J. Mac¬ 
kenzie Davidson exhibited skiagrams of the condition, 
showing an opacity in the brain in the region of the pituitary 
body.—Mr. Nettleship, Mr. L. J. Paton, Mr. A. Macnab, 
and Mr. J. H. Fisher discussed the question. 

Mr. E. W. Brewerton showed a case of Cyst of the Iris 
and Dr. Rayner D. Batten a case of Hereditary Retinitis. 


UNITED SERVICES MEDICAL SOCIETY. 


The Use and Abuse of Alcohol. 

AT the last meeting of this society, Surgeon-General Sir 
Alfred H. Keogh being in the chair, 

Fleet-Surgeon J. Andrews, R.N., read a paper on “ Recent 
Research Work on the Use and Abuse of Alcohol.” He 
pointed out that the drink problem was almost coeval with 
the history of mankind and that so far the results obtained 
by temperance legislation were disappointing. Owing to the 
unequal powers of resistance possessed by different indi¬ 
viduals it was impossible to say definitely the amount of 
alcohol which could be taken without harm. At the 
same time the steady decrease in the amount of alcohol 
taken per head per annum pointed to a steady spread of 
temperance. He pointed out that alcoholism as the un¬ 
controllable desire to drink to excess was generally 
acquired, though sometimes hereditary, and in the former 
connexion he pointed out the influence of old customs. 
Writers were by no means unanimous as to the harmfulness 
of alcohol, while Starke, amongst others, had pointed out 
the evils due to the abuse of tea and coffee, and the 
beneficial effects of alcohol as an antidote to theine and 
caffeine. With regard to the action of alcohol considered as 
a food, Fleet-Surgeon Andrews pointed out that it could only 
be looked on as such in a strictly limited sense owing to the 
impossibility of storing it in the body. Dr. W. H. R. Rivers 
had pointed out, however, that alcohol increased muscular 
work when administered to a person in a state of fatigue, 
being somewhat similar in its action on the condition 
produced by mental fatigue. The vaso-motor changes 
effected by alcohol and the benefits resulting therefrom 
were discussed, and Bianchi's investigations into the action 
of alcohol on the heart and circulation were mentioned, 
as was also the effect of alcohol on the blood pressure. 
After some further remarks on alcohol and its connexion 
with cirrhosis and its effect on the powers of resistance the 
speaker concluded that alcoholic drinks in general, and malt 
liquors in particular, were to a certain though limited extent 
foods, and that the effect of alcohol on the individual 
depended on the nature of the life led, whether sedentary or 
otherwise and whether indoor or open-air. Alcohol should 
be looked upon as unfavourable to pregnant women and to 
children, and favourable to muscular work in small amounts, 
especially when no great mental effort was involved. 

Lieutenant-Colonel A. M. Davies, R.A.M.C., said that total 
abstainers asserted that alcohol was a poison, as to which 
there could be no doubt; they also denied that it was a food. 
Food was a substance which could produce heat and energy 
without deleterious effect. It was not correct to deny that 
alcohol was a food, although of course it did not form tissue. 
As to the use of alcohol in the army under the conditions of 
service, they had to consider the conditions of disease, forced 
exertion, and the special fatigues and exposures of war. As 
to climate, there was ample evidence from the experience of 
Arctic voyagers and Alpine guides and climbers in regard to 
cold, and from Indian experience as to heat, that alcohol 
was injurious; as to exertion the evidence was equally 
strong. 

Sir Victor Horsley said that they had no right to call a 


substance a food which could not be advantageously utilised 
in the body. As regards it being considered as a food for 
the production of work, no one with any knowledge of 
military experiences would accept any results on the use of 
alcohol as a food likely to produce muscular energy. The 
death-rate among modern drinkers was higher than among 
abstainers ; the incidence of sickness rate was higher than 
among total abstainers. In these circumstances they ought to 
teach that it was a higher national duty to adopt total 
abstinence rather than to indulge in so-called moderate 
drinking. 

Dr. E. I. Spriggs said that it was striking to notice that 
whilst methyl, ethyl, and propyl alcohols and others all 
belonged to the same series and were classed as depressants, 
no attempts had been made to show the beneficial effects of 
any other members of the group except ordinary alcohol. 
Although tea and coffee were no doubt frequently abused, be 
did not think that any one whose work had taken him among 
the lower classes of our great towns could pretend for a 
moment that the harm done by their excessive use was in 
any way comparable to that done by excessive alcohol. 

Sir R. Havelock Charles, Fleet-Surgeon G. T. Collixg- 
wood, R.N., and Dr. COLUNSON also took part in the dis¬ 
cussion. 

Sir Alfred Keogh thanked Fleet-Surgeon Andrews for 
his excellent paper and Sir Victor Horsley for his contribu¬ 
tion. He considered the discussion a very important one 
both to the army and to the navy. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Radioed Cure of Backward Uterine Displacements. — Exhibi¬ 
tion of Instruments and Speoimens. 

A meeting of this section was held on Jan. 29th, Dr. 
R. D. Purefoy being in the chair. 

Dr. H. Jellett, in a short criticism of the Radical Cure 
of Backward Displacements of the Uterus, began by dis¬ 
cussing the attitude of gynecologists in the matter. He 
considered that in all cases in which the patient’s symptoms 
called for relief a radical operation should be performed 
in preference to the prolonged use of a pessary. As 
exceptions to this rule he mentioned puerperal displace¬ 
ments, as they could usually he cured by the temporary use 
of a pessary, and cases in which the circumstances or general 
health of the patient made operation inadvisable. He showed 
that, if a patient had to be curetted, the performance of a 
radical operation prolonged her stay in hospital only by a 
week. He divided the different radical operations into three 
groups: 1. Cases in which a major operation has been 
performed and in which the peritoneal cavity has been 
opened. For these cases he always concluded the major 
operation by performing a ventral suspension. 2. Cases in 
which the displacement is complicated by adnexal disease. 
In these cases he advised the opening of the abdomen, 
followed by ventral suspension. 3. Cases of uncomplicated 
backward displacement. In these cases he unhesitatingly 
advised Alexander’s operation on account of its safety and its 
after-results. He then discussed Alexander’s operation and 
referred to the statements of Herman and Galabin who con¬ 
sidered it an essentially dangerous operation. In opposition 
to this he quoted statistics of 385 cases, practically all of 
which were successful and amongst which there was a 
single death from croupous pneumonia and unconnected with 
the operation. His own statistics were as follow : 44 cases 

were operated on. In 39 the usual double incisions were 
made and in five a single incision. There were thus 83 
separate incisions and every one of these healed by 
primary union. One incision subsequently suppurated owing 
to the fact that the subcuticular suture broke during 
removal and was left behind. One patient died, but her 
death, which was from double croupous pneumonia, coming 
on about a week after the operation had no significance. 
In one case the uterus subsequently fell back and in this case 
only one ligament had been shortened. The other was left, as 
it was difficult to find, and as the operation had been already 
prolonged by the preliminary steps of curetting, trachelor¬ 
rhaphy, and ligature of piles. In this case the uterus was in 
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a normal position when the patient was seen six months later 
but it had fallen back when seen two years later. Two 
patients at least were subsequently delivered and after 
delivery the uterus remained in a normal position. Dr. Jellett 
then stated in detail the reasons for considering Alexander's 
operation the operation of choice in cases of uncomplicated 
backward displacement of the uterus.—A discussion followed 
and Dr. Jellett replied. 

Mr. J. S. Ashe demonstrated a new principle for application 
to Bozemann's catheter and Braun’s hollow sound by means 
of which every part of the uterus could be dealt with with¬ 
out fear of undue pressure. The instrument which he 
exhibited allowed all the fluid to come back and with it the 
uterus could be flushed out. It was simple and cheap and 
could be absolutely sterilised.—Dr. POREFOY considered that 
the instrument had a wide range of utility. 

Dr. B. A. H. Solomons exhibited specimens of Adeno¬ 
carcinoma of the Vulva. He said that adeno-carcinoma of 
the vulva was such a very rare condition that he thought the 
case would be of interest to bring before the section. This he 
was able to do by the kind permission of Mr. E. H. Tweedy, 
the Master of the Rotunda Hospital. The patient, aged 
33 years, married eight years, IV-para, was admitted in 
November, 1908, to the Rotunda Hospital. She had noticed a 
lump in the vulva two weeks before admission and this rup¬ 
tured just before she entered the hospital. Pruritus was absent. 
The patient was blanched from loss of blood. On examina¬ 
tion it was found that there was a large stinking mass pro¬ 
truding from the vulva which seemed to spring from inside 
the right labium just at Bartholin's gland. The tumour was 
evidently a hsematoma. On its removal an excavated 
sloughing sore came into view which had all the appearance 
of acute phagedsena. A microscopic examination showed 
nothing save blood clot. The cavity was plugged with 
iodoform gauze. Thinking that perhaps the affection was 
syphilitic the patient was given a mixture of hydrargyri 
perchloridum and potassium iodide. Insufflation with calomel 
was also used. Two weeks later, as there were no signs of 
improvement, the excavated sore was opened up, scraped, 
curetted, and thoroughly swabbed out with iodised 
phenol. In spite of this treatment, combined with 
keeping the wound plugged with peroxide of hydrogen, 
alternating with formalin 1 in 3, together with the 
antisyphilitic treatment, the phagedoenic sore spread 
with alarming rapidity, and it became evident that a 
condition of malignancy probably existed : this despite the 
fact that no glandular enlargement existed anywhere and 
the negative microscopic findings. Therefore heroic measures 
were considered to be indicated, so under an anaesthetic the 
parts were explored and the curette, knife, scissors, cautery, 
and nitric acid were freely used in an endeavour to stay the 
disease, whilst large portions of the tissue that had not 
sloughed were removed for microscopic examination. 
Although the infection spread over to the other side, yet the 
urethra seemed in no way implicated and lay in the midst of 
the disease as an isolated tube. Dr. R. J. Rowlettc, patho¬ 
logist to the hospital, reported that the case was one of 
adeno-carcinoma of the vulva. This diagnosis was only 
arrived at after he had cut a great many sections. There 
were no apparent primary growths in any part of the body, 
and the only possible original seat of the disease seemed to 
be in Bartholin’s gland. 

Dr. J. R. Freeland exhibited specimens from a case of 
Ruptured Extra-uterine Pregnancy taken from a patient, 
35 years old, who had been married for 15 years, and had 
had four children and four abortions. She had come com¬ 
plaining of haemorrhage and menstruation overdue two 
weeks. On examination she was found to have retroverted 
uterus and a small tubal mass in the left side. He thought 
she had a tubal pregnancy. She would not remain in 
hospital, but had considerable pain when she went home, so 
returned on the next day. On opening the abdomen he 
found the pelvis full of blood. The foetus had escaped 
into the abdomen and was attached by the cord to the rest 
of the ovum in the tube. The ovary was left in position and 
she had done very well. 

Dr. H. FitzGibbon exhibited a specimen of Double Pyo- 
salpinx • from a patient, aged 31 years. Her menstrual 
periods were normal and the first symptom was severe 
pain. The abdomen being opened Dr. FitzGibbon attempted 
to pull up the intestines, when nothing would move, 
and he found the whole of Douglas’s pouch filled < 


with adherent small intestines. He got the whole of the 
tumour out without tying any vessels as they had 
been obliterated. He closed the stump of the cervix 
with two interrupted sutures and packed the pelvis with 
gauze. Two days after the operation the pulse went 
up to 110, though the temperature neither then nor 
subsequently went above 99° F. He withdrew the 
gauze and put in a long drainage-tube. On the third 
day the pulse climbed gradually up to 160 and on the 
following night it fell to 140. He then put in a shorter 
tube. The patient continued to improve, but on the next 
morning he found a smell of urine. He replaced the 
tube with one of rubber and concluded that the drainage- 
tube had sloughed through the bladder. He kept the 
tube in until he got a diminution in the amount of pus, 
although some still came away in the urine. The patient 
made a good recovery. The case showed the danger of 
hard drainage-tubes put through the abdominal wall into 
the pelvis, and also showed how pyosalpinx, which was 
obviously chronic, could set up an infection of the pelvis, 
although it was stated that if left for 12 months 
the pus would become sterile.—Dr. Pitrefoy said that 
he did not think there was any positive knowledge 
as to when infection became sterile. His own experience 
was that pyosalpinx might remain quiet for years and under 
fresh stimulation might light up again. He was satisfied 
that where there was reason to believe a swelling to be a 
pyosalpinx it was always a possible danger and should be 
dealt with in most cases by radical operation. Most of them 
would be inclined to drain in the direction of the vagina, 
still it was surprising what effective drainage could be 
carried on through the abdominal wall.—Dr. FitzGibbon, 
in reply, said that he started with the intention of draining 
through the vagina, but from start to finish he did not see 
the bottom of Douglas’s pouch, and he had not the least idea 
where the ureter was, and at the end of two hours’ operation 
he drained in the easiest direction. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Feb. 5th, 
Dr. W. H. Cheetham being in the chair.—Dr. W. McGregor 
Young opened a discussion on Anaesthetics. In comparing 
the relative safety of ether to chloroform he said that a 
committee of the British Medical Association had found that 
chloroform was seven times more dangerous to life than 
ether, but in his opinion, if its finding had been that chloro¬ 
form was 70 times more dangerous, he would still have 
thought the proportion understated. Ether, as an anaesthetic 
vapour, administered with reasonable care was not a 
dangerous drug at all, whereas chloroform even in skilled 
hands might be attended by fatal results, and he did not 
think any apparatus had brought its administration within 
the limits of absolute safety. As regards the after-effects 
with which ether was credited in the way of bronchitis, 
broncho-pneumonia, and so on, this was so much a ques¬ 
tion of personal experience as to make general conclusions 
of small value. For his part the more he gave of ether the 
less was he inclined to blame the amesthetic and the more 
its faulty administration, the absence of warmth during the 
operation, in the theatre, the corridor, the ward, or bedroom, 
and the after-care of the patient in the way of inhalation, 
posture, &c. As regards ethyl chloride, the eccentricities 
and even fatalities of this anaesthetic might be due to a 
failure to apreciate the enormous difference that the warmth 
or coldness of the apparatus made in so volatile a drug. 
The status lymphaticus was discussed ; acid intoxication as 
a cause of death after chloroform was not always reco¬ 
gnised. He had seen one death lately from this cause 
in an adult. The patient had had anorexia for 
weeks and was starved in consequence from an un¬ 
recognised tuberculous peritonitis. The strangulation of 
a ventral hernia necessitated urgent operation. Chloro¬ 
form was given with the result stated. He had tested the 
urine in 40 cases for acetone and had found it in one before 
and in five after operation. In none were there any un¬ 
toward effects. Ether was the anmsthetic given.—Mr. T. 
Pridgin Teale supported Dr. McGregor Young’s conclusions 
as to the safety of ether compared with chloroform, and 
drew attention to the increasing employment of the former 
anaesthetic. He also outlined the history of the introduction 
of ether as an anaesthetic.—Dr. J. B. Hellier said he thought 
that bronchitis and pulmonary complications generally were 
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much more frequent after the administration of ether than 
after chloroform had been given, and that deaths from these 
causes were not infrequent. In estimating the safety of an 
anaesthetic, therefore, not only deaths during the administra¬ 
tion, but also those occurring later owing to its secondary 
effects, had to be taken into consideration.—Mr. H. Little- 
wood showed : (1) A Meckel’s Diverticulum removed from 
the Hernial Sac of a child three months old; and 
(2) a Stone removed from a Horseshoe Kidney.—Dr. 

A. G. Barrs showed a case of Gonorrhoeal Arthritis 
treated with vaccine.—Dr. Alex. D. Sharp showed a case of 
Syphilitic Affection of the Nose and Pharynx and Advanced 
Tuberculous Disease of the Larynx.—Mr. W. Thompson 
exhibited a Large Intestine showing two Malignant Growths, 
one of which perforated after ileo-sigmoidostomy.—Mr. 
J. F. Dobson showed an Omental Band causing attacks of 
intestinal obstruction simulating appendicitis.—Dr. T. 
Wardrop Griffith showed a case of Mitral Stenosis with 
Phthisis.—Cases and specimens were also shown by Dr. D. 
Sanderson Long, Mr. J. Basil Hall, Dr. E. O. Croft, Mr. 

B. G. A. Moynihan, Dr. Hellier, Dr. G. Oldfield, and Mr. 
H. Seeker Walker. 

Glasgow Medico-Chirorgical Society.— A 
meeting of this society was held on Feb. 5th, Dr. J. Walker 
Downie, the President, being in the chair.—Mr. James 
MacLean showed a case of very severe and protracted 
Cerebro-spinal Meningitis with complete recovery in a female 
child, aged four and a half years. The onset was sudden 
and the temperature was very variable, frequently dropping 
from 103° F. to normal in a very short time and as quickly 
rising again. After seven months’ acute illness the tempera¬ 
ture fell to subnormal and did not again become febrile. 
Meningeal symptoms gradually passed off and by the 
eleventh month she was well but naturally very weak and 
emaciated. Recovery appeared to have been largely due to 
the large quantities of nourishment she was able to take. A 
striking feature in the case was the exudation of a sticky 
serous fluid from the back of the neck.—Dr. J. Kerr Love de¬ 
scribed a case of Peri-sinus Abscess, with mural thrombus in 
the sinus, basal meningitis, and tuberculous tumours in the 
pons, cerebellum, and cerebrum. He considered there was a 
danger of the aurist too often considering tuberculous ear 
disease to be primary or secondary only to disease of 
the temporal bone, whereas many were hopeless cases of 
general infection. Such theories led to aggressive surgery 
and perhaps to the opening of the cranial cavity in hopeless 
cases. Taking the view that the affection in the temporal 
bone was carried from a distance by the blood stream, the 
primary lesion being in the thorax or abdomen, more conser¬ 
vative treatment was called for, and one should be slow to 
open the cranial cavity unless localising symptoms of a curable 
condition declared themselves.—Dr. Henry Rutherfnrd 
showed a girl, aged eight years, the subject of Osseous Anky¬ 
losis of the Jaw after otitis. The condyle and neck were excised 
and she could now open the mouth well, but the teeth, espe¬ 
cially the incisors, were not accurately apposed. He also 
discussed some cases of Contusion Injuries of the Abdomen, 
illustrating how conflicting symptoms might be. He thought 
that in cases of doubt it was much better to operate. A 
specimen of Rupture of the Colon by bursting ( eciatement ) 
was also shown. 

Harveian Society of London.— A clinical 
evening of this society was held at St. Mary’s Hospital on 
Jan. 28th.—Dr. G. William Hill demonstrated Direct Vision 
Laryngoscopy and Tracheo-Bronchoscopy. Using Briining’s 
or Chevalier Jackson’s instruments he showed: (1) growth 
on the right vocal cord ; (2) pachydermia of cords ; (3) tuber¬ 
culous growths; (4) tuberculous laryngitis, where the 
ulcerations had healed under daily direct vision treatment in 
hospital; (5) subacute laryngitis ; and ( 6 ) chronic laryngitis. 
He also demonstated the bifurcation of the trachea. After 
cocainisation of the larynx, a tracheoscope was passed 
throngh the vocal cords during inspiration to a distance of 
three inches. After further cocainisation Briining’s exten¬ 
sion bronchoscopic tube was passed through the tracheal 
tube to the bifurcation. No coughing occurred in any of 
these cases, showing the efficiency of Mr. Harrison’s 
method of cocainisation. Dr. Hill also showed the 
instruments used in oesophagoscopy and related a 
case in which he had used them. He showed Chevalier 
Jackson’s Gastroscope, together with the laryngeal and 


tracheal instruments by Kirstein and Killian, which led up- 
to the perfected instruments of Briining and Jackson.— 
Mr. Cecil I. Graham exhibited by direct vision laryngoscopy 
the condition of a tuberculous patient from whom an inter- 
arytenoid tuberculoma had been removed under chloroform 
by the aid of Briining’s laryngoscope.—Mr. M. Fitzmaurice- 
Kelly showed a case of Endothelioma of the Tonsil with 
enlargement of the cervical glands ; and also a case of 
Osteo-Arthritis of the Left Metatarso-phalangeal Joint of 
the Great Toe, associated with Cystitis.—Dr. W. H. Willcox 
showed a case of Collapsed Lung with Secondary Fibrosis in 
a child. He discussed the possibility of congenital bronchi¬ 
ectasis and fibrosis following phthisis.—Mr. E. Laming Evans 
showed a case of Congenital' Dislocation of the Left Hip of 
the Supra-cotyloid Variety in a girl, aged seven years. There 
was a complete absence of lordosis. Trendelenburg’s sign' 
was present. 

Liverpool Medical Institution.— A meeting 

of this society was held on Feb. 11th, Mr. T. H. Bickerton, 
the President, being in the chair.—Dr. W. B. Warrington 
described a case of Myasthenia Gravis in a woman aged 32 
years. The ptosis often so readily seen was not marked, 
though it could be produced to some extent by fatigue. 
There was extreme weakness of the masseters, which gave 
the characteristic myasthenic electric reactions. In other 
ways the case was quite typical.—Dr. E. E. Glynn referred 
to a case which commenced with giddiness, double vision, and 
ptosis, the latter being transitory. There was considerable 
loss of voluntary muscular power of the legs after exercise or 
excitement and death occurred in 12 months from bulbar 
symptoms, these developing and proving fatal in four days.— 
Dr. J. Murray Bligh and Dr. Glynn communicated a note on 
the Diagnosis of Typhoid Fever by Bacteriological Examina¬ 
tion. Their method was based on lines suggested by Coleman 
and Buxton of New York, particularly in the employment of 
sterilised ox bile medium. In eight out of 15 cases of typhoid 
fever examined in the second and third week they obtained 
positive results. The method proved of distinct value in two- 
cases in which the nature of the disease was obscure.—Mr. 
K. W. Monsarrat read a paper on Cancer of the Breast. He 
discussed the difficulties of early diagnosis. He described the 
extent of the operation undertaken in 37 cases and their 
after-histories. There was no recurrence in 20 cases during 
a period extending from five years to one year. Recurrence 
had taken place in 14 cases during periods ranging from 
four years to within one year.—Mr. F. T. Paul referred to 
the importance of removing breasts affected with intractable 
involution mastitis before they became malignant. He 
thonght the modern operations gave decidedly improved 
resnlts. He had removed the breast over 200 times during 
the last five years without a death and had no death since 
1901. In 30 years he had had only four deaths from 
breast operations—two from sepsis and two from acute 
mania. 


Jrirkfos attir Jtotirts of goffhs. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. No. 35, Blacli- 
nater Fever. By Captain S. R. Christophers, M.B. 
Viet., I.M.S., and Dr. C. A. B ext ley. Issued under the 
authority of the Government of India by the Sanitary 
Commissioner with the Government of India. Simla : 
Government Monotype Press. 1908. Pp. 239. 

Day by day the evil influence of certain tropical diseases 
in retarding the economic development of some of our 
colonies is becoming more and more recognised in official 
as well as in commercial circles. Blackwater fever is one of 
the latest cases in point. It has in the past exacted a heavy 
toll, in the shape of death or disablement, from Europeans 
engaged in work in certain tropical regions under British 
rule. Recently it has been admitted that the precise nature 
of the disease was uncertain, and consequently that there 
was doubt as to the most appropriate preventive measures 
which should be applied. This doubt and uncertainty led 
to the appointment almost simultaneously of two separate 
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investigations into the natnre of blackwater fever. The first, 
financed jointly by the Colonial Office and the Liverpool 
School of Tropical Medicine, sent its investigators to tropical 
Africa early in 1907; they have recently returned to this 
oOnntry and their report is expected to be published shortly. 
The seoond inquiry was ordered by the Government of India 
which in 1907 dispatched Captain Christophers and Dr. Bentley 
On special duty to the Duars, a district which lies along the 
foot of the Eastern Himalayas between Nepaul and Assam, 
where all the conditions associated with intense malaria and 
blackwater fever are to be found abundantly. In the Duars 
district there has been of late a considerable development 
of the tea-planting industry which has caused an influx of 
new population from a distance, including coolies, Baba 
olerks, and European officials. As the manifestations of 
blaokwater fever are seen chiefly in the foreign and not in 
the indigenous native population, the locality selected for 
the investigation appeared particularly appropriate. 

In the report which has just been issued in the form of 
a “ scientific memoir ” the main views hitherto put forward 
as to the nature of blackwater fever are discussed in detail, 
and it is pointed out that none of them are entirely in accord 
with the observations made in the Duars. The authors do 
not altogether agree with Scheube and others that the disease 
is a pernicious form of malaria, nor with Koch and his 
supporters that it is merely a quinine intoxication, nor yet 
do they hold with Manson that it is a distinct disease due to 
a specific organism. It is admitted that the geographical 
distribution of blackwater fever is the same as that of 
intense malaria, and that those who suffer from blackwater 
fever invariably suffer previously from repeated attacks of 
malaria. The reporters therefore adopt the opinion that 
blackwater fever is the result of an induced condition 
brought about by repeated malarial infection, lasting over a 
certain time. It is pointed out that there is no incompati¬ 
bility between the view which asserts that quinine admini¬ 
stration may produce blackwater fever and the malarial 
hypothesis, if it be admitted that the drug is only a determin¬ 
ing cause acting in conjunction with a condition induced by 
previous intense malaria. As regards the exact process 
which brings about what the authors describe as the 
“terrific destruction of red cells ” which characterises the 
disease, they say that they have as yet no certain knowledge, 
though they incline to agree with those who have formulated 
the opinion that blackwater fever is due to the action of a 
speoific hsemolysin which may be produced in some way as 
a result of malaria ; but whether it is, as some believe, in 
the form of a toxin derived from the malarial parasite it is 
not yet possible to say. Further research in this direction 
appears to be necessary. 

As to prophylaxis Captain Christophers and Dr. Bentley 
look upon this as simply the prevention, so far as possible, 
of malarial infection, and the prompt and efficient treatment 
of this disease With a view to prevent the occurrence of 
relapses. Quinine prophylaxis, they assert, should be 
pushed. In the Duars it has now become the custom 
with a large proportion of the European residents to 
take quinine systematically, with the result that malaria 
among them has become greatly reduced, and the 
number of cases of blackwater fever is now extremely 
small. Indeed, during the last 12 months the only three 
cases reported in the Duars occurred among those who pro¬ 
fessed not to believe in quinine and only took it when they 
were ill. With respect to treatment it is anticipated that 
good results are likely to be obtained from serum-therapy, 
but further experiments will be necessary before this 
can be adopted. Annexed to the report are a number 
of appendices, including a record of 34 cases of blackwater 
fever investigated by the authors with the aid of the most 


modem methods ; also a list of all the recorded cases of 
blackwater fever in the Dnars tea-gardens and those in 
adjacent Assam territory since 1889. There is also appended 
a valuable bibliography containing some 97 references. 

We shall look forward to further reports on this subject 
from these experts, and we shall be interested ailso to see if 
the report of the other Commission as a result of its in¬ 
quiries in tropical Africa confirms the observations and 
conclusions of the Indian investigators. 

Ihc Jionr Mnrrtm-A Cytologwal Study. By W. E. Carnegie 
Dickson, M.D., B.Sc. Edin., M.R.C.P. Edin., Lecturer on 
Pathological Bacteriology and Senior Assistant to the 
Professor of Pathology in the University of Edinburgh. 
With coloured plates and microscopical photographs by 
Richard Muir. London: Longmans, Green, and Oo. 
1908. Pp. 160. Price 42*. net. 

Tins is purely a cytological study and represents the 
results of a portion of the work submitted as a thesis for the 
degree of M.D. in Edinburgh, for which the author was 
awarded a gold medal. The Carnegie Trust contributed a 
grant of £50 towards the expenses of publication, chiefly for 
the illustrations. All the usual methods were adopted for 
the study of the red marrow and more than 4000 micro¬ 
scopical preparations, over 3000 of which were from the 
human subject, were examined. 

Bone is perhaps one of the most unstable of tissues—with 
the exception only of the blood itself. As the bone marrow 
is the seat of the formation of the red blood corpuscles and 
by far the greater proportion of the leucocytes, and as it 
undergoes variations, both physiological and pathological, 
with remarkable rapidity, its study is of the greatest 
practical importance. The author’s historical introduction 
is short and occupies a page and it begins with Golgi’s 
observation of the changes undergone by the marrow in cases 
of small-pox (1873). At first the author studied the changes 
produced in the bone marrow in pneumonia, but ultimately 
over a hundred representative cases of disease in the human 
subject were included. The varieties of normal borte marrow 
are classified as (1) embryonic ; (2) red or lymphoid marrow, 
erythroblastic and leUcoblastic; and (3) fatty or yellow 
marrow ; the pathological Varieties (4) fibroid and (5) 
gelatinous, acute and chronic. Each of these is represented 
by coloured drawings or reproductions of photographs. 

The author states that the reactive changes in bone 
marrow in disease may be classified in two great groups— 
the leucoblastic and the erythroblastic. The former may 
be subdivided into four groups according to the particular 
leucocyte most affected, while the latter includes two sub¬ 
divisions, the normoblastic and megaloblastic. Most 
frequently, however, when the tissue reacts in disease it 
presents a varying admixture of several of these types. An 
increase in the neutrophile series is found in the majority of 
acute infective diseases, whether due to local staphylococci 
and streptococci or to general conditions such as pneumonia, 
septicaemia, and so on. The megaloblastic type of red cell is 
most typically seen in cases of pernicious anaimia. The 
description of the cytology of the marrow occupies about 
45 pages and the cells present are classified as (1) blood- 
forming cells ; (2) giant cells ; (3) cells of the connective- 
tissue type; and (4) endothelial cells. These are severally 
described and figured. The development of the polymor¬ 
phonuclear leucocytes, as found in the blood, is traced in 
detail and the story of its development is diagrammatically 
represented in a coloured scheme. The degenerative changes 
occurring in the cells of the leucocyte-forming series were 
specially studied in animals killed by snake venom and are 
illustrated in Plates II. and III. We find on p. 26 that the 
name chemiotaxis is ascribed to ■*Pfeiffer.” Surely this is a 
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mistake. The author, instead of going to the prime source, 
contents himself with the remark, “ Quoted by Ewing.” 

Regarding the disappearance of the nucleus from the 
normocytes and normoblasts the author favours the view 
that it is not extruded but disappears within the cell body 
by a process of fragmentation or solution or both. The 
giant cells are specially dealt with. The term polykaryocyte 
—i.e., a multi-nucleated phagocytic cell—is taken as equiva¬ 
lent to osteoclast, while the term megakaryocyte is applied to 
peculiar giant cells with characteristic, highly complex, but a 
single “ basket-nucleus.” These very readily undergo 
degenerative changes in toxic conditions and acute diseases, 
and an excellent row of serial sections of one of these is 
given in Plate V. The source of these cells the author 
regards as still sub judice. Their functions also are obscure. 

The work is well got up, the plates are excellent, and not 
the least valuable are those showing the naked-eye appear¬ 
ances of the marrow in various diseases—e.g., pneumonia, 
rheumatic pericarditis, gastric ulcer, septicaemia, endo¬ 
carditis, and pernicious anaemia. In an appendix are given 
a list of cases and an exoellent bibliography. 


A Hook of Simples: a Faithful Copy of a Still-room Boole 

{Early Eighteenth Century). With an introduction by 

H. W. Lewer, and a Cookery and Herbal Bibliography. 

London: Sampson Low, Marston, and Co., Limited. 

1908. Pp. 226. Price 14s. net. 

Experts to whom the original MS. of this Book of Simples 
has been submitted consider that it extends over a period 
of about 50 years, terminating in the middle of the 
eighteenth century. The MS. was found in the library of a 
distinguished Essex antiquary; it was composed of vellum 
bound in green and gold, and the writing was in the hand 
of several persons. The spelling and absence of punctuation 
have been reproduced, Mr. Lewer tells us, in all their original 
quaintness. Strictly speaking, a simple is a medicinal plant, 
not compounded or mixed, supposed to be a specific remedy 
for a certain symptom or disease. In the olden days the lady 
of the manor was obliged to act as chemist and leech for both 
man and beast in ordinary ailments, and even in emergencies, 
such as “the Palsey,” her remedies were in request. Hence 
the importance of possessing a Book of Simples containing 
recipes handed down from previous generations, especially 
recipes against which the earlier writers had marked the 
confident “ Probatum est. ” Recipe No. 516 is a good 
example : “To stop bleeding if a veine be cut asunder. Take 
the shell of goose or hen that the chick comes out of when 
hacht and make it into powder being first burnt and cast 
thereon and it stanch it presently. Probatum est.” Recipe 
303 is approved for the wind. It consists of a quart of white 
wine to which are added parsley seed, aniseed, fennel and 
carroway seed, liquorice, nutmegs, lemon, spearmint water, 
treacle, and “ when you have occasion drink of this 3 or 4 
mornings when you rise and last at night and let it be blood 
warm when you drink it this is excellent for what is 
mentioned.” 

Quite half of the recipes in the collection are for cookery— 
cakes, fish, brawn and meats, puddings, jams, and sweets. We 
think that most women, reading these directions, will desire to 
test them, so fascinating and tempting do they sound in the 
quaint language of that age, especially when a personal 
touch is added such as that in recipe 384 : “ i'e Lady Downs 
thinks Jamaca pepper better than the black or white 
pepper.” Those who take no interest in the old-fashioned 
remedies will at least derive pleasure from reading the 
cookery recipes and we venture to say that benefit also will 
be derived from a trial of some of the appetising dishes so 
carefully described by the housekeepers of two centuries 
ago. 


LIBRARY TABLE. 

The Practical Medicine Series. Comprising ten volumes 
on the year’s progress in Medicine and Surgery. Under the 
general editorial charge of Gustavus P. Head, M.D., 
Professor of Laryngology and Rhinology, Chicago Post- 
Graduate Medical School. Vol. II., General Surgery. 
Edited by John B. Murphy, A.M., M.D., LL.D., Professor 
of Surgery in Rush Medical College. Series 1908. Chicago : 
The Year Book Publishers ; and Glasgow: G. Gillies and 
Co. Pp. 614. Price 8s. net.—We have spoken favourably 
of earlier issues of this volume on surgery. Some 
such work as this is almost a necessity for surgeons 
if they wish to keep pace with the onward progress 
of surgery. On the whole the book is well arranged, 
but, in some cases the abstracts might reasonably have 
been briefer. In Dr. W. J. Mayo’s account of the present- 
day surgery in England we do not quite recognise ourselves. 
For instance, we are told that “throughout Great Britain 
chloroform is used almost exclusively as an anaesthetic.” 
This is certainly incorrect; in many hospitals it is used very 
little. We are also told that “ the old-fashioned sea sponge 
is still the favourite.” In the majority of hospitals of 
England the marine sponge has been discarded for all 
operations except some procedures on the throat, so it would 
be interesting to know what hospitals were visited by Dr. 
Mayo and it would have been only fair to mention them. 
The periodicals from which the information has been 
obtained are numerous and the reports are unbiased. The 
classification adopted is convenient and it favours the rapid 
finding of any information needed, and the full index is also 
valuable. The book doubtlessly owes much to the care and 
knowledge of the editor, Dr. J. B. Murphy, and the intro¬ 
duction written by him draws attention to the chief advances 
made during the year. The illustrations are fairly numerous 
and a few are coloured, which are very good. Some of the 
illustrations seem to be merely reproductions of pen and ink 
sketches and so are a little crude. We can recommend this 
book to surgeons. 

The Practical Medicine Scries. Vol. VIII. : Materia 
Medica, Therapeutics, Preventive Medicine, and Climatology. 
Edited by George F. Butler, Ph.G., M.D., Henry B. 
Favill, A.B., M.D., and Norman Bridge, A.M., M.D. 
Chicago : The Year Book Publishers; and Glasgow: 
G. Gillies and Co. Pp. 353. Price 5s .—The sections 
in this volume of the Practical Medicine Series give 
an excellent summary of the main facts in connexion 
with materia medica, therapeutics, preventive medicine, 
and climatology. Amongst other new suggestions in 
the section on materia medica we note that Ferguson 
speaks highly of adrenalin chloride in the treatment 
of snake-bite, considering it to be the remedy on which 
we can place our chief reliance after antivenene. Dr. C. B. 
Ker lauds the treatment of enteric fever by calomel, as he 
considers this drug to be the superior of all antiseptics in 
the treatment of this fever. The good effect of chloretone 
in sea-sickness is noted, whilst a remarkably good result in 
the treatment of sunstroke by iced water enemata is recorded. 
The action of santonin in relieving the crises of tabes dorsalis 
is set forth. In the section on preventive medicine we find 
detailed the most recent facts relative to malaria, yellow 
fever, and plague. The conveyance of disease by insects 
and by rats is succinctly considered. Venereal diseases 
receive full attention as to their prophylaxis, while the 
subject of prostitution is considered as regards the methods 
of its control on the continent. The book forms a sound 
resume of the advances of medicine. 

The Encyclopaedia of Gardening. By T. W. Sanders, 
F.L.S. London: W. H. and L. Collingridge. Pp. 466. Price 
3s. 6d. net.—With great self-restraint we do not quote 
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Bacon’s dictum about a garden, but Mr. Sanders’s careful 
compilation should be found of great use to anybody who has 
a garden and who takes any interest in it at all. The book is 
arranged alphabetically and the names of the plants as a rule 
are given under both their Latin and English titles, the latter 
coming first. The arrangement is as follows : first comes the 
name of the plant, then the botanical order, then its descrip¬ 
tion, and then follow directions for culture. In some 
instances a description of the various species is given. 
There is an interesting introduction dealing with gardens 
both old and new, and since the days of the admirable 
botanical dictionary of Paxton we have not seen a book which 
contains more information in as little space as this publica¬ 
tion. 

Whitaker's Peerage , Baronetage , Knightage, and Com- 
•panionage, 1909. London : Joseph Whitaker. Pp. 793. 
Price 5s. net.—This peerage is, in our opinion, the best of 
the smaller peerages, although, of course, it does not 
pretend to compete with “Burke” or “Lodge.” But it 
contains a vast amount of information and that very clearly 
set forth. A new feature of this current issue is a glossary 
of official terms which will be found most useful. 
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THE ARSENICAL IRON WATERS OF RONCEGNO. 

(London Agent : Richard Davis. 20, Maddox-street, Regent- 
street, London, W.i 

The water of Roncegno is distinguished from the waters 
of its class by containing a remarkable quantity of arsenic. 
We have not examined a natural mineral water, at all 
events, containing so much arsenic. According to our 
analysis, the arsenic, calculated as arsenic acid (As a O,), 
amounts to 0-05 gramme per litre. Associated with the 
arsenic is also iron, probably present for the most part in 
the form of persulphate. There are present also distinct 
quantities of copper, manganese, cobalt, and nickel. The 
balance of the mineral constituents is accounted for by 
sodium sulphate, the total mineral salts amounting to 4 ■ 80 
grammes per litre. There can be little doubt that the 
water owes its remarkable mineral composition to its 
contact with a bed of pyrites at its source—pyrites 
containing, besides sulphides of iron, arsenic com¬ 
pounds and metals of the iron group and copper. Oxida¬ 
tion converts these sulphides into sulphates, while arsenic 
is similarly converted into arsenic acid. Approximately 
the water may be said to contain per litre according to our 
analysis 2-87 grammes of persulphate of iron, 0- 874 gramme 
of sulphate of calcium, O'870 gramme of sulphate of sodium, 
and 0-05 gramme of arsenic calculated as arsenic acid. 
These results agree with an elaborate analysis made by Pro¬ 
fessor Nasini at the University of Pisa, who reports also that 
the water is strongly radio-active. Roncegno is situated in 
a charming valley in the Austrian Tyrol and is reached from 
Innsbruck in six hours or from Venice in four hours. We 
understand that the place is provided with ample accom¬ 
modation especially for treatment, while there is much to 
attract the visitor in the way of picturesque surroundings 
and social amusements. According to Professor A. de 
Giovanni of the Medical Clinic of Padua the water is very 
valuable internally for improving the state of the blood in 
any case of disease where the abnormal conditions are the 
consequence of a progressive malady or else the effect of an 
originally delicate constitution. If in these cases, he adds, 
there exjst functional anomalies of the general nervous system 


or of one special section which may arouse suspicion or 
even actually prove the existence of that pathological 
state called neurasthenia, then the doses, and above all the 
undertaking of the entire Roncegno cure, must be regulated 
according to the individual. In addition to its value 
in common nervous disorders the water has been employed 
also with decided advantage, he states, in amemia, leukaemia, 
Addison’s disease, and Basedow’s disease, and in skin and 
uterine troubles. He also speaks of the water possessing a 
special “dinamizzazione,” which is not traceable to its 
chemical composition but which indicates the marked radio¬ 
active properties which have been shown to exist by Pro¬ 
fessor Nasini and Professor Taramelli. The water may be 
obtained in this country, but presumably the best thera¬ 
peutic results are obtained when the treatment internally and 
externally is regularly carried out at Roncegno in the 
charming and healthy environment of the Austrian Tyrol. 

DIAMALT. 

(The British Diamai.t Co., 11 and 13, Sot'Tn ware-street. 

London, S.E.) 

About two years ago we had occasion to examine this pre¬ 
paration which then showed active digestive properties so far 
as regards converting starch into dextrin and sugar. Active 
as according to our experiments diamalt proved to be the 
improved preparation now placed upon the market shows an 
even greater degree of diastasic activity, besides which the 
flavour is very satisfactory and such as points to the use of 
the finest maltings for the purpose. According to our ex¬ 
periments diamalt digests nearly seven times its weight of 
starch at body temperature, while at higher temperatures it 
digests over 13 times its own weight of starch. It is obvious, 
therefore, that diamalt may be trusted to do its digestive 
work. It contains 27 • 5 per cent, of moisture and 1-25 per 
cent, of mineral matter which consists chiefly of the 
phosphates of lime and potassium. 

BULL DOG LIGHT ALE. 

(Robert Porter and Co., Crinan-street, Kino’s Cross, London, N. 

This ale, according to our examination, is accurately 
described, showing a comparative low gravity and 2-75 per 
cent, of malt extractives. We could find no preservative 
present except the hop, and, as a matter of fact, the beer is 
rather heavily bittered. The sample was in sound condition 
and was practically free from volatile acid in the form of 
acetic acid. The ale is introduced chiefly for consumption 
in hot climates and hence is brewed lightly. 

CREMOGEN. 

(The Trommer Company, 27, Charterhouse-square, Loxdon, K.C.) 

Cremogen is a new and satisfactory basis for the prepara¬ 
tion of an ointment. It is a very agreeable preparation and 
should be well adapted for the purpose of compounding 
ointments, for its use promotes the absorption of the 
medicament. Its special adaptability as an unguent rests on 
the fact that cremogen has a considerably absorbent power 
for water which renders it a generally useful excipient. It 
is thus an excellent vehicle for iodine, ichthyol, or the 
alkaloids, such as morphine and cocaine. It is also most 
convenient for use with an antiseptic such as borax. 
Cremogen leaves no grease or stickiness when rubbed on the 
skin and it has an agreeable soothing effect. 

NATURAL FOODS." 

(Christian's Natural Food Company, 54, Duke-street, Oxford- 
street, London, W.) 

There is no need to submit these foods to analysis since 
they all represent the foods practically in their natural form, 
their dietetic value being unaltered by any manufacturing 
process. We can recommend in particular the “ unfired ” 
bread which is a kind of whole wheat or oat cake. It is 
suggested that this bread (and we are prepared to accept the 
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suggestion) gives a stimulus to peristaltic movement. “Cereal 
flakes ” are similarly slightly laxative and consist again of 
the entire cereal. Other samples submitted to us included 
“ protoid ” nuts and a nut butter which in their way are also 
excellent foods. 

VERONAL SODIUM. 

(E. MKUCK, 16, jEWKY-srRKier, London, E.C:) 

We have already pointed out that veronal sodium is a 
soluble veronal compound, whereas veronal itself is, com. 
paratively speaking, insoluble. We have received specimens 
of the pure compound from the above manufacturer of tine 
chemicals and have found them to be freely soluble in cold 
water. This fact renders the product particularly adapted 
for rectal and hypodermic administration. 

scotoii whisky. 

(W. Anderson and Go., 36, Mark-lane, London, E.C.) 

This speoimen is described as “three-star old liqueur 
Scotch whisky.” According to our analysis its alcoholic 
strength was 47-13 per cent, by volume. The extractive 
matters amounted to 0 18 per cent. From its flavour and 
a consideration of the amounts of the various secondary 
products present, as, for example, (he furfural, ethers, 
aldehydes, and higher alcohols, we conclude that the pro¬ 
portion of all-malt spirit present is considerable. The 
whisky has a marked though mellow flavour of malt and 
we can take no exception to the statement that the spirit 
has been thoroughly matured. It is thus suitable for dietetic 
purposes when an alcoholic stimulant is permitted. 

C 1 ) PYRKNOL; and (2) ARHOVIN. 

(Reitmeveb akd Co., 63, Obutched Fbiars, London, E.C.) 

(1) Pyrenol is described as of value in bronchitis, asthma, 
and whooping-cough, and further it is said also to act much 
in the same way as salicylic preparations in gout and rheu¬ 
matism and has been well borne in cardiac affections. The 
substance, specimens of which we received in tablet form, 
has a marked odour of thymol, and in fact contains thymol 
in a somewhat complex molecule comprising the benzoic and 
benzoyl groups oombined with sodium and therefore serves as 
a powerful antiseptic. It appears to have given good results 
in respiratory diseases. (2) Arhovin also contains thymol 
and benzoic acid with dimethylamine. It is a yellowish oily 
liquid insoluble in water and is administered in capsules. It 
is described as possessing almost a selective fatal action on 
the specific organism of gonorrhoea. It has been used also 
in cystitis and pyelitis. 

DIABETIC FOODS. 

(B. Green and Sons, 76, Citai.k Farm-road, London, N.W.) 

We have received from the above manufacturers a number 
of starchless and sugarless foods which are we find correctly 
so described. The 'samples included plain bread and bran 
bread, sweet rusks, plain rusks, sweet biscuits, plain biscuits, 
fancy biscuits, and cocoa. They were all found to be free 
from starch and sugar, and what is equally important they 
were quite palatable foods. There was a little starch in the 
cocoa due to the cocoa itself. The sample of plain bread 
gave on analysis the following results: moisture, 49-00 per 
cent. ; mineral matter, 1-60 per cent. ; protein, 31-75 per 
cent. ; and fat, 17-66 per cent. The flavour, texture, and the 
appearance of the bread were satisfactory. The bran bread 
gave on analysis the following results: moisture, 60-00 per 
cent. ; mineral matter, 2-30 per oent. ; protein, 26-98 per 
cent. ; and fat, 20-72 per cent. The bran present in this 
bread is calculated to excite peristalsis and therefore to 
relieve constipation. 

PURE SILICA WARE. 

(The Thermal Syndicate, Limited, Wallsbhd-on-Tyxe, Neptune 
Bank.) 

The above syndicate has afforded us recently an oppor¬ 
tunity of making some laboratory experiments with their 
fused silica ’ware which can be had in the form of tubes, 


flasks, basins, crucibles, muffles, and so forth, for laboratory 
use. lu many cases a pure silica basin may be used where 
before it was only possible to employ platinum. It stands 
even sudden heating quite well, resists the action of strong 
acids (with the exception, of course, of hydrofluoric acid), 
and remains fairly constant in weight during use. The basin 
we experimented with survived perfectly such common opera¬ 
tions as cleaning with sand and hydrochloric acid, the ignition 
of organic substances for the dete rmina tion of ash, and 
the fusion of neutral salts. Silica i3, however, acted upon 
by fused alkalies, since, of course, it readily forms silicates. 
The introduction of pure silica for certain laboratory 
purposes is calculated to replace to a considerable extent 
the costly platinum vessels hitherto used, for in a great 
number of cases the silica apparatus answers equally well. 


Stefo JnWifftts. 


A MAGNIFYING OTOSCOPE. 

I HAVE been aconstomed for long to use an ophthalmoscope 
with an ordinary speculum for inspecting the membrana 
tympani. I use it as-for the indirect method of ophthalmo¬ 
scopic examination, holding the lens at the top of the 
speculum and slightly inclining the lens to get rid of the 
reflection of the ophthalmoscope from it. But it is difficult, 
with one hand for the mirror, to manage, with the other, the 
lens and speculum, the top of the latter being much smaller 
than the lens. It seemed to me that it would be an 
advantage to use a speculum in which a lens was fixed. I 
failed to learn that such a speculum is now made, although I 
think that there is nothing new in the idea. The accom¬ 
panying figure represents a section of one that has been 



made by Hawksley, 357, Oxford-street, London, W„ and 
answers well. The lens has a focal length of three inches 
and is maintained in an oblique position by the edge of a 
ring of metal within the straight part of the speculum tube. 
The ring can be easily taken out and then the lens can be 
detached, and it or the speculum can be cleaned. Many 
members of the profession had reason to feel regard for 
Mr. Thomas Hawksley. I think the first of these specula 
was the last instrument that engaged his attention before his 
fatal illness. They can be obtained from the present firm. 

Queen Annc-street, W. WILLIAM R. GOWERS. 


Hospital Concerts. —At a recent meeting 
o>f the infirmary committee of the Salford guardians a 
report was presented by Dr. E. I. Milner, the visiting 
surgeon, and Dr. J. D. Buchanan, the resident medical 
officer, condemning the holding of the hospital concerts. 
There was a good deal of hostile criticism from members 
of the committee, one saying that it had taken Dr. Milner 
“ a long time to find it out. ” One of the lady guardians, 
who must have rather light ideas as to the sense of honour 
and responsibility obtaining in the medical profession, is 
reported to have said that “medical men could interpret 
anything to suit themselves.” Another gentleman said that 
what he called the “ excuses ” of the doctors, “ to his mind, 
had no weight whatever." Some lively passages took place 
between the guardians and the chair which ended, however, 
in the report of the medical officers being approved. The 
chief points in the indictment against the concerts were 
that the air of the room became foul; that the patients were 
injured by being kept out of bed till 9.30 when the rule was 
for all lights to be j>ut out at 8 f.M. ; that the concerts dis¬ 
turbed many of the patients who were unable to attend; 
that children caught chills on their way back to the 
pavilions ; and that extra work was thrown on an already 
hard-worked staff. 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 20, 1909. 


The Royal Commission on the 
Poor-Laws and the Relief 
of Distress. 

There has just been published one of the most Important 
documents dealing with the social life of this country that 
we hare ever read. These are large words but we wish to 
say them again deliberately. The Reports, both the Majority 
and Minority Reports, of the Commissioners appointed to 
inquire into the working of our Poor-laws and into the 
methods of relieving the distress among the destitute make 
up one of the most valuable pronouncements on public 
health in its largest sense that has yet appeared in our 
language. The various recommendations touch upon sanitary 
administration at all points; they deal with some of 
the most urgent of the social questions which are now 
exercising the intelligence of thoughtful persons ; and in 
many directions the Commissioners have recognised that 
preventive medicine is the crucial consideration in all 
measures for the relief of poverty. This liberal recognition 
of the claims of preventive medicine leads us to hope 
that the legislation which wilt follow upon the recom¬ 
mendations must be similarly Inspired. An enormous work 
lies before our law-givers [if they attempt to remove in 
any systematic and comprehensive way the widespread evils 
revealed to them by the Commissioners, but grave conditions 
require drastic remedies and the public will see the 
need for far-reaehing measures. We trust that the outcome 
will be legislation on large lines, but this does not necessarily 
mean a rapid destruction of all that now helps ns to support 
the burden of our poor. What Is good must be preserved, 
and we must not allow ourselves, by too close a contempla¬ 
tion of sinister details, to lose sight of general benefits which 
we now enjoy. Lord George Hamilton (Chairman), the 
Roman Catholic Bishop of Ross (Kt; Rev. Dents Kelly), 
Sir Henry A. Robinson, Sir Samuel Proyis, Mr. F. H. 
Bentham, Dr. A. Downes, Rev. T. Gage Gardiner, Mr. 
C. 8 . Loch, Mr. [J. Patten Macdougat.l, Mr. T. Hancock 
Nunn, Rev. L. R. Phelps, Professor William Smart, 
Mrs. Bernard Bobanquet, and Miss Octavia Hill 
are the signatories of the Majority Report, the Minority 
Report being signed by the Rev. Russell Wakefield, 
Mr. F. Chandler, Mr. George Lansbury, and Mrs. 
Sidney Webb. We do not propose to attempt at this 
moment to compare the two Reports, because we consider 
that before assisting our readers to decide by which set of 
conclusions they ought to be guided we must place before 
them some of the reasons given for arriving at those con¬ 
clusions, and some criticism of those reasons. We pro¬ 
pose, therefore, to analyse the two Reports in a short 
series of articles setting ont the points in common in the 
documents, such as the abolition of boards of guardians, of 
general workhouses, and of the term Poor-law, and dealing I 


at the parting of the ways with the alternative policies, and 
where possible suggesting the places at which a thoroughly 
comprehensive plan would be most appreciated by the 
medical profession. 

We find in the Minority Report the distinct recommenda¬ 
tion that the property, liabilities, and duties of all the 
destitution authorities erected by the Poor-law Amend¬ 
ment Act of 1834 for England and Wales, and by the 
various Acts of corresponding legislative meaning for 
Scotland and Ireland, should be abolished. This is, Of 
course, a very drastic proposal, and although the natural 
seqnel to it, foreshadowed in both Reports—viz., the 
amalgamation of the Poor-law service with the sanitary 
service—has great claims upon respectful attention and is the 
ideal of many sanitarians, we must not be carried away by 
the suggestion. Even when we get so far as to say that there 
should be one authority only, we need not say that that 
authority is to be municipal. To The Lancet personally 
the recommendation has attractions. We find that things 
written in our columns 75 years ago by Thomas Waki.EY, 
the Founder of The Lancet, and repeated in our columns 
45 years ago as a result of investigations into the treatment 
of the sick poor in workhouses under Poor-law guardians, 
are now substantiated in certain particulars by the recent 
Commission. They were disputed only in a half-hearted 
manner at the time they were written. But any small 
gratification arising out of the chance of being able 
to say “We told you so" is cancelled by the depressing 
effect of realising how permanent are the powers 
of evil, even when strenuous resistance may have 
been otfered to them. In January, 1835, Thomas 
WaklEy was elected Member of Parliament for Finsbury 
and almost immediately turned his attention to the 
working of the Poor-law Amendment Act placed upon 
the statute book a few months previously. The Act was 
framed with absolutely philanthropic intent, and this point 
should be remembered, for many people speak as if the 
measure was a deliberately malignant move by legislators 
who foresaw all the misery that might follow in its train, 
and, rightly or wrongly, be attributed to its proceedings. 
As was natural, in 1834 the measure was too much directed 
towards relieving the owners of land and houses of the burden 
of their responsibility to be fair or satisfactory to the com¬ 
munity, bnt very many of the failings of the Act could not 
have been foreseen at its passing. Previously to this Act 
the management of the pauper was vested entirely in 
the hands of the local vestry, each parish looking after 
the poor in its own district. The result of this 
arrangement was that in-door relief was hopelessly mis¬ 
managed, scattered rural districts being unable to support 
the poor in an adequate workhouse. Outdoor relief, on the 
other band, was more spontaneous and better directed, the 
recipients of assistance being personally known to the dis¬ 
tributor of the charity, very generally the squire or the 
rector. But it was to be urged against this that able-bodied 
men ont of work got relief without doing anything in 
return for it, while loafers multiplied in many districts, 
and rural immorality became a serious national trouble. 
To systematise indoor relief and to make outdoor relief 
a form of better distributed charity were the excellent 




554 The Lancet,] THE ROYAL COMMISSION ON THE POOR-LAWS & THE RELIEF OF DISTRESS. [Feb. 20,1909. 


proposals of the Act. But from the first they would 
not work properly. Before the Act of 1834 it was 
possible for a pauper to become entitled to relief simply 
by being hired or employed in a parish, or by renting 
a tenement therein, or by apprenticeship, as well as by 
birth. The amended law laid down that birth should be 
the only means of obtaining settlement for purposes of 
relief, unless other means were agreed to by the guardians 
under the Act in any particular case. This rule bore 
exceedingly hardly upon the labouring classes, especially 
in districts where the landlords were selfishly inclined 
to take any steps, even the destruction of cottages, 
so that the locality might become exempt from the main¬ 
tenance of paupers. Much of the land under tillage was, 
moreover, so valuable that owners could afford to 
allow large tracts to go out of cultivation, and they pre¬ 
ferred to do this rather than to make themselves responsible 
for the relief of the peasants who should have been resident 
on the soil and employed in its cultivation. Wakley 
poured a heap of scorn upon these grounds on the Act in his 
public speeches made both in Parliament and to his con¬ 
stituents without the walls of the House, and in his 
political addresses he stigmatised the whole spirit of the 
proposals as a deliberate persecution of the poor by the 
well-to-do. 

Much of this loose abuse was the outcome of a passionate 
sympathy with the rural poor in touch with whom Wakley 
had been brought up as a boy, and some, it must be 
admitted, was inspired by incorrect information; but when 
he began to specialise in his criticism of the Act and to con¬ 
sider its working from the point of view of the medical 
profession, he was able to take up a far stronger 
position. He had an unrivalled knowledge of the 
details of medical practice, and he said at once that 
there was no proper provision made in the Act for 
the medical attendance that was so freely promised. He 
found the Act to be so largely one of economy designed to 
make the able-bodied work and the well paid of the family 
help the ill paid, that the more merciful and more enlightened 
intention to assist the sick, which had certainly been part 
of the original scheme of those who appointed the Com¬ 
mission, had been lost sight of. The aim was to thrust the 
care of the sick poor upon the community at the lowest 
possible rate of expense, and one of the most obvious 
savings might be in the salary of the Poor-law medical 
officers. He prophesied that trouble would follow upon the 
general disregard of medical views, and for the next 20 years 
he spared no pains to make it public that what he had 
expected had happened. As coroner as well as editor of 
this paper he was in an exceptional position to know all 
that was passing, and it soon became apparent that 
scandals were attending the working of the Act. In 
front of all his interest in Poor-law matters he placed 
the urgent necessity that existed for improving the 
accommodation of the sick in workhouses. He asserted 
and reasserted that the mortality statistics in the poor- 
houses made the impressing into them of unwilling 
fellow-creatures almost a crime, and promised to unfold a 
tale that would rouse all the country to what was taking 
place. With this intention before him he died, but when 


almost immediately afterwards—that is, in December, 1864, 
and at the beginning of 1865—two tragedies occurring 
in workhouses called the attention of the public to 
the subject in a heartrending manner, Dr. James 
Wakley, who had succeeded his father as editor of 
The Lancet, instituted an inquiry into the medical 
treatment of paupers in workhouses. He appointed as 
Commissioners of The Lancet the late Dr. Francis 
Edmund Anhtie, the late Dr. Kerr of Greenwich, and 
the late Mr. Ernest Hart (afterwards and for so long 
editor of the Brit if It Medical Journal), and the grave results 
of their investigations appeared in our columns. The 
elder Wakley had prepared the medical profession for the 
sinister story which followed. He had promised that 
The Lancet should make these revelations, and when they 
were made it is not too much to say that the heart of England 
was roused. Many reforms followed. Although the system 
of the Poor-law did not permit these to be either universal or 
wide in their scope, they were none the less real and in places 
effective, while future developments under the Poor-law 
became instinct with a wiser and more humanitarian spirit, 
Mr. Hart returned to the agitation and in a series of 
articles in 1895 in the British Medical Journal on the 
nursing and administration of provincial workhouses and 
infirmaries showed that in many directions the position was 
unaltered. And now in 1909 the latest Royal Commission 
shows that the working of the Poor-law, though its exertions 
have been of a valuable and salutary nature as can be proved 
by the mass of statistics relating to our national poverty, has 
been attended in its medical aspects with many sad features. 

We trust that the egotism of much that has just been 
written will be pardoned by our readers ; it was not possible 
to tell the story of the long agitation against certain 
aspects of the Poor-law without the personal references. 
To those who would point out that old abuses have a 
tenacity almost defying loosening we would suggest that 
though the position of our Poor-law administration may be 
in certain ways the same now in its crudities and ineffective¬ 
ness as it has been throughout the last 75 years, this does 
not mean either that no progress has been made, or that no 
reforms have been successfully introduced, or that nothing 
but callous supineness has reigned, or that continued agitation 
has served no purpose. We have in London only to look at 
the work of the Metropolitan Asylums Board, a legitimate 
offspring of the Poor-law, to recall its vigorous action, its 
present career of financial success, and the vast tragedies 
which have been averted by its administration to know that 
wholesale abuse of the Poor-law as penurious and slothful 
is simply unjust. The situation is capable of a fairer 
and more flattering interpretation. The world has moved 
with great swiftness since the Poor-law Amendment Act of 
1834, and in no direction has this swiftness been more marked 
than towards comprehension of the principles of sanita¬ 
tion and preventive medicine. Consequently inelastic regu¬ 
lations have been dragged, resisting and protesting, hither 
and thither in vain attempts to make them meet situations 
undreamt of by those who designed them. Alongside of 
the Poor-law there has grown up a complete sanitary service 
the activities of which form a contrast to the working of the 
Poor-law, where an enormous amount of devoted energy 
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has been expended merely to prevent things falling from 
bad to worse. It is not so much that nothing has been 
done, as that earnest work has been spent in bailing 
ont a boat, leaving less energy over wherewith to steer 
a course. This position is recognised in both Reports, 
and there is no doubt that legislation will follow upon 
them in due course. We hope that it may be of a large 
sort and that the abolition of the general workhouse will 
be one of the earliest reforms. The general workhouse, 
the existence of which was not designed by the original 
Commissioners in 1834, has been condemned throughout 
its whole existence as an institution that from its very 
nature must be a breeding place of social evils. An assembly 
of miserable persons, having nothing but poverty in common, 
consisting of young and old, strong and weak, healthy and 
unhealthy, vicious and respectable, are all jammed into one 
building, which may be of any character from the un¬ 
necessarily palatial to the positively stinking. Here they 
can exchange ideas and germs ; here they can receive little 
or no help which will be of any permanent good to them ; 
here they can get an immense variety of evil impressions, 
both physical and moral, which they can stamp upon the 
public during their periods of freedom. We know that 
there exist model workhouses and admirable infirmaries 
with a vastly increased nursing staff and excellent medical 
service, but they form no apology for the existence of insti¬ 
tutions of the other sort. To reform the general workhouse 
means, first, a classification of the inmates and then a 
reasonable scheme for sorting them up. The way in which 
this should be done we shall have to consider as one of the 
principal points of interest in this valuable dooument. 


Feeding of Children in Relation to 
Palatal Deformities: The Effects 
of Adenoids. 

In a paper published in the current issue of the Proceed¬ 
ings of the Royal Society of Medicine Mr. J. F. Colyer 
gives the result of an examination of the palatal conforma¬ 
tion of over 300 patients in whom he had obtained a full 
account of the methods of feeding. The object of the 
investigation was to ascertain in what way, if any, the palate 
and dental arches differed in hand- and breast-fed children 
and in those who had suffered from adenoids. The measure¬ 
ments upon which the deductions were based were two ; the 
first was taken between the first permanent molars, the point 
chosen for measurement being the gum margin immediately 
in line with the fissure on the palatine aspect of the tooth; 
the other measurement was taken between the first deciduous 
molars or first premolars, the point chosen being the gum 
margin corresponding to the centre of the palatine aspect. 
Throughout the paper a distinction was drawn between the 
patients seen in private practice and those seen in hospital 
practice in order to see if differences existed between indi¬ 
viduals which could be connected with social grades. 
Mr. Colyer finds in cases of breast-fed children in private 
practice who are free from adenoids that the average width 
between the molars is 34 ■ 85 millimetres and between the 
premolars 26 • 31 millimetres. These figures he takes through¬ 
out as representing the normal. He finds that in private 


practice the arch in hand-fed children who are free from 
adenoids is not quite so well developed as in those who are 
breast-fed, but the difference in breadth is only slight, being 
less than a millimetre in both directions. Amongst the 
patients drawn from hospital practice the difference between 
breast- and hand-fed children is more marked. He attributes 
the variation in the arch of the breast-fed and the hand-fed 
in both classes to the different action of the teat and the 
nipple on the palate. His figures seem to show that a genuine 
deformity may arise from the use of the old tube feeding 
bottle, and in 41 patients examined he finds a marked 
decrease in width in the molar and premolar regions, the 
decrease being in the former as 100 : 92-2 and in the latter as 
100: 87 6. The shapes of the palates were also investigated 
by means of plaster casts and he finds here that the relative 
breadth to height in the breast-fed is slightly greater than 
in the hand-fed. 

In examining the palates with regard to the effect of 
adenoids investigations were only carried on in those cases 
showing simple crowding of the dental arches. Mr. Colyer 
finds, of course, that children who have been affected with 
adenoids have narrower palates than those not affected, the 
principal difference being in the premolar region, and he con¬ 
siders that the effect of adenoids is more marked in breast¬ 
fed than in hand-fed children. The figures which he obtained 
suggest the following ideas: 1. That as far as breast-fed 
children are concerned the effect of adenoids is more marked 
in hospital than in private patients, due, no doubt, to the 
fact that adenoids go longer untreated in hospital than in 
private patients. 2. The change is more marked in the front 
than the back part of the mouth, suggesting that the weight 
of the tissues of the cheeks exerts an inward pressure on the 
dental arch. This pressure would naturally be felt more in 
front than at the back of the arch. 3. The effect of adenoids 
in narrowing the arch is less felt in hand- than in breast¬ 
fed children. This point is of interest and certainly 
requires further investigation. Sections through plaster casts 
of the palate seem to suggest that the arch of the palate is 
more irregular and that the rise of the palate from the 
incisor teeth is more abrupt in children who have had 
adenoids than is the case in normal children, the general 
idea given being that there has been some degree of lateral 
pressure brought to bear on the sides of the arch, forcing it 
up. With regard to the general effect of adenoids upon the 
dental arch he states : “ If a series of models of children 
be examined in which adenoids were present in early years 
the constant presence of more or less crowding of the 
incisors will be apparent. This crowding may involve all 
four incisors or only the lateral incisors, expressing itself 
as a slight tilt of these teeth. On examining such teeth 
more critically it will be noticed that the general trend of 
the roots is towards the median line. The apices are 
squeezed, as it were, together. This crowding must be 
attributed to want of growth of the premaxillse owing 
principally to lack of function of the anterior nares.’’ 
Mr. Colyer thinks that the view held by some that the 
growth ceases between the premaxillm and maxillm at birth 
is open to question, for an examination of skulls 
suggests that growth continues to a much later date 
than is usually stated, and that the spacing of the incisors 
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just previously to the eruption of the permanent teeth is 
in a certain measure connected with this growth, and 
is thus more rationally accounted for than by assuming a 
forward translation of the teeth by the tongue. Again, the 
crowding seen in adenoid cases can be explained on the 
lines of want of growth, a point of great importance with 
regard to the question of treatment. 

A further effect of adenoids on the arch is to be seen in 
the region of the molars. The first molar when erupted will 
often fail to assume a vertical position and lies with a 
general slope backwards. The growth of the maxilla and 
eruption of the molar teeth have been shown by KEITH to 
be largely dependent on the expansion of the antrum. If, 
then, the function of the antrum is interfered with as in 
nasal obstruction a lack of growth of the maxilla is 
to be expected, with the result that there will be 
crowding in the region of the molars. Examples 
illustrating this point are by no means uncommon. With 
the loss of the second deciduous molar the permanent molar 
swings forward, and so an abnormal occlusion results with 
an encroachment on the space required for the premolars. 
In some cases the want of growth in the molar regions is so 
marked that the first molar erupts in such a way as to lead 
to absorption of the posterior roots of the second deciduous 
molar. Under such conditions it is quite clear that abnormal 
occlusion must result and the space for the premolars be 
considerably curtailed. A study, then, of the palates and 
arches of children with adenoids, in comparison with those 
of normal development, would seem tc suggest firstly, that 
there is a definite lack of growth of the bone, especially in 
the incisor and molar regions ; and secondly, that the pres¬ 
sure or weight of the cheeks narrows the arch, the effect 
being more felt from this cause In the anterior than the 
posterior part. In relation to the deformity known as 
“superior protrusion ” Mr. CoLYER finds that this is accom¬ 
panied by a marked narrowing, especially in the premolar 
region, and in many cases by a considerable displacement of 
the occlusion of the teeth, and he is of the opinion that the 
deformity causing protrusion of the teeth is due in nearly 
all cases to an interference with the growth of the maxilla 
rather than the mandible, and he more or less confirms 
the popular belief that the actual protrusion is the direct 
result of the prolonged use of the comforter or thumb¬ 
sucking during early years. 

- *■ ■ - - 

Charles Darwin, 

On Feb. 12th, 1809, was born Charles Robert Darwin, 
and in this month we celebrate the centenary of his birth. 
Darwin was without doubt the most striking figure in the 
realm of science during the nineteenth century, and this he 
was not only in the eyes of scientific men but also in the 
eyes of those who knew no science. When his views on 
evolution were put forth in 1858 they were received by some 
as the revelation of eternal truths, but by others as the 
baseless vapourings of scientific credulity. Even those who 
accepted his teachings formed but a part of the scientific 
world and the time of storm and stress raised by his 
writings lasted many years, yet now it may be said that 
everywhere throughout the world the theories put forth by 


Darwin have been accepted by scientific men and by the 
majority of the educated who have not studied science. 
Here and there Darwinism is still spoken of as an 
irreligious imagining but nowhere now is it laughed at as an 
amusing folly. 

Much misconception, however, exists as to the exact teach¬ 
ing of Darwin. The immutability of species was once 
generally received and any doubt on this point was looked 
upon as scientific heresy, yet long before Darwin's day the 
Idea had arisen in many minds that all living beings were 
somehow related, that there had been a progressive change 
going on throughout nature by which higher and higher forms 
of animals had proceeded from the lower, and two of the 
better known exponents of this idea were Erasmus Darwin, 
the grandfather of Charles, and Lamarck ; but these and 
the other exponents of evolution had failed to snggest any 
reasonable explanation of the reason for evolution. By some 
it was suggested that in living matter there was an innate 
tendency to proceed to higher and higher beings; but 
Charles Darwin was the first, in conjunction with 
Russel Wallace, to suggest that the environment of 
each living being, the conditions under which each plant 
or animal lived, were daily and hourly testing its fitness 
to survive, so that any variation favoured the survival or 
the death of the individual possessing it. This theory of 
natural selection is the essential part of Darwin’s teaching, 
and it became popularised under the name, suggested by 
Herbert Spencer, of “survival of the fittest.” It was 
much misunderstood at the time and it has been much 
misunderstood since, but it has prevailed hitherto 
against all the assaults made upon it. The struggle 
for existence, which is widespread, and the fact that 
offspring differ from their parents and amongst them¬ 
selves, are postulates which nearly all will readily concede, 
and on these foundations Darwin erected his theory. Since 
the publication of “ The Origin of Species ” attacks have been 
made from time to time on several of the outlying portions 
of his position but nothing has been published which has 
really militated successfully against the main thesis. 
Darwin assumed that acquired characters were trans¬ 
missible ; nowhere does he attempt to prove ft. Wetsmann 
and others have shown that there is an ntter lack of 
evidence that an acquired character can be transmitted, and 
until this evidence is found we are not justified in assuming 
that a character which is acquired can be transmitted to 
descendants. The idea may be relinquished without the 
slightest, impairment of the true Darwinian theory and it is 
probable that Darwin had never really considered the 
question. The mode of origin of new organs is also no neces¬ 
sary part of Darwin’s main theory, though he maintained 
that the summation of minute variations would result at last 
in the production of new organs. There has gradually 
accumulated a mass of evidence that the genesis of new 
organs may sometimes at least be more rapid, but so far as 
the theory of natural selection is concerned the matter is of 
little moment. 

Whatever vicissitudes Darwinism may undergo in the 
future this fundamental portion of it will at least stand firm, 
that nature tests the utility of all variations and removes the 
harmful. It must not be forgotten that the theory of 
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evolution put forward by Darwin was only a portion of 
his enormous output. A tireless worker, possessed of an 
indomitable spirit, he suoceeded in carrying out lengthy 
researches and investigations while he was suffering from 
long-lasting ill-health. We cannot fail to admire the zeal and 
energy which he evinced in the amount and the quality of the 
work which he accomplished in circumstances which would 
have prevented many from working at all. It has often been 
said that the concentration of his mind on one field of study 
led to the atrophy of the artistic side of Darwin’s mind, but 
it must be remembered that he possessed to the full the 
quality of scientific imagination, which in itself is closely 
allied to the imagination of art, and this power of arranging 
and rearranging ideas, of creating theories to explain the 
known facts, is the essential element in the advance of 
science. Darwin refused to hold to a theory as soon as it 
proved incapable of accomplishing what it was made for. 
A theory that fails to explain what is known is worse than 
useless ; it bars the way to the formation of a new theory, 
more likely to be true because it affords an explanation of 
more facts. In his love of truth and his tireless striving to 
enlarge the bounds of knowledge we have in Charles 
Darwin an example of the highest type of the worker in 
science, and his life will ever be a potent stimulus to the 
study and the investigation of nature. 



" He quid ntmla.” 


THE OPENING OF THE PARLIAMENTARY 
SESSION. 

PARLIAMENT was opened by His Majesty in person 
on Tuesday and in the speech from the Throne were 
enumerated several measures which it is the intention of the 
Government to submit during the session. Several of these 
Bills will have an interest for the medical profession. The 
Housing and Town Planning Bill, which contains a section 
relating to medical officers of health, is the same measure 
as passed through a Standing Committee of the House of 
Oommons last session hut was dropped owing to the lack 
of time for its subsequent stages. It was mentioned in the 
King’s Speech, and Mr. Burns, the President of the Local 
Government Board, reintroduced the Bill on Wednesday, 
when it was read for the first time. Another subject 
of legislation mentioned in the King’s Speech is milk- 
supply. A measure on this matter was anticipated last 
year but Mr. Burns deferred its introduction until this 
year. Another Bill will have regard to the law relating to 
inebriates. Several medical questions are ripe for legisla¬ 
tion. For example, there is the proposed General Anaesthetics 
Bill which has received the consideration of the General 
Medical Council. A Bill to prohibit medical practice by 
joint stock companies has also been before Parliament in 
recent sessions. Such matters are ready for the considera¬ 
tion of the legislature, but at this period of the session it is 
premature to discuss their Parliamentary prospects. 

THE LOW DEATH-RATE IN LONDON IN 1908. 

During the AO years 1861-1900 the annual death-rate per 
1000 of the population of London declined steadily from 
24-4 In the ten years 1861-70 to 19-6 in 1891-1900. Since 
1900, moreover, the death-rate in London has further 
declined at an increasing rate, and the mean annual rate in 


the seven years 1901-07 did not exceed 16-3 per 1000, the 
lowest rate in those seven years being 14 6 in 1907. A 
further remarkable decline in the death-rate occurred last 
year, during the 53 weeks of which the 68,193 recorded deaths 
were equal to the unprecedentedly low rate of 14 0 per 1000. 
Infantile mortality daring last year was also unprecedentedly 
low ; the deaths of infants under one year of age did not exceed 
113 per 1000 registered births, against 131, 133, and 118 in 
the three preceding years. During the ten years 1891-1900 
the deaths of infants were equal to 160 per 1000 births, 
whereas in the eight years 1901-08 this proportion of 
infantile mortality declined to 133 per 1000, the highest 
rate in the eight years being 149 in 1901. During the 53 
weeks of last year the deaths referred in London to the 
principal epidemic diseases were fewer by 320 than those 
recorded in 1907, the fatal cases of measles and of whooping- 
cough showing a marked decrease, and those of scarlet fever 
and of diphtheria being also somewhat less numerous. The 
2589 deaths attributed to diarrhoea, mainly infantile, 
exceeded the exceptionally low number in 1907 by 1046, but 
were 853 below the average annual number in the ten years 
1891-1900. The 231 deaths referred to “fever” (almost ex¬ 
clusively enteric) slightly exceeded the number in 1907, 
which was by far the lowest on record; the annual rate of 
mortality from this disease in London, which averaged 143 
per 1,000,000 persons living during the years 1891-1900, did 
not exceed 74 in the eight years 1901-07, showing a decline 
of almost 50 per cent. It is satisfactory to note that of the 
68,193 deaths registered in London during the 53 weeks of 
last year the causes of all but 65 were duly certified 
by a registered medical practitioner or by a coroner; 
this result may be mainly attributed to the high pro¬ 
portion of inquests held within the county, which slightly 
exceeded 10 per cent, of the total deaths. For further 
details of the London mortality in 1908 we shall await 
with interest the publication of the Registrar-General’s 
annual summary for last year, but in the meantime w*e 
may congratulate the London County Council and its 
medical officer of health on the unprecedentedly favour¬ 
able results of its sanitary administration of the metro¬ 
polis. The recorded death-rate of 14 • 0 per 1000 of the huge 
population within the County of London, including, as do all 
capital cities, an exceptionally large proportion of the 
poorest of the working classes, is indeed a triumph of 
sanitary and Poor-law administration, more especially as the 
mean death-rate last year in the 75 large provincial towns, 
with populations ranging down to 50,000. was equal to 
15 -5 per 1000, thus exceeding the London rate by more than 
10 per cent. _ 

UNWHOLESOME MILK. 

IN our issue of Nov. 28th, 1908 (p. 1616), we commented 
upon the result of the first quarter’s working of Part IV. of the 
London County Council (General Powers) Act, 1907, dealing 
with the question of milk-supply in relation to tuberculosis. 
It was found that 23-9 per cent, of the completed 
examinations gave a positive result. The second quarterly 
report which appeared this week showed a lower percentage, 
as of 285 completed examinations only 22 (or 7 - 7 per cent.) 
gave a positive result. The outcome of inspection at farms 
was that 74 cows (or 3 - 6 per cent, of the animals) proved to 
be suffering from tuberculosis of the udder, and in the case 
of a particular supply, derived from 19 farms, inspection 
of all the cows (254) at these farms showed that 11 cows, 
or 4 • 3 per cent, of the animals, were thus affected. The 
Third Interim Report of the Royal Commission on Tuber¬ 
culosis, which we published in our last issue, clearly 
shows that risk is by no means limited to use of milk from 
oows with tuberculous udders. Milk contaminated with 
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fecal matter derived from tuberculous cows has been demon¬ 
strated to possess infective properties. The Commissioners 
say : “The experiments which we have carried out with 
regard to the infectivity of the feces of tuberculous cows 
were dictated by knowledge of the fact that dirt of various 
kinds from cows and the cowshed is almost constantly 
present in milk as it reaches the consumer.” There have 
not been wanting apologists who have declared that such 
contamination is unavoidable. The anatomy and habits of 
the cow have been referred to in this connexion, and it 
has been pleaded in evidence in a London police court, as 
an excuse for the fact that a cow’s flanks were found to 
be coated with cow-dung, that to have washed them would 
have exposed the cow to risk of contracting rheumatism. 
Furthermore, cleanliness involves expenditure and the 
purveyor of dirty milk says he must live. London seems, 
however, to have at length reached the point of exclaiming, 
Je ne vois pas la n tees rite. Dr. A. C. Houston incidentally 
noted, in a report on the bacteriological examination of milk 
presented by Sir Shirley F. Murphy to the public health com¬ 
mittee of the Council in 1905, the curious fact that drinking 
waters were objected to when they contained bacillus coli in 
1 cubic centimetre, and milks only when bacillus coli was 
present in Ta ’ 00 cubic centimetre. We are a thousand 
times more tolerant of pollution in milk than we are 
in water. Dr. Houston suggested among other reasons 
for this the fact “that a smaller proportion of 
the bacillus coli in milk, as compared with the 
bacillus coli in water, are likely to be of human fecal 
origin.” This is all very well, but the question is undoubtedly 
now going to be asked, Why are we content to maintain so 
complacent an attitude with regard to cow-dung ? This at 
any rate is the view taken by the London County Council, 
which is proposing in its General Powers Bill of this year to 
deal with “unwholesome milk”—i.e., “milk found to 
contain any matter rendering it unwholesome or unfit for the 
food of man.” The Council’s existing machinery for dealing 
with tuberculous milk could doubtless be applied at very 
small additional cost to unwholesome milk also. The 
quarterly reports already referred to show that the 
total expense incurred in connexion with the existing 
administration has been from £100 to £150 a quarter. 
But then there is the veterinary inspection at the farms, 
and here the Council is compelled to seek the coopera¬ 
tion of the local authorities “ in whose districts are 
situated the farms in which affected cows were found 
with a view to preventing the supply of tuberculous 
milk from these animals,” and (the report we are 
quoting from continues) ‘ ‘ we are informed that two 
of these authorities have recently appointed veterinary 
inspectors to deal with this work.” Mr. Bums’s Milk Bill 
is indeed urgently needed to make it obligatory upon 
authorities which have not yet appointed veterinary in¬ 
spectors to provide a sufficient staff for the frequent and 
systematic inspection of cows in dairy farms. 

CATLIN ON THE TEETH OF RED INDIANS. 

Although the discussion on the causes of dental caries 
has been closed in the columns of The Lancet it may not be 
amiss to put on record the views of a pioneer in anthropo¬ 
logy who studied the hygienic conditions of primitive 
savages at a time when civilisation had not as yet killed 
them off to an appreciable extent. George Catlin travelled 
among the North and South American Indians during the 
first half of the nineteenth century, and wrote valuable 
works, full of data, upon these then little known tribes. In 
his rare and curious “Manugraph” (a stereotyped copy of 
a manuscript and sketches) entitled “ The Breath of Life,” 
published in 1862, he writes as follows : “ The contrast 


between the two societies, of savage and of civil, as regards 
the perfection and duration of their teeth is quite equal to 
that' of their bills of mortality ; and I contend that in both 
cases the principal cause of the difference is exactly the 
same, that of respiration through the mouth during the hours 
of sleep. An Indian warrior sleeps, and hunts, and smiles 
with his mouth shut; and with seeming reluctance, opens it 
even to eat or to speak. An Indian child is not allowed 
to sleep with its mouth open.” Catlin had often seen 
Red Indian mothers pressing their infants’ lips together, 
sometimes very roughly. The consequence is, “while the 
teeth are forming and making their first appearance, they 
meet (and constantly feel) each other; and taking their 
relative, natural positions, form that healthful and pleasing 
regularity which has secured to the American Indians, as a 
race, perhaps the most manly and beautiful mouths in the 
world.” Catlin visited from first to last some two million 
Indians, and from his own observation, and after constant 
inquiry from chiefs and medicine men (whom he calls 
“medical men”), found them almost entirely free from 
dental caries, rickets, and all other deformities. He 
examined several hundred skulls in the burial grounds of 
the Mandans, in his day a tribe of some 2000 individuals on 
the Upper Missouri, and found them to be adorned with 
extraordinarily sound white teeth. “ I was forcibly struck,” 
he says, “with the almost unexceptional completeness and 
soundness (and total absence of malformation) of their 
beautiful sets of teeth, of all ages.” The Mandans he takes 
to be typical of most other Red Indian tribes in the matter of 
teeth. Like the other Indians, they were great consumers of 
meat and Indian corn. The American dentists were early 
attracted to the Mandan burial grounds, so that, says Catlin 
in 1862, the most beautiful of those teeth “ which had 
chewed buffalo meat for 25 years or even a half century, are 
now chewing bread and butter in various parts of the 
world. ” 


DEATH CERTIFICATION AND CORONERS’ 
INQUESTS. 

We have before us an article contributed under the above 
title by Mr. F. W. Lowndes to the Liverpool Mediae- 
Chirurgical Journal in which the writer, whose long ex¬ 
perience lends weight to his opinions, dwells upon several 
points of importance in connexion with the system under 
which the cause of death is established and recorded. The 
possible reforms to which he refers are not mooted for the first 
time but are such that constant insistence upon them is by 
no means undesirable, for, as Mr. Lowndes reminds us, the 
thankless and unpaid duty of death certification was imposed 
upon the medical profession in 1874 and still earns neither 
gratitude nor remuneration from the public which it is 
intended to protect; and the Coroners Act passed in 1887 
has not prevented the burial without inquiry of murdered 
persons or friction between coroners and those medical men 
who quite rightly assist the former in the carrying out of 
their important functions, but who equally justly claim some 
pecuniary compensation in certain instances where none is 
provided for them. We are also reminded by the writer of 
the important evidence given before the select committee 
appointed in 1893 to consider the whole question of 
ascertaining and recording the cause of death and of 
the report which was based upon it. During the long 
interval which has elapsed since the committee sat no 
legislative result has followed. Presumably in such circum¬ 
stances a fresh inquiry will be deemed necessary before any 
amendment of the law is attempted, and for other reasons 
there seems little reason to hope for the attention of the 
Government being directed to the subject at the present 
moment. A possible change of importance which Mr. 
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Lowndes regards with some favour is the abolition of the 
coroner’s jury and an approach to the system under which 
the procurator-fiscal holds his inquiry in Scotland. There 
is much to be said on behalf of such an innovation and that 
not with regard to those juries only over which the coroner 
presides. Among the reasons, however, which are likely to 
be put forward against it is one which coroners and others 
holding judicial offices would as a rule acknowledge to be of 
weight. Whatever degree of intelligence or want of in¬ 
telligence may distinguish a common or petty jury, it consists 
ef a body of men whose decision, whether right or wrong, 
relieves an individual of responsibility which in some 
instances would rest heavily upon him and shelters him 
from censure for those mistakes which he might make or 
might be thought to make if he had to decide single-handed, 
and for which he would be blamed in a manner in which a 
jury is not. Whether it be deserved or not the public 
confidence in the jury system is considerable. 


MOULDS IN FOODS: ARE THEY WHOLESOME? 

It is a little difficult to understand in what way the 
human instinct is guided in regard to deciding when moulds 
on foods are objectionable and when they are acceptable. 
It is certain at any rate that the same mould is both 
relished and objected to according to the particular food 
on which it flourishes. No one eats for choice mouldy jam 
or a mouldy strawberry or biscuit, and yet the same 
mould growing on a cheese or a ham may be appreciated. If, 
again, the same mould were found on beef or mutton the 
meat would probably be regarded as unfit for food. In 
some instances, notably certain hams and cheeses, the 
mould is cultivated to give these respective articles 
of food a ripe appearance and flavour, and when they 
attain this condition they as a rule increase in value. 
So far there has not been much evidence to show that the 
ordinary moulds which find a favourable place for develop¬ 
ment in foods are per te injurious to health, but the subject 
is worthy of deeper investigation than it has hitherto 
received. The presence of mould implies staleness or age. It 
is well known, however, that the digestibility and palatability 
of not a few foods increase as they “ripen.” We have 
already mentioned the instances of cheese and ham, and 
there are the further instances of “hung” mutton and 
venison and game. By ripening we do not mean a state 
bordering on actual putrefaction when such foods are 
described as “high,” but a seasoned condition when the 
food becomes more tender, digestible, and appetising. At 
this period mould may be fonnd, especially if the season¬ 
ing process has been allowed to develop in a damp place. 
It seems as though foods which are palatable only if eaten 
comparatively fresh may act poisonously on the system when 
mouldy, and conversely it would appear that those foods 
which are eaten dried or cured or which can be kept in a more 
or less dried state are undamaged by mould. Cheese, after all, 
is more or less the dried nitrogenous portion of milk ; “ hung ” 
mutton is mutton that is exposed for some time to a current 
of air so that, at any rate, its surface is dry; of hams the same 
thing may be said. In the opposite category would be placed 
the mouldy fruit or jam which are, of course, moist, or the 
biscuit which has been lying in a moist place, for neither 
a biscuit nor flour would go mouldy if kept dry. The reason 
partly why some like mould in Stilton cheese while all resent 
the same mould in a strawberry depends probably upon this 
question of moisture. The guiding principle appears to be 
—as far, at any rate, as the palate goes—that anything which 
is mouldy must not be wet. This conclusion still leaves 
open the point as to whether mould occurring on food, 
whether wet or dry, may not be dangerous, having regard to 
the relations which have appeared to exist between low 


organisms and disease. On the whole, there is reason for 
believing that the health would be better safeguarded if 
moulds were kept out of the diet. 

ANALYSIS OF 2000 RECENT PRESCRIPTIONS. 

IN the Pharmaceutical Journal of Jan. 16th Mr. J. W. 
Walton contributes a statistical analysis of 2000 recent pre¬ 
scriptions which have been dispensed consecutively since 
October, 1907, in a provincial suburban pharmacy. They 
were written by 124 different medical men, some coming 
from various points of the British Isles and from France, 
Germany, and the United States. The prescriptions called 
for 2197 different articles containing 6531 separate prepara¬ 
tions, galenicals or drugs. 1359 mixtures were ordered, 
forming about two-thirds of the articles dispensed. Of these 
999 contained from one to four ingredients, 223 contained 
five items, and the remaining 137 contained from six to nine 
ingredients, water not being counted as an ingredient. In 
some of the mixtures the complexity was so great that the 
effects of some of the drugs were counteracted by the 
presence of other ingredients. The most complex mixture 
contained no less than 21 ingredients, counting the in¬ 
gredients of the different galenicals prescribed, and included 
the salicylate and carbonate of bismuth, opium, nux vomica, 
cascara, chloroform, belladonna, aloes, myrrh, gentian, and 
bitter orange peel, the remainder being adjuvants. Turning 
to other forms of medication, the prescriptions called for 
125 powders, 124 ointments, 85 lotions, 63 cachets, 60 com¬ 
pressed tablets, 52 liniments, 42 pills, 42 capsules, 31 
solutions, 29 applications, 29 gargles, 22 inhalations, 
19 paints, 17 drops, 15 lozenges, and 12 draughts. The list 
also included effervescent mixtures, blisters and suppositories, 
six of each; five emulsions; mouth washes and granules, 
four of each; plasters and jellies, three of each ; two hair 
washes, one confection and one injection. In 153 cases 
B.P. preparations were specified, and in 73 cases prepara¬ 
tions of our 1885 Pharmacopoeia. Of proprietary articles 
British were ordered 179 times; German, 84; American, 
41; and French only five times. These statistics are of 
great interest, forming as they do an index of the present 
condition of the art of prescribing. It is noteworthy that 
out of 6531 separate medicinal ingredients so small a pro¬ 
portion of proprietary articles was ordered, indicating that 
the art of prescribing is very far from being in the moribund 
condition usually stated. __ 

SUNSHINE AND RAINFALL DURING 1908. 

The figures in the appended table have all been extracted, 
with the exception of those at Sandown, from an annual 
report of the weather published by the authority of the 
Meteorological Office. It will be seen that except in certain 
parts of Scotland, the north-east of England, and in Ireland 
the number of hours of sunshine exceeded the normal, the 
divergence being most marked at Blackpool, Llandudno, 
Westminster, Tunbridge Wells, and on the coast of Sussex, 
while the aggregate rainfall, on the contrary, was below the 
average at almost all the stations. The rain shortage in the 
Channel Islands, the south-west of England, and also over a 
considerable portion of the north-east of England was un¬ 
usually large and some places in the Midlands were also very 
dry. As is generally the case, the sunniest regions were the 
Channels Islands, the Isle of Wight, and the south coast of 
England, followed closely by the south-west and east coasts. 
In the London district the sunshine exceeded the average 
for the sixth or seventh year in succession, and it is rather a 
surprise to notice that Greenwich, which is not far from the 
smoky East-End, recorded more than any of the other 
stations in the metropolitan district, not excepting Kew 
Observatory. The figure of 1634 hours at Greenwich calls 
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for special attention, as it is higher than that at Clacton-on- 
Sea, Margate, and Cromer, as well as at many places on the 
north-west coast of England, while none of the stations in 
the Midlands can show such a high record. The driest 
localities in the actual amount of rainfall were the eastern 
and south-eastern counties of England, where the number of 
days with rain was about 100 less than it was on the south¬ 
west coast of Ireland, one of the wettest parts of the 
kingdom. 
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PYOCYANASE IN THE TREATMENT OP 
DIPHTHERIA. 

It is well known that the bacillus pyocyaneus forms a 
powerful bacteriolytic ferment. This exists in the bodies of 
the bacteria as an insoluble zymogen, but upon the autolysis 
of the bacteria it is set free in the culture medium as a 
soluble enzyme. To this substance Emmorioh applied the 
name of “ pyocyanase,” and it has been found that not only 
has it the power of killing and breaking up the organism 
from which it is derived but also many other bacteria, 
including the diphthoria bacillus, the members of the colon 
group, streptococci, and staphylococci. Pyocyanase free 
from bacteria is prepared by filtering a fluid culture of 
bacillus pyocyaneus of some weeks’ growth through a 
Berkefeld filter and then concentrating it to one-tenth of its 
volume in a vacuum apparatus. The salts and certain toxic 
substances are then removed by dialysis. It is then 
tested to prove it free from suoh toxic substances. It is 
employed in a watery solution and applied either by 
swabbing or spraying. An interesting account of this 
substance and its employment in the treatment of 
various diseases of the throat, especially diphtheria, is 
given by Dr. Karl Zucker of Graz in the January number of 
the Berliner Klinik. He employs from one to three cubic 
centimetres of the fluid made warm and swabs the pharynx 
vigorously two or three times after vigorous gargling. The 
process is repeated in from five to ten minutes. Where the 
process is rapidly spreading pyocyanase is applied in the 
form of a spray. Dr. Zucker records his results from this 
treatment in diphtheria, some of the cases being treated with 
pyocyanase alone, while others received the ordinary anti¬ 
toxic serum as well. He finds that pyocyanase exerts a 
favourable influence upon many cases of diphtheria of the 
pharynx, and not only upon the local condition but also 
upon the general state. He also finds that the use of 
pyocyanase does not prevent or hinder the use of antitoxic 
serum, to which it is often a useful adjuvant, especially in 
cases where the membrane is slow to clear off and in those 
with septic complications. He explains its actions by 
stating that it destroys the bacilli in the mucous membrane 
and in the false membrane, and that it prevents the growth of 
those organisms which are not killed. It also acts as a solvent 
to the false membrane and promotes the healing of the 
diseased mucous membrane. In the Mune/iener Medizinisehe 
T Vochcmchrift of Jan. 26th Dr. Julius Gr6sz and Dr. Helene 
Bin of Budapest record their experience of this substance 
and arrive at conclusions very similar to those of Dr. Zucker. 
They employed antitoxic serum as well as the pyocyanase in 
every case. They administered the latter substance as a 
spray and in the form of an inhalation. For pharyngeal 
cases the spray was directed upon the pharyngeal walls, 
while in laryngeal cases a special spray was employed by 
means of which the particles of spray were directed upon 
the mucous membrane of the larynx. They preferred this 
method to that of inhalation from an ordinary steam inhaler 
owing to the fact that the substance reaches the larynx 
undiluted. The spray was used from two to three times 
daily in mild cases, and from five to six times in 
severe ones. They employed this treatment in 20 cases 
of severe diphtheria, 16 of which involved the larynx. 
Three cases died, and of these two were admitted 
in a hopelessly grave condition, while the third died 
from pneumonia. They regard the action of the pyo- 
cyanase as of considerable value. It caused a more rapid 
disappearance of the membrane than occurred in cases 
treated with serum only. The temperature rapidly returned 
to normal and the good influence of pyocyanase npon the 
general condition was striking. They did not observe any 
iii-effects from its use and the only disagreeable result was 
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that sometimes after spraying the larynx sickness resulted. 
They advise that in using the spray for the larynx small 
quantities should be used frequently rather than vigorous 
spraying at any one time in order to avoid too much being 
inhaled. Dr. Gr6sz and Dr. Bftn quote with approval the 
opinion of Emmerich that a procedure which has shown 
such results is worthy of a careful trial. 


PURE SODA WATER. 

An excellent movement was begun a few months ago with 
the view of affording some guarantee to the public that the 
aerated waters supplied to them were pure and manufactured 
under strictly sanitary precautions. It is gratifying to be able 
to state that the movement so well begun has now grown 
to such proportions that practically every manufacturer of 
aerated waters of repute has approved its objects and has 
thrown in bis lot with it. The result must be a great gain 
both to the public and the trade, and the members of the 
London Bottle Exchange and Mineral Water Trade Protec¬ 
tion Society who have thus determined to comply with the 
salutary rules and regulations outlined by the medical 
officer of the City of London Corporation are to be heartily 
congratulated on their sound and enlightened policy. It may 
be remembered that this step was taken as the result of an 
inquiry in the City last year which brought to light the fact 
that soda water was not always as clean as it should 
he, and that it was manufactured sometimes under condi¬ 
tions proving a neglect of common sanitary precautions. 
It is satisfactory to be assured that this reproach is 
being removed, especially in view of the large quantities 
of aerated waters consumed in one form or another by the 
public. _ 

THE ETIOLOGY OF BERI-BERI. 

In The Lancet of Feb. 13th, p. 451, we published a very 
interesting report on an inquiry concerning the etiology of 
beri-beri by Dr. H. Fraser and Dr. A. T. Stanton, of the 
Institute for Medical Research, Kuala Lumpur, Federated 
Malay States. Our readers are well aware that np to the 
present no satisfactory solution of the problem respecting 
the true nature of the disease has been obtained. The 
malady is exceptionally prevalent in the Malay Peninsula 
and the East Indian Archipelago, where thousands of cases 
occur annually, so that in this region exceptional oppor¬ 
tunities are offered for studying beri-beri. The medical staff 
of the Kuala Lumpur Institute, both past and present, have 
been in the foremost rank of those who have investigated 
this mysterious malady. Hamilton Wright, a former director 
of the Institute, advanced the view that beri-beri was due to 
a specific organism which was swallowed with the food and 
produced in the pylorus and duodenum a toxin which, when 
absorbed into the system, acted upon the peripheral termi¬ 
nations of the nerves, giving rise to the characteristic 
symptoms of the disease. Bnt. careful laboratory researches, 
conducted with the aid of all the modern methods of 
staining, have hitherto failed to isolate the specific 
bacillus. This investigator dissented strongly from 
the view that the essential cause of beri-beri was any 
food-stuff, or deficiency of any constituent of such food¬ 
stuff. Daniels, also a former director of the Kuala Lumpur 
Research Institute, suggested that the disease might be due 
to a protozoon, the parasite being conveyed to man by the 
agency of infected lice. As yet no satisfactory proof of this 
theory has been obtained. Other investigators in the Malay 
Peninsula and elsewhere have been impressed with the fact 
that beri-beri is intimately associated with the consumption 
of rice. Attention was drawn to this by Braddon, and it 
was noted that Chinese and Javanese coolies suffered far 
more from the disease than Tamils or Malays, and that this j 


difference was seemingly dne to the method of preparing the 
rice, the latter always submitting it before it was hnsked to 
a process of ** parboiling,” while the Chinese and Javanese 
took no precautions of this kind and consumed their rice 
without any previous “caring.” Bearing this difference in 
mind other observers in Knarla Lnmpur, among whom may 
be mentioned E. A. O. Travers and W. Fletcher, endeavoured 
to test the theory by feeding the inhabitants of gaols and 
asylums in definite proportions with white or “uncured'’ rice, 
on the one hand, or with “parboiled ” or “ cured ” rice on the 
other. Although these tests appeared to support generally 
the view that beri-beri occurred more frequently among 
the consumers of “ uncured ” rice, the objection was raised 
that the conditions of the tests did not exclude the possi¬ 
bility of previous infection of the floors or walls of the 
buildings in which the tests were carried out, nor did they 
exclude the possibility of the eonveyance of infection by lice 
or bugs or other vermin which infested the wards in which 
the sufferers were confined. The report issued now by Dr. 
Fraser and Dr. Stanton, and mentioned by us at the 
beginning of this annotation, would appear to show that the 
investigations with the rice dietary were carried out under 
conditions which excluded the possibility of “place infec¬ 
tion ” or the conveyance of infectfon from previous cases by 
other agencies. Some 300 Javanese coolies were divided into 
two nearly equal parties and were set to work, after careful 
medical examination, in the construction of a new road 
through a virgin forest far from the complex and confusing 
conditions which interfere with observations in populous 
neighbourhoods. These coolies lived in new huts expressly 
erected for their use and under as healthy an environment 
as could be secured for them. The two parties were kept 
entirely distinct, some miles apart, and communications 
between them were strictly prohibited. One party was 
fed on “cured” rice as the staple article of diet and 
the other on “uncured” rice, which they much preferred. 
After the expiry of about three months beri-beri appeared 
in the party which was fed on “ nncured ” rice, and as 
soon as a suffleent number of cases had been noted 
this rice was stopped and “cured” rice given. No 
instances of beri-beri appeared among the other party fed on 
“cured” rice. It may be further mentioned that all the 
sufferers from beri-beri were at once pnt on the “ parboiled ’’ 
rice diet and quickly recovered. The details of the inquiry 
are set out in the report of Dr. Fraser and Dr. Stanton 
with great clearness in temperate language and no attempt 
is made to force conclusions. The summing-np of the 
authors is characterised by extreme moderation. They con¬ 
tent themselves with finally expressing the opinion that the 
disease is not a communicable one and that the general 
results obtained by them “ lend support to the view that 
the disease beri-beri as it occurs in this [the Malay] Peninsula 
has, if not its origin in, at least an intimate relationship with 
the consumption of white [nncured] rice and justify further 
research along these lines.” In this opinion we entirely 
concur and we look forward to a further contribution 
promised by these investigators on the same subject to be 
issued later by the Kuala Lumpur Institute. 


THE UMBERTO l. PRIZE IN ORTHOP/EDICS. 

The Rizzoli Institute of Orthopaedics in Bologna announces 
that the second quinquennial competition for the Umberto I. 
prize has been open since the beginning of the present year, 
and will remain open until Dec. 31st. The prize, which is 
of the value of £140 (3500 lire), will be awarded by the 
provincial council of Bologna to the medical practitioner of 
any nationality who shall submit the best original contribu¬ 
tion, whether literary or instrumental, to the science of 
orthopaedics. Candidates should forward three copies of 
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their papers or notes explaining instruments and appliances, 
and such papers must either have been published within the 
last four years or else not have been published previously. 
Papers may be written in Italian, French, German, or 
English ; they may be sent in anonymously under a nom-de- 
plunw, with their authors’ names in a sealed envelope. 
Applications for entry and for the regulations should be 
made to Dr. Giuseppi Bacchelli, president of the Rizzoli 
Institute, Bologna, Italy. 

SOME TOXIC EFFECTS OF THE COMMON 
ANTISEPTICS. 

IK a recent number of the Archives Oinirala de MSdecine 
M. Mercade contributes a useful paper on the toxic effects 
that may follow the excessive use of some of the common 
antiseptic agents in surgical practice. Mercuric chloride 
rarely produces more than a local irritation, but occasionally 
its use is followed by signs that it has been absorbed. An 
immersion of the hands for five minutes in a solution of the 
salt has produced a metallic taste in the mouth, and saliva¬ 
tion, ulceration of the gums, and other symptoms of mercurial 
poisoning have been observed. The danger of such 
unpleasant symptoms is greatest when the antiseptic solu. 
tion is retained in natural cavities or in the recesses of 
lacerated wounds. In such cases diuretics should be given 
to eliminate the poison, stimulants should be given 
for collapse, and stomatitis may be treated with 
potassium chlorate. Carbolic acid may produce local 
symptoms of a more or less severe character, in¬ 
cluding pain, erythema, an eruption of small vesicles, and 
gangrene. It is interesting to note that while strong solu¬ 
tions of carbolic acid are to be avoided, weak solutions may 
prove still more dangerous owing to the greater penetration 
of solutions containing less than 5 per cent, of carbolic acid. 
The danger of producing gangrene is increased by com¬ 
pression and by continuing the use of the dressings over a 
long period. In the early stages of gangrene the use of 
alkaline lotions is recommended, but in advanced cases 
surgical intervention may be necessary. In some oases the 
use of carbolised dressings is followed by general symptoms 
of carbolic acid poisoning, which are said to be relieved 
by the administration of a 5 per cent, solution of sodium 
or magnesium sulphate in order to convert the carbolic 
acid into an inert sulphocarbolate. It is well known 
that iodoform may produce an erythematous rash, but 
sometimes its use is fo]lowed by general toxic sym¬ 
ptoms. In mild cases the symptoms noticed are dis¬ 
taste for food, nausea, agitation, insomnia, and occasion¬ 
ally delirium, iodides being found in the urine. In 
severe cases the onset is more sudden, gastric and mental 
disturbances being accompanied by a very rapid pulse. 
This condition may last for several days and may be 
followed by death from collapse if further absorption takes 
place. In such cases the use of iodoform should be 
stopped and medicinal treatment with opiates, bromides, 
and diuretics, with a 5 or 10 per cent, solution of sodium 
bicarbonate, is recommended. Boric acid, though usually 
considered harmless, has been known to produce severe 
and even fatal toxic symptoms. In one case death 
resulted from washing out the pleura with a 5 per 
cent, solution of this antiseptic. In another case, after 
the removal of inguinal glands, the wound was filled 
with powdered boric acid, with the result that after three 
days a local erythema was observed, accompanied by 
cyanosis, cold sweats, vomiting, and cold extremities. The 
temperature rose and the patient died in delirium. Hydrogen 
peroxide may cause pain when injected into the bladder and 
other cavities, and in the case of lacerated wounds it may 
open up fresh routes for infection owing to the rapid dis¬ 
engagement of relatively large volumes of oxygen from the 


liquid. In some cases the oxygen liberated has been known 
to enter the vessels and cause embolism. Bismuth subnitrate 
occasionally produces toxic symptoms when used as a 
dressing. It has recently become popular in the form of 
an injection, but several cases of poisoning have been re¬ 
corded. The symptoms include vomiting, diarrhoea, fever, 
and obstinate hiccough, the urine assumes a blackish tint, 
and a black line may appear on the gums which become 
painful. In such cases it is necessary to relinquish the use 
of bismuth in the form of the subnitrate. 1 Zinc chloride in 
strong solutions, or when allowed to remain in prolonged 
contact with the tissues, may produce sloughing. 


THE SICULO-CALABRIAN CATACLYSM. 
Among the victims of the recent earthquake which 
devastated portions of Calabria and Sicily were a number 
of medical men, many of whom have left widows and 
orphans. The Belgian Proyres Medical is anxious to get up 
an international subscription among the medical profession 
for aiding the widows and orphans of those medical men who 
have been killed or have disappeared owing to the results of 
the earthquake. A number of international committees have 
been formed in France, Germany, Russia, and other 
countries, and we bring the subject before our readers both 
as an appeal for their professional brothers who have suffered 
and as an instance of the solidarity of the medical profession. 
Members of the medical profession as a rule are by no means 
blessed with an overplus of this world’s goods, but even a 
small subscription would be an earnest of goodwill, and be 
it remembered that a number, of small subscriptions very 
soon mount up into a large one. Professor Jacobs of 
Brussels has kindly offered to receive any subscriptions for 
the fund which may be sent to him at Boulevard de Waterloo, 
53, Brussels. 


POISONING BY MUSCARINE. 

An unusual cause of death is reported in the Pharma- 
ceutical Journal of Jan. 2nd. In September last a man. 
aged 33 years, applied a liniment for gnat bites. On return¬ 
ing home he became ill and died on Dec. 10th. The 
attendant physicians at first thought that he was suffering 
from multiple neuritis, but they subsequently came to the 
conclusion that the acute inflammation of the peripheral 
nerves was caused by muscarine poisoning. It was ascer¬ 
tained that after applying the liniment at night the patient 
was in the habit of rubbing off the scabs in the morning and 
then applying the liniment again. Sir James Barr and Dr 
Nathan Raw had not known a previous case like it and the 
former came to the conclusion that the cause of death was 
muscarine poisoning. The contents of two bottles of the 
liniment were examined by Dr. Benjamin Moore, who found 
that the chief constituents were soap and alcohol with a 
small amount of muscarine, a potent poison found in 
certain fungi. He said that it has the propertv 
of stopping the heart in a relaxed condition and causes 
paralysis of the nervous system. It could not be 
determined whether the poison had been taken or used by 
the deceased in sufficient quantity to cause death. On 
account of the idiosyncrasy of individuals to this poison 
the minimum quantity required to produce a fatal result is 
not known. The chief symptoms observable before death 
are paralysis of the limbs, followed by that of the muscles 
of respiration, death occurring from respiratory failure. 
Among other symptoms mentioned were great pallor of the 
skin, perspiration, and salivation. Dr. Moore, replying to 
the coroner, said that the usual cause of death from this 
poison was by eating fungi containing muscarine, and that 
in the opinion of experts it acted more potently through the 

1 See the letter from our Paris correspondent on p. 582 of this Issue. 
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skin than when taken by the mouth. The jury returned a 
verdict of 11 Death from misadventure brought about by 
muscarine poisoning.” According to Martindale and 
Westcott’s “Extra Pharmacopoeia,” the name muscarine 
has been given to four different substances, the fly agaric, 
Amanita muscaria, yielding the alkaloid to which the name 
was originally given. Another muscarine is obtained by the 
action of nitric acid on choline hydrochloride and a third 
by the action of moist silver oxide on an addition product of 
neurine and hypochlorous acid. The fourth substance of this 
name contains one molecule of water less than the preceding 
and is called anhydro-muscarine. Muscarine is easily 
soluble in water and in alcohol, and cannot be extracted 
from the fungus by any of the usual alkaloidal solvents. It 
is associated with choline in Amanita muscaria to the extent 
of about 1 per cent., of which the greater proportion is 
choline. 


SUNLIGHT IN THE TREATMENT OF DISEASE. 

The value of sunlight in the treatment of disease seems to 
be very imperfectly appreciated, though Finsen’s discoveries 
have directed attention to the subject. Whether in certain 
diseases as good results may not be obtained from exposure to 
sunlight, when the climatic conditions are suitable, as by his 
elaborate methods may be asked. Cases of cure of ulcers and 
of epithelioma by exposure to the sun and of laryngeal tuber¬ 
culosis by the rays of the sun reflected on the larynx by a 
laryngeal mirror have been recorded by German writers. 
This treatment seems to have been in all cases carried out 
at sanatoriums situated at high altitudes, where sunlight is 
very powerful. At a meeting of the AcadGmie de MCdecine 
of Paris on Nov. 24th, 1908, M. Hallopeau and M. Rollier 
made an important communication on Treatment by Direct 
Sunlight at High Altitudes. The paper, of which a short 
notice was given previously, 1 was based on cases treated at 
M. Rollier’s clinique at Leysin. The writers referred to the 
profound influence of sunlight on the nutrition of living 
beings, which is at once bactericidal, oxidising, reducing, 
analgesic, and sclerogenic. But not only bacteria but 
also toxins and ferments are more or less profoundly 
affected. Roux and Yersin have shown that filtered 
cultures of the diphtheria bacillus lose their toxicity in 
some hours if exposed to the air and sun, while this property 
is preserved for several months in a closed vessel shaded 
from the light. The erythematous and bullous eruptions and 
the pigmentation produced by sunlight are well known. Is 
the action of sunlight superficial or does it extend more 
deeply? Finsen thought it was only superficial hut M. 
Hallopeau and M. Rollier think that though this is true for 
the electric light and for the sunlight of Copenhagen it is not 
true for the sunlight of Nice and a fortiori for that of high 
mountains. M. Malgat has shown that sunlight falling on 
the back of the chest affects a photographic plate placed 
against the front. The difference between sunlight at high 
altitudes and sunlight at the sea level depends on the fact 
that the atmosphere absorbs a considerable portion of the 
sun’s rays, especially the infra-red and the ultra-violet. 
Violle has shown that this absorption amounts only to 6 per 
cent, at the summit of Mount Blanc, whereas at the sea 
level it is 30 per cent. At his sanatorium at Leysin M. 
Rollier finds that tuberculosis in all situations, excepting 
perhaps the meninges and brain, is greatly modified by 
sunlight. He carefully performs insolation in a progressive 
manner. At first insolation is limited to the affected region 
and is of short duration, the early sittings lasting only 
five or ten minutes. The production of bullous derma¬ 
titis, which might easily be provoked, especially in blonde 
subjects, is thus avoided. After a certain number of 

1 The Lxncet, Dec. 5th, 1908, p. 1714. 


sittings, varying in different persons, the skin becomes 
pigmented ; then the sittings can be prolonged for hours 
without inconvenience. At the same time the exposure 
is made more extensive until a general “sun bath ” is 
given. At first the head is protected by a hat of white 
cloth or by a screen, but soon it may be exposed like the 
other parts and the patient assumes the appearance of a 
mulatto. The treatment can be adopted in winter as well 
as in summer. M. Rollier has observed that it confers a 
special form of resistance on the skin ; it favours the healing 
of wounds, gives a local immunity against varicella, and the 
bronzed parts are seldom the seat of acne or boils. Another 
remarkable effect is the relieving of pains, whether superficial 
or deep. A favourable influence is exercised on the blood. 
The number of red corpuscles and the proportion of hauno- 
globin are increased. Finally, the rays, penetrating deeply, 
increase the metabolism of all the tissues ; they are a powerful 
tonic. M. Hallopeau showed to the Academy 185 photo¬ 
graphs of 35 patients taken by M. Rollier illustrating curative 
effects on the most diverse forms of tuberculosis. They repre¬ 
sented the patients on their arrival and the different phases 
of recovery. Improvement was evident in a few weeks and 
recovery usually in some months and in the most serious 
cases in one or two years. Recovery was constant and 
complete in tuberculosis of parts in which the thickness was 
so little as to allow complete penetration of the rays of light, 
even when there was suppuration. This was true for the 
feet, the wrist, the elbow-joints, the sternum, and the tendon 
sheaths. In the deeper parts recovery was equally frequent, 
except when suppuration had led to an infected sinus. 
Then there was obtained in half of the cases only more or 
less pronounced improvement. The following are some of the 
statistics : hip disease, 18 non-suppurative cases, all cured ; 
nine cases of “ closed ” suppuration, all cured; eight cases 
with infected sinuses, three cured, three improved, one un¬ 
improved, one death from amyloid degeneration with ex¬ 
tensive pulmonary lesions ; Pott’s disease, 13 non-suppurative 
cases, 12 cured and one death from general miliary tuber¬ 
culosis ; seven cases of closed suppuration, all cured ; and 
four cases of suppuration with infected sinus, one cured, one 
improved, one not improved, and one death from pulmonary 
disease. 


BLOOD PRESSURE IN SURGICAL SHOCK. 

In the December number of the International Journal of 
Surgery Dr. A. J. Walscheid of Union Hill, New Jersey, has 
published a paper on the significance of blood pressure in 
surgical shock. He distinguishes between shock and 
collapse, maintaining that as in collapse there is loss of blood 
the vaso-motor centres are directly depressed, while in shock 
there is a preceding reflex stimulation though ultimately the 
vaso-motor centres are exhausted. He relates two cases in 
support of his opinion. In the first there was collapse owing 
to post-partum haemorrhage, and the blood pressure fell to 
80 millimetres. The uterus was made to contract by hot 
douches and then in addition to bandaging the limbs and 
raising the foot of the bed 800 cubic centimetres of hot 
normal saline solution were injected. Within half an 
hour the blood pressure had risen to 125 millimetres 
and the pulse was 100. The patient made an uneventful 
recovery. In the other case, a man, 32 years old, was 
struck on the back by a locomotive. No bones were broken 
but there was profound shock. The pulse was 152 and the 
blood pressure was 80 millimetres. Saline intravenous in¬ 
fusions were given and in 18 minutes the blood pressure had 
risen to 120 millimetres. After 25 minutes, when 200 cubic 
centimetres of saline solution had been given and the blood 
pressure had fallen to 115 millimetres, twitchings occurred 
and the saline solution was discontinued. Ten minutes 
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later the blood pressure was only 105 millimetres and it was 
clear that the shock was returning. 30 minims of adrenalin 
and 30 minims of ergotole were given hypodermically and 
saline solution was infused into the left axilla. Under a 
continuance of the treatment the blood pressure rose to 125 
millimetres and recovery followed. From these cases Dr. 
Walscheid deduces that in collapse the mere infusion of 
saline solution is sufficient to raise the blood pressure, but 
that in shock the infusion of saline solution alone is insuffi¬ 
cient, and that a contractor of the blood-vessels is needed in 
addition. 


RECENT ADVANCES IN OUR KNOWLEDGE OF 
DIABETES. 

Is the University of Pennsylvania Afedictd Bulletin for 
January Professor James Tyson has called attention to some 
recent advances in our knowledge of diabetes. In the con¬ 
dition of acidosis, to which diabetic coma is due, the tissues 
protect themselves up to a certain point by producing 
ammonia to neutralise the acid and large quantities of the 
resulting salts are excreted in the urine. In health the 
ammonia excreted in the urine is a measure of that intro, 
duced with the food and the same is also true of mild cases of 
diabetes in which from 1 to I -5 grammes of ammonia may be 
found in the urine in the 24 hours and the relation between 
the total nitrogen and the ammonia nitrogen is as 10 or 12 
to X. In severe diabetes, on the other hand, the ammonia 
amounts to from 4 to 6 grammes, and even to 10 grammes 
when conia is threatening. Magnus Levy calculated that 
each gramme of ammonia in excess of the amount due 
directly to the food ingested corresponds to about 6 
grammes of oxy butyric acid. But when fixed alkali is given 
the ammonia excreted is much reduced. Thus in a case 
under the care of von Noorden the amount fell from 
6-9 grammes to 2 grammes when 30 grammes of sodium 
bicarbonate were given. On this fact the alkaline treatment 
of diabetic coma is based. Although the results are not always 
as good as the theory might suggest they are encouraging. 
Professor Tyson therefore advises that all diabetics should be 
given sodium bicarbonate, either as Vichy water, which is 
sufficient in mild cases, or a drachm or more of the salt 
thrice daily, which may be added to Vichy water. He does not 
wait until the cases are severe but gives the alkali in mild 
cases as a prophylactic. Still less justifiable is it to wait 
until coma has set in, for although astonishing temporary 
results are produced by intravenous and even by hypodermic 
injections of alkali, they are not permanent. The bodies 
found in the urine in diabetic coma are acetone, diacetio 
acid, and oxybutyric acid. They were formerly supposed to 
be the results of glucose metabolism but are now known to 
be derived from proteins and fats. Hirsohfeld has shown the 
important faot that when fatty acids are catabolised 
fin the body without a certain amount of carbohydrate 
being metabolised with them, the conditions are favour¬ 
able for the abnormal formation of acetone bodies. 
This discovery has revolutionised our treatment of 
diabetes. It explains the fact that in severe cases of 
diabetes carbohydrates, instead of being harmful, are 
necessary in order to secure proper protein metabolism and 
to prevent acidosis. In diabetes certain carbohydrates are 
more easily assimilated than others. This has long been 
known of sugar of milk and of fruit sugars. Recently the 
same has been olaimed for certain starehes. Mosse holds that 
of starchy foods the potato is the least harmful. Von 
Noorden has claimed that oatmeal is even better.’ Hence 
his “oat cure.” He states that in many cases of diabetes, 
and particularly severe ones with marked acetonuria, much 
less sugar is excreted when large quantities of oatmeal are 

1 Tux Laxcxt, July Ilth, 1906, p. 119. 


eaten than under a strict diet. Von Noorden has constructed 
diet tables for this treatment in which different diets are 
given on various days. Thus there is the starch day, the 
stringent day, the vegetable day, and the oat day. These 
terms are not to be taken literally: they mean that the 
ingredient mentioned predominates in the diet on that day 
but is not taken exclusively. But the pendulum must not be 
allowed to swing too far in the admission of carbohydrates, 
which may cause great harm. Professor Tyson considers 
that they are demanded only in the severe cases in order to 
prevent acidosis. For mild cases he believes that the best 
diet is that which removes sugar from the urine. However, 
he has seen a patient gain weight and improve wonderfully 
on von Noorden's diet, even when considerable starch was 
allowed and the amount of glycosuria was high. 


We regret to announce the death after a very short illness 
of Dr. John Lindsay Steven, physician to the Western 
Infirmary, Glasgow. Dr. Steven played a prominent part in 
the medical life of his city. We hope to publish some notes 
of his career in an early issue. 


A telegram from the officer administering the Govern¬ 
ment of Mauritius to the Secretary of State for the Colonies 
states that 1 case of plague and 1 death occurred during the 
week ending Feb. 14th. _ 

Dr. Schuman Leclercq, Carlsbad, Austria, has been made 
Chevalier of the French L6gion d’Honnenr. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


As so many of the profession either possess, or contem¬ 
plate acquiring, a motor-car, I think a few remarks on how 
a car is constructed might be of interest to my colleagues. 
I therefore recently accepted the kind invitation of Mr. 
E. Lisle, sen., to visit the Star Motor Works at Wolver¬ 
hampton, where beyond such articles as tyres, ignition 
appliances, raw rough castings, and steel, every part of the 
Star car is made on the premises. On going round their 
factory, even so early in the year as the middle of January, 
I found it like a bee-hive, every atom of available work¬ 
ing space being occupied in the production of some 
part or other. As in all engineering works the machine 
shop, with its bewildering medley of belting, shafting, 
and uncanny looking lathes, immediately attracted atten¬ 
tion. Here are tools of the very latest type, designed 
expressly for the production of the many parts contained 
in a modern automobile. The rough cylinder castings 
are put on a planing machine and so the end which is after¬ 
wards to be bolted down to the crank case receives a 
perfectly true face. Then in another machine the hole in 
the cylinder where the piston will work is bored perfectly 
round and of the exact size, then a template or jig is attached, 
and through holes in this guide cutters bore the holes for the 
valves and cylinder stud holes, which are consequently 
always true, and thus a spare part will always fit. The 
pistons are also castings and are all ground by a special 
grinder to a dead size which insures that they are all 
absolutely interchangeable with one another, and this 
remark applies, in fact, to all parts in the engine. The 
crank shaft is cut out of a flat piece of special steel, 
being roughed out by shaping and milling machines; it is 
then mounted in the lathe centres on its axial line and 
the parts that will lie in the crank case bearings are turned 
up, then blocks are fitted in the spaces between the cranks, 
thus preventing any springing, and the crank pins are 
turned and the whole shaft is machined and ground true to 
size, and after all these operations it is handed over to the 
examiner for gauging, and he is most exacting, * ‘ ploughing ” 
for the slightest flaw or fault. Here, too, I noticed crank and 
gear boxes being machined and bored, jigs also insuring 
that all these parts are alike and interchangeable. The 
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bearings of the engine are made of a special phosphor-bronze 
and I remarked that particular attention was paid to the 
bedding of these brasses. Red lead is smeared over the part 
and the shaft is rotated by hand, if it binds in any part the 
defect is thus seen, and a careful use of the hand scraper, 
with constant trials, results in a perfect fit, so, providing they 
are kept lubricated, they should run many thousands 
of miles without attention. A machine that was most 
interesting was a sort of modified lathe in which the cams 
on the two to one shaft are machined. A dummy of the 
desired shape is rotated at the back of the machine and this 
acts upon the cutting tool in snch a way that it pushes it 
back or allows it to come forward and cut according to the 
shape of the dummy, and so the work is cut to exactly the 
same conformation. The connecting rod of the piston is a 
forging and the small end has a steel bush which is made a 
perfect fit on the gudgeon or pin that holds the rod inside 
the piston. The gudgeon is very slightly tapered and is a 
“drive” fit; it is hollowed, and oil, which is picked up by 
grooves cut in the piston, passes through this hole and 
so lubricates the small end bearing. The big end has 
scraped phosphor bronze bearings, fitted in two halves, which 
are oiled by splash. After the engine has been fitted up 
it is passed into the test house, where it is tested by 
being made to drive a dynamo, and the voltage produced 
shows the power developed by the engine. The gears and 
timing pinions are all machined out of solid steel and cut by 
special milling machines, most of which act automatically, 
and as these wheels have in carrying out their duties to 
slide into and out of engagement with other ones, the ends 
of the teeth are rounded off by a small automatic rotating 
tool. They are then case-hardened, which operation is 
somewhat shrouded in mystery ; it is carried out in a special 
furnace, and it was only here that I found my guide rather 
reticent, the explanation being that this process is a secret 
one. Unfortunately, I was not aware of this at the time 
and being an enthusiastic amateur I rather fear my ques¬ 
tions must have worried my cicerone. Other gearing wheels, 
such as the bevel and crown wheels used in the trans¬ 
mission gear, are cut on special machines, and as accuracy 
here is most essential are ground perfectly true. 

I was able to see various gear boxes in different stages of 
progression ; the transmission is by means of a leather¬ 
faced coned clutch to the through shaft in the gear box, and 
so the power passes directly to the crown wheel and thus to 
the wheels on the top gear, but in the higher powered cars 
the direct drive is on the third speed, the fourth being 
geared up. On this and the lower speeds the drive 
is by pinion from the first half of the through shaft to the 
lay shaft and then back by gearing to the second half of the 
through shaft and thus, as in the direct drive, on to the 
crown wheel, the end of the second part of the through shaft 
revolving in a special bearing in the first portion. As I have 
mentioned in my Motoring Notes on Oct. 17th, 1908, this 
method of transmission answers well, providing care is taken 
to keep the lubricant in the gear-box fairly liquid and occa¬ 
sionally to squirt oil with an oil-purnp into the bearing in 
which the second half of the direct shaft works in the first 
portion. Instead of the now old-fashioned side quadrant and 
lever for changing the gears the “gate change ” is employed 
for engaging the different gearings. The live axle casting 
is of malleable cast iron and, now that it is possible 
to endow castings with the toughness and ductility 
of wrought metal by modem means of annealing, these 
complicated parts, which would be difficult and expen¬ 
sive to forge, can be more cheaply and just as well so 
constructed and can stand repeated stresses which back- 
axle casings are certainly subjected to. Like the other 
castings this one has also to be faced-bored and turned. 
The propeller shaft has two universal joints, one at each end, 
so it is immaterial if the crown wheel is not quite true with 
the gear-box. Hoffmann ball bearings are fitted both in the 
gear-box and live axle as well as to the four wheels. A 
useful addition to the general type of steering gear is that 
the spindle of the steering sector is fitted in an eccentric 
bush, which bush is held in place by a screw, so when as a 
result of wear there is play it can be easily taken up by 
taking out the screw and turning the bush round and so 
the steering sector is thrown further into mesh with the 
steering worm. Those who have driven cars will appre¬ 
ciate this refinement. The petrol is gravity-fed, which is, I 
believe, the best method, but in case the supply runs 


short on a hill I suggest that the petrol tank plug should be 
tapped, so that the end of the tyre pump can be attached, 
and the tank on emergency so converted into the pressure 
kind, as then, though the fluid might not reach by gravity 
the carburettor pipe on a hill, the supply would continue. 
The carburettor is a White and Poppe, which has the usual 
float feed, but with a needle, the height of which can be 
adjusted, and with a cylindrical plug throttle so arranged 
that at each and every position the proportions of air and 
petrol taken into the engine are always similar, thus giving 
great engine flexibility. But the features I like are that the 
jet can be easily got at and that a filter is fitted which can 
quickly be cleaned. Ignition is by the new Bosch dual system 
in which the same plugs are employed for the high tension 
magneto and the coil and accumulator ; this, I understand, 
answers well, but personally I must say I prefer having 
separate plugs for each method of firing the mixture, and the 
Star Company, though advocating the other, will of course fit 
any variety desired. 

In the assembling department the frame of the future car 
is set up on supports or trestles, pressed steel of deep section 
being employed for the frame. At the time of my visit I 
noticed many being fitted up. In some the engine, after 
having been passed in the testing-room, was being fixed ; 
others were having the axles and springs attached, and some 
cars were much nearer the end of their journey through the 
works, the gear-box having been set true with the engine and 
fixed, while other hands were attending to the radiators and 
attaching the various pipes for the water circulation, and 
yet others were seeing to the electric leads as well as to the 
magneto and pump and steering column, with the various 
controlling levers attached to it. The one feature that struck 
me here was that all the different parts seemed to come 
finished, and that in assembling the erectors did not have to 
file one unit to fit in with another ; it was but a question of 
bolting together ; packing was not needed ; the components 
had ail been designed so as almost to drop correctly 
into their respective positions. This certainly appealed to 
me, as I remember when in the old days I took one of my 
earlier cars to pieces in putting it together no end 
of bits of tin, asbestos, and other packing had to be used to 
get the gear-box true with the engine. Another feature 
which should commend itself to all who have had cars is that 
the water-circulating pump is not friction-driven but worked 
by gearing off the two to one shaft, and the magneto is driven 
by a prolongation of the pump spindle which can be easily 
detached, as the coupling is by a very simple form of dog- 
clutch. On a good many cars, one is told, all you have to do 
to remove the magneto is to undo two nuts, and this is true, 
but oh ! on some those only two nuts want a lot of undoing, 
they are so inaccessible, and even then when with snake-like 
contortions they are undone it is a job to manoeuvre the 
magneto out of its resting-place. Not so on the Star cars 
which I saw being put together ; here a thumb-screw at the 
side of a band was all that held the magneto in place and it 
could be undone in a second. I have often wondered what it 
was that made a buyer plump for a particular make of car, and 
if I was asked what one point, other things being equal, would 
influence me I should say accessibility, and especially 
ease to remove the magneto and to get at the carburettor 
jet and the valves. On the Star all these points seem to 
have been considered. A most important part of a motor¬ 
car is the brake. The Star follow the orthodox practice and 
fit an expanding internal one on the gear shaft and two 
powerful metal-to-metal expanding ones on the back wheels. 
The drums on which these work are of malleable cast iron 
and the expanding portions are covered with gnn metal, 
which can be easily removed and, in the case of wear, 
replaced. I rather think that if I was indulging in a new 
mount, in lieu of the gear-shaft, brake I should order the 
Allen-Liversidge front-wheel brake which was shown at 
the recent Olympia show and about which I wrote in 
The Lancet of Nov. 14th, 1908. The lubrication is by a 
pump lubricator driven by a band off the cam shaft and is 
in every way preferable to the form in which pressure from 
the exhaust is used. 

The coachbuilding works are well worth particular mention, 
being equipped with an up-to-date plant, having circular and 
band saws, planing machines, &c. The metal portion of the 
bodies are made in the form of stampings from the com¬ 
pany’s own design, and to supply the demand for bodies and 
to insure early deliveries 1 am informed that no less than 
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from 130 to 150 bodies were going through the process of 
building, painting, and finishing at the time of my visit. The 
Star cars are made in seven different sizes ; some, however, 
would not appeal to the medical man for professional use. 
Those that seemed to me as suitable for medical men are made 
in four sizes and are, I should certainly say, within the reach 
of the resources of all classes of practitioners. The 8-h.p. and 
10-h.p. cars will appeal to the man of moderate means, 
some of the designs in the body work being most suitable. 
A very handsome Victoria body, known as the “Doctor’s 
Victoria,” is fitted with a leather hood, a folding glass 
screen, and side doors, and can very well be termed an 
“all-weather ” car. This body can be fitted to the 8, 10, 12, 
or 15-h.p. cars. A cheaper type of two-seated body on the 
8-h.p. and 10-h.p. cars makes a very handsome run-about 
car for a medical man. These can also be fitted with a 
hood and screen. The 12 and 15-h.p. cars are more luxurious 
modes of conveyance, taking the shape of broughams or 
landaulettes, and are suitable for anyone wishing for a closed 
carriage and employing a chauffeur. Another form of closed 
conveyance is supplied in the 10, 12, or 15-h.p. cars in the 
way of landaulette or brougham type of body usually 
known under the term of “coupfi.” This is made for the 
purpose of being an entirely closed carriage and is designed 
to carry two passengers and is driven from the inside. 

The 12-h.p. seemed to me an ideal car for a medical man, 
though the 15-h.p. has the advantage of four speeds instead 
of three, and though it is not of course essential to have four 
speeds, still in hilly districts it is much more pleasant, as 
many hills cannot be taken on the top speed but do not need 
the big -drop that there is on three speeders between the top 
and second speeds, and it is then that the advantage of the 
third speed of a four-speeded car comes in, and this I 
especially noticed when taking a run with Mr. Lisle, jun., 
in a 15-h.p. Star. It was late when I had seen all over the 
works and we started to inspect that quaint town on the 
Severn, Bridgnorth, so famous for its castle and the 
picturesque Hermitage Hill. Firstly through Wolverhampton 
itself, and I thus could see how delightfully easy the car was 
to drive in traffic, picking up from a crawl on the direct speed 
in a remarkable way. The engine even for these times of 
silent machines is noticeably quiet and the carburettor 
showed how well it was adapted to give correct mixtures at 
all speeds, even when the throttle was suddenly opened after 
being nearly shut down in an unpleasant bit of traffic. As 
soon as the country was reached, so as to find out for myself 
how the engine pulled, I took over the wheel and found the 
car both simple and easy to drive. The leather-faced cone 
clutch took hold with delightful smoothness and the gate 
change speed, though I was not used to this type, worked 
easily and silently, so much so that I kept at the wheel both 
up and down a nasty curving hill which the car mounted 
easily on the third speed, and subsequently the car 
negotiated a gradient of about 1 in 8 without difficulty on 
the second, while the speed on the flat seemed more than 
ample. The antiquities of Bridgnorth rather delayed me and 
I had a train to catch at Wolverhampton and thus I had an 
experience of what the car could do when speed was needed. 
The car certainly seems suited for medical work, and what is 
more is good value for the price asked for it. It runs 
smoothly, and the Salop roads are an excellent test for 
smooth running; it is quite fast on the level and a good hill 
climber. The only trivial points that personally I should 
wish altered if I was buying one are that separate plugs 
should be fitted for each ignition system, and that means 
should be obtained to increase the tension of the clutch spring, 
which could easily be done by screwing the shaft and fixing 
a nut in front of the spring. This latter I understand is not 
really needed, only as I was once on a car in which the 
clutch did slip at an awkward moment through a weak 
clutch spring, I suppose I am rather a fidget on this trivial 
point. The manufacturers, I think it only right to say, have 
succeeded in certainly putting on the market a car well 
suited to the requirements of the profession, and one which 
will do most of its work on the direct speed. I should also 
mention that the brakes are very powerful, and that I found 
either set to hold the car in both directions on a really stiff 
hill. 


An Eye Hospital for Abyssinia. — Dr. 

Steinkiihler of Zittau has arranged to travel to Abyssinia for 
the purpose of establishing an ophthalmological clinic. 


SEVENTIETH ANNUAL REPORT OF THE 
REGISTRAR-GENERAL. 


I. 

We return to the consideration of the main points in this 
report, the recent issue of which we noticed on Feb. 6th in 
a leading article. 

Particular reference is made in the report to the 
continued decline in the marriage rate and the consequent 
falling-off in the productivity of the English population. 
Whilst fully appreciating the importance of these 
changes as affecting the future welfare of our country 
Sir William Dunbar is evidently no pessimist. As becomes 
the official entrusted with the custody of the national 
registers, he is careful to set forth in their true proportion the 
facts concerning birth and death, for the accurate rendering 
of which he is responsible. Looking back over the years of 
birth registration we find that the English birth-rate attained 
the highest point in the year 1876, when it amounted to 
36 -3 per 1000 of the population. In order to measure the 
fall that has since occurred the mean annual rate in the 
quinquennial period 1876-80 has been adopted as a criterion. 
Calculated in terms of total population the fall in the birth¬ 
rate since that date has exceeded 25 per cent. Based on the 
proportion of births to women living at reproductive ages 
the fall amounted to 31 per cent., while the fertility of 
married women computed on the ratio of legitimate births to 
wives of conceptive ages showed a decrease of 27 per cent. 
In other words, if the fertility of married women had been 
the same in 1876-80 and in 1907 the legitimate births would 
have numbered more than 1,212,000 in the latter year instead 
of only 881,853, the number actually registered. Unfor¬ 
tunately, the birth registers are imperfect in this respect, 
that they contain no information respecting the age of 
mothers, consequently they do not afford the means of 
ascertaining the fertility of women at the several stages 
of the child-bearing period. Nevertheless, the Registrar- 
General estimates that during the past 30 years 
about 14 per cent, of the fall in the birth-rate 
is due to decrease in the proportion of married women 
in the female population at conceptive ages—i.e., in the 
interval between the fifteenth and the forty-fifth year, 
and that about 7 per cent, is due to the decrease of ille¬ 
gitimacy. With respect to the remaining 79 per cent, of 
decrease, although some of the reduced fertility may depend 
on the changed age-constitution of married women in the 
aggregate, there can, in the Registrar-General’s opinion, be 
little doubt that much of it is due to deliberate restriction of 
child-bearing. The fact is significant that according to the 
latest returns the fertility of English wives is lower than 
that of wives in any other European country except France. 

Sir William Dunbar gives interesting particulars of the 
present position of this country in respect of “natality,” as 
compared with the several continental and foreign countries 
which contribute trustworthy returns. From a table in the 
report it appears that if the birth-rate of England and 
Wales be taken as a standard there are 12 continental 
countries with rates above, and only three (Belgium, Sweden, 
and France) with rates below, that standard. The rates were 
above the English standard by from 11 to 13 per 1000 in the 
Balkan States, by 91 per 1000 in Hungary, by 7-5 in 
Austria, by 6 1 in Germany, and by 4-5 in Italy. 
Although complete birth returns for the Russian Empire 
are wanting, it is of interest to note that the birth¬ 
rate there in the last five years averaged 20 per 1000 
in excess of that of our own country. In Scotland. 
Switzerland, and Belgium the rate was about the same as 
that of England, whilst in Ireland it was 4-9 below and in 
France not less than 6 • 9 below that of this country. In 
Ontario the defect was equal to 6 • 3 per 1000 and in South 
Australia 3- 6 per 1000, as compared with the English standard. 
The recent decline in natality is by no means peculiar 
to this country, a similar decline having been experienced 
in most of the principal countries of Europe, in New Zealand, 
and in the states of the Australian Commonwealth. If the 
birth-rates of the last five years be compared with those of 
20 years earlier it appears that, with few exceptions, the 
decline has been remarkable. While the fall did not exceed 
2 per cent, in Switzerland, 3 per cent, in Ireland, and 4 per 
cent, in Spain, it reached 14 per cent, in France and in Italy 
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and as much as 16 per cent, in Hungary, in Servia, and in 
England and Wales. Among the Australian colonies the 
fall ranged from 13 per cent, in Western to no less than 
36 per cent, in Southern Australia. 

Closely connected with the decline of the English 
birth-rate is the important question of the so-called 
“natural increase of the population,” which is fully 
discussed by the Registrar-General. It is obvious that 
the periodical movements of the population are governed 
by two factors: (1) the balance between births and 

deaths, and (2) the balance between emigration and 
immigration. In this country, at all events since 1851, the 
births have always exceeded the deaths in number, and 
the emigrants have similarly exceeded the immigrants. 
Between the quinquennial period 1876-80 and that ended in 
1900 the average rate of increase of population fell from 
14 ■ 56 to 11 ■ 58 per 1000 living. This was due to the decline 
of the birth-rate having been more rapid than that of the 
death-rate; in the triennium 1901-03 the rate of natural 
increase again began to recover, owing to the relative decline 
of mortality having exceeded that of natality ; but since that 
date this tendency has not been maintained, the rate of 
natural increase in 1907 having once more fallen and being 
only 11 - 27 per 1000 living. 

Very intimate is the relation of the foregoing considera¬ 
tions to the question of mortality, especially among the 
younger members of the community. In the course of 
the last four decades of the nineteenth century the death- 
rate at all ages had fallen by about 15 per cent., but no 
corresponding reduction was recorded in the proportion 
of deaths at ages under one year, the ratio of these 
to total births having been very high and practically 
constant throughout that period. Since the opening of the 
present century, however, English infantile mortality has 
shown an appreciable decline. This may in part be due to 
recently increased attention to the terrible waste of infant 
life which still persists in this country. But there is no 
doubt that the succession of favourable seasons we have 
experienced since the date mentioned has considerably 
influenced this result. The fall of infantile mortality in the 
year 1907 merits special attention, for this was mainly due 
to the unprecedentedly low rate in the summer quarter. 

In ordinary circumstances the loss of infant life is heavier 
in the third quarter than in any other part of the year, and so 
recently as 1899 the deaths under one year in the third 
quarter averaged more than a fourth part of the infants born 
in the same period. In the summer quarter of the year 1907, 
however, the deaths did not exceed 99 in every 1000 births 
and were fewer than in any other quarter of the year. It is 
commonly understood that hot and dry seasons are excep¬ 
tionally destructive to child life ; but there have been several 
cooler and wetter summers than that of the year under 
notice, and yet in none of these has infantile mortality fallen 
so low. From this it may reasonably be hoped that the 
favourable result in 1907 was in some measure due to 
increasing care in the feeding and general nurture of 
the little ones. There still remain in England many 
agencies that prejudicially affect infant life; promi¬ 
nent amongst these may be mentioned ante-natal in¬ 
fluences, maternal ignorance and neglect, food contamination 
by flies, impure milk, insanitary environment, overcrowding, 
and the industrial employment of mothers. It will be 
remembered that in the report of the Duke of Devonshire’s 
Committee on Physical Deterioration this topic was fully 
discussed, the opinion being there expressed that among the 
younger women of the present day there is evidence of 
increasing carelessness and defective sense of responsibility 
which can only be disastrous to the rising generation. With 
the statistics of the causes of infantile mortality we shall 
deal at a later stage; meanwhile, it is important to note that 
of the total mortality under the age of one year about one- 
third part occurs in the first month of life, and that of the 
deaths at this early stage about three-fourths are caused by a 
group of conditions that may conveniently be described as 
immature. The conclusion can hardly be avoided that much 
of the waste of infant life at the present day is due either to 
ignorance or to callous neglect on the part of the mothers. 
It is important to note that among male infants the propor¬ 
tion of deaths from immaturity—i.e., from premature birth, 
congenital defects, atrophy, &c.—exceeds that among female 
infants by from 20 to 27 per cent. It is common knowledge 
that the mining, textile, and pottery districts of England 
how very badly in the scale of infantile mortality; not 


only are the rates excessive in many of the large boroughs of 
these districts, but they are equally so in most of the 
smaller towns. In Staffordshire, Cheshire, Lancashire, and 
Glamorganshire there are several groups of towns carrying 
on the industries here specified. In not fewer than eight of 
these towns—viz., Bilston, Longton, Tunstall, Stalybridge, 
Burnley, Farnworth, Ince-in-Makerfield, and Aberdare—the 
proportion surviving their first birthday does not amount to one 
in every five children bom. On the other hand, the surprisingly 
low death-rates prevailing at those ages in the towns of 
Erith, Swindon, and Burton-on-Tront clearly prove that 
industrial urban life is not necessarily incompatible with the 
well-being of infants. Speaking generally, it is found that 
excessive waste of infant life is associated with a high birth¬ 
rate as well as with overcrowding and with undue industrial 
employment of married women; nevertheless, there are 
several towns with a low birth-rate and little overcrowding 
and with no excess of factory employment, but in which the 
child mortality is still very high. Towns such as these not 
only produce a smaller number of children but lose an 
undue proportion of that smaller number. Whilst there are 
several areas in urban as well as rural England where infant 
mortality is low, comparing favourably with the healthiest 
places abroad, there are, on the other hand, many industrial 
centres where persistently excessive death-rates indicate gross 
neglect in the conservation of infant life. It may fairly be 
contended that any future reduction in the mortality of 
young children will depend on a due recognition of responsi¬ 
bility by parents quite as much as on any practicable 
improvement of local sanitary conditions. 

With respect to the Notification of Births Act, which has 
recently received the Royal assent, Sir William Dunbar 
remarks that although only an adoptive Act it is already in 
force in 124 urban or rural districts in England. What may 
eventually result from its general adoption it is, of course, 
too early to judge, but he expresses the hope that the Act, 
“ along with other motive forces, will prove an effective 
barrier with which to stem the tide of infantile mortality.” 

From the brief summary which we have given of this section 
of his report it is evident that the Registrar-General by no 
means subscribes to the depressing view entertained by some 
persons concerning the outlook presented by the declining 
productivity of the English population. Whilst not disputing 
the seriousness of that decline, he adduces reasons to show 
that its influence is to a considerable extent counteracted by 
declining fatality among the survivors. This position he 
supports in the following way. "The birth-rate in 1907,” he 
says, “was 26-3 per 1000, against an average of 28-4 in the 
ten years immediately preceding. But in those ten years 
only 855 out of every 1000 infants born lived to be one year 
of age—that is to say, the birth-rate of 28 • 4 corresponded to 
a ' one year old rate' of 24-3. In the year 1907 the rate of 
survival to one year was 882 per 1000, and therefore the birth¬ 
rate of 26 ■ 3 per 1000 corresponded to a ‘ one year old rate ’ 
of 23-2. Therefore, although the birth-rate in 1907 showed 
a falling off of 2 -1 per 1000 of population, compared with 
that of 1897-1906, the ‘ one year old rate' showed a falling 
off of only 1-1 per 1000 ; and I would point out that further 
calculation shows that if the rate of survival to one year of 
age could have been raised to 924 per 1000 in 1907 the ‘ one 
year old rate’ in 1907 would have been 24-3, or precisely 
the same as in 1897-1906, notwithstanding the reduction in 
the birth-rate. If, therefore,” he concludes, “the rate of 
infantile mortality should still further fall it will have an 
Important bearing on the effective upkeep of the population. ” 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND : THE HUNTERIAN ORATION 
AND FESTIVAL DINNER. 


The Hunterian Oration was delivered on the afternoon of 
Feb. 15th, when the Prince and Princess of Wales honoured 
the College by their attendance. Their Royal Highnesses 
were received by the President, the Vice-Presidents, and 
the Secretary, and proceeded to the reception-room, where 
in the presence of the members of the Council the Prince 
signed the roll and assumed the gown as an honorary 
Fellow, after receiving his diploma from the President. 
The whole company then proceeded to the theatre, where 
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the President, Mr. Henry Morris, deliveied the Hunterian 
Oration, which we print on the first pages of our current 
issne. Sir W. IVatson Cheyne, Vice-President, occupied the 
ohair. Besides the Koval visitors the assembly included 
Adeline Duchess of Bedford, the Earl of Rosebery, who is 
an honorary Fellow of the College, the President of the 
Royal College of Physicians, Sir Riohard Douglas Powell, 
and many well-known medical men. 

On the same evening the festival dinner of the College 
was held under the chairmanship of the President, the 
company including many eminent representatives of the 
learned professions and official life. Amongst those present 
were the Master of the Bolls, Mr. Justice Phillimore, Sir 
Herbert Maxwell, Sir Richard Douglas Powell, Sir Schomberg 
McDonnell, Sir William S. Church (President of the Royal 
Society of Medicine), Sir Frederick Treves, Inspector-General 
James Porter, R.N., Sir W. J. Collins, Colonel Lockwood, 
M.P., Professor G. Sims Woodhead, Surgeon-General Sir 
Alfred Keogh, Sir W. H. M. Christie (Astronomer Royal), 
Sir J. Criohton-Browne, Sir T. Clifford Allbutt, Sir James 
Reid, Principal H. A. Miers, Sir Robert Morant, Alderman 
Sir T. Crosby, Mr. Montague Lush, K.C., and Sir George 
Frampton, R.A. 

The President, in proposing the loyal toasts, said that 
His Majesty the King, “ their most illustrious Fellow,” 
honoured the College with his presence under Sir James 
Paget’s presidency in 1877, and proceeded to recall other 
Royal visits in brief but appropriate terms. “The Memory 
of John Hunter” was then drunk in silence, and this memorial 
act was followed by the toast of “ The Visitors,” proposed 
by Sir W. Watson Chbynb with much cheery humour. 

Sir Hhrbhrt Cozens-Hardv (Master of the Rolls) and 
Colonel Lockwood, M.P., replied, the latter drawing a witty 
comparison between the delivery of a political oration for 
party purposes and the delivery of a clinical lecture. 

Sir J. Criohton-Browne proposed in eloquent language 
“ The President and Orator,” alluding especially to Mr. 
Morris's work in cancer researoh. 

In replying, Mr. Morris paid a tribute to Lord Lister’s 
gTeat discovery which had led to the advance of surgery by 
“leaps and bounds," and concluded by referring to the 
liberality with which the College was enriching yearly its 
library and Hunterian Museum. 


^Looking Back 


PROM 

THE LANCET, SATURDAY, Feb. lflth, 1831. 

It has been known only of late years that rheumatism is 
connected with disease of the heart. As far as I am aware, 
Dr. Pitcairn, of St. Bartholomew's Hospital, first pointed out 
the circumstance. He was a very timid man, though a very 
sound physician—highly educated and informed, and never 
could be induced, I believe, to publish on any .subject, being 
unwilling, probably, to have his opinions criticised and him¬ 
self laughed at and censured, as all persons must make up 
their minds to be who render themselves public characters. 
But though it was not published by himself, he mentioned it 
to his friends, and a very early notice was given of it by Dr. 
Baillie in his Morbid Anatomy. Sir David Dnndas, of 
Richmond, wrote a paper on the subject in the Medito- 
Chiru/rgical Transactions; and, what is very extraordinary, 
never made the slightest allusion to what had been written 
by Dr. Baillie and first pointed out by Dr. Pitcairn. Dr. 
Wells, of St. Thomas’s Hospital, who, though considered a 
little proud and cross, was one of the most acute men that 
ever lived (and his integrity, independence of spirit, and 
honour, wereequal to his acuteness), remarks in a paper in 
the Transactions of a society for the improvement of medical 
and surgical knowledge, and in which he has given a great 
number of cases of this description, that it is extremely 
difficult to suppose Sir David Dundas could have been 
ignorant of what had been written on tho subject in so 
popular a book as Dr. Bail lie’s Morbid Anatomy. Sir David 
wrote with all the air of novelty, and his paper was printed 
by the Council of the Medico-Chirurgical Society, though he 
had not the slightest pretence to originality. 

At that time it was said merely that rheumatism was fre¬ 
quently followed by disease of the heart. I believe the 


truth is, that rheumatism is frequently followed by, or joined, 
or accompanied from the first, by pericarditis. As far as I 
have been able to observe, it is pericarditis which is first 
induced in most diseases of the heart. Pericarditis being 
induced, and the pericarditis continuing, all other diseases 
of the heart follow. If yon will look into the cases of 
diseases of the heart, which have been produced by, or 
rather have followed, rheumatism, yon will find I think, in 
almost every one, that there have been marks of inflamma¬ 
tion of t.he pericardium. They have all seemed to begin in 
this way ; and where there has been no dissection, the history 
of the cases has shown that the first symptoms were those of 
pericarditis. And oertainly, as to my own experience, all 
the diseases of the heart which I have been able to see as the 
consequences of rheumatism, have been decidedly pericarditis 
in the first instance. The oases that I see at the very first 
are all pericarditis. I believe it is an inflammatory state of 
the pericardium which is induced ; and when that is inflamed 
(just as is the course with inflammation in any other jpart), 
every kind of organic disease will follow. 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8163 births and 5518 
deaths were registered during the week ending Feb. 13th. 
The annual rate of mortality in these towns, which had 
been equal to 15 7, 18 0, and 18-7 per 1000 in the three 
preceding weeks, declined again to 17-5 in the week under 
notice. During the first six weeks of the current quarter the 
annual death-rate in these towns averaged 17 ■ 3 per 1000, 
and in London the mean rate during the same period was 
equal to 17 -6. The lowest recorded annual death-rates in 
these towns during the week were 8 2 in Reading, 10-5 
in Burton-on-Trent, 10 -9 in Hornsey, and 11 -1 in Waltham¬ 
stow and in Gateshead ; the rates in the other towns ranged 
upwards, however, to 22 • 3 in Middlesbrough, 22 • 8 in Black¬ 
burn, 25 0 in Wallasey, and 25-5 in Oldham. In London 
the recorded death-rate during the week was equal to 
17 • 8 per 1000. The 5518 deaths from all causes in the 
76 towns last week showed a decline of 375 from the 
high number in the previous week, and included 453 which 
were referred to the principal epidemic diseases, against 
483 and 494 in the two preceding weeks; of these 453 
deaths, 188 resulted from measles, 79 from diphtheria, 
68 from whooping-cough, 49 from diarrhoea, 44 from scarlet 
fever, 24 from “fever” (principally enteric), and one 
from small-pox. The deaths referred to these epidemic 
diseases, in the week under notice, were equal to an 
annual rate of 1-4 per 1000, against 1 ■ 5 and 1 • 6 in the 
two preceding weeks ; in London the recorded rate from 
these diseases was also equal to 1 • 4 per 1000. No death from 
any of these epidemic diseases was registered during last 
week in Southampton, South Shields, Swansea, Huddersfield, 
Reading, or in five other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 3 6 iu West Ham, 3-7 in Handsworth, 3-9 in West 
Hartlepool, and 4-4 in St. Helens. The fatal cases of 
measles in the 76 towns, which had been 217 and 190 in 
the two previous weeks, further declined to 188 in the week 
under notice, but caused annual death-rates equal to 1-8 in 
West Ham, 2 2 in Warrington, 2-3 in Birmingham, and 
3 ■ 3 in West Hartlepool. The deaths from diphtheria, which 
had increased in the five preceding weeks from 62 to 80, was 
79 last week, and included 20 in London and its suburban 
districts, seven in Manchester and Salford, five each in 
Liverpool, Birmingham, and Leeds, four in Portsmouth and 
in Bradford, and three both in St. Helens and Hands¬ 
worth. The fatal cases of whooping-cough, which had been 
94 and 114 in the two previous weeks, declined last week to 
68 ; the highest rates from this disease were 1'1 in 
St. Helens, 1-3 in Preston, and 2 0 in Great Yarmouth. 
The 49 deaths attributed to diarrhoea somewhat exceeded 
the numbers in recent weeks. The 44 deaths from scarlet 
fever also showed a slight further increase ; the highest 
death-rates last week from this disease were 1'5 in Wallasey, 
1 -7 in Birkenhead, and 1 - 8 in Bury, and seven fatal cases 
were registered in Liverpool and Bootle, and four in 


1 Excerpt from a.Clinical Lecture on Pericarditis delivered !»v Dr. 
Elliotcon on January 31st, 1831, at St. Thomas's Hospital. 
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Birmingham and King’s Norton. The 24 deaths referred to 
“fever" were fewer than In any previous week of this year, 
but included four in Manchester and ^Salford, and two in 
Leeds. The fatal case of small-pox occurred in Bristol. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had declined in the six preceding weeks from 3557 
to 3117, had further decreased to 3002 at the end of the week 
under notice ; the new cases of this disease admitted to 
these hospitals during last week were 289, against 379, 339, 
and 312 in the three preceding weeks. The regis¬ 
tered deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had 
been 317, 377, and 556 in the three preceding weeks, 
declined again to 441 in the week under notice, but 
exceeded by 47 the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The causes of 52, 
or 0 - 9 per cent., of the deaths registered in the 76 towns 
during the week were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of death 
registered during the week under notice were again duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, 
Leicester, and in 48 other smaller towns ; the 52 uncertified 
causes of death in the 76 towns last week included, how¬ 
ever, 14 in Liverpool, eight in Birmingham, and three in 
Manchester. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17 ■ 2 and 18 • 5 
per 1000 in the two preceding weeks, declined again to 18 -2 
in the week ending Feb. 13th. During the first six weeks 
of the current quarter the annual death-rate in these eight 
towns averaged 18 ■ 4 per 1000, and exceeded by 1 ■ 1 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 13 2 
and 14 ■ 8 in Perth and Edinburgh to 21-6 in Paisley 
and 22'5 in Dundee. The 652 deaths from all causes regis¬ 
tered in the eight towns last week showed a decline of ten 
from the number in the previous week, and included 73 
which were referred to the principal epidemic diseases, 
against 57, 71, and 77 in the three preceding weeks; of these 
73 deaths, 49 resulted from whooping-cough, nine from 
diarrhoea, seven from diphtheria, five from scarlet fever, 
and three from “fever,” but not one either from measles or 
small-pox. These 73 deaths were equal to an annual rate of 
2-0 per 1000, exceeding by 0-6 the mean rate during the 
week from the same diseases in the 76 English towns. The 
fatal cases of whooping-cough in the eight Scotch towns, 
which had been 34 and 42 in the two preceding weeks, 
further rose to 49 in the week under notice, and included 
30 in Glasgow, eight in Aberdeen, three in Dundee and in 
Paisley, and two in Edinburgh and in Leith. The nine deaths 
attributed to diarrhcea showed a further decline from recent 
weekly numbers ; three occurred in Aberdeen ■ and two in 
Glasgow and in Edinburgh. The seven fatal cases of diph¬ 
theria also showed a decline, but included four in Glasgow 
and two in Dundee. The five deaths from scarlet fever slightly 
exceeded the numbers in recent weeks, including two both 
in Glasgow and Dundee. The three deaths referred to 
“fever "were all recorded in Glasgow; two were certified 
as enteric and one as cerebro-spinal fever. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 111 and 131 in the two preceding 
weeks, further rose to 137 in the week under notice, but 
were 39 below the nnmber returned in these towns in the 
corresponding week of last year. The causes of 28, or 
4 ■ 3 per cent., of the deaths registered in the eight towns 
last week were not oertified ; in the 76 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 • 9 per cent. _ 

HEALTH or DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 25 • 4 and 24-3 per 1000 in the two preceding weeks, 
rose again to 25 • 1 in the week ending Feh. 13th. During the 
first six weeks of the current quarter the death-rate in the city 
averaged 24 '6 per 1000, whereas the mean rate during the 
same period did not exceed 17-7 in London and 17-5 in 
Edinburgh. The 192 deaths of Dublin residents from all 


causes during the week under notice showed an increase of 
six upon the number in the previous week, and included 13 
which were referred to the principal epidemic diseases, 
against 13 and 11 in the two preceding weeks. Thepe 13 
deaths were equal to an annual rate of 1-7 per 1000; 
the rate from these epidemic diseases in the same week 
did not exceed 1-4 in London and 0 -7 in Edinburgh. Of 
the 13 deaths from these epidemic diseases in Dublin 
last week five resulted from whooping-cough, four 
from *• fever,” two from diarrhcea, and one each from 
measles and scarlet fever, but not one either from diph¬ 
theria or small-pox. The five fatal cases of whooping- 
cough and the four of “ fever ” showed a considerable in¬ 
crease upon recent weekly numbers, while only one death 
from measles was registered, against an average of eight in 
the five preceding weeks. The 192 deaths registered during 
the week included 46 of infants under one year of age 
and 46 of persons aged upwards of 60 years ; the deaths 
of infants showed an increase, while those of elderly 
persons had declined. Four inquest cases and four deaths 
from violence were registered last week ; and 73, or 38-0 
per cent., of the deaths occurred in public institutions. 
The causes of five, or 2-6 per cent., of the deaths regis¬ 
tered in Dublin last week were not certified ; in London 
the causes of all but three of the 1646 deaths were duly 
certified, while in Edinburgh 5-0 per cent, of the causes of 
death were not certified. __ 


VITAL STATISTICS OP LONDON DURING JANUARY, 1909. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 7 - 2 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year ; 
in the three preceding months the rates were 9-2, 9-2, 
and 7 6 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Hampstead, 
Holborn, the City of London, and Southwark; and 
the highest rates in Shoreditch, Deptford, Greenwich, 
Lewisham, and Woolwich. Scarlet fever was again 
less prevalent than in other recent months; the greatest 
proportional prevalence of this disease last month was re¬ 
corded in Poplar, Battersea, Wandsworth, Deptford, Green¬ 
wich, Lewisham, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals, which had been 3776, 3787, and 3498 at the end of 
the three preceding months, had further declined to 3147 at 
the end of last month ; the weekly admissions averaged 
343, against 493, 477, and 371 in the three preceding 
months. The prevalence of diphtheria showed a slight 
decline from that recorded in the previous month ; among 
the several metropolitan boroughs this disease was pro¬ 
portionally most prevalent in Shoreditch, Stepney, 
Bermondsey, Camberwell, Lewisham, and Woolwich. The 
Metropolitan Asylums Hospitals contained 1182 diphtheria 
patients at the end of last month, against 1118, 1228, 
and 953 at the end of the three preceding months; 
the weekly admissions averaged 136, against 158, 
158, and 143 in the three preceding months. Enteric fever 
was rather less prevalent than in other recent months ; the 
greatest proportional prevalence of this d i seas e last month 
was recorded in Hackney, Shoreditch, Poplar, Bermondsey, 
and Deptford. There were 126 enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month, against 145, 184, and 147 at the end of 
the three preceding months ; the weekly admissions averaged 
18, against 24, 29, and 16 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Maryle- 
bone, Bethnal Green, Stepney, Camberwell, Deptford, and 
Greenwich. The 29 cases of puerperal fever notified during the 
month included four which belonged to Fulham and three 
each to St. Pancras, Hackney, Shoreditch, Lambeth, and 
Camberwell. Of the three cases notified as cerebro-spinal 
meningitis one belonged to Bethnal Green, one to Poplar, 
and one to Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
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resided. During the four weeks ending Jan. 30th the 
deaths of 6097 persons belonging to London were registered, 
equal to an annual rate of 16’4 per 1000 ; in the three pre¬ 
ceding months the rates had been 12 -3, 14-6, and 14-3 per 
1000. Among the several boroughs the death-rates last 
month ranged from 11-4 in Lewisham, 11-8 in Hampstead, 
12-1 in Woolwich, 12-3 in Wandsworth, 13-6 in West¬ 
minster, and 13 7 in Stoke Newington, to 20 0 in South¬ 
wark. 21-3 in Shoreditch, 22 0 in Finsbury, 22 -2 in Ber¬ 
mondsey, 22 -8 in Bethnal Green, and 22-9 in the City of 
London. The 6097 deaths from all causes included 560 
which w-ere referred to the principal infectious diseases ; of 
these, 308 resulted from measles, 33 from scarlet fever, 
70 from diphtheria, 62 from whooping-cough, 24 from 
enteric fever, and 63 from diarrhoea, but not any from 
small-pox, from typhus fever, or from ill-defined pyrexia. 
No death from any of these diseases was recorded 
last month in the City of London ; among the metro¬ 
politan boroughs they caused the lowest death-rates in 
Paddington, Kensington, Westminster, Hampstead, Stoke 
Newington. Wandsworth, and Lewisham and the highest 
rates in Finsbury, Bethnal Green, Stepney, Southwark, 
Bermondsey, and Deptford. The 308 fatal cases of measles 
were more than double the corrected average number for the 
corresponding period of the five preceding years ; the 
greatest proportional mortality from this disease last month 
was recorded in Finsbury, Bethnal Green, Stepney, Southwark, 
Bermondsey, Battersea, and Deptford. The 33 deaths from 
scarlet fever were 16 below the corrected average number ; 
this disease was proportionally most fatal in Hammersmith, St. 
Pancras, Finsbury, Bethnal Green, Deptford, Lewisham, and 
Woolwich. The 70 fatal cases of diphtheria were equal to the 
corrected average ; among the various metropolitan boroughs 
the highest death-rates from this disease were recorded in 
Hammersmith, Fulham, Bethnal Green, Poplar, Southwark, 
Camberwell, and Woolwich. The 62 deaths from whoopiDg- 
cough were only one-half the average number in the 
corresponding period of the five preceding years; the 
greatest proportional mortality from this disease was 
recorded in Paddington, Fulham, Hampstead, Holboni, 
Finsbury, Shoreditch, and Battersea. The 24 fatal cases of 
enteric fever slightly exceeded the corrected averago number; 
Of these 24 deaths, six belonged to Poplar, four to 
Kensington, four to Shoreditch, three to Camberwell, and 
one to each of seven other boroughs. The 63 deaths from 
diarrhcna showed an excess of three over the corrected 
average; the greatest proportional mortality from this 
cause was recorded in Chelsea, Bethnal Green, Stepney, 
Poplar, and Southwark. In conclusion it may be stated that 
the aggregate mortality in London last month from these 
principal infectious diseases was 19’5 per cent, above the 
average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 106 per 1000. The lowest rates of infant 
mortality w ere recorded in St. Marylebone, Stoke Newington, 
Holborn, Wandsworth, Camberwell, and Lewisham; and 
the highest rates in Chelsea, Hackney, Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney, and Bermondsey. 


THE SERVICES. 


Royai, Navy Medical Service. 

Vice-Admiral Sir John Durnford has been appointed chair¬ 
man of a committee to inquire into the Naval Medical 
Service. 

The following promotions have been made :—Deputy 
Inspector-General of Hospitals and Fleets Leonard Henry 
Kellett to be Inspector-General of Hospitals and Fleets in 
His Majesty’s Fleet; and Fleet Surgeon William Maxwell 
Craig to be Deputy Inspector-General of Hospitals and Fleets 
in His Majesty's Fleet (dated Jan. 17th, 1909). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet (dated Feb. 11th, 
1909):—Edmund Cox, John Macdonald, Arthur La Touche 
Darley, August Joseph Wernet, Charles Edward Cortis 
Stanford, Arthur Richard Thomas, Douglas Victor Lowndes, 
George Charles Cumberland Ross, Percy Francis Alderson, 
and Henry Constantine Woodyatt. 


The following appointments are notified :—Fleet-Surgeon : 

E. Cooper to the Belltrophon , on commissioning. Staif- 
Surgeons : G. E. Duncan to the Prince George; A. G. East- 
ment to Plymouth Hospital, for instruction of sick berth 
staff; J. N. Robertson to H. M. Dockyard, Chatham ; 

F. C. B. Gittings to the Portingkt; and D. V. Lowndes to the 
Victory, additional, for disposal. Surgeons: W. H. Edgar 
to the Bellerophon , on commissioning; C. R. M. Baker 
to the King Alfred , additional (appointment to Sandpiper 
cancelled) ; R. L. Jones to the Shannon; J. S. Austin to 
the Fatal; and M. W. Haydon to R. M. Artillery, Eastney. 
Civil Practitioner: J. M. Ross to be Surgeon and Agent at 
Butt of Lewis. 

Royal Army Medical Corps. 

Captain P. Power has been appointed to the Irish 
Command for duty and posted to the Belfast District. 
Captain R. S. H. Fuhr, D.S.O., and Captain J. E. Hodgson, 
from the Royal Army Medical College, have been appointed 
for duty in the London District. 

Major Robert J. A. Durant is placed on retired pay (dated 
Feb. 2nd, 1909). 

The undermentioned Lieutenants to be Captains (dated 
Jan. 31st, 1909) :—John A. Anderson, Cuthbert G. Browne, 
Hugh G. Sherren, Henry H. A. Emerson, Rowland P. 
Lewis, James H. Graham, Wallace Benson, George E. 
Ferguson, Charles E. W. S. Fawcett, Alexander M. 
Rose, Griffith H. Rees, Thomas Scatchard, Vivian H. 
Symons, Edward G. Anthonisz, Ronald A. Bryden, 
Edward L. Moss, Arthur E. S. Irvine, Thomas B. Moriarty, 
Michael B. H. Ritchie, AValter J. Weston, Percy Farrant, 
Albert E. F. Hastings, Alortimer J. Cromie, Edmund T. 
Potts, George W. W. Ware, William McConaghy, Wilfrid C. 
Nimmo, Cecil J. Wyatt, Michael Keane, Charles F. White, 
Francis C. Sampson, Thomas S. Blackwell, Robertson S. 
Smyth, Harold E. Priestley, Philip J. Alarett, and Hugh 
Stewart. 

The undermentioned Lieutenants are confirmed in that 
rank:—Ronald E. Todd, Charlie Ryles, David S. Buist, 
William E. Marshall, Alexander M. Pollard, Colin Clarke, 
Edmund V. Vaughan, Arthur N. R. McNeill, Andrew R. 
Wright, Thomas B. Nicholls, Julian B. Jones, Stuart McK. 
Saunders, Thomas J. Mitchell, Frank H. Somers-Gardner, 
Donald H. C. McArthur, Denis E. C. Pottinger, George S. 
Parkinson, Herbert Gall, Charles H. O’Rorke, Austin W. 
Byrne, John Startin, Charles G. Sherlock, George H. Stack, 
Samuel AV. Kyle, Harold Bevis, and John W. Lane. 

Territorial Force. 

Royal Engineers. 

2nd London Divisional Engineers : Major William Henry 
Bourke, from the Royal Army Medical Corps, Territorial 
Force, to be Surgeon-Major, with seniority as from Oct. 8th, 
1906. 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units .— 
Edward Norman Threlfall to be Lieutenant (dated Jan. 1st, 
1909). 

Unattached List for the Territorial Force. —The promotion 
of Lieutenant Herbert Hugh Blair Cunningham bears date 
Sept. 21st, 1908, and not Nov. 30th, 1908, as stated in the 
London Gazette of Jan. 8th, 1909. 

Auxiliary Forces. 

Imperial Yeomanry. 

2nd County of London (Westminster Dragoons) : The under 
mentioned officer, not having signified his wish to serve in 
the Territorial Force, is struck off the strength of the 
regiment (dated March 31st, 1908):—Surgeon-Lieutenant 
Frederick A. F. Bamardo. 


The Handel Cossham Memorial Hospital, 
Kingswood. — Owing to the expenses incurred in the 
management of the Handel Cossham Memorial Hospital, 
Kingswood, near Bristol, the committee has decided 
temporarily to close two of the medical wards and to 
reduce the nursing staff. AVhen the institution was opened 
in June, 1907, it was stated that £30,000 had been expended 
on the building and its equipment, and the endowment fund 
was estimated at about £70,000. 
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Corns pnfoittt. 

“Audi alteram partem.” 

THE SECTION OF ANAESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL ANAES¬ 
THETICS BILL. 

To the Editor of The Lancet. 

Sir, —As far as I am concerned. Dr. Hewitt is quite 
welcome to his pyrrhic victory, for I have no reason to feel 
dissatisfied with the general results of the discussion which 
his proposed measure has provoked. 

It has become abundantly evident, for instance, that the 
people most affected by the Bill were the future holders of 
the L.D.S. alone; these Dr. Hewitt proposed to treat as 
practitioners unqualified to administer even nitrous oxide 
gas. In the course of the discussions at the Section of 
Anesthetics it was very clearly pointed out that such 
disqualification of the L.D.S. was of more than doubtful 
advantage to the public, and was somewhat unjust to the 
dentists, who ought at any rate to be consulted in the 
matter. I am pleased to say that these views prevailed. At 
the meeting of the section on Jan. 20th Dr. Dudley Buxton 
proposed and carried a resolution to the effect that— 

This Act shall not apply to any person registered under the Dentists 
Act, 1878, who shall administer nitrous oxide gas with the object of 
producing & state of unconsciousness during any dental operat ion, act, 
or procedure. 

At the adjourned meeting on Feb. 5th Dr. Llewelyn Powell 
proposed and carried the necessary corollary to this, viz.:— 

That all candidates for a dental qualification . shall have received 

Instruction in the administration of nitrous oxide, Ac. 

It is true that at the adjourned meeting on Feb. 5th the 
Bill was accepted by the section, but only subject to the 
above amendments. In the opinion of many cf us it is pre¬ 
cisely these amendments which have altered the whole 
character of the measure, for up to the present no facts or 
figures have been forthcoming to endorse the view that, 
apart from dentistry, “unqualified administration” is 
rampant or is responsible for the “amesthetic death-rate” 
to an extent that would justify special legislation. In Dr. 
Hewitt's view the educational clause is not “ essential,” but 
in spite of this expression of opinion the section, by suggest¬ 
ing the extension of the scope of this clause, emphatically 
endorsed the contrary view held by the Privy Council. 

The discussion at the meeting of Feb. 5th was wound up 
by the adoption (by a large majority) of the following reso¬ 
lution, viz. :— 

That the council of the Royal Society of Medicine i» informed that 
the Section of Anesthetics approves' of legislation to restrict the 
administration of anarathetics to legally qualified practitioners. 

It is, I think, very significant of the feeling of the meeting 
that while expressing a pious opinion in favour of legislation 
the resolution is very careful to abstain from any expression 
of opinion in favour of the proposed measure, and the 
omission of any reference to dentists administering nitrous 
oxide was at the time expressly stated to be due to a desire 
to leave the solution of that point in the hands of the 
dentists themselves. The decision of the dentists can hardly 
be doubtful, but in view of what passed at the meeting I 
wonder what use the council of the Royal Society of 
Medicine can, or will, make of the information afforded it. 

I am, Sir, yours faithfully, 

J. Fredk. W. Silk. 

Devonshire-strcet, Portland-place, W., Peb. 13th, 1909. 

To the Editor of The Lancet. 

Sir, —In commenting upon the letters which appeared in 
The Lancet of Feb. 6th, p. 422, from Dr. Dudley W. Buxton 
and Dr. J. F. W. Silk with regard to the advisability of 
legally empowering dentists to administer nitrous oxide gas 
I venture to point out— 

1. That this Bill, which proposes that general anaesthetics 
should be exclusively administered by registered medical 
practitioners excepting only dentists who have been regis¬ 
tered before the passing of the Act, would prevent unregis¬ 
tered dentists from procuring a general anaesthetic for their 
patients in any circumstances ; for, being laymen, they could 
not themselves administer drugs causing a state of uncon¬ 
sciousness, nor could a registered medical practitioner 


administer tor them to operate without unlawful covering 
under the Medical Acts. The effect of this Bill would there¬ 
fore be a step towards the protection of the registered dentist. 

2. The Bill would prevent the indefensible practice of 
certain dentists in acting singlehanded both as operator and 
administrator of the amesthetic. Dr. F. Hewitt has placed in 
my hands the results of a careful search through the records 
in the dental journals from the year 1888 to June, 1908, in¬ 
clusive, of deaths under general anesthetics administered for 
dental operations by men having no medical qualifications. 
There were Id such deaths, and of these deaths 11 occurred 
rehiUt the dental operator teas also acting as administrator of 
the amesthetic. In the twelfth case two unqualified dentists 
were at work, and in the thirteenth case “a local dentist” 
apparently singlehanded, but the record does not make a 
definite statement. This fact is such irrefutable evidence of 
the perilous position of patients when subjected to this un¬ 
warrantable procedure that the dental staff surgeons of the 
hospitals of the United Kingdom have only to be apprised of 
it to discountenance the practice altogether. 

3. If registered dentists were to be legally empowered to 
give nitrous oxide gas (under which amesthetic there have 
been a not inconsiderable number of fatalities) the man who 
is in practice alone would either act in this dangerous dual 
capacity of operator and administrator of the anaesthetic or 
in many cases be assisted by a totally unqualified mechanic 
or servant. Thus a man whose medical knowledge of the 
subtle differences between the symptoms of syncope and 
asphyxia is necessarily limited would be "covering” a totally 
ignorant person as administrator of the amesthetic. 

4. Since the introduction of nitrous oxide gas into this 

country at the Dental Hospital of London the dental staff 
have abstained from either administering general amesthetics 
themselves or obtaining official teaching of the subject for 
their dental students. It is not to be supposed that this 
attitude has been adopted consistently for 40 years by the 
leading surgeons and lecturers in their profession without a 
definite policy. I am, Sir, yours faithfully, 

Harley-street, W., Feb. 15tb, 1909. H. BELLAMY GARDNER. 


To the Editor of The Lancet. 

Sir, —The account in The Lancet of Feb. 13th, p. 465, 
of the adjourned meeting of the Section of Anaesthetics on 
Feb. 5th, does not I think give a correct impression. Nor 
does it offer any explanation for the obvious contradiction 
conveyed in the two votes recorded that evening. You will 
perhaps allow me to point out that the resolution which you 
mention first and in small print was passed second and by a 
larger majority than that which it over-ruled and to which 
you appear to me to give the greater prominence. This latter 
came to be passed at all only, I believe, because the original 
motion was so put that no one could show in voting his 
approval of the proposed Bill unless he also showed approval 
of an amended clause whether he approved of the latter or 
not. The second resolution gave him an opportunity of 
reversing this undesired effect. Thanking you in anticipa¬ 
tion, I am, Sir, yours faithfully, 

Cavendish-place, W., Feb. 15th, 1909. J- BlumfEI.I). 

To the Editor of The Lancet. 

Sir,— Your report in The Lancet of Feb. 13th as to the 
meeting on Feb. 5th is misleading in its last paragraph. 
This reads as though the section then would not oppose the 
administration of the amesthetic, nitrous oxide, by dentists, 
provided the Odontological Society approved, whereas no such 
decision was arrived at.—I am, Sir, yours faithfully, 
Birmingham, Feb. 16th, 1909. ^Y. J. McCARDIE. 

We indicated last week that our brief note on the 
proceedings of the section at the meeting on Feb. 5th would 
be amplified. The fuller report appears this week,—E d. I.. 


PRESERVATIVES IN FOOD : EFFECTS OF 
BENZOIC ACID. 

To the Editor w/The Lancet. 

Sir, —On many occasions you have favourably reviewed 
Dr. Wiley’s works on the effect of various preservative 
agents upon health, and in your issue of Feb. 13th, 
p. 508, your New York Correspondent directs attention 
to the fact that the board of experts appointed by 
President Roosevelt have completed their investigations 
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on the action of benzoic acid and preservatives and 
have arrived at conclusions diametrically opposed to 
those of Dr. Wiley. Your correspondent, however, does 
not point out the obvious cause for the difference in the 
results obtained. Dr. Wiley administered the daily amount 
of preservative inclosed in a capsule in a single dose. 
Commencing with small quantities he gradually increased 
the amount until some effect was produced and then argued 
that because these large doses affected the metabolism, &c., 
the preservative was injurious to health. The committee 
of experts avoided this very obvious fallacy and gave the 
preservative in divided doses intimately mixed with some 
article of food and thus observed none of the untoward effects 
remarked by Dr. Wiley. It is easy to see how by these 
•different methods of procedure different conclusions would 
be arrived at. Two drachms of common salt administered in 
a capsule would undoubtedly produce discomfort and in 
many instances actual vomiting. The same quantity distri¬ 
buted throughout the food taken during the day would have 
no such effect. The person adopting the former method 
■would conclude that common salt was distinctly injurious to 
health, whilst anyone adopting the latter method would 
arrive at the opposite conclusion. As to which would be 
right the common sense of your readers can decide. 

I am no advocate for the indiscriminate use of antiseptics, 
but I like to know the truth even if it does not accord with 
my preconceived opinions, and as there may be many who 
have not seen the various reports I have ventured to point 
out how different members of the profession have been led to 
contradict each other's results. 

I am, Sir, yours faithfully, 

John C. Thresh. 

Public Health Laboratories, London Hospital Medical 
College, London, K., Feb. 15th, 1909. 


CAPITAL PUNISHMENT IN FRANCE AND 
ITALY. 

To the Editor of The Lancet. 

Sir, —I have only just read your leading article in 
The Lancet of Jan. 23rd on Capital Punishment in 
France and Italy, and for this reason I send you rather 
late a few remarks on it. It seems to me that, admitting 
the fact that Italy has the "sinister priority in lethal 
crime.” the question remains whether the abolition of 
capital punishment is the cause of it, or, if not the cause, 
whether it had an influence on this kind of crime. Capital 
punishment was abolished in Italy in 1889 and since then 
the proportion for every 100,000 inhabitants of every kind 
of homicides is as follows: 1887, 13’4; 1888, 14'4 ; 1889, 
13-3; 1890, 12-0; 1891, 13 0; 1892, 14 4; 1893, 14 1; 
1894. 12-7: 1895, 12-4; 1896, 12-3; 1897, 12-7; 1898, 
11-8: 1899. 11-2: 1900, 10 8; 1901,9-8; 1902,9-8; 1903, 
9-4: and 1904, 9 1. 

The official statistics of the last three years have not yet 
appeared. These figures prove that the abolition of capital 
punishment did certainly not produce an increase of homi¬ 
cides. To say that "an Italian kills an Italian every 
two hours ” is simply disgusting. The number of every 
kind of homicides in Italy during the last four years quoted 
above was the following : 1901, 3168 ; 1902, 3202 ; 1903, 
3106 ; and 1904, 3011. Certainly all this is awful, but I 
am not sure that it means that we have “the sinister priority 
in lethal crime,” because of several nations we do not know 
the statistics, which are not published. At any rate, it is 
certain that those peoples which have a less lethal crime than 
we have enjoy since several centuries a condition of freedom 
that we have only enjoyed since 1860. I feel quite sure that 
the question of homicides in Italy is a very complex one, and 
that it mainly depends on the sentiments of our populations, 
some of which are very ignorant and have inherited from 
their ancestors a peculiar feeling that it is not only right but 
a duty to kill a person on the slightest offences to themselves, 
their wives, or sisters, lee. The existence of capital punish¬ 
ment has not the least influence in diminishing such a 
feeling ; on the contrary, it, remains as a fearful example that 
a man has the right to kill another. We try to fight and 
stamp out such a feeling by education, by teaching con¬ 
stantly that homicide is always a crime, and the facts 
prove that we are on the right way. And I can assure you 
that we have made such progress that in Italy the revolt¬ 
ing executions of Bethune would have been impossible, 


because a general rebellion of all the population would 
have prevented them. And we are quite surprised and dis¬ 
gusted that in France these things happened under quite 
opposite feelings. Do not say that we consider France “ the 
leader of Latin Civilisation.” 

After all this, allew me to tell you that Italy for this 
subject has nothing to learn from * • the practice and experi¬ 
ence of the British Isles.” We have a good deal to learn 
from their teachings in sanitation ; we have a great admira¬ 
tion for the steady character of the English people, and we 
try to show as often as we can our unreserved admiration and 
what we call simpatia. But we hope that when England 
will grasp the great truth that “ hanging ” does not prevent 
murder, but that other means acting on morality of the people 
are necessary, she will follow the example of Italy. 

I am, Sir, yours faithfully, 

Charles Ruata, M.D. 

Perugia, Feb. 7tb, 1909. Professor at the University. 

%* We must remind Professor Ruata that the statement 
which he qualifies as “ disgusting ” was made by an Italian 
statistician, to whom we referred, and not by ourselves ; 
while the suggestion that in England hanging is used instead 
of education as a preventive of crime is not in accord with 
facts. Still, all will approve Professor Ruata's motives in 
sticking up for his country.—E d. L. 


MEDICAL CHARITIES. 

lo the Editor of The Lanoijt. 

Sir,—M ost of us doubtless receive from time to time 
appeals on behalf of charitable institutions, or for some poor 
brother or sister who is in distress. And your columns are 
always open to such appeals when the subject is in any way 
related to the medical profession and is a deserving one. 
The treasurers of our various medical charities—the British 
Medical Benevolent Fund, Epsom College, Society for Relief 
of Widows and Orphans, and The Lancet Relief Fund— 
must have heartrending experience of genuine distress, and 
they must also, to a greater extent than others, share in this 
distress from the knowledge that their funds are all too 
small to allow of efficient alleviation. 

A plan to raise subscriptions from our profession has 
occurred to me ; and if it should only be half as successful 
as is the same plan which is carried out on behalf of the 
Commercial Travellers’ Schools much distress would be 
alleviated and almoners of our charities would be relieved 
from great anxiety. My attention was drawn to this project 
last summer, when, going for a brief holiday, I had to break 
my journey at a small town and stay the night at an 
unpretentious, but comfortable, inn. On the morrow, whilst 
having an early breakfast, a small book was courteously 
handed to me, which on inspection I found to be a register of 
table money (varying from 2 d. to 2 s. 6 d.) which was expected 
from, and was paid by, every commercial traveller who 
visited the inn. I was told that all hotels and inns which 
are visited by these genial Iknights of the road possess a 
similar register and that thereby large sums are annually 
collected in aid of the Commercial Travellers’ Schools at 
Bushey. I did not reveal my "line of business” but paid 
my modest shilling to the fund. Well, such a plan, with 
modifications, could be utilised by the medical profession on 
behalf of our own charities. 

We doctors are as much given apparently to attending 
dinners (public and semi-public) as any other class of men. 
Probably during the season alone, say from May to July, 
there are hundreds of medical men who attend purely pro¬ 
fessional dinners every week in London alone. Why should 
not the chairman be given by one or other of these aforesaid 
charities a book which he could pass round at the end of the 
feast, and I fear not that each diner, in the fulness of his 
heart and the generous impulses prompted by an ample meal, 
will subscribe his sixpence or bis shilling and pay it to the 
chairman. We willingly, and to some extent unnecessarily, 
give these sums to each waiter who whispers in our ear a 
“ hope that you have been satisfied, sir”; we pay often as 
much to the cloakroom attendant and to the man who opens 
the door leading to the street. Now none of these attendants 
has done for the diner anything but that which has been all 
paid for in the bill, and the sum we expend in this way 
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would make a handsome addition to the funds of our 
charities. 

At a modest computation, let us say that there are in the 
British Islands 2000 medical diners every week. If every¬ 
one could be induced to give Is. to be devoted solely to the 
benefits of one or other of the above-named medical charities, 
then a yearly sum of approximately £5000 would be collected, 
a sum which would be not only extremely useful but would 
relieve the distress of many indigent applicants and also 
lessen the anxiety of the hardworking treasurers and 
almoners. I am, Sir, yours faithfully, 

Seymour-street, W., Fob. 14th, 1909. SEYMOUR TAYLOR. 


THE PURULENT CONJUNCTIVITIS OF 
INFANTS. 

To the Editor of The Lancet. 

Sir, —Leucorrhoea in women is so universal that it has by 
many authorities been considered a normal condition, hence 
it is impossible to prevent the purulent ophthalmia of infants 
because the nurses get the leucorrheeal discharge of the 
mother into the baby’s eyes. Credo’s plan of dropping a 
strong solution of nitrate of silver into the orbit of an infant 
whose eye is bright and free from discharge, in fact, 
perfectly healthy, is obviously a mistake; in treating such 
cases I drop a 2 per cent, solution of nitrate of silver into the 
affected eye every day and give the nurse a 25 per cent, 
solution of argyrol which is dropped into one or both eyes 
every hour. This treatment will cure in about three weeks. If 
the eyelids are swollen, red, and inflamed I paint them with 
a strong ethereal solution of nitrate of silver and if the cornea 
threatens to give way I tap the chamber under an ansesthetic ; 
if one eye only is affected the sound eye should be protected 
by the sticking-plaster shield with gauze aperture which I 
introduced to the notice of the profession some years ago. 

I am, Sir, yours faithfully, 

Feb. 15th, 1909. C. BELL Tayi.OR, M.D. Edin. 


VERSION IN TRANSVERSE PRESENTA¬ 
TIONS BY THIGII PRESSURE. 

To the Editor of The Lancet. 

Sir,—T he case of impacted arm presentation recently 
reported by Mr. M. J. Bierce 1 loads me to again call 
attention to the method of treating such cases by a properly 
adjusted pressure of the thighs upon the abdomen produced 
by a squatting or kneeling posture. Thus, if the head of the 
child rest upon the right iliac fossa, the woman (in squatting) 
must plant her left foot squarely on the floor and forward, 
while the right foot is placed more behind and resting 
on its toes only. In this way the pressure of the 
left thigh is brought to bear upon the breech end of 
the foetal ovoid and move it upwards and forwards 
towards the median line and ensiform cartilage, while the 
right thigh—its femur almost horizontal—is made to bear 
upon the child's head and force it from the iliac fossa, 
inward, to the pelvic brim. Thus version is accomplished by 
nature’s method, the method of the “ untutored savage, ” in 
whom, perhaps, the squatting posture during ileftecation, &c., 
may explain the rarity of transverse cases in primitive 
peoples. If the head rest upon the left iliac fossa the woman 
should place her right foot flat and forward, the left one 
behind and on its toes. If instead of squatting the woman 
knelt, she should, if the head were on the left iliac fossa, 
kneel only on the left knee, the right foot resting flat 
upon the floor. Should the head rest upon the right 
iliac fossa she should kneel only on the right knee, &c. 
In case the woman cannot squat or kneel, the desired thigh 
pressure may be produced by the obstetrician manipulating 
the lower limbs ; or, again, the pillows having been placed 
at or below the middle of the bed, and the head and 
shoulders of the woman having been much elevated thereon, 
the feet may be adjusted against the footboard until they 
have the same relation with it as they would have with the 
ground in a squatting posture, as previously explained, and 
thus bring the thigh columns to press upon the abdomen in 
the desired directions. Whichever method is tried, it is im¬ 
portant that the thigh pressure should be maintained long 
enough to secure the concurrence of a few labour pains. 

1 The Laxcjlt, Nov. 7th, 1908, p. 1369, 


In the few cases in which the method has thus far been 
tried it has succeeded. My object is to get other obstetricians 
to test it. To those who may be sufficiently interested in the 
matter I shall be glad to send a copy of my paper presented 
to the American Gynecological Society, May, 1907, in which 
the proceeding is more fully explained with cuts and illus¬ 
trative cases, one of these last resembling the case of Mr. 
Pierce, and which was successfully managed by thigh 
pressure, even after a labour of 28 hours’ duration, with 
protrusion of the arm and tetanic contractions of the uterus 
induced by ergot.—I am, Sir, yours faithfully, 

A. F. A. King, M.D., LL.D., &c., 

Professor of Oltetvtries, George Washington University. 

1315, Massachusetts-avenue. N.W., Washington, D.C., U.S.A., 

Fob. 8th, 1909. 


THE CLINICAL VALUE OF H.EMOMAXO- 
METER OBSERVATIONS. 

io the Editor of The Lancet. 

Sir, —I have read with interest Dr. William Russell’s 
lecture in your issue of Feb. 13th, p. 448, but I find much 
difficulty in following his contention regarding the limita¬ 
tion of haemomanometer readings. The following passage 
occurs in the paragraph where he draws some comparison 
between digital and instrumental observations of the 
pulse :— 

The hlood-pressurlsts always begin at the physiological starting-poiut 
—that is to say, no matter what power the heart is showing the blood 
pressure is assumod to be 100-120. This conception, when reduced to 
plain terms, means that a heart doing a half or a third or a fourth of its 
normal work—and you know that many a heart does only a iialf.a third, 
or a fourth of its normal work—yet maintains a normal blood pressure. 
Y'ou appreciate how absurd such a proposition is to the clinical patho¬ 
logist. 

The case which Dr. Russell gives in illustration, of a 
woman with pulse a mere flicker and a brachial pressure of 
95 mm. Hg, I would suggest might bear a different inter¬ 
pretation—namely, that the pressure was actually 95 mm. Hg 
and that the contracted vessel, with its small volume of 
blood and corresponding small pulse-wave, left little to be de¬ 
tected digitally as a pulse. I venture to criticise with all due 
respect for Dr. Russell's great experience and extended 
observations, but I hare for the past eight years made con¬ 
stant use of different patterns of hmmomanometers, and while 
finding it difficult to believe otherwise than that the con¬ 
dition of the arterial wall must frequently influence obser¬ 
vations considerably, yet I have on many occasions observed 
cases with marked sclerosis of the arteries to which when 
the instrument was applied low readings were obtained. 

Surely it is quite in accord with the mechanics of the 
circulation that the heart would be doing only a fraction of 
its normal work in maintaining a given pressure when the 
arteries are closed and the outlet from the arterial system 
diminished to what would be necessary to maintain that 
same pressure with dilated arteries and increased outflow. 
Towards the conclusion of his lecture Dr. Russell, how¬ 
ever, states that if yon relax the arteries with one hand you 
must encourage and help the heart with the other ; in other 
words, you must increase its work so as to maintain the 
blood pressure under the different conditions, which to my 
mind is not in agreement with his contention but with the 
previous passage I have quoted from his lecture. At the 
present time I have one case under observation in which 
there is marked arterio-sclerosis and yet there is only 
100 mm. Hg indicated by the hmmomanometer and there is 
no reason to believe that the pressure is lower than this. 

For some years I have made it a practice to make 
rough digital estimations of blood pressure and then to take 
manometer readings, but with unsatisfactory results, in that 
I rarely obtained much agreement; and although I personally 
may be unable to educate sufficiently my tactile sense, yet I 
fancy that many of the rapid conclusions as to the state of 
the blood pressure one sees arrived at by clinicians would 
not be confirmed instrumentally. In the cases of much con¬ 
tracted or thickened arteries the digital estimation of internal 
pressure appears to me to be the more difficult, while a 
pressure of 60 to 70 mm. Hg in a relaxed artery may give 
quite a large pulse. As regards that part of the lecture 
relating to the asthmatic type of case which Dr. Russell 
thinks might possibly.be due to contraction of the pulmonary 
vessels, has it not been shown that these do not contract 
under similar influences to the systemic vessels and that the 
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pulmonary blood pressure is regulated by variations in the 
systemic circulation ?—I am. Sir, yours faithfully, 

Stephen G. Longwobth. 

District Asylum, Melton, Suffolk, Feb. 13th, 1909. 


THE PHYSIOLOGY AND PATHOLOGY OF 
WORK IN COMPRESSED AIR. 

To the Editor of The LANCET. 

Sir,— In The Lancet of Jan. 30th, p. 297, Sir Thomas 
Oliver published an address on the Physiology and Pathology 
of Work in Compressed Air, in which he described, with¬ 
out acknowledgment, certain experiments of mine as if 
he had performed them himself with the assistance of Dr. 
Alfred Parkin. The experiments I refer to in particular 
are some which I communicated to the Royal Society nine 
years ago. I constructed a small chamber with thick glass 
windows, placed a curarised frog inside and spread the web 
of the feet over one window, illuminated it with the arc 
light, and observed the capillary circulation when the pres¬ 
sure was raised or lowered several atmospheres. By this 
means I was able to disprove the often-repeated theory that 
increased air pressure influenced the circulation mechanically 
and show that bubbles of gas appeared in the vessels on 
decompression and blocked the circulation and disappeared 
on recompression. This experiment I have repeatedly 
demonstrated, projecting the web on the screen in my 
laboratory, and in 1906 I showed it at a lecture I gave at the 
Royal Institution. To Dr. Parkin of Newcastle, who was 
publishing a thesis on some cases of compressed air illness, 

I gave, at the request of a colleague, particulars of this 
experiment and where he could have a similar chamber 
made. Dr. Parkin repeated my experiments and in his 
thesis acknowledged his indebtedness to me. Sir Thomas 
Oliver has now assumed the authorship of these experiments 
for the second time. The first occasion was at a lecture 
which he gave at the Royal Society of Arts, for which he 
was awarded a gold medal. I took steps privately to inform 
Sir Thomas Oliver of my opinion on this occasion so that 
I feel assured he has on this second occasion deliberately 
repeated the suppression of my name and assumed the credit 
of these experiments himself. On this occasion Sir Thomas 
Oliver has also published as if they were original experi¬ 
ments performed by Mr. Greenwood and myself, which 
prove that relatively high percentages of carbon dioxide 
do not contribute to the ill-effects of compressed air 
—a fact previously controverted by Sir T. Oliver and of 
commercial importance, seeing that the London County 
Council has wasted enormous sums of money on a useless 
excess of ventilation in their recent Thames Tunnel caisson 
works. How little Sir Thomas Oliver knows of the actual 
experiments of which he assumes authorship, how in¬ 
capable he is of interpreting correctly the experimental 
results, is shown by two statements in bis address. He says 
the experiments were done on pithed frogs. This is im¬ 
possible, as the circulation ceases in the web of the pithed 
frog. He says he acclimatised dogs to breathing at 
50 pounds pressure 1 • 6 per cent, of carbon monoxide. In 
making this statement he shows that he is either ignorant of 
or suppresses the fundamental experiments of Haldane and 
Lorrain Smith on carbon monoxide, and also shows no 
knowledge of the law of partial pressures, a law in which he 
might perfect himself if he spent more time in fulfilling the 
duties of the chair of physiology which he continues to hold 
and less in setting forth other men’s work as if it were his 
own. I am, Sir, yours faithfully, 

Loughton, Essex. LEONARD HILL. 


INFLUENZA: AN UNUSUAL SEQUELA. 

lo the Editor of The Lancet. 

Sir, —During the last month I have been attending a con¬ 
siderable number of cases of influenza and have noticed what 
to me is an unusual sequela. The cases have all been of the 
ordinary type, characterised by the usual symptoms of fever, 
severe headache, pains in the back and limbs, &c., but in 
none of the three cases I wish to refer to particularly were 
there any symptoms referable to the liver, gall-bladder, or 
bile-ducts till the patients were getting convalescent, when 
each complained of a sickly feeling after medicine or food. In 
two days after the conjunctiva and skin were stained the deep 


yellow colour of jaundice. The stools and urine exhibited 
the characteristic colours also. The patients had not previously 
had any liver affection or passing of gall-stones. The cases 
followed the normal course of a simple catarrh of the bile- 
duct and are now nearly convalescent. During a consider¬ 
able experience of influenza since its reappearance in this 
country 20 years ago I have noticed, in common with others, 
that each epidemic is followed by a special sequela. In one, 
gastric symptoms is the leading; in another, chest affections; 
and in a third, nervous symptoms, &c. Although one re¬ 
cognises the hydra-headed character of the after-effects of 
influenza, these cases are, in my experience, so unusual that 
I thought it might be worth while putting them on record. 

I am, Sir, yours faithfully, 

Huddersfield, Feb. 9th, 1909. DAVID WILSON, M.D. Glasg. 


THE EFFECTS OF INJURY BY 
EXPLOSIVES. 

To the Editor of The Lancet. 

Sir, —In a book which has just been reprinted and 
published by Messrs. Maclaren and Co., entitled '‘Adven¬ 
tures in the Rifle Brigade,” by Captain Sir John Kincaid, I 
find the following remarkable story at p. 171 in connexion 
with Kincaid’s account of the Battle of Waterloo :— 

Two of our men, on the morning of the 19th, lost their lives by a very 
melancholy accident. They were cutting up a captured ammunition 
waggon for firewood, when one of their swords striking against a nail 
sent, a spark among the powder. When I looked in the direction of the 
explosion, I saw the two poor fellows about twenty or thirty feet up in the 
air. On falling to the ground, though lying on their backs or bellies, some 
extraordinary effort of nature, caused by the agony of the moment, 
made them spring from that position, five or six times to tho height 
of eight or ten feet, juat as a fish docs when thrown on the ground after 
being newly caught. It was so unlike a scene in real life that it was 
impossible to w itness it without forgetting, for a moment, the horror 
of their situation. 

I ran to the spot along with others, and found that every stitch of 
clothes had been burnt oil, and they were black as ink all over. They 
were still alive, and told us their names, otherwise wo could not have 
recognised them; and. singular enough, they were able to walk off the 
ground with a littlo support, but diet! shortly after. 

Is anything similar to this known in the history of injury 
by explosives ? The convulsive leap to the height of 10 feet 
must be an unconscious exaggeration, just as truthful people 
will estimate the amplitude of a wave in the open sea at 
70 or 80 feet when it is probably only 25. But that clonic 
convulsions might occur is, I suppose, likely '! The only 
powder known at the time of Waterloo was, I imagine, 
ordinary black powder. Can any of your readers throw any 
light on the matter ? I may add that the rest of Kincaid’s 
book is written in the most matter-of-fact manner and free 
from any exaggeration.—I am. Sir, yours faithfully, 

Etoxensis. 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOrS IN INDIA. 

(From a Special Correspondent.) 


VIII . 1 —Flirt as Carrirrtof Infection. 

The role of insects generally in the spread of tropical 
diseases should of itself urge closer attention to the possi¬ 
bility of the infection of enteric fever being carried by flies, 
and preventive measures should not fail to include some 
attempt to reduce these pests in Indian cantonments. 
Experimental proof that house and other flies common to 
dwelling-houses, barracks, and places where human excre¬ 
ment is deposited play a part in the spread of enteric fever 
is not wanting. Celli 3 in 1888 was the first to show that the 
bacillus typhosus was capable of being transmitted in a 
virulent form by flies in their excrement, and Ficker, 3 after 
experimentally feeding flies on typhoid cultures, recovered 
the bacilli in a living state from their intestines, feet, head, 
and wings. Firth and Horrocks, 1 experimenting at the 
Army Medical School, Netley, in 1902 also found that 
flies were capable of carrying enteric infection from 


1 Nos. I., II., III., IV.. V., VI., and VII. wore published in The 
Lancet of Jan. 2nd (p. 62), 9th (p. 134). 16th (p. 197). 23rd (p. 277), and 
30th (p. 353), and Feb. 6th (p. 427) ami 13th, 1909 (p. 501), respectively. 

~ Johns Hopkins Hospital Iteporta, vol. vii., pp. 30, 31. 

3 Archiv fiir Hygiene, Band xlvi., pp. 247-282. 

* Brit. Med. Jour., vol. II., 1902, p. 936. 
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the stools of typhoid patients and succeeded in cul¬ 
tivating cultures of the bacilli from broth and agar media 
exposed in a cage in which these flies had been placed. 
Hamilton 5 6 has isolated the bacillus typhosus from flies 
caught in privies and on walls and also in the room 
of a typhoid fever patient. Aldridge working at the same 
subject in India has isolated bacilli belonging to the para¬ 
typhoid group from flies caught in a barrack latrine. Con¬ 
siderable uncertainty has arisen with regard to certain out¬ 
breaks of enteric fever in India ; and the propagation of 
infection to food and drinking-water in barracks by means of 
flies either directly from the excreta of “ bacilli carriers ” or 
ambulant cases using barrack latrines, or from native 
excreta in the vicinity, or, again, by means of flies 
carried in swarms by wind from their chief hatching or 
breeding grounds tin the often faulty Allahabad system 
of trenching excreta outside cantonments), has not 
been sufficiently studied generally and a line of definite 
prophylaxis laid down. Fly-proof doors to cook-houses 
and fly-proof latrines are all very well in theory but 
they fail in practice, and better results will be obtained in 
stopping fly infection by reducing the breeding grounds of 
flies, and this can only be done by first closely studying 
where these are situated and, secondly, by rendering them so 
unfavourable for hatching purposes that the millions of eggs 
deposited in human and other excreta can never hatch 
into flies. The first line of defence to be adopted in 
India should be the abolition of the dry-earth system 
and the introduction of a modified water-carriage system 
whereby the latrine pans, instead of having dry clay 
thrown into each pan (a procedure most often observed 
in the breach) by the user of each latrine, should have 
some bactericidal substance of strong penetrating power 
added to water and placed in each pan. If this were done it 
would not only effectually disinfect all infective excreta of 
“ bacilli carriers ” and ambulant cases but would also deter 
flies laying eggs in the excreta in the latrine pans. A dry 
system will only prove effective in India if incinerators are 
employed, and the cost of these, added to the cost of fuel 
and attendants to look after them, is prohibitive. Water- 
carriage system by pipes is almost impossible in the 
majority of stations, as there is no gradient and often 
insufficient water where there is a gradient for flushing 
purposes. Biological tanks for the same reason become 
ineffective and cause considerable offence under tropical con¬ 
ditions of sun, air, and proximity to cantonments. 

Until recent years the life-history of the house-fly has been 
but little known ; but as a result of a study of the insects 
which frequent human excreta Mr. L. D. Howard,” entomo¬ 
logist to the United States Department of Agriculture, has 
classified 77 species, 36 of which were found to breed in, 
and 41 were captured on, such excrement. Among the 
former was the house-fly (Afttica dvmestica). Howard found 
that although these flies prefer horse manure as a breeding 
place—in fact, in confinement it was only on this that he 
succeeded in rearing them—yet when human excrement is 
left exposed they will breed in it in large numbers ; and in 
latrine trenches used for the excreta of troops the eggs were 
found in clusters on the ficces, in some cases two inches 
wide by half an inch thick. Among the other flies which 
breed in human excrement is Humalomyia canumlaris , 
sometimes called the “small” house-fly and often mis¬ 
taken for the young of the common house-fly. As 
both these flies frequent human dwelling-houses and 
food-supplies they are probably of importance in con¬ 
nexion with the spread of infective disease generally. Both 
the blue bottle (Calliphora erythrocephala) and the green 
bottle (Lucilio ciemr) also breed in human excrement, but as 
they rarely frequent dwelling-houses in large numbers they 
are of less importance. It is difficult to form an accurate 
estimate of the relative abundance of flies at different seasons 
of the year in Indian cantonments, but from observations 
carried out by Aldridge, 7 8 9 10 O’Sullivan, Franklin," Haines, 0 
Smith,’" Dwyer, and others it would seem that the seasons 
of greatest abundance of flies and of greatest prevalence of 
enteric fever correspond very closely—viz., about March and 

5 Brit. Med. Jour., 1903, Epitome, p. 149. 

6 Proceedings of the Washington Academy of Science, December, 
19 X). 

f Royal Army Medical Corps Journal, December, 1907. 

8 Indian Medical Gazette, September, 1906. 

9 Ibid., Juno, 1907. 

10 Journal of Tropical Medicine, 1903, p. 285. 


April, and again about August and September. The places 
in barracks where flies are always most numerous are the 
kitchens and latrines, the former being where they find their 
food, and in the latter are the moist earth and faeces which 
are always selected for laying their eggs in. 

Aldridge 11 found that the Indian representative of the 
common house-fly (Musea domestiea, determinate Walker ) 
breeds in enormous numbers in the filth trenches, the 
numbers varying with the season, and in most stations in 
Bengal, being greatest in the early summer and after the rains. 
Warmth and a moderate degree of moisture appear to be the 
favouring conditions ; the cold of winter, the rapid drying 
of the soil in midsummer, and saturation of the soil during 
the rains seem to be prejudicial to the survival of the larva;. 
By turning up the soil of trenches of different ages the 
stages of development can easily be followed ; they appear 
to be approximately as follows : — 

Hot weather. Cold weather. 


Days. Days. 

Ova. 1 2 

Larva- . 5 14 

Pupa? . 3 5 


Full-grown flies are not, in most cases, to be found in 
large numbers at the trenches, no doubt because they 
do not find their natural food there; but the numbers 
of larvfe, pupae, and young flies—some of them with 
their wings not yet expanded—to be seen on turning 
up the earth are so great as to make it difficult 
to avoid the conclusion that the majority of flies in canton¬ 
ments are hatched there. For instance, in a sixth of a cubic 
foot of soil taken from a trench 4042 flies were experi¬ 
mentally incubated. It was further found that when the 
soil containing the larvae was kept saturated with water no 
flies appeared. From observation it would appear that the 
eggs are laid in the filth in the latrines in barracks and the 
larva; are hatched out after it is put in the trenching ground. 
If therefore the eggs can be killed in the excrement by 
strong germicidal substances the propagation of flies in this 
way will be put a stop to. In spite of its widespread distri¬ 
bution under varying climatic conditions the house-fly is not 
easy to rear under artificial conditions ; but, experimenting 
partly with the eggs of these and partly with those of the 
blow-fly ( calliphora ), Aldridge found that these eggs are 
somewhat resistant to most chemical substances ; immersion 
for two hours in common salt 10 per cent., mercuric 
chloride 1 in 1000, or crude carbolic acid 2 per cent., failed to 
prevent the larva- hatching out. On the other hand, 
immersion in any fluid for 24 hours seems to kill a con¬ 
siderable proportion of the eggs and all larva;. It seems 
probable that a still larger proportion of the eggs would be 
destroyed by the putrefactive processes going on in sewage, 
while any larva- hatched out would be destroyed in 24 hours. 
To test this the following experiment was carried out at 
Jhansi when flies were breeding in great numbers in the 
trenches. A certain number of filth receptacles were 
left full of sewage and were closed at the trenches 
for 24 hours and the sewage was then trenched 
in the usual way; no larva; were afterwards able 
to be recovered from the ground where this - was 
trenched. Experiments might be tried to see if the treat¬ 
ment of sewage in a septic tank, followed by aerobic treat¬ 
ment and irrigation on land, would prevent the propagation 
of flies, but even if successful it is not to be supposed that by 
this means alone the propagation of flies will be entirely pre¬ 
vented. Stable litter probably forms a favourite breeding- 
ground for the house-fly and collections of garbage and refuse 
probably also do so to a lesser extent, and these will require 
to be dealt with in a more systematic way than at present 
Aldridge has been unable to find larvae in either of these 
after they have been trenched. If the enormous production 
of flies which at present goes on in the filth trenches can be 
stopped much will be gained. 

The following evidence bearing on the relationship of fly 
prevalence to enteric fever incidence is not without interest. 
During the first half of 1905 the amount of enteric fever at 
Lucknow was much less than usual, the only recent years 
showing equally low figures being 1901-02, when the low 
rates were accounted for by the small number of young 
soldiers arriving in India owing to the South African war. 
It was also unmistakeable to anyone familiar with the 
Lucknow barracks that the number of flies was markedly 

il Boyal Army Mert orps Journal, December, 1907. 
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less than usual. A table compiled showed that while the 
number of flies at no time was very great in all parts of the 
barracks, yet the increase during the latter part of March 
and decrease at the end of May corresponded very closely 
with the period of enteric fever prevalence allowing for the 
usual period of incubation. 

Again, it was also noted that, with few exceptions, the 
flies found in the lines were Mwoa domettica deierminata , 
while the only species bred from larva- and pupse taken from 
the trenching grounds belonged to the genera Uylemyia and 
UUdia. It would, therefore, appear that in this instance, 
for some reason not at present apparent, the trenching 
grounds did not supply the enormous numbers of flies that 
were found in other years, and coincidently with this the 
amount of enteric fever was much below the average. 

At Jubbulpore the largest number of admissions generally 
occur during March and July, during which months flies are 
very numerous. At Ranikhet, on the other hand, the largest 
number of admissions for the year occurred in May 
(eight cases) and June (nine cases). If a close study be 
made of the incidence of enteric fever from a series of 
statistical tables of all the stations occupied by British 
troops in India it will be found that at those stations where 
the Allahabad system of filth trenches is not employed, and 
also at the stations where these trenches are located at a con¬ 
siderable distance from cantonments, the admission rates for 
enteric fever fall much below the average, being in the 
majority of cases less than half the average. In support of 
this the following stations may be quoted : Bombay, Calcutta, 
Lebong, Rangoon, Karachi, Aden, Dagshai, Madras, and 
Sitapur. During the last two years the modified wet system 
previously described has been under trial in certain other 
selected stations in India and the results have been so satis¬ 
factory that it is probable that the dry earth system will be 
entirely done away with before long. The chief obstacle has 
hitherto been the profits said to have been made by the 
cantonment committees and grass farms, on the plea that 
they make money out of cultivating the trenching ground. 


CHOLERA AND PLAGUE IN RUSSIA AND 
THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board of Health.) 


In spite of the winter season cholera'still lingers in certain 
parts of Russia. The infection is, however, now apparently 
confined to St. Petersburg and neighbourhood, the Don 
Cossack territory and the Tomsk government in Siberia. 
The following figures are in continuation of those published 
in The Lancet of January 16th (p. 196):— 


Cases. Deaths. 


From Nov. 14th (27th) 

to Nov. 22nd (Dec. 5th)... 

.. 223 . 

. 84 

„ ,, 21st (Dec. 4th) 

„ „ 29th ( „ 12th)... 

.. 269 . 

. 128 

„ „ 29th ( „ 12th) 

„ Dec. 6th (19th). 

.. 178 . 

. 67 

„ Dec. 6th (19th) 

„ ,, 13th (26th). 

.. 125 . 

49 

„ „ 13th (26th) 

,, „ 20th (Jan. 2nd)... 

.. 138 . 

40 

„ „ 20th (J&n. 2nd) 

„ „ 27th ( „ 9th) ... 

.. Ill . 

. 47 

„ „ 27th ( „ 9th) 

,, Jan. 3rd (16th). 

.. 206 . 

57 

„ Jan. 3rd (16th) 

„ „ 10th (23rd). 

.. 289 . 

. 122 


In the first few weeks of the period covered by these figures 
the disease was present not only in the regions above named, 
bnt also in the governments of Olonetz, Vologda, Saratof, 
Tambof, Ekaterinoslav, Tver, Kief, Poltava, Kherson, 
Kostroma, and Taurida in European Russia; in the Kuban, 
Terek, Baku and Erivan governments in the Caucasus; and 
in the Semipalatinsk territory in Asiatic Russia. But the 
list of infected districts has diminished until, as stated above, 
they are limited to three at present. 

Of these St. Petersburg and neighbourhood furnish most 
of the cases, as shown by the following figures :— 


Cases. Deaths 


From Nov. 14th (27th) to Nov. 22nd (Dec. 5th)... 

.. 154 

.. 45 


„ 

21st (Dec. 4th) 

„ 29th ( „ 12th) 

.. 171 

66 

»» 

,, 

29th ( „ 12th) 

Dec. 6th (19th). 

.. 120 

.. 40 

*• 

Dec. 

6th (19th) 

„ 13th (26th) . 

.. 107 

.. 38 

•* 

„ 

13th (26th) 

„ 20th (Jan. 2nd) ... 

.. 121 

.. 36 

*» 

„ 

20th (Jan. 2nd) 

„ 27th ( „ 9th) ... 

.. 96 

.. 40 

*» 

„ 

27th ( „ 9th) 

Jan. 3rd (16th) . 

.. 178 

.. 46 

ii 

Jan. 

3rd (16th) 

„ 10th (23rd) . 

.. 273 

.. 114 


The persistence of cholera in the Russian capital, in the Don 
territory, and in the Tomsk government through the winter 
months is a rather disquieting phenomenon, and a serious 
extension of the disease in the summer of this year may with 
only too good reason be anticipated. 

Fortunately the Moslem pilgrimage of this year has 
escaped infection. At this moment pilgrims are returning 
from the Hedjaz by sea and land and appear to be free from 
both plague and cholera. The occurrence of three cases of 
cholera among the crew of a pilgrim ship at Camaran, men¬ 
tioned in my last letter, was fortunately followed by no evil 
consequences. 

No further or more exact information has been received 
respecting the outbreak of cholera in Persia referred to in 
that letter. There are some even who deny that the disease 
appeared at all on Persian territory. 

The death from suspected plague in Jeddah on Dec. 16th 
(also mentioned in my last letter) was followed on Jan. 4th 
by another, which in this instance was the object of a 
bacteriological examination giving positive results. There has 
since been a marked recrudescence of the disease there. It 
will be recalled that there were outbreaks of plague in 
Jeddah in 1906, 1907, and in the early part of 1908 ; in 1906 
72 cases, all fatal, were recorded there between May 29th 
and July 27th ; in 1907 365 cases with 354 deaths occurred 
between Jan. 8th and May 30th ; and in 1908 there wore 71 
cases and 68 deaths between Jan. 14th and March 30th. 
The present revival of the disease has begun a little earlier; 
the returns up to the present have been as follows :— 


Cases. Deaths. 

On Dec. 16th. 1 1 

Between Jan. 4th and 9th. 3 3 

In the week ending Jan. 16th . 2 2 

.. „ 23rd . 3 3 

.30th . 4 3 


Finally, on Feb. 3rd as many as five cases with four 
deaths were recorded. The difficulty of dealing with the 
disease among the fanatical population of an insanitary town 
like Jeddah was indicated by events recorded in some of my 
letters to The Lancet of a year ago. Fortunately, in the 
present year the pilgrims seem to have entirely escaped the 
infection. The pilgrimage has, of course, been declared 
“brut” (infected), with the consequence that pilgrims 
returning by sea will undergo at the El Tor lazaret the 
measures required by the Paris Sanitary Convention (1903). 
An attempt was made to apply preliminary quarantine and 
disinfection to the pilgrims before leaving Jeddah for Yanbo 
or other parts of the Hedjaz but it was found impossible to 
carry out these measures. The pilgrims, who are always 
armed, threatened violence if they were forced to 
go to the Abu-Saad lazaret to undergo them. Con¬ 
sequently the whole of the Hedjaz coast from Lith to 
ElWej was declared a “contaminated zone,” against which a 
quarantine of five days and disinfection have been imposed. 
For ships leaving Jeddah for Yanbo (the port for Medina) the 
only measure that could be applied has been the disinfection 
of the ship and the destruction of rats on board. Ships for 
the Yemen or the Persian Gulf are sent to Camaran to 
undergo the above-named measures. Pilgrims returning by 
the Hedjaz railway are subjected to the same measures in the 
Tebuk lazaret. The Egyptian mahmel, cr holy caravan, has 
chosen an unusual route this year. Returning from Mecca to 
Jeddah it took ship thence to El Wej ; it then proceeded to 
El Oula, a station on the Hedjaz railway sonth of Medaini 
Salih, and thence took train down the line to Medina. There 
was an alarming attack on the line by Bedouins on this por¬ 
tion of the line a short while ago; but the earlier reports, to 
the effect that the line was cut and in the hands of the 
Bedouins, appear to have been exaggerated, and batches of 
pilgrims are already beginning to arrive at Tebuk. Some 
700 tents, wire netting for surrounding the different cordons, 
and two portable buildings, in one of which two large dis¬ 
infecting stoves have been installed, have been put up at 
Tebuk ; a medical mission has been sent there, and it is 
certain that this lazaret will be a more serious and efficient 
institution than was the very primitive one established last 
year at Medaini Salih. Pilgrims who have undergone the 
measures there will have “free pratique” for the rest of 
their journey, and will not be liable to further measures at 
Damascus and Beirfit, as was the case last year. On the 
other hand, pilgrims coming to the Mediterranean by sea. 
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in addition to the measures undergone by them in the El Tor 
lazaret, will be subjected to a further 48 hours’ observation 
and disinfection in one of the Turkish lazarets, and a medical 
visit in the port of arrival and (those destined for Con¬ 
stantinople) at the Dardanelles. 

The outbreak of plague in Bagdad continues. The follow¬ 
ing figures are in continuation of those published in my last 
letter:— 

Cases. Deaths. 


Between Dec. 20th and 24th . 3 

,, „ 25th „ 27th . 0 

,, ,, 28th ,, Jan. 3rd. 8 

,, Jan. 4th ,, ,, 10th. 2 

,, ,, 11th ,, ,, 17th. 1 

,, ,, 18th ,, ,, 24th. 4 

,, „ 24th ,, ,, 27th. 3 


1 

0 

2 

0 

? 

2 

2 


Since May 7th last (with an interval of two months in 
the autumn without known cases), there have been recorded 
in Bagdad 156 cases of plague and 84 deaths. 

Three sporadic cases of plague occurred in Beirut in 
September last, between the 19th and 23rd of the month ; 
the source of infection could not be traced. On Dec. 17tli 
another case was seen; the patient was employed as 
laundry maid in the French hospital there ; she died a little 
later from acute pneumonic plague. On Dec. 25th one of the 
sisters who had nursed her fell ill and died on the 27th. On 
the 29tli three other nursing sisters fell ill, all with 
pneumonic plague, and all died. The diagnosis was con¬ 
firmed by the results of a bacteriological examination. 
There were thus five cases of this most infectious and 
fatal disease in one institution, and that a European 
hospital, where all facilities would exist for the early 
recognition and prompt treatment of the cases as they 
occurred. In this outbreak also the origin of the infection 
was not traced, but it was ascertained that the first patient had 
fallen ill at her home in the town and that on the day before 
her illness began her husband had died from some disease the 
nature of which was not clearly established. It may reason¬ 
ably be supposed that he died also from pneumonic plague 
aud that the infection has been lingering in Beiriit since the 
occurrence there of the three sporadic cases in September. 

Constantinople, Feb. 5th. 


BRISTOL. 

(From our own Correspondent.) 


Bristol University. 

On Feb. 6th a special meeting of the governors of Uni¬ 
versity College, Bristol, was convened to consider a resolu¬ 
tion approving the promotion of a Bill during the coming 
Parliamentary session for the dissolution of University 
College and the transference of its property and liabilities 
to the University of Bristol. Mr. Lewis Fry, who was 
voted to the chair, explained that the Bill had already 
received the approval of the council of University College, 
but that Parliamentary procedure required the support of 
a three-fourths majority of governors present at a general 
meeting, to be confirmed by a similar majority at a second 
general meeting (to be held on Feb. 19th). The Act 
resulting from the Bill would come into force as soon 
as the granting of the Charter (an event probably not far 
distant) brought the University into existence. Mr. Fry 
spoke hopefully of the prospect of a settlement with the 
Society of Merchant Venturers of those points over 
which there had been differences of opinion, and 
concluded with a grateful allusion to Lord Winter- 
stoke’s recent benefaction. The heads of the 13 clauses 
of the Bill were read and a motion approving of 
the Bill was proposed by the chairman, seconded by the 
headmaster of Clifton College, the Rev. A. A. David, sup¬ 
ported by the sheriff of Bristol, Mr. Stanley Badock, and 
carried unanimously. The committee guiding the formation 
of the University has been able to arrange for the purchase 
of buildings facing Queen’s-road at present in use as a blind 
asylum, the inmates of which are about to be moved to new 
premises in the suburbs. These buildings, which adjoin 
University College behind, will give the University a frontage 
on a main thoroughfare, and, moreover, a frontage attractive 
in appearance. 


The Students and the University. 

In connexion with the announcement regarding a hostel 
for women students made in the last letter, it is interesting 
to read in the University Colleye Gazette for January that a 
committee, mainly composed of lecturers of the College, with 
Mr. W. A. Knight as organising secretary, has been ap¬ 
pointed to collect information on the subject of men's 
residential hostels. A scheme for the formation of a students’ 
club, similar to those existing at several of the new uni¬ 
versities, has been approved by the central committee of the 
University College Union. It is proposed to include a 
reading-room, a billiard-room, and a room for the supply of 
luncheons and teas at a moderate rate. The subscription 
will bo fixed at 10*. 6 d. per annum for union members and a 
guinea for those who have not joined the union. A move¬ 
ment is on foot for the organisation of a unit of the Officers’ 
Training Corps at Bristol. The object of the corps is “to 
provide University students with a measure of elementary 
military training with a view to their eventually accepting 
commissions in the Special Reserve of the Officers of the 
Territorial Force." 

Bristol Royal Infirmary. 

The annual meeting of the subscribers to the Bristol 
Royal Infirmary was held on Feb. 9th under the presidency 
of Sir George White. The medical report stated that during 
1908 the in-patients numbered 3869, against 4249 in 1907. 
53,867 out-patients were treated, compared with 50,092 in 
the previous year. The average daily number of in-patients 
was 229. The financial statement showed that the total 
receipts for the year amounted to £16,429 and the total 
expenditure to £16,849. The deficit balance against the 
institution now amounts to £3315, and Sir George White 
made an appeal for this amount to be subscribed. 

Queen Victoria Jubilee Convalescent Home. Dnrdkam Borens. 

At a meeting of the friends of this institution held on 
Feb. 5th it was stated that during 1908 1725 patients were 
admitted, a larger number than in any previous year, and 
making a total of 12,888 since the home was opened in 
November, 1899. The Royal Infirmary sent 554 patients, the 
General Hospital 595, the Eye Hospital 19, the Bristol Dis¬ 
pensary 62, and the Clifton Dispensary 17. In addition there 
were 144 free and 145 paying patients. The average stay of 
each was 16£ days and the average cost £36 10*. 3d. The 
income for the year was £2921 and the expenditure £2848. 
The Rev. Dr. Glover referred to the founding of a hospital 
for incurables in Bristol and other speakers said that such an 
institution was wanted to complete the series of medical 
charities in the city. It was also stated that there was 
reason to believe the Lord Mayor would take an active part 
in the matter and aid might be expected from members of 
the Wills family. A gentleman offered £500 if the institu¬ 
tion was started and no doubt if a beginning were made the 
funds would be forthcoming. 

St. John Ambulance Brigade. 

The annual meeting of the Bristol corps of this brigade 
was held on Feb. 11th at University College, the Lord Mayor 
presiding. Mr. H. R. Smith, the honorary treasurer, was 
able to report a total income of £1311 18*. and an expendi¬ 
ture of £1160 3*. Id. Dr. C. A. Hayman, chief super¬ 
intendent, said that the corps included a stretcher company, 
which trained in camp every year with the Royal Army 
Medical Corps and was always at the disposal of the War 
Office, a naval division ready to serve with the Navy, and a 
home hospital reserve division. The annual report shows 
that the corps, whicli is nearly 300 strong, during the past 
year attended to 5305 cases, in nearly half of which the 
transport department was called into requisition. 

Feb. 16th. ^__ 

LIVERPOOL. 

(From our own Correspondent.) 


The Annual Meeting of the Royal Southern Hospital: Private 
Wards and Mon-payment of Medical Fees. 

The proceedings at the annual meeting of the subscribers 
to the Royal Southern Hospital, held on Feb. 8th at the 
Town Hall under the presidency of the Lord Mayor, were 
enlivened by a scathing attack upon the management of the 
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private wards in the hospital, delivered by Dr. Charles W. 
Hayward. An objection was raised by Mr. \V. Adamson, 
the President of the hospital, on the ground that Dr. Hayward, 
not being a trustee, was not entitled to speak. The Lord 
Mayor overruled the objection, as Dr. Hayward was a rate¬ 
payer and had a locus standi in view of the fact that 
£4000 had been voted to the hospital out of the 
rates of the city. Upon being called on to address 
the meeting Dr. Hayward said that he wished to call 
the attention of the trustees of the hospital to a matter 
which he thought had not presented itself to them in what he 
and others conceived to be the true light. There were at 
the Southern Hospital one or more private wards into which 
patients were admitted and treated on payment to the hos¬ 
pital of 2 guineas a week for board and maintenance, 
but the medical and surgical staff who attended these cases 
were not allowed to receive payment for their services. 
These patients were all, or nearly all, perfectly willing and 
perfectly able to pay (“No”). “I can give you an 
instance,” Dr. Hayward went on, “in which the patient was 
not only able to pay, but had actually arranged to pay 
a surgeon for an operation. The relatives had expressed 
themselves as perfectly willing to pay, and had agreed 
that the fee was reasonable. They had also made 
arrangements for the patient to go into a nursing home, 
arranged the terms, and expressed themselves as quite 
satisfied that those terms were reasonable. In those circum¬ 
stances a member of the committee of the Southern Hospital, 
seeing a relative and learning what was going to be done, 
said: ‘ Oh, never mind about that. Take her to the 
Southern Hospital where they will take her in and do it for 
nothing.’ This patient,” said Dr. Hayward, “was taken 
in at the hospital, the surgeon who had arranged to receive 
her was cheated out of his fee, and the nurse W'ho had 
arranged to take the patient was cheated out of her fee.” 
(Cries of “Withdraw.”) “An operation was performed in 
the hospital, under the guise of charity, upon a patient 
who was perfectly willing to pay.” Dr. Hayward said 
there were plenty of people who had been in those private 
wards, several well known, with good names in Liverpool, 
and these people were all under the stigma of receiving 
charity from the medical staff, if not from the hospital. It 
was true they paid 2 guineas a week for board and nursing, 
but so far as the medical attendance was concerned they had 
been on the charity of the medical profession as much as if 
they had been in the Brownlow Hill Workhouse Hospital, or 
the Mill Road Hospital. Several attempts were made by a 
section of the meeting to howl down Dr. Hayward, but he 
firmly stood his ground and stuck to his guns. The local 
papers have since teemed with letters of approval of Dr. 
Hayward’s remarks at the meeting by members of the medical 
profession. The Association of the Honorary Medical Officers 
of the Liverpool Medical Charities held a meeting on 
Feb. 15th with reference to the point raised by Dr. Hayward 
at the Town Hall meeting and adopted the following motion, 
which has been sent to the local press by the secretary of the 
association (Dr. T. Bushby):— 

That, In the opinion of this association, any honorary medical officers 
attending patients in hospital who are occupying private wards should 
1)0 at liberty to charge lor their services. That the association does 
not, however, by this resolution express its approval of the existence of 
private wards ill the general hospitals. 

Death of Mr. John Tanse Nisbet, M.D. Edin. 

The greatest distress was occasioned among the numerous 
friends of Dr. John Tawse Nisbet by the announcement of 
his sudden death on Saturday, Feb. 13th. The sad event 
occurred with painful swiftness. Dr. Nisbet was visiting a 
patient and whilst in the act of giving some surgical assist¬ 
ance complained of feeling unwell. He sat down in a chair 
and became rapidly worse, expiring in a few minutes from 
syncope. The tragic event could hardly be realised 
by his numerous medical friends as, to all outward 
appearance, he was the “ picture of health.” He was 
the son of a well-known minister of the Church of 
Scotland, the Rev. Dr. Nisbet of the Cathedral of St. Giles, 
Edinburgh. He had a distinguished career at the University 
of Edinburgh, graduating as M.B., C.M. in 1883. In 1889 he 
graduated as M.D., with commendation. He settled in Liver¬ 
pool in 1884 and enjoyed an extensive practice. He held several 
appointments to charitable institutions and was formerly 
assistant physician to the Liverpool Infirmary for Children. 
He held the rank of surgeon-captain in the Lancashire 


Hussars (Imperial Yeomanry). Those who knew him 
intimately often advised him to take more leisure as he 
was such a hard worker. He has no doubt fallen a victim to 
the zeal and devotion with which he did his work. The 
funeral took place on Feb. 16th amidst [manifestations of 
the widest sympathy. He leaves a widow and two children. 

The Milh-tupply in Liverpool. 

A special committee of the members of the Liverpool 
Medical. Institution was appointed some months ago to con¬ 
sider whether the Liverpool hospitals should be advised to 
take action to insure greater purity of their milk-supply 
with special reference to tuberculous infection and to report 
thereon to the society. The committee consisted of the pre¬ 
sident (Mr. T. H. Bickerton), Sir Rubert Boyce, Dr. R. J. M. 
Buchanan, Dr. H. II. Clarke, Dr. E. W. Hope (medical 
officer of health), Dr. H. E. Annett,, Dr. E. E. Glynn, Dr. 
C. A. Hill, Dr. N. P. Marsh, and Dr. W. B. Warrington. 
The report, which has recently been presented to the insti¬ 
tution and adopted, emphasises the importance of a pure 
milk-supply, especially in the case of invalids and children, 
and draws attention to the fact that more than 5 per 
cent, of the samples of railway-borne milk were so 
deficient on chemical analysis that legal proceedings 
were taken. 5 4 per cent, contained tubercle bacilli 
and 72 per cent, contained organisms commonly present 
in the excreta of cattle. In Appendix I. to the report 
are given suggested forms of contract for the supply of. 
pure milk, designed to secure the following conditions: (1)’ 
systematic inspection of the farm ; (2) periodical analysis of 
the milk for fats, solids, and adulteration ; (3) bacterio¬ 
logical examination at intervals for the usual infective 
organisms, more especially tubercle, and for other 

bacteriological examination; (4) periodical application, 

of the tuberculin test; (5) the farm and accessories 
to be properly equipped and kept up to an ap¬ 
proved standard of hygienic efficiency; and (6) the use 
of special milk-cans or chums for transport of convenient 
size, rain-proof and dust-proof, and capable of being easily 
sealed. These to be registered, numbered, and stamped on 
the outside with the tare weight. Appendix II. deals with, 
the value of the tuberculin test. A conference between 
representatives of the managers and medical boards of the 
voluntary hospitals and the milk committee of the corpora¬ 
tion will shortly take place with a view of giving effect to 
these recommendations. 

The Vaoani Police Appointment in Liverpool. 

The retirement of Dr. T. Bushby as medical officer of the 
B division of the Liverpool police after many years of devoted 
service is announced. The B division includes 280 police 
officers, together with 50 members of the staff department 
residing in the district. The retiring medical officer received a 
salary of £100 a year, medicines being supplied by the corpora¬ 
tion. An advertisement appeared in the local press of Feb. 3rd 
inviting applications for the vacant appointment at a salary 
of £60 a year, rising to £80 after five years' service. It is a 
strange coincidence that the reduction in the salary is being 
made at a time when a large increase is contemplated in the 
city rates. Apparently the corporation deems that the resig¬ 
nation of the medical officer is a favourable time to effect a 
paltry economy in dealing with the lives and health of the 
police. The salary offered works out at less than 4s. a 
head per annum. 

Feb. 16th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


A n Unfounded Charge Against an Infirmary. 

The North Devon coroner (Mr. G. F. Brown) held an 
inquiry at Bideford on Feb. 10th, relative to the death of a 
woman, aged 30 years, who had recently died in the Bideford 
Infirmary. The coroner remarked that the husband having 
stated the woman had been improperly treated at the institu¬ 
tion, and also having unfavourably criticised the use of the 
tuberculin ophthalmic test, he bad ordered an inquest and 
had instructed a medical man unconnected with the infirmary 
to make a post-mortem examination ; the coroner added that 
he considered this the best course to pursue although he knew 
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the husband’s statements were incorrect. Medical evidence 
showed that the deceased suffered from an abscess, and the 
tuberculin test was applied to the eye as it was considered 
probable that this was tuberculous ; eventually meningitis 
supervened which proved fatal. The death certificate 
stated the cause of death was “abscess and mening¬ 
itis, probably tubercular." The necropsy showed that death 
was due to tuberculous meningitis. The husband now stated 
that he had no complaint to make against the medical staff 
of the infirmary. The coroner, in summing up, said that the 
husband was probably over-wrought at the time he made the 
remarks ; he added that it was a serious thing to make these 
accusations as they might do harm to anybody, however 
good his reputation was. The jury returned a verdict that the 
deceased died from tuberculous meningitis, and exonerated 
the medical staff from all blame, believing they had done 
everything in their power for the deceased. 

The Bridgwater District Council and the treatment of 
Diphtheria. 

At a meeting of the Bridgwater district council held on 
Feb. 10th Mr. W. Thompson, the medical officer of health, 
asked for authority to purchase antitoxin serum when it was 
necessary to use it for prophylactic purposes, and he also 
asked the council to defray the expense of the bacterio¬ 
logical examination of swabs in doubtful cases of diphtheria. 
The district council decided to agree to the suggestions of 
the medical officer of health. 

The Taunton and Somerset Hospital. 

The annual meeting of the governors of the Taunton and 
Somerset Hospital was held on Feb. 11th. It was stated 
that the work of the institution during 1908 was in 
excess of any previous year, while the subscriptions and 
donations had not increased in proportion. The unfavourable 
balance against the hospital is now £1473. The committee 
announces with regret the resignation of Mr. George William 
Rigden, who has been a member of the honorary surgical 
staff for the past 43 years. 

Vaccination in Exeter. 

At a meeting of the Exeter board of guardians, held on 
Feb. 9th, the clerk stated that Exeter was a very well 
vaccinated city. He added that during 1907 800 births 
were registered ; of these 616 were successfully vaccinated, 
1 was insusceptible, 32 had conscientious objection 
exemptions, 91 died unvaccinated, 22 were medically post¬ 
poned, 32 had removed, and two had been summoned 
and fined. From Jan. 1st to June 30th, 1908, 448 births 
had been registered, and of these 330 had been successfully 
vaccinated. 

The British Dental Association. 

A joint meeting of the Western branch and of the South 
Wales and Monmouthshire branch of the British Dental 
Association was held at Torquay on Feb. 6th. There was a 
good attendance. Mr. G. Thomson read an interesting 
paper on Gingival Margins, and a discussion, in which Mr. 
W. H. Goodman (Exeter), Mr. C. E. Dew (Ilfracombe), Mr. 
W. Kittow (Cardiff) took part, followed, and Mr. Thomson 
replied. A paper was read on Unregistered Practice by Mr. 
L. Strangways (Torquay), and in the discussion which 
followed consideration was given to methods to meet the 
circumstances, having special reference to advertising and 
canvassing by unregistered practitioners. A motion was 
adopted approving the recent action of the Northern Section 
of the Metropolitan branch in inaugurating a defence fund 
and deciding that steps should be taken to start a fund on 
similar lines in the Western branch. 

New Workhouse Infirmary for Tatties (Devon). 

The new workhouse infirmary at Totnes was formally 
opened on Feb. 12th in the presence of a large gathering. The 
new infirmary is a handsome two-storeyed building and built 
of red brick with limestone dressings. It occupies the site 
of the old infirmary and some adjoining land. The building, 
which is fitted with electric light, has been thoroughly 
brought up to modern requirements and will provide accom¬ 
modation for 40 male and 40 female patients. The cost, 
including furnishing, has been £8350. 

Feb. 16th. 


The Association of Certificated Dispensers. 

—The annual general meeting of this association will be 
held in the Apothecaries' Hall on Thursday, Feb. 25th, at 
7.30 P.M. 


SCOTLAND. 

(From oor own Correspondents.) 

Edinburgh Royal Medical Society : Principal Sir Donald 
MacAlister on Medical Education. 

The annual dinner of this society was held on Feb. 9th. 
The chair was occupied by Dr. W. Kelman Macdonald, 
senior President, and the guest of the evening was 
Sir Donald MacAlister, K.C.B., Principal of the Uni¬ 
versity of Glasgow. The chairman, in submitting the 
toast of “The Guest,” referred to the universal admira¬ 
tion felt for the way in which Sir Donald MacAlister 
performed the duties of his position. Sir Donald MacAlister, 
in reply, spoke of the reverence due to the senior medical 
society in the country and to such a roll of member¬ 
ship as it could show, a membership which included the 
names of Oliver Goldsmith, Charles Darwin, and Joseph 
Lister. He then proceeded to speak on medical education. 
Speaking of the General Medical Council, he said that its 
primary function was educational, and the kind of education 
which the State had put under its charge was not education 
considered as an end in itself, for the Medical Acts had a 
strictly practical end in view. Its duty was to see that the 
medical man possessed “the knowledge and skill requisite for 
the efficient practice of medicine, surgery, and midwifery.” A 
university might properly impart and demand a higher standard 
than that. It might insist on more "knowledge ” but it might 
not be satisfied with less "skill.” The one concerned the 
reputation of the medical graduate as a man of learning and 
the other touched the public safety. It was in the interest of the 
latter that the legislature created the General Medical Council. 
Modern advances put new powers in the hands of medical 
men, but to use these skilfully more study and practice at 
the bedside were required than formerly. To realise this 
more than the second half of the present curriculum was 
required. When the two sections comprised more than the 
whole time at disposal would suffice for, some subject must 
give way. The practical problem was, Which was to give 
way 1 The one solution which was barred, from the point of 
view of the public, was that the second half should be 
crushed out. He went on to say that the rise of Edinburgh 
as a school of practical medicine for Scotland, and then for 
the Empire, dated from the establishment, 160 years ago, of 
clinical classes by Monro and Rutherford. By the thorough¬ 
ness of their clinical teaching and the sufficiency of the 
facilities which they offered for acquiring clinical experience 
and skill the Scottish universities and schools had won pre¬ 
eminence, and their alumni had won fame as practitioners 
at home and beyond the seas. What they had won they 
could surely keep by pursuing the same method and, if 
possible, bettering it. But the best of teaching and the 
amplest of facilities would not suffice if the student had 
not time enough to profit by them to the full. Clinical skill 
could not be crammed. Time and a certain detachment of 
mind were factors in the product. If these were stinted 
practical efficiency suffered, and it was by their practical 
efficiency that medical men must in the end stand or 
fall. Changes might be needful to secure them against the 
curtailment or overcrowding of the period destined for 
clinical study, and when the need arose, if it had not indeed 
arisen already, he hoped that they would be granted freedom 
not only to institute but to modify, as circumstances required, 
the changes which he referred to. The General Medical 
Council would look after the minimum curriculum ; it was on 
the superminimal, on the higher instruction, on the stricter 
standards, that the special reputation of a school or a 
university chiefly depended. 

The Registration of Nurses in Scotland. 

A statement on this subject has been printed and 
circulated to a limited extent. It deals at the outset with 
the Bill which was introduced by Lord Ampthill and passed 
through the House of Lords last session, the Bill having for 
its object the formation of a public register of nurses. The 
features of the Bill need not be recounted here, but they 
were of such a description that the Scottish medical and 
nursing professions felt that in the interests of hospital 
work and of public and private nursing prompt steps 
had to be taken to secure for Scotland such treatment 
as would enable it to obtain the fnllest possible benefit 
from a system of registration. Accordingly a meeting 
was called on Dec. 10th last to consider the position 
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and was attended by eminently representative persons 
from Edinburgh, Glasgow, and other places in Scotland. 
At this meeting it was decided that legislation on the lines 
of Lord Ampthill’s Bill would be hurtful to the interests of 
Scottish nursing. The meeting agreed that registration was 
desirable and indeed inevitable, but considered that the 
work of training nurses would be very much better done if a 
separate registration authority were constituted in each 
country. A small committee was appointed to draw up a 
scheme of registration suitable for Scotland. The result 
has been a report of which the following is an outline. The 
committee assumes that those engaged in the nursing pro¬ 
fession are of opinion that State registration is desirable and 
sooner or later inevitable, so it had to consider only the 
form which registration should take. It seemed to the com¬ 
mittee undesirable that the registration, and therefore the 
training, of Scottish nurses should be controlled by a regis¬ 
tration council with its headquarters in London. In Lord 
Ampthill’s Bill Scotland is most inadequately represented on 
the council, and if the Bill became law the training, regis¬ 
tration, and status of Scottish nurses would be adversely 
affected by the fact that the council would be alien 
in interests and sympathy to Scottish nursing. Having 
regard to the excellence of the training given to nurses 
in the leading hospitals, the proposal to make exami¬ 
nation by the registration council an essential quali¬ 
fication for registration was unnecessary and would 
place an undue burden and expense on candidates 
for registration, and further would tend to create the 
impression that the main object to be aimed at in training 
was to enable a nurse to pass such examination. In the 
opinion of the committee it was preferable to leave examina¬ 
tions in the hands of the training schools, the registration 
council reserving powers of supervision. This view coincides 
with the recommendation of the select committee which 
reported to Parliament in 1905 on the question of State 
registration. The committee also objects to the amount of 
the fee to be oharged for registration. The committee 
recommends that Parliament should be solicited to pass a 
Registration Bill exclusively applicable to Scotland, and a 
draft Bill is appended. The committee is of opinion that a 
separate registration council in Scotland would stimulate 
and promote the training of Scottish nurses; while all the 
advantages of a scheme embracing the whole kingdom would 
be obtained by inserting in any Bill a clause providing that 
nurses registered in England or in Ireland should be held as 
registered in Scotland, and that nurses registered in Scotland 
should be held as registered in England or in Ireland. The 
terms of a draft Registration Bill are appended to the above 
statement. The statement is signed by the lady super¬ 
intendents of nurses at the Edinburgh Royal Infirmary and 
the Glasgow Royal Infirmary and by the medical super¬ 
intendent of the Glasgow Western Infirmary. 

New Infirmary for Perth. 

The annual meeting of the subscribers to the Perth 
Infirmary was held on Feb. 8th. The ordinary revenue 
shows a deficiency of income over expenditure of £837, but 
the sum of £1516 was received from legacies. 3190 cases 
were treated during the past year as against 3333 in 1907. 
The position as regards the reconstructing or building a new 
infirmary was reviewed. A few years ago in answer to an 
appeal for funds to reconstruct the institution the sum of 
£15,649 was received, and several of the managers were of a 
mind that a favourable time had come for initiating a scheme 
to erect a new infirmary, and at the last meeting of the sub¬ 
scribers a motion was carried remitting to the directors a 
scheme to provide a new infirmary on a new site. The Perth 
Glover Incorporation has offered to fen 81 acres of 
ground near the Burghmuir reservoir at £8 an acre, and 
also to give £200 towards the building fund. To erect a 
new building containing 100 beds would cost approximately 
£40,000. Of the £16,000 odd subscribed towards reconstruc¬ 
tion, £9638 are available for the new building scheme, and 
an additional £3000 have been subscribed for that scheme. 
£7000 of legacies are available, and with the £10,000 which 
the old site is supposed to be worth there is a total of 
£29,638, leaving £10,362 to be subscribed. Some little time 
ago an appeal was made for this sum and already £1000 of it 
have been promised, while more is dropping in. The directors 
will call a meeting of qualified subscribers within the next 
six months to consider the results of the appeal now before 
the public. Subscriptions of £500 from Mr. C. A. Murray of 
Taymount (the chairman) and of £50 from Sir Robert 


Moncrieff were announced. The meeting approved of the 
proposed site and authorised the directors to secure it. Miss 
Logan, who has been for 31 years matron of the infirmary, 
contemplates retiring, and was awarded a retiring allowance 
of 50 guineas per annum. Mr. John Thomas, sheriff clerk, 
who has been a director for 25 years and chairman of the 
house committee, retires at this time and was thanked for 
his valuable services. 

Dick Bequest and Charities. 

The trustees have allocated a sum of nearly £311,000 to 
Scottish charities, among which are: to Dundee Royal 
Infirmary, £1000 ; to Association for the Blind, Orkney, 
£500 ; to Blairgowrie and Rattray Cottage Hospital, £500 
to Feehney Industrial School, Perth, £500 ; to Gilbert Bain 
Memorial Hospital, Lerwick, £500 ; to Highland Orphanage, 
Inverness, £500 ; and to Society for Treatment of Chronic 
Disease and Relief of Incurables in Perth and Perthshire, 
£500. 

Presentation to Professor Walker. 

Professor Walker, F.R.S., who for the last 14 years has 
been professor of chemistry in University College, Dundee, 
has been translated to Edinburgh and was entertained at 
dinner by a number of friends on the evening of Feb. 12th. 
Principal Mackay presided and proposed the toast of “ Our 
Guest,” and at the same time made a presentation of an 
antique cigarette box to Professor Walker. 

The Care of Cases of Incipient Insanity. 

The outcome of negotiations between the Dundee Royal 
Asylum directors and those of the Dundee Royal Infirmary 
has been that a working arrangement has practically been 
come to whereby the infirmary authorities are to try the 
experiment for a year of attending to the treatment of cases 
of incipient insanity. The asylum directors, under their 
new charter, have power to spend money in this direction, 
and terms satisfactory to both parties have been arranged. 

Aberdeen- Boy at Infirmary: Annual Beport. 

The annual report of the Aberdeen Royal Infirmary, which 
has just been issued, states that the in-patients treated during 
the year numbered 3228. The average number of days in hos¬ 
pital was 25. 1933 operations were performed on in-patients. 
The death-rate was about 6 ■ 6 per cent, of cases treated but 
a great many of these died within 48 hours of admission. 
17,657 out-patients were treated. The balance-sheet shows 
a deficit of £131 on the year’s working. In connexion 
with the gift of £25,000 from Lord Mount-Stephen in 
May of last year the directors, after careful consideration 
of the whole circumstances of the institution, propose to 
apply the funds as follows: (1) in erecting, in connexion 
with the surgical block, three new operating theatres, each 
with suitable surgeon’s room and anaesthetic and sterilising 
rooms, one of these theatres and appurtenances being attached 
to and opening from each of the floors of that block ; 

(2) in erecting a building to provide suitable accommodation 
for the out-patient department which would contain rooms 
for treating and dressing casualties and surgical patients, 
surgical and medical admission rooms, wards for ear and 
throat patients, and also for cases requiring special precau¬ 
tions or isolation, also suitable premises to which the dis¬ 
pensing rooms might be removed from their present site ; 

(3) in reconstructing the portion of the basement of the 
surgical block at present occupied by the dispensing rooms 
so as to provide suitable accommodation for the electrical 
department; (4) in improvements on the premises occupied 
by the gynsecological department; (5) in improvements on the 
premises occupied by the ophthalmic department; and (6) in 
providing increased and improved accommodation for the 
resident medical staff and for the nursing staff by utilising 
the space at present occupied by the casualty and out-patient 
department and in certain other minor improvements. 
There is no room on the ground at present belonging to the 
infirmary for the building proposed to be erected under the 
second branch of the above scheme. The block of ground 
known as Sim's Square” on the other side of Woolmanhill 
from the infirmary was some years ago acquired by the trustees 
of the Primrose Trust in the expectation that it would be 
required by the infirmary for extension. That piece of 
ground is now available for the extension of the infirmary, 
the price paid for it (£7000) being part of the £10,000 which 
the Primrose trustees had resolved to set aside as a gift to 
the infirmary. It is proposed to erect on part of that pieca 
of ground the additional building above referred to. 

Peb. 16th. 
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IRELAND. 

(From our own Correspondents.) 

Housing of the Dublin Poor. 

At the last meeting of the Statistical Society of Ireland a 
paper was read by Mr. W. Lawson, LL.D., on the subject of 
overcrowding in Dublin. There was a large attendance and 
the Attorney-General for Ireland presided. Allusion was 
made to the extension of the provisions of the original 
Public Health (Ireland) Act, 1878, by the Dublin Corporation 
Act of 1890. It was pointed out that Section 20 provides 
for the registration of tenement houses by the corporation 
and imposes penalties for irregularities ; while Section 30 
enables the corporation to make by-laws regulating the 
number of occupants and provisions of space. The by-laws 
which are in force at the present date were made by the 
corporation on August 13th, 1902, and approved by the Local 
Government Board on Sept. 3rd, 1902. The enforcement 
of these by-laws is necessarily a matter of difficulty and 
attended with great expense. A large staff is employed 
by the corporation, including six women inspectors. The 
excellent results obtained by the labours of the latter have 
been shown by the published account of the management 
of the tenement houses in Grenville-street and Summer-hill 
which are owned by the Alexandra Guild Company. The 
report of Surgeon-Colonel D. Edgar Flinn, medical inspector 
of the Local Government Board (dated Nov. 30th, 1906), 
specially pointed out that the rate of mortality was highest 
in the most crowded and poorest districts, while it laid stress 
on the fact that a fee of £1 Is. per annum is now charged to 
owners of tenement houses for the cleansing of back yards 
which was formerly done without charge, and expressed a 
doubt as to whether this step in urban economy was really a 
matter for congratulation, very few owners having paid the 
requisite amount. The Alexandra Guild (Tenements) 
Co., Limited, was started by members of that guild with a 
capital of £6000 and owns five houses (two in Summer-hill 
and three in Grenville-street) which contain 52 rooms and 
accommodate 47 families, which include about 200 persons. 
Two families only had two separate rooms, while three others 
had each an adjoining closet. The rents were those of the 
neighbouring tenement houses, from lx. to 3s. 6d. per week, 
and a dividend of 2£ per cent, bad been paid to the share¬ 
holders, leaving a “ balance carried forward,’’showing that the 
plan could be worked at a moderate profit at least, even when 
engineered by volunteers. The Social Service (Tenements) 
Co., Limited, which was formed in 1900 by members of the 
Dublin University, owned seven houses in Grenville-street. The 
rents vary from 4s. 6 d. to 2s. for a double room, and from 
3*. to Is. 6 d. for a single one. There had been a good deal 
of loss from bad debts and rooms unlot (from 10 to 13 per 
cent.) which also limited them to a 2£ per cent, dividend, and 
forced them to the conclusion that “until the publio health 
authorities put severe pressure on the bad landlords it would 
be very difficult for those landlords who endeavoured to 
maintain their houses in a healthy and well-ordered state to 
obtain a fair profit.” Statistics show that nearly one-third 
of the whole population of Dublin, including the entire 
metropolitan registration area, is composed of labourers, 
hawkers, porters, and so on. In 1907 the death-rate in this 
class was 31 ■ 9 per 1000. The fact is also before us that 37 
of every 100 families of the population of this city live each in 
a single room. With these conditions staring us in the face 
the obvious duties of our urban legislators can hardly be 
made more clearly demonstrable. 

Irish Medical Association. 

At a meeting of the Fermanagh branch of the Irish 
Medical Association on Feb. 6th it was resolved that— 

Though targe sums of public money arc paid to those who instruct, 
the public in agriculture, dairying, fruit cutture, the technicalities of 
various trades, tliocare of cattle, fowls, lutes. Ac., Ac., and notwithstand¬ 
ing that the community is taxed for the maintenance of hospitals and 
sanatoria for the treatment and onro of disease—much of which is pre¬ 
ventable—no public money has hitherto been available for the remunera¬ 
tion of those properly qualified to instruct tho people in matters of 
hygiene and the preservation of their health. Now that the legislature 
has at length recognised public health lectures as a subject of technical 
education, and as one entitled to share in the local grants, it is 
no longer necessary to regard tho services of the profession in 
lecturing and instructing the people as a matter of philanthropy. 
And while wo consider such philanthropic societies as the Women’s 
National Health Association are deserving of every sympathy 
and encouragement, we are of opinion that their existence is the 


strongest possible proof and condemnation of the neglect and incapacity 
of the Government, central and local, in matters of sanitation and 
public health. We are further of opinion that medical men should 
not lecture under the auspices of such philanthropic societies, or at all, 
unless adequate remuneration be provided, and wo suggest that these 
societies should cooperate with the county councils for tho selection 
and remuneration of suitable lecturers. We desire to point out tliat if 
medical men continue to give public health lectures gratuitously 
philanthropv will be usurping tho functions of the Government and 
local authorities will never be given tho opportunity of exercising their 
newly acquired powers of payiug for lectures and instruction in 
hygiene and public health. 

Infectious Disease in Ireland. 

During the four weeks ending Feb. 6th 166 cases of 
infectious disease were notified in Dublin (26 being scarlet 
fever, 24 diphtheria, 58 enteric fever, and 46 erysipelas), 
while in Belfast there were only 78 cases notified (25 being 
scarlet fever, 14 diphtheria, 9 enteric fever, and 24 
erysipelas). 

Old Age Pensions Act: Official Visitation. 

The action of the Government in despatching six officials 
from Somerset House to Ireland to inquire into the working 
of the Old Age Pensions Act in this country has elicited a 
good deal of comment from the Nationalist journals. And 
many of us who are not fixedly attached to any political 
programme are disposed to regard it as a work of superero¬ 
gation in this very “previous” stage. The causes for the 
existence of a larger proportion of claimants on this 
side of the Channel are surely but too well known. And 
it has been pointed out even by English papers that so 
far from Ireland receiving more than her fair share of 
the Pensions Fund she is absorbing less than might have 
been expected in a land of proverbial poverty. The almost 
complete absence of other resources than those of land 
has promoted the excessive emigration of the younger 
members of the population—that is to say, of the most 
healthy and vigorous members of that important section. 
This emigration current has continuously drained Ireland 
ever since the middle of the past century and has continued 
without intermission to increase the relative proportion of 
the aged and infirm and the victims of fragile constitutions 
and of tuberculous and other chronic diseases. The Daily 
lelegraph has recently pointed out the contributory import¬ 
ance of our dwindling population in furnishing the apparent 
excess in the proportion of Irish claimants to the benefits of 
the new Act. 

Obituary. 

The news of the death of Dr. Hugh Waddell, which took 
place on Dec. 23rd, 1908. at the Arrow district hospital, 
Arrowtown, Otago, New Zealand, has been received with 
very great regret by his many friends in Belfast and Ulster. 
The deceased, who was only 35 years of age, was 
the eldest son of the late Rev. Hugh Waddell, B.A., 
a Presbyterian missionary from the North of Ireland, at 
A/.a bo, Tokio, Japan, and was educated at the Belfast 
Royal Academy and at Queen’s College, Belfast. Even 
before completing his medical studies he showed signs of 
pulmonary tuberculosis, and it was in the hope of regaining 
his health that he went to New Zealand. For a time he did 
improve and built up a very good practice, but the disease 
recurred and from it he succumbed. Dr. Waddell was a 
member of a very talented family and was a grand-nephew 
of Captain Mayne Reid, the novelist. 

Feb. 16 th. 

PARIS. 

(From our own Correspondent.) 

Acute Poisoning by Subnitrate of Bismuth. 

At a meeting of the Hospitals’ Medical Society held on 
Jan. 22nd M. Bensaude and M. Rivet gave an account of 
a young woman, aged 22 years, suffering from tuberculous 
stenosis of the small intestine. She had been in the habit 
of taking subnitrate of bismuth in doses of from 15 to 
30 grammes. She developed symptoms much like those of 
methaemoglobinaemia, such as difficulty of the respiration, 
convulsions, a subnormal temperature, and intense cyanosis. 
The patient was in a very grave condition for two days 
but nevertheless recovered. These symptoms, which have 
occurred a certain number of times since the extensive use 
of the subnitrate of bismuth in radioscopy, differ entirely 
from the aural and intestinal symptoms which have been 
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known for a long time and which are due to the impurities 
in the drug. The symptoms under discussion are due to the 
formation of nitrites and their absorption in the intestine. 
This happens especially in patients whose intestinal tract is 
damaged. This does not mean that they must not be given 
subnitrate of bismuth in therapeutic doses but that the 
carbonate should be used in their case for radioscopio 
purposes. 

The Treatment of Tetanus by Sulphate of Magnesium. 

At the same meeting M. Netter communicated a note by 
M. DobrC upon a child, aged eight years, who died from 
tetanus in spite of receiving an early injection of antitetanic 
serum besides an intraspinal injection twice repeated of two 
cubic centimetres of a 25 per cent, solution of sulphate of 
magnesium. The case showed, in spite of the unfavourable 
result, the sedative effects of the latter procedure, for a 
temporary improvement plainly followed on the injection 
with no secondary aggravation of the nervous symptoms. 
It would appear right, then, to regard this remedy as only 
symptomatic, as the improvement is only transitory and 
affords no hope of cure. The injection ought to be repeated 
after 24 hours. 

The Treatment of Wounds of the Lung. 

At the Surgical Society on Jan. 20th M. Auvray described 
three cases of wounds of the lung. M. Frangais operated 
upon the two first. One was the case of a young woman, 27 
years of age, who had shot herself with a revolver at the 
level of the first intercostal space. An immediate operation 
allowed of the suturing of a wound situated near the apex of 
the lung, and in spite of the complication of an empyema 
the patient made a good recovery. The second case was that 
of a girl, aged 19 years, in whom the bullet had entered in the 
second left intercostal space 5 centimetres from the middle 
line. The gravity of her condition forced AI. Frangais to 
operate without an anaesthetic. He turned back a large 
thoracic flap and sutured the wound of the lung (which he had 
diagnosed), but the patient died on the next day. The third 
case was that of a man 30 years of age. M. Auvray operated 
within five hours of the accident, when there was already 
severe surgical emphysema of the thorax, neck, and head. 
He cut an osteo-cutaneous flap and sutured a wound in the 
antero-extemal surface of the lung. The patient died on the 
third day, probably from haemorrhage rather than from 
infection, but no necropsy was performed. M. Auvray con¬ 
siders that as regards the procedure to be adopted in 
operating it is impossible to lay too much stress on the 
necessity for a systematic search in every case for the 
hole of exit of the bullet from the lung on its posterior and 
the back part of its interior surfaces. In At. Auvray’s case, in 
which this precaution was omitted because from the shape 
of the pulmonary wound it was thought that the bullet had 
not traversed the lung, it is very probable that the patient 
died from an undiscovered wound at the back of the lung. 
The drainage of the pleural cavity is another point of great 
importance in the treatment of wounds of the lung. Drainage 
from below is the best safeguard against the infective 
sequelae to retention. It must still be considered that 
surgical intervention should only be employed exceptionally 
in dealing with wounds of the lung, and that an expectant 
treatment is the most desirable policy. 

Suppurative Folliculitis of the Beard Treated by Bate 
Coal Tar. 

At a meeting of the French Society of Dermatology and 
Syphilography M. Brocq and M. Fernet showed a patient 
who for ten months had been suffering from folliculitis of the 
beard. Various methods of treatment having been tried in 
vain a layer of raw coal tar was painted on with the result 
of a rapid improvement. 

Feb. 16th. 


BERLIN. 

(From our own Correspondent.) 

King Edward's and Queen Alexandra's Visit to Berlin. 

Durino their recent visit to Berlin King Edward and 
Queen Alexandra at different occasions came in touch with 
medical men and also showed a great interest in medical 
institutions. At the reception in the town hall Professor 
Koch, who is one of the ' 1 Ehrenbiirger "—honorary citizens— 


of this city, was introduced to, and had an interview 
with. His .Majesty. At the special request of the King, 
Professor von Renvers, the body physician of the late 
Empress Frederick, was also present. The Royal couple 
visited the Empress Frederick House for post-graduate 
study, an institution which lias been described in these 
columns. This institution was under the patronage, and 
constructed after the plans, of the late Empress but she 
unfortunately died before it was finished. King Edward had 
previously shown his interest in the institution which bears 
the name of his deceased sister by sending a special represen¬ 
tative to the opening ceremony a few years ago. The Royal 
party, including a numerous British and German “suite,'’ 
was received by the president of the central committee for 
post-graduate study, Professor von Renvers, and by the 
director of the Empress Frederick House, Professor 
Kutner. They were shown over the premises and visited 
the historical department, which is under the care of 
Professor Hollander, the nursing department, and also 
the lecture rooms, where Professor Kutner delivered a 
short lecture and showed lantern slides. The Queen, 
together with the Empress, visited the Virchow Hospital, 
one of the largest and finest hospitals of the world, con¬ 
structed at an expense of 13,000,000 marks (£650,000) by 
the city of Berlin. Their Alajesties were received by the 
mayor of Berlin ; the administrative manager, Dr. Ohlmiiller ; 
and by Dr. Goldscheider, chief physician, and Dr. Hermes, 
chief surgeon. Several wards were inspected and the Queen 
expressed her satisfaction at the splendid and lavish arrange¬ 
ments of the hospital. Unfortunately, His Majesty the King 
had caught a slight chill owing to the unusually cold 
weather, so that he was obliged to call in a Berlin laryngo¬ 
logist—an interview which was originally not on the pro¬ 
gramme of his visit. 

Cancer Produced by lloentgen Bays. 

Dr. Coenen of Breslau, writing in the Berliner Klinuehe 
Wochenschrift, describes the case of a man, 41 years of age, 
who had been engaged in radiographic work for ten years. 
He had suffered from dermatitis on the hands for several 
years ; three months ago painful ulcers developed on two 
fingers. A portion was removed for microscopical examina¬ 
tion and it was ascertained that the ulcers showed malignant 
characteristics. Both fingers were accordingly removed and 
the wounds healed by primary union. Cases of malignant 
growths caused by Roentgen rays are not unusual, and 
several have been described by German and English authors ; 
they were nearly all carcinomatous, and Dr. Coenen is of 
opinion that they are caused by a chronic irritation of the 
epithelium produced by the x rays. The genesis of the 
“Roentgen cancer” is still inexplicable in view of the fact 
that by the same kind of rays a cancer may be both produced 
and cured. 

South- West Africa as a Health Besort for the Tuberculous. 
Some time ago it was proposed to settle tuberculous 
patients in German South-West Africa, where the air was 
said to be specially favourable to this class of patients. The 
German central committee for the fight against tuberculosis 
lately considered this proposal but declined it. It was decided 
neither to settle tuberculous people as colonists nor to send 
them to the colony for a temporary stay in sanatoriums. It 
was argued that the efficacy of the climate of South-West 
Africa was not yet sufficiently proved and that the expenses 
of a trial would be high. It was. however, decided to 
support tuberculous people living in South-West Africa by a 
certain grant of money. 

Feb. 16th. 

ITALY. 

(From our own Correspondent.) 

Small-pox in Parma. 

Parma, on the main line of travel from Milan to Florence, 
Rome, and Naples, has just witnessed an outbreak of small¬ 
pox which, happily, seems to be now circumscribed. A 
soldier died at the military hospital from variola which he 
had brought with him from a district in the Marches. His 
linen, by some unexplained inadvertence, had passed to the 
laundress without being disinfected. She took ill of the 
same disease, a9 also did a subordinate of hers. These two 
were at once isolated, not, however, in a special locale for 
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such cases (there being none of the kind in Parma), bnt 
in the reparto destined for infective diseases in the hos¬ 
pital. A third case, that of a little girl, was also duly 
noted and similarly disposed of. The houses from which 
they were taken were disinfected and the other inmates 
were vaccinated; the neighbouring tenements were also 
dealt with in the same manner. A fourth case has been 
subjected to like treatment, and the last report announces 
that they are all of a non-malignant type and on the fair 
way to recovery. Vaccination has been rigorously practised 
on all the personnel of the Pubblica Assistenza who took part 
in the conveyance of the small-pox patients to the hospital, 
as also on the personnel of the prisons. Much of this 
practice seems like that of locking the stable door after the 
steed has been stolen, so it is possible that the disease has 
not yet numbered its last victim. Let us hope that an 
earlier, more systematic, and more thorough enforcement of 
the prophylactic may be initiated, and not in Parma only 
but in other centres where similar negligence is but too 
likely to have occurred. 

Snow, Than, and Flood. 

Not for many years has there been such a heavy snowfall 
as that which has visited the Alta Italia. Milan has suffered 
perhaps more than any populous centre in that region, com¬ 
munication even from street to street being obstructed if not 
actually suspended, and the glass roof of the spacious 
Galleria having fallen in here and there under its white 
burden. The succeeding thaw ( disyelo ) has swollen 
many rivers, even in Central Italy, to the overflow of 
their banks, and Father Tiber, as well as Father Arno, 
is careering along with scant consideration for the damage 
and the loss which he is inflicting in his course. The 
thaw, in turn, has been succeeded by a steady tramontana 
(north wind) which, in Tuscany particularly, has added 
many cases of pneumonia to the sick list, coming down as it 
does from the snow-wreaths on the Apennines, and enfilading 
the thoroughfares with its “ chilled shot ” against which the 
befurred pedestrian makes but a poor stand. Spring, how¬ 
ever, is now within measurable distance, bringing in its train 
the ‘ 1 transformation scene ” which makes the season in Italy 
delightful to native and foreigner alike. 

The Darrein Centenary. 

The author of “The Origin of Species” has nowhere such 
enthusiastic admirers as in Italy, where his writings, well 
translated on the whole, have a wide diffusion. Much more 
than in the country of his birth, he is pressed into a service 
which, it is fair to say, he never contemplated—that of 
anticlerical propaganda, and it is to be feared that the 
official celebration of his centenary will be marred by in¬ 
temperate attacks on interests which he never dreamt of 
assailing. The most widely circulated of Italian newspapers, 
the ultra-Radical Secolo of Milan, dedicates a long and ex¬ 
cellently written article to the “ Colosso di Scienza ” (as it 
calls him) with much of which his compatriots cannot but 
agree, though it might profitably have dwelt more on his 
patient persistence in research and his absolute freedom from 
partisanship which was as characteristic of him as it is 
foreign to many of his continental disciples. These latter 
would do well to study the writings of another great English 
pioneer—Francis Bacon, who was even more pronounced 
than Darwin in disclaiming sympathy with the aggressive or 
revolutionary spirit, and who (such was his humility) antici¬ 
pated Kant in his subscription to the pregnant injunction of 
the great Stoic satirist:— 

“ Tecum hablta, et noris quam sit tibi curta supellex I" 

Feb. 14th. 


Walsall Hospital.— The financial position 
of the Walsall Hospital has become so much worse that 
the executive committee has felt itself compelled to close the 
new wards. At a recent quarterly meeting the chairman of 
the executive committee stated that the normal income of 
the hospital was only sufficient to maintain 40 beds, or rather 
less than half the total number in the hospital; fortunately, 
however, by utilising a sum of £500 left by the late Mr. 
Chevasse the committee had been able to keep 50 beds open. 
Since the system of medical inspection of schools commenced 
the increase of out-patients has been so great that it has 
been a source of deep concern to the committee, but it is 
hoped that with regard to this matter some satisfactory 
arrangement may be arrived at between the executive com¬ 
mittee and the education committee. 



GEORGE ELLIS, M.B. Dub., F.R.C.S. Irel. 

The last medical link in Ireland which connected the 
opening decades of the nineteenth and twentieth centuries 
was broken on .Tan. 26th by the death of the doyen 
of Irish medicine in the 100th year of his age. George 
Ellis was the last survivor of the three “grand old 
men ” who splendidly upheld the traditions of the Dublin 
School of Medicine. These three nonagenarians referred to 
were Henry Tweedy, who died in 1906 at the age of 96 years ; 
Sir John Banks, who died last year at the age of 97 years ; 
and the subject of the present notice, who had almost reached 
his 100 years. Dr. Ellis, being possessed of private means, 
made no special efforts in the direction of popular practice ; 
his name was not added to the Medical Register until an 
interval of 24 years had elapsed after qualifying (1834-1858), 
and he had definitely retired from purely professional work 
some 40 years before his death. His attitude towards the 
profession appears to have been that of a sympathetic and 
appreciative observer. The single small volume which he 
published gives convincing testimony to the philosophic bent 
of his mind and the studious culture with which he had 
developed it. This book was “ Irish Ethnology Socially and 
Politically Considered ; Embracing a General Outline of the 
Celtic and Saxon Races, with Practical Inferences.” 

An Irish correspondent writes: “Dr. Ellis very evidently 
had adopted the item of peripatetic dogma which taught the 
immeasurable superiority of intellectual contemplation to 
mechanical action. The text of his small volume contains 
many observations which may be commended to the present 
attention of Irish legislators. It was published in 1852 and 
its inspiration was largely derived from the terrible expe¬ 
riences of the famine from which the country was just 
recovering. His contrast of the two races in Ireland con¬ 
tains much that is true—now as then—while obviously 
flavoured by the investing atmosphere of the ascendancy of 
the physically stronger and less sympathetic : ‘ The native 

Irish . although not equalling the other race in the 

appearance of neatness and comfort visible to the stranger, 
they here display a very favourable point in the Celtic 
character, which is that the Celt, perhaps of all other men, 
can most easily accommodate himself to the circumstances 
in which he is placed ; his quick intelligence and perception 
of character rendering easy the acquisition of the habits and 
customs of those with whom he mixes, provided hit own elan 
be not sufficiently numerous around him, to keep up the evils 
of isolation.’ It is perhaps only an Irishman of the most 
observant type who can estimate the amount of truth con¬ 
tained in this quotation. The sentence—and the whole of 
the volume in which it is contained—is worthy of the most 
brilliant epoch of the Dublin School of Medicine and allied 
sciences and of the contemporary and intimate friend of 
Freke who, as was pointed out some months ago by your 
Dublin correspondent, published a chart of the evolutionary 
origin of species more than ten years before the seismic 
revelation of the Darwinian theory. ” 


HENRY E. CLARK, C.M.G., F.R.C.S. (hon.)Edin., 
L.H.C.P. Edin., M.R.C.S. Eng. 

By the death from pneumonia, which occurred recently, 
of Mr. Henry E. Clark, C.M.G., one of the oldest 
surgeons practising in Glasgow has passed away. Mr. Clark 
was bom at Wootton Wawen, Warwickshire, in 1845, and 
received his medical education at Anderson’s College Medical 
School in Glasgow. In 1870 he qualified L. R. C. P. Edin., 
and in 1871 took the M.R.C.S. of England, and joined in 
1876 the Faculty of Physicians and Surgeons of Glasgow. After 
filling junior posts in some of the infirmaries in Glasgow he 
was appointed assistant surgeon to the Eye Infirmary 
and dispensary surgeon to the Royal Infirmary. He 
was subsequently appointed surgeon both in the Eye 
Infirmary and in the Royal Infirmary, holding the 
position in the latter hospital until 1906, when be retired 
under the age limit. He was well known as a teacher of 
anatomy and filled the positions of lecturer in anatomy in 
the Glasgow Royal Infirmary School of Medicine and later 
that of professor of anatomy at St. Mungo's College. In 
1902 he was transferred to the chair of surgery of St. 
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Mungo’s College which he occupied until his retirement four 
years later. Mr. Clark published many contributions in the 
current medical periodicals and his bent as an anatomist was 
expressed in his editorship of the ninth, tenth, and eleventh 
editions of Wilson's “ Anatomist’s Vade Mecum,” one of the 
most popular student's text-books of the day. At one time 
he was editor of the Olatgorc Medical Journal. At different 
periods he filled the presidential chairs of three of the 
medical societies of the city and for a term he was also 
president of the Faculty of Physicians and Burgeons of 
■Glasgow. At the time of the South African war Mr. Clark 
•offered his services and was chosen to go out and take 
medical charge of the Scottish National Red Cross Hospital 
at Kroonstad, where his services met with the highest praise. 
On his return he was gazetted C.M.G. He was an Honorary 
Associate of the Order of St. John of Jerusalem and in 1905 
was elected an Honorary Fellow of the Royal College of 
Surgeons of Edinburgh. 

THOMAS JOHN TUCKER, M.R.C.S. Eng. 

SURGKOS-MAJOR, ARMY MEDICAL DF.EARTMEKT (RETIRED). 

Surgeon-Major Thomas John Tucker died last week at his 
residence, The Dean, Hindon, Wiltshire. He received his 
medical education at Guy's Hospital and qualified M.R.C.S. 
Eng. in 1855. He entered the army as an assistant surgeon, 
being attached to the 31st Regiment. He saw service during 
the Indian Mutiny campaign and was present at the mutiny of 
the three native regiments at Dinapore in July, 1857, at the 
-defeat of the rebels under Koer Singh, in the advance to 
Lucknow in February and March, 1858, and at the siege and 
capture of the city. He received the medal with clasps for 
his services during the campaign. Surgeon-Major Tucker 
retired from the service in 1877. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Heinrich Brat, well known for his chemical 
researches, resulting in the preparation of various new 
drugs—e.g., bromocoll and barutin; also for his work in 
connexion with trades hygiene. He was for some years in 
the service of a very important aniline manufacturing com¬ 
pany and thus had many opportunities of carrying out his 
■various special researches. His age was only 41 years.—Dr. 
Franz, privy court councillor of Langenschwalbach. 


SUM fhfos. 


Royal Colleges of Physicians of London and 

Surgeons of England. —At a meeting of the Comitia of 
the Royal College of Physicians on Jan. 28th and of the 
Council of the Royal College of Surgeons on Feb. 11th, the 
■diplomas of L.R.C.P. and M.R.C.S. were conferred upon 81 
candidates who have completed the Final Examination in 
Medicine, Surgery, and Midwifery of the Examining Board 
in England and have complied with the by-laws. The 
following are the names of the successful candidates:— 

Melville Mortimer Adams, Guy’s Hospital; Douglas Allan, B.A. 
Cantab., Cambridge University and Guy’s Hospital; Evelyn 
Addison Wentworth Alleyne, St. Mary’s Hospital; Mark Blakiston 
Baines, Oxford University and London Hospital; Charles William 
Tresidder Baldwin, Charing Cross Hospital; John James Harkness 
Beckton, St. Bartholomew’s Hospital; Alfred William Bevis, 
St. Mary’s Hospital; Benjamin Biggar, St.Bartholomews Hospital; 
Frederick John Chanter Blaekraore, Sheffield University and 
University College Hospital; Wilfrid Blaydes, B.A., LL.B. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Owen 
Henry Bowen, Sfc. Bartholomew’s Hospital; Francis Brachi, 
St. George's Hospital; Edward Abraham Coorey, L.M. & S. 
Ceylon, Ceylon Medical College and London Hospital; Edward 
Leslie Councell, L.D.S.Eng., B.D.S., Liverpool University; Ben¬ 
jamin Dale, King's College and St. George’s Hospitals; James 
Thomas Daly, L.D.S. Eng., Middlesex Hospital ; Harry Williams 
Be res ford Danaher, London Hospital; Maurice Davidson, M.A., 
M.B., B.Ch.Oxon., Oxford University and University College Hos¬ 
pital ; Pedro Jaoquim de Miranda, L.M. & S. Bombay. Bombay 
University, King’s College and University College Hospitals; 
Samuel Dixon, M.A. Cantab., Cambridge University and St. Bar¬ 
tholomew's Hospital; Percy Albert Stanley Dyson, Guy's Hospital; 
Harry Leon Gauntlett, King's College Hospital; Manchersha 
Dhan.jibhai Dorabjl Gilder, B.A., L.M. & S. Bombay, Bombay Uni¬ 
versity and University College Hospital; Robert Lionel Glass, 
Bengal and London Hospital; Bernard Grainger Goodwin, Birming¬ 
ham University; Francis Jervis Gordon, Cambridge University and 
St. Bartholomew's Hospital; Arthur Atkins Greenwood, Guy's 


Hospital; Sydney Harold Griffiths, Middlesex Hospital; William 
Edwin Haigh, University College Hospital; Martin Ilallam, 
Sheffield University and London Hospital; Wyger Karmens, 
B.A. Cantab., Cambridge University and St. Thomas’s Hos¬ 
pital ; Charles Brehmer Ile&ld, B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; Edward Coombor 
Hobbs, St. Mary’s Hospital; William Cliff Hodges, B.A. 
Cantab., Cambridge University and London Hospital; George 
Ilolman, Birmingham University; Basil Hughes, M.A.Cantab., 
B.Sc. Lond., Cambridge University and King’s College Hospital; 
Herbert Edward Humphry’s, B.A. Cantab., Cambridge University 
and St. Thomas's Hospital; John Edward Lionel Johnston, 
St. Mary’s Hospital ; Hormusji Dorabji Kanga, B.A., L.M. & S. 
Bombay* Bombay University; Mozaffer Din Ahmed Kureishi, 
Punjab and King’s College Hospital ; Frank Forteseue Laidlaw, 
M.A. Cantab, Manchester University and St. Bartholomew’s 
Hospital; Milo Charles Shrieves Lawrence, Manchester University; 
Harry Lee, B.A. Cantab., Cambridge University and Gu3’’s Hos- 

E ital ; Alfred Everard Lees, Guy's Hospital; Herbert Cubitt 
ucey, Guy’s Hospital; John Carrington Marklove. B.A. Cantab., 
Cambridge University and St. Thomas's Hospital; Samuel Parker 
Mort. Manchester University; Shamrao Ramrao Moolgaokar, 
Bombay University and King's College Hospital; Henry Hubert 
Mullins, Oxford University and Guy’s Hospital; William James 
O’Donovan. London Hospital; Edward Edmondson Paget-Tomlinson, 
B.A. Cantab., Cambridge University and London Hospital ; William 
James Penfold, M.B., C.M.Edln., Edinburgh University and 
London Ho«pital; Arthur Henry Penistan, London Hospital; 
Jetfn Ren«$ Perdrau, Guy's Hospital ; Michael William 
Phipps, Queen’s College, Cork, and London Hospital: Clifford 
Crawshaw Pickles, Leeds University; Cyril Macdonald Plumptre, 
Guy’s Hospital; Norman Prescott, University College and King's 
College Hospitals; Frederick Charles Pybus, M.B., B.S. Durn., 
Durham University and St. Bartholomew’s Hospital; Cuthbert 
Raymond, B.A. Cantab., Cambridge University and London Hos¬ 
pital; William Frederick Rhodes, B.A. Cantab., Cambridge Uni¬ 
versity and St. Thomas’s Hospital; James Stanley Robertson, 
London Hospital; David Davey Rosewame, New Zealand Uni¬ 
versity and St. Mary's Hospital; Ahmed Said, Cairo, St. 
Thomas’s and London Hospitals; Arthur Frederick Sanderson, 
St. Thomas's Hospital; Harold Willis Scawln, Sheffield Univer¬ 
sity and St. Thomas’s Hospital; Alexander Sinclair, M.B.Toronto, 
Toronto University and University College Hospital; David Priestley, 
Smith, M.B., Ch.B.Birmingham, Birmingham University; Ivan 
Norman Spcdding, Otago University and Middlesex Hospital ; 
Harold Edward Sutherland Stiven, B.A. Cantab., Cambridge Uni¬ 
versity and London Hospital ; Arthur Carlile Sturdy, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Francis 
Ruthven Thornton, B.A. Cantab., Cambridge University and St. 
Thomas'8 Hospital ; William Wilkinson Uttley, Manchester Uni¬ 
versity ; Richard Grenville Vaughan, University College, Bristol; 
George Bertram Wainwright. B.A. Cantab., Cambridge University 
and St. Thomas’s Hospital; Harold Kirk Waller, Cambridge Uni¬ 
versity and University College Hospital; William Evershed Wallis, 
B.A. Cantab., Cambridge University and Guy’s Hospital; Francis 
James Wheeler, Guy’s Hospital; Jacob Hodgson Wickert, London 
Hospital; Humphrey Bowstead Wilson, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; and Philip Frederick 
Wilson, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital. 

The diploma in Public Health was conferred upon the 
following 13 gentlemen :— 

Alfred Ball, M.B., B.S. Lond., L.R.C.P., M.R.C.S., University College 
Hospital; Robert James Bethune, M.D., B.Ch. R.U.I., Queen’s 
College, Belfast, and University College Hospital; Arthur Burnell 
Carter, L.R.C.P., M.R.C.S., Cambridge University and Guy’s 
Hospital ; Bertram Walter Cherrett, M.B., B.S. Lond., L.R.C.P., 
M.R.C.S., St. Bartholoraew r ’s Hospital; James Clark, M.D., Ch.B. 
Aberdeen, M.R.C.P. Lond., Aberdeen University and University 
College Hospital; James Alfred Patrick Cullen, M.B. Lond., 
L.R.C P., M.R.C.S., London Hospital; Leonard Fabian Hirst, M.B., 
B.S. Lond., L.R.C.P., M.R.C.S., University College Hospital; 
Duncan Matheson Johnston, L.R.C.P., M.R.C.S., Durham Uni¬ 
versity and St. Bartholomew’s Hospital; Andrew Alexander 
McWhan, M.B., Ch.B. Glasg.. Glasgow University and University 
College Hospital; Frederick Septimus Penny. Captain, R.A.M.C., 
M.B. Lond., L.R.C.P., M.R.C.S., King’s College and Royal Army 
Medical College; Norman Hamilton Walker, M.B., B.S. Lond., 
L.R.C.P., M.R.C.S., St. Bartholomew’s Hospital; Arthur Harold 
Wilson, L.R.C.P. & S. Kdin., L.F.P. & S. Glasg., Birmingham Uni¬ 
versity; and Subrahmanyam Yenamandram, L.M. & ©.Madras, 
Madras and King's College. 

Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on Feb. 11th, 
Mr. Henry Morris, the President, being in the chair. The 
President reported that H.R.H. the Prince of Wales had 
graciously consented to become an Honorary Fellow of 
the College ; and on a vote being taken His Royal Highness 
was unanimously elected. It was resolved to issue diplomas 
of Membership to 81 successful candidates, and it was further 
resolved to issue, in conjunction with the Royal College of 
Physicians of London, diplomas in Public Health to 13 
successful candidates. Mr. C. T. Dent was elected a member 
of the board of examiners in dental surgery to fill the 
vacancy occasioned by the retirement of Mr. G. H. Makins. 
Licences to practise Dentistry have been conferred upon 
the following gentlemen who have now complied with the 
by-laws:— 

Clifford Merrick Ilaydon, Charing Cross and Royal Dental Hospitals ; 
and Percy William Luniley, Manchester University. 
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University of Cambridge.— Mr. E. C. Stirling, 
M.A., M.D., Trinity College, has been approved for the degree 
of Sc.D.—The following have been appointed electors to 
professorships : Dr. J. N. Langley, professorship of anatomy ; 
Sir T. Clifford Allbutt, professorship of pathology ; Dr. W. H. 
Gaskell, professorship of surgery; Dr. W. M. Fletcher, 
Downing professorship of medicine ; and Dr. E. H. Starling, 
professorship of physiology.—Dr. L. Humphry has been 
coopted a member of the degree committee of the Special 
Board for Medicine.—The following degrees were conferred 
on Feb. 11th :— 

M.I). —T. M. Neatby, St. John's. 

M.B. —B. P. Campbell, Clare; and W. D. Keyworth, II. Selwyn. 

M.li ., B.C.—O. It. Smale and F. I). Treves, Cionville and Caius. 

T. W. Wood, Pembroke. 

University of London.— The following awards 
of University medals have been made upon the results of the 
M.D. and M.S. examinations, December, 1908 :—University 
medal in Branch I. (Medicine) of the M.D. examination: 
Mr. William Mackenzie Sadler, B.S. (University College 
Hospital). University medal in Branch II. (Pathology) of 
the M.D. examination : Mr. Oskar Cameron Gruner (Uni¬ 
versity of Leeds). University medal in Branch IV. (Mid¬ 
wifery and Diseases of Women) of the M.D. examination: 
Mr. Robert Applegarth Hendry, B.S. (University of Liver¬ 
pool). University medal in Branch V. (State Medicine) of 
the M.D. examination: Miss Barbara Tchaykovsky, B.S., 
B.Sc. (London (Royal Free Hospital) School of Medicine for 
Women and University College). University medal at the 
M.S. examination: Mr. Henry John Nightingale (St. 
Thomas’s Hospital).—At the Intermediate Examination in 
Medicine held in January the following candidates were 
successful:— 

Carlyle Aldis, Guy's Hospital; Charles Howard Backus, St. Bartholo¬ 
mew’s Hospital; Sydney Guy Billlngton, University of Birminv- 
ham ; Margaret Eliza Bjorkcgren. London (Royal Free Hospital) 
School of Medicine for Women; Bertie Blackwood, University o( 
Leeds and Guy’s Hospital; Florence Hilda BousAcld, London (Royal 
Free Hospital) School of Medicine for Women; Tudor David 
Bowen, University College, Cardiff,and University College; George 
Francis Bradley, London Hospital; Basil William Brown, King’s 
College and Westminster Hospital; Monamy Aston C. Buckell. 
University College; * George Bent Buckley, Victoria University of 
Manchester; Winifred Finniraore Buckley, London (Royal Free 
Hospital) School of Medicine for Women ; Arthur Barrett Cardew, 
Middlesex Hospital; Alfred Bernard Clark and John Henry Cobb, 
University of Sheffield; Henry St. Clair Colson, King’s College; 
Gordon Covell, Guy's Hospital; Edward George Huxley Cowen, 
Charing Cross 1 Hospital; Herbert Davies, University College; 
William Henry Dupre, St. Bartholomew’s Hospital; William Halley 
Eggar, Middlesex Hospital ; Ralph Franklin Eminson, Charing 
Cross Hospital; David Benjamin Evans, University College, Cardiff; 
Geoffrey T. Foster-Smith, Guy’s Hospital; Frances Jane Frcston, 
London (Royal Free Hospital) School of Medicine for Women ; Vincent 
Glendining, Guy's Hospital; Alice Mary Ley Greaves, London 
(Royal Free Hospital) School of Medicine for Women; Frederick 
Wood Hamilton, Middlesex Hospital; Herbert Leslie Hopkins, 
Guy’s Hospital; William Balfour Laird, St. Thomas’s Hospital; 
Leon Levene, University College; Geoffrey Marshall, Guy’s Hos¬ 
pital ; tMendel Mayers, London Hospital; Patrick John Monaghan, 
Guy’s Hospital; liannan Grace Morland, London (Royal Free Hos¬ 
pital) School of Medicine for Women; John Grimson Moseley, 
London Hospital; fClement Treves Neve, St. Bartholomew's 
Hospital; Thaddeus T. O'Callaghan, Guy's Hospital; Willie 
Howarth Parkinson, Victoria University of Manchester; tBernard 
Rayne Parmiter, Guv’s Hospital; * t Reginald Edward Porter, 
* James Potter, and Hugh Huntley Robinson, London Hospital; 
Charles Frank Schuler, St. Thomas’s Hospital; Emmanuel Prinski 
Scott, London Hospital; Reginald Gcrshom Sparkes, St. Mary’s 
Hospital; Mildred Blanche Stogdon, London (Royal Free Hospital) 
School of Medicine for Women; Francis Richard Todd, John 
Tremble, nnd Richard Trevor Vivian, St. Bartholomew's Hospital; 
Geo. Edgar Septimus Ward, Middlesex Hospital; Harold Percy 
Warner, Guy’s Hospital: # Harvey Henry Vincent Welch, 
St Thomas's Hospital; Francis Silvanus Williams, University 
College, Cardiff, and St. Bartholomew’s Hospital; and Roger 
Michael Wright, University College, Bristol. 

* Distinguished in Pharmacology, 
t Distinguished in Physiology. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Foreign University Intelligence.— 
Heidtlberg: A snm of £6500 has been given by a foreign 
scientist for the establishment of a Radiological Institute. 
This is expected to be in working order by the beginning of 
the summer semester.— Home: Dr. De Carli has been reco¬ 
gnised as prirat-doccnt of Otology and Laryngology. — Stras- 
burg: Dr. Kohts, Extraordinary Professor of Children's 
Diseases, is retiring at the end of the current semester.— 
Tours: Dr. Barnsby has been appointed Professor of External 
Pathology.— Vienna : Dr. Maximilian Weinberger has been 
recognised as primt-docent of Medicine. 


Medico-Legal Society. —At a meeting of the 
Medico-Legal Society held on Tuesday, Feb. 16th, Mr. G. 
Bernard Shaw opened a discussion on the Socialist 
Criticism of the Medical Profession. His main thesis was the 
necessity of nationalising the medical service of the country, 
both in the interests of the medical practitioners and of 
their patients. The debate was continued by Sir T. Clifford 
Allbutt, Sir Victor Horsley, Dr. F. J. Smith, and Mr. 
F. Lawson Dodd. Dr. F. W. Hewitt was in the chair. 

The West London Medico-Chirurgical Society 
held its annual dinner on Feb. 12th at the Whamcliffe Rooms, 
Hotel Great Central, London, with Colonel T. H. Hendley, 

I. M.S. (retired), the President, in the chair. After the usual 
loyal toasts had been duly honoured, Mr. R. Lake in a spirited 
speech proposed “The Imperial Forces,” referring in the 
course of his remarks to the Navy, submarines, and the 
Territorial Army. This was replied to by Inspector-General 

J. Porter, R.N., who insisted on the vital necessity not only 
of providing battleships but also of expending sufficient 
money on machinery, on men, on docks, and last, but 
not least, on doctors. Sir Richard Douglas Powell then gave 
the toast of the evening, “The Society,” and mentioned 
that though the Royal Society of Medicine covered an 
enormous field of work, there still remained room for what, 
he termed “peripheral” societies, where men could fore¬ 
gather in a manner which need not be of a very formed 
character, resulting in the production of good fellowship and in 
practical instruction in ethics. The Chairman, in responding, 
gave an interesting account of the scope of the work done 
by the society during the past year. Mr. L. A. Bidwell was 
intrusted with the toast of “ Kindred Societies and Guests,'” 
which he submitted in a graceful and well-balanced speech, 
to which replies were forthcoming from Sir William S. 
Church and Dr. W. P. Herringham. 

The Hampstead General Hospital.—T he 

Hampstead General Hospital, it will be remembered, has 
been passing through somewhat troubled waters during the 
last two years in the process of its amalgamation with the 
North-West London Hospital and its consequent change of 
staff. It was feared that the support of Hampstead residents 
would be alienated to a serious extent as the result of 
the controversies to which these events gave rise, but 
such misgivings were considerably dispersed at the 
biennial festival dinner in support of the hospital's main¬ 
tenance fund, which took place at the Trocadiro 
Restaurant on Feb. 16th under the genial chairmanship of 
Mr. Samuel Figgis, F.R.G.S. On this occasion Mr. G. Watts, 
the secretary, was able to announce a subscription list of 
£3050, of which sum over two-thirds were due to the chair¬ 
man’s persuasiveness and generosity. In proposing “ Pros¬ 
perity to the Hospital,” Mr. Figgis alluded to the increasing 
work which it was doing amongst the poor of the north¬ 
western suburbs of London and to its opportunity for 
extended usefulness presented by its paying beds to people 
of moderate incomes requiring skilled operative treatment and 
nursing. He proceeded to speak in guarded terms of the recent 
administrative crisis through which the hospital has passed, 
expressing with feeling the hope that the medical profession 
in Hampstead would accept in a liberal manner the situation 
in which the hospital had been placed by the force of circum¬ 
stances. Mr. Ernest Collins, the chairman of the hospital, 
in replying, breathed a like spirit of conciliation, and 
declared his council's readiness to accede gladly to any 
reasonable arrangement with the medical practitioners of 
Hampstead which would engage their friendly support in the 
work of the hospital. As a justification of its expansion he 
quoted figures to show the support which it had gained 
from the public and hospital funds, £55,829 having been 
collected for the building fund, £14,000 for an endowment 
fund, and over £20,000 for the maintenance fund since 1904 
in amounts increasing rapidly with each year. He could 
give a hopeful forecast of the financial future of the 
hospital. We are glad to record these figures as they 
seem to us to afford striking testimony to the excellent 
work which has been done for the hospital in the 
past by the medical staff who have resigned out of 
deference to principle. We congratulate the hospital 
on the immediate success of its dinner, the festivity 
of which was unhappily chastened by the death on the 
same day of Mr. W. F. Malcolm, who was a generous 
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benefactor of the hospital since its foundation and 
whose name is perpetuated in its children’s ward. The 
remaining toasts given were, “The Houses of Parlia¬ 
ment,” proposed by Mr. H. A. Harben and replied to by Mr. 
J. S. Fletcher, M.P. ; "The Medical Staff,” proposed by the 
Mayor of Hampstead and replied to by Dr. G. A. Sutherland ; 
and “The Chairman,” proposed by Mr. F. Debenham and 
acclaimed by the numerous company with the enthusiasm 
which his exertions had earned. 

Registration of Nurses.— A meeting of 
those interested in the registration of nurses in Scotland will 
be held on Feb. 27th at 3 P.M., in the Merchants’ Hall, 30, 
George-square, Glasgow. The chair will be taken by Lord 
Inverclyde. 

Taunton and Somerset Hospital.— Mr. J- 

Bevan of the Great Western Locomotive Department at 
Taunton has been elected a life governor of the Taunton 
and Somerset Hospital. During the past 20 years Mr. Bevan 
has collected for the institution £500 in penny subscriptions 
from his fellow employees. 

The Clifton Dispensary.—T he annual meet¬ 
ing of the subscribers to the Clifton Dispensary was held on 
Feb. 2nd. The medical report stated that during 1908 
2548 patients, including 84 midwifery cases, had been 
treated. The financial statement showed an unfavourable 
balance of £49. The committee states that it is impossible 
materially to decrease the expenditure and makes an earnest 
appeal for increased subscriptions. 

The Royal Sanitary Institute.— A sessional 
meeting of this institute will be held at the Parkes Museum 
on Wednesday, March 3rd, at 8 P.M., when a discussion will 
take place on the Control of Infectious Diseases in Schools. 
It will be opened by Dr. D. A. Carruthers, county education 
medical officer, Bucks. The chair will be taken by Mr. A. 
Wynter Blyth, registrar of the institute. Tickets for admis¬ 
sion of visitors may be had on application to the secretary. 

The Health of Westward Ho. —Dr. E. J. 

Toye, the medical officer of health of the Northara (Devon) 
urban district, in his annual report for 1908, states that the 
death-rate was 13-97, compared with 12-97 in 1907. Dr. 
Toye draws attention to the excellent report of Westward 
Ho, especially with regard to tuberculous disease. He 
states that this village of 700 inhabitants has not had 
a fatal case of tuberculosis for the past ten years and 
adds that there had practically been no infectious diseases 
notified in his district during the past year. 

Monmouth County Asylum.— The asylum at 
Abergavenny was erected in 1851 for persons residing in 
the counties of Monmouth, Hereford, Brecon, and Radnor. 
In subsequent years patients from Herefordshire have been 
accommodated in the Burghill asylum and those from 
Brecknockshire and Radnorshire at Talgarth, while within 
the last few years the Newport corporation has established a 
separate institution for Newport patients at Caerleon. The 
Abergavenny institution does not appear even now to be used 
exclusively for patients from the administrative county of 
Monmouth, for there are at present among its inmates 120 
from Shropshire and Essex. The profit made from boarding 
patients from other counties is considerable. In the case of 
the Abergavenny asylum it has amounted in the past 12 
years to nearly £53,000, out of which sum about £18,000 have 
been paid over in the relief of rates and £32,000 have been 
expended on new buildings. 

School Inspection in the County of Durham. 
—The education committee of the Durham county council 
had before it at its last meeting a report prepared by 
the clerk on the medical inspection of school children. The 
report stated that it must be generally accepted that medical 
inspection, unless followed by advice and treatment, was 
of no practical value whatever. It was also recommended 
that the health committee should undertake the arrange¬ 
ments for attending to the health and physical condition 
of school children so far as home conditions are concerned, 
and that three additional medical inspectors should be 
appointed. The consideration of the report was deferred 
to enable the clerk to submit statistics as to the number 


of children to be examined, the rate of progress now being 
made by the school medical officers, and the financial effect 
of the recommendations contained in the report. 

Launceston (Cornwall) Infirmary.— The com¬ 
mittee of the Launceston Infirmary has recently issued an 
appeal for £1000 for the purpose of erecting a new operating 
theatre. £700 have been already received and it is hoped 
that the balance will be raised shortly. 

Infantile Paralysis.— The Vienna Paediatric 
Society is making a collective inquiry on the subject of 
acute anterior poliomyelitis: its infectious or contagious 
character and its relations to other pyretic affections of the 
central or peripheral nervous system. Correspondence may 
be addressed to Dr. Zappert, privat-doeent, Vienna. 

The Health of Burnham (Somerset).—D r. 

F. C. Berry, the medical officer of health of Burnham, in 
his annual report for 1908, states that during the year the 
birth-rate was 16 per 1000 and the death-rate 12 per 1000. 
The zymotic death-rate was nil. Dr. Berry strongly urges 
the provision of an isolation hospital for the district. 

Royal Devon and Exeter Hospital.—A 
successful performance of the Omdoliert was given on 
Feb. 8th and five following evenings by the members of the 
Exeter Amateur Operatic Society. The proceeds will be 
devoted to the Royal Devon and Exeter Hospital. The per¬ 
formance last year of the Mikado resulted in the sum of 
£100 being handed over to the Royal Devon and Exeter 
Hospital and the West of England Eye Infirmary. 

Donations and Bequests.— By the will of the 
lite Major Robert Dobbie, of Beechmount, Larbert, Stirling, 
£500 have been bequeathed to the Falkirk Cottage Hospital, 
and a like sum to the Larbert and Stenhousemuir Nursing 
Association and to the Larbert Imbecile Institution ; £500 
have also been left for the endowment fund of the Falkirk 
Cottage Hospital.—Under the will of the late Mr. James 
Taylor, of Palatine-road, Blackpool, £500 have been left to 
the Victoria Hospital, Blackpool, to found a Taylor cot, and, 
subject to a life interest, £500 to the Oldham Infirmary for a 
Taylor cot.—The trustees of the bequest of the late Mr. 
James Dick have allocated £30,000 to the Victoria and the 
Western Infirmaries, Glasgow-. 

Midland Medical Union.—O n Feb. 10th the 

annual meeting of this Union was held at Chesterfield, Mr. 
R. G. Allen, the President, being in the chair. The 
annual report was presented and adopted and the accounts 
for the past year as audited were passed. A vote of 
thanks was accorded to Mr. Allen, the retiring President, 
for the care and attention which he had devoted to the 
work of the Union during a very busy year. Mr. Josiah 
Court, of Staveley, was elected President for the ensuing 
year. The council and other honorary officers were elected 
and the general secretary was reappointed. It was 
resolved that the Union should approach the British 
Medical Association with a view to become (without losing 
its identity) a committee of that Association in a manner 
similar to that adopted in the case of the Durham Medical 
Union. A referendum taken by postcard was read, from which 
it appeared that the majority of the members were in favour of 
the proposal. It was further resolved that the matter should 
be referred to the consideration of two sub-committees, one 
for Nottingham division of the Union and the other for the 
Derby division ; and that (subject to their consent) the follow¬ 
ing gentlemen should be appointed, with power to add to 
their number :—Nottingham sub-committee : Mr. J. H. Cox, 
Mr. J. Mackie, Dr. F. R. Mutch, Dr. A. Fulton, and Dr. 
W. H. Hill. For the Derby sub-committee: Mr. Court, Mr. 
Allen, Dr. G. Booth, Dr. J. A. Goodfellow, and Dr. A. 
Green. Dr. T. Henderson (honorary secretary, Nottingham 
Division, British Medical Association), who was present by 
invitation, spoke in favour of the proposal. After the meet¬ 
ing the annual dinner was held at the Hotel Portland, under 
the presidency of Mr. Allen (in the absence through 
illness of the newly elected President, Mr. Court). 
Amongst those attending were the Mayor (Mr. S. E. Short) 
and Mayoress of Chesterfield. The loyal toasts were proposed 
by the chairman. The toast of "The Midland Medical 
Union ” was proposed by Dr. Arthur J. Hall (Sheffield) and 
was responded to by the chairman. 
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Allman and Son, Limited, London. 

An Atlas of the Muscular System. With Anatomical Description. 
By Harry Q. Critchlcy, hi . A., M.D. Price 5s . net. 

BailliISre, Tindall and Cox, London. (For Department of 
Education, Sudan Government, Khartoum.) 

Third Report, of the Wellcome Research Laboratories at the Gordon 
Memorial College, Khartoum. Andrew Balfour, M.D., B.Sc., 
F.R.C.P. Edin., D.P.H. Camb., Director. Price 21s. net. 

Review of Some of the Recent Advances in Tropical Medicine. 
Being a Supplement to the Third Report of the Wellcome Research 
Laboratories at the Gordon Memorial College, Khartoum. By 
Andrew Balfour, M.D., B.Sc., F.R.C.P. Edin., D.P.H. Camb", 
Director, and R. G. Archibald, M.B., R.A.M.C., attached E.A., 
Pathologist and Assistant Bacteriologist . Price 10s. 6d. net. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. 

A Manual of Medical Treatment or Clinical Therapeutics. New 
Edition. By I. Burney Yeo, M.D., F.R.C.P., Raymond Crawfurd, 
M.A., M.D. Oxon., F.R.C.P., and E. Farquhar Buzzard, M.A., 
M.D. Oxon., F.R.C.P. In two Volumes. Price 21s. net. 

Cornish Brothers, Limited, Birmingham. (Slmpkin, Marshall, 
and Co., Limited, London.) 

Movable Kidney. By C. W. Suckling, M.D. Lend., M.H.C.P. Price 
not stated. 

Deuticke, Franz, Leipzig und Wien. 

Des Kindes Kmiihrung, Em&hrungsstbrungen und Erniihrungs- 
therapie. Eln Haudbuch fiir Aerzte. Von Professor Ad.Czerny 
und Professor A. Keller. Siebente Abtcilung. Price M.3.60. 
Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. Gunshot Wounds. ByC. G. Spencer, 
M.B. Loud.. F.R.C.S. Eng., Major, Royal Army "Medical Corps. 
Price not stated. 

Green, William, and Sons, Edinburgh. 

Management and Const ruction of Poorhouses and Almshouses. By 
George A. Mackay of the Local Government Board for Scotland. 
Price 15#. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta, 

Ail Introduction to the Science of Radio-Activity. By Charles W• 
Raffety. Price 4#. 6d. net. 

Macmillan and Co., Limited, London. 

On the Poison of Venomous Snakes and the Methods of Prevent ing 
* Death from their Bite. Reprinted Papers. By the late Sir 
Joseph Fayrer, Bart., K.C.S.I., M.D., F.R.C.P., F.R.S., Sir 
Lauder Brunton, Bart., LL.D., M.D., F.R.C.P., F.R.S., and 
Major Leonard Rogers, |I.M.S., M.S., F.R.C.P., F.R.C.S. Price 
2 8. 6d. net. 

Nishet, James, and Co., Limited, London. 

Injuries and Diseases of the Knee-joint, considered from the 
Clinical Aspect. By Sir William Bennett, K.C.V.O., F.R.C.S. 
Price 5s. net. 

Nisbct's Medical Directory, 1909. In Two Parts. Part I., Directory 
of Medical Practitioners. Part II., The Local Directory. Price 
7s. 6d. 

Rf.bman, Limited, London. 

Emergency Surgery. For the General Practitioner. By John W. 

Sluss, A.M., M.I). Price 15s. not. 

High-Frequency Currents. By Frederick Finch Strong, M.D. 
Price 12#. 6 d. net. 

Intestinal Auto-Intoxication. By A. Combe, M.D. Together with 
an Appendix on the Lactic Ferments by Albert Fournier. Only 
authorised English Adaptation. By William Gaymor States, 
M.D. Price 16s. 6 d. net. 
ltiyERS, Alston, Limited, London. 

Lalour and Housing at Port Sunlight. By W. L. George. Price 
Zs. 6 d. net. 

Wilson, Effingham, London. 

Capital and Investment. Price Is. By post Is. Zd. net. 

Wood, William, and Company, New York. 

American Practice of Surgery. Editors: Joseph D. Bryant, M.D,, 
LL.D., and Albert H. Buck, M.D. Complete in Eight Volumes. 
Vol. V. Price not stated. 

University Tutorial Press, Cambridge. 

University Correspondence College. The Calendar, 1908-1909. 
Price 1#. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Aubrey, Gilbert K., L.M.S.S.A., has been appointed Clinical 
Assistant to the Cancer Hospital, Fulham-road. S.W. 

B ai.i.antyne, S. A., M.B., Cb.B. Edin., F.R.C.S. Edin., has been 
appointed Honorary Surgeon to the Coventry and Warwickshire 
Hospital. 


Bird, Gerald F., M.B. Cantab., has been appointed Medical 
Officer of Health of the Borough of Godaiming, Surrey. 

Brodrick, Charles Cumberland, L.R.C.P., L.R.C.S., L.M. Edin., 
has been appointed Medical Officer for the Whitchurch and South 
Lydford Districts by the Tavistock (Devon) Board of Guardians. 

Cary, Arthur James, L.R.C.P., L.R.C.S., L.M. Irel , has been 
appointed Medical Officer for the Fourth District of the Ax bridge 
(Somerset) Union. 

Fursey, F. R., M.B., C.M., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Glendining, Bryden, M.B., B.S.Durh., F.R.C.S. Eng., has been 
appointed Pathologist to the Chelsea Hospital for Women. 

Lang, Benjamin, M.D., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Lechk, Arthur, M.R.C.S., L.R.C.P. Edin., has been reappointed 
Medical Officer of Health of Axbridge (Somerset). 

Lloyd-Evans, Vaughan, M.B., Ch.B. Edin., has been appointed Senior 
Resident Medical Officer at the Northampton General Hospital. 

Moore, C. A., M.S., M.B. Lond.. F.R.C.S.. has been appointed Senior 
House Surgeon at the Bristol General Hospital. 

Pinf.o. Ernest George Douglas, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Churchill District of the Axbridge 
(Somerset) Union. 

Ritchie, P. W., M.D., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Ross, Donald, M.B.. Ch.B. Edin.. has been appointed Assistant Medical 
Officer at the Roxburgh District Asylum, Melrose. 

Scott, Malcolm L.. M.B., Ch.B., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Wade, Reginald, M.R.C.S., L.S.A., has been appointed Medical 
Officer and Public Vaccinator for the Tenth District of the Axbridge 
(Somerset) Union. 


$ataiwts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Union Infirmary and Sanatorium.— Assistant Medical 
Officer. Salary £120 per annum, with board, washing, and 
apartments. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. Salary at rate of 
52 guineas per annum. 

Birmingham City Hospital.— Resident Assistant Medical Officer. 
Salary £120 per annum, with board, washing, &c. 

Birmingham Ear and Throat Hospital, Edmund-street.—House 
Surgeon. Salary at rate of £70 per annum, with board, lodging, 
and washing. 

Bradford Royal Infirmary.—H ouse Physician. Also Two House 
Surgeons. Salary' in each case £100 per annum, with board and 
residence. 

Brighton, Royal Alexandra Hospital for Sick Childrfn, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Brighton. Sussex County Hospital.—T hird House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
laundry provided. 

Bristol Royal Hospital for Sick Children and Women.—H ouse 
Surgeon. Salary £80 per annum, with board, rooms, and attend¬ 
ance. Also Assistant House Surgeon. Salary £50 per annum, with 
boanl, rooms, and attendance. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months 
Salary at rate of £50 per annum, with board, lodging, and washing 

Cancer Hospital, Fulham-road, London, S.W.—First Assistant to the 
Research Department. Salary £350 per annum. 

Cheltenham General Hospital.— House Surgeon, unmarried. Salary 
£65 per annum, with board and lodging. 

Chester, Cheshire County Council.— Medical Officer of Health 
Salary £750 ]>er annum, with expenses. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartment*, and 
laundry. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, lodging, and laundry. 

Durham County Asylum.—J unior Assistant Medical Officer. Salary 
£150 per annum, with board, laundry, and attendance. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Medical Officer to the Casualty Department for she 
months. Salary at rate of £100 per annum, with luncheon and tea. 

Exeter, Wonford House Hospital for the Insane.— Medical 
Superintendent. 

Gairloch, Southern Division of the Parish.— Medical Officer. 
Salary at rate of £150 per annum. 

Heston and Isle worth Urban District Council.— Medical Officer 
of Health. Salary £500 per annum. 

H6pital Fkancais, 172, Shaftesbury-avenue. W.C.—Junior Resident 
Medical Officer, unmarried, for six months. Salary at rate of £50 
per annum, with board. 

Kent and Canterbury Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with board and lodging. 

Kidderminster Infirmary and Children’s Hospital.— House 
Surgeon, unmarried. Salary £100 per annum and board. 

Leeds General Infirmary.— Ophthalmic House Surgeon. Board, 
lodging, and washing provided. 

Leicester Infirmary.— House Physician. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

Liverpool County Asylum, Kainhill— Assistant Medical Officer, 
unmarried. Salary £150 per annum, rising to £250, with apart¬ 
ments, board, attendance, and washing. 
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Liverpool, David Lewis Northern Hospital.— House Surgeon. 
Salary at rate of £60 per annum, with residence and maintenance. 

Liverpool Infirmary for Children.— Resident Medical Officer for 
six months. Salary £30, with board and lodging. 

London Throat Hospital, 204, Great Port land-street, W.—Assistant 
Surgeon. Also House Surgeon for six months. Salary at rate of 
£50 per annum. 

Manchf-ster Children's Hospital, Pendlebury.—Resident Medical 
Officer, unmarried. 

Manchester, Crumpsall Work house.— Assistant Medical Officer, 
unmarried. Salary £140 per annum, with apartments, fire, light, 
washing, and attendance. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Third and Fourth House Surgeons for six months. Salary £25, 
with board and residence. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon for six months. Salary 
£20, with board, lodging, and washing. 

Nottingham City Education Committee.—Two Medical Inspectors 
of School Children. Salary £300 per annum each. 

Queen Charlotte’s Lying-in Hospital, Marylebonc-road, N.W.— 
Resident Medical Officer for Out-patients'Department for four 
months. Salary at rate of £60 per annum, with lioard, residence, 
and washing. Also Pathologist and Registrar. Salary at rate of 
£80 per annum. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Assistant Resident Medical Officer. Salary £75 per annum, with 
board, residence, and washing. Also Assistant Physician. 

Bhondda Urban District Council.—A ssistant Medical Officer of 
Health. Salary £250 per annum, rising to £350. 

Boss-shire, Parish of Resolis and District. —Resident Medical 
Officer. Salary £82 10s. per annum. 

Royal Hospital for Diseases of the Chest, City-road, E.C.—Resi¬ 
dent Medical Officer for six months. Salary at rate of £120 per 
annum, with board, lodging, and washing. Also Clinical Assistant 
in the Out patient Department on Thursdays. 

Royal Naval Medical Service. —Examination for 15 Com¬ 
missions. 

Bydf., Royal Isle of Wight County Hospital.— Resident Assistant 
House Surgeon. Salary £60 per annum. 

St. Marylebone General Dispensary, 77, Welbeck-street, W.— 
Honorary Physician. 

Shrewsbury, Salop Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

South Shields Education Authority.— School Medical Officer. 
Salary £250 per annum. 

Stafford, Staffordshire General Infirmary. —Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—Senior House Surgeon. Salary £100 per annum, 
with apartments, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Throat Hospital, Golden-square. W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. Also 
Honorary Dental Surgeon. 

Tynemouth County Borough.— Medical Officer of Health. Salary 
£300 per annum, increasing to £400. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest on the Separate Principle.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
board and lodging. 

Wa rringtox Infirmary and Dispensary.— Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 

West London Hospital, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry allowance provided. Also Pathologist. Salary 
£200 pier annum. 

York Dispensary.—R esident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


Jirljis, gtarriap, aiti geatfrs. 


BIRTHS. 

Fitzwilliams. —On Feb. 9th, at New Cavendish-street. W., the wife of 
Duncan C. L. Fitzwilliams, Ch.M.. F.R.C.S., of a son. 

Hart-Jackson.— On Feb. 4th, at Newbiggen-by-the Sea, Northumber¬ 
land, the wife of H. Hart-Jackson, M.R.C.S., L.R.C.P. Lond., of a 
son. 

Pane.— At Market Rasen, Lines., on Feb. 8th. the wife of Harold W. 
Pank, M.R.C.S., L.R.C.P., of a daughter. 

Taylor. —At 49, Welbeck-street, Cavendish-square. W., on Feb. 15th, 
the wife of James Taylor, M.D., F.R.C.P., of a daughter. 

Tennyson-Smith. —On Feb. 10th, at Shauklin, Orpington, Kent, the 
wife of A. Tennyson-Smith, M.D., of a daughter. 

Upward.—O n Feb. 12th, at Edfou, Romford, the wife of Harold 
Upward, M.B., B.C., of a son. 


DEATHS. 

N isbet. —On Feb. 13th, suddenly, at Liverpool, John Tawse Nisbet, 
M.D., of 7, Croxteth-road. Liverpool. 

Walker.— On Feb. 15th, at Las Palmas. Grand Canary, George Edward 
Walker, F.R.C.S., of 45, Hodney-street, Liverpool.* 


N.B.—A fee of 5f. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


Jtotes, Sjiort Cffiitmtnts, anb pastors 
la Corasjjffttircnts. 

JUSTICES AND WATERED MILK. 

A large quantity of milk reaches Portsmouth every day from the 
Chichester district, and for some time past It has been the practice of 
the officers of the sanitary department to take samples at the station 
before It is touched by the consignee. Samples taken on Jan. 5th 
from churns of milk supplied bv a dairy farmer at Ilunston, near 
Chichester, showed adulteration with water to the extent of 10 per 
cent, in one sample and 7 per cent, in another. Proceedings were 
taken on Feb. 8th under the Sale of Food and Drugs Act, and the 
Portsmouth justices imposed a fine of 2.?. in one case and 6a. in the 
other! They mulcted the defendant in the costs, which amounted in 
all to £1 11a. 9 d. It is not surprising that farmers pass on to the 
purveyors in our large towns milk diluted with water when such 
inadequate penalties as these are imposed. The sanitary authority 
at Portsmouth might see with what success in dealing with 
a similar case they’ could summon the alleged offender for obtaining 
money by false pretences. Selling milk with added water—to increase 
the bulk and the profit—can bo none other than false pretences. 
Procedure of this kind has been urged more than once in these 
columns. 

WANTED—SUGGESTIONS FOR TREATMENT. 

To the Editor of The Lancet. 

Sir,— Might I ask, through your columns, for assistance in the 
elucidation of a case upon which I have been in attendance during the 
past three years. I may r mention that the patient in question has 
consulted many practitioners, including several of the leading nerve 
specialists of the day, but without the benefit hoped for. My pat ient is a 
lady, 55, tall, cultured, and unmarried. Menstruation ha9 ceased. Lungs, 
heart, and kidneys are healthy. She has suffered for many years with 
periodic headaches of an unusually severe migrainous character. They 
begin with intense pain over the right eye, and spread to the back of the 
right side of the head, gradually embracing the whole occiput. They are 
sometimes accompanied by severe sickness. The intensity of the pain 
is so great that she is utterly prostrated, of course in bed, for two and 
a half days at least, often longer, and during that time is unable to take 
any food except a little liquid. On several occasions she has had 
hyperacusis. This has latterly disappeared and given place to deafness 
for the time being. Her eyes have been examined; there is nothing 
wrong with them. Each antrum has been examined by the x rays and 
found healthy. Three years ago an uncut wisdom tooth with an 
exostosis was extracted but no real relief was given. 

The chief point is the remarkable periodicity of the attacks. One 
occurs every three or four weeks with the utmost regularity. The 
patient feels it coming on one to three days beforehand, and it takes 
her about a week to recover from it. Between the attacks she is bright 
and cheerful and goes about normally, visiting, shopping, &c., even 
riding a bicj’cle at times. She loses no flesh. 

I can discover no remedy to stop these attacks ; the only alleviation 
at the time is morphia (grain doses frequently repeated, formerly given 
hypodermically, now by the mouth), but no drugs are taken or desired 
between attacks. I have tried everything T can think of, including 
dieting, feeding, and even a rest cure. The life of ray patient is made a 
burden to her by the knowledge that Bhe lias to face these terrible 
attacks at such short and certain intervals. I may add that at no timo 
do they ap|>ear to have had any connexion with menstruation. 

I am told that in America cases of this description are very occasion¬ 
ally met with, but in the course of a wide English experience extending 
over 25 years I have never met with a similar case myself. I should.be 
most grateful for any suggestions. 

I am. Sir, yours faithfully, 

Feb. 15th, 1909. Perplexed. 

A FABRIC FOR WEAR IN HOT CLIMATES. 

To the Editor of The Lancet. 

Sir, —Under the narao of “Solare" a material has been made for 
wear In hot climates. It is composed of red and white fibres so woven 
as to appear white outside, and the object of doing this is to absorb the 
actinic rays. Could any of your readers inform me where such 
material may be obtained ? 

I am. Sir, yours faithfully, 

Leicester, Feb. 16th, 1909. Henry Meadows, M.B. Edin. 

AN EXTENDED CHART FOR SANATORIUM USE. 

Messrs. Bale, Sons, and Danielsson have sent us a specimen of a chart 
for sanatorium use which offers many improvements over the more 
ordinary style of chart. As a rule sanatorium patients are treated for 
at least three months and the chart before us is laid out for 13 weeks 
Besides the spaces for the temperature the chart is arranged for a 
record of the pulse, the respiration, the condition of tho bowels, the 
sputa, the urine, and the blood, besides injections, rest, and exercise. 
The size of this chart (all over) is 21 inches long by 8* inches deep, and 
in our opinion it is well and conveniently designed. 
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POLLUTED OYSTERS. 

At tho Mansion House, on Feb. 16th, William Henry Gunn of Truro 
pleaded “ Guilty ” to being the owner of 1000 oysters exposed for sale 
in Billingsgate Market. 12 samples were examined by Dr. Klein 
and all were found grossly polluted bacteriologically. The Lord 
Mayor fined the defendant £60 and 10 guineas costs, with the alterna¬ 
tive of two months’ imprisonment. The prosecution was undertaken 
by tho Fishmongers’ Company, which has dealt recently with a 
similar case in the same court. The public is indebted to the Com¬ 
pany's vigilance, which should be encouraged by the infliction of such 
exemplary punishments as wo have recorded. 


Sunlight.— We cannot give our correspondent an exact answer. 
Probably the germ of the chorus is to be found in one of the 
many medieval students’ songs. Our correspondent will find a large 
number of these in a book called “ Carolina Burana.” Some of them 
were translated by the late J. A. Symonds in 1884 but a new edition 
was published only a year or so ago. 

Verb. Sap.— Wo agree with much that our correspondent, says. We have 
no desiro whatever to hedge off certain pleas and certain picas only 
as orthodox, but the value of a consultation is gone when the con¬ 
sulting persons begin by differing in the widest possible manner with 
regard to first principles. 

Painful is advised to consult his usual medical attendant. 

Communications not noticed in our present issue will receive attention 
in our next. 

During the week marked copies of the following newspapers 
have been received Yarmouth Independent, Bradford Observer, 
Standard, Durham Advertiser. Manchester Evening News, Liverpool 
Courier, Richmond Times, Oldham Standard, Manchester Dispatch, 
Birmingham Mail, Weekly Times and Echo, Cardiff Mail, Sheffield 
Independent, Notts Guardian, YeoHl Gazette, Scotsman, Liverpool 
Daily Post, dec. 


HUbital Jiarj for % ensuing Meeh. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odontolooical Section (Hon. Secretaries—H. W. Trewby, 

D. P. Gabell, J. Howard Mummery): at 8 p.m. 

Mr. Kenneth Goadbv: Report on the General Results of the 
Special Rules in Force In Match Factories. 

The President (Mr. Leonard Matheson) will give his Inaugural 
Address. 

Curator's Annual Report: The Curator will show some Recent 
Specimens with the epidiascope. 

Tuesday. 

Medical Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Gossage): at 5.30 p.m. 

Paver : 

Dr. de Ilavilland Hall, Dr. R. G. Hebb, and Dr. Bernstein: 
Chloroma. 

Thursday. 

Neurological Section (Hon. Secretaries—Leonard G. Guthrie, 

E. Farquhar Buzzard): at 8.30 p.m. 

Papers: 

Dr. Wilfred Harris: The Alcoholic Injection Treatment for 
Neuralgia and Spasm. 

Dr. Pago May and Dr. Gordon Holmes: The Exact origin of the 
Pyramidal Tracts in Man and the Other Mammals. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—Hugh Lett, E. I. Spriggs, Harold J. Stiles): at 
5 P.M. 

Cases : 

Dr. Edmund Cautley: (1) Cerebral Dlplegic Spasticity; (2) 
Abdominal Tuberculosis; (3) Mongolian Imbecile (?). 

Dr. F. J. Poynton : Case for Diagnosis. 

Mr. Sydney Stephenson: Plexiform Neuroma involving the 
Right Parietal Region and Right Upper Eyelid. 

Dr. O. F. F. Griinbaum : Case of Hirschsprung’s Disease. 
Discussion: 

On the Medical Examination of School Children (opened by Dr. 
George Carpenter). 

Epidemiological Section (Hon. Secretaries—W. II. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Dr. H. de R. Morgan and Dr. J. C. G. Led Ingham : The Bac¬ 
teriology of Summer Diarrhoea in Children. 

F.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Mr. L. S. Dudgeon: Some Points in the 
Pathology of Pernicious Anaemia.—Dr. H. S. French : Some 
Clinical Aspects of Pernicious Amemla. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday. —8 p.m., Mr. L. Gaster: Methods of Artificial Illumina¬ 
tion. (Cantor Lecture.) 

HUNTERIAN SOCIETY, London Hospital, Whltechapel-road, E. 
Wednesday.—4 p.m., Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Wednesday, and Friday. —6 p.m., Prof. W. Wright» 
The Morphology and Variation of the Skull. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22. 
Chenies-street, W.C. 

Monday.—4 p.m.. Dr. G. Little: Clinique (Skin). 6.15 p.m., 
Lecture:—Dr. L. Williams : Some Climacteric Disturbances. 
Tuesday.—4 p.m., Dr.C. O. Hawthorne: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. W. S. A. Griffith : Rupture of the Perineum. 
Wednesday. — 4p.m., Mr. B. Robinson: Clinique (Surgical). 5.15 p.m. 

Lecture: Mr. T. Collins: Ocular Therapeutics. 

Thursday.—4 p.m., Mr. J. Clarke : Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. L. Williams: Some Climacteric Disturbances. 
Friday. — 4 p.m., Dr. J. Horne: Clinique (Throat). 

P08T-GRADUATB COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Lecture Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Lecture:—Dr. Low: Pathological 
Demonstration. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 P.M., Operations. 5 P.M., 
Lecture:—Mr. LI. Williams: Diagnosis of Swellings of the Jaws. 
Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 
2 P.M., Medical and Surgical Clinics. X Bays. Dr. Davis i 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :—Mr. 
Bidwell: Urgent Symptoms in Abdominal Cases. 

Wednesday. — 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and Surgical 
Clinics. X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases 
of Women. 5 p.m., Lecture:—Mr. Pardoe-. The Prophylaxis of 
Venereal Disease. 

Thursday.— 10 a. m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 P.M., Opera¬ 
tions. 6 p.m., Lecture:—Mr. R. Lloyd: Anesthetics. 

Fbiday.—10 A.M., Dr. Moullin: Gynacologic&l Operations. Lecture: 
Medical Registrar: Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 P.M., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. 
R. H. Cole : Puerperal Insanity. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saundeis: Diseases of Children. 12.15 P.M., Lecturer- 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. 2.30 P.M., Operations. Dr. Robinson: 
Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o# 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m.. Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics: — Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. K. Giles). 

4.30 p.m.. Demonstration:—Dr. A. H. Plric: On the Use of 
X Rays in the Diagnosis of Calculi. 

Wednesday. —Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday'.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 

G. P. phappel). 4.30 p.m.,* Lecture:—Dr. A. G. Auld: Diffi¬ 
culties encountered in the Physical Examination of the Lungs 
and Heart. 

Friday.— 10 a.m.. Clinic:— Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). ClinicsMedical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
Medical in-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M n 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:— 10 a.m., Surgical and Medical/ 11 a.m.. Bye. 

2.15 p.m., Special Lecture:—Dr. F. Taj’lor: Peripheral Neuritis. 
Thursday. — 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:— 10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon. Skin. 

3.15 p.m., Special Lecture:—Mr. McGavin: Psoas Abscess, 
its Origin and Surgical Treatment. 

Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Wei beck-street, W. 

Monday.— 3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday’.— 5 p.m., Clinical Demonstration: Dr. P. Stewart. 
Wednesday. —3 p.m.. Clinical Demonstration: Dr. F. Palmer. 
Thursday'. —3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 5 p.m., Clinical Demonstration : Dr. E. Macnamara. 
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BT. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, Leleeitor- 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture Baldness, its Causes 
and Treatment. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-Bquare, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:—Dr. Russell: The Sig¬ 
nificance of Paralysis of Cranial Nerves. 

Friday.—3.30 p.m.. Clinical Lecture:—Mr. Sargent: Some Intra¬ 
cranial Complications of Otitis Media. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray s Inn- 
road, W.C. 

^Tuesday.— 3.45 p.m., Lecture :—Dr. Atkinson: Pharynx and Naso¬ 
pharynx. 

Friday.— -3.46 p.m., Lecture :—Dr. Abercrombie: Pharynx and Naao- 
pharynx. _ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 


Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

_Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

WEDNESDAY (Mth).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
T hroat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (26th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.). London (2 p.m.), King’s College (2 p m.), Middlesex 

^ 30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 A.M. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m), Central Loudon Throat and Ear 
(Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m ), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopicdic (2.30 p.m.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (27th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 


nlversifcy College (9.15 a.m.), 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES. 

It ig most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest , or rvhioh it is desirable to bring 
under the notice of the profession, may be sent direct to 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or neirs paragraphs should be 
marked and addressed “ lo the Sub-Editor." “ 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1908, which was 
completed with the issue of Dec. 26th, were given in 
The Lancet of Jan. 2nd, 1909. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1908 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2»., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them f Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, Loudon, W.C. 

TO COLONIAL AND FOREIGN SUBSCBIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 18th, 1909. 


this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 


Date. 

Barometer 
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59 
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29 

32 

34 

Overcast 

.. 15 
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77 

50 

34 

43 

44 

Overcast 

.. 16 

30-21 
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70 

43 

35 

34 

35 
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30 14 

W. 

... 

57 

45 

35 

35 

36 

Overcast 

,. 18 

3006 

S. 


70 

45 

35 

37 

39 

Cloudy 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Feb. 20,1909. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, | 
Lond.; Mr. 1*. Arthur, Loud.; I 

A. D. L. T.; Mr. E. Arnold, Lond.; | 
Association of Certificated Dis¬ 
pensers, Lond., Hon. Secretary 
of; A. B. H. 

B. —Mr. T. P. Boddoes, Lond.; 
Dr. D. J. M. Bone, Lincoln ; ; 
Mr. G. Sherman Bigg, Lond.; 
Mr. H. T. H. Bcdwell, Bristol; | 
Mr. Joseph Benjamin, Ahmed- 
abad; Dr. H. O. Butler, Lond.; 
Mr. G. Burnside Buchanan, 
Glasgow; Messrs. Bale. Sons, and ! 
Danielsson, Lond.; Birmingham | 
and Midland Ear and Throat 
Hospital, Secretary of; Messrs. 
Bates, Hendy, and Co., Reading ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; .Mr. C. Birchall, 
Liverpool; Blackheath Nursing 
Home, Lond., Secretary of; 
Bristol Royal Hospital for Sick 
Children, 'Secretary of; Mr. 
Leonard C. Blackstone, Leeds; 
Dr. Arthur J. Ballantyne, Glas¬ 
gow ; Mr. K. H. Brown, Lond.; 
Mr. M. C. Beaumont, Lond.; 
Dr. T. Ridley Bailey, Bilston; 
Dr. G. Granville Bantock, Pinner; 
British Medical Benevolent 
Fund, Lond., Hon. Secretary of ; 
Messrs. Blundell and Rigby, J 
Lond. 

C. — Mr. Napier Close, Chard ; 
Dr. W. M. Crofton, Sutton 
Bridge; Messrs. Condy and 
Mitchell, Lond.; Mr. IT. A. 
Collins, Croydon ; Charing Cross 
Hospital, ixrad., Secretary of; 
Dr. Donald E. Core, Cheadle; 
Messrs. K. Cook and Co., Lond.; 
Continental Tyre and Rubber Co., 
Lond.; County Asylum, Rainhill, 
Clerk to the; Cheltenham 
General Hospital, Secretary of; 
Coventry and Warwickshire 
Hospital, Secretary of; Cheshire 
County Council, Chester, Clerk 
to the; Cancer Hospital (Free), 
Lond.. President and Committee 
of; Mr. J. Jackson Clarke, Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Messrs. G. W. Carnrick 
Co., flew York. 

D. —Messrs. Down Bros., Lond.; 
Dr. William Dow, Glasgow; 
Mr. Loudon M. Douglas, Edin¬ 
burgh; Surgeon S. F. Dudley, 

R.N., Portsmouth ; The Distillers’ 
Co., Edinburgh, Manager of; 
Messrs. Duncan, Flocklmrfc, and 
Co., Edinburgh; Dr. E. Desnos, 
Paris. 

E. -Mr. Walter Edmunds, Lond.; 
Eustace Miles Restaurant Co., 
Lond.; Mr. F. Knke, Stuttgart. 

F. — Mr. M. Fellows, Paris ; Mrs. 
Fairclough, Mirfield. 

O.—Mr. F. W. Gamble, Lond.; 
Mr. J. A. Gentle, Lond.; G. P.; 
Messrs. Gaby and Stapylton- 
Smith, Bexhill; Mr. \V. T. 
Gibson, Newcastle - on - Tyne; 
General Infirmary, Leeds, Mana¬ 
ger of. 

H.— Dr. W. P. Herringham, Lond.; 
Dr. Arthur J. Hall, Sheffield; 
Dr. Arthur F. Hertz, Lond.; 
Messrs. T. Holland and Son, 
Lond.; Messrs. H. Hewlson and 
Co., Richmond; Fleet-Surgeon 
W. E. Horae, R.N., Lond.; 
Heston, &c., Urban District | 


Council, Clerk to the; H. B.; 
Mr. C. Heath, Lond.; Mr. W. 
Hazel 1, Lond. 

I. —Institute of Brewing, Lond., 
President and Council of ; Irish 
Medical Association, Fermanagh 
Branch, Hon. Secretary of; 
International Society of "Sculp¬ 
tors, Painters, anil Gravers, 
Lond. 

J. —Dr. G. J. Waldron Johnston, 
Fleetwood ; J. II. P. 

E .—Dr. James Kirkland, Lond.; 
Mr. L. S. Krishnan, Anandas- 
raraam ; King Edward’s Hospital 
Fund for London ; Kent and 
Canterbury Hospital. Secretary 
of; Dr. Catherine Kirk, Flotta; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; London and Counties 
Medical Protection Society, 
General Secretary of; Mr. 
Stephen G. Longworth, Melton ; 
London Bottle Exchange, Secre¬ 
tary of ; Dr. J. B. Leathes, Lond.; 
Rev. T. L. Leighton, Wilstone; 
Professor Dr. Laurent, Brussels ; 

L. B. 

M. -Dr. C. H. May, New York; 
Maltine Manufacturing Co., 
Lond.; Medical Society of 
Bologna, Secretary of; Dr. n. 
Macnaughton-Jones, Lond.; Dr. 
W. J. McCardie, Birmingham; 
Dr. Henry Meadows, Leicester; 
Dr. Albert S. Morton, Lond.; 
Mr. Arthur S. Morley, Lond.; 
Lieutenant E. L. Moss, k. A.M.C., 
Shahjahaiipur; Messrs. Mac- 
lehose and Sons, Glasgow; 
Dr. D. T. MacLeod, Southwold ; 
Messrs. Maple and Co., Lond.; 
Mr. K. W. Marshall, Manchester; 
Miol Manufacturing Co., Lond.; 
Dr. R. W. Michell, Cambridge ; 

M. D., St. Margarets; Manchester 
Guardians, Clerk to the. 

N. -Mr. J. M. Nicholls, St. Ives; 
National Temperance League, 
Lond., Secretary of; Nottingham 
Education Committee, Clerk to 
the; North Staffordshire In¬ 
firmary, Hartahill, Secretary of; 
Mr. G'. P. Newbolt, Liverpool; 
Mr. H. Neodes, Lond.; Mr. J. C. 
Ncedes, Lond. 

P.—Mr. K. Pennington, Mortlake ; 
Messrs. C. Pool and Co., Lond.; 
Dr. J. Sidney Pearson, Lond.; 
Messrs. Parke, Davis, and Co., 
Lond.; Dr. John Phillips, Lond.; 
Mr C. W. Pine, Exeter; Per¬ 
plexed ; Pharmacopoeia Commit¬ 
tee, General Medical Council, 
Lond.; Painful ; Dr. A. Howard 
Pirie, Lond.; Dr. A. E. Porter, 
Reigate; Messrs. Peacock and 
Hadley, Lond. 

R. —Mr. Clifford Robinson, South- 
port ; Representation, Lond., 
Editor of; R. B.; Royal Sani¬ 
tary Institute, Lond.; Messrs. 
Reynolds and Branson, Leeds; 
Messrs. Roberts and Co., Lond.; 
Dr. II. Botham Robinson, Lond.; 
Royal Isle of Wight County 
Hospital, Ryde, Secretary of; 
Mr. W. Rooney, Chingford. 

S. —Mr. Strctton, Kidderminster; 
Dr. M. C. C. Seton, Edinburgh; 


South Shields Education Com¬ 
mittee, Secretary of; Statistics; 
Dr. J. F. W.' Silk, Lond.; 
Mr. R. B. Sargeant, Lond.; 
Mr. Sydney Scott, Lond.; Rev. 
J. P. Sandlands, Brigstock; 
Messrs. Sharland and Co., Lond.; 
Messrs. Squire and Sons, Lond.; 
Sleeping Sickness Bureau, Lond.; 
Sudan Medical Department, 
Khartoum, Director-General of; 
Messrs. Siinpkin, Marshall, 
Hamilton, Kent, and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Scholastic, Clerical, &c.. Associa¬ 
tion, Lond.; Mr. J. Sampson, 
York; Star Engineering Co., 
Wolverhampton; Mr. Arthur 
Shillitoe, Lond. 

T.— Mr. H. Tilley, Lond.; T. C. D.; 
Dr. C. Bell Taylor, Nottingham ; 
Tynemouth Corporation, Clerk 


to the; Messrs. Thompson, 
Fraser Ramsay Proprietary, 
Lond. 

V. —Messrs. Van Houten, Lond. 

W. -Mr. P. E. Wilson, Iver; 
Western Infirmary, Glasgow ; 
Medical Superintendent of ; 
Mr. C. Ernest West. Lond.: Mr. 
M. Thompson Walker, Lond.; 
Mr. J. Williams, Bradford; 
Warrington Infirmary, Secretary 
of; Women's Industrial Council, 
Lond.; Messrs. H. E. Ward 
and Co., Chesterfield ; Dr. R. J. 
Willan, Newcastle-upon-Tyne; 
Mr. A. P. Walters, Eigg; Dr. 
G. E. Waugh, Lond.; Mr. A. 
Nimmo Walker, Liverpool ; Mr. 
A. Randall Wells, Hastings; 
Mr. G. Scott Williamson, Lond.; 
Mr. R. W. S. Walker, Lond.; 
Dr. W. Wood, Wombwell. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Appleyard and Sons, 
Middlesbrough ; A. E. P.; A. L.; 
A. W.; Miss E. G. Adams, 
Holllngton. 

B. —Dr. J. II. Bletsoe, Uprainster; 
Dr. P. B. Bennie, Melbourne ; 
Dr. J. M. Bennlon, St. Mary 
Cray; Bristol Royal Infirmary, 
Secretary of; Buxton House, 
Earls Colne, Superintendent of -, 
Mr. J. E. L. Bates, Lond.; 
Mr. R. Burllngham, Evesham; 
Dr. C. Boyd, Saltbum; Bristol 
General Hospital, Secretary of; 
Dr. J. Brefia, Zacatecas. 

C. — Dr. T. Colvin, Glasgow; 
Dr. A. Corry, Ballarat ; Messrs. 
Capes, Dunn, and Co., Man¬ 
chester; The Coppice, Notting¬ 
ham, Medical Superintendent of; 
C. C. S.; Crooksbury Sanatorium, 
Farnham, Medical Superintend¬ 
ent of; Mr. W. F. Cholmeley, 
Wolverhampton ; Messrs. J. and 
A. Carter, Lond.; Dr. W. 
Creighton, Bienfait. 

D. —Dr. W. R. Dakin, Lond.; 
Mr. J. C. Drink water, Blackpool; 
Dalrymple House, Rlckmans- 
worth, Secretaiy of; Messrs. 
Davy, Hill, and Hodgkinson, 
Lond. 

E. —Dr. L. Evans, Warwick ; Messrs. 
Elliott, Son, and Boy ton, Lond. 

F. —Dr. F. E. Fremantle, Lond.; 
Dr. E. J. Foster, Fordwich; 
Mr. W. K. Franklin, Newcastle- 
on-Tyne ; Miss B. E. Fox, Lond. 

G. — Dr. M. Grabham, Funchal ; 
Mr. J. M. Gemmell, Melbourne; 
Gateaide Combination Hospital, 
Greenock, Chamberlain of; 

G. II. G.; Mr. J. H. Goring, 
Lond.; Dr. W. P. Grant, Hursted. 

H. — Dr. B. Hird, Birmingham; 
Hull Royal Infirmary, Secretary 
of; Miss Havard, Crymmych; 
Dr. W. Hunter, Lond.; H. E. H.; 
Mr. C. Harker, Lond.; H. G. ; 
Messrs. J. Haddon and Co., 
Lond. 

I. —Mr. R. E. Ingram-Johnson, 
Stanley Messrs. Ingram and 
Hoyle, Lond.; India Rubber and 
Gutta Percha Works Co., Lond. 

J. —J. R. R.; J. K. G.; J. W. H.; 
J. H. 

K. —Dr. G. L. Kerr, Munnar; 
Messrs. Kutnow and Co., Lond.; 
Messrs. King, King, and Co., 
Bombay. 

L. —Mr. T. Lord, Addlestone; Mr. 
A. Lawson, Lond.; La Metairie, 


Nyon, Medical Superintendent of; 
Dr. E. Lakovski, Lond.; L. P.; 
L. D. 

M. —Dr. J. A. Mitchell, Inverness ; 
Dr. D. L. Morrison, Dunblane ; 
Dr. H. Munro, Viareggio; Messrs. 

! Meuzies and Co., Glasgow ; 
Mr. J. Mooney, Birmingham ; 
Dr. II. L. McKisack, Belfast ; 
Messrs. Menzles and Co., Edin¬ 
burgh ; Mrs. Maxwell, LeVesinet; 
Monkwearmouth, &c.. Hospital, 

1 Sunderland, Secretary of; Messrs. 
Merttens and Co., Manchester; 
Messrs. Macfarlan and Co., Lond.; 

N. —Northern Medical Association, 
Glasgow. 

O. —Mr. P. R. Overton, Fakenham. 

P. —Mr. H. W. Pank, Market Kasen ; 
Mr. F. J. Pearson. Owstoii Ferry; 
Dr. D. Wells Patterson, New- 

1 cast le-upon-Tyne; Mr. J. W. 
Parry, Upper Cwmtwrch. 

R. — Mr. W. Ramsay, Melbourne; 
Royal Eye Hospital, Lond.; 
R. C.; R. M.; Rhondda Urban 
District Council, Pentre, Ac¬ 
countant to the; Mr. J. W. 
Rodgers, Farehain. 

S. —Dr. S. Schwartz, New York; 
Smedley’s Hydro Co.. Matlock, 
Managing Director of; Mr. H. 
Scott, Swansea; Springfield 

I State Hospital, Sykesville, Super¬ 
intendent of; Mr. B. R. Sawhney, 
I Jammu ; Selangor, Chief Medical 
1 Officer of; Mr. G. F. Smith, 
Watford; Mr. P. Smith, Tredegar; 
Mr. H. Slack, West Bridgford; 
Dr. C. F. Seville, Oulton ; S. M.; 
St. Helen’s Corporation, Trea¬ 
surer to the; Dr. T. Shennan, 
i Edinburgh; Stroud Hospital, 
Secretary of; South Wales Argus , 
Newport, Manager of. 

T. — Tabloid, South Norwood ; T. C.; 
T. A. H.; T. M. K.; Mrs F. 
Thwaites, Lond.; Mr. J. Thiu, 
Edinburgh. 

U. — Dr. H. Upward, Romford. 

V. —Mr. H. M. Vvall, Lond. 

W. ~ Mr. W. White, Banbury; 
Worcestershire County Council. 

; Worcester, Finance Clerk of; 

Mr. A. H. Wade, Milford Haven; 
! West Bromwich District Hos¬ 
pital, Secretary of; Worcester 
General Infirmary, Secretary of; 
j Mr. C. F. Warren, WaggaWagga; 
I Miss H. Walker, Lond.; Mr. 
W. F. A. Walker, Dinas Maw- 
ddwy; Dr. V. Wauostrocht, 
Tring. 
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By J. B. LEATHES, M.B., B.Ch. Oxon., 
F.R.C.S. Eng., 

LECTURER OK PHYSIOLOGY, ST. THOMAS'S HOSPITAL MEDICAL SCHOOL. 


Gentlemen,— The liver is an organ with multifarious 
duties to perform. Of many of these it is possible to speak 
with some degree of scientific assurance. Something of its 
work in connexion with carbohydrate storage has been 
known for 60 years. It has something to do with the re¬ 
moval of nitrogen from superfluous protein foods and with 
the manufacture of urea from this nitrogen. It takes its part 
in the transformation of purin bases, turning them out as 
uric acid or destroying them more completely still. It 
deals with the blood pigment that is past work and uses it 
to prepare colouring matter for the bile, the urine, and the 
faeces, and there are many other miscellanies in the 
chemistry of the body which have been put down to its 
activity. 

/ But the fact that the fat absorbed from the food is 
/ specially diverted, unlike the other foodstuffs, from the 
stream of portal blood and conveyed by its own channels 
' into the systemic circulation might be taken as an indication 
that the fats, at any rate, may be left for other organs and 
tissues to deal with. Fats are stored in the body in larger 
quantities than any other kind of food. But the storage 
places for fats are well known and the liver in mammals is 
not included among them. 

Yet the examination of the amount of fat in the livers 
of men and other animals reveals very great variations, not 
only in the case of livers from the post-mortem rooms 
attached to hospitals for the sick, but in those removed 
from animals at the slaughter-house. A hard-and-fast 
distinction between these two classes of material it may not 
be possible to maintain, but anyone who has determined the 
amount of fat in the liver in a long series of animals that are 
presumably normal will have been struck by figures occasion¬ 
ally obtained that are very different from those that may be 
taken as normal average figures for this organ, different even 
from those that would be abnormally high for other organs. 
Taking one series of about 40 animals, the livers of which I 
examined in this way, the great majority were found to yield 
between 2 and 4 per cent, of the higher fatty acids reckoned 
on the fresh weight of the tissue as the total amount present 
in all the different combinations of fatty acids the liver 
contains, but five out of the series, or I in 8, gave on analysis 
double or more than double this amount: a dog 7 ■ 8 per 
cent., a pig 8-3 per cent., and three sheep 7-3, 12-3, 
and 14-1 per cent, respectively. This last figure means 
that very nearly, if not quite, half the solid matter of the 
tissue was fat in some form or other. The same fact comes 
out in spite of the absence of extreme figures in some 
analyses carried out by Hartley at the Lister Institute. A 
series of nine analyses of the livers of guinea-pigs which had 
been fed on oats, cabbage, and hay showed the percentage 
of higher fatty acids reckoned on dry weight to range from 

6 • 1 to 14 • 9. Another series of five analyses on guinea-pigs 
fed exclusively from the age of two weeks on bread, water, 
and cabbage gave variations from 6 - 7 to 12 -6 per cent. A 
series of 12 rats that I examined gave a range of variation 
from 1*7 to 6 ‘5 per cent, of the fresh tissue. In another 
series of rats examined in the same laboratory by the 
same methods there were 14 the livers of which 
contained less than 4 * 2 per cent, of higher fatty 
acids, the mean percentage being 3 ■ 1 ; while four 
others with more than 4'2 per cent, gave as the mean 

7 ■ 2 per cent. I shall be referring later to some figures 
which I obtained from cats; five of these animals, to all 
appearance normal, gave the figures 2-2, 3-5, 3-9, 19-2, 
and 22*2 per cent. From the post-mortem room material 
may not infrequently be obtained in which still larger 
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amounts than these are to be found; 60 or 70 per cent, of 
the dry tissue, and 23 per cent, or more of the fresh, may be 
isolated as higher fatty acids after treatment with potash 
and alcohol and subsequent acidification. 

A good deal of experimental work directed to the pro¬ 
duction of abnormal amount of fat in the liver and other 
organs has been published by G. Rosenfeld, whose results are 
well known. 1 The method of estimating fat employed by 
him is one that is open to a number of criticisms. On the 
one hand, it must be admitted that it yields a larger weight 
of substance soluble in ether than other methods. But, on 
the other hand, it is impossible to compare the results 
obtained by this method even with one another, since there 
are many combinations of fatty acids which are soluble in 
ether : the free acids themselves, the neutral glycerides, the 
choline phosphoric acid combinations of the type of 
lecithine, jecorine, cuorine, and others as well. An ethereal 
solution may in one case be composed almost entirely of 
neutral glycerides ; in another case more than half of it may 
be some phosphatide lipoid substance. Since the common com- I 
ponent of all these compounds which is of greatest signifi- / 
cance is the fatty acid radical, the most satisfactory method! 
of estimating fats for most comparative purposes is to set> 
the fatty acids free from all the combinations in which! 
they occur, separate them from the other constituents, and I 
weigh them. If the combinations from which they are 
obtained are simple neutral fats the yield will be about 96 
or 96 per cent, of the fat. If they are lecithin it should be 
70 per cent., whereas other phosphatides yield less than 50 
per cent. The fat contained in the ethereal solutions of 
extracts of the heart or liver obtained by Rosenfeld’s method 
do not commonly yield more than 60 per cent, of fatty acids, 
sometimes less, and this yield varies according to the com¬ 
position of the extract. Nevertheless, the range of variations 
in the amount of the fat in the liver that Rosenfeld was able 
to produce experimentally was so much greater than in the 
case of other organs that such uncertainty as his method 
leaves is relatively insignificant. There is no organ that is 
ever flooded with fat in the way that the liver is. 

Now the appearance of large amounts of a substance in an 
organ may be due to active production of that substance in 
that organ or else to importation from other parts. We 
know from the famous experiments of Rothamsted, carried 
out by Lawes and Gilbert 60 years ago, that fats are 
synthesised by animals and that the material used for this 
synthesis is in the main at least the carbohydrates contained 
in our food. Magnus Levy has described a reaction occurring 
in the liver which he regards as typical of the unknown 
reactions by which this synthesis is effected.' 1 He found 
among the acids formed in the liver when portions of this 
organ were kept aseptically in a thermostat for some days, 
not only acetic and lactic acid, but also butyric acid, and at 
the same time gas was given off which proved to consist in 
part of hydrogen. The source of the butyric acid could not 
be determined positively, but there were some indications 
that it was derived from sugar and the simultaneous 
occurrence of hydrogen suggested an analogy with the 
butyric fermentation of sugar. And Magnus Levy adopts as 
the explanation of the appearance of this butyric acid a 
hypothesis originally put forward by Nencki, which may be 
extended to account for the formation of higher fatty acids 
from carbohydrate. This is, that in the first instance lactic 
acid is formed from the sugar; that lactic acid, as is well 
known to be the case with all a-hydroxy acids, 5 readily 
splits into formic acid and the aldehyde with one less 
carbon atom than the hydroxy acid, in the case of 
lactic acid acetic aldehyde ; that the aldehyde then con¬ 
denses to form aldol, which is the j3-oxybutyric aldehyde, 
from which it is easily conceivable that butyric acid may be 
formed. The condensation of aldehydes on this plan is not 
confined to acetic aldehyde, and either by the condensation 
of two molecules of aldol or four of acetic aldehyde it is 
equally conceivable that the same type of change as leads 
to the formation of butyric acid may lead to the formation of 
caprylic acid with eight carbon atoms, and so forth. The 
only limitation such a hypothesis imposes is that the acids 
produced must all contain some multiple of two carbon 
atoms, which is just what is well known to be the case with 

1 Archiv fur Experlmentelle P»thologie und Pharmakologle, vol. lv., 
pp. 180 and 360. „ 

* Hofmeiater’s BeitrSge, vol. ii-, p. 261. 

* Journal of the Chemical Society, 1904, p. 1708 
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the fatty acids found in nature. If, therefore, butyric acid 
is formed from glucose in the liver by such reactions as these 
the synthesis of palmitic and oleic and stearic acids from 
glucose may also be the work of the liver and be effected by 
similar reactions. In butyric fermentation of sugar, besides 
butyric acid sufficient of the six-carbon caproic acids is pro¬ 
duced to be commercially worth separating, and as Raper 
showed at the Lister Institute detectable and identifiable 
amounts also of the normal eight-carbon caprylic acid. 1 The 
reactions, therefore, which serve the bacteria for producing 
butyric acid from sugar serve them also for the synthesis of 
caproic acid and caprylic acid. Raper also succeeded in 
synthesising normal caprylic acid from acetic aldehyde by 
condensation of aldol with itself, oxidising the aldehyde so 
formed by means of silver oxide and reducing the hydroxyl 
groups in the chain with hydriodic acid, 4 5 an achievement 
which previous chemical experience as to the condensation 
of aldehydes resulting in the formation of branched and not 
of normal chains rendered improbable. The presence of 
hydroxyl groups in the chain seems to account for this. 
Magnus Levy’s observations, therefore, may be taken as 
pointing to the liver as a likely organ to which to assign the 
transformation of sugar into fat, since it has to be assigned 
to some organ in the body. 

In a long series of experiments on the amount of higher 
fatty acids present in the liver I found that in a fair propor¬ 
tion of cases, nearly 50 per cent., this amount could be 
observed to increase when a pulp of the liver tissue was kept 
in a thermostat at the body temperature. 6 The weighed 
increase of fatty acids soluble in petroleum and not soluble 
in water from a sample of liver pulp weighing about 50 
grammes was sometimes as much as 3, 4, or even 5 deci¬ 
grammes and amounted to a 15 to 30 per cent, increase on 
the fatty acids present in the pulp before the experiment 
started, as determined by reference to the mean between two 
control estimations, which differed from that mean by about 
1 per cent, of the total amount of the fatty acids present. In 
three out of five attempts to remove and reduce the liver to 
pulp aseptically this was successful, and in two of these 
three there was a marked increase in fatty acids on incuba¬ 
tion, so that the formation of fatty acids was not the work 
of bacteria. As to the nature of the material which was con¬ 
verted into fatty acids under the conditions of the experi¬ 
ments, it was impossible to get clear evidence : the addition 
of substances which might be supposed to be used, or to 
occur in the course of the reactions involved, in no case 
gave constant and uniform results. The many negative 
experiments seemed to make it desirable to postpone further 
investigation till more light from other sources could be 
thrown upon the subject. 

There are, therefore, grounds for looking to the liver as 
the seat of the synthesis of fatty acids, and it is possible 
that the reason why there are greater variations in the 
amount of fat in the liver than in other organs is in some 
measure to be sought for in this direction. It should be 
remembered, too, that the fatty acids found in the liver are 
to a much greater extent than is the case in the connective 
tissue fat, unsaturated acids ; and since the only hypothesis 
as to how fatty acids are synthesised for which there is 
anything to be said implies a possibility or even the 
probability that the acids formed would be unsaturated, 
this may be regarded as some further justification for the 
idea. 

There are, however, still better grounds for thinking that 
large amounts of fat found in the liver are often due to the 
importation of fat from the storage places in the connective 
tissues. For in the first place, perhaps the most remarkable 
feature of the extreme cases of fatty liver described by 
Rosenfeld in dogs which were starved for five days and then 
given phlorrhizine on the sixth and seventh days, is the 
extraordinary rapidity with which enormous quantities of fat 
appear in the liver, forming as much as 70 per cent, of the 
dry weight of the organ. 7 He says that the fat does not 
begin to accumulate until the fortieth hour after the first 
dose of phlorrhizine, and the animal is killed eight hours 
later. According to this account, therefore, this enormous 
increase in the amount of fat in the liver takes place 
in the course of some eight hours. Again, if the anim al 


4 Journal of Physiology, vol. xxxv., p. 24. 

s Journal of the Chemical Society, 1907, p. 1831. 

4 Schmiedeberg’a Festschrift, 1908. 

7 Ergebnisse der Physiologic, 1902. 


is allowed to live another 24 hours, without any further dose 
of phlorrhizine the liver is then found to contain only 
normal amounts of fat, so that recovery is nearly as 
remarkably rapid as the development of this abnormal dis¬ 
tribution of the fat in the body is. It would be easier to 
understand such rapid changes as these if it is not necessary 
to suppose the fat to have been made where it is found. 

There are probably parallels to be found to the rapid 
changes indicated by Rosenfeld’s results in clinical experi¬ 
ence. Cases are recorded of the most intense fatty changes in 
the liver being found post mortem when there is every reason 
to suppose that the abnormal condition has come on with the 
greatest rapidity. Cases of deferred chloroform poisoning 
particularly suggest themselves. Thus Langmead ’ describes 
the case of a boy, aged 12 years, who after operation under 
chloroform for lymphadenomatous glands in the neck became 
delirious and later drowsy and unconscious, and died, 
jaundiced and wasted, 72 hours after the operation with a 
very fatty liver ; and another case of an apparently healthy 
child, aged three and a half years, dying 36 hours after a 
similar operation with similar sequelae, and showing intense 
fatty change in the liver. He also describes a case 
where similar clinical symptoms followed a trifling operation 
under gas in an out-patient, a girl, aged 15 years, accom¬ 
panied as in the other cases by alarmingly rapid wasting. 
This case ended, however, in recovery, and ten days after the 
onset the body was restored to its normal condition of 
nutrition. Cases of cyclical vomiting ending fatally in three 
or four days are described with similar post-mortem appear¬ 
ances in the live#. 

A case of a peculiar character has recently come to my 
notice through the kindness of Dr. A. E. Boycott, who sent 
me a portion of the liver for examination. A man, aged 49 
years, apparently healthy, drank when intoxicated a con¬ 
siderable amount of strong hydrochloric acid and died six 
hours later. His stomach was practically destroyed. An 
adjacent portion of the liver was also burnt and this part 
under the microscope showed no more fat than is often to be 
seen in a normal liver. The rest was intensely fatty and 
contained on analysis more than 20 per cent, of higher fatty 
acids reckoned on the fresh weight. The acids had the 
iodine value 65-6. Dr. Boycott’s comment that “the pre¬ 
sumption is pretty well justified that most of this fat had 
appeared in the liver in these six hours ” is one with which 
I am strongly disposed to agree. Those who have a wider 
clinical and post-mortem room experience than I, may 
be able to furnish further evidence for the belief that I hold 
that the most marked accumulations of fat in the liver are 
not necessarily by any means always slowly brought about 
by chronic disorders as in phthisis or chronic alcoholism. 
In many cases they may have arisen as rapidly, and in others 
perhaps are recovered from as rapidly as seems to be the 
case in phlorrhizine poisoning in dogs. 

It is unfortunate that the pathological examination of 
post-mortem room material is so largely confined to the 
histological and microscopic appearances. The estimation 
of the amount of fat in a tissue by histological reactions is a 
well-known source of fallacy. Hoppe Seyler showed that 
there is less fat in a sciatic nerve that has degenerated as a 
result of section than there is in the healthy nerve on the 
other side of the same animal.” Rosenfeld proved the same 
to hold for a degenerated occipital lobe in man by comparison 
with the healthy lobe on the other side of the same brain. 
It is also familiar that whereas normal heart muscle gives no 
histological reaction for fat, it nevertheless contains some¬ 
thing like 10 per cent., reckoned on dry weight, of higher 
fatty acids in different kinds of combinations, of which the 
microscope gives no indication. The hearts of animals, on 
the other hand, that give histologically the most intense 
scharlach reactions for fat, on analysis may be found to 
contain relatively only a little more fat than normal hearts. 1 " 
The chemical estimation of fat in tissues, when all 
appliances are at hand, hardly takes more time than the 
preparation of histological specimens, and it is urgently 
desirable that post-mortem room material should be syste¬ 
matically worked at on chemical lines as well as histological. 

The classical controversy as to the source of the fat in 
fatty organs is, as a matter of fact, commonly regarded as 
closed. Lebedeff 25 years ago made the two most important 


8 Brit. Med. Jour., Sept. 28th, 1907. 

8 Virchow's Archiv, vol. vill., p. 127, and vol. jx„ p. 426. 
Problems In Animal Metabolism, p. 93 (J. Murray, 1906). 
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observations bearing on this point, and they have been con¬ 
firmed by Rosenfeld using other methods. Lebedeff, in the 
first place, noted that the liver in a case of phosphorus 
poisoning supervening on extreme emaciation showed no 
fatty change. He suggested that the absence of the 
usual amount of fat found in the liver in phosphorus 
poisoning was due to the lack of fat in the rest 
of the body. 11 Rosenfeld has since administered phosphorus 
to dogs in different states of nutrition. He found in the 
liver of a well-nourished dog 37 per cent, of fat reckoned 
on dry weight; in a dog less well stocked with fat 17'4 per 
cent.; and in a dog reduced by starvation to extreme emacia¬ 
tion only 6 ■ 1 per cent., a low figure, that is to say, even for 
the liver of a normal animal. 12 Lebedeff's other observation 
was that if he substituted for the fat usually present in a 
dog’s adipose tissue fat of another kind, linseed oil, the acids 
constituting which are liquid, and give lead soaps that dis¬ 
solve in ether, then the administration of phosphorus causes 
the appearance of large amounts of fat in the liver similar in 
composition to the linseed oil contained in its adipose tissue, 
a fat, that is, yielding 67 per cent, of acids the lead soaps 
of which dissolve in ether, whereas a dog not previously 
prepared when given phosphorus had in the fat in its liver 
only 23 per cent, of such acids giving soluble lead soaps. 
By means of the iodine value Rosenfeld has, as is well 
known, been able to show that the fat found in such large 
quantities in the liver in phlorrhizine poisoning varies in its 
character with the character of the fat stocked in the animal's 
I adipose tissue. 

The most marked changes, therefore, in the amount of fat 
in the liver are due apparently to the migration of fat from 
the adipose tissues in which it is stored. For if it were pro¬ 
duced in the affected organ there is no reason why the 
character of fat produced should be determined by the 
nature of fat in other parts of the body. And, as we have 
seen, the liver is the organ in which the most marked 
, accumulations of fat are found. The liver is therefore the 
organ to which the migration of fat from other parts of the 
‘ body is most conspicuous. In other organs the amount of 
fat may be increased 30 or 50, possibly 100 per cent, above 
normal mean figures. In the liver the increase may be 300 
or 400 per cent, above the normal mean, and even among 
normal animals something like 1 in 10, or even 5, give 
figures that are 50 to 100 per cent, or even more above those 
which prevail among all the rest. In fact there is in the extent 
and range of the variations in the amount of fat in the liver, 
as compared with other organs, something comparable to the 
range of variations in the amount of glycogen in this organ 
compared with others. But the interpretation of the appear- 
I ance in the liver of the largest amount of fat ever found 
there so far seems to be different, in that the fat is in the 
cases that have been most studied imported from other parts 
of the body and not made on the spot. 

Now there are important differences between the fat 
usually found in the liver or heart and that of adipose 
tissue. Substances soluble in ether extracted from the heart 
or liver by Rosenfeld’s method are not entirely composed of 
fat in the ordinary sense of neutral glycerides of higher' 
fatty acids: the yield of these acids on saponification is 
30 to 40 per cent, too low. It is too low even for lecithin 
which is known to be present in these organs, and since some 
neutral glyceride is there too, there must be also some sub¬ 
stances present, and not in negligible amounts, besides the 
simple glycerides and lecithin, either substances which con¬ 
tain less higher fatty acids than lecithin, such as jecorin or 
cuorine, or else others which contain none at all, such as 
cholesterin. 

After having used, therefore, the Rosenfeld method of fat 
estimation for a time I made it a practice to check it by 
saponifying the extracts obtained and then determining the 
/fatty acids. It is the fatty acids after all that are the 1 
essential factors in the metabolism of fat, and therefore for 
general biological purposes some method by which all the 
fatty acids, present in a tissue in whatever kind of combina¬ 
tion, are set free and obtained in a weighable form is the 
most suitable and reliable. For some years now we have 
used some modification of the Liebermann method consisting 
essentially in dissolving the tissue in strong potash and 
saponifying in the presence of alcohol all compounds of fatty 


11 Piluger's Archiv, vol. xxxl., p. 11. 

18 Zeitschrlft fiir Kliuiache Mcdiein, vol. xxxvl., p. 232. 


acids, precipitating the acids with sulphuric acid, and 
extracting with petroleum boiling under 70° 0. This method 
gives excellent results for most purposes. But it soon 
became obvious that the fatty acids obtained from the liver 
or heart were different from those in the fat of adipose 
tissue. When kept for a few days at the ordinary tempera¬ 
ture, not protected from the air, or when heated for an hour 
or two, they increase in weight and are found to have 
become incompletely soluble in petroleum. Since the oxy- 
acids formed by oxidation of unsaturated acids are insoluble 
in petroleum this suggested an explanation of the behaviour 
of the acids. And the fact that Rosenfeld’s determinations of 
the power of absorbing iodine possessed by the extracts 
obtained from the liver and heart gave figures higher than 
those carried out on connective tissue fat, in spite of the fact 
that they contained only about 60 per cent, of fatty acid, though 
it might be explained in other ways, might probably mean that 
the acids in the fatty substances he obtained were more un¬ 
saturated than those found in the adipose tissue. If the - 
absorption of iodine by the extract was entirely due to 
unsaturated fatty acids, then in an extract absorbing 70 per 
cent, of iodine and containing only 60 per cent, of fatty 
acids, the fatty acids themselves must absorb about 116 per 
cent, of their weight of iodine. When Hartley therefore 
undertook a systematic investigation of the nature of the 
fatty acids in the liver and other organs this was the first 
point he attacked. By the use of methods calculated to 
expose the acids as little as possible to the risk of oxidation 
he found that the mixed fatty acids of the liver, heart, or 
kidneys from every species of animal examined absorbed far 
more iodine than the acids from the adipose tissue fat of the v 
same animals treated in exactly the same way. The iodine 
value of the fatty acids in these organs averages normally 
about 120, and ranges from about 110 to 140, whereas that 
of the acids from adipose tissue varies according to the 
species from 40 in the goat to 65 in man. 13 

But the one organ, and this is the point that is of most 
importance in our argument, the one organ in which the 
iodine value of the fatty acids was found to present fairly 
commonly wide departures from this order of magnitude is 
the liver. In the following series of human livers examined 
by Hartley and Mavrogordato the more the amount of fat 
exceeds the normal average amount the lower the iodine 
value of the acids becomes, till in the cases of extreme fatty 
change the iodine value is no higher than that of the acids 
in subcutaneous fat. The list given is from their paper. 11 


Table I. 


Cause of death. 

Higher fatty 
acids per 
cent, of dry 
weight. 

Iodine value 
of fatty 
acids. 


f 1. Pernicious anaemia... 

... 

... 

12T 

1168 

Normal 

2. Lobar pneumonia ... 



13-7 

116-8 

figures. 

3. Pernicious anaemia... 



14-25 

116-0 


4. Diabetes . 



14-4 

119-6 


5. Toxaemic jaundice ... 



15-6 

109-5 

Commencing 

6. Accident . 



172 

103-5 

change. 

7. Empyema. 



21-5 

96-0 


8. Phthisis . 



254 

96-4 


9. Broncho-pneumonia 



38-4 

84-9 


10. Appendicitis . 



44-0 

91-1 


11. Carcinoma of bladder 



47*2 

77-8 


12. Broncho-pneumonia 



54-6 

71-8 


13. Ulcerative colitis ... 



60-9 

80-3 


14. Accident . 



66-3 

63 0 


15. Dysentery. 



73-5 

691 


This is a striking series, but it could be extended by a 
number of analyses carried out since, many of them on 
animals, which fully confirm the fact which it brings out— 
namely, that the more fat there is in the liver the nearer this 
fat approaches in character to that of the fat stored in 
adipose tissue. It is difficult to see how this is to be explained 
except by supposing that when there is an excessive amount 

1 J Journal of Physiology, vol. xxxvl., p. 17. 

14 Ibid., vol. xli., p. 371. 
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of fat in the liver it is because an excessive amount of the 
stored fat of the body has been brought to the liver. And 
the inference comes ready to hand that a normal liver, too, 
gets fat brought to it composed largely of saturated acids 
but this fat it is able to deal with, converting the saturated 
acids into less saturated ones. We have not yet obtained 
sufficient figures for other organs, the heart or kidney for 
instance, to be able to say positively that variations of this 
character do not occur there too, but we certainly have not 
obtained, nor do we any longer expect to obtain, variations 
on this scale. 

The liver, therefore, so far as we can see at present, seems 
to be the organ of all others to which the connective tissue 
fat can most certainly be traced. And yet when this im¬ 
portation is not excessive the fatty acids in the liver are like 
those in the other working organs of the body in having a 
high iodine value, and in this respect unlike those in the 
stored fat of the connective tissues. This suggests that 
the fat which is imported to the liver is normally there 
altered so as to acquire a higher iodine value. Such a de¬ 
saturation of fatty acids must occur somewhere, since the 
fat stored away and not in use is composed of acids that 
are more saturated than the fat in any of the organs in 
which we can suppose fat to be oxidised. It may be, of 
course, that desaturation is effected in all cells which oxidise 
fat, but the facts with regard to the liver that we have 
been reviewing make it probable that it is especially in the 
liver that this change is brought about, and it seems possible 
that the liver to a great extent prepares the fat in this way 
for other organs in which the oxidation is subsequently 
carried to a finish. 

In order to see if it was possible to get any evidence of 
this desaturation of fatty acids in the liver I proposed last 
summer to Dr. L. Meyer Wedell some experiments in which 
animals were fed on various fats and oils. Her experiments 
were unfortunately interrupted, but not before one curious 
and astonishing fact had come to light. The fatty acids in 
the livers of rats have the iodine value of about 130, some¬ 
times rather more. Cod-liver oil yielding acids with the 
iodine value of 150 was given to rats for from 4 to 14 days, 
and it was found that the iodine value of the fatty acids in 
their livers went up ; the figures obtained were 161,’198, 170, 
173, and 174. Subsequently I repeated these experiments in 
this way : 5 grammes of ground rice, 4 grammes of plasmon, 
and 3 grammes of gelatin were heated together in 100 cubic 
centimetres of water, containing a little sodium chloride, 
calcium chloride, and potassium phosphate. While still 
warm this was well shaken with 30 cubic centimetres 
of cod-liver oil and a fine emulsion obtained. Then 
while still being shaken it was cooled down under the 
tap and just before setting poured out into a basin. By 
determining the amount of this emulsion in jelly that was 
eaten a rough idea of the amount of oil taken could be 
formed ; the Tables II. and III. show the same sort of 
figures for the iodine value of the fatty acids in the liver, 
higher, that is, than any that ever have been observed under 
other conditions, and even higher than these for the oil given. 
The subcutaneous fat tends to be affected in the same sense, 
but to nothing like the same extent nor so quickly. In the 


TABLE II.— Showing Effect on the 1Aver Eat in Eats of 
Feeding with Cod Liver Oil. 


Bat. 

Weight. 

Dura¬ 
tion of 
feeding. 

Approximate 
amount of oil 
eaten. 

Liver. 

Skin. 

Best of 
body. 

Patty 

acids. 

Iodine 
value of 
fatty 
acids. 

Iodine 
value of 
fatty 
acids. 

Iodine 
value of 
fatty 
acid's. 

No. 

Grins. 



% 




1 

150 

0 

0 

1-7 

135 

84 

108 

2 

154 

<16 

3c.c. (much 

23 

131 

100 

112 



hours. 

food in 








stomach). 





3 

200 

4 S 

SO c.c. 

4-9 

215 

83 




hours. 






4 

196 

4 days. 

7 c.c. 

4-9 

184 

103 

130 

5 

226 

6 „ 

21 c.c. 

28 

177 

94 

132 

6 

161 

7 .. 

14 c.c. 

2-7 

167 

88 

136 


Iodine value of fatty acide from cod liver oil, 160. 


case of the liver the effect is already well marked within 
24 hours of the beginning of the feeding. The contrast 
between the rats that had cod-liver oil and those that had 
none is constant, and still more marked with those that had 
fat of a low iodine value, cocoa-butter. The other organs 
of a rat are too small to be satisfactorily worked in this 
way. 


Table III.— Showing Effect on the Liver Fat , as seen within 
Si Hours , of Feeding rvitk Different Fats or Oil*. 
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The rats were kept without food for 24 hours, then each was given 
50 grammes of jelly prepared with or without fat, and killed 24 hours 
later. All theao rata were very well nourished and fat before the 
experiment began. 

In order to get figures for other organs it is necessary to 
take a larger animal. Cats, of course, take fish greedily, 
and it is well known that herring oil, the fat of the muscles, 
forming in the fish I examined about 8 per cent, of the 
fresh tissue, has a high iodine value, that which I examined 
127. But the most remarkable fatty acids appear to be 
obtained from the ovary of this fish. The samples analysed 
contained about 5 per cent, of fatty acids with the iodine 
value falling between 180 and 190. 

No. I.—A cat was given three meals consisting respectively 
of 108 grammes and 210 grammes of herring roe and 90 
grammes of herring flesh rubbed to a paste with 10 cubic centi¬ 
metres of cod-liver oil. It was killed 40 hours after the first 
meal. 

No. II.—Another cat ate at its first meal 95 grammes of 
herring roe, at its second 130 grammes of herring flesh with 
about 12 cubic centimetres of cod-liver oil, and at its third 
143 grammes of herring roe. It was killed 60 hours after the 
first meal. 

No. III.—A cat fed on 100 grammes of cod flesh daily with 
no fat for four days, then given one meal of herring roe. 
After four hours the cat was killed, the contents of its 
stomach removed, and the amount of fat in this determined. 
The amount of fat in the food eaten was known, the differ¬ 
ence gives the maximum amount of fat that can have been 
absorbed—namely, 2 • 3 grammes. The contents of the 
intestine were not collected or analysed but certainly con¬ 
tained a part of this 2 ■ 3 grammes not yet absorbed. 

No. IV.—A cat fed on 100 grammes cod flesh daily with no 
fat for five days, then given one meal of herring roe and 
killed eight hours later. The fat in the food eaten, less the 
fat in the food found still in the stomach, amounted to 3 - 3 
grammes. Probably the amount actually absorbed was con¬ 
siderably less than this. 

No. V.—A cat fed on 100 grammes cod flesh daily with no 
fat for five days, then given about 24 cubic centimetres cod- 
liver oil with its food in the course of 40 hours and killed 
16 hours after the last meal. 

Four normal cats, A to D, fed on horseflesh and milk were 
examined for comparison, and one, E, that bad 100 grammes 
of cod flesh daily and no other food for five days. 

The figures given in the table show that the liver is the 
only organ of those examined in which the result under con¬ 
sideration is noticeable. The oil finds its way, much the 
larger part of it no doubt to the connective tissue depots, 
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Table IV .—Showing Amount and Nature of fata in the 
Organa of Normal Cats A to E, and Cata fed on Fiah 
Oils I. to V. 
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and tends to raise the iodine value of the fat already there 
with which it mixes. The same thing happens in the liver, 
both in cats and rats, and, as the experiments with cats 
show, not on the same scale at any rate in any other organ ; 
not at all, for instance, in the heart, an organ in which 
everything tends to show that fat is used as a source of 
energy very largely. And in the liver the effect is much 
more marked than in the adipose tissue because the liver is 
not a place to which fat comes to stay, or in which it is 
1 stored. The character of the fat in the liver is determined 
I not necessarily by the character of the fat which has been 
eaten and stored by the animals in weeks past, but 
by the character of the fat that has recently been circulating 
in the blood. This, of course, may in times of mobilisation 
be fat from the stores in the adipose tissue. But when there 
is abundant fat taken up from the intestine mobilisation of 
stored fat does not occur; the animal does not get thinner 
but fatter if plentifully fed. In this case the liver takes up 
the food fat and in the liver this food fat is more obvious 
than in the connective tissues, because in the liver it is not 
diluted down with fat eaten, it may be, weeks or months ago, 
since fat is not stored in the liver, but disappears from it to 
make place for other fat that it can get from the blood in its 
stead. The character of the fat in the liver, therefore, is 
determined in the first instance by the character of the fat 
offered it by the blood. 

But in the liver there is something more than this. If this 
were all that happened the iodine value of the acids might 
approximate to that of the cod-liver oil acids but could not 
exceed it. In all the rats it exceeds it and also in Cat 
No. V., which is the only cat that is strictly comparable. 
This can only mean that the liver has the power of 
desaturating fatty acids and exerts it even when the acids 
supplied are already as unsaturated as those of cod-liver oil. 
Why even in this case the change is brought about we can 
at present only speculate. We know that the properties of 
unsaturated fatty acids of the same empirical formula vary 
according to the position of the unsaturated linkage. For 
instance, the ordinary oleic acid has the double bond in the 
middle between the ninth and tenth carbon atoms. Le Sueur 


prepared synthetically the acid with the double bond between 
the sixteenth and seventeenth, or, to use the ordinary 
nomenclature, between the a and /3 carbon atoms. This acid 
would not decolourise bromine water . 15 In certain positions, 
then, the double linkages are more stable than in others. It 
may therefore be that the liver is in the habit of removing 
hydrogen and introducing double bonds in certain positions 
in the chain and does so whether there are such unions in 
other positions or no. If the acids of the fish oils are un¬ 
saturated in the wrong places they might then become still 
more unsaturated when brought within the sphere of action 
of the liver. On the other hand, it may be that there are 
double unions in the acids of cod-liver oil which do not 
absorb iodine as readily as they would in other positions in 
the chain—arc not, that is, so liable to oxidation. The 
action of the liver may be to move these double linkages 
along the chain into positions in which they not only absorb 
iodine more readily, but are more liable to the disruptive 
oxidising action of the cells that have to depend on fat for 
the supply of energy. The one idea involves the formation 
of new double bonds, the other a transposition of existing 
ones. 

However that may be, the conclusions which are indicated 
by the observations described are, in the first place, that the 
liver has after all something to do with the fat absorbed 
from the intestines. Its position gives it, it is true, no 
special privileges in this respect. The absorbed fat being 
conveyed into the systemic circulation, other parts of the 
body have an equal chance of taking it up as it is brought 
to them in the arterial blood. So far as we know at present 
of these other parts of the body it is only the connective 
tissues that avail themselves of the opportunity. And they 
take the fat up as it comes to them and store it unchanged. 
The liver, on the other hand, not only takes up its quota, 
but gets to work on it at once, and brings about changes in 
the acids, for which the term “desaturation” may be con¬ 
venient, though it must be remembered that sometimes 
possibly the change may be merely a transposition of 
unsaturated linkages, while in other cases the process must 
apparently bo of the kind which the term desaturation 
implies. 

I think it will be admitted that support is thus gained for 1 
the idea that the liver has work to do in preparing fat for I 
the metabolic processes in which fat is concerned. There 
are no a priori grounds for thinking that this work is more 
than of a preparatory nature ; the complete oxidation of fat 
liberates so much energy that the later intensely exothermic 
stages of the breakdown of fat are likely to be reserved for 
organs where the discharge of energy is conspicuous—the 
heart, for instance, or the muscles or kidneys. If there is an 
extensive discharge of energy in the liver it is curious that 
it is so difficult to say what form that discharged energy 
takes. 

It looks as if the work of the liver consisted in an opera¬ 
tion which may be compared to the drying of gunpowder. 
The fats we take in our food are remarkably unreactive 
substances, and it has always been one of the most astonish¬ 
ing chemical achievements of animal cells that they should 
be able to bum up completely and cleanly as they do so 
stable a structure as saturated fatty acids like palmitic or 
stearic acids. They are wet gunpowder. And the body 
stores its gunpowder wet, and safely removed from the 
inflammatory operations of busily working cells. When the 
orders for mobilisation are issued this wet powder is con¬ 
veyed to the drying chambers in the liver, and from there 
distributed to the fighting line in a proper condition for use. 
There are times when the stress of this work is manifestly 
too great. Too active a mobilisation of stored fat, or too 
little activity in dealing with it on the part of the liver, will 
result in an accumulation of the unfinished product in that 
organ. A fatty liver is then the result, and the fatty acids 
which it contains are found to have a low iodine value. 
There is an accumulation of wet powder. 

Some of the conditions in which such accumulations are 
found appear to fit in with this conception of the way in 
which they come about. Pfliiger, in his account of an 
important experiment on pancreatic glycosuria, noted that 
the dog which had excreted more than three kilogrammes of 
sugar in the course of two months, during which it was given 
no fat or carbohydrate, was at the end emaciated to such a 


is Journal of the Chemical Society, 1904, p. 1700. 
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degree that no fat could be found stored anywhere in its 
body. Nevertheless, its liver had not wasted and contained a 
normal amount of fat, 2 • 7 per cent. Hence he concluded 
that the liver keeps itself in a state of nutrition in diabetes, 
as the heart does in all forms of starvation, because of its 
activity which consists according to him largely in converting 
into sugar the fat brought to it from the storage places 
for fat. So far as the transportation of fat is con¬ 
cerned we must, I feel, be with Pfliiger; as to the 
way in which fat is worked up in the liver, Pfliiger's 
position is one that is at any rate questionable. The 
fatty livers that occur not uncommonly in diabetes and 
the condition described by Rosen feld in dogs poisoned by 
phlorrhizine would be intelligible if interpreted as the result 
of excessive activity in the mobilisation of stored fat due to 
the necessity in which the body finds itself owing to the 
draining away of so much carbohydrate. The mobilisation 
of fat must, of course, occur always in starvation. Mottram 
has shown that when this occurs the amount of fat in the 
liver is increased. A preliminary note by him on this 
subject 10 appeared 18 months ago. His proof since then has 
become far more circumstantial and convincing, and though 
this valuable work is not yet published I have his permission 
to refer to it here. He experimented by feeding rabbits and 
guinea-pigs for a long period on a constant liberal diet so as 
to have a number of animals in as nearly the same condition 
of nutrition as possible. Some were killed to serve as normal 
controls and others after one, two, three, four, or five days' 
starvation. Evidence was obtained in this way that an im¬ 
portation of stored fat to the liver occurs after one day and 
again after four days' starvation. At these periods not only 
is the amount of fat in the liver increased, absolutely as well 
as histologically, but the iodine value of the fatty acids is 
lowered. In the intervals the importation ceases, the liver 
being at work on that which has been brought to it, the 
amount of fat in it diminishing and the iodine value rising. 

It is not, of course, to be expected that active mobilisation 
of fat should necessarily and in all cases outrun the powers 
of the liver for working up and handing on the fat to other 
parts. A tendency for the liver to be in arrears of work is 
all the evidence we can expect from the examination of the 
organs of starving animals. Just as in the matter of 
alimentary glycosuria, we must expect to find individual 
differences. 

On the grounds, therefore, which I have given I think it is 
a fair hypothesis to make the starting point for work that 
the liver stands in a different relation to circulating fat from 
the other organs of the body. Its work is to take up this fat 
and bring about certain changes in it, the result of which is 
to make this material available for the use of the organs in 
which its potential energy is required. I have described the 
grounds we have for thinking that this change consists, at 
any rate in part, of a desaturation of the fatty acids. Is that 
the whole of the change? There is another difference 
between what may be called organised fat—the fat, that is, 
in the cells of the heart, muscles, kidneys, &c.—and the 
unorganised merely stored fat of the adipose tissue. The 
latter is the unaltered fat of the individual’s food ; it has its 
iodine value determined by that of the fat which has been 
absorbed, but it also contains no phosphorus. The fat in the 
liver and the other organs of the body, the organised fat, is 
very largely composed of phosphatide lipoid substances. Of 
these we know more or less dimly of a considerable number, 
more or less definitely of one lecithin. Kubow estimates 
roughly that about a half, or sometimes more than a half, of 
the organised fat is “lecithin.” 17 It has also been repeatedly 
noted that the fatty acids which can be obtained by saponi¬ 
fication of lecithin or other phosphatide lipoid substances are 
more unsaturated than those from adipose tissue. 

It may therefore be that the work of the liver consists in 
the conversion of food fat into organised fat and that the 
desaturation of fatty acids is a change which occurs after 
that conversion has taken place ; a change that is, therefore, 
removed from our ken so long as our knowledge of the nature 
and constitution of these lipoid molecules is as meagre as it 
is at present. The change may be brought about behind a 
veil within the mysterious circle of influence of the phos¬ 
phoric acid and the nitrogenous basic constituents of these 
more complex molecules. In order to ascertain whether this 
is so Kennaway examined the acids of a number of extracts 

16 Journal of Physiology, vol. xxxvi., p. vlil. 

17 Archlv fiir Experimentelle Pathologic uud Pharmakologie, vol. 111. 


which I had prepared in fractions from normal and patho¬ 
logical livers." 1 The tissue was extracted repeatedly with 
alcohol, and then repeatedly with ether, in the cold. The 
solvents were evaporated off completely at a low temperature 
and pressure and the residue taken up in dry ether and 
filtered. The ethereal solution was treated with acetone, 
which, broadly speaking, precipitates phosphatides butdis-| 
solves simple glycerides or ordinary fats. The precipitate 
contains nitrogen and phosphorus in about the amounts 
found for the best characterised lipoid complexes or mix¬ 
tures of these ; the acetone solution contains these elements 
in about one-tenth of those amounts. The precipitated 
substances when saponified yield insoluble higher fatty acids, 
soluble in light petroleum, in amounts which fall within the 
limits of the amounts in known lipoids, less, at any rate, 
than 70 per cent. The unprecipitated substances contain 
amounts of these acids which approximate to those found in 
pure simple glycerides more or less closely—that is to say, 
to about 95 per cent. But the iodine value of the fatty acids 
obtained from the simple glycerides was invariably higher, 
and generally considerably higher, than that of the acids in 
adipose tissue fat. It was lower, it is true, than that of the 
acids in the lecithin fraction of the acetone precipitate, the 
fraction, that is, which is soluble in absolute alcohol, and 
perhaps still lower than that of the acids of the jecorine 
fraction, which is insoluble in alcohol as well as in acetone. 
It would seem, therefore, that even the simple glycerides in 
the liver are largely compounds of acids which have under¬ 
gone the desaturation process; in so far as they are not, 
they consist of the raw material not yet dealt with in this 
way. The reaction involved, therefore, is not one that is 
carried out only in the lipoid molecules of which we know as 
yet so little but is comparatively accessible, and there is fair 
ground for hope that further work on the subject may bring 
to light much more that is definite with regard to it. 

The same sort of change clearly has been carried out ia 
the case of the fatty acids found in the liver of fish like the 
cod, which yield an oil with a high iodine value. A most 
interesting investigation into the nature of the acids con¬ 
tained in cod-liver oil has been carried out by Bull. He 
prepared the methyl esters of the fatty acids and distilled 
these in vacuo fractionally. From the different fractions he 
isolated, in addition to palmitic, stearic, and oleic acids, 
myristic, the saturated acid with 14 carbon atoms, and three 
other acids of the oleic series, one with 16 carbon atoms, 
clupeoleic, corresponding to palmitic in the saturated series, 
one with 20 called gadoleic and an erucic acid with 22 
carbon atoms. 

None of the acids isolated, however, account for the high 
iodine value of the mixed acids obtained by saponifying this 
oil, 150 or more. The isolation and characterisation of acids 
with more than one double link is a matter as yet of con¬ 
siderable difficulty. The most definite results have been 
obtained so far by oxidising the mixed acids with alkaline 
permanganate in the cold. Saturated acids are not attacked, 
unsaturated acids become saturated by the assumption of 
hydroxyl groups. Oleic acid thus becomes dihydroxystearic, 
linoleic becomes tetrahydroxystearic acid, and so forth. These 
hydroxy acids can be separated, purified, and identified, 
though the yields are not always very satisfactory. The 
further oxidation of these hydroxy acids on being heated with 
permanganate resnlts in the cleavage of the acids into two 
parts, at the position of the original double bond. This is one 
of the ways in which ordinary oleic acid has been shown to 
have its double link exactly in the middle ; for the two acids 
produced each contained nine carbon atoms, one being a di- 
the other a mono-carboxylic acid ; thus 

C d H 17 .CH = CH.CUl u .COOH = 

Oleic acid. 

C d H, T .COOH + COOH.C,H,,.COOH 

Polargonic acid + azelaic acid. 

Another way of studying the unsaturated acids that has been 
much used is to saturate them with bromine and examine the 
products. The more bromine these contain, the more limited 
is the solubility in ordinary solvents. 

Hartley has for some time been engaged on the study of 
the fatty acids present in various compounds in the liver of 
the pig. The resnlts will be very shortly published in full, 
but some of the more striking results of his work may be 
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alluded to here. On oxidising with permanganate in the 
cold a dihydroxystearic acid is obtained which has a different 
melting point from that of the dihydroxystearic acid obtained 
from ordinary oleic acid or from the pig’s adipose tissue fat. 
On further oxidation this acid breaks up bat does not yield 
pelargonic and azelaic acid as the oleic acid in, for 
instance, the omental fat of pigs does. Hartley obtained 
pelargonic acid from this latter, but with the same treat¬ 
ment of the dihydroxystearic acid from the pig’s liver he 
obtained again and again no volatile fatty acid but caproic. 
This seems to imply that the double bond in the hepatic 
oleic acid is in a different situation, not in the middle but 
one-third of the way down the chain starting from the 
uncxidised end. This, then, wonld be an instance of the 
transposition of the double bond to which reference was made 
earlier in the lecture. 

The constitution of none of the linoleic acids that occur in 
nature, the 18 carbon acids with two pairs of unsaturated 
carbon atoms, is known. It is not known, that is to say, 
where the double links occur; there is obviously a large 
number of conceivable situations in which they might exist. 
Hartley has obtained from the fatty acids of the pig’s liver 
one tetrahydroxystearic acid which melts sharply at a 
temperature a little above that given for sativic acid, the 
tetrahydroxystearic acid obtained from vegetable oils, and 
which on analysis gives figures agreeing exactly with the 
formula 0„H, e 0 a . He has obtained also a certain amount 
of evidence indicating the presence of a second tetra¬ 
hydroxystearic acid in the oxidation products of the liver 
fatty acids. This latter is more soluble in boiling water 
and has a' lower melting point than the former. If 
possible it is hoped to identify the products of further 
oxidation of these acids derived frpm the linoleic acids in 
the pig’s liver. It is these linoleic acids that seem to be the 
most abundant of the unsaturated acids in this organ and to 
be principally responsible for the high iodine value of the 
hepatic fatty acids. 

But among the hydroxy acids which Hartley has obtained 
is a curiosity; one that from its solubility in water must 
evidently contain a large number of hydroxyl groups. It 
crystallises well, and melts sharply, and on analysis gives 
figures agreeing exactly with those for octohydroxy arachidic 
acid. This indicates the presence of an acid in the liver 
which has a chain of 20 carbon atoms and four double links. 
Further evidence of the occurrence of this acid he obtained in 
the formation of its octobromide on treating the acids with 
bromine. Anyone who has estimated the iodine value of the 
fatty acids from liver fats or oils must have noticed a precipi¬ 
tate that is formed by the iodine solution on reacting with the 
fatty acids. In the case of the acids from the pig’s liver this 
precipitate appears to contain no hexabromide and to be 
composed entirely of this octobromide. This substance is 
insoluble in every solvent that has been tried, and is isolated 
only by extracting the bromination products successively 
with ether and benzene. This, of coarse, is not a very satis¬ 
factory way of arriving at a pure product. But several 
distinct preparations of the insoluble substance left have 
analysed correctly for octobrom-arachidic acid, and, taken 
together with the analysis of the oxidation product mentioned 
above, this seems to be fairly satisfactory evidence for the 
occurrence of this remarkable acid, C so H 3a O,. Hartley 
estimates that it is present in fair amounts, and constitutes 
perhaps 8 to 10 per cent, of the acids in the pig’s liver. An 
acid of the same formula is thought by Bull to be present in 
herrirg oil, whereas Tsnjimoto obtained from this oil and 
from Japanese sardine oil an acid with 18 carbon atoms and 
four unsaturated links. 

There are, indeed, clearly yet things to he learnt with 
regard to the fatty acids of the liver. But a beginning has 
been made and indications exist as to the Dature of the 
biological significance of some of the facts that have already 
been determined. To assign its place in the metabolism of 
fats to this remarkable acid, however, is a task that we are 
not as yet equipped to undertake. It may be a product of 
that synthetic activity of which there is some evidence in 
the liver; but it is impossible to say. Small traces of 
arachidic acid occur in batter, and the corresponding alcohol, 
with 20 carbon atoms, has been found in the fat of dermoid 
cysts. 

The more one works at the subjects on which I have had 
the privilege of addressing you this evening the more he 
becomes aware of the difficulties and obscurities that con¬ 
front him. In view of these the few facts I have been able 


to muster present but a thin array which I have in vain tried 
to stiffen with thinner speculations. But a fact or two and 
a few changes of hypothesis constitute the journeyman 
investigator’s stock in trade. And I have laid mine before 
you in the hope that you may be interested in them and in 
what I hope they may lead to. 


% CJiniral Serin re 
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HERNIA OF THE ILIO-PELVIC COLON. 

Delivered in St. Thomas 1 Hospital on Oct. 22nd, 1908, 

By HENRY BETHAM ROBINSON, M.S. Lond., 
F.R.C.S. Eng., 

SURGEON TO ST. THOMAS’S HOSPITAL AND TEACHER OF PRACTICAL AND* 
OPERATIVE SURGERY IN THE MEDICAL SCHOOL. 


Gentlemen, —Hernia of this portion of the large intestine 
may occur in several different forms, the common feature 
grouping these being the presence in the hernial sac of that 
part of the colon hitherto known as the sigmoid flexure. 
This name, however, is now being abolished, surgeons falling 
into line with the present anatomical nomenclature based 
upon more exact ideas as to the disposition of the terminal 
part of the colon. 

According to the old descriptions the descending colon at 
the level of the iliac crest passed into the sigmoid colon, the 
latter again ending at the sacro-iliac synchondrosis in the 
first part of the rectum. The sigmoid was described as form¬ 
ing a loop witli its two limbs in close relationship and with 
a mesocolon of varying length. Such a description might be 
applicable in the child with a small pelvic cavity, but this 
certainly has been shown not to be the case in the adult. 
Treves and others pointed out that the free first part of the 
rectum with its meso-rectum formed an important share in 
the loop. Jonnesco split up the sigmoid loop into the iliac 
and pelvic colons, terms now universally accepted, and the 
old so-called first part of the rectum is now merged in the 
pelvic colon. The iliac portion is the direct continuation of 
the descending colon. Beginning at the crest of the ilium 
at the outer margin of the psoas it passes down on the upper 
part of the iliacus and turns inwards over the psoas and 
across the bifurcation of the common iliac vessels to become 
at the brim of the true pelvis the pelvic colon. The pelvic 
colon forms a loop which ends at the second or third sacral 
vertebra. 

The arrangement of the peritoneum over both the iliac and 
pelvic colons and the variations in the length and course 
of the iliac colon are matters of vast importance to the 
surgeon. It is considered by anatomists that as a rule the 
iliac part has the same arrangement of peritoneum as has 
the descending colon—i.e., there is no mesocolon. Jonnesco 
estimates that in 10 per cent, a mesocolon is present and 
that when such is the case its length does not exceed one 
inch. The mesocolon of the pelvic portion at its deepest 
part is usually about three inches but it is not at all un¬ 
common for its length to be increased. If the pelvic colon 
is thus rendered more mobile there is a greater chance of its 
finding its way into a hernial sac as a free portion of bowel as 
the small gut does. It is superfluous to point out the 
important bearings the arrangement of the peritoneum here 
has in dealing with the bowel in the operation of inguinal 
colotomy. Our attention was especially drawn to the variations 
in the course of the iliac colon and in its peritoneal relations 
by a former surgeon to this hospital, Mr. William Anderson.’ 
The iliac colon in its descent has a curve concave upwards and 
inwards. Its length and its bend may be so increased that the 
bowel passes down to Poupart’s ligament along the whole 
length of which it may run. In the particular case which he 
records the length of the iliac colon was eight and a half 
inches, and this bad a mesocolon, when the bowel was nn- 
distended, of about half an inch in length. Another im¬ 
portant condition which he describes is that when the iliac 
colon occupies the same close relationship to Pnupart’s liga¬ 
ment the peritoneum may be directly reflected off the bowel 
on to the anterior abdominal wall so as to leave a part 


1 Anderson: Proceedings of the Anatomical Society, June, 1897. 
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of the wall of the gut uncovered by peritoneum and in 
direct relation with the posterior wall of the inguinal 
canal 3 ; here, if a small hernia forms it has only a partial or 
no sac, while if the hernia is large a marked feature will be 
its irreducibility. 

To pass now to the clinical side of the subject, the old 
term sigmoid hernia would comprise those hernias containing 
a part of the large gut between the descending colon and 
the rectum—that is, either the iliac or pelvic colons. In 
the first group we have large bowel free in the hernial 
sac and proved not to be transverse colon by the absence of 
the attached omentum and of course not caecum ; unless 
anything untoward happens this bowel should be reducible 
in its entirety into the abdominal cavity. It may be assumed 
on anatomical grounds that the 'portion of colon is more 
likely to be the pelvic loop, particularly if the patient is an 
adult, but direct proof can be obtained by passing the finger 
into the abdominal cavity and tracing the bowel to its 
attachment. Cases falling into this group, however, are 
more often met with in children and in them it may not be 
with the pelvic loop only that we have to deal, for we must 
bear in mind the limited size of the pelvic cavity, the greater 
likelihood of a well-marked mesocolon to the iliac part, and 
also the possibility of the retention of a more foetal arrange¬ 
ment of the peritoneum. Although these hernia? are more 
often met with on the left side, the right inguinal sac may 
occasionally contain this part of the bowel, and this is more 
often the case in children. 

The following cases may be quoted in illustration :— 

Cask 1.—A boy, aged 13 years, was admitted to hospital 
with a swelling in the left inguinal region extending as far 
as the external ring. It had existed for some considerable 
time and could be easily reduced. At the operation on 
June 11th, 1908, it was shown to be a funicular hernia with 
a constriction in the sac half way down the canal. In the 
lower half of the sac was a long appendix epiploica and in 
the upper half was a loop of pelvic colon to which the 
appendix was attached. The gut was quite free in the sac 
and easily reducible. On introducing the finger into the 
peritoneal cavity the gut was proved to be the pelvic colon ; 
the iliac colon had practically no mesocolon and was normally 
placed. The hernia was radically cured. 

Case 2. —A boy, aged 13 years, was operated on on 
Sept. 18th, 1908, for a left hernia which had been present for 
two years, coming on rather suddenly after climbing a tree. 
The hernial swelling extended down into the scrotum to the 
top of the testis ; there was apparently fluid in the sac with 
a well-marked impulse. The sac in the canal and scrotum 
was surrounded by the cord structures and difficult to 
separate. At the upper part of the canal it had a peculiar 
arrangement. In front there was a funnel-shaped sac 
extending about one inch below the internal ring and in 
this was a loop of pelvic colon ; from the back part of this 
sac at the internal ring came a tubular process which was 
continued among the elements of the cord to the scrotum and 
contained fluid. Both sacs were removed and a radical cure 
was done. 

The following very interesting case was under my care at 
the East London Hospital for Children, Shadwell, in May, 

1906. 

Case 3.—A male infant, aged nine months, bad had a 
double inguinal rupture from birth which a truss did not 
control. On the left side was a large scrotal hernia which at 
the operation was fonnd to contain the caecum, vermiform 
appendix, and a loop of large intestine, all easily reducible ; 
the latter consisted of a part of both iliac and pelvic colons. 
The sac was a funicular one with the cord elements spread 
out all round it. The right hernia, which was small, con¬ 
tained small gut; here a radical cure was also done. 

In this case the presence of the caecum and appendix on 
the left side showed that the normal arrangement of the 
peritoneum did not exist and that the ascending colon had a 
mesocolon. It is probable that the same was present on the 
left side for the descending colon, for the iliac colon was 
very freely moveable. 

It might be expected that on the left side a direct inguinal 
hernia might contain a free loop of large gut and such 
does occur. 5 Part of the ilio-pelvic loop may be found in 
the sac of a femoral hernia, especially on the left side. 


3 Anderson : Brit. Med. Jour., August, 1895. 

* Boblnson : Brit, Med. Jour., Sept. 19th, 1903. 


Case 4.—A woman, aged 59 years, was admitted to hos¬ 
pital with a strangulated left femoral hernia on May 24th, 

1907. The hernia had been present for many years but had 
always been reducible and for which she had worn a truss. 
For six days before admission the hernia had been irre¬ 
ducible, accompanied by pain and sickness ; there had been 
an action of the bowels on the 23rd with blood. At the 
operation ten inches of large gut with appendices were in 
the sac ; the gut was congested and had a good polish. After 
enlarging the seat of constriction the bowel was easily 
replaced and the sac removed. There was no omentum, 
either free or attached to bowel, in the sac. As ascertained 
by the finger the bowel consisted of the pelvic and a small 
part of the iliac colon. 

A case of the same type was the following where the 
large gut was just engaged in the neck of the sac and a 
large appendix epiploica with fluid formed the contents of 
the sac. 

Case 5.—A woman, aged 33 years, was admitted com¬ 
plaining that for a fortnight she had felt unwell with 
abdominal pain, constipation, and loss of appetite. For the 
last four days she had noticed a tender lump in the left 
femoral region. When seen she had an irreducible hernia 
which was immediately operated on. The sac contained 
fluid, turbid and blood-stained, and a congested appendix 
epiploica, and there was no trace of omentum to be made 
out attached to the large bowel; the finger traced it to the 
pelvic colon. 

I now pass on to the consideration of a series of cases 
where the ilio-pelvic loop has been found in a left inguinal 
sac but is irreducible. These are not instances where the 
irreducfibility has been caused by adhesions between the 
previous free bowel and the sac wall, but cases where the bowel 
is only partially covered by peritoneum and has the same 
relationship to the sac wall as ensues in a hernia of the 
bladder. Stoney 1 has drawn our attention to the fact that 
the portion of bowel so involved is the iliac colon. Now 
the iliac colon can occupy this site under three conditions 
which he has used to group the cases, and which grouping I 
shall follow here. 

The first group is the analogue of what is met with on the 
right side, a hernia of the csecum of congenital origin asso¬ 
ciated frequently with some defective descent of the testis. 
In these cases it has been shown that an aberrant attachment 
of the gubernaculum is responsible for this condition, and 
Lockwood has maintained that there is the same close 
relationship on the left side between the testis and the ilio- 
pelvic loop. The following case may be cited as an instance 
0 f this form. 

Case 6 .—A man, aged 53 years, was admitted with an 
obstructed hernia. He had had all his life a left hernia 
with, so far as he knew, no testis on that side. There 
was no trouble with the hernia until he was 33 years old, 
when pain and aching started which had continued on and 
off for 20 years ; the pain complained of was referred to the 
upper part of the inguinal canal. He had never worn a 
truss. Ten days before admission he had had trouble with his 
bowels and it was six days before they acted ; each day since 
there had been practically no action. On admission there 
was considerable abdominal distension with pain of a griping 
character. There was a hernia in the left inguinal region 
and no evidence of any testicle. There were gurgling on 
manipulation and tenderness and very little impulse. A 
turpentine enema and the passage of a long tube pro¬ 
duced no result. At the operation the inguinal incision 
exposed a thickened sac and on cutting into this a 
very imperfect testis was found spread out on its deep 
surface. This sac ended below at the external ring 
and above it did not communicate with the peritoneal 
cavity. Behind this sac was a second one which on being 
opened up was found to contain a lot of clear fluid with a 
knuckle of large intestine engaged in the neck of, and 
attached to, the posterior wall of the sac; this bowel was 
only in part covered with peritoneum. The elements of the 
cord were between the two sacs. The anterior sac and testis 
were removed ; part of the posterior sac after separation was 
cut away and the remainder was stitched up and reduced 
with the bowel behind the abdominal wall and the hernia 
radically cured. 


< R. A. Stoney: Ilemia of the lilac Colon, The Laxcet, March 7th, 

1908. 
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In considering the nature of this hernia there are points of 
interest. In the first place, it rightfully belongs to this 
group, for the condition was undoubtedly congenital, and 
secondly, it may be classed as an infantile hernia and it 
agrees with the conditions laid down by Lockwood for such. 
The front sac would be interpreted as the processus vaginalis 
closed at or near the internal ring and much higher than 
usual, whereas the posterior sac had been drawn down 
behind by the gubernaculum. 

In the second group the iliac colon comes into the hernial 
sac through traction on the peritoneum lining the iliac fossa. 
Here its presence is quite secondary to the other constituents 
of the sac, whether they be small gut or omentum. We have 
to deal with a hernia of fairly large size in which as the sac 
has increased there has been dragging down of the iliac 
colon with it. This process is comparable with what occurs 
to the bladder in large hernioe, this viscus being drawn into 
the neck or down the posterior wall of the sac. With the 
iliac colon, however, its presence in or about the neck of the 
sac may probably be induced the more easily by its attach¬ 
ment to the iliac fossa being lower than usual. 

Case 7.—A man, aged 64 years, had had a hernia for 
50 years on the left side for which he had worn a truss and 
the rupture had always been easily reducible. Three years 
ago after a fall it became irreducible, but it was subsequently 
reduced without after trouble. 20 hours before admission he 
had acute pain in the hernia and constipation ; there was a 
large hard swelling extending down the inguinal canal into 
the upper part of the scrotum, unaffected by a hot bath or 
taxis. At the operation there was a large amount of 
omentum in the sac and the iliac colon was fixed in its 
posterior wall. Some of the omentum was cut away and 
the rest reduced. Part of the separated sac was removed 
and a purse-string suture was used to bring together the rest 
■and it was reduced with the bowel into the iliac fossa. 

In the third group we can definitely place those cases 
where the iliac colon is the sole occupant of the sac, or, if 
not the sole, the main one, the other contents, be they gut 
or omentum, being so small that they could not exert any 
marked traction on the parietal peritoneum. In this variety, 
if the iliac colon has its normal position originally, the sub- 
peritoneal supporting tissue has become defective and the 
contraction of the abdominal muscles leads to a sliding down 
or ptosis of this part of the bowel towards the inguinal canal. 
This form has been termed hernia en glissade. Variations 
from the normal site usually give the colon a closer relation¬ 
ship to the inguinal canal and hence a greater likelihood of 
the passage of the bowel through the ring. As a direct 
cause an injury may seem to start the process. The follow¬ 
ing cases, all of which, I think, may be fairly placed in this 
group, I have operated on within the past two years. 

Case 8. —A man, aged 32 years, had had an operation for 
a right inguinal hernia in St. George’s Hospital in 1897, but 
there had never been any hernia on the left side. One 
month before coming under my care he had a bad fall, 
fracturing his leg, and almost immediately he detected the 
rupture. There had been no pain or other symptoms with it. 
The swelling descended half way down the canal and though 
it could be reduced it was with difficulty kept back. At the 
operation the sac was found to contain the iliac colon in 
relation with the inner wall and the gut had an incomplete 
peritoneal investment. There were no other contents of 
the hernial sac. The redundant sac was cut away and the 
portion remaining in close relation with the bowel was 
sutured up and the bowel was replaced iu the iliac fossa. A 
Bassini's radical cure was effected. 

Case 9.—A man, aged 59 years, had had a small lump at 
the left internal ring for two years. Until throe weeks 
before admission it had not altered, but it then became 
suddenly larger without any apparent reason. There was no 
pain or vomiting. The hernia since its increase in size had 
become irreducible. The operation showed that the iliac 
colon was the main constituent of the sac and was incor¬ 
porated in its wall, so that a considerable non-peritoneal 
area of the colon was in direct contact with the posterior 
wall of the canal. The main part of the sac was removed 
and the rest was brought together by a purse-string suture 
and the bowel was returned into the iliac fossa. A radical 
cure was done after Bassini's method. 

Case 10.— A man, aged 62 years, had had a hernia in the 
left inguinal region for a few years which never had been 
able to be properly reduced and which became much larger 


on standing. There had never been any particular pain or 
discomfort with it. The sac was found on operation to 
contain the iliac colon ; part of the bowel was in direct 
contact with the inner wall of the canal and with not more 
than half of its circumference covered by peritoneum, but 
the lower part was more free and almost completed invested 
by peritoneum. There were also some inflammatory adhesions 
between the bowel and the sac wall. Owing to the defective 
sac none of it had to be removed. The bowel was pushed 
back into the iliac fossa and a radical cure done. 

Case 11.—A man, aged 30 years, first noticed a rupture 
eight years before and wore a truss ; for about three years he 
had no bother with it but afterwards it became difficult to 
keep back and was a great inconvenience to him in his work 
which was heavy, he being a fireman on a railway engine. 
The bulk of his hernial swelling, which came down to the 
external ring, could be reduced, but there was left as a residue 
some thickening about the neck of the sac. Some of the 
pelvic as well as the iliac colon was in the sac; some of the 
latter was excised and the remainder was closed by a purse¬ 
string suture and it and the bowel were pushed back into 
the iliac fossa which was very easy to do as the bowel was 
very loose in its subperitoneal bed. 

In dealing with these cases there are a few points to be 
attended to at the operation. One is to be careful in freeing 
the non-peritoneal portion of the bowel from its connexions 
not to strip away too vigorously the subperitoneal connective 
tissue, as thereby the vascular supply to the bowel may be 
seriously impaired. Another point to bear in mind is that the 
iliac colon, although replaced in the iliac fossa, will be still 
fairly mobile and unless the abdominal wall is strengthened 
as well as possible over the site of the internal ring there 
will be a tendency for a return of the bulging at this spot. 

Upper Wimpole-street, W. 


ANURIA WITH NECROSIS OF THE RENAL 
CONVOLUTED TUBULES. 

Bv F. PARKES WEBER, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. 


Ten years ago Dr. J. Rose Bradford and Mr. T. W. P. 
Lawrence published a paper entitled “Endarteritis of the 
Renal Arteries Causing Necrosis of the Entire Cortex of 
Both Kidneys.” 1 Their case was that of an amende-looking 
woman, aged 36 years, who was stated to be quite well up 
to a day on which she gave birth to a dead child. She lost 
a good deal of blood, but otherwise her labour appeared to 
have been a normal one. After her confinement she was 
sick once and complained only of headache and slight 
drowsiness. Yet there was practically complete anuria 
from the time of her confinement until her death seven days 
later. A few teaspoonsfuls which were obtained by catheteri¬ 
sation contained a small quantity of albumin and some pus. 
There was no fever. Though the patient gradually lost 
strength there was throughout a remarkable absence of the 
usual uraemic symptoms, such as coma, delirium, convulsions, 
vomitiDg, dyspnoea, amaurosis, &c. The clinical picture was, 
in fact, not that generally supposed to be associated with 
so-called “non-obstructive” suppression of urine (as 
occurring in Bright’s disease), but rather that of “obstruc¬ 
tive ” suppression of urine, as occurring, for instance, when 
in an individual with only one kidney the ureter of that 
kidney becomes blocked by a calculus. 

At the necropsy practically no disease was found except 
in the kidneys, both of which were slightly enlarged and as 
well macroscopically as microscopically similar to each 
other in appearance. The convoluted tubules throughout the 
whole of the cortical substance (including the columns of 
Bertini) of both kidneys were necrotic, with the exception of 
a very narrow zone at the junction of the cortex and 
medulla. The epithelial cells lining these tnbules would 
hardly stain at all with logwood and their nuclei could not 
be differentiated from the cytoplasm. The glomerular epi¬ 
thelium was to some extent affected in the same way. A 
zone of the cortical tissue just beneath the capsule and a 
zone adjacent to the medulla showed congestion and small 
cell infiltration, but there was no increase of interstitial 


1 Journal of Pathology and Bacteriology, Edinburgh, 1898, voh v., 
p. 195 
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fibrous tissue in any part of either kidney. The renal 
artery and its primary branches showed some thickening, 
but the change on which the authors chiefly insisted was 
an arterial thrombosis, which apparently involved (and was 
practically confined to) all the interlobular arteries of both 
kidneys and their branches, including all the glomerular 
arterioles given off distally to the point of thrombosis 
(distally to the junction line of medulla and cortex). As far 
as I can make out from their paper Dr. Bradford and Mr. 
Lawrence regarded the thrombosis of the interlobular 
arteries as a sndden lesion perhaps in some way associated 
with the pregnancy and as the cause of the cortical necrosis 
and fatal anuria. 

In 1905 Dr. W. S. A. Griffith and Dr. W. P. Ilerringham 
described a similar case under the heading ‘ ‘ A Case of 
Necrosis of the Entire Renal Cortex of Both Kidneys, to¬ 
gether with Thrombosis of all the Cortical Arteries, occurring 
in the Puerperal State.” 3 The patient, a woman, aged 
35 years, a multipara, who had had symptoms of chronic 
nephritis for several years, was delivered of a dead child and 
12 ounces of old clot immediately after admission to the 
Queen Charlotte’s Hospital. From that time until her death, 
nine and a half days later, she passed only ten ounces of 
urine, and none at all was passed during the last six days of 
her life. The small quantity of urine obtained for examina¬ 
tion was clear and contained a trace of albumin and renal 
casts. Ordinary uraemic symptoms were almost absent till 
the end. At the post-mortem examination the left ventricle 
of the heart was found to be somewhat hypertrophied. The 
kidneys to the naked eye closely resembled those in Bradford 
and Lawrence's case, but microscopic sections showed a 
difference between the cases in two respects. In Griffith and 
Herringham’s case, unlike that of Bradford and Lawrence, 
there were (1) decided changes due to chronic interstitial 
nephritis, whilst (2) evidence of endarteritis was practically 
wanting. But the cortical necrosis, the thrombosis of the 
interlobular arteries, and the presence of areas of small cell 
infiltration were common to both cases. 

On reading the account of the last case Dr. H. C. Lloyd of 
Melbourne, Australia, published an almost identical one in 
The Lancet. 3 The patient, a woman, aged 39 years, a 
multipara, was delivered of a stillborn child in the Women’s 
Hospital at Melbourne. From that time she passed no more 
than about 11 ounces of urine (which contained albumin) 
until her death, eleven days afterwards. There were several 
eclamptio convulsions during the first few hours after 
delivery and later some vomiting and urajmic twitchings, 
but consciousness was preserved till the end. The tempera¬ 
ture was normal or subnormal throughout. At the necropsy 
the kidneys, according to the description of the pathologist, 
Dr. Constance Ellis, who examined them, resembled closely 
those in Griffith and Herringham’s case, but (on microscopic 
examination) unlike those in Bradford and Lawrence's case 
(which they likewise macroscopically resembled), they 
showed the presence of chronic interstitial fibrosis without 
obvious endarteritis. In regard to the thrombi in the arteries 
Dr. Lloyd remarks that they “seem to indicate the possi¬ 
bility of some agglutinin, though why it should operate only 
in arteries in such a limited area is mysterious.” 

I gather that all the foregoing authors regard the throm¬ 
bosis of the interlobular arteries as the cause of the necrotic 
changes in the renal cortex. This conclusion seems to me an 
exceedingly improbable one. There is nothing in the 
descriptions of the thrombi to indicate that they were 
formed several days before the death of the patients. More¬ 
over, how can the simultaneous occurrence of thrombosis 
involving (but limited to) all the interlobular arteries of both 
kidneys be accounted for except as being in some way secondary 
to the inflammatory and degenerative changes involving the 
active secreting tissue (convoluted tubules) of both kidneys 7 
In all these cases the presence of an inflammatory reaction 
of some kind was proved by the small cell infiltration 
observed. In the first two cases this was specially located 
in the portions of the cortex adjacent to the medulla, where, 
in Griffith and Herringham’s case, the infiltrating cells some¬ 
what resembled pus cells. An explanation which makes 
the occurrence of thrombosis in some way secondary to acute 
changes in the convoluted tubules appears to me the most 
likely one to be correct, but before considering this question 


* Published somewhat later in tho Journal of Pathology and Bac¬ 
teriology, 1006, voi. xl , p. 237. 
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further I will shortly describe a recent case at the German 
Hospital which may perhaps help to throw a little light on 
the subject. 

The patient was a strongly built man, aged 69 years, a 
cabinet-maker, who said that he had never been seriously ill 
before. His legs were somewhat swollen in August, 1908, 
and he had difficulty in passing urine. This was said to 
have contained albumin. Early on Nov. 20th he failed to 
pass any urine at all, and, after a medical man had tried in 
vain to draw off some with a catheter, he was sent to the 
German Hospital (Nov. 22nd) on the supposition that an 
operation was needed. 

On admission to the surgical side of the hospital, under 
Dr. E. Michels, 4 considerable prostatic enlargement was felt 
and was thought to be due to carcinoma. The right leg was 
somewhat oedematous. Bronchitic sounds were heard over 
the chest. The systolic brachial blood pressure was found 
to be 180 millimetres of mercury. There was considerable 
tremor, which, however, appeared to be habitual and not of 
recent onset. The mental condition was quite normal. In 
the hospital no urine was passed and none could be obtained 
by catheterisation. Treatment by the hot-air bath, purga¬ 
tives, subcutaneous injection of normal salt solution, and 
caffeine by the mouth made no difference. Dr. Michels 
(Nov. 24th) cut down on the right kidney from the loin, 
incised it, and inserted a drainage-tube into the renal pelvis, 
but the operation had no effect and no urine came from the 
wound. There was never any fever. The pulse-rate varied’ 
from 72 to 102 per minute. After Nov. 26th the patient 
was sometimes very restless, especially in the night, 
and he wandered in his mind. He became decidedly 
weaker and died on the evening of the 28th, 
about eight and a half days after the onset of 
complete anuria. His systolic brachial blood pressure on 
the morning of the day of his death was found to have 
fallen (from 180) to 140 millimetres of mercury. There was 
considerable oedema of his legs at the end. 

The post-mortem examination was practically limited to- 
the prostate gland and the two kidneys. The prostate gland 
was much enlarged and microscopic examination showed 
the enlargement to be due to carcinoma. The prostatic 
tumour had, however, not obstructed the ureters, for there 
was no dilatation of ureter or renal pelvis on either side. 
The right kidney was somewhat contracted. The left kidney 
(the one not operated on) was large and congested ; the 
markings dividing it into cortex and medulla were quite dis¬ 
tinct ; its capsule stripped readily. 

Microscopic examination showed decided evidence of old 
chronic interstitial nephritis in both kidneys, but chiefly in 
the right (smaller) one. In the left kidney the evidence of 
old disease was limited to a slight amount of interstitial fibro- 
cellular increase and to chronic degenerative change in a few 
of the Malpighian corpuscles. The acute recent parenchy¬ 
matous changes could be best studied in the left kidney on 
account of its substance having been relatively little 
altered by older disease. The epithelium of the convoluted 
tubules had more or less all of it undergone a necrotic 
change. The secreting cells had a granular, “woolly” 
appearance and hardly took on the logwood stain at all; 
their nuclei had mostly disappeared (karyolysis) or could 
hardly be distinguished from the cytoplasm. The other 
renal tubules, glomeruli, and blood-vessels showed practic¬ 
ally no changes excepting those due to a certain 
amount of old chronic interstitial nephritis. None of the 
blood-vessels seemed to be thrombosed. In addition to a 
certain amount of interstitial fibrosis there was here and 
there a little small cell infiltration, especially near the 
Malpighian corpuscles. Some of the interstitial tissue in 
the medulla appeared swollen and transparent as if it had 
undergone a hyaline or mucoid change. In the right (smaller) 
kidney the degeneration in the convoluted tubules was 
similar but could not be so well studied owing to the 
presence of considerable changes due to the old interstitial 
nephritis and small ceil infiltration, the latter especially in 
the subcapsular portion of the cortex. Sections of both 
kidneys were specially stained for microbes, but those found 
appeared (from their position, &c.) to be of post-mortem 
growth only. 

The above case resembles the three other cases in the 


4 I have to thank rar colleague, Dr. Michels, with whom I saw tho 
case in the hospital, for his kind permission to write this account. Tho 
case will probably bo later described in greater detail by Dr. Jurau, one 
of the house surgeons at the hospital. 
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association of fatal so-called ‘' non-obstructive ” anuria with 
widespread necrosis of the secreting ceils of the renal con¬ 
voluted tubules, but it differs from the others chiefly in the 
absence of obvious microscopic signs of thrombosis of the 
interlobular arteries of the kidneys. The Malpighian cor¬ 
puscles showed little or no acute changes. It seems to me 
that the one essential change in all the above described 
cases is the widespread necrosis of the secreting cells 
of the renal convoluted tubules and that this change is 
merely an extreme degree of the change known as ‘-granular 
•degeneration ” or (in its earliest form) as “cloudy swelling,” 
a change which is probably present to a greater or less extent 
in all cases of acute nephritis and in many toxsemic con¬ 
ditions. I suppose that when for any reason (e.g.. violence 



of the local or general exciting cause, want of cell vitality 
from previous disease, or otherwise) the cloudy swelling and 
degeneration rapidly pass on to actual cell necrosis the con¬ 
voluted tubules become mechanically blocked and more or 
less complete anuria results. 5 At a later stage perhaps the 
■interlobular arteries and their glomerular branches become 
thrombosed (as in the three cases first referred to) and then the 
glomeruli likewise degenerate. As I have already explained, 
it is, I believe, more rational to regard thrombosis of all the 
interlobular arteries, when it occurs, as secondary to the 
parenchymatous necrosis than to regard the parenchymatous 
changes as altogether secondary to the arterial thrombosis. 
Perhaps the necrosis of the glandular cells produces a sub¬ 
stance having a hsem-agglntinative action which favours 
thrombosis in the neighbouring blood-vessels. 

Hmmaturia at the commencement of attacks of acute 
nephritis may have a beneficial effect by relieving pressure— 
•that is to say, it may represent an automatic conservative 
•measure on the part of the organism. Probably all cases of 
so-called non-obstructive suppression of urine (non-obstruc¬ 
tive anuria) should be regarded as representing an exagge¬ 
rated form of the functional and morphological changes in 
the renal cells that occur in all cases of acute nephritis or 
acute exacerbations of chronic nephritis or as the result of 
the actions of various toxic substances on the kidneys. What 
was the immediate exciting cause of the acute parenchy¬ 
matous degeneration in the present case is not quite clear, 
but certainly the kidneys were already diseased ; and in 
regard to another abdominal viscus—namely, the liver—it 


5 Perhaps temporary anuria may sometimes be a mechanical result 
of swelling (without actual necrosis) of the Becreting cells of the con¬ 
voluted tubules. I do not, however, wish to imply that all cases of 
•BO-catlcd “non-obstructive anuria” are really obstructive anil due to 
mechanical blocking of the convoluted tubules from swelling (with or 
without actual necrosis) of their epithelium. 


may be remembered that acute parenchymatous degeneration 
of hepatic cells is known occasionally to supervene in 
previously diseased (cirrhotic or enlarged and fatty) livers. 
Harley-street, W. _ 

ADDISONISM AS A FAMILY DISEASE. 
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PHYSICIAN TO THF. ROYAI. DISPKNSARY AND CLINICAL TUTOR, EXTRA¬ 
MURAL WARDS, ROYAL INFIRMARY, EDINDURQH. 


While the disease associated with the name ol Addison is 
now recognised as comparatively common, it is surprisingly 
rare in children. In a recent paper published in the Am 
York Medical Journal Felberbaum and Fruchthandler in 
describing a case in a girl, aged 12 years, mentions that in 
a summary of the literature they have only succeeded in 
collecting 25 cases occurring in children under 13 years of 
age. Of the 25 cases 12 occurred between the ages of 10 
and 13 years, 4 between five and 10 years, while 9 
occurred below the age of five years. Under the circum¬ 
stances a report of the following three cases, members of the 
same family, which came under my observation as physician 
to the Royal Dispensary, Edinburgh, is not without interest. 

Case 1. — The patient was a girl, aged nine years. The 
father and mother were alive and well, and of four sisters the 
eldest was 17 years of age, the second had been still-born, 
the third was six years of age, and the fourth was aged three 
and a half years. There was no history of previous similar 
trouble in the family, but a grandmother and uncle had died 
from pulmonary tuberculosis. The child, who was healthy at 
birth, had been breast-fed. There was no history of con¬ 
genital syphilis. She had suffered from chicken-pox at the 
age of one and a half years but from no other infectious 
diseases. Pneumonia had been experienced at the ages of 
nine months and 18 months, she had been treated three 
times subsequently in the Royal Hospital for Sick Children 
for “chest trouble,” and during the last three years 
had been feeling very “tired.” For the last year her 
skin had been becoming very dark brown and from time 
to time this had been more marked. The patient 
was often too tired to do exercises at school, did not 
run about at play, and at times felt very sick and vomited 
occasionally. On examination she was found to be 
thin and appeared to be poorly nourished. The skin was 
dark in colour and at certain sites the pigmentation was 
more intense; round the hips, where the pressure of the 
clothes fell on the body, the pigment was very dark. The 
popliteal spaces, where the garters rubbed up and down 
with each movement of the knee-joint, were very dark. 
Pigmentation was marked at the umbilicus, in the folds 
of the axillie, and in the creases of the hands, but 
it was interesting to note that those parts of the 
axillas where no pressure fell failed to show pig¬ 
mentation. There was a scar on the left malleolus round 
which there was deep pigmentation. A more recent scar 
under the instep showed signs also of commencing pig¬ 
mentation. A point of great importance was the absence of 
involvement of the buccal mucous membrane. In addition 
to the cutaneous pigmentation already noted, there were 
numerous black spots of about the size of a pinhead 
scattered about the body. There was nothing abnormal 
to note with regard to the circulatory system. A 
blood count gave the following results : red cells, 
4,820,000 ; haimoglobin, 80 per cent.; and white cells, 
8200. A differential count gave the following percentages : 
Polymorphonuclear cells, 68 ; lymphocytes, 29 ; large mono¬ 
nuclear cells, 1 ; eosinophiles, 2 ; and mast cells, 0. The 
measurement of the blood pressure (Riva-Rocci) gave a 
maximum systolic pressure of 90 millimetres of mercury. 
With regard to the respiratory system, there was nothing 
abnormal to cote except that the note on percussion over the 
left apex was slightly higher in pitch than the right. The 
patient’s weight was 3 stones 5 pounds. Pirquet’s cutaneous 
tuberculin reaction gave a negative result, while the result 
given by Calmette’s tuberculin reaction was positive. 

I am much indebted to Dr. G. A. Gibson and Dr. F. D. 
Boyd for having admitted this case to their wards in the 
Royal Infirmary and the Deaconess Hospital respectively 
and so enabling me to study the case more thoroughly than 
otherwise would hare been possible. 
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Case 2.—The patient, aged six years, was well nourished 
but listless, and did not run about at play but preferred to 
sit still. Diarrhoea was occasionally suffered from. There 
was a band of pigmentation round the neck. The posterior 
folds of the axillaa were also slightly pigmented and there 
were a well-marked band of pigmentation round the waist 
and a slight darkening behind the left popliteal space, but 
there was no involvement of the mucous membrane. There 
was no other abnormality of note. The blood pressure as 
measured by the Riva-Hocci instrument showed a maximum 
systolic pressure of 105 millimetres of mercury. 

Case 3.—The patient, aged three and a half years, was 
poorly nourished and very listless. Pigmentation involved 
the neck very slightly and was fairly well marked round the 
waist, but was not present in other situations. The maximum 
systolic pressure was 98 millimetres of mercury. The blood 
showed no abnormality. The eldest sister, aged 17 years, 
showed no abnormality. 

From a study of the three cases, it can hardly be doubted 
that at any rate Case 1 was a true case of Addison’s disease. 
The prostration, the asthenia, the distribution of the pigmen¬ 
tation, the low blood pressure, and the occasional vomiting 
go to make a typical picture of the disease, and the only 
important negative point in this case (common to the three 
cases) is the absence of pigmentation of the buccal mucous 
membrane. The second and third cases, while showing 
only one of the cardinal signs of Addison’s disease— 
namely, pigmentation, must with a knowledge of the 
elder sister's condition be viewed with suspicion. The low 
blood pressure, especially well marked in Case 3, is also 
a point of great significance. To revert to Case 1, an espe¬ 
cially interesting feature is the fact that a positive result was 
obtained by Calmette's tuberculin reaction as pointing to a 
possible tuberculous condition of the suprarenals. The 
lesions found post mortem in the adrenals in Addison’s 
disease are in a large majority of cases tuberculous—namely, 
fibro-caseous. Thus Rolleston in the Goulstonian lectures 
in summarising the causes of Addison's disease says : “The 
first [fibro-caseous due to tuberculosis] is the only common 
cause of Addison’s disease.” The absence of any definite 
signs of tuberculous disease, glandular or respiratory, would 
point to the possibility of a similar lesion present in the case 
described. The cases as a whole present three main features 
of interest: (1) the age of the patients ; (2) the family cha¬ 
racter of the disease ; and (3) the low blood pressure in each 
case. How rare the condition is in children under 13 years 
of age has been shown, as mentioned by the statistics of 
Felberbaum and Fruchthandler. 

The family character, if we accept Cases 2 and 3 as true 
cases of Addison’s disease, is even more rare, for the only 
published record is that given by Fleming and Miller, 1 
where a mother and four of her children were affected. 

Before discussing the third main point of interest— 
namely, the low blood pressure—it may be well to review 
briefly some features in regard to the structure and function 
of the suprarenals as detailed by Rolleston. The suprarenals 
are composed of (1) the cortex derived from the ccelomic 
epithelium in the Wolffian ridge and closely related to the 
sexual glands ; and (2) the medulla derived from the sym¬ 
pathetic and neuro-ectodermal in origin. As regards the 
cortex, our imperfect knowledge of its functions points to the 
following inferences: (a) that it is related to growth and 
development; (4) that it has the power of neutralising 
poisons ; and (e) that it is in some way concerned with the 
internal secretion of the medulla. The function of the 
medulla is briefly to produce an internal secretion which 
raises blood pressure by acting on the terminals of the 
sympathetic. 

In the light of this knowledge it is significant to note that 
the main symptoms in Case 1 are (a) pigmentary changes, 
(4) asthenia and prostration, and («) low blood pressure, 
while in Cases 2 and 3 the pigmentary changes are not so 
marked but the blood pressure is low. A study of these facts 
seems to suggest that in cases similar to Case 1 both cortex 
and medulla are affected, while in those similar to Cases 2 
and 3 the medulla is primarily affected and the cortex only 
slightly so. This view of the cases is in accordance with 
a hypothesis formed by Dr. Gibson in his address to 
Gny’s Hospital Physical Society in 1907. He says: “It 
may be supposed that Addison’s disease may result in part 


» Brit. Med. Jour., April, 1900. 


from inadequacy of the medullary portion leading to asthenia 
and hypopiesis by loss of adrenalin and by failure of the cortex 
to maintain certain as yet unknown, but probably important, 
functions particularly associated with pigmentary excretion 
and toxin destruction. On this view there may be a most 
variable assemblage of symptoms, according as the one or 
the other portion of the suprarenal body is mainly affected. ” 
It is impossible to dogmatise from three cases, but as a pure 
speculation this hypothesis is interesting and the cases 
recorded appear to add weight to it. 

It would be interesting to know in what part of the supra¬ 
renal gland the tuberculous lesion begins in Addison’s 
disease—namely, whether the cortex or the medulla is first 
affected and whether the course of the symptoms is affected 
differently according as to where the lesion commences. So 
far as I am aware no definite observations on this point 
occur in literature, the reason probably being that by the 
time the cases reach the post-mortem table the lesions involve 
the whole gland. 

The value of a knowledge of the blood pressure in the 
disease has been emphasised recently, and Cases 2 and 3, if 
accepted as Addison’s disease, would appear to show that it 
may be possible to still further differentiate types of the 
disease and to diagnose a case as such when the pigmentary 
changes are slight or absent. Stursberg has recently 
published cases in which the diagnosis of Addison’s disease 
has been made with an almost entire absence of pigmenta¬ 
tion and Cases 2 and 3 with low blood pressure, general 
weakness, and slight gastric and intestinal symptoms may 
well be associated with the characteristic lesions of the 
disease. 

Bibliography. —Rolleston: Brit. Med. Jour., 1895; The Lancet, 
Sept. 28th. 1907, p. 875. Stursberg: Munchener Medlcinische 
Wochensehrift, 1907. Gibson: Guy's Hospital Garotte, 1907. 
Felberbaum and Fruchthandler: New York Medical Journal, 1907. 
Fleming and Miller : Brit, Med. Jour., 1900. Greenhowe : On Addison's 
Disease, 1875. 
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INJURY TO THB SEMILUNAR CARTILAGES 
OF THE KNEE. 

By RUTHERFORD MORI80N, F.R.C.S. Eng. and 
Edin., 

LECTURER ON SURGERY, UNIVERSITY OF HU KIT AM COLLEGE OF MEDICINE, 
AND SENIOR SURGEON, ROYAL VICTORIA INFIRM ARY, 

N EWCASTLK-ON-T YNE. 

Since William Hey more than a century ago published 1 an 
essay on “Internal Derangement of the Knee-joint,” surgery 
has advanced so materially that knowledge of its pathology 
through operations on the living has now cleared up many 
things that were then matters of opinion only. The knee- 
joint has not escaped this advance, but it is because I think 
it is possible to make a further small addition to our definite 
knowledge that I am induced to offer these notes based upon 
75 cases operated upon by me from January, 1900, to 
September, 1908, on injury to the semilunar cartilages. 

It appears to be assumed by authorities that the pathology 
of these cases is mainly a displacement of the semilunar 
cartilage, due to a relaxation of the coronary ligaments, but 
the cases I have seen and operated upon prove that this is 
wrong, that the injury is a fracture of the cartilage and that 
displacement without fracture, if it occurs at all, is a very 
rare event. Of the 75 cases 27 were split longitudinally, 
14 were split and detached circumferentially, 8 were split 
transversely across, 6 were split both transversely and 
longitudinally, 5 were reported loose, and 5 were reported 
rupture only. Of 10 the pathology is not recorded. (See 
illustrations, Figs. 1 to 6.) 

It is of some importance to note that all of the cases 
reported loose were done in the period when I was unable 
through an imperfect incision to make a satisfactory 
examination of the joint, and that during the last two years, 
since the fact that fracture of the cartilage was the true 
pathology occurred to me, no case of my own or of my 
colleagues has been seen to refute this view. On a recent 
occasion I would have missed the fracture bad I not been con¬ 
vinced that it could be found if searched for; and found it was, 
but so far back in the joint that it could not be seen even 


1 Practical Observations in Surgery, 1803. 
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through the large incision I employed till the joint was fully 
flexed and the cartilage was forcibly drawn forward. The 
chief point I want to make is that the cartilage is loose 
because it is fractured and that this has considerable 
practical importance. This accident is a common one in 
miners who work largely with their knees flexed and in 
awkward positions and usually follows a twist of the flexed 
knee. Of 100 cases in 98 the internal and in two the 
external semilunar cartilage are fractured. The injury is 
attended by very severe pain, sometimes sufficiently serious 
to cause the strongest man to drop as if he had been shot, 
and is followed by inability to extend the joint fully and 
swelling of it. Beyond this history, a twist of the knee 
followed by a sickening pain and two physical signs : (1) 
inability to extend the joint fully, and (2) swelling of the 
joint by fluid in it, seldom anything further is discovered. 

In the majority of cases additional testimony is offered 
to the effect that reduction of the displacement with imme¬ 
diate relief had been brought about after certain movements, 
such as free flexion, with perhaps external rotation and 
quick extension, but that some trifling twist at a later date 
reproduced the symptoms and signs, and that each recurrence 
seemed to make the next more easy. In the early stages, at 
least, except when the cartilage is displaced, the joint feels 
quite well, but later the joint becomes creaky and in a 
fair percentage of cases osteo-arthritic changes follow and 
gradually increase till the leg becomes seriously incapacitated. 
In rare cases a natural cure follows many “attacks.” This 
is probably brought about by fraying out the detached 
portion till it is destroyed. There appears to be little differ¬ 
ence in the liability of the joints to this accident; what 
there is shows a slight preference for the right, for in my 
75 cases 37 were right-sided (36 internal and 1 external), 
30 were left-sided (29 internal and 1 external), 2 were both 
knees, and in 6 no record was made. In 89 cases during 
the same period from my wards 43 were right-sided, 33 were 
left-sided, 2 were both knees, and in 11 no record was made. 

Diagnotie .—Palpation of the joint rarely, but very rarely, 
discovers a portion of cartilage moving more freely than 
normal at the side of the joint affected. Always when the 
inner side is involved pressure on the anterior edge of the 
internal lateral ligament elicits tenderness, but this is not a 
typical sign as it occurs whenever anything inflammatory has 
occurred in the joint, and is as certainly found as is 
McBurney’s point in appendicitis. The diagnosis is based 
upon the history of injury, the locking of the joint against 
full extension and swelling of the joint following the attack. 
The only conditions it can be confounded with are those in 
which a solid resisting body falls between the articular 
surfaces of the femur and tibia and these are to be found 
in loose cartilages or attached pedunculated cartilaginous 
growths. So far as I have observed in these cases the 
patient has always discovered for himself the cause of the 
trouble and is willing to find and can usually demonstrate 
it, a thing it is well to let him do. He may experience con¬ 
siderable difficulty in discovering the offender but the sur¬ 
geon has still more, and when he thinks he has got it the 
1 nmp may easily slip back into one of the recesses of the 
joint and disappear, hence the appropriate German name of 
joint mouse. 

Treatment .—The first thing to be done is to move 
the displaced cartilage from its false position as soon 
as possible if this can be accomplished. Flexing the joint 
to the full extent and then extending it may produce the 
desired result. If not rotatory movements should be made, 
in the fully flexed position before extension is performed. 
If this also fails these attempts should be repeated under 
an anaesthetic. Immediate relief follows the reduction 
which is often accompanied by a snap, full extension of 
the knee is at once possible, and all feeling of tension 
previously present leaves the hamstring muscles. All the 
stories that have been published as to the value of this or 
that special manoeuvre for reduction are based upon a wrong 
pathology and no particular manipulation is likely to succeed 
if the simple ones described fail. If reduction is success¬ 
fully accomplished, and this is to be known by the facts that 
complete and painless extension can be effected, the knee 
should be fixed by effective splints. For this purpose I 
prefer two lateral poroplastic splints, strengthened by an 
iron rib extending from the perineum to the sole of the foot 
on the inside, and from the trochanter to the sole of the foot 
on the outside, and fixed with straps or bandages. These 
are to be worn for six weeks, and with these and a patten on 


the foot of the sound side and crutches it is allowable for 
the patient to take exercise. The object of this prolonged 
rest is to allow of repair of the fractured cartilage, and some 
of our specimens show that this can be satisfactorily accom¬ 
plished. For six months at least violent exercise should be 
avoided and the patient should learn to walk with the foot 
straight, or, better still, with the toes slightly inverted. 
Displacement of the inner cartilage requires that the toes 
should be everted and a slight injury in this position will 
reproduce it. For the same reason bicycling is a good 
exercise because in pedalling the foot is kept straight. If 
the displacement cannot be reduced the cartilage may either 
be excised or the knee may be left to see if spontaneous 
righting occurs, as it not infrequently does. Till painless 
full extension can be performed splints are of no use and 
probably diminish the chance of replacement. If the dis¬ 
placement recurs, and especially if it does so after slight 
provocation, a radical cure is unlikely to follow any measure 
but excision of the cartilage. A variety of knee supports 
and trusses have been invented and if the patient prefers the 
wearing of such a support to the risks of an operation a 
suitable one can be obtained. For a man whose livelihood 
depends on his physical capacity and activity such an 
apparatus is useless—the only thing for him is to face the 
operation. The danger of this must not be minimised; the 
operation is many times more serious than any of the 
ordinary abdominal operations. Surgeons do not, as a rule, 
publish their misfortunes, but I know of calamities, loss of 
life, loss of the limb, suppuration of the joint with all its 
attendant and succeeding horrors, that have happened to 
skilful and careful surgeons. This has made me cautious in 
abandoning methods which have stood the test of time, and 
in addition to the use of sterile gloves, instruments, towels, 
and dressings I interfere as little with the joint surfaces 
as possible, rarely using anything but instruments in the 
joint, using strong antiseptics (1 to 1000 corrosive lotion 
or 1 in 20 carbolic lotion) for everything not in actual 
contact with the wound, and weak antiseptics (1 in 
10,000) as a final washing for everything else. Surgeons 
now realise that scientific asepsis of a wound with our 
present methods is an impossibility, and in advocating anti¬ 
septics it consoles me to remember that a small quantity of 
antiseptic introduced into a culture medium along with an 
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Incision for operation (I). 


organism is likely to interfere with its growth, and that even 
such a feeble antiseptic as boric acid will in infinitesimal 
quantity delay fermentative changes in milk. Notwith¬ 
standing every precaution a large percentage of cases in 
which the knee-joint has been opened offer evidence of some 
sepsis. They have severe pain, some rise in temperature, 
local and general, swelling of the joint, an enlargement of 
the saphenous glands, and some of them show the red 
streaks of infected lymphatics. Some ingenious surgical 
friends suggest that this is due to the irritation of anti¬ 
septics, but that is not—considering the very small amount 
that can get into the wound and the weakness of it and our 
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jiast experience with strong antiseptics in wounds—my own 
view. The skin over the joint is prepared the night before 
operation in the usual manner, and again on the table with 
corrosive lotion once previous to operation. 

Operation. —A tourniquet of broad strong indiarubber 
bandage is applied high on the thigh. After numerous trials 
without and with the tourniquet I have concluded in favour 
■of this. The knee is flexed and an incision made, as 
in Fig. 7, through the skin only. The knife with which this 
incision was made is now rejected as unfit for further 
use and with a clean knife an incision is made through the 
extensor aponeurosis from the upper part of the skin incision 
straight over the head of the tibia. In simple straight¬ 
forward cases this incision suffices ; in more difficult ones the 
incision is curved backwards over the inner part of the head- 
of the tibia, but must never divide the ligamentous struc 
tures 2 on the inner side of the joint beyond the skin 
incision. A free division of the ligaments here frequently 
results in a joint capable of some lateral movement, and 
consequently of a limb incapacitated for any sort of work, a 
fact which has only been impressed upon me since I have 
had to examine many miners for the compensation authori¬ 
ties. On dividing the strong extensor aponeurosis a thick 
pad of tough fat is exposed. This can be drawn forwards 
between two clip forceps and divided in the line of the 
previous incision until the joint is opened at some depth. As 
soon as air gains admission to the synovial cavity the incision 
can be readily extended to the whole length of the preceding 
one. With suitable retractors the joint cavity can now be 
examined, and a blunt hook under the free edge of the 
cartilage shows whether it is unduly loose and aids the 
search. If the incision is found to be too small it is 
extended backwards along the head of the tibia in the joint. 
Through this incision the joint can be fully explored during 
first full flexion and then full extension, and if no lesion of the 
cartilage is discovered further search must be made for the 
cause of offence. If the cartilage is at fault the crack in it will 
already have been discovered and the cartilage is to be re¬ 
moved. My general plan is to divide its anterior attachment 
first; then, holding this in clip forceps, separate it by 
cutting the coronary attachment back beyond the middle 
line; then, dividing the cartilage transversely, remove its 
anterior two-thirds. More than this is not necessary and 
adds to the difficulties and dangers of the operation. After 
removal of the cartilage the wound is closed first by a con¬ 
tinuous suture of catgut through the extensor aponeurosis, 
then by a continuous catgut suture fortified by a few 
interrupted silkworm-gut sutures through the skin. Separate 
closure of the synovial membrane is unnecessary. In a 
single case, that of a youth with displaced external semi¬ 
lunar cartilage, on whom I had operated, a small hernia on 
the outer side of the joint followed the operation. He had 
used the joint as soon as the wound healed and this may 
have had to do with the result, but it troubled him so little 
that he was unaware of its presence till I pointed it out. 
The wound is dressed with gauze wrung out of 1 in 1000 
corrosive spirit lotion, abundant cotton-wool, and a firm 
bandage. When the dressing is completed, but not till 
then, the tourniquet is removed whilst the limb is elevated 
and kept so for a few minutes. Latterly I have discarded 
all splints and allowed the patient to put the limb in any 
position he chose. Earlier I kept the knee entirely at rest in 
efficient splints for an average of three weeks after operation. 
Now one dressing remains on for three weeks instead. It 
was somewhat of a surprise to me to find in response to our 
inquiry that the splinted cases were rather better than those 
treated without splints. The numbers are, of course, too few 
(given below) and the figures too close to draw any conclu¬ 
sion from and consideration of the fact that individuality, 
and perhaps compensation in many cases, prolongs the 
period of abstinence from work after operation has to be 
taken into account. 

After progress .—For a varying time after operation the 
joint remains weak and occasionally painful when worked, 
but these symptoms gradually disappear, and after the first 
year it is the rule for patients to say that the knee is as good 
as ever it was, and the cases we have inspected, numbering 
20 unselected, bear this out fully. We have endeavoured to 


2 I purposely avoid saying internal lateral ligament, for this artificial 
structure depends on the skilled dissection of the anatomist. All the 
aponeurotic structures are so welded with the ligaments as to bo in¬ 
separable. 


obtain the after-history of every case operated upon from 
1900 to the end of 1907, not including the last year as these 
are too recent to form a judgment upon. 

Of 58 cases done, 17 cannot be traced ; of the 41 returns, 
3 cannot work and 38 report themselves able to work. The 
three cases that are unable to work have been seen and all 
had extensive osteo-arthritis in the knee-joint, two having 
had it well marked previous to the operation. 

All 38 successful cases were written to and 30 of these 
replied. 

Patients sent out ivith Splints. 


J. s., 

aged 58 years, began work 

4 weeks after operation. 

W. II., 

,, 35 ,, ,, 

16 ,, ,, 

A. B., 

,, 22 

16 ,, 

g. c.. 

.. 41 .. I, 

10 

J. N., 

*. 30 ,, ,, 

5 ,, ,, 

w. c., 

,, 37 ,, ,, 

14 

G. II., 

*. 46 ,, ,, 

10 

J. M., 

it 44 „ ,, 

17 


ratients sent out without Splints. 

w. c., 

aged 35 years, began work 24 weeks after operation. 

A. T., 

., 31 

28 

J. M., 

,. 39 

7 ,, ,, 

G. T., 

„ 58 

12 

G. W., 

39 

20 ,, ,, 

W. C., 

„ W 


J. McC 

, .. 25 

7 

B. C M 

51 

11 

M. S., 

,, 27 ,, ,, 

6 ,, 

J. P., 

,, 52 ,, ,, 

11 

J. C., 

.. 32 

13 

G. P.. 

.. 46 

14 

H. H., 

„ 20 

5 tt v. 

J. M., 

„ 39 „ „ 

12 

J. D., 

„ 30 

12 

W. O., 

„ 38 

24 

w. s.. 

,, 36 „ 

4 „ ,, 

M. P. f 

22 

16 

W. It.. 

.. 35 

7 ,, ,, 

j. r.. 

„ 39 

6 .. ,, 

R. A., 

„ 28 

16 

K. G., 

,. 39 

20 


The average time before work was commenced by the 
patients who wore splints is 11 weeks. Those who wore no 
splints averaged 12£ weeks. 

In connexion with osteo-arthritis it was noted at the opera¬ 
tion of several cases that there were thickened hypersemic 
synovial membrane, synovial fringes, and some erosion of the 
cartilages covering the femur or tibia or both. In three of 
these the disease was arrested by the operation, and the 
movements of the joints are perfect. In no single case that 
we can find was the joint made worse, and no patient was 
seriously ill after the operation. 

For the notes and records of these cases I am indebted to 
my late house surgeon, Dr. Hamilton Drummond. 

Newcastle-tn-Tyne. 

PANCREATIC SECRETION IN THE 
TREATMENT OF DIABETES. 

BY W. M. CROFTON, M.B., B.Clf. R.U.I. 

Before describing the case and the treatment adopted I 
will briefly consider the premises upon which the latter was 
founded, recapitulating well-known facts so as to make what 
follows the clearer. 

The physiology of the carbohydrates , <iv.—The saliva 
converts boiled starch and cane sugar into maltose and 
dextrin. A small amount of inversion also takes place in 
the stomach. The amylolytic ferment of the pancreas, 
amylopsin, is the chief agent in this inversion. The maltose 
and dextrin are then converted into dextrose by a ferment in 
the intestinal juice, the cells lining the intestine have the 
same power, and there is also a ferment with a similar 
function in the blood and tissue juices. The dextrose which 
is absorbed by the intestinal mucosa is passed into the portal 
vein which conveys it to the liver cells ; these store up a 
certain amount of it, converting it into glycogen, while the 
rest passes on to supply the carbohydrate needs of the 
various tissues ; these also have in a more or less degree the 
power of converting dextrose into glycogen, forming local 
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reserve stores. It appears that the fate of the liver glycogen 
may be twofold : (a) when there is an extra demand for 
potential energy during a fasting period this glycogen is re¬ 
converted into dextrose and is burnt up in the conversion of 
potential into kinetic energy, for instance, in the muscles ; 
while (ft) if there is no demand in the intervals between 
meals some of the glycogen is converted into fat. The 
liver cells have the glycogen-forming power in a super¬ 
lative degree, the liver forming the great carbohydrate 
reserve store, doling out more or less dextrose according to 
the needs of the tissues and in such quantities that normally 
there is not more than 0 • 2 per cent, in the blood. 
The glycogen formed in the liver and tissue cells may also be 
built up. by them from certain of the products of protein 
metabolism—e.g., alanine and aspartic acid, these being 
probably first converted into lactic acid from which glycogen 
is elaborated. 

In breaking down the dextrose the tissue cells probably 
first convert it into lactic acid (this is known to take place in 
the liver) ; this is then further oxidised into water and CO r 
In the absence of the pancreas the cells are incapable of 
performing this reduction ; even a small piece of the pancreas 
preserves this capacity to them. Fat may also be converted 
into carbohydrate, especially in the liver, but the precise 
way in which this change is effected is not properly known. 
The pancreas is induced to secrete by a substance termed 
secretin, which is carried to it by the blood stream ; it is 
formed in the mucous membrane of the duodenum and upper 
part of the small intestine from a precursor called pro¬ 
secretin under the influence of the acid gastric contents 
when they enter this part of the intestine. 

Pathology. —The blood normally contains up to 0’2 per 
cent, of dextrose. If this percentage rises higher the 
kidney cells remove it and it is excreted in the urine. This 
may happen as follows : ( a ) If owing to a very large intake 
of carbohydrate the liver and tissue cells have more than 
they want for their immediate needs and more than they can 
store np in the form of glycogen ; the kidneys remove the 
superfluous dextrose, (ft) If the liver and tissue cells, 
especially the liver cells, are not in good form as regards 
their glycogen-storing functions the same reserve store 
cannot be formed and so the temporarily superfluous amount 
of dextrose is removed as before. These two forms of glycos¬ 
uria can be successfully treated by limitation of diet, 
(c) Glycosuria may be caused by lesions in the region of the 
medulla similar to glycosuria caused by puncture of the 
floor of the fourth ventricle between the auditory and vagus 
nuclei. Puncture glycosuria only lasts as long as the liver 
contains glycogen and does not occur if the vagi have been 
previously cut. (d) The administration of certain drugs, 
e.g., phloridzin or phloretin, causes glycosuria. These act 
through the kidney cells reducing the percentage of dextrose 
in the blood ; the liver depletes itself of glycogen to replace 
the loss and when all the reserve store of carbohydrates is 
used up, the sugar is formed from protein material. In this 
last respect the phloridzin glycosnria resembles the glycosuria 
which occurs in severe diabetes. Adrenalin also causes 
glycosuria, (c) As mentioned above, in the absence of the 
pancreas the tissue cells are incapable of making use of—i.e., 
oxidising—the dextrose supplied to them (although they, 
e.g., the liver cells, may be still capable of forming 
glycogen); this leads to an increase of the dextrose in the 
blood and so to glycosuria. This form of glycosuria is 
identical with the glycosuria of severe diabetes and is accom¬ 
panied by an increased nitrogenous metabolism, the tissue 
cells in their craving for dextrose manufacturing it from 
protein, and it appears that the dextrose so manufactured 
can be made more use of by the cells of the diabetic than 
that made from carbohydrates ; and further, that made from 
the products of their own metabolism is more to their liking 
than that made from the products of foreign protein intro¬ 
duced into the alimentary canal. 

From the above considerations it appears most probable 
that severe glycosuria—that is, glycosuria produced from 
both carbohydrates and proteins—is in some way or other 
due to failure in the pancreatic functions possibly of an 
internal secretion. This failure may come about in several 
ways, (a) The chyme entering the duodenum, Ac., might 
not be acid enough to change the prosecretin into secretin, 
(ft) It may be due to the absence of secretin from the intes¬ 
tinal mucosa, (o) It may be due to the loss of function of 
the cells producing the internal secretion—that is, to disease 


of the pancreas. The pancreas has been found to be 
diseased in a large number of cases—e.g., intralobular and 
interacinar fibrosis and degeneration of the cells of the islets 
of Langerhans. In treating a case of diabetes our first desire 
must therefore be to remove the cause of the disability of the 
pancreas. If it be due to the deficient acidity of the gastric 
juice leading to deficient conversion of prosecretin into 
secretin administer acids. (It is possible that some of the 
cases of transient glycosuria may be due to this cause.) If 
it be due to absence of prosecretin give secretin. Some cases 
of diabetes have been cured by this means. This is interest¬ 
ing as it shows that the internal secretion is, like the external 
secretions, dependent for its production on this substance. 

The causes of the lesion in the pancreas itself are obscure 
and there are probably several. I believe that, as Sir A. E. 
Wright suggests, the pancreatic lesion may be due in some 
cases to an acute or subacute microbial inflammation which 
may subside and leave behind a greater or les3 degree of 
fibrosis. In order to treat this the ideal means would be a 
specific serum for the acute cases or a vaccine for the more 
chronic ones. Since this is impossible, owing to our ignorance 
of the causative microbe, perhaps the intravenous or intra¬ 
muscular injection of some powerful bactericide, such as a 
solution of iodoform in ether, might prove useful. Many cases 
of diabetes have followed acute inflammation of the gland 
from different causes—e.g., it may be due to bile getting 
into the pancreatic duct or the diabetes may be due to a slow 
fibrosis spreading from the intralobular and interacinar 
tissues, due to a chronic inflammation following blocking of 
the pancreatic duct by a stone. Or the diabetes may be due 
to the poisoning of the pancreatic cells by a toxin produced 
in other parts of the body—e.g., the removal of a gangrenous 
limb has led to the disappearance or a great improvement 
in the amount of sugar. 

Since it is difficult with our present knowledge to remove 
the cause of the pancreatic lesion, the next best thing is to 
replace the secretion and so to tide over an acute lesion till 
the pancreas has more or less recovered its function, or in 
the permanent sclerotic cases permanently to replace it, just 
as thyroid extract is given in cases where there is loss of 
function in the thyroid. This apparently has never, as far 
as I can learn from a perusal of the literature, been success¬ 
ful, probably because the pancreatic extract has been given 
by the mouth without anything to protect it from the hydro¬ 
chloric acid of the stomach, so that it has been destroyed 
there, and has thus been necessarily ineffective, or the 
extracts used may have been deficient in internal secretion. 
In the following case an extract containing all the pancreatic 
products (it being impossible to give the internal secretion 
by itself as it has not been isolated) has been given in 
capsules insoluble in the stomach and when the acute 
symptoms subsided secretin has been given to try to 
stimulate the damaged pancreas to do better work. 

History and condition on examination .—The patient, a girl, 
aged 13 years, was brought to me by her mother on Jan. 10th, 
1908, who informed me that for about three months she had 
noticed that the child had a ravenous appetite and was 
passing large quantities of urine, so much so that the child 
was soaking her bed at night to such an extent that 
the water dripped down on the floor and came through 
to the ceiling of the room below. The patient had also 
been complaining of headache and of a pain in the epi¬ 
gastrium. and the mother had noticed that the child was 
very blue and drowsy and that she had no energy. The 
patient looked emaciated, drowsy, and somewhat cyanosed, 
and complained of headache and the epigastric pain, Ac., as 
described above. The urine gave a well-marked dextrose 
reaction. I kept her under observation for a day or two 
without treatment and found that she was passing 12 pints 
of urine that could be collected, besides soaking her bed to- 
the before-mentioned extent; 15 pints in the 24 hours must 
be a low estimate of the total amount. This contained 10-5 
per cent, of dextrose and had a specific gravity of 1027. 
There was no albumin and none of the ketones were present. 
The patient’s weight was 4 stones 6 pounds. The fermented 
urine gave Cammidge’s reaction A. 

Treatment was begun on Jan. 12th, when four capsules 
containing the pancreatic product (Fairchild's holadin) were 
given. No alteration whatever was made in the diet. The 
effect was remarkable ; the amount of urine began to de¬ 
crease daily. On the 14th the amount of urine for the 
previous 24 hours was 10 pints and the patient had not 
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wetted her bed nearly so much and she was brighter. On 
the 16th the urine was nine pints in amount and the bed was 
not wet at all. Dextrose, 10-2 per cent. On the 20th the 
amount of urine had fallen to eight pints with 11 per cent, 
dextrose, and the patient weighed 4 stones 12 pounds. On 
the 23rd the amount of urine had fallen to six pints with 

10 per cent, dextrose. On the 27th the patient was given 
eight capsules in the day instead of four; this slightly 
increased the quantity of urine passed but not the per¬ 
centage of sugar, this varying between 10 and 12 per cent, 
and her weight being maintained at about 4 stones 12 pounds, 
so that on the 31st the four capsules as originally given were 
resumed. On Feb. 12th, 13th, and 14th the amount of urine 
was 4i pints. The patient did not wet the bed and 
she was much brighter and her thirst and hunger were much 
less. On the 16th she had a slight relapse, the amount of 
urine rising to 10£ pints on the 17th. This was accompanied 
by a sore throat, epigastric pain, headache, and drowsiness. 
On the 26th the amount of urine had again fallen to six pints 
and the patient’s weight was 4 stones 13 pounds. From the 
29th to March 10th no capsules were given and the weight of 
the patient on the latter date was 4 stones 12 pounds, the 
amount of urine being 6 pints with 11 per cent, of sugar. As 
the amount of urine then began to rise the patient was put on 
to the original number of capsules. The case and the treat¬ 
ment pursued much the same course, the capsules being 
intermitted now and then for a week or ten days until 
August 6th. On that day she passed 5£ pints of urine 
containing 10 per cent, of sugar, and she weighed 
4 stones 12 pounds. Thinking that the pancreas had 
probably then recovered sufficiently to stand an additional 
stimulus I administered a one-grain tablet of secretin three 
times a day after food instead of the capsules. This effected 
a reduction of both the percentage of sugar and the quantity 
of urine; on the 25th the former was 5 5 per cent., the 
latter three pints, and the patient’s weight was 4 stones 
13i pounds. On the 27th, much to my disappointment, the 
patient relapsed with a sore throat and epigastric pain ; the 
secretin was stopped and she was put back on the pancreatic 
extract. The urine increased daily till on Sept. 22nd it 
reached its maximum amount of 12 pints. It was remark¬ 
able that after the first few days of her relapse, when her 
weight fell 3 pounds to 4 stones 10 pounds, there was no 
further loss of weight, indeed there was a slight increase, 
it being 4 stones 10i pounds on Sept. 22nd. From 
that date the urine gradually decreased in amount 
until on the 29th it was three pints and contained 

11 per cent, of dextrose, the patient's weight being 
4 stones 11 pounds. The capsules were then stopped and 
the secretin was resumed for ten days. The urine on Oct. 6th 
was three and a half pints and the child weighed 4 stones 
12 ^ pounds, she had no abnormal thirst or appetite and 
she felt quite strong. On Nov. 9th the child still weighed 
4 stones 12£ pounds and the amount of urine was 
normal—namely, two and a half pints—and it contained 
6-2 per cent, of sugar. She had then had no treatment for 
weeks. On the 10th I again started her on secretin in the 
hope of still further reducing the percentage of sugar. The 
amount of urine remained from two and a half to three pints 
daily with 5 per cent, of sugar till Jan. 11th, 1909, when 
there was a slight relapse accompanied by a sore throat as 
before. The patient was therefore put back on the capsules 
and she gained 3 pounds in weight during the relapse. She 
now (Feb. 22nd) weighs 5 stones 2 pounds and is in excellent 
form. 

The above case could not well have been a worse one even 
for a child, and it formed a very severe test for any treat¬ 
ment ; this was increased by the fact that, except for a few 
weeks when she was given a larger quantity of potatoes 
than bread, no alteration of diet was made, I told her to eat 
and drink anything she liked. The slight change in diet had 
no effect on the quantity of urine or the percentage of sugar. 
The relapses, accompanied as they were by sore throat and 
epigastric pain, were very suggestive of a microbial inflam¬ 
mation of the gland ; they also demonstrate the effect of the 
capsules in stopping loss of weight and maintaining the 
patient's strength during the acute phase. Another interest¬ 
ing point, and one at present inexplicable to me, is the fact 
that although the amount of urine fell under the influence of 
the pancreatic extract the percentage of sugar remained the 
same although the patient was passing a far less total 
quantity ; and that the percentage fell when the pancreas 


received the additional stimulus of the secretin. Whether or 
not the patient will entirely lose the sugar in her urine 
depends on whether the gland entirely recovers. I very much 
regret that I have missed getting a swab of the child's throat 
during one of the relapses for microbial investigation. I hope 
if I have another case with similar symptoms to try to 
attack the supposed microbes in one of the ways suggested 
above. 

The embryological work of J. Beard has thrown some light 
on the change that takes place in the nutrition of the foetus 
when the pancreas becomes functional. In order properly to 
realise its influence it is necessary to inquire into the condi¬ 
tion of the fcetus as regards its nutrition before the pancreas 
becomes functional—that is, before the “critical period,” 
that time when all the fcEtal organs are laid down and the 
pancreas and placenta become functional. Owing to the 
asymmetry of the nitrogen and carbon atoms isomeric com¬ 
pounds of them can be built up in two directions. These 
isomeric compounds act differently with regard to polarised 
light, turning it to the right or left as the case may be. After 
fertilisation the egg begins to divide, forming first of all 
the trophoblast or chorion which is the representative of the 
asexual generation and is called the phorozoon by J. Beard. 
From the first division, however, there is one cell which in 
succeeding divisions is different to the rest, this is destined 
to form later the germ cells and sexual generation—i.e., 
the fcetus which unfolds on and flourishes at the expense of 
the trophoblast or asexual generation. The isomeric com¬ 
pounds on which these two generations live are different: 
the asexual lives on levorotatory glucose, levo-glycogen, and 
dextro-proteid; the sexual lives on dextro sugar, dextro- 
glycogen, and levo-proteid. The cells of the trophoblast by 
means of their intracellular ferments burrow into the uterine 
wall, breaking up the levo-proteids and dextro-glycogen and 
dextrose and building them up into the isomeric dextro- 
proteid and levo-glycogen and lcvo-sugar. The sexual 
generation, on the other hand, also by means of intra¬ 
cellular ferments, takes these and builds them up into 
the levo-proteid and dextro-sugars. When the placenta 
and pancreas become functional there is a change in the 
mode of nutrition of the cells of the fcetus ; instead of pre¬ 
paring their' own food by means of their intracellular 
ferments they have their food prepared for them by the 
extracellular ferments of the pancreas ; their food is no 
longer the dextro-proteid and levo-sugars but levo-proteid 
and dextro-sugars. How the pancreas effects this change is 
obscure. It cannot be due to its external secretions, for in dia¬ 
betes these are generally sufficient; it must be due to some 
substance absorbed into the blood, that is, to an internal 
secretion of some kind. It is, therefore, easy to realise the 
profound change that takes place when the pancreas loses its 
function ; in the absence of the internal secretion the tissue 
cells again become dependent on their own intracellular 
ferments as they were in the pre-critical period when they 
lived on levo-sugars (this is a possible explanation of the 
observation that levulose is better borne by diabetics than 
dextrose), and thus the dextro-sugar with which they are 
supplied cannot be used, the percentage of dextrose in the 
blood rises, and it is excreted by the kidneys. 

It will be noticed that the trophoblast cells are bathed by 
the alkaline maternal tissue juices while the pre-critical 
foetal cells have to absorb their food from the acid juices of 
the trophoblast tissues. This may suggest an explanation of 
the acidosis of the diabetic. 

I have not speculated on the effect the loss of function of 
the pancreas may have on proteid metabolism ; it is probably 
profound. It is possible that its power of changing proteid 
metabolism may be affected when that of changing carbo¬ 
hydrate metabolism is not and rice vena, or they may both 
be affected together, which may explain the worst cases of 
diabetes. 

Sutton Bridge, Wisbech. 


Clinical Society of Manchester.—A meeting 
of the above society was held on Feb. 16th, Dr. J. J. Cox, 
the President, being in the chair. Dr. C. Christopher 
Heywood opened a discussion on Whooping-cough. In 
the course of his remarks he laid great stress on the value 
of fresh air in the treatment of this disease and expressed 
the opinion that but little reliance was to be placed on 
drugs. 
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A CASE OF HEPATIC ABSCESS (?) TREATED 
BY A VACCINE; RECOVERY. 

By J. H. E. BROCK, M.D. Loxii., F.R.C.S. Eng., 

LATE HONORARY PHYSICIAN TO THE WESTMINSTER GENERAL 
DISPENSARY. 


The patient was a single man, aged 37 years. A 
grandfather, an uncle, two aunts, and a brother and 
sister had died from tuberculosis. In the beginning 
of May, 1906, while living in Bombay, he had an 
attack of dysentery. On May 26th, 1906, he sailed 

for England, arriving in London on June 10th. Two days 
after leaving India he developed appendicitis. On Jane 12th 
Sir Patrick Manson was consulted, and by hixn the patient 
was sent into a nursing home on the following day. On the 
20 th the patient was operated on, a large abscess and a 
gangrenous appendix being found. On the 26th the wound 
had to be opened up again and a further operation performed. 
It was at one time feared that a third operation would be 
necessary, but happily this was avoided. The abdominal 
wound healed by granulation, and a tendency to ventral 
hernia from a weak scar resulted. The patient left the 
nursing home on July 30th and continued to gain strength 
and enjoy fairly good health until the following November, 
when he was again down with an illness which was named 
“acute gastritis.” This attack lasted a month and so 
reduced his strength that he was advised to go away early 
in January, 1907, to Adelboden in the Bernese Oberland. 
While in Switzerland the patient had another “slight 
attack of gastritis,” in which he was told that his liver, 
right lung, and kidney were affected. I would direct 
special attention to these illnesses after the appendicitis 
operations, and particularly to the statement that his liver, 
right lung, and kidney were affected in the second attack of 
“gastritis,” as I believe them to be of importance in the 
interpretation of the sequel. The patient returned to London 
in February, 1907, but being unfit to resume his duties in 
Bombay applied for an extensio of leave and was granted a 
month. On March 15th he sai* 1 d for India and arrived on 
the 29th of the same month to le find the hot season one of 
unusual severity. On April 29th he had a “touch of fever" 
and kept his bed for a week, after which he got up and went 
about as usual till May 15th, when he took to his bed again 
with “low fever.” From this date till June 26th he had 
constant fever, rigors, and vomiting, when an abscess burst 
into his lung and he coughed up an immense quantity of pus, 
blood, and anchovy-paste-like expectoration. The patient 
remained in India till July 20th, during which time he con¬ 
tinued to cough up a large amount daily of similar matter. 
On that day he embarked for England, arriving in London 
on August llth. His sufferings on board were frightful 
and I have no doubt from his description of himself 
at nights that he must have had a high tempera¬ 
ture and been delirious. To add to his miseries he 
developed an attack of colitis while at sea and was 
tortured by tenesmus, acute abdominal pains, and incessant 
calls to evacuate the bowels. For the first two days after 
his arrival in London the patient refused to see a medical 
man, as he was afraid his case would be diagnosed and treated 
as one of phthisis on account of the nature of the material 
that was being expectorated. Fortunately, however he 
secured the services of a skilled nurse, by whom he is de¬ 
scribed as looking very ill and emaciated, so that “all his 
bones appeared to be coming through the skin ” ; the pulse 
was very quick, the pupils were dilated, and the cough was 
very troublesome. On August 13th, being myself out of town, 
the patient was seen by my colleague, Dr. F. Kay Holman, 
and on the 15th by Dr. AY. Hale YVhite in consultation. 
Dr. Hale White considered the case one of hepatic abscess, 
situated probably in the right lobe of the liver which had 
perforated into the base of the right lung. I returned to 
London on the 22nd and took charge of the patient. The 
report concerning him up to this date was that his cough 
was incessant and accompanied by the expectoration of 
blood-stained sputum, amounting at first to three pints per 
diem an amount which gradually diminished- till on the 
22 nd he brought up only eight ounces ; that he was troubled 
by a constant desire to evacuate his bowels but passed in 
most of his efforts mucus but no blood ; and that he suffered 
a good deal from abdominal pains and very great thirst. 


His nights were very restless and he was drenched with 
such profuse perspirations that his sleeping suits had to 
be changed two or three times during the day. His pulse- 
rate varied from 110 to 120 per minute, and often he 
became so collapsed that scarcely any beat could be felt 
at the wrist and strychnine and brandy were required to 
bring him round. The condition of the bowel gradually 
improved, so that on August 18th the motions were semi- 
formed and less offensive and by the 22nd they were quite 
solid, but still accompanied by a good deal of mucus. The 
griping abdominal pains had likewise diminished and the 
patient did not so frequently call for opium for their relief. 

The following was the state of the patient on August 22nd. 
He was an extremely emaciated, prematurely aged looking 
man with an alert and restless expression. He could lie in 
bed with comfort either on his back or right side, but turning 
on the left side provoked a paroxysm of coughing. He had 
a constant tickling cough and any attempt to speak brought 
on a more severe paroxysm with expectoration of blood¬ 
stained material. His temperature was 100° F. The 
mucous membranes were amende. There were no enlarged 
glands. The bones and joints were normal. The apex beat of 
the heart was in the normal position. There was no increase 
of cardiac dulness. The sounds were normal at the apex 
and the base and were unaccompanied by murmurs. The 
pulse was 120, small, regular, and compressible. The 
following was the state of the lungs. Fronts: Move¬ 
ments were equal on the two sides. On the right side 
pulmonary resonance extended down to the sixth rib in the 
nipple line. The breath sounds were normal; there were no 
adventitious sounds. Backs : The left side was normal. On 
the right, below the inferior angle of the scapula to the base, 
the percussion note was not quite so resonant as on the left 
side and the breath sounds over this area were somewhat 
weaker than at the opposite base, but there were no adven¬ 
titious sounds. The expectoration viewed in bulk resembled 
that of a patient with pulmonary tuberculosis suffering from 
a mild attack of hEemoptysis ; looked at more closely it was 
seen to consist partly of pure blood and partly of lumps of a 
salmon-red tint streaked with faint white lines. It contained 
no yellow pus and was quite odourless. With regard to 
the abdomen, there was a broad scar about six inches long 
in the right iliac region along the outer edge of the rectus 
abdominis. Dulness of the liver extended from the sixth 
right intercostal space to the costal margin ; the edge could 
not be felt ; there was no tenderness. The spleen was not 
palpable. There was no tenderness or thickening over the 
colon and no tenderness in the flanks. The urine was normal 
and the nervous system was normal. 

Treatment in the early stage of the illness was entirely 
devoted to the relief of symptoms and no attempt was made 
to deal with the abscess. At the consultation with Dr. Hale 
White on August 15th the question of operation had been 
put entirely out of court, both on account of the extremely 
exhausted state of the patient and the impossibility, from 
the absence of definite physical signs, of locating the 
abscess and therefore of guiding the surgeon in the selection 
of his route for getting at the seat of the mischief and pro¬ 
viding adequate drainage. The patient was placed on a diet 
of six to eight pints of milk, one ounce of cream, and from 
four to six ounces of brandy in the 24 hours. He took 
nourishment well and retained it. The diarrhoea was 
treated with a bismuth and opium mixture, supple¬ 
mented by a dose of 20 minims of tincture of opium 
when severe abdominal pain called for it. At night the 
patient took a draught of mixed bromides (25 grains) and 20 
minims of solution of hydrochlorate of morphine. Occasion¬ 
ally another half dose of this mixture was required to pro¬ 
cure sleep. Sweats were checked by a pil. atropin. grain 
l-100th ; and the incessant cough with linct. heroin. By 
August 24th the diarrhoea had ceased and the bismuth 
mixture was discontinued. The patient was now put on 
terebene (5 minims three times a day) and given creasote to 
inhale frequently. The latter was found to be a great 
sedative to the cough and afforded substantial relief. Until 
Sept. 2nd a hypodermic injection of l-50th grain of 
strychnine was administered night and morning, as the pulse- 
rate varied from 108 to 140 per minute, and the patient was 
subject to frequent attacks of faintness and collapse. During 
bouts of coughing a mouthful of pure blood was often 
brought up ; and on Sept. 12th he coughed up blood to the 
amount of four ounces. The terebene mixture was replaced 
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by one of quinine and strychnine on Sept. 2nd. On Sept. 5th 
the patient was allowed up on the couch for an hour ; and the 
time that he was up was gradually lengthened each day. On 
Sept. 25th he went out in a bath chair. 

On Oct. 1st Dr. Hale White again saw the patient in 
consultation. By this time the daily expectoration had 
dwindled to about three or four ounces and was often much 
less and of a very pale salmon-pink colour. The patient 
had gained flesh considerably and was able to go out either 
in a bath chair or victoria every day. No change had 
occurred in the physical signs ; the temperature was normal 
night and morning ; the sweats had almost disappeared ; 
the appetite was good and ordinary food was being taken. 
Dr. Hale White advised the patient to go to Mullion in 
Cornwall. On Oct. 4th the patient had another hiemorrhage 
and coughed up five ounces of blood in a rash, and later in 
the same day three ounces more of blood came up. On 
the 5th there was pulmonary hsemorrhage again to the extent 
of five ounces. These attacks were treated with ice to suck, 
chloride of calcium internally (10 grains three times a day), 
and turpentine inhalations, handkerchiefs soaked in turpen¬ 
tine being also hung at the head and foot of his bed. On 
the 9th the patient went to Mullion and stood the railway 
journey and drive of eight miles at the other end very well. 
On the 10th there was pulmonary haemorrhage to the extent 
of six ounces; on the 11th five ounces more of blood were 
coughed up. On the 22nd the expectoration had practically 
ceased and nothing more was brought up till the 31st and 
Nov. 1st, when a little more blood was coughed up. On 
Nov. 11th the patient went to Falmouth and on the 20th 
complained of sickness and constipation and had to consult 
a medical man. On the 22nd and 30th pulmonary hrcmor- 
rhage occurred. On Deo. 10th the patient moved on to 
Torquay and on the 13th, 14th, and 27th he again had 
haemoptysis to the extent of three or four ounces each day. 
On Jan. 3rd, 1908, I went down to Torquay to see the 
patient and was amazed to see the change in his general 
condition. He now scaled over 12 stones and had a look of 
ruddy health. He still coughed and expectorated about 
three ounces of blood-stained sputum in the 24 hours. As 
regards the physical signs, the only change to record was 
that between the inferior angle of the right scapula and base 
of the lung there was a distinct flattening of the ribs. The 
patient now expressed a wish to go on to Exmouth and this 
was agreed to. At first he appeared improved by the change, 
but after a residence of about ten days at Exmouth he 
found that going out of doors brought on spitting 
of blood. On Jan. 21st he brought up two ounces 
of blood and on the 22nd he had a severe bout of haemo¬ 
ptysis, losing eight ounces first and later three ounces more. 
After this attack he regularly coughed up from two to three 
ounces of blood per diem until Feb. 5th when he brought up 
six ounces, and on Feb. 6th he lost seven ounces of blood. 
On the latter day the patient left Exmouth and came up to 
town. I saw him on Feb. 7th and found that for the 24 
hours preceding my visit he had coughed up 17 ounces of 
blood-stained sputum. The frequent recurrence of hemor¬ 
rhage and the great increase in the amount of expectoration 
suggested either that the hepatic abscess had entered on a 
period of renewed activity and was making fresh inroads 
into the liver substance and opening up portal vessels in its 
progress ; or looking to the strong tuberculous history in the 
patient’s family that he had possibly got tuberculous infec¬ 
tion at the base of the right lung grafted on to the original 
trouble. I therefore procured a specimen of fresh spntum 
and submitted the following three questions for answer to 
the Clinical Research Association: 1. Did the spntum show 
evidence of a destructive process in the liver in the shape 
of liver cells or bile ? 2. Did it contain tubercle bacilli ? 
3. Was'the amoeba coli present ? I append the pathological 
report to these three queries. “ This sputum consists largely 
of blood and blood clot, but there is also a little elastic 
tissue present showing the characteristic alveolar arrange¬ 
ment of lung. No liver substance is seen and the specimen 
does not give a bile reaction. Tubercle bacilli are not found 
but there are many Gram-negative rods, associated with a 
few streptococci and staphylococci. We are making further 
cultural examinations of these organisms. After hiemoptysis 
ceases it would be advisable to send another specimen so 
that we may examine again for tubercle bacilli or organisms 
from lung abscess. The amceba coli cannot be detected in 
specimens after they become cold.” Further report: “The 


rods present in the sputum are seen to be bacilli of 
the proteus type and not coli-like rods such as are 
sometimes associated with the amoeba coli in tropical 
abscess. ” 

On Feb. 8th, 1908, the patient was again seen in consulta¬ 
tion with Dr. Hale White. His temperature was 99 6° and 
his weight was 12 stones. As regards physical signs it was 
noted that the liver dulness began at the sixth right rib and 
extended down to the margin of the ribs. The liver edge 
could not be felt and there was no tenderness on deep 
pressure. Posteriorly, below the inferior angle of the right 
scapula, the resonance was impaired and there was also a 
distinct recession of the ribs. Over this area breath sounds 
were weak. Dr. Hale White again negatived an operation 
and suggested that Dr. J. W. H. Eyre should make an examina¬ 
tion of the sputum and if possible prepare from it a vaccine 
of the organism which he considered was responsible for the 
haemorrhage and with which the patient should be inocu¬ 
lated. Dr. Eyre reported that “from the expectoration a 
particular streptococcus was isolated, whilst an examination 
of the blood showed that the patient's resisting power to this 
particular organism was practically non-existent, although 
quite normal with respect to numerous other pathogenic 
bacteria, including the bacillus of epidemic dysentery.” In 
all examinations of the sputum subsequently this strepto¬ 
coccus was invariably present and from it the vaccine was 
prepared. On Feb. 10th the patient went to Worthing and 
bore the journey well. The same night he coughed up ten 
ounces of blood and on the following day nine ounces more. 
This was the last serious hiemorrhage that occurred. On 
Feb. 15th I went to Worthing and injected a dose of 5,000,000 
streptococci into the left flank according to Dr. Eyre's direc¬ 
tions. On the morning of Feb. 16th the temperature dropped 
to 97-6°, but in the evening rose to 99 -8°. On Feb. 17th the 
morning temperature was 97'8° and the evening tempera¬ 
ture 100 -4°. On the 18th and 19th it was normal. The 
nurse reported on the 17th that since the injection the nights 
had been restless, the patient sleeping only in dozes ; cough 
had been less, only seven ounces being expectorated in 
24 hours, all of a pale salmon colour ; haemorrhage had 
ceased. 

On Feb. 19th the second injection of 50,000,000 cocci was 
administered. On the morning of the 20th the temperature 
was 97 ■ 8° and in the evening 99 ■ 6°. There was no further 
rise of temperature till after Feb. 24th. On March 2nd the 
nurse reported that after the 24th the evening temperature 
varied between 99-4° and 100-2° and the pulse-rate from 
76 to 104 per minute. On two or three occasions the 
patient passed offensive motions “with strings of mucus 
and slime.” Cough was still very troublesome and the nights 
were bad, but there had been no return of hemor¬ 
rhage. The amount of the expectoration had not diminished, 
but the colour was getting paler, and on the day of 
writing contained “several pieces of thick yellow pus.” 
The appetite was bad and occasionally food was vomited. 
On March 4th the temperature dropped to normal. On the 
7th the third injection, amounting to 50,000,000 cocci, was 
given. The same night the temperature rose to 100 -2° and 
on the following night reached 100°. After the 8th the tem¬ 
perature did not rise above normal. On the 12th the nurse 
reported that the amount of the expectoration was decreasing 
and the sputum only occasionally was coloured. The patient 
was able to go out in a bath chair for two hours morning and 
afternoon and to partake of solid food with relish. On 
March 24th Dr. Eyre reported that the opsonic index of the 
blood for the particular streptococcus with which the patient, 
had been vaccinated worked out at 1-43. Dr. Eyre added : 
“Evidently we are making headway now, and I am hoping 
that we shall bring this to a satisfactory conclusion pretty 
soon if wc can only keep the index up as high or higher than 
it is now for a time.” On the 24th the patient himself wrote 
and declared himself in every way improved. He stated 
that the sputum had diminished to three or four pieces of the 
size of a sixpence during the 24 hours, and was practically 
colourless; that his colour had improved and weight was 
increasing ; and that appetite was good and food was taken 
with enjoyment. At night there was still a little perspiration. 
On the 27th the fourth injection, amounting to 100,000,000 
cocci, was given. There was no febrile reaction following 
this dose, and by April 3rd cough and expectoration had 
ceased entirely. A specimen of blood was sent to Dr. Eyre 
on April 3rd and he reported soon afterwards that the opsonic 
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index had risen to 1 • 77. On the 16th the blood was again 
examined and the opsonic index found to be 1 • 47. Dr. Eyre 
recommended one more injection to be on the safe side, 
although he did not think it really necessary. The last in¬ 
jection of 10,000,000 cocci was administered on the 22nd 
and after it there was no reaction. The patient came up to 
town in June and I had an opportunity of examining him 
again. The liver dulness was obtained only in the sixth 
and seventh right intercostal spaces; below this to the 
margin of the ribs the note was tympanitic. The liver had 
evidently been dragged up by the shrinkage of the abscess 
cavity. 

Remarks. —There are three points of interest attaching to 
this case : (1) the position of the abscess ; (2) its exciting 
cause ; and (3) its treatment. 

1. The position of the abscess. —Unfortunately, a period of 
two months had elapsed between the bursting of the 
abscess into the right lung and the patient being placed 
in my charge, so that I cannot say what physical 
signs he presented before rupture occurred. I have 
it from the patient, however, that he was examined 
by several medical men in Bombay, some of them with 
an extensive and expert knowledge of hepatic abscess, 
during the period immediately preceding the rupture. All 
were agreed that he was suffering from an abscess of the 
liver, but not one was able to locate it until its whereabouts 
became apparent by the discharge of pus through the right 
lung. He was strongly advised by all his medical attendants 
in India not to submit to operation, and was also confidently 
assured that three weeks at sea would produce a vast change 
for the better in his condition. As a matter of fact he 
arrived in London in a perfectly desperate state and almost 
moribund. It is obvious that there are two possible explana¬ 
tions of the abscess: (1) that it was a genuine tropical 
abscess of the liver post-dysenteric in origin and situated far 
back in the right lobe of the organ ; and (2) that it had no 
relation at all to dysentery, but was a direct result of 
the appendicitis and was subdiaphragmatic in position. 
Supposing it to have originated in the appendix, the cellular 
tissue of the ascending mesocolon must have become infected 
and the infection have travelled upwards towards the upper 
surface of the liver. A subdiaphragmatic abscess situated on 
the upper and posterior surface of the liver which had pursued 
the track suggested would, I believe, if it followed strictly 
anatomical lines, lie on the bare surface of liver uncovered 
by peritoneum and inclosed by the anterior and posterior 
layers of the coronary ligament. It would not only lie in a 
position impossible of location by physical signs but in juxta¬ 
position to the posterior part of the lower lobe of the right 
lung—that is to say, quite close to the termination of the 
main bronchial stem, which runs downwards, backwards, 
and somewhat outwards towards the base of the lung. A 
subdiaphragmatic abscess bursting into the lung in this 
position would enter it near the main bronchus and would 
consequently stand a good chance of being coughed up 
without producing much disorganisation of pulmonary tissue. 
In the case before us the physical signs at the right base 
were meagre and the lung suffered hardly at all from the 
passage of pus through it. 

2. The exciting cause. —Until January, 1908, I had 
accepted without demur the diagnosis of tropical 
abscess of the liver, as every medical man had done 
who had seen the patient. It became apparent, however, 
at that time that the improvement in the symptoms was only 
going to be partial and that sea air and change would not 
effect the cure which had been hoped for. The probability 
of this being a subdiaphragmatic abscess following appen¬ 
dicitis now occurred to me, and at the same time the possi¬ 
bility of tuberculous infection also suggested itself as an 
alternative diagnosis. With a view of arriving at a conclusion 
a specimen of the sputum was submitted to the Clinical 
Research Association with three questions for answer: 

(1) Did the sputum show evidence of active destructive 
disease of the liver in the shape of liver cells and bile? 

(2) Did it contain tubercle bacilli ? and (3) Was the amoeba 
coli present? All three questions were answered in the 
negative. The organisms present were stated to be 
streptococci and staphylococci with many Gram-negative 
rods, the latter being found subsequently to be bacilli 
of the proteus type, and not the coli-like rods sometimes 
associated with tropical abscess of the liver. The absence 
of liver cells, bile, and amceba coli from the sputum seemed 


to me to afford strong presumptive evidence that we were 
dealing not with a hepatic abscess but with a sub¬ 
diaphragmatic one on the surface of the liver, ultimately 
derived from the appendix. In addition to the pathological 
evidence in support of this view I would direct attention to 
the patient’s history after the operation for removal of the 
appendix. He never regained normal health, and was 
constantly down with one illness or another which was 
variously labelled by the respective practitioners who saw 
him as “acute gastritis,” "low fever,” and a “touch of 
fever.” Especially significant was the statement made to 
him by the medical man who attended him at Adelboden in 
January, 1907, that his liver, kidney, and right lung were 
affected during his supposed “slight attack of gastritis.” 
Of course, it is open to anyone to say that the abscess which 
was cured by the streptococcal vaccine was only a terminal 
infection, and that the original liver abscess had come to 
an end, when the expectoration ceased in November, 1907, 
for three weeks. In the face of the previous history of the 
patient the pathological finding that the sputum contained 
neither liver cells nor bile, and therefore showed no evidence 
of destructive disease of the liver, and the successful out¬ 
come of the treatment by streptococcal vaccine, I think this 
view can scarcely be upheld. I had occasion in May, 1908, 
to consult Dr. Eyre as to the advisability of the patient 
returning to India. I made no suggestion to Dr. Eyre 
regarding my opinion as to the patient’s illness. As he was 
the pathologist who had charge of the case I regard his views 
as of supreme importance, and therefore quote the following 
paragraph from his reply: "The various specimens of pus 
that I have had from Mr. — have been very carefully 
examined for the amoeba dysenteriae but without success. 
His recent infection (even assuming that it was a merely 
terminal infection) appeared to be purely bacterial. A 
certain particular streptococcus was always present in the 
pus, whilst the examination of his blood showed that his 
resisting power to this particular streptococcus was practi¬ 
cally non-existent, although quite normal to numerous other 
pathogenic bacteria, including the bacillus of epidemic 
dysentery. Again, the effect of the treatment which Mr. — 
has undergone has been to gradually raise his resistance 
towards the streptococcus already referred to considerably 
above the normal, and this increase in resistance has gone 
hand in hand with improvement in general health and 
clinical symptoms; and now, so far as the clinician is 
able to form an opinion (vide Dr. Hale White) he is abso¬ 
lutely cured. The recent examination of a specimen of blood 
showed that his resisting powers against the streptococcus 
are still maintained at a higher level than would be found in 
a normal individual, so that for the present and probably for 
many months to come he is, and will be, less liable to a fresh 
infection or a relapse than a person in ordinary health pro¬ 
ceeding to India for the first time. These, I think, are 
conclusions that would be subscribed to by any bacteriologist 
who is familiar with this method of treatment (that is, by 
the inoculation of therapeutic vaccine). How long this 
acquired immunity to the particular organism which I 
regard as responsible for his previous affection, and which n-as 
in all probability the cause of his appendicitis and subsequent 
trouble , will remain efficient it is impossible to say ; but 
given the ordinary care that would be exercised by one 
familiar with India and the conditions of life there, I repeat 
that I do not consider that he runs any greater risk in 
returning to India than a newcomer would run of infec¬ 
tion with the same organism, and any risk that might 
be present would be still further reduced if his return 
to India were delayed until the termination of the hot 
season.” 

3. As regards the treatment, there is little to add to what 
has already been detailed above. The vaccine and the 
appropriate doses were prepared by Dr. Eyre and I injected 
them into the patient’s flank with strict aseptic precautions 
at intervals selected by Dr. Eyre after examination of the 
opsonic index of the blood to the particular streptococcus 
inoculated. The complete success of the treatment adds 
another triumph to the methods of Sir A. E. Wright in 
dealing with cases of bacterial infection. 

Before closing this report I should like to pay a tribute to 
Miss Greenhalgh who nursed the patient throughout his 
serious illness extending over ten months, and for eight 
months of that time was in sole charge. 

Hampstead. 
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•‘STARVATION CURE” IN A CASE OF DIABETES 
MELLITUS. 

BY F. CAHMINOTV DOBLE, M.R.C.S. EnC.., L.R.C.P. Lond., 

LITE HOUSE SURGEON AT THE GREAT NORTHERS CENTRAL HOSPITAL 
LONIKIN. 


Whether or not starvation has any effect on diabetes 
mellitus is a most difficult point to prove, as very few 
patients would submit to this treatment for long enough to 
enable any inference to be drawn one way or another. One 
case that I have under my care has given me the opportunity 
of judging the effect, and in a very remarkable manner. 

A man, aged 56 years, had been suffering from this disease 
for some years, and the urine had never been free from sugar. 
A year ago he had an attack of apoplexy, probably from a 
cerebral hiomorrhage due to diabetic endarteritis. There 
was no paralysis afterwards but a transient aphasia and 
mania, which are now chronic. His delusion was that he and 
those dependent on him were in a state of poverty. Week 
by week he thought that his money and estate were gradually 
diminishing and that his wife and children were starving. 
He then absolutely refused food and although acknow¬ 
ledging that he was very hungry the most tempting dishes 
of his favourite foods when set before him would not induce 
him to eat. Twice a day he was forcibly fed with Benger’s 
food, milk, beef tea, and eggs, but only sufficient could be 
given to keep him alive. This lasted for three months ; after 
that period he started eating on an average one meal a day, 
the forcible feeding still being kept up. He lost weight 
rapidly and at the end of the three months had dropped 
from 16 to 10 stones. Every symptom of diabetes has now 
disappeared and the sugar has not been present in his urine 
since his three months’ fast. At the present moment he is 
rapidly gaining weight, being now 12j- stones. He takes two 
meals a day, one consisting of meat and green vegetables and 
the other of milk and eggs. Except for potatoes, bread, and 
sugar his diet is unlimited. 

As an opportunity of observing the abstinence from food in 
this disease must be very rare I thought that the case would 
be worth publishing. 

Ileerttuun, Norfolk._ 

TWO NOTES ON THE TREATMENT OF SYPHILIS BY 
ARYLARSONATES. 

By E. Urquhart Bartholomew, M.R.C.S. Eng., 
L.R.C.P. Lond., L.M.S.S.A. Lond. 


The two following cases may be of interest to those 
readers of The Lancet who are at present watching the 
results of the treatment of syphilis by the various prepara¬ 
tions of arsenious acid. The first case shows the danger of 
this particular treatment unless under the direct and con¬ 
tinuous supervision of a medical practitioner. 

Case 1 .— A man, aged 30 years, consulted me on account 
of vomiting, diarrhoea, pains and a feeling of heat in the 
abdomen. He complained of debility and feeling nervous and 
unfit for his work and was evidently in a very depressed and 
hypochondriacal state. He was a man of magnificent muscular 
development and told me that he had never had a day’s illness 
in his life. After some little beating about the bush he con¬ 
fessed that he had come to consult me because he 
was afraid he had contracted syphilis and had supposed 
that his symptoms were a manifestation of that disease. 
Moreover, he had recently noticed a rash. The history 
proved to be as follows. Six days after exposure to possible 
contagion he noticed “ a little red pimple ” on his prepuce, 
which “ itched very much ’’ and which “ he scratched until 
it bled.” This pimple first became yellow and discharged 
matter and finally became an open sore. He was told by a 
friend that this was a chancre and that he had contracted 
syphilis. His friend, who appears to be a studious reader of 
medical literature, also advised him on no account to take 
any mercury as it would rot his bones and bring him out in 
a rash and prevent him from carrying on his work. He finally 


persuaded him to dose himself with soamin. This the patient 
commenced to do and had been taking gradually increasing 
doses for a fortnight. He acknowledged that occasionally ho 
forgot to take his dose and made up for it by increasing the 
successive doses during that day. He took the tabloids by the 
mouth and not by hypodermic injection. He had treated the 
sore on the penis by boric lotion and that was now healed. 
Upon examination i could find no evidence of syphilis. There 
was no induration or loss of tissue at the place where the sore 
had been ; there was no history of sore-throat, bone pains, or 
headache. The patient was slightly anaemic and evidently 
highly nervous. The supposed secondary rash proved to be 
an acne. Here we have a man who takes the opinion of a 
friend and doses himself according to his own ideas with a 
dangerous drug and suffers much mental torture which would 
instantly have been allayed by a visit to a medical man. I 
am afraid that he is one of many such. 

The second case shows the value of the arsonates in cases 
in which mercury seems to have lost its power. 

Case 2.—A man, aged 26 years, contracted syphilis 
during March, 1902. Eight weeks after the primary sore a 
secondary roseolar rash appeared. He was treated with pills 
for three months, then an interval of six weeks was allowed, 
and treatment resumed “on and off "for a period of two 
years. He then considered himself cured. About two years 
ago his nose became affected. It at first appeared simply 
swollen; then just on the edge of the swelling on the right 
side a hard red spot appeared which became pustular and 
finally ulcerated. This slowly healed under treatment. 
About seven months ago another hard papule appeared at 
the base of the nose and gradually spread all over it. He 
was energetically treated with mercury and iodide of 
potassium but no improvement was observed and he was 
finally sent to me. When I saw him the whole nose 
and cheeks surrounding it for about one inch were in¬ 
durated, painful, and covered with tertiary ulcers. He 
was very anaemic and debilitated and was undergoing 
much mental suffering from his fear of losing his employ¬ 
ment and from the failure of his previous treatment. I at 
once commenced injections of orsudan (10 grains) on 
alternate days until I had injected 100 grains. I was much 
struck by the rapidity of the improvement and the absence of 
any toxic symptoms. The induration has now disappeared, 
the ulcers are healed, and the appearance of the nose is not 
worse than after a severe attack of small-pox. There is no 
doubt that in certain cases mercury loses part, if not all, of 
its specific power, and in these oases we appear to have a 
valuable means of cure in the arylarsonates. 

Green-street, VV.C. 

COMPOUND DISLOCATION OF A TERMINAL 
PHALANX ; EXCISION. 

By W. E. Home, B.Sc., M.D. Edin., M.R.C.P. Edin., 
D.P.H., 

FLEET-SURGEON, r.n. 


On March 2nd, 1908, a chief armourer was brought to me 
in H.M.S. Excellent having some 15 minutes before ex¬ 
perienced a compound dislocation of the terminal joint of the 
right middle finger. The distal phalanx was hanging, 
attached merely by the tissues on the palmar surface of the 
joint, but as there was bleeding from that distal part it was 
clear that the arterial supply was not entirely cut off, so it 
seemed it might be possible to do an excision and spare the 
patient an amputation. He was put under an amcsthetic 
and the parts were cleaned. (I think a tooth brush very 
useful for cleaning parts about the fingers ; it is difficult 
to reach the web with a nail brush, this being generally 
too large.) I removed with a metacarpal saw the head of the 
second phalanx and cut all the cartilage off the base of the 
distal phalanx. I kept these in apposition by stitches 
through the extensor tendons and other soft parts and sutured 
the skin. The wound healed well, though I did not get the 
skin to heal by first intention, but the patient was sent to 
duty able to do his work on April 1st (30 days after). I saw 
him again on July 31st. Ankylosis was complete. The 
stiffness gave him no inconvenience. He was saved the 
deformities of shortening and loss of nail while the pulp of 
the finger with its greater sensitiveness remained. 

Though I daresay often done, these small things are rarely 
reported, and it had not previously occurred to me that such 
an operation might be feasible. 

Ij3 
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ROYAL SOCIETY OF MEDICINE. 


PATHOLOGICAL SECTION. 

A Statistical I ien- of the Opionui Index. 

A meeting of this section was held on Feb. 16th, 
Mr. S. G. Shattock being in the chair. 

Mr. M. Greenwood, jun., of the London Hospital 
Statistical Department, read a paper entitled “ A Statistical 
View of the Opsonic Index.” He said that it was clear 
enough that the value of opsonic determinations had been 
disputed by experimental workers whose records appeared— 
at least to a statistical onlooker—to entitle them to some 
more conclusive answer than the facile charge of imperfect 
technique. Be that as it might, some vindications of the 
opsonic method exhibited traces of circular reasoning. Thus, 
if it were asserted (1) the opsonic content of normal serum was 
variable, (2) the opsonic index was notan accurate measure of 
the opsonic content of the serum, a list, however long, of 
‘ 1 healthy ” people whose indices in terms of one another were 
close to unity would only refute (1) if (2) be assumed false, and 
would only disprove (2) if (1) was assumed to be incorrect. 
Evidently both assertions could not be simultaneously dis¬ 
proved by one set of determinations without a p/titio 
prinoipii. A good deal of evidence ostensibly advanced to 
prove the trustworthiness of the opsonic index did in fact 
assume the truth of what was to be demonstrated, and 
it was necessary to go behind the index, the ratio of two 
quantities, to the elements from which it was fashioned. The 
pivot upon which the whole question turned was evidently the 
degree of credence to be attached to mean phagocytic power 
as determined from a small number of cells. It was not 
difficult to see that the errors involved fell into two groups. 
They had first the errors of technique, and, secondly, the 
errors dependent on the fact that they measured not all 
the cells but a sample of them. It had been argued that 
since they could not definitely separate the two causes 
of error, the method was not ripe for statistical 
treatment. The rejoinder seemed to him at least over¬ 
whelming. One took the data furnished by an experienced 
observer, analysed them, and obtained a measure of un¬ 
certainty—i.e., found that two samples differing one from 
another by not more than an assigned amount could not with 
certainty be referred to separate classes or “populations.” 
How much of that uncertainty depended on the worker's 
incomplete technical skill and how much on inherent 
biological variability it might not be possible to define. But 
if the technique of the worker were the best available at the 
time it was clear that any Spielmum of error found in his 
work must give the minimum total error of the method at 
the stage of perfection marked by the epoch to which the 
measurements referred. He spoke only of the error attaching 
to the method as practised by the best workers at the present 
time. The full treatment of the problem of errors of observa¬ 
tions dated from Laplace, whose work was extended by Poisson 
and, in a sense, completed by Gauss. Very little reflection 
was enough to convince anyone that the quantitative treat¬ 
ment of such a problem, its symbolic expression, required as 
a preliminary the fulfilment, or assumed fulfilment, of certain 
conditions. Evidently variation might be conceived to 
result from many causes; decision between conflicting claims 
was not generally possible. All Laplace and Gauss could do 
was to select the most plausible hypothesis and to assume its 
truth as a basis for a provisional treatment of the problem. 
In effect, the assumptions were as follows : (I) Variation was 
due to an indefinitely great number of cause-groups, (2) these 
cause-groups were independent one of another, and (3) each 
group taken by itself only contributed a small amount 
to the total variation. On that basis, with the help 
of reasoning admitted by all competent judges to be 
sound, was constructed the famous “ Normal Curve 
of Errors.” He thought they would agree that the 
fundamental axioms of the “normal” treatment of errors 
were not necessary canons of thought but working hypo¬ 
theses. Therefore, if it were found that any given set of 
observations or measurements exhibited variation not 
adequately described by a frequency curve of the ‘' normal ” 


type, it was possible that the case was one in whioh the 
causes of variation were not capable of being brought within 
the four corners of the Gauss-Laplace postulates. In other 
words, the “normal" law required to be experimentally 
tested. Karl Pearson was the first writer who, dropping the 
“normal” conditions, proposed frequency systems which 
included the “normal " curve as a particular case and could 
be put to the test of experiment. They were not there 
concerned with the mathematical form which had been given 
to those generalised error-curves ; the point he was trying 
to make was an experimental one. If a system of measure¬ 
ments varying round a mean value presented itself in the 
course of experimental work, it might be that an adequate 
description of it would be furnished by the “normal ” curve. 
It might be that the “ normal ” curve failed, and every other 
frequency system, those of Pearson included, also failed. In 
such a case the experimenter might either conclude that the 
system was not homogeneous or that it was an example of 
variation hitherto uncatalogued. If, however, while the 
* ‘ normal ” curve failed one of the Pearson curves described 
the observations with great exactitude, then they were 
justified in refusing to adopt the measurements of the limit 
of error deduced from the postulates of the “normal” 
system, and must frame other tests in accordance with the 
hypotheses upon which the Pearson type curves were founded. 
Agreeably to those fundamental principles, Dr. J. D. C. 
White and himself had undertaken a tolerably extensive study 
of the variation observed in the enumerations of phagocytic 
cells made for the purposes of the opsonic index with respect 
to the tubercle bacillus. Their material consisted of 15 counts 
of cells made by Dr. Alexander Fleming, Mr. T. S. P. Strange- 
ways, and his co-workers Miss M. P. Fitzgerald and Dr. R. I. 
Whiteman. The smallest count in the series was of 400 
cells, the largest one of 2000. The majority included 
1000 cells. They employed the usual processes of statistical 
analysis, and found that while not one of those counts could 
by any possibility be regarded as “normal,” all, with one un¬ 
important exception, were extraordinarily good examples of 
variation described by skew curves. The types discovered 
were those known as Pearson's first and fifth types. It was 
apparent that the distributions were highly asymmetrical or, 
in technical language, exhibited “ skewness” of a high order, 
That, of course, was an experimental proof that the Laplace- 
Gaussian postulates with reference to the causes of variation 
were, taken as a whole, inapplicable to those examples of 
phagocytosis. It was an interesting matter of speculation, 
at any rate, to inquire how that variation might con¬ 
ceivably have arisen. Sir Almroth Wright hau offered, 
if he understood him correctly, the following sug¬ 
gestion : that in any mixture of serum, corpuscles, 
and bacillary emulsion, the actual number of bacilli 
present might be large enough to give each phagocyte more 
bacilli than were ever ingested even by the most highly 
charged cell in the count. But since the mixture of the 
respective constituents was not perfect, all phagocytes had 
not the same chance of ingesting bacilli; some cells had 
numerous bacilli within reach, as it were; others were far 
away from the well-spread board. In other words, variation 
in bacterial content was not so much a matter of inequality 
in phagocytic powers as of the cells not having each the 
same chance to secure prey. If the hypothesis were true, 
the Gaussian postulate that no one cause-group contributed 
much to the total variation did not hold for phagocytic 
connts. Therefore a skew distribution might be expected 
and would not improbably take the form actually observed. 
Accordingly, while such a hypothesis was consistent with 
their results, it was to be remembered that a multitude 
of other hypotheses, including one of a true biological 
variability of the cells, would accord equally well with 
the ascertained facts. He next passed to a comparison 
between the curves obtained from Mr. Strangeways's material 
and those yielded by Dr. Fleming’s data. The experimental 
conditions of the two workers were not the same. Mr. 
Strangeways and his collaborators, Miss Fitzgerald and Dr. 
Whiteman, used an emulsion expected to give a frequency of 
about 1-5 bacilli per cell for a “control” count. Dr. 
Fleming used a thicker emulsion. For theoretical reasons 
he had surmised that with a thicker emulsion the skewness 
would be diminished, and hoped that a sufficient approach to 
symmetry might be attained to allow of using a Gaussian 
test. Although he was in so far justified that the skewness 
w^s distinctly loss in Dr. Fleming's counts it was still very 
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marked ; so that even were that difference in skewness to be 
entirely attributable to the thicker emulsion of Dr. Fleming’s 
technique, it was plain that under possible experimental 
conditions the emulsion could not be made thick enough to 
render any application of the 1 ‘ normal ’’ curve practicable. In 
speaking of the reduced skewness of the Fleming counts he 
guarded against saying that the thickness of the emulsion 
was the only factor involved. In his opinion, Dr. Fleming's 
counts showed signs of not being random samples but 
selections. He had brought the matter forward because at 
least it was fair to point out that such differences as they 
could find between the data of Mr. Strangeways and of Dr. 
Fleming were favourable to the former’s method of work. 
What bearing had those results on the practical value of the 
opsonic test ? Let them look at the matter entirely from the 
graphical standpoint. Take any one of the diagrams shown. 
Conceive of it as representing the whole “population” of 
cells involved in any one case. Then remember that in 
practice one took a small quantity of 50 or 100 cells blind¬ 
fold from this “ population.” The most superficial considera¬ 
tion of the diagram led at once to the following con¬ 
clusions : 1. They were not equally likely to obtain 
random samples, each of which differed by the same quantity 
from the mean of the whole “ population,” one in excess, the 
other in defect. In other words, samples were liable to 
biassed error. 2. The range beyond the mean was greater 
than the range up to the mean. Therefore greater positive 
deviations might conceivably occur in random sampling, 
while correspondingly great negative deviations were ex¬ 
cluded. That, of course, only applied to extreme deviations. 
3. Owing to the marked skewness of the curve the mean was 
not a good descriptive constant; the mode (the most fre¬ 
quently occurring as distinct from the mean value) was more 
trustworthy. The whole object of employing a mean value 
was to have expressed by a single constant some of the main 
features of a distribution. In any symmetrical frequency, 
such as the “normal” curve, the mean coincided with the 
mode and was evidently the most useful single constant they 
could obtain. When, however, there was a marked skewness, 
as in their phagocytic counts, since the mean and mode were 
far apart, knowledge of the mean only might lead them to form 
a very incomplete idea as to the general features of the 
count. The mode, on the other hand, was relatively better 
for summarising purposes, although, of course, no one 
constant would render an adequate account of any frequency 
system. For those practical reasons and certain theoretical 
ones which he need not discuss, he suggested that it was 
advisable to replace the mean by the mode for testing 
indices. In his opinion they had so far succeeded in demon¬ 
strating that phagocytic distributions were markedly 
asymmetrical; this asymmetry, although reduced, was not 
removed by emulsions of (from the experimental standpoint) 
maximal thickness ; the mode of a phagocytic distribution 
was a more trustworthy constant than the mean; a corollary 
of positive and negative deviations would not occur in 
random sampling equally often. Further, they had not proved 
but rendered somewhat probable that samples of 25 were un¬ 
trustworthy, at least within the limits of O’8 and 1 -3. He 
could feel no great degree of confidence that samples of 
50 or 100 would necessarily give results of much greater 
accuracy. 

Mr. Shattock observed that they bad learned from 
Mr. Greenwood that their method was open to criticism and 
the conclusion was their system must be improved. 

Sir ALMBOTH E. Wright opened up a wide question of 
medical morals by discussing the advisability of deputing 
skilled work, such as bacteriology, to others. Would not 
the best results be attained by physicians being trained to 
make their own bacteriological investigations ? He pointed 
out that the calling in of a consulting physician by a 
practitioner was a recognised practice, but in that case the 
consultant was called in in the position of a teacher, whilst, 
on the other hand, the bacteriologist when summoned for 
assistance in a difficult case was looked upon in the light of a 
servant. 

Colonel W. B. Leishmak, R.A.M.C., said that at the 
Royal Army Medical College they had come to place more 
and more reliance on the method of estimation of phagocytes. 
If this method of opsonin estimation had not been found 
to be a good one they would have thrown it over for the 
method which would give them better results. In regard to 
the important matter of “the control,” he considered that 


more research was required into the causes and limits of 
normal variations, and they should be undertaken in the 
case of each germ used as a vaccine. 

Mr. Kenneth W. Goadby said that he had attempted to 
estimate the times for inoculation by the clinical condition 
of the patient and, in that way, to eliminate the somewhat 
tedious estimations that were necessary for the index deter¬ 
mination, but he had not been able to obtain as good results 
by estimating the time at which the dose should be given as 
he had by taking into account the main oscillations of the 
opsonic curve. He had tried various numbers of cells 
from 25 to 200 in making liis estimations, but he had 
eventually gone back again to the original 25. He had 
always recognised that the error in estimation due to causes 
other than the personal equation would be about 20 per 
cent. He found from practical experience that a thick 
emulsion used for a short time gave better results than a 
somewhat less thick emulsion for a longer period, so that his 
method of working at the present day was to use a thick 
emulsion well centrifuged with a ten minutes’ exposure, 
to estimate the index with 25 cells, and to take 
into consideration, not so much the exact difference between 
that index and the previous one, so much as the general 
trend of the indices taken on the different occasions. In 
relation to the use of the opsonic index the curve of 
immunity by the injection of killed cultures of organisms, 
or by the injection of red blood cells, apparently underwent 
a long and more or less relative rise to the dose used within 
the ordinary limits, but he had constantly found that the 
opsonic index would frequently tend towards a lowered 
reading towards the end of any given treatment rather than 
a high index. If the opsonic index was a direct measure 
of the immunity of the animal, as, for instance, the hmmo- 
lytic dose of a given anti-serum might be, the fact was 
paradoxical, and he confessed he did not fsee any method 
of reconciling the two. He found, however, that a 
high index was much more common in the earlier stages of 
treatment and might often run up to a high figure, 4’5. 
Those results had occurred time and again, and in comparing 
a large number of opsonic curves from various patients he 
found it a fairly constant phenomenon. That the accuracy of 
the opsonic method of estimating the opsonic index was not 
a mathematically correct one might no doubt be placed in a 
similar category as the estimation of the number of red 
blood cells circulating in the blood, but that the opsonic 
index was very nearly correct for practical purposes when the 
personal equation was the same was shown by the fact that 
when a given serum was diluted in definite proportions the 
opsonic index plotted as a curve corresponded very closely 
to the theoretical one. He thought that a method of any sort 
which gave some insight into the behaviour of the blood 
after inoculation or previously to inoculation was far better 
than an attempt to estimate both dose and blood condition 
on merely clinical grounds. 

Dr. J. C. G. Ledingham said that whatever method they 
adopted of estimating the opsonic content of a serum they 
would ultimately have to reckon with that peculiar distribu¬ 
tion brought to light by Mr. Greenwood’s work and his sug¬ 
gestion to select the mode as a more trustworthy constant 
than the mean, must seriously be considered. Mr. Greenwood 
had dealt with the accidental errors and the amount of pre¬ 
cision which it was possible to attain by the method as at 
present practised. He should like to lay before them the 
claim of the systematic error or the error involved in the 
method itself as a method of determining the amount of 
opsonic antibody in a serum. It was generally accepted 
now that opsonic action was a complex one, being dependent 
on the interaction of amboceptor and complement. In the 
testing of hmmolytic serum and bacteriolytic serum they 
took that fact into consideration and in comparing two such 
sera they inactivated them, diluted if necessary, and employed 
a standard complement. In opsonic work that had so far been 
done only to a very limited extent, but the results already 
obtained justified the further elaboration of a method which 
would do justice to that conception. That the complement- 
content in normal men and animals was an extremely 
variable quantity had been shown by many workers and the 
variability had also been shown for immune serum. It 
seemed, therefore, quite reasonable to suppose that many of 
the small variations in the opsonic index recorded by some 
observers, which occurred as the result of walking, running, 
over-exertion, slight malaise, menstruation, and pregnancy, 
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were really complement-variations. One would like to see 
those points accurately established by a method which would 
take into account the complex nature of the opsonic antibody. 
Mr. Greenwood then replied. 


MEDICAL SOCIETY OF LONDON. 


Perniciont An&mia. 

A MEETING of this society was held on Feb. 22nd, Mr. 
C. B. Lockwood being in the chair. 

Mr. Leonard S. Dudgeon read a communication on 
some points of the Pathology of Pernicious Ansemia. He 
emphasised the point that the blood in all the cases of per¬ 
nicious anmmia which were to be referred to in this com¬ 
munication gave a typical blood picture—namely, a diminu¬ 
tion of the red cells to about 1,000,000 per cubic millimetre, 
a high colour index, various degenerative changes in the red 
cells, great diminution or absence of rouleaux formation, 
marked poikilocytosis, few blood platelets, deficient fibrin 
formation, leucopenia, a relative lymphocytosis and the 
presence of nucleated red blood corpuscles—megaloblasts and 
normoblasts. There was no clinical evidence of any disease 
apart from pernicious anaemia in any of these cases and in those 
instances where a necropsy was performed no cause was found 
for the severe ansemia. He next referred to the colouration 
of the serum. In nine out of the 11 cases the serum pre¬ 
sented a yellowish-green colouration which was quite distinc¬ 
tive. There was no reaction for bile pigment and it failed to 
give any spectrum. In the remaining cases this colouration 
of the serum was obscured by the presence of bile pigment. 
He stated that in his experience apart from pernicious 
ansemia this reaction did not occur even in three cases 
where the blood picture was identical with that disease. In 
a paper published in the Proceedings of the Royal Society by 
Mr. Shattock and himself it was stated that fat had been 
demonstrated in the leucocytes in the circulating blood in a 
large number of diseases, but contrary to expectations this 
phenomenon had not occurred in pernicious aniemia. The 
polymorphonuclear cells in this disease contained innumerable 
granules which were opaque and stained a deep brown colour 
with Scharlach R, but if the film preparations of blood were 
previously washed in any of the fat solvents these granules 
were found to be absent. It had been suggested that these 
granules might be indirectly related to the breaking up of 
red blood corpuscles owing to a haemolytic action. If this 
view was correct they should have to admit that hiemolysis was 
continuously going on in pernicious ansemia ; this, however, 
had not been shown to occur. Mr. Dudgeon stated that for 
some time past he had been carrying on investiga¬ 
tions with normal and immune blood as to the presence 
of hremolysins, hiemo-agglutinins, and ha’m-opsonins 
in various diseases. Special attention had been given 
to pernicious amemia from this standpoint owing to 
the hiemolytic hypothesis which many hold for the 
origin of this disease. In two papers received by 
the Royal Society he had shown that auto-haimolysis did not 
occur even when the immune serum was complemented, as 
far as his observations went in pernicious amemia, and that 
the immune serum also failed to hiemolyse normal red cells. 
In one instance the immune serum had a marked hiemolytic 
property on the red blood corpuscles from a case of acute 
pneumonia, but to a less extent than that possessed by normal 
serum. It was shown that the serum from cases of pernicious 
ansemia had the same power to hiemolyse the red blood 
corpuscles of a guinea-pig as normal human serum. 
In one instance the immune serum obtained at the 
post-mortem examination from a case of pernicious aniemia 
caused a high degree of hiemolysis of the patient’s 
red cells, but it was found that this action was 
dependent upon a streptococcus present in all the blood 
tubes. This organism was found to be the streptococcus 
pyogenes and was capable of hicmolysing normal and 
immune red cells quite apart from the action of a serum. 
Further observations had shown that the immune red cells 
could be hiemolysed, however, in the presence of normal 
human serum. It was further shown that the immune serum 
from this disease was less potent in agglutinating normal 
red cells than the serum from other diseases. Auto-aggluti- 
nation was never met with. In those examples previously 
referred to, where normal serum had been found to hiemolyse 


the immune red cells, hmmolysing agglutinins were similarly 
demonstrated, and the specificity of this reaction was proved. 
It had been suggested that amemia was dependent upon the 
presence in the serum of a substance or substances which 
allowed the red cells to be taken up by the phagocytes in the 
blood. From the observations conducted in the present 
research there was nothing to support this view when 
the immune serum and immune red cells were incubated 
in the presence of normal leucocytes. As regards 
pernicious aniemia, however, it was shown, as in the 
case of the btemolysins and hiemo-agglutinins, that phago¬ 
cytosis of the immune red cells by normal human leucocytes 
occurred in the presence of normal serum. These observa¬ 
tions on pernicious anaemia and similarly in certain other 
diseases lend great support to the view that the red cell 
itself must be reckoned with in observations on immunity. 
In concluding his remarks Mr. Dudgeon pointed out that 
although it was impossible up to the present time to demon¬ 
strate many of these most important points concerning the 
blood immunity of pernicious aniemia, yet it was known that 
phagocytosis of red blood corpuscles (mainly by endothelial 
cells) occurred n the various tissues in this disease, as also 
haemolysis ; but how far these changes were directly related to 
the terminal stages in the disease and how far to its actual 
source remained to be seen. He did not consider that there 
was any evidence to show that auto-infection by streptococci 
and the resulting auto-intoxication was in any way related to 
the pathology of the disease. 

Dr. H. S. French read a paper on Some Clinical Aspects 
of Pernicious Aniemia. He said that in cases of pernicious 
ansemia it was remarkable how constantly there was slight 
pyrexia. Three points stood out saliently— namely, first, that 
when the patient was ill enough to be admitted to hospital 
it very seldom happened that there was not a rise to some¬ 
thing between 99° and 100° F. every evening ; secondly, that 
pyrexia exceeding 101°, though possible in pernicious 
aniemia, was decidedly unusual unless there was some inter- 
current malady such as tonsillitis or pneumonia; and thirdly, 
that there was little tendency to subnormal temperatures 
in the morning, especially if the records were made only at 
10 a.m. and 6 p.m. Judging from what happened in other 
asthenic conditions, such as those associated with chronic 
heart disease, for example, one would not have been 
surprised if the temperature in a severe case of pernicious 
aniemia had shown a tendency to be persistently subnormal; 
judging from what happened in cases of chronic sepsis on the 
other hand, one might have expected a moderate degree of 
evening rise, but at the same time a considerable drop below 
normal in the morning. Neither of those types of tempera¬ 
ture were at all like that of most cases of pernicious aniemia ; 
in that disease it might be roughly said that the more 
the general condition of the patient improved under treat¬ 
ment the less did the tendency to evening pyrexia become ; 
but that when the patient was decidedly amemic and ill the 
condition was not like that of the majority of cases of per¬ 
nicious aniemia unless the patient’s temperature tended to 
rise to something between 99° and 100 -5° every evening 
without any great fall below normal at 10 A.M. in the 
morning. A large number of cases of pernicious aniemia 
showed that slight but persistent pyrexia. The smallness of 
the variation in temperature at different times of the day 
was noted in some cases. He felt sure that pernicious aniemia 
as they knew it was but a late stage of that which might 
be much commoner than they thought, recovering spon¬ 
taneously perhaps in many cases as pulmonary tuberculosis 
did in others, breaking out into an acute phase in others, 
running a subacute or chronic up-and-down course in yet 
others. They were now able to recognise pulmonary tuber¬ 
culosis early, by bacteriological and other means, in a way that 
their forefathers could scarcely have believed possible. He 
hoped that similar early recognition of pernicious aniemia would 
also become possible as time went on. It was recognised far 
earlier now than it used to be ; and perhaps if it were 
thought of and diagnosed earlier still some at least of the 
patients might be cured. In conclusion, he said that the 
points he had tried to bring out in his paper were: first, 
that slight evening pyrexia was seldom absent in cases of 
pernicious aniemia that were decidedly ill; secondly, that pig¬ 
mentation within the mouth of precisely similar character to 
that seen in Addison’s disease might occur in cases of per¬ 
nicious aniemia treated with arsenic ; thirdly, that the spleen 
was to be felt in about one-third of the cases and that it was 
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really enlarged ; fourthly, that nerve symptoms were not at 
all uncommon in pernicious aneemia , fifthly, that the colour 
index, though typically higher than 1, when an advanced 
stage of the disease had been reached, was not always nor 
continually high, especially during a period of improvement 
in the patient's condition when it might be actually low ; and, 
lastly, that pernicious anaemia, as they now knew it, was very 
possibly only a late and almost incurable stage of a disease 
which it was to be hoped would some day be recognisable 
early enough to be cured. 

In the discussion that followed Dr. F. DE H a yii.land 
Hall, Dr. Walter Broadbent, Dr. F. Parkes Weber, and 
Dr. Vincent Bell took part, after which Mr. Dudgeon and 
Dr. French replied. 


MEDICO-LEGAL SOCIETY. 

The Socialist Criticism of the Medical Profession. 

A meeting of this society was held on Feb. 16th, Dr. 
F. W. Hewitt, Vice-President, being in the chair. 

Mr. George Bernard Shaw opened a discussion on the 
Socialist Criticism of the Medical Profession. The speaker 
stated that he belonged to a generation which began life by 
hoping more from science than perhaps any generation ever 
hoped before and possibly might ever hope again. He was 
not in any way hostile to science. At the present time they 
were passing through a phase of very considerable dis¬ 
illusion of science. It had not lived up to the hopes he and 
others had formed of it in the “sixties,” but those hopes had 
left a mark on his temperament that he would never get 
rid of. Almost all his life it had been his good 
fortune to number among his best friends members of the 
medical profession. The doctor of the present day had 
been practically driven into the position of a private trades¬ 
man ; the medical profession had never really accepted 
that position except in so far as it had been forced to accept 
it. Nowadays almost all the old professional pretensions and 
delicacies had been dropped. A doctor gave an opinion 
and the patient asked him what he owed as boldly as one 
would a shopkeeper in the street. He could remember the 
time when one did not do that. This position had never 
really been recognised, and they must realise it and allow 
that as competition in ordinary trade and business had 
been shown by elaborate theoretic demonstration to be the 
best thing in the world medical affairs could form no 
exception. But no one from Adam Smith to their own 
time had attempted such a demonstration with regard to 
the medical profession. The idea of a doctor being a 
tradesman was abhorrent to any thoughtful person, and 
therefore considerable restrictions were found. Advertising 
in the ordinary way was a thiDg forbidden. They would 
discover that when a professional man had become so 
successful that he wanted to “weed out” his poorer 
patients and keep his richer ones he raised his prices 
and also gave up the power for ever of recovering 
his fees in the county court, which was what the 
ordinary practitioner very largely had to do at the present 
time. They must understand that when he called the 
ordinary private practitioner a tradesman he was not re¬ 
proaching him in any way. The doctor was a tradesman and 
had no alternative to being one. There being no systematic 
State organisation of his profession naturally the doctor was 
forced by circumstances—however repugnant to his feelings 
—to go into the commerce of healing and to become a 
professional “medicine man”—a professional healer—who 
sold "cures” because that was what the public went to 
him for. The great mass of the medical profession had 
to get what they could and be very glad to get it. A 
doctor was driven to the system which was alien 
to his own instincts as a professional man. One result 
of competition in the medical profession was that it had 
made the doctor most appallingly and humiliatingly poor. 
The average doctor of the present day was an abjectly 
poor man. His audience should remember that four out 
of five of the adult male population of this country 
were labourers working for weekly wages. They generally 
had the benefit of the very best medical advice. They went 
to the hospital and were operated upon by the most skilful 
surgeons. But there was a large class who went to clubs. 
If a doctor had a large club practice and he could not afford 


an assistant, one of the things that would happen to him was 
that he would give up ever taking off his clothes. The night 
bell of such a practice never stopped. Doctors always had to 
give a good deal of gratuitous advice and when their actual 
work was stopped through illness or anything else their 
earning power stopped. Compared with the man of business 
or with the ordinary tradesman it would be found that the 
man of business and ordinary tradesman had a great advan¬ 
tage in that respect. Doctors had also appearances to keep 
up and incurred a great many expenses really for the sake 
of their patients. Just as people insisted on their servants 
wearing a particular livery, so they insisted on their doctor 
wearing a particular sort of hat and coat. It was therefore 
clear why the medical men who were in a tolerable practice 
were (many of them) much poorer than they appeared to be 
and why the great mass of doctors had to be described as 
miserably poor men. All that he (Mr. Shaw) had said 
tended to bring them face to face with the attitude of 
socialism towards the doctor. The attitude of socialism 
towards the poor man was always that the poor man was 
necessarily a bad and dangerous man. The attitude of the 
man who was not a socialist towards poverty was that 
poverty was a very good thing, that it developed character, 
and in other particulars had a beneficial effect. These 
people showed the poor every sign of sympathy except that 
of becoming poor themselves—that step they never took. 
But the really sensible man, whether a socialist or not, 
always regarded poverty as a bad thing and held that a 
poor man was always dangerous. If they were going to 
have doctors they had better have doctors well off. If they 
were going to have landlords they had better have rich ones. 
Taking all the round of professions and occupations they 
would find that every man was the worse for being poor, and 
the doctor was a specially dangerous man when poor. The 
doctor's poverty at the present time drove him necessarily into 
doing things which he would not do if he were independent. 
He was—like most men—as honest as he could afford to be. 
He could not afford to be scientifically honest. The carrying 
out of all the various hygienic measures which doctors knew 
to be scientifically necessary would be enormously expensive, 
and the slightest attempt to enforce them on patients or to 
let patients know that the absence of them was dangerous 
would cost a man his practice and his livelihood. If they 
took the great mass of patients that doctors had at the 
present time, what they wanted was not really medicine or 
operations but money. They wanted better food and better 
clothes and more frequent changes of the latter. They wanted 
well-ventilated and well-drained houses, but what was the 
use of prescribing those things to unfortunate people who 
could hardly keep body and soul together 1 The patient, not 
being able to afford scientific treatment, demanded cheaper 
cures, and the result was that the doctor had to gratify him 
in a way, and, having no other means of livelihood, he pre¬ 
scribed cheap cures and thereby became a swindler. He (Mr. 
Shaw) was speaking in a cold scientific way—that was the 
proper light in which to view the matter. The ordinary 
patient demanded cheap cures and had the greatest objec¬ 
tion to sanitary legislation of any kind. The doctor 
depended on his patient for his livelihood and therefore 
was dependent on the patient’s ignorance and finally had to 
flatter all the worst delusions of the patient. A doctor was 
like a servant trained in one of those big charitable institu¬ 
tions that train servants. He obtained his training at the 
hospital, had nurses and antiseptics, and so on. He was 
placed into a building wonderfully and beautifully built with 
no right angles but beautifully rounded corners, and then 
after all that (exactly like the servant) he was suddenly 
pitched into a poor district and had to go through life in 
surgically dirty clothes and do his work in surgically dirty 
rooms with surgically dirty people who could not afford 
medicines or anything, and he got a sort of skill at it. 
Now, he (Mr. Shaw) wanted to contrast with the ordinary 
doctor the medical officer of health. Not the sort of 
medical officer of health sometimes met with in the country. 
When the speaker was on a local authority it was their good 
fortune to have as their medical officer Dr. Sykes, and a very 
hard time that gentleman had in managing the vestry-men. 
He was judged altogether by the vital statistics of his district. 
Dr. Sykes’s income did not get larger when the district got 
sick ; the private practitioner's did. They revelled in an 
epidemic. At the meeting of the borough council from time 
to time Dr. Sykes’s salary came before them. The ordinary 
I 4 
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councillors could not understand why several hundred a year 
should be paid to a doctor. The only point upon which it 
was argued was the vital statistics of the district. Dr. 
Sykes was independent of those borongh councillors—they 
had no power to dismiss him. In his (Mr. Shaw's) opinion 
the medical officer of health was in an ideal position—the 
socialist position—the position that one wanted socialism 
to place all doctors in. Mr. Shaw then came to the ques¬ 
tion of the organisation of the medical profession and 
dwelt on the—as he put it—outrageous way in which the 
present system left the profession unorganised. A doctor 
at the present time was expected to do everything 
connected with his profession. That did not apply to the 
other professions. The judge sentenced a man to be hanged, 
but he was not expected to be the hangman ; if he were the 
doctor he would be expected to act as hangman. A bishop 
was not expected to blow the organ, but if he were a doctor 
he would be. There were men of extraordinary dexterity as 
operators whose whole time should be reserved for the most 
difficult cases, but instead one found those men poulticing 
whitlows and doing trumpery dressings that should be done 
by the nurse. They were found prescribing for ladies who 
had the same reason for asking for tonics as the charwoman 
had for asking for gin. In order to get the maximum of 
hygienic influence and the greatest economy in using the skill 
of the profession it was necessary to get medical men 
organised , so that different grades did different work, and 
that the mere rontine should not be left to the best men 
to do. Such organisation was altogether impossible while 
private practice was the rule. It oonld only be done if 
the profession was organised publicly by the State. He 
(Mr. Shaw) desired to touch on the economics and psycho¬ 
logy of private practice. It was impossible even to get 
the thing placed on a scientific basis as long as the private 
practitioner was in his present position of being at the mercy 
of the patient and being employed by the patient, paid 
by the patient, and “sacked by the patient." A private 
practitioner could not get ahead of the prejudices of his 
patient, and one of the things which they ought to release 
the doctor from was that abject dependence on his patient. 
Public opinion would be the Anal arbiter all along, but it 
was important to get every doctor in favour of educating the 
public scientifically, whereas now the doctor had the very 
greatest interest in preventing the patient knowing anything 
at all. A doctor should be Independent of fashion. Scientific 
men should take up the psychology of fashion. A fashion was 
nothing but an induced epidemic. They mnst really have the 
medical profession socialised for the reason that medical men 
were finding themselves more and more driven to claim powers 
over the liberty of the ordinary man which could not possibly 
be intrusted to any private body whatever. If his hearers were 
going to have compulsory hygiene (and every day they were 
malting strides In that direction) they were going to get rid 
of vaccination ; they had done with that. It was as well to 
remember that the discarding of vaccination did not mean 
going back to the status quo a?ite, but the constitution of 
more scientific methods, and would impose on the citizen 
measures which had not been placed on him before and 
many of which he would resent and which would be 
fiercely criticised and denounced. Now, if these things 
were going to be done and if scientific opinion was going 
to compel people on such a scale, then there must be 
democratic control. It would be intolerable tyranny unless 
it were controlled by the people. More and more they were 
getting to treat the whole community as the Peculiar People 
were treated at the present time, that was to say, there was 
coming to be a sharp opposition between the authority of 
the parent and the authority of the dootor, and they were 
coming more and more to the point of giving the doctor 
power of saying what was to be done with the child and 
denying that power to the parent. It was a curious step 
and one that would be fought energetically. It was impossible 
to leave the body in the hands of a private practitioner. 
“You mnst make up your minds,” concluded Mr. Shaw, 
“ that the inevitable result is the socialisation of the medical 
profession. As to what will happen when you have the 
doctor in the responsible, dignified, and independent position 
of a public servant instead of a private tradesman—as to what 
will happen to the surviving private practitioner I do not 
know. I dare say there will be private practitioners—there 
is nothing in socialism to suggest there will not be ; 
bat the doctor and the patient will always have what 


sooialism will provide for everybody—viz., the alterna¬ 
tive to being delivered over to private enterprise. If 
a doctor finds himself in the position of depending on the 
caprice and ignorance of patients he will always under 
socialism be able to get an independent position iD the 
public service, and if he elects to continue in private 
practice he will not lie compelled to make the humiliating 
concessions and the treacheries to science that he has now to 
do. Having the alternative of public service he will be in 
as independent a position as if he were a public servant; 
and, on the other hand, the patient will always have the 
choice of getting public attendance, and so he, having the 
alternative, will be as well off with the private doctor as he 
will be with the public doctor." 

Sir T. Clifford Allbutt said that he did not think 
it would pain Mr. Shaw much to say that they—most 
of them—agreed with very much that he had said. They all 
had their own trademarks. Mr. Shaw had the trademark of 
socialism. The names of those things did not much matter ; 
it was the things themselves they were concerned about. He 
thought that there was a great deal of difference between 
competition in trade and competition in a profession. If 
a man said “I sell a better soap than my neighbour” 
the ordinary person could find out readily whether it 
was better or not. But when it came to advertising 
that “ I, Jones, am a better man than B or C,” that 
was a very different kind of competition. He thought 
that they could not put the two things together, because 
in the case of a doctor the public could not find out, perhaps, 
whethor they were in the hands of a skilful or an unskilful 
man. As to revelling in epidemics, he did not attach much 
weight to the expression, but he thought he ought to say that 
he had known one exceedingly able doctor in one of the 
Yorkshire dales who had a practioe worth £1200 to £1400 a 
year. He had had to contend with an epidemic of typhoid 
fever and he had set himself day and night to deal with the 
matter and it had broken his sleep and health. In 20 years 
he had succeeded in eradicating that disease and the result 
was that he broke himself down and reduced his practice to 
£700 a year, at which figure his widow had had to sell it. That 
was the kind of revelling in epidemics which he thought was 
very common in the medical profession. He thought that it 
was a good thing that they had been led to realise that night, 
that under whatever flag it might be, the position was a very 
unsatisfactory one, and he admitted that it did want some 
6uch entire transformation as that which Mr. Shaw had 
sketched out. 

Sir Victor Horsley said that they were very much indebted 
to Mr. Shaw for his speech. He had hoped to hear a speech 
on the nationalisation of the medical profession and had 
heard part of a speech on that subject. They were, as the 
speaker had said, face to face with the greatest social 
problem that the profession had had to meet. They had to 
consider what had been laid before them as a brilliant ex¬ 
hibition of the necessity of the reconstruction of the medical 
profession. It amounted to this, that from one point of 
view they were not organised as a profession. What was 
the idea of organising the profession ? It was to insure 
that every practitioner should make a living wage. He 
had no shame in being called a tradesman. He sold his 
knowledge and in that respect was a tradesmen. He hoped 
that he was a very honourable tradesman, and he thought 
that honourable conduct stamped him as a professional man. 
The British Medical Association was trying to organise the 
medical profession, in the sense that a man should obtain 
what he deserved. The interests of the medical profession 
were the interests of the public. Mr. Shaw had told them of 
a nationalising of the profession and a bringing into higher 
relief those associated interests. To pnt the medioal man 
into a more honourable position was to insure better treat¬ 
ment of the public. All they had to do was to seo that the 
members of the medical profession were not goiDg to lose by 
that transformation. They had the right to work and they 
also had the right to be properly paid for that work. They 
owed Mr. Shaw a debt of thanks for patting that sitnation 
before them in such a brilliant manner. 

Dr. F. J. Smith said that he felt that no subject so 
interesting to the medical profession and to the public 
had ever come before the society. He felt in two 
minds about Mr. Shaw, mistrusting his serious aspect, 
but he was not sure that some fun at their expense 
was not good for them. As to the socialisation of the 
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medical profession he certainly agreed with Mr. Shaw that 
socialism was coming. Socialism in medicine (if by that 
term they were to mean that the medical man became the 
official servant of the public) was coming rapidly. But then 
it might be that they had God before them in that matter or 
it might be mammon. It was said that they could not serve 
them both, but he felt that they might be going from one to 
the other when they substituted for their private patients— 
as their masters—a body of men steeped to the lips in 
ignorance of everything that hygiene, morality, and decent 
living meant. Medical men stood forth as the high priests of 
morality, decent living, and hygiene. They must be careful 
that they did not step from the frying pan into the fire. 
They must try to make the public believe that they were 
entirely disinterested in trying to educate them up to their 
standard of belief. 

Mr. F. Lawson Dodd also spoke and said that on the lines 
laid down by Mr. Shaw they would be able to avoid the 
competition between practitioners which was degrading. 

Mr. Bernard Shaw having briefly replied the proceedings 
terminated. 


UNITED SERVICES MEDICAL SOCIETY. 


M 'hat Can be Dane by Medical Ojjicers of the Territorial Force 
in Time of Peace to Prevent Disease and to Further 
Physical Efficiency in lime of War. 

A meeting of this society was held on Jan. 13th, Surgeon- 
General Sir Alfred H. Keogh, D.G., A.M.S., being in the 
chair. 

Lientenant-Colonel C. H. Melville, R.A.M.C., read a 
paper entitled, “What Can be Done by Medical Officers of 
the Territorial Force in Time of Peace to Prevent Disease 
and to Further Physical Efficiency in Time of War.” He 
divided this into three heads : sanitary education, the collec¬ 
tion of sanitary intelligence, and the encouragement of 
physical education. First, the necessity of educating the 
men composing the Territorial Army in the essentials of 
camp sanitation. The two great functions of sanitation, 
water-supply and the removal of excreta, had up to the 
moment been performed for their benefit—the turning 
of a tap or the pulling of a handle comprised all the 
individual effort demanded of the men in these two direc¬ 
tions. If either the tap or the handle should fail to per¬ 
form its proper duty the plumber or the turncock was 
at hand to rectify matters. He was now individually 
responsible that his excreta, which could no longer be 
removed automatically from the neighbourhood of his 
dwelling, did not become a source of nuisance or danger to 
himself or his comrades. The speaker emphasised strongly 
that the responsibility of the soldier with regard to his 
excreta and their proper disposal was absolutely and directly 
personal. The immediate burial of excreta was the first and 
leading principle of all camp sanitation : this was the first 
thing that the men and officers of the Territorial Army 
should be taught, and the burial of excreta must be done 
quickly. Men must also be taught the moderation of 
drinking, not merely alcoholic drinks but drinking generally. 
With reference to preventive inoculation against enteric 
fever, he thought that every young man who was going to be 
exposed to the risks of campaigning should be inoculated. As 
a practical measure extended to all ranks of the Territorial 
Army in time of peace (it would be impossible to perform the 
inoculation after the war had broken out) there were numerous 
difficulties in the way. Still, of the benefits of inoculation 
there could be no doubt to anyone who studied the evidence, 
and if the prejudice against it was ever to be removed the 
medical officers of the Territorial Army were in a better 
position to effect it than any other body of men in the 
country. Sanitary intelligence was a matter in which not 
only the medical officers of the Territorial Army conld help, 
but in which all the country practitioners of the British 
Isles could take a share. The information needed would 
comprise the situation and character of the best camp 
grounds, the nature of the water-supplies of the country, and 
the buildings suitable for adaptation as barracks and 
hospitals, and the local facilities for procuring the equip¬ 
ment necessary for such adaptation. With regard to national 
physical education, there was no doubt that ordinary men of 
the class from which were recruited the ranks of the regular 
army, and to a less extent, though still to a certain extent, 
the classes from which the rank and file of the Territorial 


Army would be drawn, suffered from a want of ability to get 
the best use out of their limbs and this could only be 
remedied by universal physical education in boyhood and 
youth. 

Lieutenant-Colonel C. P. Oliver(R.A.M.C., T.F.)remarked 
that he had lately had personal experience of tho light and airy 
fashion in which combatant officers of the Territorial Force 
treated the subject and of the general apathy that pervaded 
the commissioned ranks in matters of sanitation. He felt 
convinced that there was a splendid opportunity for the 
Territorial medical officer to educate and also to gain the 
sympathy of the combatant officers in this direction. As to 
the physical deterioration of the recruit, the speaker 
remarked that he looked for a great improvement in the 
physique of the rising generation as a direct result of the 
medical inspection of children attending the public 
elementary schools. This was the class from which 
practically the whole of the recruits were drawn. 

Lientenant-Colonel J. Harper (R.A.M.C., T.F.) said that 
Lieutenant-Colonel Melville had pointed out the fundamental 
hygienic importance of the individual attending to his own 
excreta. The practical difficulty was how to teach the lesson 
to the officers and men of the combatant blanches, who were 
the majority of the whole force and were careless, probably 
through ignorance, on this point. As regards inoculation for 
enteric fever, inasmuch as the protective effect was only 
temporary, at which period of his service did Lieutenant- 
Colonel Melville propose that the Territorial soldier should 
be inoculated so as to be ready for a war the date of which 
was uncertain ? 

Colonel Andrew Clark (E.A.M.C., T.F.) did not think 
that combatant officers paid sufficient attention to the medical 
department. 

Major W. S. Harrison, R.A.M.C., said that as regards 
the matter of inoculation against enteric fever he thought 
that they could safely say that the protection offered by 
inoculation would last at least two years, and as a matter of 
fact after examining the blood of men who had been 
inoculated seven years ago he had found traces of the result 
of their inoculation. He thought that if an army went into 
the field without being inoculated it would give six or eight 
times the amount of enteric fever as if it was inoculated. 

Colonel W. G. Macpherson R.A.M.C., said that military 
medical officers knew a great deal about camp sanitation and 
that the education was quite simple. There ought to be no 
difficulty in training the Territorial Force in the subject. Camp 
sanitation would not be the chief difficulty in this country. 
In case of war large standing camps would be avoided and 
buildings would probably be utilised for accommodating the 
Territorial Force. 

Surgeon-General W. L. Gubbins said that there were three 
points : first, the inoculation of Territorials ; secondly, the 
collection of statistics as regards camps; and thirdly, their 
education and physical training. Regarding the inoculation 
of Territorials, he looked upon this as impracticable to begin 
with. In India, w'here he had spent the last five years, he 
often found much difficulty in pushing inoculation. He 
thought that where there was a good commanding officer 
possibly some 75 per cent, of the regiment would be 
inoculated. 

Lieutenant-Colonel R. J. C. Cottell, R.A.M.C., alluded 
to the very excellent remarks as to drinking and was of 
opinion that a man could march just as well for half a day 
without drink as he could with it. He did not think that the 
men should be allowed much drink before they started the 
day, as it only caused increased thirst. 

Major J. K. Ritchie, R.A.M.C., thought that the educa¬ 
tion of the officers and men iu the elements of sanitation was 
the most important duty of the Territorial medical officers. 
He also suggested that during route marches no water-bottles 
should be carried and that no men should be allowed to fall 
out to drink. They would soon learn how easy it was to do 
without drinking and how much better they could march. 

Lieutenant-Colonel Melville replied briefly and the 
proceedings terminated. 


EDINBURGH OBSTETRICAL SOCIETY. 


Descent of the testicle.—Mendelism in Delation to Sex. 

A meeting of this society was held on Feb. 10th, Professor 
W. Stephenson (Aberdeen), the President, being in the chair. 

Dr. D. Berry Hart gave a demonstration, with limelight 
illustrations, of the Physiological Descent of the Testes in 
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the Hnman Species. This he considered to be approximately 
as follows. When the Wolffian bodies disappeared in part 
the testes sank, and guided by the gubemaculum, or rudder, 
lay opposite, or nearly opposite, the internal opening of 
the inguinal canal. The gubemaculum at this stage was 
the inguinal fold, a V-shaped fold of peritoneum with 
unstriped muscle between the peritoneal lamina;. Above 
it was attached to the low'er and outer aspect of the 
Wolffian duct, and from a point in the dint on the other 
side, opposite to this origin, the caudal portion of the 
testis passed up to the epididymis. This could be well seen 
in pig embryos. The gubemaculum could not, therefore, 
draw down the testis because, first, it was not attached 
directly or even indirectly to the testes ; and, secondly, it 
was attached all along one side to the connective tissue and 
was not a structure with a free periphery. While the testes 
were still in the abdomen the gubemaculum, with the 
internal oblique and transversalis muscles and the peri¬ 
toneum forming the inguinal wedge, advanced through the 
abdominal wall, first ontside and then in front of the rectus. 
In this way the inguinal canal was formed, or rather pre¬ 
formed. The passage of the inguinal wedge was deter¬ 
mined, so far as could be concluded anatomically, 
by a local development of lymphatic sinuses. Dr. 
Florence Fabin had shown that in the pig embryo 
the lymphatic sinuses budded out from the veins in the groin 
and uniting with other areas of lymph vessels completed the 
lymph vessels for the abdominal boundaries. Dr. Hart had 
found the same in the kangaroo. It was to the outside of, 
and through, this lymphatic area that the gubemaculum 
passed. The next stage was that this pre-formed inguinal 
canal grew up around the testes, thus inclosing it; and 
finally the testis passed into the scrotum, which was at first 
solid but which became pre-canalised by the advancing 
inguinal wedge in the same way as the inguinal canal. The 
testis passed in by a series of accommodation changes 
perhaps aided, as Frankl stated, by the ultimate shrinkage 
of the gubemaculum. The lower insertion of the guber- 
naculum was in all mammals into a mammary area, and 
whatever the reason of the ultimate passage of the 
testes into the scrotum they passed into a mammary area. 
The various stages of the formation of the inguinal canal and 
scrotum were demonstrated on serial sections of marsupial 
and human embryos, the latter being chiefly taken from the 
papers of Weil, Frankl, and Bramann. The descent of the 
ovaries was shown to be less marked and depended mainly 
on the round ligament; the round ligament represented its 
analogue the gubemaculum, and was only equivalent to it 
at the stage when the testes were in the abdomen 
undescended. The ovarian ligament was represented in the 
male by the caudal ligament of the testis. 

Dr. Berry Hart also gave a demonstration on Mendelism 
in the Differentiation of the Human Genital Tract and of Sex. 
The paper was an attempt to prove that sex had differentiated 
by two of Mendel’s laws—Gametic Segregation and Domin¬ 
ance. The clue to this was to be found in the constitution 
of the genital tract, inasmuch as each had in it a potent 
segment characteristic of its own sex (ovary, uterus, vagina, 
in the female ; testis and phallus in the male) ; and a^ion- 
potent (epobphoron in the female ; and appendix testis and 
prostatic utricle in the male), characteristic of the opposite 
sex. This was regarded as showing that in the forma¬ 
tion of the tract the law of dominance of Mendel 
had been followed. The human fertilised ovum (zygote) 
was thus considered to be an impure dominant in 
Mendel’s sense. The origin of this must be sought in the 
union of gametes (spermatozoa and ova), each necessarily of 
two kinds—viz., a dominant and recessive ovum and a 
dominant and recessive spermatozoon. The genital tract 
had its structure made up of unit-determinates (i.e., results), 
and these were represented in the zygote by causal “deter¬ 
minants.” The zygote had thus “determinants” exactly 
causal to the “determinates” of the genital tract. The 
determinates were “potent” and “non-potent,” or, better, 
“dominant” and “recessive” in Mendelian phrase. The 
determinates in the ovarian and testicular dermoids were 
then analysed according to the researches of Wilms and 
Okhubo, and reasons given for considering such, which never 
had dominant genital organs represented in them, as being 
derived from recessive ova or spermatozoa, as the case 
might be, which had retained their power of developing 
like a zygote. The primitive germ cells from which the 


ova and spermatozoa arose were considered to be really 
zygotes, which lost their power of developing as such after 
undergoing spermatogenesis and oogenesis respectively to 
form the gametes. Fertilisation was considered to be a 
“crossing” or variation of gametes—i.e., of a dominant 
ovum with a recessive spermatozoon, giving a female zygote, 
or of a dominant spermatozoon and recessive ovum to form a 
male zygote. Sex was thus considered as being determined 
at fertilisation and not afterwards. The term “holophyte” 
was to designate an “ adult ” form. A brief account of the 
elements of Mendelism was given at the beginning of the 
paper. 

The President, Dr. J. W. Ballantyne, Dr. A. H. F. 
Barbour, Dr. W. Fordyce, Dr. J. Ritchie, Dr. E. F. 
Armour, and Dr. G. Keppie Paterson discussed the papers, 
and Dr. Berry Hart replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

The Care and Control of the Feeble-minded. 

A meeting of this section was held on Feb. 5th, Dr. 
W. R. Dawson, the President, being in the chair. 

The President read a paper entitled, “ The Irish Recom¬ 
mendations of the Royal Commission on the Care and 
Control of the Feeble-minded,” in which he gave a short 
account of the chief recommendations. In the discussion 
which followed, 

Mr. Louis Kelly said that while past and present 
inspectors of lunatics were exclusively medical men there 
was no provision in the law as it stood that those posts 
should be compulsorily allocated to medical men. In 
England there were legal inspectors who had done good work 
and he objected to the exclusiveness of the recommenda¬ 
tions in that respect. The recommendations also proposed 
to make permanent the present local committees which 
controlled the asylums in the country. He had no great 
veneration for a scheme by which so much control and 
authority were vested in men who had absolutely no training 
or qualification for the duties imposed on them. Such com¬ 
mittees had done and were doing things which no person 
who was interested in the well-being of the insane could 
justify. Their very irresponsibility might be taken as an 
excuse for acts, such as violence to patients, which they had 
condoned. He objected to the proposed multiplicity of 
control which only perpetuated one of the fatal defects of 
the present lunacy system of administration in which there 
were nine bodies which had a certain amount of power and 
authority. He could not, however, conceal from himself 
that the report was a marked advance, and its generosity 
towards Ireland was one of its outstanding characteristics. 

Mr. R. R. Leeper said that the subject of the care of the 
feeble-minded and the degenerates of the country was 
inseparable from Poor-law reform and the latter would have 
to come first. In the workhouses, as at present constituted, 
all the factors that made for degeneracy in the population 
were being run by State aid. If they reformed the work- 
houses they would prevent the propagation of degenerates and 
control the feeble-minded. Mr. Leeper said that he was old 
enough to have given written and verbal evidence before the 
Committee appointed by the then Lord Lieutenant of Ireland 
in 1891. The recommendations of this Committee were 
pigeon-holed and were never given any effect to because they 
ignored the legal difficulties of the subject and nothing had 
been done since to alter or to amend the Irish lunacy laws. 
The chief difficulty would be in controlling the feeble-minded, 
who numbered twice as many as the idiots and imbeciles 
together and who were capable of doing much more injury to 
the race than the latter. It would be regrettable if they had 
to depend for the control of the demented and degenerate on 
the will and whim of justices of the peace, one of whom had 
refused to commit an obvious lunatic who the next day killed 
a farmer. 

Dr. R. B. McVittie said that the question of teachers for 
the feeble-minded was a central point. He was satisfied 
that there were many children in whom intelligence 
developed late, and that such children, if suitably handled 
by properly trained teachers, might become useful members 
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of the community. Most of them were ruined in schools. 
They would be getting something done if they pressed on the 
Government the importance of selecting teachers with 
greater care as regards their physical training. The propaga¬ 
tion of degenerates extended beyond the workhouses. 

The President said that he was of opinion that the ideal 
method of dealing with the feeble-minded and every other 
class of mentally defective would be to make the whole 
thing a national service. He thought, however, that it would 
now be impossible to get rid of the control of the county 
councils, and that the recommendations provided for their 
proper subordination to the central authority had the power 
to stop the grant if everything was not satisfactorily carried 
out. The number of defectives in workhouses was very 
large and the treatment of their mental condition was about 
as bad as it could be. Many inmates of prisons were drawn 
from the feeble-minded ; almost always they became 
alcoholic when thrown into criminal associations and 
speedily went from bad to worse. The average of previous 
convictions for Dublin defectives—who constituted 11 per 
cent, of the inmates of the prisons—was nearly 18. Such 
facts showed the necessity for interference, and one of the 
advantages to be derived from any far-reaching system of 
control would be the placing under detention of women 
during the child-bearing period, which would diminish, and 
probably extinguish, the supply of defectives. 


Society of Medical Officers of Health.— 
A meeting of this society was held on Feb. 12th, Mr. E. 
Sergeant, the President, being in the chair.—A portrait of 
Mr. Francis Vacher, a past President of the society, was 
presented to the society by the members of the North- 
Western branch.—Dr. T. H. Craig Stevenson, the principal 
school medical officer for the county of Somerset, read a paper 
upon the Administration of School Medical Inspection in 
County Areas. He dealt with the subject under three head¬ 
ings : (1 ) preparation for inspection ; (2) conduct of inspec¬ 
tion ; and (3) tabulation and utilisation of the facts 
recorded. The provision of separate weighing machines 
for each school was advocated as being less costly 
in the long run than sending machines from one 
school to another; moreover, an interest on the part 
of teachers and pupils would be stimulated if records 
of weight could be taken in the intervals of the inspector's 
visits. On the question of allowing the teacher to make 
certain records, the method suggested was to permit the 
teacher to make all the entries in pencil relating to cleanli¬ 
ness, clothing, and mental capacity. The inspector thus had 
before him the teacher’s report of the child's usual condition 
and considered this as well as his own observations of the 
child's condition at the moment of inspection in making the 
final entry in ink. The difficulties attending a further 
inspection of children whose vision is below 6/9 were dealt 
with at some length by Dr. Stevenson. In rural districts 
more especially the difficulties were considerable and as 
a rule all that could be done was to advise the parents to 
consult an ophthalmic surgeon. In Somerset an arrangement 
had been made which is regarded as satisfactory. A full¬ 
time officer had been appointed who had had considerable 
experience in ophthalmic work, and while undertaking the 
ordinary routine inspections in certain districts he will also 
be available as “school oculist ” for the whole county. Eye¬ 
testing centres are to be established in conveniently situated 
schools to which children found to require further examina¬ 
tion will be sent to meet the specialist who will, if necessary, 
prescribe spectacles which a contract will enable the county 
council to sell to the parents at a cheap rate, or in certain 
cases they may be provided without any charge. To 
the correct tabulation of the records obtained by 
medical inspection Dr. Stevenson attached a great deal 
of importance. He urged the necessity for keeping the 
tabulation well in hand so that results might be seen 
periodically by the mere process of addition. These results 
if ascertained at short intervals would be a means of 
checking the standards of different inspectors ; for example, 
if the returns from one district showed that 45 per cent, of 
the children had verminous heads compared with only 5 per 
cent, in an adjoining district there would be reason for 
suspecting laxity on the part of one of the inspectors.—Dr. 
S. Barwise referred to the importance of teaching mouth¬ 
breathing, and instanced one district where a nurse had 


instructed the children in the proper method of breathing, 
with the result that there was a noticeable absence of cases 
of adenoids or enlarged tonsils.—Dr. F. E. Fremantle con¬ 
sidered that the time had come to make a definite pronounce¬ 
ment as to the necessity for appointing in every village a 
nurse-midwife, and he thought that they should press for 
the formation of a county nursing association wherever one 
did not already exist.—Dr. W. H. Symons advocated a more 
uniform system of abbreviations on the record cards in view 
of the interchange of cards when children migrated from one 
district to another.—Mr. W. J. Butcher said that in Bedford¬ 
shire he obtained a great deal of valuable assistance from the 
teachers, and he encouraged the attendance of the parents, 
from whom he received information which was of great 
service.—Dr. J. Kerr expressed a fear that the inspections 
might develop into a mere collection of statistics, in which 
case it was very doubtful whether the work was worth doing. 
He advocated the appointment of a person in infant 
schools who should not be a teacher but more of a nurse. 
Her services could be utilised to keep certain records in the 
upper schools and to help in the actual inspections. Dr. M . 
Butler deprecated the casting of any doubt upon the 
necessity for the inspections. He hoped the work was not 
going to be handicapped by unnecessary clerical work.—Dr. 
J. T. C. Nash agreed as to the desirablity of utilising the 
services of the village nurse and suggested that she might 
be paid on the provident dispensary principle.—The 
President insisted that sufficient attention was not^ given 
to preventable diseases occurring amongst school children, 
and he considered that the sanitary surroundings of schools 
were not sufficiently looked after. 

jEsculapian Society. — A meeting of this 

society was held on Feb. 19th, Dr. Alexander Morison, the 
President, being in the chair.—Dr. Leonard L. B. Williams 
read a paper on the Cardio-vascular Disturbances which 
arise at or about the Menopause, of which the following 
is a summary. At an ordinary menstrual period the 

uterus and its appendages pass through a phase of 

increased functional activity which necessitates an increased 
blood-supply to these organs. The tributary arteries 
accordingly dilate and in obedience to a well-recognised 
law there is a compensatory vaso-constriction in certain 
other vessels which are probably those of the skin. Hence 
it is evident that anything which profoundly alters the 
balance of blood pressure upon which the menstrual 

flow depends will have for one of its results . the 
cessation of that flow. Menstruation _ is essentially 
a preparation for reproduction and if impregnation 
fails to take place there is what is called an 

organic disappointment; the blood accumulated in the 
peri-uterine vessels for the nutrition of the foetus is 
discharged and the preparatory process is immediately re¬ 
commenced. In the continued absence of fertilisation and 
of pathological disturbances this cycle is repeated regularly 
from month to month till the menopause comes to proclaim 
that the reproductive period is at an end. Menstruation is an 
exceedingly complicated phenomenon, to the production of 
which the internal secretions of various organs would seem 
materially to contribute. The most important of these 
organs is, of course, the ovary, and certain facts have now 
been established in connexion with the internal secretion 
of the ovary which may be summarised as follows : 
(a) That it is essential not only to the development but also 
to the preservation of the genitalia. (4) That it causes a 
vaso-dilatation, chiefly of the uterine and peri-uterine vessels 
but also to some extent of the vessels in other parts, notably 
those in the nose and larynx. Coryza is a by no means 
rare accompaniment of normal menstruation. (0) That it 
exercises an antitoxic effect upon matters excreted at a 
normal period, for it has been shown that menstrual discharge 
contains four times as much iodine as normal blood, (d) That 
it gives rise to an increase of the output of calcium salts from 
the body. (e) That it has physiological relations w-ith the 
internal secretions of certain other glands, some of which 
relations appear to be antagonistic, some complementary, 
and others of a nature not yet ascertained. At the meno¬ 
pause these activities cease, and the cardio-vascular system 
is called upon to adjust itself to the profound change which 
is thus effected. The menstrual hemorrhage must mean a 
monthlv relief to the strain of the heart and arteries; 
a monthlv excretion of toxins must purge the blood ot 
impurities, and monthlv vaso-motor exercises of dilatation 
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and constriction practised over large areas will maintain, as 
it were, the arteries in good training. If we assume that in 
a large proportion of cases the menopause does not occur 
smoothly, then it is assuredly to the circulatory system we 
must look for the earliest and most striking evidence of 
roughness. Women at the menopause suffer from a large 
number of distressing symptoms. Some of these are merely 
subjective, whilst others are objective, but whether they be the 
one or the other they are always quite definitely circulatory. 
The mechanism of these disturbances is still for the most part 
obscure, but we have in the manometer a method of distin¬ 
guishing between at least two very dissimilar classes, and a 
means therefore of approaching the treatment of these 
cases with some degree of intelligence.—Dr. B. G. Morison 
read notes of a case of Melsena Neonatorum. On the morning 
of the fourteenth day after the birth of a healthy child the 
diaper was found to be “ full of blood ” and almost immedi¬ 
ately afterwards the child died. The post-mortem examination 
showed that the gall-bladder contained some blood clot as 
well as dark bile. The stomach contained bloody mucous 
fluid. The small intestine was entirely filled from end to end 
with dark bloody fluid which escaped on puncture. The 
suprarenals were not distended and looked pale, but on 
opening them a little dark blood was found in both. Micro¬ 
scopically they showed extreme congestion of the medulla 
but no actual extravasation of blood. The capillaries in the 
medulla were widely dilated and the appearance suggested 
some possible interference with the normal blood return from 
the organs. It did not suggest an acute condition but rather 
one of some standing. The question arose whether this 
condition was merely part of a general hypenemia which 
overflowed in the alimentary tract or whether it could have 
exercised a causal influence on the latter occurrence. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on Feb. 16th, Dr. T. J. 
Wood being in the chair.—Dr. J. C. Sykes read notes of a 
case of Pregnancy complicated by a large Ovarian Tumour. 
The patient, aged 26 years, was married at the age of 
21 years. She had a miscarriage at the third month, five 
months after marriage. The next pregnancy resulted in a 
stillborn child 19 months after marriage. One year later her 
Becond child was born at full term and is now living and 
quite healthy. “The third child,” continued Dr. Sykes, 

‘ * that in which we are interested to-night, was bom in June, 
1908. At the sixth month of the pregnancy the mother con¬ 
sulted me about her condition, complaining of a good deal of 
pain in the left iliac region. Her size chiefly attracted 
her attention. The abdomen was more like a case 
of twins at full term. Being engaged at an operation 
at the time of her confinement, Dr. Sutherland kindly 
attended for me and a child was born in a natural 
way without any trouble. I saw her next day and 
found her abdomen enormously distended. I watched the 
case very closely and during the first ten days the abdomen 
became more and more distended, afterwards remaining 
stationary. Pressure symptoms gradually developed and she 
began to get oedema of the legs and vulva. I decided to operate 
and on Sept. 3rd an incision was made in the abdominal wall 
extending nearly from the umbilicus to the symphysis. The 
abdominal wall was very thin, almost like a piece" of brown 
paper. Soft adhesions were found everywhere. These were 
broken down, causing a little hemorrhage which was rather 
troublesome. The tumour now exposed was of a greyish- 
brown colour. On puncturing it with a large trocar nothing 
escaped. I therefore made a larger incision with a scalpel 
and a large quantity of semi-fluid jelly rolled freely out. 
The tumour was now brought out of the abdomen 
and the pedicle ligatured. The cavity was now sponged 
out and the abdomen closed. The tumour weighed 33 
pounds. The after-history of the case was uniformly 
good. The patient went home at the end of a month feeling 
very well and having gained 8£ pounds in weight. The special 
features of the case are the size of the growth and its rapid 
development, together with the circumstances that a full- 
term child should be born while this huge growth existed in 
the abdomen.” Dr. Sykes then briefly reviewed the litera¬ 
ture of these cases and discussed the treatment, which he 
thought should be surgical interference at the earliest pos¬ 
sible moment. — Dr. R. A. R. Lankcster read notes of a case 
of Pyelitis of Pregnancy. The patient, aged 26 years, a 
primipara, was four and a half months pregnant. She 
was seized suddenly in the night with severe pain in 


the back and right iliac region. The bowels were consti¬ 
pated and she had severe vomiting. A copious enema gave 
instant relief to the symptoms. The temperature was normal. 
Two days later the former symptoms returned in all their 
severity. Her condition suggested appendix trouble or twisted 
ovarian tumour. The urine was dark in colour and had a 
cloud of albumin, but no sediment was noticed. Mr. J. Basil 
Hall was consulted and it was decided to watch the case. 
After 24 hours the acute symptoms subsided. On the second 
morning after this the urine had a thick sediment which 
on microscopic examination was found to be pus. A 
catheter specimen was obtained from which Dr. F. W. Euricb 
made a bacteriological examination and found a pure 
culture of colon bacillus. For a few days the patient had 
several of these severe attacks of pain and vomiting. 
During one attack the pain was on the left side, and the 
left loin appeared distinctly full and there was some swell¬ 
ing of the abdomen on that side. The kidney area was 
acutely tender and the left side of the abdomen was 
rigid. The quantity of urine passed was frequently up 
to 60 ounces, always acid, and contained pus in large 
quantities. There were no symptoms of cystitis at any 
time. As regards treatment, rest in bed and enemas 
undoubtedly gave relief. She had light diet and fluids 
in large quantities. Urotropin had no effect and she con¬ 
tinued to have attacks on and off up to her confinement 
at full term, which was normal in every way. She is now 
apparently in perfect health and has regained her normal 
weight. There was never any rise of temperature. The 
diagnosis and treatment were then discussed. All experience 
pointed against any surgical interference as these cases tend 
to spontaneous recovery. 

North of England Obstetrical and Gyneco¬ 
logical, Society. —A meeting of this society was held at 
Liverpool on Feb. 19th, Dr. J. W. Martin (Sheffield), the 
President, being in the chair.—Dr. J. J. O'Hagan (Liverpool) 
showed a Fibromyomatous Uterus with Bilateral Ovarian 
Dermoid Cysts which had been removed by total hysterec¬ 
tomy.—Dr. J. E. Gemmell and Dr. H. Leith Murray (Liverpool) 
showed : (1) Myxo-fibroma of the Vagina ; and (2) Sarcoma 
of the Great Omentnm which had presented a soft solid 
freely moveable tumour in the left hypochondrium. It could 
be pushed into the pelvis and had simulated a dislocated 
spleen ; it was easily excised. There was no ascites and the 
other abdominal organs were normal.—Dr. D. Lloyd Roberts 
(Manchester) showed a specimen of Cystic Fibromyoma 
of the Uterus and read the notes of a case of Cmsarean 
section performed before the onset of labour on account 
of a flattened pelvis (conjugata vera, three inches) for which 
craniotomy had been performed on three occasions. Involu¬ 
tion of the uterus was slow and on the eighth day sym¬ 
ptoms of sepsis appeared. The uterus was explored and 
a large clot of blood was removed. Recovery was then 
uninterrupted. In closing a discussion Dr. Lloyd Roberts 
stated that he always, if necessary, dilated the cervical 
canal before suturing the uterine incision, that ergot was 
given during the operation, and that in his opinion the reten¬ 
tion of blood clot was due to pressure of the lower uterine 
segment against the promontory.—Dr. Lloyd Roberts also 
showed a Recurrent Tumour of the Vagina, enucleated 
piecemeal, from a woman aged 43 years. Microscopically it 
consisted chiefly of fibromyomatous tissue, though one part 
was suspicious of sarcoma.—Dr. Gemmell stated that nine 
years previously he had enucleated a vaginal growth of the 
size of a Jaffa orange from this patient. Clinically he had 
considered it a sarcoma, but microscopically it had been 
described as a degenerating fibroid.—Dr. G. W. Fitz¬ 
Gerald (Manchester) showed the specimen and read notes 
of a case of Primary Carcinoma of the Vagina occurring 
in a nullipara aged 26 years. The ulcerated growth, 
which occupied the left fornix, was freed from its 
vaginal attachments and then removed together with the 
uterus by the abdominal route. The patient made a 
good recovery. Section showed that the growth—an epi¬ 
thelioma—though invading the cervix, was not connected 
with the mucous membrane of the cervical canal. But it 
may possibly have arisen from the epithelial covering of the 
portio.—Dr. H. R. Clarke (Manchester), in a paper on 
Cavernous Conditions occurring in the Uterus, pointed out 
that the myometrium of the infantile uterus consisted of a 
network of fibro-muscular tissue inclosing large cavernous 
spaces which are lined by endothelium and filled in most of 
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bis specimens with blood. During development arteries 
extended from the fibrous trabeculae into these spaces, invagi- 
nating the venous wall and producing, in the early stages, a 
condition which Dr. Clarke likened to the corpus cavernosum 
of the penis. The arteries grew more rapidly than the 
venous spaces and so, by this process of evndensation , the 
dense condition of the adult myometrium w r as reached and the 
arteries of the adult uterus came to be surrounded by venous 
spaces. Dr. Clarke suggested that the angeiomatous changes 
seen occasionally in uterine fibroids might possibly be 
dependent upon this developmental process. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on Feb. 17th, Mr. J. 
Mackie being in the chair.—Dr. A. Stanley Green (Lincoln) 
read a short paper on the Uses of Bier's Hyperasmia in 
General Practice. This was nature’s method of bringing up 
reinforcements and was valuable both for the relief of pain 
and also in septic cases; tbe need for repeated fomentations 
was done away with, while much smaller incisions would 
suffice where these were necessary. Passive or venous 
hyperasmia was produced by suction glasses or rubber 
bandages as shown, and instances were given of the value of 
such treatment in septic wounds of the limbs and fingers, of 
the scalp, facial erysipelas, chronic ulcer of the leg, orchitis, 
gonorrhoeal and tuberculous arthritis, mumps, mastitis, 
axillary abscess, boils, and carbuncle. Where possible 
it was also advisable to prepare a vaccine from the 
patient’s own pus and to utilise this in the treatment.— 
Dr. W. T. Rowe read a short paper on Indigestion in Children 
Beyond the Age of Infancy, in which he traced the various 
symptoms to which indigestion might give rise in children, 
and after alluding to the marked idiosyncrasy exhibited by 
certain children to certain articles such as eggs or porridge, 
criticised the over-use of certain foods, such as bread- 
and-butter, potato, porridge, brown bread, fruit, salt meat, 
and root vegetables.—Dr. C. H. Allen showed a case 
of Marked Hypertrophy of the Penis apparently due to 
Lymphatic Obstruction in a collier, aged 44 years, who had 
received a severe blow in the groin six months previously. 
The condition had been materially relieved by circum¬ 
cision, bnt at one time the penis had measured eight 
inches in length and eight inches in circumference.—Dr. 
Thomson Henderson showed Sections of an Eye in which 
a magnetic fragment of steel had been imbedded more than 
four years; also other specimens showing pigmented and 
unpigmented sarcoma of the choroid. —Dr. R. B. Purves 
(Lincoln) showed a Fibro-sarcomatous Tumour weighing 

pounds in tbe testicle which was removed from a man 
aged 70 years two years ago without recurrence; an Appendix 
attached by two shroud-like adhesions to the posterior wall of 
the bladder in a man, and prior to removal causing micturition 
at regular and definite intervals; also Fallopian Tubes, the 
subject of Chronic Inflammation in a girl aged 20 years, and 
removed on account of fistulous pyuria occurring through the 
posterior wall of the bladder and leaving a urinary fistula 
after operation. 

Brighton and Sussex Medico-Chirurgical 

Society.— A meeting of this society was held on Feb. 4th, 
Mr. R. F. Jowers, the President, being in the chair.—The 
President showed a very large Fibroma of the Ovary success- 
folly removed by operation.—Dr. A. M. Collcutt showed a 
case of Osteitis Deformans, whioh began 16 years ago in a 
young man; radiographs showing the density of the bone in 
the femur and tibia were exhibited by Mr. P. Lake Hope.— 
Dr. E. Hobhouse showed among other cases a boy who, after 
a supposed attack of influenza, developed Double Facial 
Paralysis and Paresis and Wasting of the Tongue; there 
were also inspiratory stridor and weakness of the abductors 
of the larynx. He considered it to be a case of polio¬ 
encephalitis.—Mr. W. Watson Griffin showed a case of Word 
Blindness in a boy, aged 10 years, who could not be 
taught to read ; though he could name any letter at sight and 
read short words he could not understand a short sentence 
in words of one syllable.—Dr. R. Sanderson read notes of a 
case of Renal Calculus in a lady, aged 34 years. She had 
had pain preceding and during the catamenia round the 
waist and in the right side. She was often sick. There was 
no tenderness in the alxlomen, the kidneys were not moveable, 
nothing abnormal was felt per rectum, and the urine was 
normal. A month later a trace of blood appeared in the 
urine but no pus. An x ray photograph by Mr. Hope then 


showed a large stone in the right kidney which was success¬ 
fully removed by Mr. Jowers and found to consist of two 
pieces, weighing together If ounces.—Dr. D. G. Hall read a 
paper on Acromegaly. 

Royal Medical Society of Edinburgh.—A 

meeting of this society was held on Feb. 12th, Dr. Mark S. 
Fraser being in the chair, at which a debate with the 
members of the Physiological Society took place. The 
motion before the meeting was :— 

That in the opinion of this House the body processes, dependent upon 
tbe internal secretions, can, in the absence of these secretions, be 
efficiently regulated by the administration of the extracts of these 
internally secreting organs. 

Dr. D. M. Barcroft moved the affirmative, devoting most of 
his speech to the subjects of cretinism and myxoedema. Dr. 
Cramer moved the rejection of the motion and was seconded 
by Mr. Bell. Dr. R. G. Gordon seconded Dr. Barcroft. 
Dr. G. G. Jolly, Dr. D. Chalmers Watson, and others also 
spoke. The motion was eventually rejected by 30 votes to 
18. Dr. Edwards read a dissertation on Psychotherapy, 
which was listened to with attention and unanimously 
accepted by the society.—At the meeting held on 
Feb. 19th, Dr. A. Fergus Hewat being in the chair, 
Mr. J. Graham gave a demonstration of Bier's Method 
of Passive Congestion and gave the results of his wide 
experience of this form of treatment. He had found 
it of the highest value both as a curative and as a 
prophylactic agent. It was of particular value in situations 
where it was easy to produce oedema. Some interesting 
cases were shown bearing on the subject. 


JUbittos anb Notices of Joflhs. 


Gunshot Wounds. By C. G. Spencer, M.B. Loud., F.R.C.S. 
Eng., Major Royal Army Medical Corps; Professor of 
Military Surgery, Royal Army Medical College. London : 
Henry Frowde, Oxford University Press; and Hodder 
and Stoughton. 1908. Pp. 287. Price 5». net. 

We have only now received this work, although it was 
published in June of last year, and we hasten to record the 
impression that it has made on us, for the subject is of 
great importance. At the present time the wounds which 
are inflicted by sword and bayonet have lost much of the 
importance which they once possessed, for now they form 
but a small proportion of the wounds received in war ; far 
more important as weapons of offence are bullets and 
artillery missiles, and it is well that a country like our own 
whioh is seldom absolutely at peace for long should have a 
convenient manual on gunshot wounds for the use of military 
surgeons. Even surgeons in civil practice see something of 
ballet wounds, though for the most part these are inflicted 
by the small calibre bullets of what may be termed amateur 
pistols or by shot guns, and the wounds are often less severe 
than those met with in active service ; they are at all events 
different in character. 

In war the surgeon works under difficulties unknown to 
the surgeon in civil life. Many of the methods and pro¬ 
cedures which are of the greatest use in times of peace may 
be utterly impracticable under the stress of war, and Major 
Spencer points out that the military surgeon should study in 
times of peace to adapt his methods to the requirements of 
war. He may avail himself of every convenience obtainable, 
but he must learn to look upon these as luxuries and not as 
necessaries, and he must be prepared to work if need arises 
with the most simple means. At operations he should learn 
to do without skilled assistance or even without any assistance 
at all, and if he practises performing without help operations 
such as radical cures of hernia, in situations where all forms 
of aid are within his immediate grasp, he will learn much that 
will help him when he is suddenly called upon in the field to 
treat an urgent case unaided. The military surgeon should be 
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able to design and to make his own splints, to sharpen his 
scalpels, and to adjust minor defects in instruments. Ligatures 
and sutures should be simple, and Major Spencer considers 
that for unabsorbable sutures plain linen thread is as good as 
any. For septic wounds absorbable ligatures are preferable 
as they do not tend to keep sinuses open, and he con¬ 
siders that iodised catgut is the most suitable. In the 
Russo-Japanese war, however, only silk ligatures were used 
on both sides. 

The chapter dealing with the mechanics of projectiles 
should prove of interest. The author shows the great effeot 
on the velocity of a bullet which is produced by the shape 
of its head. A pointed bullet meets with only about half the 
resistance encountered by a bullet that has no point. The 
wounding power of a bullet depends on its energy and the 
facility with which it converts its energy into work on striking. 
The energy is very great at short ranges and diminishes 
rapidly as the range increases. The facility of the conversion 
of the bullet’s energy into work depends partly on the size of 
the bullet, partly on its liability to deformation, and partly 
on the resistance encountered. If the resistance is sufficient 
to stop the bullet, practically all its energy will be converted 
into work. Soft-nosed bullets will cause a much more 
serious wound than one completely covered with a hard coat, 
for they “mushroom" easily. The present-day bullets are 
all much smaller than formerly ; the diameter varies from 
6'5 millimetres to 8 millimetres. The British weapon is 
the Lee-EnHeld and the bullet has a diameter of 7 7 milli¬ 
metres. The Martini-Henry bullet's diameter was over 11 
millimetres. The tendency at the present time is to 
diminish the weight of the bullet without diminishing 
its diameter, and also to sharpen the point. The 
effect is to increase the velocity of the projectile. 

The experiments made some years ago on dead bodies to 
determine the effects of small-bore bullets were misleading, for 
actual experience in war has shown that the injuries produced 
are not so severe as the experiments indicated. The wound 
of entrance is often smaller than the bullet because of the 
elasticity of the skin, but when the skin is well supported, as 
over a bone, the opening tends to bo somewhat larger. When 
a bullet is deformed before striking, as by ricochet, or when 
a bullet chances to hit sideways, very irregular skin wounds 
may be produced. The wound of exit may so closely 
resemble the entrance wound that even experienced surgeons 
may be unable to distinguish the two, but if of the two 
openings one is small and round and the other is slit, starred, 
or valvular, the latter is the wound of exit, but in wounds of 
warfare, contrary to what prevails in civil crime, it does not 
often signify from which direction the injury came. The 
course of a small-bore bullet is straight from entrance to 
exit when the parts are put into the position they had when 
hit; the small-bore bullet is never deflected from a straight 
course except by striking bone and even then seldom to any 
great extent. 

As to the structures wounded, it is usually easy to say that 
large organs, such as the lung or liver, have been wounded, 
but it is often quite impossible to diagnose whether the bowel, 
the spleen, the kidney, or an artery or nerve has been wounded 
or not, even though it may lie directly in the path of the 
bullet. It is rare for the modern bullet to lodge in the body, 
and in the Russo-Japanese war only about 4 per cent, of rifle 
bullets remained in the body. Portions of clothing are not 
often carried into the wound, though the material makes 
some difference. Wool is more often carried in than cotton. 
A shrapnel shell consists of a hollow case containing round 
leaden bullets ; the shell explodes by a time fuse and the con¬ 
tained bullets travel on with the velocity which they already 
have. Shrapnel bullet wounds form about 10 to 20 per cent, 
of the total, and as the bullets are round and large and travel 


slowly they cause more irregular wounds and often lodge in 
the body. 

The pain produced by a bullet wound varies greatly. 
Sometimes during excitement the man may have no know¬ 
ledge that he has been struck. The pain is generally sharp 
and stinging or burning, and the wound of exit hurts 
more than the wound of entrance. When a bone is struck 
there is intense pain at first, followed by dull aching. 
It is exceptional for the pain of a bullet wound to 
be very intense. The amount of shock also varies 
greatly ; it is least during excitement, especially during 
victory ; but extensive wounds may be inflicted without 
any shock at all, and Major Spencer quotes several striking 
cases of this. An officer felt “a graze in the back” from 
a bullet but continued to fight. Some hours later, to his 
astonishment, the bullet was found to have passed from its 
entrance in the left loin as far as the middle of the inner 
side of the thigh, whence it was removed. The great 
majority of small-bore bullet wounds may be considered 
aseptic in the first instance, except in the comparatively rare 
cases where the bullet has carried in portions of clothing or 
wounded a portion of bowel. Death on the field of battle 
is chiefly due to internal haemorrhage and less commonly 
to external haemorrhage. Major Spencer describes the 
wounds of the various tissues, and especially fractures 
of bones ; he discusses wounds of the thorax and abdo¬ 
men. It is interesting to note that a small-bore bullet 
causes scarcely more injury to the lung than would be 
produced by a moderate sized aspirating needle, but at the 
root of the lung injury to the large vessels may cause speedy 
death. 

We make no attempt to follow the author through the 
remainder of his book, but it is everywhere of great surgical 
interest and we feel sure that it will be read not only by 
military surgeons but by many surgeons in civil practice who 
will derive both instruction and pleasure from the perusal 
of this interesting book. 


A Dictionary of Medical Ireatment for Students and Junior 
Practitioners. By Arthur Latham, M.A., M.D. Oxon., 
M.A. Cantab., F.H.C.P. Lond., Physician and Lecturer 
on Medicine at St. George’s Hospital, &c. London: 
J. and A. Churchill. 1908. Pp. 325. Price 6*. 6 d. net. 

This little book is addressed to students and junior practi¬ 
tioners, and as it was written at the request of an experienced 
firm of publishers we must suppose that there was a demand 
for such. We should otherwise have felt some doubt as to 
whether students, with their attentions fixed on examina¬ 
tions, were inclined to read much about treatment beyond 
what they found in their general text-books; while young 
practitioners have need of books as full as, or fuller than, 
those used by their elders of greater personal experience, and 
their work is not confined to pure medicine so that they might 
well prefer to spend their money on one of the larger works of 
less restricted scope. We are not concerned with debating 
whether a different sort of book would meet different needs, 
but only with saying how far in our opinion the author of this 
book has succeeded in what he has tried to do. And we are 
sure that a house physician on first taking up his duties 
would find this work a valuable companion. The author has 
acquitted himself well of his task as laid down for him. We 
have not found ant' omissions in the list of subjects here 
alphabetically arranged, and the advice given is clear and 
practical. Here and there we may feel surprise at an omis¬ 
sion of some special remedial measure, as of serum treatment 
for cerebro-spinal meningitis, or be inclined to question the 
advice given in individual cases—but there is room for much 
divergence of opinion in this field. Now and again the dif- 
| ferent articles seem a little contradictory, as in the matter of 
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renal calculus, for we are told in one place that as soon as a 
diagnosis of a stone is made the patient should be submitted 
to operation, in another that he should first undergo a 
course of medicinal treatment and only be treated surgically 
if these fail. But these points for cavil are few. We are a 
little doubtful whether young practitioners would be wise to 
undertake Schott-Nauheim treatment in cardiac cases, as 
they are apparently here expected to do, without consulta¬ 
tion with someone experienced in this method ; but they will 
no doubt be none the worse for a little knowledge of the 
principles of the method. A few pages are devoted to treat¬ 
ment by vaccines, and it is held that these act beneficially 
when administered by the mouth or the rectum as well as 
when given hypodermically. The moderate price of the book 
is a strong point in its favour and its clearness and simplicity 
should make for popularity. 


JSludie* in Puncture-Fluids: a Contribution to Clinical Patho¬ 
logy. By 0. C. Gruner, M.B. Loud., Clinical Patho¬ 
logist at the General Infirmary, Leeds. London : H. K. 
Lewis. 1908. Pp. 289. Price 7s. 6 d. 

The newer methods of physico-chemical research, such 
as cryoscopy, have within the last few years been 
applied to the examination of blood and urine, and 
the present work is an attempt to apply some of these 
methods to puncture-fluids in order to supplement the 
knowledge obtained from the chemistry of these fluids. 
In this way an insight into the metabolic processes 
whereby these fluids are produced and the decomposition 
products of proteids present in them may be obtained. The 
excessive amount of chlorides in nephritic effusions as com¬ 
pared with back pressure effusions is an example of the value 
of chemical investigation. The fluids which have been 
studied are (1) those that occur in large serous cavities— 
e.g., pleura and peritoneum ; (2) joint effusions ; (3) cerebro¬ 
spinal fluid ; and (4) fluids from cysts. The cytological 
characters are in all cases carefully investigated, 

In Section I. an elaborate account is given of the complex 
methods used for the chemical examination of these fluids. 
The methods, as those for the separation of the globulins, 
albumins, albumoses and peptones, mono- and di-amino acids, 
purins, urea, glycoproteids, pseudomucin, lecithin, and so on, 
are all more or less highly technical procedures, and require 
on the part of the investigator an expert chemical knowledge 
of these processes. The most abundant constituent in 
puncture-fluids is albumin, and in describing methods for 
its removal from fluids the author lays stress on the absorp¬ 
tion method of Michaelis and Rona who use mastic for this 
purpose. Elaborate tables are given for the separation of 
each of the substances enumerated and also for detecting 
and estimating ferments in puncture-fluids. We presume I 
that on p. 70 the author means ferments “in” puncture- 
fluids, though he uses “ on.” 

Section II. is devoted to the physico-chemical methods 
including osmotic pressure and how to calculate it, with a 
theoretical discussion on electro-conductivity, and the effect 
of mixtures on the freezing-point depression and on electro¬ 
conductivity. The critical solution point method recently 
introduced by W. R. Gelston Atkins for the examination of 
urine in place of cryoscopy for diagnostic purposes is de¬ 
scribed, and it is stated that it is one that is likely to be of 
interest in the study of those puncture-fluids which do not 
contain much albumin. A careful description of viscosity 
and the concentration of the hydrogen ions, as well as 
of refractometry, completes this section of the work 
(pp. 91-141). 

Section III. (pp. 141-195) is devoted to a description of 
the properties of various puncture-fluids, their physical 
characters and chemical composition. 


Section IV. (pp. 196-217) deals with the very interesting 
and important question as to the differential diagnosis of 
exudates and transudates, a question that occupies a very 
important place in clinical pathology. The following and 
other tests are considered and their respective values are 
appraised Specific gravity—transudates usually have a 
specific gravity of less than 1020, while exudates have one of 
more than 1020 ; amount of total protein—here it is the 
borderline cases that present difficulty ; refractometry, tests 
for viscosity, and the presence of serosamucin, Rivalta's 
glacial acetic acid test, tests for the presence of fructose or 
ferments, and what is most important electrolytic determina¬ 
tions, for it appears that exudates differ essentially from 
transudates as a rule in their achloride-electrolyte-content. 
The electrolytic conductivity varies very greatly according to 
the causation of the effusion. Renal dropsies contain a 
relatively large percentage of chlorides, while exudates due 
to severe inflammatory change contain but few. This 
section is one of the most novel and important sections in 
the book. 

The chapter on Cyto-Diagnosis, a subject that lias attracted 
attention only since 1900, is short but suggestive and is 
illustrated by two plates. It appears that a monograph on 
this subject by Kiiniger (1908), a work that “can be 
thoroughly recommended for its clearness and compre¬ 
hensiveness to all who are interested in the subject,” makes 
it unnecessary for the author to elaborate this factor. 

The proof of the puddiDg is the eating of it. The author 
devotes Section VI. (pp. 236-251) to “special cases”— 
18 in all—and as the greatest difficulty attends diagnosis of 
the effusions of either chest or abdomen, especially in medical 
cases, the application of the facts and methods recorded in 
previous sections is illustrated. Perhaps a reader would do 
well to begin with this section. It gives a clue to the 
relative values of the various and complex methods set forth 
in the text. 

The appendix bristles with numerical and the ever- 
necessary ready-reckoning tables, while the bibliography of 
the subject occupies 12 pages. 

This is an excellent monograph on a most difficult subject. 
The author is a pioneer in the right direction. The day is 
already at hand when both physician and surgeon in certain 
cases lequire the aid and services of a well-trained clinical 
pathologist—an officer that ought to find a place on the 
medical staff of every large hospital in the kingdom. 


The Rectum : Its Diseases and Developmental Defeats. By 
Sir Charles B. Ball, M.Ch. Dub., F.R.C.S. Irel., 
Hon. F.K.C.S. Eng., Regius Professor of Surgery in the 
University of Dublin; Surgeon to Sir Patrick Dun’s 
Hospital ; Honorary Surgeon to the King. London: 
Henry Frowde ; and Hodder and Stoughton. 1908, 
Pp. 320. Price 30s. net. 

Sir Charles Ball wrote a book on the surgery of the rectum 
in 1887 and a second edition of it appeared a few years later, 
but the progress of surgery has been great within late years 
and the author felt that more than mere revision was re¬ 
quired, therefore he has written a new book on the same 
subject. In 1902 Sir Charles Ball delivered a course of 
lectures at San Francisco on Diseases of the Rectum and in 
1903 he lectured on Adenoma and Adeno-carcinoma of the 
Rectum at the Royal College of Surgeons of England. The 
present work is largely based on these lectures, and the 
author, in order to keep the book from growing too large, 
has omitted historical accounts of the evolution of the treat¬ 
ment and obsolete methods of operation. 

The work commences with a description of the anatomy of 
the parts and the author repeats the frequently made state¬ 
ment that the sigmoid flexure is quite unlike a sigma, 
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but those who make this statement appear to forget that the 
early form of the sigma is a single, nearly complete, loop 
like our modern capital C, and the flexure was named after 
that and not after the later sigma, whether capital or 
“lower case.” The sigmoid notches of the ulna and of the 
mandible are named sigmoid for the same reason. A very 
satisfactory account is given of the anatomy of the rectum 
and the pelvic floor ; it differs on many points from that to 
be found in most text-books of anatomy, but it represents 
the conclusions of the most recent investigations. For 
instance, the levator ani is no longer a single muscle but is 
split up into three portions—the ilio-coccygeus, the pubo- 
coccvgeus, and the pubo-rectalis. The diagrams are useful 
in assisting the reader to understand the account of the 
anatomy. It is usually stated that the superior hretnor- 
rhoidal veins, which are connected with the portal vein, 
anastomose freely with the middle and inferior hsemorrhoidal 
veins which belong to the systemic veins, and much im. 
portanoe has been attached to this fact as explanatory of the 
formation of lisemorrhoids in cases of portal obstruction, 
but the author has not been able to demonstrate by injections 
any free anastomosis. The causes put forward to explain the 
formation of piles are many. Sir Charles Ball considers that 
the erect posture is mainly responsible, though he acknow¬ 
ledges that other factors concur. He has not found any 
evidence that heredity is of any great importance in the 
causation of piles ; this is opposed to the experience of many 
surgeons. 

In cases of imperforate rectum if there is no evidence that 
the bowel is near the perineum Sir Charles Ball is in favour 
of doing a preliminary colotomy to overcome the urgent 
symptoms of intestinal obstruction with the least amount 
of risk, and later when the child has gained strength the 
attempt to restore the bowel opening can be made with a 
much better chance of success. With regard to the diagnosis 
of rectal disease we are told that the author places little 
reliance on specula, for he holds that it is by the sense of 
touch rather than by sight, that disease of the interior of the 
rectum is best recognised. The treatment of fistula which is 
recommended is to lay open the fistula, to curette it, and to 
swab it with liquefied carbolic acid ; it is then sutured care¬ 
fully and usually it heals by first intention. We agree with 
the author that the names “blind internal fistula” and 
“blind external fistula” are very confusing and we think 
that the names which he suggests, “internal rectal sinus ’ 
and “ external rectal sinus,” would be far preferable. 

The treatment of cancer of the rectum is still in a some, 
what unsettled state, for surgeons are hardly agreed as to 
the preferable routes by which the growth should be removed. 
The author has devised a method for perineal excision in 
cases in which the entire anal canal is free from involvement 
by the disease, and this operation he considers deserving of 
trial inasmuch as it should leave full sphinctcric control. 
The operation is as follows. The anal canal is plugged with 
gauze soaked in 1 in 500 mercuric iodide solution in spirit. 
A median inoision is made from the central point of the 
perineum to the front of the anus, and another from the back 
of the anus to the base of the coccyx. The coccyx is removed 
and the levator ani and external sphincter are split mesially 
as far as the anus both posteriorly and anteriorly. A finger 
oan now be passed from one incision to the other above the 
levator ani on each side of the rectum. A stout ligature is 
passed so as to surround the rectum above the insertion of 
the pelvic diaphragm and tied very tightly so as to compress 
the rectum on the gauze plug. The anal canal is now cut 
through mesially and the two halves are retracted, yet each 
retains intact its normal relations to the levator ani and its 
nervous supply. The rectum is thus very fully exposed. 
The ligature must be cut short in order to avoid its being 


pulled on. The separation of the bowel can now be 
accomplished with great ease provided the growth has not 
extended much into the perirectal tissues. The reflexion 
of peritoneum may be freely opened and if the pelvic meso¬ 
colon is sufficiently long a loop of the pelvic colon may be 
drawn down and complete extirpation can be performed. 
The operation, is very ingenious and a description of it has 
not appeared hitherto, and therefore we have quoted the 
description at some length. Its value must depend on the 
results obtained, but we have great hopes of it. 

We can speak highly of this work and it deserves study by 
all who have to deal with surgical affections of the rectum, 
as it represents the view of a distinguished surgeon who has 
devoted much attention to this subject. 


The Ophthalmic and Cutaneous Diagnosis of Tuberculosis (The 
Cutaneous and Conjunctival Tuberculin Reactions accord¬ 
ing to von Pvrquet and Wolff-Eisner). By Dr. Alfred 
WolFF-Eisner. Translated from the German by 
Bernard I. Robert. Illustrated. London : John Bale, 
Sons, and Danielsson. 1908. Pp. 207. Price 7s. 6i i. net. 

The above is the brief title of the work now before us, 
but on the title-page are several sub-headings. It is 
indicated that the book contains a discussion of the clinical 
methods for the early diagnosis of pulmonary tuberculosis, 
a preface by Professor H. Senator, and an introductory note 
to the English reader by Dr. C. Theodore Williams. Dr. 
Williams properly maintains that all means which tend to 
promote the early diagnosis of tubercle in its various forms 
are very acceptable to the clinician, as there is no doubt 
that the chances of arrest of tuberculosis depend largely on 
its early detection. Though great things have been accom¬ 
plished by the aid of physical signs, of sputum testing, of 
radiography, and other modes of examination, there is room 
for improvement in the methods at the disposal of the 
physician, and any addition which is trustworthy and easily 
carried out is welcomed.. 

Dr. Wolff-Eisner’s book is divided into three parts. The 
first contains a general description of the methods of the 
employment of tuberculin for diagnostic purposes; the 
second part deals with the application of the cutaneous and 
conjunctival reactions in the diseases of children, in dermato¬ 
logy, in ophthalmology, in gynaecology, in psychiatry, and in 
veterinary science; and the third is concerned with theoretical 
considerations. The first part is, in our opinion, the most 
interesting and contains much practical information. The 
subcutaneous injection of tuberculin for purposes of diagnosis 
is not advocated ; it is asserted that certain dangers are 
attached to its use, and the reaction, apart from serious 
results, may induce certain unpleasant symptoms, such as a 
rise in the temperature, which may frequently be very con¬ 
siderable, lack of vitality, pains in the limbs, various sym¬ 
ptoms at the seat of the disease, and severe headache, which 
may keep the patient in bed several days. The author 
maintains that these disadvantages are done away with by 
the application of the local reactions. They do not expose 
the patient to the danger of being injured or of having his 
sufferings increased. Further, Dr. Wolff-Eisner points out 
that they can be used in clinical practice ; that they do not 
require a tedious observation of the course of the reaction; 
and, most important of all, that they produce reactions just 
as specific as the subcutaneous tuberculin test. 

The cutaneous reaction is first described. The true 
reaction must not be confused with the slight redness 
which appears at the site of inoculation about one and a 
half hours after the tuberculin has been applied. As a rule, 
this redness disappears after an hour or two and in an 
inoculation leading to positive results a fresh redness 
appears after three hours, which does not appear on a 
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-control spot. The redness then increases till it reaches a 
maximum which in different cases may occur after a variable 
number of hours, very frequently after between 12 and 
24 hours. Three degrees of reaction are recognised: 
(1) distinct; (2) strong; and (3) very strong. In actual 
practice there will not be any doubt as to what represents 
a very strong reaction, and little difficulty will be 
encountered in distinguishing between the distinct and 
strong reactions. The reaction can occur in two different 
ways, according to the author. 24 hours after having reached 
its maximum—that is to say, altogether 48 hours after the 
inoculation—it may, under certain conditions, decrease to 
such an extent that hardly a sign of it is left; on the other 
hand, it may increase in the course of the next few days. 
The conjunctival reaction is next described and it is main¬ 
tained that unfavourable secondary symptoms have never 
been observed, although the local inflammation is occa¬ 
sionally prolonged and severe. 

An interesting discussion is entered into as regards the 
comparative value and significance of the cutaneous and 
conjunctival reactions. Dr. Wolff-Eisner is of opinion that 
the greater clinical value must be attached to the latter. 
He advises, however, that it is expedient in doubtful cases 
to employ both tests together, because they complement one 
another to a very considerable extent. If the cutaneous 
reaction be positive and the conjunctival be negative he is of 
opinion that “healed-up" or inactive tuberculous centres 
may be diagnosed. 

The book forms a good and fair criticism on the aids 
afforded to the diagnosis of tuberculosis by the ophthalmic 
and cutaneous reactions. Some time must elapse, however, 
before their true value can be estimated and the experience 
of numerous observers will be necessary in order that con¬ 
clusive results may be procured. 


LIBRARY TABLE. 

A Manual of Practical X Itay Work. By David Arthur, 
M.D. Glasg., D.P.H. Cantab., Medical Officer in Charge of 
X Ray Department, West London Hospital, and lecturer on 
Radiology, West London Post-Graduate College ; and Joirx 
Muir, B. Sc. Glasg., M.B., Ch.B., & B.Sc. (Public Health) 
Glasg. London: Rebman, Limited. 1909. Pp. 244. Price 
7*. 6 d. net.—Though this work is not exhaustive it is a 
valuable one on account of its practical teaching in every 
part of an interesting branch of medicine. Realising that 
the whole science of radiology hangs on the x ray tube the 
authors have taken that as their starting-point, and we 
may safely say that the student who takes the trouble 
to master thoroughly this part will have little diffi¬ 
culty in gaining a working knowledge of the whole. 
The various sources of supply are explained sufficiently at 
length and then follow a couple of chapters on intermediate 
and accessory instruments. The study of this section explains 
the difficulty which many have in dealing with x ray 
apparatus, since the numerous devices more or less necessary 
of a very technical character are bound to be confusing to 
the non-technical mind and call for an accurate knowledge 
of electrical procedure. It also gives rise to a hope that most 
of these complications will ere long be dispensed with and 
more simple means discovered for producing the necessary 
high-tension current. The sections on photography and 
diagnosis are admirable and a vast amount of valuable 
information is here at the disposal of anyone who cares to 
learn. The book closes with a short chapter devoted to 
x ray therapeutics. It is well arranged and well illustrated 
and it is sure to attain a popularity which is quite deserved. 

‘ 1 Truth ” Cautionary List, 1909. London : Truth Offices. 
Pp. 99. Price 1*.—This little compilation contains more 


useful information than many an encyclopaedia. For it 
gives in uncomprising language details of the doings of 
various swindlers and flat-catchers who are enabled to prey 
on the public owing, in great measure, to the facility with 
which their advertisements are accorded room in the daily 
press and in the popular sixpenny magazines. We suppose 
it is hopeless to expect any Government to give powers to the 
police, as in Germany, to publish notices of the composition 
of quack medicines or warnings drawing attention to the 
uselessness of “deafness cures ” or “electric invigoraters.” 
But something should be done, and as two notorious quacks 
have recently been punished for obtaining money under 
false pretences, under the powers which the police do possess, 
it would surely be possible to sweep into the net a few of 
the more blatant swindlers who figure in this admirable 
compilation. 


JOURNALS AND MAGAZINES. 

United States Naval Medical Bulletin. Vol. II., No. 3, 
July, 1908 ; No. 4, October, 1908. Washington.—The first 
of these contains a second paper by Surgeon B. L. Wright, 
U.S. Navy, on the Treatment of Tuberculosis by Mercury. 
Of the 40 cases under treatment at New Fort Lyon, Colorado, 
28 were improving ; the preparation used is hydrargyrum 
8uccinimidum, the dose being one-fifth of a grain in distilled 
water injected deeply into the buttock. The histories of 12 
cases are given in detail, with charts of the pulmonary 
lesions, showing the improvement that resulted under the 
treatment. Some of the cases were apparently at death’s 
door when the mercurial treatment was commenced, and the 
results obtained are considered highly satisfactory. Of the 
28 cases that have benefited very materially it was impossible 
to demonstrate any syphilitic element m 26 ; Dr. Wright is 
convinced that the mercurial salt has acted specifically on 
the tuberculous process; laboratory reports on the sputum 
indicate also that the drug has a direct destructive action 
on the tubercle bacillus. Assistant-Surgeon Hoyt records 
the results of microscopic examination of fasces from 300 
patients at the Canacao Naval Hospital (Philippine Islands) 
for amoeba!; of these 300 patients only 20 were admitted 
for dysentery. Of the 300 fasces examined 104, or 34 6 per 
cent., contained motile amoebm. In 14 out of 20 dysenteric 
patients amoeba; were found in the stools. 90 samples 
of faeces containing motile amoebre were derived from 
patients who did not show “at the time of the exa¬ 
mination any symptoms which could be positively 
attributed to their presence in the intestinal canal.” 
During the eight months while these examinations were 
carried out, seven hospital corps men and three medical 
officers stationed at the hospital were infected with 
amoeba; in spite of rigid precautions (use of distilled 
water, cooked vegetables, and carefully disinfected fruits); 
but the diagnosis was based on the results of stool examina¬ 
tions, the typical signs and symptoms of dysentery being 
absent; the symptoms that existed were debility, antemia, 
digestive disturbance, loss of weight, and in a few cases 
mild neurasthenia. The symptoms of blood and mucus in the 
stools, and tenesmus, were not present. Antidysenteric 
treatment (chiefly high irrigation of the colon) only gave 
temporary relief and the patients were invalided home. The 
part played by amcebse seems to be uncertain, but they were 
found to be present in some patients admitted to hospital for 
other affections, but suffering from the symptoms of debility, 
amrmia, and so on, just mentioned; and Assistant-Surgeon 
Hoyt considers that “ it would be very unwise to ignore 
this organism as an etiological factor in affections 
other than typical dysentery.” The remainder of the 
number is occupied by clinical reports and a survey 
of progress in the various branches of medical science.— 
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In the October number Assistant-Surgeon C. S. Butler 
describes a peculiar characteristic observed in spirochteta 
Duttoni—viz., the development of small nodules, generally 
about the middle of the organism, which in many cases con¬ 
tained granules taking Romanowsky's chromatin stain. The 
author points out that the body is clearly not a spore and 
suggests that the staining reaction described seems to 
indicate spirochietae to be protozoal rather than bacterial in 
their affinities. Pharmacist E. R. Noyes, in a paper on the 
Composition of Potable Water, viewed in its chemical 
aspect, constructs a composite standard by taking the 
standards set up by various authorities and combining them 
together ; he then finds (as was to be expected) that such a 
composite standard is valueless. His final conclusion is 
“ that, if on analysis we find an increase in the quan¬ 
tity of any one or all of the nitrogenous products 
over that contained in a pure water from a like 
source in the same neighbourhood, and the chlorine 
remains unchanged, then the water has suffered in quality 
by the addition of vegetable matter, but it is not polluted. 
If, however, there is an increase in the quantity of one or all 
of the nitrogenous products, and at the same time an 
increase in the chlorine, then animal matter has been added 
and the water is polluted and dangerous.” Instances are 
given in support of this opinion, which will meet with 
general acceptance. Four cases of tuberculosis, treated by 
mercurial injections (as recommended by Dr. Wright in the 
previous number of the Bulletin ), are described by Assistant- 
Surgeon Reynolds Hayden ; marked improvement took place 
in all. 

Journal of the American Medical Association .—In the 
February number of this journal Dr. F. Proescher and Dr. 
J. A. Roddy report 48 cases of paratyphoid fever (type A) 
occurring in the Allegheny General Hospital, Pittsburg, in 
1907-08. They describe their method of making blood 
cultures and agglutination tests. The blood, taken under 
aseptic precautions, was incubated 15 hours in a mixture of 
2 parts calf bile, 1 part bouillon, 2 per cent, glycerine and 
2 per cent, peptone, and then inoculated on tubes of agar 
and incubated for another 15 hours. At the end of that 
time it was examined microscopically and if a motile. 
Gram-negative bacillus was present it was inoculated 
in milk-sugar bouillon, grape-sugar bouillon, milk, and 
litmus whey. For rapid and accurate clinical work it 
only was necessary to put the blood in calf-bile bouillon, 
incubate it for 15 hours, and then inoculate the 
above-mentioned culture media with it. In this way a 
diagnosis could be made in 30 hours. The agglutination tests 
were made by Dr. Proescher’s method. 1 The agglutination 
test with an artificial serum is the most trustworthy method 
of differentiating type A from type B of the paratyphoid 
patient, the acid and colour reactions not being entirely con¬ 
stant. All the organisms isolated from the patients were of 
the type A, which is less fatal to experimental animals and 
appears to be much more common in America than in Europe. 
The authors describe the characteristics of paratyphoid 
fever, its abrupt onset, the uniform appearance of the 
tongue throughout the disease, the rarity of complications, 
and so on, and sum up their conclusions as follows : 
“ Paratyphoid fever is a distinct disease, differentiated 
from typhoid fever by the following characteristics : 1. It 
is due to an infection by a bacillus which is not the 
typhoid bacillus. 2. The onset is more sudden, the dura¬ 
tion shorter, and the disease milder than typhoid fever. 
3. Hyperpyrexia never occurs, complications are rare, and 
there are no sequelae. 4. The mortality is less than 2 per 
cent. On account of the variability of the initial symptoms 
the maintenance of fever for more than two weeks in some 

1 Centralblatt fur Bakteriologle. 1902. 


cases, and the frequent similarity of irregular cases to mild 
cases of typhoid fever, a positive clinical diagnosis can rarely 
be made. All require, and should have, for expert diagnosis 
an examination of the blood and the recovery, growth, and 
recognition of the bacteria.” A bibliography of the principal 
literature of the disease is appended. 


Hooking Back, 


FROM 

THE LANCET, SATURDAY, Feb. 26th, 1831. 


PROFESSIONAL ATTENDANCE AT DUELS. 

To the Editor of The Lancet. 

Sir, —You will, perhaps, allow me to inform your readers, 
that the late Mr. Heaviside was the surgeon alluded to by 
Mr. Justice Bayley, as having been at the bar of the Old 
Bailey for attendance at a duel. The facts of the case were 
these :—Two gentlemen, named Montgomery and M'Namara, 
upon a very trifling occasion, quarrelled, and engaged with 
inveterate animosity in a duel; they were both known to be 
excellent shots, and were determined to do business. They 
went to the field attended by their seconds and surgeons. 
When all preliminaries were adjusted, the principals fired 
together ; Montgomery fell dead, and M'Namara was un¬ 
hurt. 

The survivor, seconds, surgeons, Ac., were apprehended 
and taken to Bow Street. M'Namara was committed to 
Newgate to be tried for the murder. Heaviside was strongly 
reproved by the magistrate for being present upon such an 
occasion ; he answered in a very grand style, justified his 
conduct, asserted his right to exercise his profession when¬ 
ever and wherever he was called upon to do so, and avowed 
his determination to attend upon any similar business, if, in 
future, he were called upon. 

“If that be the case, Sir,” the presiding magistrate (I 
think it was Bond) said, “ I must teach you to understand 
the law better,” and immediately committed him to Newgate 
to be tried as an accessory before the fact, M'Namara was 
tried for the murder and acquitted. Heaviside was likewise 
acquitted and liberated. I conversed with him a few days 
after he was liberated ; between ourselves he still insisted 
upon his right to attend upon duels when he was called upon 
to do so, but avowed his determination to be very careful 
how he exercised that right in future. 

I am yours, &c., 

T. Sheldrake. 

No. 73, Upper Berkeley-stroet, Portman-square. 


Devon and Exetek Dental Hospital.— The 

annual meeting of the subscribers to the Devon and 
Exeter Dental Hospital was held on Feb. 19th. The twenty- 
ninth annual report stated that 3038 cases had been treated 
during 1908. The financial statement showed an unfavour¬ 
able balance of £25. 

Queen Charlotte’s Lying-in Hospital, Maby- 

LEBONE-ROAD, N.W. — The annual meeting of the governors 
and subscribers of Queen Charlotte’s Hospital was held 
on Feb. 23rd, Mr. Frederick W. Hunt (vice-president) 
being in the chair. The report referred to the large 
increase in the number of in-patients (1865, as compared 
with 1701 in 1907) and of out-patients (2169, against 1996 in 
1907) and to the very low maternal mortality. Amongst 
4165 out-patients during the past two years there had not 
been a single death. Moreover, during the past 27 years 
no fewer than 34,245 women had been attended in their own 
homes with a maternal death-rate of slightly over 1 per 1000 
only. The chairman, in moving the adoption of the report, 
referred to the great and continued growth of the work of 
the charity and to the urgent need of additional support. 
He also remarked on the great work done by the hospital in 
training medical students, midwives, and monthly nurses, 
and mentioned that 130 pupil midwives passed the Central 
Midwives Board examinations last year out of 139 who 
oompeted. 
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University Education in London. 

On Friday in last week a public announcement was made 
of the expected news that the King had been pleased to 
appoint a Royal Commission on the subject of university 
education in London. Mr. Haldane is the chairman of the 
Commission and the other members are : Lord Milner ; 
Sir Robert Romer, formerly a Lord Justice of Appeal and a 
famous mathematical scholar ; Sir Robert L. Morant, 
Permanent Secretary to the Board of Education ; Mr. 
Laurence Currie, a banker; Dr. W. S. M'Cormick, 
secretary to the Carnegie Trust; Mr. E. B. Sargant, 
an authority on education in the colonies; and Mrs. 
Creighton, wife of the late Bishop of London and 
well known for her studies in history and economics. 
The joint secretaries to the Commission are Mr. J. Kemp 
and Mr. H. F. Heath, who both have special qualifications 
fitting them for their posts. The terms of reference to the 
Commissioners are :— 

To inquire into the working of the present organisation of 
the University of London, and into other facilities for 
advanced education (general, professional, and technical) 
existing in London for persons of either sex above secondary 
school age ; to consider what provision should exist in the 
metropolis for University teaching and research ; to make 
recommendations as to the relations which should in conse¬ 
quence subsist between the University of London, its incor¬ 
porated Colleges, the Imperial College of Science and 
Technology, the other schools of the University, and the 
various public institutions and bodies concerned; and 
further to recommend as to any changes of constitution and 
organisation which appear desirable. In considering these 
matters regard should also be had to the facilities for educa¬ 
tion and research which the metropolis should afford for 
specialist and advanced students in connexion with the pro¬ 
vision existing in other parts of the United Kingdom and of 
his Majesty’s Dominions beyond the Seas. 

Two things must strike everyone at once in the personnel 
of the Commission and in the terms of reference ; and they 
are related to each other. The first is that the terms of refer¬ 
ence are extraordinarily wide, really leaving the Com¬ 
missioners to make recommendations of the most funda¬ 
mental and vital sort under every conceivable heading; 
and the second is that the Commissioners have been 
selected with a view to obtaining broad, independent, and 
unbiassed advice, inasmuch as not one of them is officially 
connected with any of the institutions which are linked 
closely or loosely with the University of London—not one 
of the Commissioners will be affected personally by the 
recommendations of the Commission as a whole. This 
is an answer to the members of the medical profession who 
may consider it extraordinary that in a comprehensive 
inquiry into the working of the University of London, where 
the medical faculty is admittedly one of the most powerful 
and distinguished sections of the University and where the 
affiliated schools are among the most famous medical schools 


in the world, room should not have been found for a medica] 
man among the Commissioners. For our own part we are 
content that there should be no purely medical voice on the 
Commission, the circumstances as regards the medical 
faculty of the University of London being what they 
are. The interests of every faculty in the University, 
the medical faculty among the others, will be best served 
by recommendations of the broadest sort under which 
medicine takes her place as a special branch of learn¬ 
ing, but not as a branch of learning that requires 
particular legislation or allowances. The present position of 
medical education in London is a difficult one, and the 
difficulties unfortunately have pitted against each other 
experienced, learned, and practical men, some of whom are 
certain that the views of others are prejudiced or 
short-sighted. There are medical graduates of the 
University of London who, on grounds which they 
hold to be reasonable, desire to resist a closer connexion 
between the Royal College of Physicians of London and 
the Royal College of Surgeons of England on the one 
hand and the University on the other, though this union 
is much desired by others ; there are champions of 
the ancient rights and dignities of the two great cor¬ 
porations who are apprehensive lest any rapprochement 
between the Royal Colleges and the University should 
mean the yielding of chartered privilege; there are emi¬ 
nent scientific and professional teachers who believe that 
the whole hope of London as an educational centre for 
medicine lies in some concentration of energy -some 
abolition of the waste due to the overlapping in instruc¬ 
tion ; there are other teachers of at least equal eminence 
who do not desire to see their medical schools, which have 
done famous work in the past and which are doing admirable 
work at the present, enter into any scheme which might 
damage their prestige or lower their utility. These are 
matters which will come before the Commission, and it is 
well that the representatives of the different views should 
be able to present themselves as fearless witnesses ; and 
this they can do because it can be suggested of no one 
of the Commissioners that it matters a jot to him or her 
personally in which direction the recommendations on these 
points have to be made. We welcome the constitution of 
the Commission as a proof that large issues will be debated 
thoroughly. 

All interested in medical education will also consider the 
appointment of this Commission to be most important, as 
furnishing an admirable opportunity to secure for the 
coming generation of the medical students in London 
necessary reforms in their professional training. Of 
course, it is possible that the appointment of the 
Commission has come too soon to be quite service¬ 
able to the medical interests involved. The medical 
schools would certainly be able to make more impression 
upon the Commission if they could present a united 
front before it, and there will be undoubtedly a risk lest 
the Commissioners should hold that evidence given before 
them has in some cases been inspired by the spirit of 
internecine conflict. We do sincerely hope that the 
large object of making London into the great medical 
centre that it should be will be kept steadily in 



630 Thb Lancet,] 


CANDIDATES IN EXAMINATIONS. 


[Ebb. 27, 1909. 


view by all summoned to assist the Commissioners. 
Medical men have to remember that, distinguished as 
the medical faculty of the University of London is, 
the new Commission is to inquire into the working of 
the whole University, so that the exact position of a certain 
group of schools in one faculty may be regarded by the 
Commissioners as a detail, and maybe rapidly dealt with, 
possibly in some way which will overlook the traditions 
of onr great hospitals. Nothing is more certain to hamper 
the work of the Commission than any feeling engendered 
among the Commissioners that evidence is being given 
to them having its origin in a too pronounced protec¬ 
tion of vested interests, and nothing will be more 
dangerous for the preservation of such of those interests 
as ought to be respected. We feel that a great opportunity 
may have arrived for the settlement of the difficult 
problems revolving around medical education in London, 
and we trust that all concerned will be ready to make 
concessions so that the medical students in London may 
no longer have just causes of complaint, and so that the 
medical schools of London may regain their former posi¬ 
tions. The waste of effort, largely unpaid effort, in 
medical education which now takes place in London is a 
tragedy. 


Candidates in Examinations. 

A few weeks ago we discussed the subject of examinations 
from one point of view ; we pointed ont some of the faults of 
examiners both as regards the written paper and the viva 
voce examination. To-day we propose to consider the faults to 
which candidates at examinations are especially prone, for 
it must be acknowledged that those who enter for examina. 
tions are not always seen at their best. Examiners may be 
the cause of much annoyance and pain to candidates from a 
lack of sympathy or carelessness, but it should be recognised 
that it is in the power of candidates to cause their examiners 
a very great degree of unnecessary trouble and annoy¬ 
ance, and it will be well worth our while to consider 
some of the ways in which this may be brought about. 
Perhaps the greatest irritation is caused to examiners by 
bad writing. Candidates are often somewhat handicapped 
by having to write at a very great speed for two or three 
hours at a stretch, and this may go far to excuse some 
degree of carelessness of writing, but even when the 
amount written negatives the possibility of this excuse 
the writing of candidates is often atrocious. Merely 
badness of writing is of little moment but illegi¬ 
bility is of the first importance. Candidates who write care¬ 
lessly, who neglect to dot their i’s or to cross their t’s, have 
only themselves to blame if their answers do not receive the 
credit which intrinsically they may deserve. An examiner 
may puzzle over one word for several minutes and yet he may 
have to give it up in despair, and when these hindrances are 
inct with page after page, or even every few lines, need any 
wonder be felt that the examiner is inclined to give fewer 
marks to such a candidate than where the writing is clear 
and legible 1 Examiners, when all is said and done, are 
human, and without any direct intention on the part of the 
examiner, an answer irritating because of its illegibility will 


cost marks. Candidates do not realise the torture that bad 
writing can inflict upon examiners, and the more con¬ 
scientious the examiner the more he will suffer, for the less 
scrupulous may dismiss as incorrect what he cannot read. 
Occasionally bad writing is intentional; of course, not 
throughout a paper, but sometimes a candidate comes to a 
word as to the spelling of which he has doubts, and a 
brilliant idea occurs to him—he will write the word so badly 
that its exact spelling cannot be seen, and he fondly 
imagines that as the examiner cannot tell how the word 
has been spelt it will be supposed that it has 
been spelt correctly. Or a large blot of ink is 
skilfully dropped exactly over the doubtful word. Such 
very elementary tactics may deceive the neophyte examiner 
but they are useless against one with any experience ; he 
knows well what the blurred word means, he recognises the 
doubt in the candidate’s mind and promptly he debits the 
candidate with the cost of the error. The candidate fails to 
recognise that once upon a time the examiner had been a 
candidate and therefore had known, and perhaps had even 
practised, these artless tricks. It is far better for the 
candidate to spell the word as well as he can and to leave it 
obvious what he considers to be the correct spelling. It 
may be right, and if so he will get what little credit may 
attach to correct spelling. If it be wrong the examiner will 
not think much of the mistake, but he would certainly, 
and rightly, resent an attempt to deceive him. 

In a viva voce examination candidates sometimes try to 
‘ * hedge. ” Suppose that a candidate is asked if a knee-joint 
contains any fluid. He does not know whether it contains 
any but he is afraid to say so, and therefore he gives the 
meaningless answer that "it contains more or less fluid.” 
This is pure hedging ; the examiner recognises that it is 
and the answer definitely scores against the candidate. It 
would be far better for him to say that he could get 
no fluctuation in the joint or that the patella could 
not be made to “ ride ” on the condyles of the 
femur, and therefore he thought that no fluid was 
present. This would receive due credit, but to give a 
doubtful, hedging answer is to invite censure. Excessive 
nervousness on the part of the candidate is very trying to 
a conscientious examiner. Nearly every candidate is nervous 
to some degree, for an examination is an ordeal. So much 
may depend on success that the nervousness may become 
exceedingly great. The average examiner does his best to 
put these nervous candidates at ease and generally he 
succeeds ; but there are candidates who are in a pitiable 
state of nervousness and the examiner tries in vain to 
obtain sensible answers. At every mistake the candidate 
makes his hesitation increases, as does also the examiner's 
irritation. Fortunately such an extreme case occurs rarely, 
but it is to be seen sometimes. A useful method of allaying 
nervousness is to allow the candidate to choose the point 
on which he is first to be examined. For instance, if the 
subject is anatomy the examiner may point to a table covered 
with various bones and ask the candidate to select one on 
which he would like to be examined. This looks like being 
over-kind; it is not so at all. The man who can give a 
correct little demonstration of any bone will surely be able 
to do so of other bones. He will gain confidence, and can 
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be cross-examined successfully in a different branch of his 
subject, instead of being driven by failure to make excuses. 
Excuses put forward by candidates for not knowing the 
answer to a question are seldom of much avail. A 
candidate in a viva rote examination was asked a question 
on lunacy; he endeavoured to excuse his lack of know¬ 
ledge by mentioning that lunacy was a branch of medicine 
which he did not intend to practise and therefore he had not 
read much of the subject. The examiner’s reply was fully 
justified. “ If you do not intend to practise lunacy,” said he, 
“ it will be wise to learn the subjects of the curriculum 
before qualifying; you will be referred. ” An old but amusing 
instance of the folly of excuses will bear repetition. Some 
20 or 30 years ago when our knowledge of the physiology of 
the spleen was decidedly less than it is to-day a candidate 
was asked, “What is the function of the spleen!” The 
examiner expected the answer that nothing was known as to 
its functions. He was surprised, however, to be told, “I did 
know but I have forgotten. ” The examiner turned towards 
his fellow examiner and said with a sigh, “ Is not this sad 1 
There is only one man who has ever known the function of 
the spleen and he has forgotten.” The feelings of the 
candidate can be imagined, but the question was at that date 
an unfair one unless it was intended in an honours examina¬ 
tion to lead a man up to a little physiological discussion- 
Appeals ad misericordiam are seldom successful; they are 
confessions that the knowledge required is wanting. The 
most curious reply of which we have ever heard was contained 
in a paper on physics at the London matriculation examina¬ 
tion. In answer to a question the candidate had written : “I 
cannot answer this question. Please excuse me ; I am lame. ’ 
It is sad to relate that so pathetic an appeal was made in 
vain. 

Tutors at medical schools might well, we think, give the 
stndents a few general hints about examinations. A can¬ 
didate ought to know that when he finds that ho cannot 
answer a question fully he should answer as much of it as he 
can. For instance, if he is asked to diagnose a case and he is 
unable to arrive at a certain diagnosis the best eourse is to 
mention the signs and symptoms which have been observed 
and then to describe the possible causes which might give 
rise to them. Such an answer will not get full marks as a 
complete diagnosis would, but it will get marked fairly well, 
for it will show intelligence and care, while the examiners 
know that in after life many excellent practitioners will 
come across many cases where an absolute diagnosis, on 
first seeing the patient, is not possible. The best pre¬ 
paration for mi examination is a good knowledge of the 
subject, not crammed during the last few weeks but 
attained by oareful working daring the whole course. 
Neither the theoretical nor the practical side of the work 
should be neglected but each should receive its due share 
of attention. In addition to this the student should prac¬ 
tise the writing of examination papers, for as Bacon says, 

“ Writing makes an exact man,” and there is no better test 
for deficiencies of knowledge than the attempt to put ou 
paper the answers to questions. There should be no 
antagonism between candidates and examiners ; each should 
deal fairly with the other, and if the candidate is well 
prepared and the examiner is just the result is sure to be 


satisfactory to both. The uncertainty of medical examina¬ 
tions is a blot upon our system of medical education, and 
both examiners and the tutors at medical schools should 
work to remove it. The waste of money and of effort 
implied in the large percentage of rejections that is now 
found among the candidates sufficiently exenses the fact 
that much of what we have just written ought to be assumed 
as common knowledge. 


Tuberculosis in the Cow and its 
Dangers. 

Since the issue of the important volume which formed 
its second report the Royal Commission on Human and 
Animal Tuberculosis has continued its experimental work 
at the Blythwood farm on the conditions under which man 
and animals may be reciprocally infected with the 
disease. Its third report, which we published in our 
issue of Feb. 13th, together with an account of the 
detailed report by Dr. F. Griffith which accompanies it, 
relates to a section of the inquiry on which thorough ex¬ 
perimental work is of particular value. The Commission 
has taken tuberculous cows without obvious disease of the 
udder, and in which, post mortem, in all but one case 
not even the smallest lesion of tuberculosis could be 
detected in the udder, and has tested the infectivity of 
the fasces and of the milk to pigs and rodents by means 
of a large series of feeding and inoculation experiments. 
All the six cows employed reacted to tuberculin, but 
while three could from their clinical condition be diagnosed 
as tuberculous, the remaining three cows were in good 
condition and presented no evidence of the disease 
apart from the reaction. The cows recognised clinically 
as tuberculous were all found to excrete virulent tubercle 
bacilli in large numbers in the faeces, and the experi¬ 
ments recorded by the Commission make it clear that 
in the case of cows obviously suffering from tuber¬ 
culosis of the lungs or alimentary canal the excrement, 
from the point of view of accidental tuberculous contamina¬ 
tion of the milk, is much more dangerous than the matter 
discharged from the mouth and nostrils. The uterine dis¬ 
charges of these cows also contained numerous tubercle 
bacilli. In addition, it was found that the milk of these 
cows contained tubercle bacilli, not only when the milk was 
obtained in the ordinaryjway, but also when it was withdrawn 
from the teats by a sterilised catheter. Tuberculous cows 
without disease of the udder may thus excrete tubercle bacilli 
by the mammary gland and also cause tuberculous contamina¬ 
tion of the milk by the fiscal matter which so frequently is 
introduced in ordinary milking. In the case of the animals 
which were in good condition and showed no clinical signs of 
disease no evidence of infectivity of the milk was obtained. 
The results were, however, different in the case of the 
fmces. The dung of one cow which had slight tuberculosis 
of the lungs and a mediastinal gland did not give rise to 
tuberculosis in any of the animals inoculated. One of the 
other two cows showed after death a caseous pharyngeal 
gland, a few small nodules in the intestine, and slight 
disseminated tuberculosis. The fseces of this animal did not 
cause tuberculosis in the rodents inoculated with them 
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but proved to be infective to the pig: when mixed with 
sterilised milk and given as food. The remaining cow had 
tuberculosis limited to the lungs and its fames were on several 
occasions found to be infective on inoculation. 

The result of the Commission’s experiments not only 
accords, as regards the infectivity of the fames of the tuber¬ 
culous cow, with those obtained by the investigators of the 
American Department of Agriculture, but goes far to explain 
the frequency with which milk samples tested in the public 
health departments of the County of London and other large 
towns have been found to contain tubercle bacilli. It seems 
necessary to abandon the prevalent view, which received the 
support of the Tuberculosis Commission of 1894 and has 
formed the basis of special milk clauses in local Acts of Par¬ 
liament, that the demonstrably tuberculous udder is the only 
factor of importance in the production of tuberculous milk. 
This consideration deserves special notice in view of the new 
milk legislation which we are glad to see has been promised 
in the King's Speech for this session. As regards tuber¬ 
culosis, the protection of the public health demands, at the 
least, that steps should be taken to secure that the cow with 
clinical signs of tuberculosis, whether the udder is affected 
or not, should be sought out and excluded from the sources 
of milk-supply, and like considerations strongly support all 
practical measures for eliminating tuberculosis from dairy 
herds. It will also be observed that the case of the sanitarian 
for insisting that milking should be conducted under cleanly 
conditions is strengthened by the evidence now available 
respecting the infectivity of the faeces of tuberculous cows. 
Whatever restrictions or regulations may be imposed by 
legislation, it is important to remember the experience of 
Denmark and of certain States in America where active 
measures have been taken to reduce the prevalence 
of bovine tuberculosis and to obtain milk under 
reasonably hygienic conditions. A very necessary condition 
of real progress in these directions is the education of 
the cowkeeper and dairyman in the principles on which pre¬ 
cautions are demanded from them in the name of public 
health, and active encouragement and assistance from the 
authorities should be extended to all milk traders who are 
prepared to do their best to satisfy these requirements. It is 
essential also that any administrative measures which are 
adopted in this matter should keep pace with knowledge and 
research. In this report the Royal Commission has given 
an excellent example of the kind of experimental work 
which needs to be continued in connexion with this and 
many other branches of the important subject which 
it is investigating. 


Annotations. 

"Ne quid nlmla.” 

A MEDICAL MARTYR. 

We publish this week an obituary notice that adds to the 
honour-roll of medicine the name of Dr. Thomas Carlyle 
Parkinson. His student career was extraordinarily brilliant 
and the academic honours with which Sydney crowned him 
were proved worthily bestowed by his subsequent scientific 
attainments. Being awarded a travelling scholarship, he 
came to England to study in the Lister Institute, and whilst 


working there he was chosen a member of the Commission 
for the Investigation of Plague in India. Last month he 
was engaged on a research for the Commission at an isolated 
laboratory at Elstree. He became accidentally infected 
with the disease for which he was seeking a remedy 
and he died from its pneumonic form on Feb. 4tli. 
We have had to record the like fates of not a 
few investigators in bacteriological laboratories as the 
direct outcome of their devotion to their duties, amongst 
which noble company the name of Dr. Muller of Vienna, 
who met a heroic death from plague in the AUgemeines 
Krankenhaus 11 years ago. comes at once to mind. Again, 
in 1900 Dr. Rostanechi, working in the Cracow laboratory, 
contracted a fatal plague infection, and of onr own country¬ 
men we may recall Major J. W. Evans of the Indian 
Medical Service, professor of pathology at Calcutta, 
who died from plague in 1899, and Lieutenant Forbes 
Grantt Tulloch of the Uganda Sleeping Sickness Com¬ 
mission who was killed by that disease after looking 
death in the face for many months with a cheerful 
and indomitable courage. These are but a few instances 
of many such medical martyrs. Our columns and the 
memories of our readers could easily add to the list ; but 
those we have mentioned are especially conspicuous, as they 
were all engaged on researches in which their lives were 
daily dependent on a scrupulous care in the technique of 
their work, and they knew it and knew that they were 
shaking hands with death. Medicine is a Spartan mother to 
her sons ; she has seen with pride many, and will see many 
more, brought home upon their shields, but their comrades 
who remain must feel an unaffected sorrow for each life laid 
low, too often a young life that had promised distinguished 
services to science. 


LEPROSY IN THE HAWAIIAN ISLANDS. 

The gradual increase of leprosy in Hawaiian territory, 
especially in Honolulu and other centres of population, has 
caused the Government of the United States some concern 
and has led to the institution of fresh efforts to combat the 
disease. In 1905 an Act was passed by Congress providing 
means for investigation of the circumstances associated with 
the malady in Hawaii and for its proper treatment. Funds 
were voted and a site was secured, close to the existing leper 
settlement on the island of Molokai, on which to erect a 
modern hospital with accommodation for 40 patients, along 
with a fully-equipped laboratory in which to carry out 
bacteriological examinations. The erection of these build¬ 
ings is now nearing completion, and Dr. Walter R. 
Brinekerhoff, who has been appointed director of the investi¬ 
gation station, has issued a preliminary report dealing with 
“The Present Status of the Leprosy Problem in Hawaii.” 
Attempts have been made, it appears, duriDg the last 40years 
to control leprosy by segregation but with little result. 
During that period some 5853 patients have been interned in 
the leper settlement, an annual average of 146 cases. The 
incidence of the disease was formerly almost entirely upon 
the native population; but recently it has been spreading 
among the other races comprised in the inhabitants of these 
islands, especially among the Portuguese and Japanese. In 
addition to the leper settlement at Molokai there is a receiv¬ 
ing station at Kalihi, a “ remote ” suburbof Honolulu, where 
patients are kept under observation pending confirmation of 
the diagnosis, after which they are drafted off to the leper 
settlement. It is proposed to extend the accommodation at 
Kalihi by the erection of a hospital providing beds for treat¬ 
ing 12 cases, together with a laboratory. Dr. Brinekerhoff 
believes that the spread of leprosy is favoured by the condi¬ 
tions of life in the native quarters of Honolulu and other 
towns. Cases are concealed for years before they come under 
observation, so that if, as some persons contend, leprosy is 
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transmissible during the whole of its course, opportunities of 
an ample kind are afforded for spreading the disease. It is 
interesting to note that there is a widespread belief in these 
islands that leprosy is spread by sexual intercourse. It is 
now proposed to apply far more stringently the existing 
laws for the segregation of lepers. In his report Dr. Brincker. 
hoff gives the results of some observations which he has 
made “ On the Reaction of Lepers to Moro’s ‘ Percutaneous ’ 
Tuberculin Test,” which, however, he concludes is of no value 
in the differential diagnosis of leprosy and tuberculosis. He 
also appends a note “On the Possibility of the Mosquito 
Acting in the Transmission of Leprosy.” It appears from 
experiment that the female Culex pipiens defecates at 
the time of biting and that there is a danger that the 
fecal matter, which might contain the bacilli of leprosy 
obtained by biting a previous case, being deposited on the 
skin of a healthy person near the point of irritation, might 
be rubbed by the person bitten into the puncture made by 
the mosquito, and in this way inoculation might take place. 
It has, however, to be admitted that evidence as to the 
inoculability of leprosy through lesions of the skin is at 
present largely on the negative side ; hence Dr. Brinckerhoff 
concludes that although the mechanism for transference of 
the bacilli of leprosy by the mosquito from a leper to a 
healthy person’s skin exists, yet the available data do not 
permit of a positive statement being made that leprosy is 
transmitted in this way ; indeed, he expresses the view that 
the probabilities are against such a mode of transmission. 


THE REVISION OF THE BRITISH 
PHARMACOPCEIA. 

A RECENT report of the committee of reference in phar¬ 
macy to the Pharmacopoeia Committee of the General Medical 
Council gives further results of the work accomplished 
in connexion with the revision of the British Pharma¬ 
copoeia. The revision is carried up to Oct. 29th, 1908, and 
deals for the most part with some new formula?, the rejec¬ 
tion of certain tests, and their replacement by more trust¬ 
worthy ones. It is obvious that in some instances further 
practical inquiry needs to be done before a line of revision 
can be set out. In regard to acetum ipecacuanha: the discus¬ 
sion of this preparation was postponed in view of its possible 
omission. Experiments again are being carried out with 
amyl nitris with the view of improving the description and 
tests, while a similar inquiry is being instituted in regard to 
the detection of exhausted fruits in anethi fructus. Distilled 
water receives a revised number of characters and tests, 
while a new method of assay is suggested for cantharis. 
Synthetic camphor it is recommended should not at present 
be admitted as it is not identical with the natural substance, 
and in order to exclude the synthetic drug the requirement 
should be made that camphor should melt at 175° C., and 
that a solution of 25 grammes in sufficient alcohol (90 per 
cent.) to produce 100 cubic centimetres at 16° C. should exhibit 
an optical rotation of about f- 10° when examined in a tube 
100 millimetres long. In regard to chloroform it is suggested 
that as this substance, to which 2 per cent, of ethylic alcohol 
has been added, keeps practically indefinitely and under all 
conditions this addition should be made. The specific 
gravity and boiling point of this mixture are being 
determined. In regard to aloes, it was agreed that it was 
desirable to embody the descriptions of both the Barbadoes 
and Socotra varieties in one monograph with the object of 
discouraging the use of Socotrine and Zanzibar aloes and 
encouraging that of the better-prepared Curasao (Barbadoes) 
variety, but allowing the use of both varieties in the possible 
event of scarcity of either. There are some suggestions 
referring to an “ash limit” for certain drugs—as, for 
example, cinnamon bark and cascarilla. The report concludes 


with some special alterations in regard to the minute limit 8 
of lead to be allowed in such substances as glycerine, liquor 
ammonite, potassium iodide, sodium tartrate, lithium citrate, 
sodium phosphate, and so forth, and an appendix is added 
setting forth the reagents used for testing colorimetrically 
for lead and the mode of procedure. 


OUR DEBT TO THE VEGETABLE WORLD. 

The modem chemist points proudly to his synthetic 
triumphs, but with all his skill and knowledge he has not 
yet succeeded in preparing in practical quantities for his 
fellow men a food-stuff from its elements. The synthetic 
processes of the plant are so far inimitable, and the plant is 
after all both the direct and indirect food of the animal. The 
relations between plants and animals form a beautiful 
dispensation and for the vegetable kingdom man should hold 
a deep reverence and do his best to extend and promote its 
faithful offices. Whether his views are in favour of the exclu¬ 
sive diet of vegetable or of a diet containing both animal and 
vegetable products he owes the vegetable world more than one 
debt. He is at the mercy of the vegetable for his food, whether 
it be animal or vegetable, and he may be at the mercy of the 
vegetable for a supply of oxygen, without which the vital 
processes of bis organism could not be sustained. It is thus 
conceivable that as the animal kingdom exists only by virtue 
of a continual combustion process, in which air is taken up 
while carbon dioxide is liberated, the loss of an agency 
which not only removes this product of respiration but 
sends back oxygen in its place would be disastrous. 
This agency is of course the plant, and in short, the 
animal and the plant are interdependent on each other. 
On this line of reasoning animal life would be ex¬ 
tinguished if vegetable life ceased and vegetable life would 
fail if animal products were not available for its sustenance. 
This is an interesting cycle of events, but the performance of 
a cycle implies a force and the motive power of these 
alternate and great synthetical and analytical processes is 
light. It may happen, therefore, that a horrible struggle 
for existence between plants and animals might ensue if for 
any considerable period the sun was shut out from the world, 
for then this agreeable interchange of mutually advantageous 
exhalation would cease and with it all life. Were those who 
worshipped the sun ignorant of these things 1 or did they 
realise that it was the source of both food and air ! 

THE ORIGIN OF THE FACIAL NERVE. 

The exact origin of the facial nerve is a matter of consider¬ 
able interest both to the physiologist and the clinician, but in 
spite of many investigations it is curious how it remains a 
subject of controversy. In cases of facial involvement from 
disease of the pontine nuclei the observation has frequently 
been made that the upper face is much less affected than the 
lower, and this has led to the suggestion that there is a 
separate nucleus for the orbicularis palpebrarum, frontalis 
and corrugator, away from the main nucleus. This remark¬ 
able immunity of the upper facial muscles was at one time 
explained by the well-known hypothesis of Mendel who 
maintained that the cells of origin for the nerves to these 
muscles were situated in the lower part of the oculo-motor 
nucleus of the same side. This view has been completely 
discredited pathologically, and clinically there is reason to 
think that the immunity of the upper facial group is not by 
any means always so complete as it appears at first sight. 
Recent evidence goes to show that the origin of the upper 
facial muscles is in the dorsal part of the facial nucleus in 
the pons. With regard to the origin of the nerve to th e 
orbicularis oris, in view of the fact that it is impossible to 
put that muscle in action without at the same time inner¬ 
vating the transverse muscles of the front of the tongue, 
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the idea has been suggested that its cells of origin are 
in the hypoglossal nucleus. In the December number 
of the lieviem of Neurology and Psychiatry Dr. Alexander 
Bruce and Dr. J .H. H. Pirie record the result of the examina¬ 
tion of a case of complete peripheral left facial para¬ 
lysis, where death supervened suddenly five months later 
from heart failure. Examination in series by Nissl’s method 
of the pons and medulla showed that there was not a single 
normal cell in the whole of the left facial nucleus of the 
same side, while there was no degeneration whatever in the 
facial nucleus of the opposite side ; the component cells of both 
hypoglossal nuclei were throughout quite intact; and there 
was no indication of any change in the character of the cells 
of the oculo-motor nuclei. The case may fairly be taken to 
indicate that all the fibres of the facial nerve arise from the 
groups of cells in the pons which lie behind the superior 
olive and are known generally as its main nucleus, these 
groups being regarded as including a small accessory group 
situated a little behind it—i.e., near to the sixth or abducens 
nucleus. 


A “GOOD SAMARITAN” ABOVE THE 
SNOW-LINE. 

An esteemed Italian correspondent writes :—“ On 
Feb. 10th expired, in his hermitage on the Little St. 
Bernard, the Abb6 Chanoux, rector of the hospice on that 
mountain which is believed, in Ruskin's memorable words, 
to have ‘ shed its burial-sheets of snow around the 
march of Hannibal.’ A nature-student as well as a 
divine, he employed his leisure after relieving the storm- 
stayed or wayfarer in the cultivation of his garden— 
his ‘ Chanousia ’ as he fondly called it—in which he 
tested the resisting power of plants to the Alpine cold. 

A mediator between ‘Our Lady of Flowers’ and ‘Our 
Lady of Snow,’ he achieved marvellous results, forming 
and maintaining a 1 vivaio ’ or nursery in which every 
specimen of the Alpine flora was in evidence, till the 
scientific world intervened with its sympathy and support and 
the Dowager Queen Margherita gave it the royal benediction 
in an inaugural ceremony. The abbe was in his eighty-first 
year when he died —died amid the requiem of the storm 
which left his hospice veiled in snow like a mausoleum in 
marble. But nearly to the last he retained his health, his 
fine, erect figure, and his kindly, courteous address— 
insomuch that the wayfarer whom he rescued or relieved 
has been known to bless the ‘ misadventure ’ which brought 
him into so genial a presence under so hospitable a roof. 
Many, in fact, who by stress of storm had come to know 
him renewed the visit in less trying circumstances, delighted 
to enjoy a day or two or an evening with the ‘old man 
eloquent,’ brimming over, as he was, with the anecdote 
which varied his instructive talk on botany and minera¬ 
logy, as it led up to discourse on the religions themes 
in which he was a master. The poet Giosue Carduoci 
during his summer viUeggiatura on the Graian Alps never 
failed to see the abb6 more than once, gaily ascending the 
mountain to the hospice where the welcome and the good 
cheer—mental as well as material—made more than amends 
for the fatigue. Queen Margherita and the Duke of the 
Abrurzi were also frequent and sympathetic visitors, pleased 
to find so much practical benevolence illustrating so much 
priestly learning, such proficiency in nature-study reinforced 
with such ‘sagacity de cceur.’ For the last week or two 
his health had begun to fail—his eyesight having become 
affected by the continuous glare of the snow, and his heart 
having lost much of its power, after 50 years’ laborious life 
at more than 7000 feet above the sea. But his • calm 
decay ’ was as skilfully tended as it was affectionately j 
watched, and he breathed his last not less tranquilly than he I 


had lived amid the silence and the solitude in which from- 
his youth he had loved to cast his lot.” 


“DICHOTOMY” IN AMERICA. 

From an article in the February number of the St. 
Paul Medical Journal it would appear that the resolu¬ 
tion passed by the Minnesota State Medical Association 
some eight years ago rendering any member guilty of 
dichotomy—that is to say, of accepting part of the fee 
of a consultant, recommended by himself—liable to ex¬ 
pulsion, has not resulted in complete cessation of the 
practice in that State. Sometimes the surgeon says to the 
general practitioner, “My fee will be so much, depending 
upon what the patient can pay, but you may present the bill 
charging what you like and send my fee to me. The patient 
need not know what my fee is.” Sometimes the matter i» 
managed somewhat differently, but if the patient is kept in 
ignorance of what arrangement is made this dichotomy is 
dishonest, for it may result in a less experienced but 
more unscrupulous consultant being recommended. No 
doubt it is often hard for a practitioner who has great 
difficulty in obtaining adequate remuneration for his own 
prolonged and arduous services to see a consultant who 
comes for an hour or so only carry off as much as would' 
have paid his own last year's bill for attendance on the family 
several times over, thus rendering the probable date of its 
settlement more remote than ever. In some cases the frank 
interchange of views between the practitioner, the con¬ 
sultant, and the patient when the last named is unable to 
find a really adequate fee will result in the consultant 
saying, “ I shall be happy to reduce my fee to so- 
and-so on condition that you pay so-and-so to Dr. X, 
upon whose care and attention for the next month or 
more your life may depend quite as much as on what 
I am going to do for you.” So far as our experience 
goes, the practice is little heard of in this country, 
the only personal advantage looked for by the general 
practitioner when recommending a consultant being the 
possible recommendation to some patient of the consultant 
who may be about to settle in the practitioner’s neighbour¬ 
hood. This hope, if operative at all, would favour the 
selection of a consultant enjoying an extensive practice. 

THE 8EVENTH INTERNATIONAL CONGRESS OF 
APPLIED CHEMISTRY. 

The first visit to London of the International Congress of 
Applied Chemistry will take place this year, the meeting 
having been convened for May 27th to June 2nd, in the 
buildings of the University of London, the Imperial Institute, 
and the Imperial College of Science and Technology at South 
Kensington. Hie Congress will be opened officially with an 
inaugural meeting in the Royal Albert Hall on Thursday, 
May 27th, and in the afternoon general meetings for 
constituting tlie sections will be held. A provisional 
programme of the Cbngress has been printed and large 
and representative committees composed of delegates 
of the most important scientific and technical societies- 
and leaders of industry in this country have been 
formed, and altogether such influential support is- 
promised from all parts of the civilised world as is certain 
to insure the success of the meeting. A provisional list also 
has been published of the communications to be read before 
the various sections, many of them being promised by foreign 
delegates. The importance of this gathering and its pro¬ 
ceedings in relation to the Industrial interests of the world 
may be appreciated from the following synopsis of the 
sections and sub-sections: I. Analytical Chemistry. II. 
Inorganic Chemistry and Allied Industries. III. (ay 
Metallurgy amd Mining, (b) Explosives. IV. (a) Organic 
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Chemistry and Allied Industries, (?) Physiological 
Chemistry and Pharmacology, («) Colouring Matters 
and their application. V. Industry and Chemistry of 
Sugar. VI. (a) Starch Industry, (i) Fermentation. 
VII. Agricultural Chemistry. VITI. (a) Hygiene and 
Medicinal Chemistry, (J) Pharmaceutical Chemistry, 
(a) Bromatology. IX. Photo - chemistry — Photography. 
X. Electro-chemistry — Physical Chemistry. XI. Law, 
Political Economy, and Legislation affecting Chemical In¬ 
dustry. All persons interested in applied chemistry may 
become members of the Congress and those intending to 
present papers are expected to notify their intention of so 
doing at least 15 days previously to the opening of the 
Congress. 


HEART BLOCK IN THE VENTRICULAR WALLS. 

The phenomena of heart block originally investigated from 
the physiological standpoint by Stannius and Gaskell many 
years ago have in recent years, owing to the work of 
Mackenzie, Wenckeback, and other observers, been fruitful in 
their application to the clinical phenomena of heart disease. 
The further discovery of the bundle of His and its import¬ 
ance in regard to the conduction of the stimulus for contrac¬ 
tion to the various parts of the heart has also served to 
afford a rational explanation of many forms of tachycardia, 
arrhythmia, and extra-systole. Dr. Albion Walter Hewlett 
of San Francisco 1 has recorded his observations on an 
interesting case of cardiac failure presenting some un¬ 
usual features, which he regards as the result of intra¬ 
ventricular heart block. The patient was a powerfully 
built man, admitted to hospital for cyanosis and dyspnoea. 
He was a teamster, and had always worked hard and 
drunk heavily. He had had gonorrhoea, but denied 
having had syphilis. His shortness of breath appeared 
five months previously while he was doing some heavy 
lifting. This had gradually grown worse and a few 
days before admission bis urine had become small in quantity 
and his feet and abdomen swollen. The heart was markedly 
enlarged and on auscultation rapid action with embryocardia 
and a slight apical systolic murmur were found. The pulse 
was small, regular, and rapid, 140 to 160 per minute. The 
cervical veins were distended and markedly pulsating. The 
liver could be felt five centimetres below the costal margin 
and was also pnlsating. There was fluid in both pleural 
cavities and in the abdomen. Venous tracings showed a 
positive venous pulse and an absence of auricular waves. 
Immediately after admission he was given an intravenous 
injection of one milligramme of strophanthin. His pulse 
rapidly changed and after an hour it had fallen to 70 per 
minute and was of fair size but very irregular. At the same 
time his general symptoms improved very markedly, but 
tracings of his venous and hepatic pulsations showed 
positive venous pulse with absence of auricular wave. The 
patient gradually improved during his stay in hospital to 
such a degree that a ventral hernia from which he suffered 
was operated on and cured. During his whole stay, how¬ 
ever, the venous and hepatic pulses remained of the same 
type and there was no evidence of auricular contraction, 
although large numbers of venous tracings were taken. 
Several distinct abnormalities in the character of the 
ventricular contractions were observed, and it is to these 
especially that Dr. Hewlett draws attention. The first was 
the occnrrence of ventricular contractions which produced 
waves in the jugular pulse but little or no effect on the apex 
tracing. It was difficult to attribute these pulsations to 
blocked auricular extra systoles or to auricular fibrillation, 
since no definite evidence was at any time forthcoming of 

1 Tho Archives of Internal Medicine, vol. il„ No. 2, p. 138, Chicago, 
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auricular contractions, and Dr. Hewlett thinks it more 
probable that they were the result of weak or partial 
ventricular contractions. A second peculiarity was the 
superposition of one systole or partial systole on 
another. The third was a delay in the onset of the 
systole of the right ventricle as compared with that of 
the left. All of these abnormalities were produced or 
greatly favoured by the administration of strophanthin. The 
explanations offered by Dr. Hewlett are as follows. The 
delayed systole of the right ventricle was found to be simply 
delayed and not to be weak. It is therefore assumed that 
the stimulus reached it abnormally late, and an attractive 
hypothesis is that a block occurred in the right limb of His’s 
bundle. In regard to the other two abnormalities it seems 
improbable that the small contractions should represent 
weak systoles involving the whole heart, and the suggestion 
offered by Dr. Hewlett is that the small waves were pro¬ 
duced by contractions of a portion only of the ventricular 
musculature. He regards the fact that these peculiarities 
were induced by strophanthin as supporting this view, since 
strophanthin tends to inhibit the passage of stimuli from one 
part of the heart to another. From a study of the literature 
he finds that the possibility of intraventricular block¬ 
ing has only occasionally been considered. Schmoll 
has suggested blocks within the ventricles to explain the 
slow heart action daring the paroxysms of Stokes-Adams 
disease in complete heart block. Partial contractions have 
been observed in dying hearts, one ventricle stopping before 
the other. The subject has also been discussed by von 
Leyden, Mackenzie, and Krause and Nicolai. Schmoll has 
also called attention to the possibility of partial contractions 
of the ventricles and proposed the name of “ataxia of the 
heart” for such conditions. Dr. Hewlett suggests further 
that these incoordinated contractions may be related to fibril¬ 
lation of the ventricles and therefore he regarded it as an 
indication not to persist with the strophanthin injections in 
his own case. His observations and his deductions therefrom 
are of considerable interest and afford further illustration of 
the useful results obtainable by the instrumental study of 
obscure cases of cardiac disease. 


UNCERTIFIED CAUSES OF DEATH. 

During the 53 weeks of last year the causes of 2326 of 
the 246,604 deaths registered in the 76 large English towns 
dealt with in the Registrar-General’s weekly returns were 
not certified either by a registered medical practitioner or by 
a coroner. The mean proportion of these uncertified deaths 
in these 76 towns was thus equal to 9 per 1000, and corre¬ 
sponded with the proportion in 1907 ; in 1904 and in 1905 
the proportion was equal to 11 and in 1906 to 10 per 1000. 
It is satisfactory to find that the proportion of uncer¬ 
tified causes of death has shown a decline during the 
past five years, but the wide variation in the proportions 
prevailing in different towns seems to call for explanation. 
In London daring last year the causes of but 65 of the 68,193 
registered deaths were not duly certified, equal to rather less 
than one per 1000, while m 1907 the proportion only slightly 
exceeded one per 1000. In several of the Lancashire towns 
the proportion of uncertified causes of death, on the other 
hand, show a marked excess ; it was last year equal to 27 per 
1000 in Liverpool, 33 in St. Helens, 34 in Preston, 35 in Bootle, 
and 45 in Warrington. In Birmingham, too, the proportion 
of uncertified deaths is not only excessive but is increasing; 
in 1906 the proportion was equal to 28 per 1000, it rose 
to 34 in 1907, and further to 38 per 1000 in 1908. 
With reference to these wide variations in the proportions of 
uncertified causes of death it may be pointed out that 
whereas daring last year in London inquests were held in 
rather more than 10 per cent, of the registered deaths, the 
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proportion of inquests field in those towns in which the pro¬ 
portion of uncertified deaths, as stated above, is excessive 
did not exceed 3 ■ 7 per cent, in St. Helens, 4 -1 in Warrington, 
4 • 8 in Preston, 5 • 1 in Birmingham and in Bootle, and 6 • 2 
per cent, in Liverpool. It would thus appear that there is a 
pretty constant relation between the proportions of uncertified 
causes of death and the proportions of inquests held. The 
grave importance, from many points of view, of the due 
certification of all causes of death is beyond question, and it 
may be hoped that fuller cooperation between local sanitary 
authorities and coroners will ere long reduce the proportions 
of uncertified deaths in those towns in which they are still 
excessive. _ 

THE RESUSCITATION OF THE APPARENTLY 
DROWNED. 

In his forthcoming Hunterian lectures “On the Mechanism 
Underlying the Various Methods of Artificial Respiration," 
to be delivered at the Royal College of Surgeons of England 
on March 1st, 3rd, and 5th, Dr. A. Keith, conservator of the 
museum, will deal with the results of the various methods 
of resuscitation of the apparently drowned as shown in the 
records kept by the Royal Humane Society at Hunter’s sug 
gestion. It is not generally known that the paper con¬ 
tributed by Hunter to the Royal Society in 1776 on the 
“Best Means for Recovering the Apparently Drowned" was 
really an answer to a request made to him by Dr. William 
Haines, the founder of the Royal Humane Society. Hunter 
suggested that the society should keep records of the 
means employed in every case and the result of their 
application. _ 

OFFICIAL MEDICAL REPORTS IN EGYPT IN 
ROMAN TIMES. 

Dr. B. P. Grenfell and Dr. A. S. Hunt have just published 
their annual volume (the sixth in succession) of editions of 
the papyri found at Oxyrrhynchns. As usual, there are interest¬ 
ing documents illustrating the duties of medical men in 
Egypt under the Roman Dominion, and the new evidence is 
the more valuable because derived from the contents of 
absolutely contemporary records which almost from the 
actual date of their engrossment have been preserved in the 
ruins of the residence of the city archivist to whom they 
were delivered for custody. The most important new manu¬ 
script of this kind in the recent volume is the report of two 
doctors retained as medical officers by the municipality of 
Oxyrrhynchns as to the health of an official employed 
by the Logistes or provincial governor. The date of 
the inquiry is definitely deducible as a.d. 316 because 
the Roman consuls for that year are mentioned in 
the first half of the papyrus which contains a surveyor’s 
estimate for the hygienic repair of the public baths, sub¬ 
mitted to the same governor. The second report runs as 
follows:— 

To Valerius Aramonianus logistes of the Oxyrrhynchite norno from 

t he Aurelil Heron son of.and Diilvmus son of Dloscurus, both of the 

illustrious city of Oxyrrhvnchus, public physicians. Wc were sent by 
you to-day; Pharmouthib; In consequence of a petition delivered to 
vou bv Apollonius, officer of Aurelius Antonius, governor of Aegyptus 
lie re til is, to proceed to the house in the s&ld city, and inspect this 
person, and to make a written report upon the condition in which we 
found him. Having therefore proceeded thither we saw the man him¬ 
self lying upon a tod seized with a slight.fever which we accord¬ 

ingly report. Aurelius Heron and Aurelius Didymus. 

This document restored to us after nearly 16 centuries 
undoubtedly reproduces the proper official phraseology 
current at the time for such epistles and forms a specimen 
model of how they ran. In fact, Dr. Grenfell and Dr. Hunt 
possess, and summarise only, because so similar in terms, 
another papyrus, addressed to the same governor by two 
Sy/uArioi larpoi, one of whom was named Herodotus, concern¬ 
ing certain injuries received by a citizen. Another text of 


the same kind was published as papyrus 51 of Oxyrrhynchus 
and a fourth record of the sort is in papyrus of Greek texts 
No. 647 of the Berlin Museum. A second piece of what 
may be termed medical literature in the new volume is, 
without at all straining the connexion, closely allied to the 
doctrines of “ Christian Science ” as'enunciated by Mrs. Eddy. 
It is a charm for warding off fever and similar in terms and 
character to one at Berlin, No. 956 there, which is addressed 
to pagan deities. The Oxford specimen, however, is worded 
in the style of the Gnostic sect and ornamented at the end 
with their symbol, the abraxas, which denoted the Supreme 
Being. The text reads as follows :— 

Verily guard and protect Aria from ague by day, and quotidian ague 
and ague by night, and slight fever. Al! this thou wilt graciously do in 
accordance with thy will first and with her faith, since she is a servant 
of the living God, and in order that thy name inaybe glorified for ever. 

In conclusion, mention may appropriately be made here 
of the publication in the “Classical Quarterly,” vol. i., of 
some fragments of the “ De Materia Medica” of Dioscorides 
from pieces of papyri in the Aberdeen Museum and of an 
article by Dr. K. Sudhoff entitled “Ein neues, iirztliches 
Gutachten aus Papyrusfunden ” in the Mittrilungen zu 
Getohuslite dir Medizin nnd der Natum'itsenwshaften for 1906. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The following lectures will be delivered at the College, 
Pall Mall East, on the Tuesdays and Thursdays mentioned, 
and on Friday, April 2nd : The Milroy lectures will be 
delivered by Dr. R. Tanner Hewlett on March 2nd. 4th, and 
9th, the subject being Disinfection and Disinfectants ; the 
Gonlstonian lectures will be delivered by Dr. A. E. Russell 
on March 11th, 16th, and 18th, the subject being on Some 
Disorders of the Cerebral Circulation and their Clinical 
Manifestations ; the Lumleian lectures will be delivered by 
Dr. Norman Moore on March 23rd, 25th, and 30th, the 
subject being Rheumatic Fever and Valvular Disease ’’; and 
the Oliver-Sharpey lectures will be delivered by Professor 
C. S. Sherrington, M.D. Cantab., F.R.S., on April 1st and 
2nd, the subject being the Role of Reflex Inhibition in the 
Coordination of Muscular Action. The lectures will commence 
at 5 o'clock p.m. _ 


THE PREVENTION OF SLEEPING SICKNESS IN 
NYASSALAND. 

As elsewhere in Africa, there is considerable activity in 
the Nyassaland Protectorate as regards the carrying out, of 
measures to prevent the importation and spread of sleeping 
sickness. From a report just received from Dr. S. K. Norris, 
acting principal medical officer, we learn that a vigorous 
search is being systematically made by medical men specially 
appointed for sleeping sickness investigation to discover any 
cases of the disease that may exist in the Protectorate. 
All natives with enlarged glands are carefully examined and 
punctures are made to ascertain the presence or absence of 
trypanosomes in the gland juice. It is probable that im¬ 
ported cases from infected districts may be at present 
living in Nyassaland, but if such are found they will 
be strictly segregated. A detailed inquiry is being 
also made as to the exact distribution of tsetse flies 
with special reference to the glossina palpalis, which, 
however, has not been found so far in the Protectorate. 
On the other hand, glossina morsitans has an extremely wide 
distribution both in Nyassaland and in the adjoining territory 
of North-Eastern Rhodesia. If it be the case, as is asserted 
bv many competent authorities, that sleeping sickness is 
only spread by the former of these tsetse flies, little fear need 
be felt that the disease will devastate the Protectorate in 
which, by all accounts, the conditions necessary for 
the establishment of endemic foci are absent. As a 
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precantionary measure to prevent importation of the 
disease, the movements of the natives are being strictly 
controlled, especially as regards the entry across the borders 
of those who have been residing in areas already infected by 
the malady. _ 

THE PREVENTION OF PLAGUE AND CHOLERA 
IN BARODA. 

It appears to be a delightfully simple and easy way of 
protecting oneself against plague to swallow pills instead of 
submitting to the disagreeable process of inoculation with 
all its discomforts and inconveniences. And this is the 
plan suggested by Khan Bahadur Shamsudin J. Sulemani, 
Licentiate in Medicine of the Bombay University, for 32 
years a member of the medical service of the Baroda State 
and for the last 23 years or more its chief medical officer. 
In a pamphlet which he has forwarded to us, entitled 
“Plague Preventive Pills,” he extols the virtues of a 
formula which he first prescribed in 1897 when the disease 
invaded Baroda, and which was brought to the notice of the 
medical profession in 1898 through the medium of the Indian 
Medical Record. Each pill contains the following ingre¬ 
dients : 2 grains of quinine, 1 grain of ipecacuanha, \ grain 
of camphor, and i minim of liquid carbolic acid, the dose 
being one pill night and morning. The Khan Bahadur 
explains the action of this combination of drugs by stating 
that they give increased powers of resistance against plague 
infection, the quinine serving as a tonic and the carbolic acid 
as an antiseptic, while the ipecacuanha acts on the liver and 
skin, and the camphor on the heart and skin. He asserts that 
an experience extending over nearly 11 years has confirmed 
his views as to the value of these pills in protecting against 
the infection of plague. A further advantage he mentions 
is that they are inexpensive, costing only 6 rupees per 1000, 
and selling at 40 for an anna. Some statistics are given in the 
pamphlet to show how plague epidemics have quickly subsided 
when the pills have been widely distributed among the people. 
When Mr. Sulemani appeared as a witness before the first 
Indian Plague Commission in 1899 he put forward some of 
these statistics. On reference to the Minutes of Evidence 
we find that the chairman, Sir Thomas Fraser, himself an 
eminent authority on materia medica and the action of 
drugs, questioned him closely as to the statistics and the 
pills, and we gather the impression that the Commissioners, 
after due inquiry, did not place the same value either on the 
pills or the statistics that Mr. Sulemani did. In his pamphlet 
the Khan Bahadur also advocates the employment of nim 
fumigation for preventing the spread of plague. The nim 
tree (Azadaraehta Indira, natural order Meliacea ?) is com¬ 
monly found in nearly every town and village in the Baroda 
State. After closing the doors and windows of the house 
fresh nim leaves are burnt in the rooms, giving rise to a smoke 
said to be fatal to fleas and insects. There is an oil in the 
leaves and fruit possessing insecticidal properties, on which 
account it receives mention in the Indian Pharmacopeia. We 
do not deny that the ingestion of the pills may have a mental 
effect and inspire confidence in the native mind in the 
presence of infection and perhaps in this way give some 
persons more powers of resistance, but we are of opinion 
that the destruction of the carriers of plague infection by 
nim fumigation is more likely to check the spread of plague 
than the administration of small doses of quinine, carbolic 
acid, and other drugs in the form of pills. If the taking 
of these pills is urged as a substitute for proper preventive 
medicine much harm may be done by the advice. Mr. Sulemani 
has also sent us a second pamphlet giving the measures 
which he urges to prevent the spread of cholera. These 
measures are three in number—namely (1) the repeated 
purification of local water-supplies by means of permanga¬ 
nate of potassium ; (2) the daily administration of a mixture 


containing dilute sulphuric acid and peppermint water to 
those persons exposed to the disease ; and (3) the taking of 
pills containing madar root bark, turmeric, black pepper, 
slaked lime, and ginger juice, by persons in the early stages 
of cholera or who may be suffering from diarrhoea. The 
pamphlet emphatically states that when treated early by 
these pills cholera cases seldom assume a serious aspect. It 
is pointed out that as the pills contain no opium they may be 
widely and gratuitously distributed in epidemic seasons 
without any fear of danger from overdosing. We have grave 
doubts as to the desirability of distributing in wholesale 
fashion these pills, or, indeed, any other drugs, for the 
home treatment of commencing cholera or other infectious 
disease without medical supervision, even admitting that the 
circumstances of India are exceptional, as medical assistance 
cannot always be readily obtainable in times of epidemic 
stress. __ 


MR. GEORGE BERNARD SHAW ON THE 
MEDICAL PROFESSION. 

Mr. George Bernard Shaw has gone far to wipe out of our 
memories the pain caused by the gallery of medical carica¬ 
tures with which he once presented London under the title 
of “The Doctor's Dilemma,” and which left the casual 
observer with the impression that the medical man of the 
metropolis must be considered a wizard, an idiot, or a humbug. 
At the Medico-Legal Society on Feb. 16th he was, we hope, 
quite serious, for a clearer and more sympathetic exposure 
of the wrongs of the medical profession has not often 
been pronounced. The occasion was the delivery of a 
socialist criticism of the profession which we print in 
this issue and commend heartily to the attention of 
all our readers, whether they be satisfied or dissatisfied 
with their relations to their patients and to the State. 
Mr. Shaw wants all medical men to look to the State for 
their living; we do not go so far, but we cannot help 
thinking that when most practitioners—w-hatever be their 
political colour—have looked squarely into the mirror 
which Mr. Shaw holds up they will be inclined to 
agree with him. The signs of the times are also in accord 
with his suggestion, it being evident that the number of 
medical men in State employ will be greatly increased in 
the near future. We have to thank Mr. Shaw for a very 
shrewd and kindly statement of some of the abuses to 
which our unorganised profession working under its 
present conditions is subject. 


REGIONAL RACHISTOVAINISATION. 

Avramesco of Bucharest has in tw*o recent numbers of 
the Revue Neurologiqtce called attention to the import¬ 
ance of remembering in this procedure that it is not the 
cord itself which is anresthetised but the roots. In order to 
ansesthetise any particular region of the body by this 
method the stovaine must be injected at the level of 
emergence of the roots which innervate the area to be 
operated on. If the needle is introduced between the first 
and second lumbar vertebrae at the level of emergence 
of the first and second lumbar roots it is found 
that the inguinal regions become completely amesthetic, 
while sensibility is still for a while unimpaired over 
the legs and genitalia. Frequently one or more roots 
above and below the level of injection are partially 
affected. Four levels may be chosen as comprising the 
ordinary sites of operative interference where this method 
may be employed—between the third and fourth or 
fourth and fifth lumbar vertebra; for anaesthesia over the 
external genitalia, perineum, and anus ; between the first 
and second lumbar for the inguinal region and the lower 
extremities ; between the ninth and tenth dorsal for the 
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abdomen below the level of the umbilicus ; and between the 
sixth and seventh dorsal for the abdomen above the 
umbilicus. _ 

A correspondent writes, in connexion with the announce¬ 
ment in The Lancet that the Prinoe of Wales had become a 
Fellow of the Royal College of Surgeons of England, that we 
ought also to call attention to the fact that His Royal 
Highness has been an honorary Fellow of the Royal Society 
of Medicine for a considerable time, having accepted 
nomination and signed the roll as a Fellow shortly after 
the formation of the Society. 

On March 4th a discussion will be opened at the Harveian 
Society of London, Stafford Rooms, Titchbome-street, 
Bdgware-road, W., on the Early Diagnosis and Treatment of 
Cancer of the Stomach. The debate commences at 8.30 p.m. 
and will be opened by Dr. W. Hale White and Mr. B. G. A. 
Moynihan. _ 

The death is announced, on Feb. 19th, of Professor 
David James Hamilton, emeritus professor of pathology in 
the University of Aberdeen. We hope to publish details of 
his career in our next issue. 


The new member of the Paris Academy of Medicine is 
M. Meillibre who received four more votes than his chief 
competitor, M. Grimbert. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 


I. 

IN accordance with the words in our leading article last 
week we proceed to deal in some detail with the two great 
and important reports just issued by this Royal Commis¬ 
sion. 14 members of the Commission, including repre¬ 
sentatives of all phases of qualification, have signed the 
Majority Report, which it will thus be seen is agreed to by 
a large majority subject to memoranda of modification, 
comment, or dissent with regard to matters of detail from 
five individuals. Four members of the Commission sign 
the Minority Report. In addition to the 18 signatories 
thus accounted for one member has died and his place has 
been filled dnring the progress of the Commission, and a 
highly valued member of the Commission, Mr. Charles 
Booth, has had to resign through ill-health, so that his 
signature does not appear. 

The Commission was constituted by Royal Warrant on 
Dec. 4th, 1905, since which date it has held 209 meetings, 
of which 159 have been occupied by hearing the oral 
evidence of 452 witnesses. It has received the written 
evidence, in reply to questions, of about 900 other persons, 
it has appointed special investigators to report on particular 
subjects, and it has resolved itself into small committees 
which have visited anions all over England and Wales, 
attending meetings of boards of guardians, relief com¬ 
mittees and distress committees, and have inspected in¬ 
stitutions of all kinds, voluntary and otherwise, connected 
with the subject of inquiry, in England, Scotland, and 
Ireland. A small committee also has visited labour colonies 
in Belgium, Holland, Germany, and Switzerland. The work 
accomplished is a monument of the industry and zeal of 
those to whom the Government of their country entrusted it, 
and of that public spirit and devotion to duty which enable a 
Government to secure the voluntary assistance of such helpers 
in so arduous a task. The report itself, it may be said by 
the way, indicates the reliance of the members of the Com¬ 
mission upon a like spirit on the part of their fellow 
citizens, for assuredly its recommendations, if carried 
out, will entail a vast increase in the duties of those 
who already devote a large portion of their lives 
to administering local affairs without reward. In the 
circumstances it is hardly necessary to say that the 


Majority and Minority Reports of the Commission are weighty 
documents. They occupy respectively 645 and 512 pages in 
a Blue Book of 1238 pages, and it will consequently be under¬ 
stood that the analysis of the Majority Report which we 
append as a commencement of a consideration of the Com¬ 
missioners' recommendations is of the briefest character, 
touching only upon the more salient points and particularly 
upon those of interest to medical readers. It will be borne 
in mind that the present report deals only with England 
and Wales and that the Poor-law systems of Scotland and 
Ireland will be described and criticised by the Commission 
hereafter. 

The Majority Report. 

Fart I .—The report of the Commission bears the signa¬ 
tures of Lord George Hamilton (chairman), Dr. Denis 
Kelly, the Roman Catholic Bishop of Ross, Ireland, Sir 
Henry Robioson, Sir Samuel Provis, Mr. F. H. Bentham, 
Dr. A. H. Downes, the Rev. T. G. Gardiner, Mr. 
C. S. Loch, Mr. J. P. Macdougall, Mr. T. H. Nunn, 
the Rev. L. R. Phelps, Professor W. Smart, Mrs. Bernard 
Bosanqnet, and Miss Octavia Hill. It is divided into 
nine parts, of which the first deals with the procedure 
adopted. As to this, from what has been said above it will 
be seen that the evidence taken from witnesses has been 
partly oral, and that thus it has been possible to test the 
witnesses' accuracy by cross-examination and to enable them 
to explain inconsistencies or obscure points, and partly in 
writing when this has not been possible ; but in all cases the 
Commission lays stress upon the value of cumulative evidence 
rather than upon the expression given to individual opinion. 
The documentary evidence besides that referred to has 
included memoranda on 13 subjects supplied by the Board of 
Trade, reports upon the outdoor poor furnished by the Local 
Government Board, and various other statistical returns and 
reports obtained from appropriate sources. 

Part II .—From the statistical survey of Poor-law problems 
contained in Part II. we learn that on July 1st, 1907, and 
Jan. 1st, 1908, there were relieved respectively 868,276 and 
928,671 panpers, of whom 111,074 and 112,690 were insane 
paupers. Day counts which are employed for the compiling 
of these and other tables do not give the numbers relieved in 
a given year but are useful for comparison among themselves. 
Diagrams are supplied giving the seasonal fluctuations of 
pauperism, the annual fluctuations since 1872, and the rela¬ 
tive pauperism of the two sexes. These show that the results 
achieved in recent years have not been encouraging. Cycles 
of depression have been compared with corresponding re¬ 
current periods and tend to show that such diminution of 
the rate of pauperism per 1000 of the population as has been 
achieved under the Poor-law has not been an increasing rate 
but the reverse, and this in return for a steadily increasing 
expenditure. The Commission regards it as “ unpleasant ” 
to record that in spite of an annual expenditure of 
£60,000,000 on poor relief, education, and public health, 
we still have a vast army of persons quartered upon us unable 
to support themselves. 

Part III .—This part contains a brief historical sketch of 
the Poor-laws down to 1834, with an account of the Com¬ 
mission appointed in 1832, and a summary of its principal 
findings and of the recommendations upon which the existing 
Poor-law has been based. 

Part IV .—The report here devotes 150 pages to the con¬ 
sideration of the historical development of the various 
branches of the Poor-law and to recommendations based 
upon the observation of defects arising under present con¬ 
ditions. From this point the new policy which the Com¬ 
mission recommends is explained and developed, being finally 
elaborated and summarised in conclusion in Part IX. 

Part V. contains the foreshadowing and initiation of that 
portion of the report which is of most direct interest to 
medical men. It deals with the history and position of 
medical relief as applied to the poor and makes suggestions 
of considerable moment. 

Part VI. discusses the question of unemployment, the 
position of the able-bodied worker when work is unobtainable, 
and how he is to be helped. 

Part VII. discusses the aid given voluntarily to the poor 
by “ charities ” and proposes that by means of volnntary aid 
councils and committees it shall be rendered more effective 
with less overlapping, and shall be given in cooperation with 
that supplied from “ public assistance ” sources. 

Part VIII. deals with various matters, such as questions 
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of invalidity insurance, settlement, bastardy, vagrancy, and 
inebriety, and some questions of administration such as 
account keeping in institutions for the relief of the poor and 
compounding for rates. 

Pari IX. summarises and discusses in detail the recom¬ 
mendations which have preceded. 

The fundamental suggestion contained in the nine chapters 
of the Majority Report is that for the Poor-law administered 
locally by boards of guardians shall be substituted a system 
of “ Pnblic Assistance ” administered by a new local 
authority not “elected” ad hoc by the voters who elected 
their predecessors but “appointed,’’and not performing their 
functions over the areas now known as unions but over the 
areas governed by the councils of counties and of county 
boroughs, which councils will appoint the “ public 
assistance authority.” It is recommended that, the 
authority may be appointed as to one-half from members 
of the council, and as to the other from persons out¬ 
side the council, experienced in the local administration 
of public assistance or other cognate work. The number 
so appointed is to be determined by the Local Government 
ment Board and women are to be eligible. The work is 
to be carried out in detail by public assistance committees 
appointed by the public assistance authority and containing 
members nominated by district councils and by voluntary 
aid committees (the institution of which the Commission 
recommends) where these exist. For London the same 
system is to be employed, subject to recommendations for its 
application to the effect that the main area shall be that of 
the London County Council and the areas of the committees 
generally those of the existing unions. The public assist¬ 
ance authority in London is to be a statutory committee 
of the council with statutory duties, and is to be 
composed as to one-half of members of the council or 
outsiders nominated by the council, as to one-quarter of 
outsiders having qualifications for the work nominated by 
the council, and as to one quarter to be appointed by the 
Local Government Board with a view to securing the repre¬ 
sentation of important interests concerned, such as the legal 
and medical professions, employers, working men, and 
charitable institutions. The public assistance committees 
are to be constituted as in the counties, the borough councils 
nominating where district councils would do so outside the 
County of London. It is believed by the Commission that 
appointment will secure a better class of administrators, 
and that the system of election has not been successful 
in securing the return of the best men for the purpose, 
and that for this and for other reasons inherent to public 
local election the Poor-law guardians have failed to secure 
results commensurate with an increased and growing ex¬ 
penditure. 

In Part IV., chap. 4, will be found a condemnation of 
the general workhouse by the Commission, which recom¬ 
mends the enlarged area “in view of the great difficulty 
of proper classification and treatment by classes so long as 
the present general workhonse continues to exist, the growing 
demand for specialised treatment of various classes of the 
dependent poor in institutions adapted to their various needs, 
and the advisability of equalising the bnrden of pauperism.” 
The larger area will, it is believed, render easier the initia¬ 
tion and working of special institutions for the various 
classes to be relieved. It is recommended that in addition to 
specialised treatment in special institutions there should be 
periodic revision of all “ indoor ” cases and properly safe¬ 
guarded powers to remove and detain certain classes of cases 
in institutions suited for them. The present system of out- 
relief is condemned chiefly with regard to its defective 
administration under present conditions as strongly as the 
general workhouse for indoor cases, and administrative prin¬ 
ciples and powers are suggested in view of the recommenda¬ 
tion that “ it should be a condition of out-relief that the 
recipients are living respectable lives in decent houses, 
and as a step towards this the public assistance authority 
should proscribe certain areas where the conditions of living 
are bad. ” The need for special treatment of the aged as 
distinct from those destitute from other causes is dwelt upon 
and recommendations are made for such treatment, both as 
regards institutional and other relief, with steps to secure 
adequate comfort in such cases combined with economy. The 
treatment of children is dealt with at some length, considera¬ 
tion being had for the importance of their early training with 
a view to their future citizenship, and stress is laid upon the 


necessity for better supervision of their upbringing outside 
the workhouse, their maintenance in institutions in which 
adult paupers are lodged being emphatically condemned. It 
is also laid down that ‘ 1 there should be more medical super¬ 
vision of all children under the Poor-law both indoor and 
outdoor. ” 

An important recommendation made in Part VII. and 
already referred to marks the opinion of the Commission 
that increased good may be effected by better organisation 
within the enlarged areas which it desires to see established, 
the object being the systematic, classified treatment of all 
cases of distress. This consists of the establishment of 
“voluntary aid” councils and committees corresponding 
with the “ public assistance ” councils and committees and 1 
acting in combination with them, so as to direct and 
organise the distribution of voluntary as distinct from rate- 
borne poor-relief. It is laid down that the functions of the 
voluntary aid committee should be to aid (I) persons in. 
distress whose cases do not appear to be suitable for treat¬ 
ment by the public assistance committee ; and (2) applicants 
for public assistance whose cases have been referred to the 
voluntary aid committee by the public assistance committee. 

Part V. of the report of the Commission and the portions 
of Part IX. relating to this section of the Commission's work 
will be scrutinised with considerable interest by the medical 
profession. The Commission is of the opinion that of the 
services entrusted to the guardians it is perhaps in connexion 
with medical relief that the greatest development since 1834 
has taken place, but that this has been accompanied by very 
little legislation with regard to the care and treatment of the 
sick poor, and it has dealt with the question of the medical 
relief of the poor under the Poor-law in relation to the larger 
question of all the various methods for supplying the poorer 
classes generally with medical relief. It reoommends in 
the first place with regard to relief now given under the 
Poor-law that the inspection of medical relief by the central 
authority should be increased and that the Local Government 
Board's staff of inspectors should be augmented in order that 
outdoor and indoor relief may be under periodical inspection 
on behalf of the Board. Further recommendations are for 
the better remuneration of medical officers, the better 
accommodation of the sick, and the direct provision of 
medicines by the public assistance authorities so that, the 
cost of these may not be a charge on the medical officer's 
remuneration. The nursing staff and its needs are also con¬ 
sidered. The proper classification of the sick with adequate 
nursing is referred to as one of the reasons for the extended 
administrative areas proposed. Institutions for treating 
sick persons under the public assistance authorities * ‘ should 
be open for purposes of clinical instruction, subject to 
suitable safeguards,” and improved methods of recording 
clinical treatment are recommended ; more suitable provision 
for cases of pulmonary tuberculosis is also advised. It is 
further laid down that medical treatment should be more 
readily accessible to those in need of it, and that outdoor 
medical assistance should be conditional on the maintenance 
of a healthy domicile and good habits. Important recom¬ 
mendations designed to bring provident dispensaries and 
voluntary hospitals into some defined place for the help of 
the sick poor are as follows : — 

Certain classes of paupers, such as the aged and widows with young 
children, might be allowed to choose their own doctor from the list of 
doctors working with the provident dispensary; every doctor who joins 
the dispensary should give an undertaking to attend for a suitable feo 
any case of sudden and urgent necessity; it is hoped also that it may 
be possible ultimately to dispense with the services of the district 
medical officer whose duties will be shared by medical men practising 
in the district, and it is suggested that meanwhile arrangements might 
be made to retain the cfistrict medical officer on the staff of the 
provident dispensary. 

There should be cooperation between the public assistance autho¬ 
rities and the other agencies providing non-institutional treatment to 
the poorer cIusscb. To this end especially (1) the out-patient depart¬ 
ments of the voluntary hospitals should be reorganised so as to bring 
their work into cooperation with that of the new organisation of public 
assistance, and to prevent their benefits from being abused by the well- 
to-do; (2) the education and sanitary authorities should cooperate in 
the inspection of school children ; any medical treatment, so far as it is 
provided out of the rates, to school children should be provided by the 
public assistance authority. 

Attention is called at this stage of the report, inter alia , to 
the development under the existing Poor-law of the sale of 
patent medicines and of a class of medical practitioners 
working for “ inconceivably low” remuneration. 

The advice that medical assistance should be reorganised 
on a provident basis suggests that there should be systematic 
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cooperation between the public assistance authorities, the 
sanitary authorities, the education authorities, and the 
voluntary medical institutions, based on a clear definition of 
their respective functions. It is accordingly recommended 
that the public assistance authorities should undertake 
to coordinate and supplement the medical institutions 
of their areas, suggesting methods of cooperation with 
the sanitary authorities and the authorities in charge of 
voluntary hospitals; to organise an outdoor and provident 
medical service, including the provision of competent 
midwives ; to develop a nursing service throughout 
their areas, preferably in connexion with voluntary 
nursing associations ; to subscribe, when necessary, toward 
these purposes ; and to arrange for the adequate supervision 
of and to report on the efficiency and adequacy of the 
medical institutions and medical service throughout their 
areas. To assist in carrying out such functions as the above 
it is recommended that the public assistance authorities shall 
appoint “medical assistance committees” from their mem¬ 
bers and from representatives of the health committees of 
the county or borough councils and of the local branches of 
the British Medical Association ; the medical assistance com¬ 
mittee to be able to coopt representatives of local hospitals, 
nursing associations, dispensaries, and friendly societies ; local 
medical assistance committees to be appointed by public 
assistance committees for carrying out the work in detail. 
Among the duties to be performed by these bodies in con¬ 
junction they are to organise cooperation between the public 
assistance institutions and voluntary hospitals. Further, 
they are to develop a system of paying and free cottage 
hospitals in conjunction with voluntary and endowed 
charities (these to include provision for confinement cases), 
and also they are to arrange schemes of cooperation between 
hospitals and provident dispensaries or outdoor medical 
service. The public assistance committee is also (1) “to 
require the local medical assistance committee in conjunction 
with the local doctor to map out their district into convenient 
medical districts or dispensary areas " ; and (2) “ to approach 
any free or provident medical institution, including private 
medical clubs, and to invite them to fall in with the scheme.” 
The local authority is also to bo enabled to subscribe to the 
provident dispensaries subject to the sanction of the Local 
Government Board and to other conditions. 

With reference to the relation of the Poor-law to provident 
dispensaries it is recommended “that where any applicant 
for medical assistance is not a member of a provident 
society he shall apply to, and at once be treated by, a district 
medical officer. ” We note that in this connexion it is also 
advised that “with a view to enlisting the services of all 
competent medical practitioners in the locality of a provident 
dispensary the British Medical Association bo requested to 
suggest a general scheme of fees and wage-limit to be applied 
by their local branches as local circumstances may suggest,” 
and that “ under such scheme all local medical practitioners 
consenting to come under it shall be on the list of dis¬ 
pensary doctors, and any applicant who is a member of the 
dispensary shall be entitled to select such practitioner as he 
may prefer.” With regard to hospital treatment, the Com¬ 
mission recognises the difficulty which arises when persons 
not well to do, but who are not in ordinary circum¬ 
stances subjects of charity or of Poor-law assistance, require 
medical or surgical aid and nursing of a costly character. 
Its recommendation with regard to this is “that arrange¬ 
ments should be made, where necessary, for the reception of 
patients in voluntary and general hospitals by the payment 
of their cost or by some other agreement between the public 
assistance committee and those in management of the hos¬ 
pital,” and “that any medical practitioner attached to a 
provident dispensary may where the patient is a member of 
such dispensary and in need of institutional treatment 
recommend him for admission to the local public assistance 
infirmary, and in certain cases, where arrangements have 
been made, to a voluntary or general hospital." 

The extracts given above from the Majority Report, 
necessarily brief as they are, are sufficient to show that the 
recommendations made are not only of grave importance to 
medical men whose practice is among the poor and the less 
well-to-do classes of society, but affect the practice in hos¬ 
pitals and the whole medical profession. An important 
memorandum by Dr. Downes upon the two reports issued 
by the Commission, one of which he has signed with 
the majority of his fellow Commissioners, makes this 


clear. Dr. Downes has signed the Majority Report for 
reasons which he records, but at the same time in a 
thoughtfully conceived document, to which fuller reference 
will be made hereafter, he records his misgiving at the 
proposed destruction of existing agencies and the trans¬ 
ference of relief work to a complicated and, as he 
considers, unworkable system of machinery. He has 
much that deserves consideration to say upon a scheme 
of medical relief which he regards as too complicated 
for adoption in practice and too dependent on agencies 
beyond the control of the Poor-law. He holds the view, 
moreover, that some of the problems affecting the medical 
profession in its relation to the functions proposed for it 
should be considered by some body more representative of 
the interests concerned and more directly equipped to deal 
with detailed difficulties than the Commission. 

In the above brief summary of the recommendations of the 
majority of the Commission whose report has been spoken of 
as the report of the Commission, we have intentionally omitted 
for the present at all events such interesting subjects as 
the methods recommended for dealing with unemployment, 
and all but brief reference to the functions of the central 
authority. This, it may here be noted, it is proposed to 
strengthen with a view to the combination between “public 
assistance” and “voluntary aid” by the joining of the 
Charity Commission under the new title of the Charities 
Commission to the Local Government Board, both to be 
represented in Parliament by the President of the latter. 


THE LONDON SCHOOL OF CLINICAL 
MEDICINE. 


The first annual dinner of the London School of Clinical 
Medicine was held on Feb. 19th at the Savoy Hotel, London, 
with Mr. P. A. Nairne in the chair, in the place of Lord 
Robert Cecil, unavoidably absent through illness. The Chair¬ 
man, in proposing the toast of the school, gave an interesting 
historical account of the Seamen’s Hospital Society, with 
which the school is connected, and stated that as chairman 
of the committee of the Seamen’s Hospital Society he was 
expressing the view of that committee when he said that in 
undertaking the public duty of giving an opportunity to men 
in practice of continuing their medical studies the society 
had a right to appeal to the public for means to carry on 
the work. 

Sir William H. Bennett, who responded to the toast, 
said that the happy idea of forming the London School 
of Clinical Medicine originated with Dr. Guthrie Rankin, 
who w>as struck with the fact that there were on the 
south side of the Thames certain hospitals and institu¬ 
tions which contained within their walls patients repre¬ 
senting types of most of the ills that man was heir to 
and most of those he brought on himself. Dr. Rankin also 
recognised that there were attached to those institutions 
teachers well qualified to undertake post-graduate instruc¬ 
tion, that was to say, the instruction of qualified men who 
were anxious to keep themselves abreast with the times and 
to improve the occasion as the occasion arose. That is 
to say, that there was on the one hand an enormous 
amount of clinical material which could be used as already 
suggested, whilst on the other hand there was a large 
amount of educational talent that could use the material 
if suitable opportunities were afforded. So it came 
about that under the aigis of the Seamen’s Hospital 
Society the London School of Clinical Medicine came into 
existence. The help of Lord Lochee was recognised by all in 
helping forward the scheme and great assistance had been 
rendered by that prince of hospital secretaries, Mr. 
Michelli. Sir William Bennett then proceeded to point 
out that the London School of Clinical Medicine was 
not a doctor's scheme to benefit doctors, but it was 
a scheme which was instituted and maintained for the 
good of the public, like all post-graduate schemes were. 
Further, the school was not established with any idea of 
rivalling any other institution. Those who had brought 
the scheme to completion were well aware that there 
were in London other post-graduate institutions and the 
London School of .Clinical Medicine was instituted with the 
intention of adding to the facilities of post-graduate teaching 
in the metropolis, in which place such teaching was so 
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sadly defective. It might perhaps be news to the audience 
that London was unknown in any part of the civilised world 
as a place where post-graduate teaching took place—even 
the Americans had hardly heard of there being any¬ 
thing approaching post-graduate work in this country; 
the Americans knew Berlin, Paris, Leipsic, and Buda¬ 
pest, but they were quite ignorant of the post-graduate 
work being carried on in London, and it was to help 
towards remedying this defect that the London School 
of Clinical Medicine had been instituted. The school 
had been in being for three years and during that time there 
had passed through its courses about 300 students ; it was 
now in a financial position entitling it to be said that the 
institution was within a very short distance cf paying its 
working expenses. Those who knew the difficulty of starting 
an institution of that kind and the trouble of carrying it on 
would recognise that that was by no means a bad result, and, 
in fact, it was a better result than could have been expected 
in the circumstances. Sir William Bennett then went on 
to show that though the London School of Clinical 
Medicine was situated at Greenwich, yet the distance 
from the centre of London was not so great that it 
afforded any real difficulty to those desirous of par¬ 
ticipating in the benefits to be derived from joining the 
school. The London School of Clinical Medicine was now 
an accomplished fact, it was doing good work, and the 
Seamen's Hospital Society had helped it and was assisting 
it in a most generous way. Those responsible for the school 
had waited for three years before announcing the success of 
the institution. During that time much spade work had been 
done and the school had attracted a large number of students, 
and the financial position was so sound that there was ample 
scope for expansion, so that if there were any gentlemen 
present acquainted with one or more millionaires they might 
induce one of them to endow the school and thereby benefit 
not only clinical medicine but the community at large. Sir 
William Bennett concluded by thanking those present for the 
cordial wav in which they had honoured the toast. 

Dr. Guthrie Rankin, in proposing the toast of “The 
Guests,” said that the presence of so many friends and 
well-wishers to the school at that meeting would encourage 
those who were in charge of the school to make greater 
efforts towards fulfilling the objects for which it was formed. 
He emphasised the point that the school was complemental 
to the other post-graduate institutions in London. He 
considered that the appeal for assistance was well founded, 
and especially on the ground that the work was a national 
one. 

Lord Ridley, who responded to the toast, observed that 
it must be difficult for medical men after qualifying to keep 
in contact with the advances of science and to be ready, as 
they always were, to treat the ailments of their patients in 
the best manner possible, and the London School of Clinical 
Medicine afforded them an opportunity for the post-graduate 
study that was required. 

Sir Williams. Church, who also replied to the toast, said 
that it was impossible for the medical schools dealing with 
the qualification of students for passing their examinations 
to treat fully and adequately many specialties with which 
the successful practitioner of medicine had to be acquainted. 
The result was that it had become necessary for a large 
amount of medical education to be received after a man had 
become qualified to practise. The qualification to practise 
fitted a man to receive higher instruction and that was 
afforded by those schools which called themselves post¬ 
graduate institutions. Those schools were now-regarded as a 
necessity to enable men to attain a full knowledge of their 
profession. 

The toast of “The Chairman” was proposed in a sym¬ 
pathetic speech by Sir Malcolm Morris, and after a few 
words in reply from the Chairman the company separated. 

Among those present in addition to the speakers were 
Lord Lochee, Admiral Sir J. Durnford, K.C. B., Admiral 
G. Neville, C.V.O., Sir Thomas Smith, K.C.V.O., Sir Henry 
Burdett, K.C.B., Canon Duckworth, Colonel E. M. Wilson, 
C.B., Colonel C. R. Kilkelly, C.M.G., Surgeon-General 
Branfoot, C.I.E., Mr. H. W. Lucy, Sir William Collins, M.P., 
Sir W. Watson Chevne, C.B., Dr. J. F. Goodhart, Dr. F. W. 
Hewitt, M.V.O., Mr. Mayo Robson, Dr. StClair Thomson, 
Dr. Squire Sprigge, Dr. Dawson Williams, Professor Starling, 
Mr. L. A. Bidwell, Dean of the West London Post-Graduate 
College, and Mr. C. C. Choyce, Dean of the London School of 
Clinical Medicine. 


NATIONAL TUBERCULOSIS CONFERENCE. 


Any help which an enlightened public can give to medical 
men in their fight against the ravages of tuberculosis will 
receive the support of the medical profession as a body. Such 
help can be given, and is being given, by numbers of earnest 
workers, but much still remains to be done to make the 
general public realise that if tuberculosis is to be stamped 
out every individual must take an active interest in the 
campaign against the common foe. The National Conference 
on Tuberculosis, which was opened at the Caxton Hall, 
Westminster, S.W., under the presidency of the Countess 
of Aberdeen, on Feb. 16th, is to be congratulated on its 
work because its members recognisd that the essential for 
the attainment of this end is education. Speaker after 
speaker emphasised this point. Archdeacon Sinclair, who 
presided at the opening meeting, in asking Sir William 
Treloar to open the conference said that medical men had 
done their utmost in fighting tuberculosis and the general 
public must now do their share of the work. Of the 
total death-rate one-tenth could be traced to the disease 
and he looked with hope to the efforts of teachers, 
district visitors, and the like to sweep away the ignorance 
of the poor in regard to this matter. Sir William Treloar 
said he was told that something like 90 per cent, of 
our cripples owed their infirmity directly or indirectly to 
tuberculous disease, but while he and others had done some¬ 
thing to help these sufferers the medical side of the question 
remained untouched. He hoped that some philanthropist 
would come forward and help such cases. Sir Francis 
Channing, M.I’., expressed the deep gratitude which every¬ 
one who was interested in the subject felt towards Lady 
Aberdeen, the President of the Congress, for the active 
interest she had taken in the matter. The Rev. H. Russell 
Wakefield, Surgeon-General Evatt, C.B., and Mr. F. V. 
Fisher also addressed the meeting and, in common with 
previous speakers, emphasised the necessity for stimulating 
public opinion and thus giving our legislators the power 
to deal effectively with this most vital matter. The wide 
scope of the conference, which was continued on Feb. 17th, 
18th, and 19th, was shown by the variety of papers read. 

In connexion with the conference an interesting exhibition 
of drugs, foods, wearing apparel, models of sanatoriums, and 
other matters was held and demonstrations of specimens of 
tuberculous meat were given each day. The exhibition 
was designed to illustrate the various methods in use, either 
curative or prophylactic, for dealing with tuberculosis, and 
included models of sanatoriums, foods, and drugs. Not the 
least instructive section of this exhibition was that contain¬ 
ing the models of the Seaforth Sanatorium, Maryburgh, 
near Dingwall, Ross-shire ; the Rolling Sanatorium, Holt, 
Norfolk; and the Maitland Sanatorium, Peppard Common, 
Oxford. These institutions are for the poorer classes. In 
the same room were shown exhibits from the Lister Institute 
of Preventive Medicine consisting of cultures of tubercle 
bacilli, and an apparatus employed in the bottling of tuber¬ 
culin. Models were also shown illustrating the microscopical 
appearance of sputum coughed up by a consumptive patient. 
Messrs. Allen and Hanburys, Limited, 37, Lombard-street, 
London, E.C., had an interesting exhibit of tuberculin both 
in its diagnostic and therapeutic form, and they also 
showed a selection of their surgical and invalid appliances, 
including sputum cups and pooket sputum flasks. The 
foods prepared by this firm included the Allenburys 
Diet, a pancreatised milk and cereal food; “Sauerin” for 
makiDg lactic fermented milk, and their Byno and Bynol 
preparations. Messrs. Oppenheimer, Sons,and Co., Limited, 
179, Queen Victoria-street, London, E.C., besides showing 
their well-known specialities, made a feature of their “ Lac- 
tigen,” a liquid preparation of a pure culture derived from 
the Metehnikoff Bulgarian lactic acid bacillus, and also of 
Roboleine, a nutritive and digestive food containing a 
combination of red bone marrow, the expressed juice 
of calves’ rib bones, and cream of malt with hypophos- 
phites. Messrs. Brand and Co., Limited, South Lambeth- 
road, London, S.W., showed a large variety of their 
various preparations, while the Liebig Extract of Meat 
Company, 4, Lloyd’s-avenue, London, E.C., exhibited their 
Oxo, Leinco, and other specialities. The Virol Co., 152, 
Old-street, London, E.C., the Maltinc Manfacturing Co., 25, 
Hart-street, Bloomsbury, London, W.C., the Miol Manufac¬ 
turing Co., 82, Southwark Bridge-road, London, S.E., and 
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the Grape. Juice Co., 7, Great Tower-street, London, E.C., 
■had very interesting exhibits, a3 did also Messrs. Schweppes, 
Limited, 64, Hammersmith-road, London, W., Bendles Meat 
Port Syndicate, 41, Seething-lane, London, E.C., and the 
Angier Chemical Company, 32, Snow-hill, London, E.C. 
Messrs, Scott and Bowne, 10, Stonecutter-street, London, 
E.C., showed their well-known Scott’s Emulsion. Mellin’s 
.Food Company were represented and the Aylesbury Dairy Co., 
Limited, St. Petersburgh-piace, Bayswater, London, W., had 
• a large exhibit, including various kinds of Koumiss. Dried 
milk was represented by the Glaxo Company, St. John’s 
House, Minories, London, E.C. 

Messrs. Down Brothers, Limited, 21, St. Thomas’s-street, 
London, 8.E., showed a fine collection of surgical instruments 
and apparatus for diagnosis and general operative surgery, 
more especially for tuberculous lesions. An exhibit which 
-attracted some attention was the “Patent Zymotic Face 
Protector,” a shield made of aluminium with a transparent 
window designed to protect the face of the medical 
attendant or nurse from infectious matter or involuntary 
expectoration in diphtheria, fever, and other cases. This 
was shown by Messrs. Garrould, 150, Edg ware-road, 
London, W. 


MEDICINE AND THE LAW. 


Accident Inturance and Pneumonia Besvlting from a Hunting 
Accident. 

A CASE of considerable medical and legal interest recently 
occupied the attention of the Court of Appeal. The personal 
representative of a deceased gentleman named Etberington 
claimed against the Lancashire and Yorkshire Accident 
Insurance Company under a policy insuring the holder 
against accidental death only. Difficulty arose as 
to the interpretation and application of the phrases 
used in the policy with the intention of limiting its 
benefits to death by accident, and the arbitrators to 
whom the dispute was referred stated a case upon which 
argument took place before Mr. Justice Channell, who 
deoided in favour of the claimant under the policy, a deci¬ 
sion which has now been upheld. The terms of the policy 
secured payment of £1000 if the deceased “ should sustain 
any bodily injury caused by violent, accidental, external, and 
visible means,” if it should “within three calendar months 
from the occurrence of the accident causing such injury 
directly cause the death of the insured. ” The policy also 
contained this stipulation : “ Provided always and it is hereby 
as the essence of the contract agreed as follows : That this 
policy only insures against death where accident within the 
meaning of the policy is the direct or proximate cause thereof, 
but not where the direct or proximate cause thereof is disease 
or other intervening cause, even although the disease or 
other intervening cause may itself have been aggravated by 
such accident, or have been due to weakness or exhaustion 
consequent thereon, or the death accelerated thereby." The 
history of the case as set out by the arbitrators was that the 
deceased suffered from influenza late in January but 
recovered, and on Feb. 13th went hunting, as to which they 
found as facts that neither the influenza nor the ordinary 
exposure of driving to the meet and riding to hounds caused 
him to suffer any ill effects, but that about 12.30 p. m. he 
was thrown when jumping a fence in which was a hidden 
strand of wire. He fell heavily on his left shoulder 
and side, getting wet to the skin at the same time, but 
suffered no “trauma or wound to tho body or lung.” He 
afterwards rode home, meeting his second horse in the 
course of the ride and proceeding homewards upon it at a 
trot, so that he arrived about 2 p.m. The arbitrators found 
that he thus took the best course and one rendered inevitable 
by the accident, but that the effect of the shock was to 
lower his general vitality, and that the ride home lowered it 
still further. They proceeded to find further that “ the 
cumulative effect of both these causes, but not the effect of 
either exclusively of the other, was to lower the general 
vitality of his body to an extent which made the onset of 
the pneumococcus possible and that onset thereupon tro'< 
place one and a half hours after the accident. The pneumo¬ 
coccus is the germ which causes the disease known as 
pneumonia.” The arbitrators further sketched in accordance 
with the medical evidence before them the course of develop- 
• ment taken by pneumonia in terms which will be found in 


the Timee of Feb. 5th, whence the above extracts have been 
quoted, and went on to state that “on Feb. 14th the assured, 
against the opinion of his medical attendant, being still in 
great pain, took a journey occupying one hour and a half by 
train to London. He then transacted his business until 6 p.m. 
when he developed the first physical signs of pneumonia.” 
The arbitrators further “ found as facts ” that the deceased 
at 6 p.m. on Feb. 14th was suffering from fully developed 
pneumonia, from which he died on Feb. 20th, and that “the 
journey to London and a day’s work in the condition in 
which he then was tended to, and as a fact did, impair his 
vitality still further and diminish his resistance to the 
pneumococci, so increasing the severity of the attack.” The 
question for the court was whether the above findings 
entitled the plaintiff to recover under the terms of the 
policy. Mr. justice Channell, before whom, as has been 
stated, the matter was first argued, held, though not without 
doubt, that the findings had brought the facts of the case 
within the terms of the policy, and that the death was caused 
by an accident within the meaning of the policy, and gave 
judgment accordingly for the plaintiff. Against this judg¬ 
ment the company appealed and after argument on both 
sides it was affirmed by the Court of Appeal. Lord Justice 
Vaughan Williams in delivering judgment was of opinion 
that the policy was not easy to construe, but he 
laid emphasis on the principle that in interpreting 
any really ambiguous clause in a policy of insur¬ 
ance of any kind the construction should be against 
rather than in favour of the insurance company. He 
pointed ont that to uphold the contentions of the company 
would tend to limit accidental death under such a policy 
to what he termed “death on the spot,” and he upheld the 
view of Mr. Justice Channell that the “disease or other inter¬ 
vening cause ” meant something new and independent of the 
accident. He did not agree with the contention that the 
intervening cause might be dependent or independent. “ The 
appellants contended that it meant some new cause, but that 
it mattered not whether it was dependent or independent. 
He did not agTee with that. When it was a dependent cause 
one had a right to say that the direct or proximate cause 
did not consist merely of the immediate results of the acci¬ 
dent but included all those things which could fairly be con¬ 
sidered as the usual attendant results of the particular acci¬ 
dent in question.” . “He thought that it was impossible 

to limit the proximate cause of death to one fact of the 
accident. The truth was that an accident ordinarily accord¬ 
ing to its nature produced certain consequences, and if death 
resulted as the final step in those consequences the whole 
train of events was the proximate cause of the death which 
resulted. In hia opinion ‘intervening cause’in the policy 
meant a cause independent of the accident and its ordinary con¬ 
sequences. Notwithstanding the fact that it would be natural 
to construe the words ‘ weakness or exhaustion consequent 
thereon ’as covering a case where weakness or exhaustion was 
brought about by the accident itself, he was of opinion that in 
the policy those words ought not to be so construed. ’’ Lord 
Justice Farwell and Lord Justice Kennedy delivered judg¬ 
ments to a like effect and the appeal was dismissed. The 
importance of the case to the medical profession lies in the 
full recognition accorded by it to the evidence of medical 
experts and to statements as of fact fonnded upon the recent 
discoveries of medical science rather than upon specific 
observation of the phenomena desoribed in the subject of the 
inquiry. 20 years ago in the case of Isitt and Others «>. The 
Railway Passengers Assurance Company (22 Q. B. D. 504) a 
claim was made under a policy providing against “death 
from the effects of injury caused by accident," where a man 
had suffered from an accident which dislocated his shoulder 
and had died from pneumonia. According to the description 
of his case then laid before the court he had been made weak 
and susceptible to cold and had “caught cold.” It was held 
that the executors could recover because the policy drew a 
distinction between the accident and its effects, that it 
implied that the injury must be caused “ immediately ” by 
the accident, but that, the death need not be “imme¬ 
diately ” caused by the accident. This decision, as was 
suggested in argument in Mr. Etherington’s case, was 
probably responsible for the wording of the policy granted to 
him. and it very nearly lost to his representative the benefit 
which he intended to secure. Perhaps if he had fully 
understood the possibility of death following a hunting 
accident in the manner in which it afterwards occurred to 
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himself and the interpretation which the company would 
endeavour to put upon the clause in question he would have 
refused to take the policy. 

The Education of the Mentally Defective. 

An interesting test case with regard to the education of 
mentally defective children was tried in Birmingham the 
other day. The parent objected to his child being forced to 
go to one of the council’s special schools for mentally 
defective children. He urged that the child was not mentally 
defective and was receiving proper education at a private 
school. It was proved that the child was mentally defective 
and suffered from word-blindness, and it was shown that the 
father was not in a position to provide the child with a tutor. 
On the evidence it was decided that the child must attend a 
school selected by the parent and approved by the authori¬ 
ties, or failing such selection by the parent the ohild must 
attend a school selected by the authorities. 


|ublix JStalljj. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Maiden llwral District. —Dr. J. C. Thresh, in his recent 
annual report, furnishes a sort of retrospect of the progress 
made in this district during the 20 years for which he has 
been medical officer of health, and especially in the matter 
of water-supply there is every reason for congratulation. 
This rural district council is one of the very few district 
councils which have attempted to deal with the housing of 
agricultural labourers by erecting cottages under the Housing 
of the Working Classes Act. Six cottages were. Dr. Thresh 
states, erected as cheaply as the requirements of the Local 
Government Board would allow. The rents amount to 
£54 12s., and the repayment of the loans and expenses to 
£96 15 j. 9 d., leaving a balance which calls for a rate of 
2 id. in the £. In another 26 years this loan will be repaid 
and the rents may, it is thought, relieve the rates by 2d. in 
the £. Notwithstanding this, Dr. Thresh thinks that the 
experiment is not sufficiently satisfactory to justify the erec¬ 
tion of further houses unless it can be done with greater 
facility and the repayment of the loan extended over 
a longer period. He does not, however, tell us much about 
the construction of these cottages or the period over which 
repayment has been spread—probably it is 60 years. 
Apparently houses were erectod at a less cost at Tiptree, 
the cost per cottage ranging from £162 on light land to £180 
on heavy land (the cost of land excluded in each instance). 
If the cost of land were included Dr. Thresh estimates the 
costs at £182 and £200 respectively, and after comparing 
total costs, rental and rates, he concludes that 12 cottages 
could be erected on the Tiptree lines for the same annual 
cost to the parish as six cottages on the Bradwell type. It 
would have been useful had Dr. Thresh specified the differ¬ 
ences between the two cottages and told us how, if at all, 
the local by-laws, if any, affected the situation. As it is, it 
is difficult to determine whether the data are strictly com¬ 
parable or whether cost of land, materials, and labour 
differed. However, Dr. Thresh thinks that the action of the 
district council in erecting the Bradwell cottages exercised a 
good effect in that it stimulated private enterprise and 
the provision of 12 cottages. A similar stimulus appears 
to have been given in the Chelmsford rural district by a 
threat made to erect cottages under the Housing of the 
WorkingClasses Act. Dr. Thresh again returns to the question 
of isolation hospitals, reiterating some of the comments con¬ 
tained in his last annual report. The existing isolation hos¬ 
pital had, he states, cost between £400 and £500 per annum, 
an expenditure which would, he says, enable the district 
council to build 60 to 120 excellent cottages. This district is 
in the proper season visited by pea-pickers who apparently 
give rise to some trouble. Dr. Thresh does not think that 
by-laws would be of any avail in helping to control these 
wanderers, although he is of opinion that the contractors 
should be compelled to provide some little accommodation 
for the workpeople. We do not quite follow Dr. Thresh's 
contention in this matter, as our experience suggests that 
by-laws may be of some value. The utility of the London 
County Council (General Powers) Act, 1907, was illustrated 
in this district during 1908 by the detection of suspicious 
cases of tuberculosis in one of the cowsheds. 


Chelmsford ltural District. —In the annual report relative 
to this district Dr. Thresh draws attention to the difficulty 
which sometimes exist* in providing cow's milk for the 
inhabitants of rural districts, and this notwithstanding the 
fact that milk is sent to London therefrom. He points out 
that milk may be sent to London from a farm and yet the 
people living near may be using tinned milk produced 
abroad. This difficulty is not confined to the Chelmsford 
rural district and it is one which is worthy of general con¬ 
sideration. Pea-pickers are also a trouble in this district and 
they are found sleeping in granaries, open sheds, and 
mangers, while in one instance married quarters were pro¬ 
vided in a cleaned-out pig-sty. 

Short Heath Urban District. Mr. John T. Hartill reports 
that the education committee of the county council, which is 
the education authority for this district, has issued regula¬ 
tions for the guidance of managers and teachers under its 
control, and it would appear that certain of its regula¬ 
tions are not in harmony with the views held by Mr. Hartill 
relative to the control of measles and whooping-cough. Mr. 
Hartill points out that the statute which brought about the 
medical inspection of school children “does not confer 
powers in supersession of those heretofore exercised generally 
in a public health sense by sanitary authorities under pre¬ 
vious enactments,” and he proposes, we gather, to get the 
regulation with which he is not in agreement altered, since 
he regards it as unworkable. We are afraid that differences 
of opinion such as the one here in question are hard to avoid 
where one person regards disease from the point of view of 
the whole community, and the other from that of the school 
or scholars only, but they may be largely avoided by friendly 
conference between the local and county medical officers of 
health. 

Buckingham Rural District. —Buckinghamshire is an im¬ 
portant milk-producing county and consequently all legisla¬ 
tion directed towards the greater purity of this important 
commodity has interest for the medical officers of health of 
the county. Dr. P. L. Benson, in referring to the powers 
possessed by the London County Council of taking samples of 
milk at the metropolitan railway stations, expresses the 
opinion that the price of milk must be raised by all 
restrictions which tend to augment the cost of production 
and that if the public demands a perfectly clean milk it 
must be prepared to pay an enhanced prioe. This is 
theoretically sound, but as a matter of fact competition 
will result in keeping prices very much where they are, as 
the cost of elementary cleanliness is, after a proper routine 
has been firmly established, not very great. Dr. Benson has 
himself brought about a marked improvement in certain of 
the cowsheds in his district, as is shown by the photographs 
which accompany his report. Attention is drawn in the 
report before us to a matter which certainly requires atten¬ 
tion. According to Dr. Benson the milk producers are not 
allowed to fasten or to seal their churns or vessels in which 
milk is sent to London, and if this is so the milk may be 
tampered with and polluted after it has left the producer. 
Whether Dr. Benson is correct or not in this estimation of 
the attitude of the railway companies there is no doubt as to 
the necessity for better control of milk churns during passage 
by rail. It is a common event to see the milk splashed over 
the lids during movements on the platform and it is rare to 
see the covers properly sealed. We were under the impres¬ 
sion that some of the railway companies raised no objection 
to sealing provided the “ tare ” of the cans is duly marked on 
them so that the contents can be ascertained by weighing 
and possibly Dr. Benson may be able to effect some improve¬ 
ment in this direction. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8921 births and 5709 
deaths were registered during the week ending Feb. 20th. 
The annual rate of mortality in these towns, which had 
been equal to 18"7 and 17 - 5 per 1000 in the two pre¬ 
ceding weeks, rose again to 18 • 1 in the week under 
notice. During the first seven weeks of the current quarter 
the annual death-rate in these towns averaged 17 4 per 1000, 
and in London the mean rate during the same period was 
equal to 17 ■ 8. The lowest recorded annual death-rates in 
these towns during last week were 8 • 4 in Walthamstow,93 
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in Leyton, 9-4 in Bournemouth, and 10-7 in Devonport; 
the rates in the other towns ranged upwards, however, 
to 24-5 in Warrington, 24-8 in Liverpool, 25-2 in 
St. Helens, 25 • 5 in Bury, and 31 ■ 1 in Wigan. In London 
the recorded death-rate during the week was equal to 
18-7 per 1000. The 5709 deaths from all causes in the 
76 towns last week showed an increase of 191 upon the 
number returned in the previous week, and included 515 
which were referred to the principal epidemic diseases, 
against 494 and 453 in the two preceding weeks; of these 
515 deaths, 274 resulted from measles, 82 from whooping- 
cough, 69 from diphtheria, 36 from scarlet fever, 28 from 
diarrhoea, and 26 from “ fever” (principally enteric), but not 
one from small-pox. The deaths from these epidemic 
diseases, in the week under notice, were equal to an 
annual rate of 1-6 per 1000, against 1-6 and 1-4 in the 
two preceding weeks ; in London the recorded rate from 
these diseases was equal to 1-7 per 1000. No death from 
any of these epidemic diseases was registered during last 
week in Burnley, Wallsall, York, Northampton, Devonport, 
or in nine other smaller towns ; the annual death-rate 
therefrom, however, ranged upwards in the other towns to 

5- 5 both in St. Helens and in Aston Manor, 6 5 in West 
Hartlepool, and 7 • 2 in Warrington. The fatal cases of 
measles in the 76 towns, which had been 217. 190, and 188 
in the three preceding weeks, increased to 274 in the week 
under notice, and caused annual death-rates equal to 4 - 9 in 
St. Helens, 5 • 5 in Aston Manor, 5 • 9 in West Hartlepool, and 

6- 5 in Warrington. The 82 deaths from whooping-cough 
also showed an increase upon the numbers returned in the two 
previous weeks ; the highest annual rates from this disease 
were 1-3 in Norwich, 1 - 9 in Tynemouth, and 2 - 3 in Wigan. 
The fatal cases of diphtheria, which had been 80 and 79 in 
the two preceding weeks, further declined last week to 69 ; 
they showed the highest proportional fatality in Reading, 
Leyton, and Derby. Diphtheria caused 27 deaths in 
London and its suburban districts. The 36 fatal cases 
of scarlet fever showed a decline from the numbers 
In the two previous weeks, and included four in 
Birmingham and King’s Norton, four in Liverpool, four in 
Manchester, and 11 in London and its suburban districts. 
The 28 deaths attributed to diarrhcea showed a considerable 
decline and were fewer than in any previous week of this 
year. The 26 deaths referred to “ fever ” only exceeded by 
two the low number in the previous week, but included five 
in Manchester, three in Bolton, three in Sheffield, and two 
in Grimsby. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London 
Fever Hospitals, which had steadily declined in the seven 
preceding weeks from 3557 to 3002, had further decreased 
to 2910 at the end of last week ; the new cases of this 
disease admitted to these hospitals during last week 
were 273, against 339, 312, and 289 in the three 
preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the re¬ 
spiratory organs, which had been 377, 556, and 441 
in the three preceding weeks, rose again to 467 in the week 
under notice, and exceeded by 58 the corrected average 
number in the corresponding week of the five years 1904-08. 
The causes of 54, or 0 ■ 9 per cent., of the deaths registered 
in the 76 towns during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during the week under notice were 
again duly certified in Bristol, West Ham, Newcastle-on- 
Tyne, Hull, Leicester, and in 50 other smaller towns; the 
54 uncertified causes of death in the 76 towns last week 
included, however, 13 in Liverpool, eight in Birmingham, 
five in Manchester, and three in Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18-5 and 18-2 
per 1000 in the two preceding weeks, rose to 19 -8 in the 
week ending Feb. 20th. During the first seven weeks 
of the current quarter the annual death-rate in these eight 
towns averaged 18-6 per 1000, and exceeded by 1-2 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 14-6 
and 17-8 in Leith and Edinburgh to 22-8 in Dundee 
and 23 -5 in Perth. The 706 deaths from all causes regis¬ 
tered in the eight towns last week showed an increase of 


54 upon the number returned in the previous week, and in¬ 
cluded 82 which were referred to the principal epidemic 
diseases, against 77 and 73 in the two preceding weeks; of 
these 82 deaths, 41 resulted from whooping-cough, 15 from 
diarrhoea, 12 from diphtheria, five from “fever,” five from 
scarlet fever, and four from measles, but not one from 
small-pox. These 82 deaths were equal to an annual rate of 

2- 3 per 1000, exceeding by 0-7 the mean rate during the 
week from the same diseases in the 76 English towns. The 
fatal cases of whooping-cough in the eight Scotch towns, 
which had been 42 and 49 in the two preceding weeks, 
declined again to 41 in the week under notice, and included 
22 in Glasgow, seven in Edinburgh, and four each in 
Dundee, Aberdeen, and Paisley. The 15 deaths attributed 
to diarrhoea showed an increase of six upon the number 
returned in the previous week, and included six in Glasgow, 
three in Dundee, and two each in Edinburgh, Aberdeen, and 
Paisley. The 12 fatal cases of diphtheria also showed an 
increase ; nine were recorded in Glasgow, two in Aberdeen, 
and one in Dundee. All the five deaths referred to “fever ” 
occurred in Glasgow; three were certified as enteric fever 
and two as cerebro-spinal meningitis. Four of the five 
fatal cases of scarlet fever were returned in Glasgow, and 
of the four deaths from measles three occurred in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 111, 131, and 137 in the 
three preceding weeks, further rose last week to 148, but 
were 36 below the number returned in these towns in the 
corresponding week of last year. The causes of 25, or 

3 - 5 per cent., of the deaths registered in the eight towns 

last week were not certified ; in the 76 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 ■ 9 per cent._ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 24-3 and 25 -1 per 1000 in the two preceding weeks, 
further rose to 25 • 8 in the week ending Feb. 20th. During the 
first seven weeks of the current quarter the death-rate in the 
city averaged 24 ■ 7 per 1000, whereas the mean rate during 
the same period did not exceed 17 1 8 in London and 17 • 5 in 
Edinburgh. The 197 deaths of Dublin residents from all 
causes during the week under notice showed a further in¬ 
crease of five upon the numbers in the two preceding weeks, 
and included ten which were referred to the principal 
epidemic diseases, against 11 and 13 in the two previous 
weeks. These ten deaths were equal to an annual rate of 
1 ■ 3 per 1000 ; the rate from these epidemic diseases in the 
same week was equal to 1 - 7 in London and to 1 - 5 in Edin¬ 
burgh. Of the ten deaths from these epidemic diseases in 
Dublin last week four resulted from measles, two from diph¬ 
theria, two from whooping-cough, and one each from ‘ * fever ” 
and scarlet fever, but not one either from diarrhoea or 
small-pox. The fatal cases of measles exceeded the number 
in the previous week, while those of whooping-cough and 
“ fever ” showed a decline. The 197 deaths registered during 
the week included 33 of infants under one year of age 
and 61 of persons aged upwards of 60 years ; the deaths 
of infants showed a decline, but those of elderly persons 
were more numerous than in the previous week. Five 
inquest cases and five deaths from violence were registered 
last week ; and 83, or 42-1 per cent., of the deaths occurred 
in public institutions. The causes of five, or 2 - 5 per cent., 
of the deaths registered in Dublin last week were not certi¬ 
fied ; in London the causes of all but three of the 1731 
deaths were duly certified, while in Edinburgh 8 ■ 2 per cent, 
of the causes of death were not certified. 


THE SERVICES. 


Royal Navy' Medical Service. 

The following appointments are notified:—Fleet-Sur¬ 
geons : P. M. May to the Goliath ; H. X. Browne to the 
Sutlej, on recommissioning; B. F. Parish to the Invincible, 
on commissioning. Staff-Surgeons: E. S. Tuck to the 
Hannibal; M. Cameron to the Crescent , temporary; J. H. 
Fergusson to the Isis, undated ; E. G. E. O'Leary to the 
Honeyed, on recommissioning. Surgeons : W. T. Haydon to 
Royal Marine Artillery, Eastney; E. Wilkinson to the Merlin, 
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additional, to date March 1st, and on recommissioning; L. F. 
Cope to the Invincible, on commissioning; W. M. Blatchford 
to the Donegal , on recommissioning. 

The undermentioned has been appointed Surgeon :— 
Herbert Leith Murray (dated Feb. 15th, 1909). 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881: Fleet-Surgeon Charies 
William Sharpies has been placed on the retired list with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Feb. 17th, 1909). 

Royal, Army Medical Corps. 

The undermentioned to be Lieutenants on probation (dated 
Jan. 30th, 1909):—Harry Sherwood Ranken, John Alexander 
Manifold, Percy Stanley Tomlinson, William Henry O’Riordan, 
Charles Thornton Vere Benson, William Porter McArthur, 
Ernest Charles Lambkin, Alfred William Bevis, Francis 
William Murray Cunningham, Eustace Macartney Parsons- 
Smith, Oswald William McSheehy, Samuel Slimmon Dykes, 
James Joseph Dillon Roche, Rupert Henry Nolan, Robert 
Cecil Priest, Michael White, Robert Colin Paris, Philip 
Gordon Moss El very, Herbert Fletcher Joynt, Maurice Joseph 
Williamson, Alexander Stuart Monck Winder, William 
Mathieson, James Russell Yourell, James Rowland Hill, 
Charles Leopold Franklin, Harry ltumsey Edwards, Alexander 
Dickson Stirling, William Benton Rennie, John Beckton, and 
George Pritchard Taylor. 

Lieutenant Arthur G. Cummins is seconded for service 
with the Egyptian Army (dated Jan. 21st, 1909). 

Territorial Force. 

Infantry. 

6th Battalion, The Prince of Wales's (North Staffordshire 
Regiment): The undermentioned officers from the 2nd 
Volunteer Battalion are appointed to the battalion, with rank 
and precedence as in the Volunteer Force (dated April 1st, 

1908) : Surgeon-Lieutenant-Colonel Herbert John Fausset 
and Surgeon-Captain Edward Churchill Stack. 

Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance : Lieutenant- 
John W. Mackenzie to be Captain (dated Jan. 23rd, 1909). 

3rd London (City of London) Field Ambulance: Lieu¬ 
tenant Hubert C. Phillips to be Captain (dated Jan 9th 

1909) . 

2nd Lowland Field Ambulance : The promotion of Captain 
Peter F. Shaw to the rank of Major bears date April 1st, 
1908. Captain John McKie to be Major (dated April 1st, 
1908). 

4th Northern General Hospital: Captain Devereux John 
Gregory Watkins to be Major (dated Nov. 3rd, 1908). 

South Wales Mounted Brigade Field Ambulance : Lieu¬ 
tenant-Colonel Francis H. Thompson resigns his commission, 
with permission to retain his rank and to wear the prescribed 
uniform (dated Feb. 24th, 1909). 

1st West Lancashire Field Ambulance: The undermen¬ 
tioned officers are transferred from the 2nd West Lancashire 
Field Ambulance (dated Jan. 1st, 1909): Lieutenant 
Frederick William Kerr Tough to be Lieutenant; and Lieu¬ 
tenant Adam Pearson Hope Simpson to be Lieutenant. 

2nd West Lancashire Field Ambulance: The under¬ 
mentioned officers are transferred from the 1st West 
Lancashire Field Ambulance (dated Jan. 1st, 1909): Lieu¬ 
tenant William Macdonald to be Lieutenant; and Lieutenant 
Cecil Lennox Williamson to be Lieutenant. 

1st Lowland Field Ambulance: The undermentioned 
officer to be Major (date April 1st, 1908) : Captain George H. 
Edington and Captain Archibald Young. 

2nd Northern General Hospital: Edmond Fauriel Trevelyan, 
to be Lieutenant-Colonel (dated Dec. 14th, 1908). 


Major Charles Boyce to be Lieutenant-Colonel as from 
Oct. 28th, 1902 (dated April 1st, 1908). 

Lieutenant George H. Lewis resigns his commission (dated 
Dec. 14th, 1908). _ 


For attachment to units other than Medical Units .— 
Alexander Dick to be Lieutenant (dated Dec. 2nd, 1908). 
Lieutenant Alfred Harold Godwin, from the 2nd West 
Lancashire Field Ambulance, to be Lieutenant (dated 
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Jan. 1st, 1909). Lieutenant Lawrence C. V. Hardwicke to be 
Captain (dated Jan. 22nd, 1909). Captain John Kyffin, from 
the 2nd Western General Hospital, to be Captain (dated 
June 25th, 1908). Lieutenant Charles A. Spooner to be 
Captain (dated Dec. 4th, 1908). 

Volunteer Corps. 

Royal A rmy Medical Corps ( Volunteers'). 

Eastern Command, Woolwich Companies: Captain and 
Honorary Major (Honorary Captain in the Army) Mowbray 
Taylor resigns his commission, with permission to retain his 
rank and to wear the prescribed uniform (dated March 31st, 
1908). 

Deaths in the Services. 

Major Walter Hood Orr, C.I.E., I.M.S., at Bahraich, 
Oudh, on Jan. 28th, aged 41 years. He entered the service 
in 1893, became Captain in 1896, and Major in 1905. He 
served in the Waziristan expedition and Sir Wm. Lockhart 
in 1894-95 with the 33rd Punjab Infantry (medal and clasp). 


(Corns pffnktuc. 


"Audi alteram partem.” 


THE SECTION OF ANAESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL ANAES¬ 
THETICS BILL. 

To the Editor of The Lancet. 

Sir,—A t the meeting held on Jan. 20th the section con¬ 
sidered and accepted, after amendment, the clauses of the 
proposed Bill dealing with unqualified practice. The amend¬ 
ment moved and carried admitted the right of all dentists, 
being duly qualified and upon the Dental Register, to ad¬ 
minister nitrous oxide gas. At the adjourned meeting of 
the section the remaining clauses, those dealing with the 
compulsory education of persons who by the enactments 
might administer anaesthetics, were placed before the 
section, and an amendment was proposed and passed to the 
effect that dental students should be compelled to show 
efficiency in knowledge of the uses of nitrous oxide gas. 
Subsequently to this the whole of the proposed Bill as 
amended by the members of the section at the meetings of 
Jan. 20th and Feb. 5th was placed before the meeting and 
was accepted and carried by 14 votes to 7. 

The resolntion proposed and passed after this was, I 
submit, one which could not be strictly in order at an 
adjourned meeting, as upon the face of it it appeared to 
rescind motions already carried at an earlier stage of the 
meeting. I am not concerned as to the confusion these con¬ 
tradictory resolutions have occasioned; they arose from 
causes exerted from outside the section and only indicate 
that some difference of opinion exists among specialists 
upon the matters at issue, and that it will probably be neces¬ 
sary to modify the wording of the proposed measure unless 
it courts serious and honest opposition. Mr. H. B. Gardner’s 
letter in your current issue is not quite free from inaccuracy. 
The unqualified dental practitioner is at present open to 
prosecution and any medical man who administers an 
anaesthetic for him is regarded at the present time by 
the General Medical Council as being guilty of “dis¬ 
graceful conduct in a professional respect.” I fear 
the proposed Bill will not mend matters with regard 
to these persons. In contending that dentists will either 
administer “gas” and operate single-handed or will allow 
an “ unqualified mechanic ” or “servant” to administer the 
anesthetic, Mr. Gardner seems to me to impugn without 
justification the bona files of an honourable profession. It is 
besides a dangerous line of argument to advance, for there 
have been deaths (even under nitrous oxide gas) when a 
medical man has single-handed administered the gas and 
operated. At one time it was quite common for medical 
men to enlist the services of butlers to act as anesthetists 
and recently it has been suggested that “orderlies” should 
so act in military practice. These facts support the 
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necessity for some snch measure as the proposed Bill being 
placed upon the statute book, but they do not justify us, I 
submit, as medical men in expecting that there will be less 
sense of what is right and fitting in behaviour among 
dentists than that which we ourselves practise. 

It has been contended that fatalities under nitrous oxide 
gas are “not inconsiderable.” This is a surprising statement to 
me, as I was under the impression that snch deaths were 
infinitesimally small in number during dental operations when 
compared with the millions of cases of anajsthesia produced 
by this agent. At the meeting of the section information 
was asked as to the actual number of deaths which have 
occurred in dental surgerios when dentists were administering 
the “gas,” but no definite figures were produced. To 
justify the exclusion of dentists from the right of using 
nitrous oxide gas I take it we must prove (1) that 
deaths have been conspicuously more numerous in the bands 
of dentists than in the hands of medical men ; (2) that such 
deaths were due to the want of knowledge and inability on 
the part of dentists to cope with The possible dangers 
incident to narcosis ; and (3) that such fatalities were above 
the accepted ratio per cent, for the anaesthetic in question. 
The figures which Mr. Gardner at the instance of Dr. Hewitt 
now produces are 13 deaths under “ general anaesthetics ” in 
20 years 1 Of the deaths quoted which appear to represent 
a mortality of 0 -65 per annum, or if we exclude the tw’O 
“unqualified dentists” 0 60 per annum, we have yet to 
learn whether any of these deaths were due to nitrous oxide 
gas, and if so, how many go to make up the formidable 
total. 

We all desire to assist in lessening the dangers to the 
public by the use of any drugs as potent as general anaes¬ 
thetics by incompetent persons. There must be degrees of 
competency, and education will raise the general level of 
both qualified medical men and qualified dentists, but I fear 
we shall only defeat our object if we fail to cultivate such 
cordial relations as should exist between the branches of 
those who practise the healing art, and attempt to compel 
dentists to forego an accepted part of their art, until 
we can convince them as a profession that their loss 
constitutes the public gain. At present I am afraid we 
have no convincing arguments in support of such a thesis. 
With regard to the Royal Dental Hospital of London, as 
senior anaesthetist I may say that the reasons which have 
heretofore influenced the authorities in not including anaes¬ 
thetics in their compulsory curriculum have been solely the 
desire to avoid clashing with the arrangements for teaching 
at the general hospitals at which the dental students receive 
their medical and surgical training. Presumably the teachers 
at such schools instruct all students in the uses of general 
anaesthetics. As a matter of fact, for a good many years I 
have given informal instruction in the form of lectures and 
instruction at the time of administering anaesthetics to 
students of the Royal Dental Hospital. Such teaching has 
been, however, unscheduled and attendance by students has 
been voluntary. I am. Sir, yours faithfully, 

Mortiiuer-rtreet, W„ Fob. 22nd, 1909. Dudley W. BUXTOX. 


To the Editor of The Lancet. 

Sik,—T he letters of Dr. J. Blumfeld, Mr. H. Bellamy 
Gardner, and Dr. W. J. MacCardie in your issue of Feb. 20th 
have cleared the air. When read in conjunction with your 
report of the proceedings of the Section of Anesthetics on 
Feb. 5th they plainly indicate what occurred at that meeting. 
Owing to the influence and exertions of the little cabal which 
lay in wait for the proposed General Anesthetics Bill when it 
first came before the section the members of that section were 
temporarily induced to support the principle of registered 
dentists administering nitrous oxide. Subsequently, how¬ 
ever, when the issue became clearer and its breadth 
and importance more defined the preceding voting was 
reversed and the resolution in favour of legislation 
restricting the administration of all general anesthetics to 
medical practitioners was passed by a large majority and 
forwarded to the Council of the Royal Society of Medicine. 
Whilst it is satisfactory to chronicle this step in the direction 
of reforms, it is unsatisfactory to observe in many quarters a 
misconception as to the precise objects of the proposed 
legislation. May I therefore again ask for space to put the 
present state of things clearly before the profession ? 


In the first place it should be understood that the pro¬ 
posed Bill is intended to be the foundation-stone upon which 
it is hoped to construct reforms which will, when introduced, 
render deaths under general anesthetics far less frequent than 
they are at present. It is not intended and it has never been 
intended to be a measure which will, per sc, have any 
immediate effect in lessening the frequency of anesthetic 
fatalities. It is not likely that it will appeal to those who, 
like Dr. Silk, spend their lives in little valleys of specialism 
and never walk up to the hilltops to view the great horizon 
beyond. If he and any followers he may possess would 
make this excursion, taking with them as their guide-book 
the report of the Unqualified Practice Prevention Com¬ 
mittee of the General Medical Oounoil, they would return 
wiser and better men. Should the Bill become law 
it will merely do what most rational persons think 
should have been done long ago—it will provide that 
everyone who takes npon himself the responsibility of 
administering a drug with the object of rendering another 
person unconscious whilst some medical or surgical procedure 
is undertaken shall have received that fundamental medical 
training without which it is contended he is not justified in 
the interests of the public in disorganising, even temporarily, 
those mechanisms and functions upon which life depends. 
Without this fundamental training all technical instruction— 
nay, even experience that may have been acquired—can only 
be of an empiric type. No one is more alive than I am to 
the necessity of improving the administrative and teaching 
personnel of our hospitals and schools in this department of 
practice and of greatly extending the instruction in anaes¬ 
thetics, so that every student before qualification shall have 
become a proficient and safe anesthetist. To construct such 
reforms, however, without the legislative basis indicated would 
be to construct a beautiful and useful building without secure 
foundations. Is human life of such little account that we 
are to permit suffocative gases and toxic vapours to be 
administered to those of our fellow beings who from ignor¬ 
ance, poverty, or other disabilities are unable to provide for 
the security of themselves and their children? Is the 
herbalist to be allowed, as he is at present—and I am now 
referring to an actual and fatal case—to administer chloro¬ 
form to a healthy servant girl of 15 who has just 
had dinner and whose corsets have not been loosened whilst 
he, single-handed, attempts to extract a tooth ? Is snch a 
case as the following, which was recorded only last year, to 
be passed over in silence ? A maker of artificial teeth, who 
was not registered, administered ethyl chloride to a healthy 
young woman of 28. He stated in his evidence at the 
inquest: (1) that five c.c. was the ordinary dose; (2) 
that he was unaware what “5 c.c.” meant; (3) that in 
administering the ethyl chloride he was not guided by the 
patient’s condition but that he looked at the bottle; (4) that 
he was unaware any deaths had taken place under ethyl 
chloride ; (5) that he did not know how to perform artificial 
respiration; and (6) that he judged of the fitness of 
patients for ethyl chloride not by putting any “sounding 
trumpet to their breasts ” but by asking them if they had 
had any heart trouble and how they felt. I do not 
contend that we have at our disposal records of any large 
number of accidents in the hands of non-medically qualified 
persons. This circumstance, however, must not be used as 
an argument agaiust the proposed legislation, for it has been 
pointed out by a well-known coroner that anaesthetic fatali¬ 
ties in private practice—and the accidents now under con¬ 
sideration belong to that category—somehow or other do not 
readily find their way into public statistics. But the 13 
fatalities which I find recorded in the dental journals (1888- 
1908 inclusive) as having occurred in England and Wales in 
the hands of non-medically qualified dentists constitute a 
very important, if not a large series, for it is highly probable 
from the evidence available that in the great majority of 
them death would not have occurred had a medical practitioner 
been present. The fact that in nearly all of these cases medical 
help was sent for is not without its significance. Again, as 
Mr. Bellamy Gardner mentions in his letter, in 11 out of the 
13 cases the operator teas also the anesthetist. I would submit 
that, had those critics who now comment on the scantiness of 
the available evidence been unfortunate enough to lose a wife 
or a child under the above circumstances their attitude to the 
present regrettable state of things would probably be wholly 
different. 

In the next place may I explain the present position of 
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affairs as regards the dental profession ? One of the miscon¬ 
ceptions that prevail is that the Bill, if passed, wonld inter¬ 
fere with those registered dental practitioners who now 
administer general anaesthetics. This would not be equitable 
and it is not the fact. The proposal is that all dentists on 
the Register at the passing of the Act would be permitted to 
•continue administering general anaesthetics as at present, but 
that future dental practitioners desiring to give general 
anaesthetics would have to obtain some medical qualification 
to entitle them to do so. Another misconception is that the 
proposed legislation would be detrimental to the dental pro¬ 
fession as a whole. Surely the opinion expressed by Mr. C. S. 
Tomes, that the proposed legislation would deal a blow at 
quackery and semi-quackery, is sufficient to correct this mis¬ 
understanding. Mr. Tomes, like the promoters and sup¬ 
porters of the proposed Bill, believes it would be in the 
interests of the dental profession for all general anaesthetics, 
including nitrous oxide, to be administered by medical 
practitioners. I may here state that I number amongst my 
friends a large number of dentists and I am glad to say that 
practically all of them agree with Mr. Tomes’s views. 

I believe that there are roughly 32,000 registered medical 
practitioners resident in the United Kingdom and only about 
5000 registered dentists—that is to say, there are six 
registered medical practitioners to every registered dentist. 
When the other reforms which will qnickly follow upon 
legislation have been effected, when medical students before 
■qualifying have been thoroughly trained in “ gas ’’-giving, as 
I venture to think they should be at our dental hospitals, 
what difficulty will there be in obtaining their services? 
It is true that their remuneration may be small 
but this is so in other branches of practice. More¬ 
over, the very fact that we have only 5000 registered 
dentists in our country indicates that the time that dentists 
now spend in administering anaesthetics might with financial 
and many other more important advantages be transferred to 
the essentially technical part of their profession. In busy 
provincial towns where fees are very small a dentist might 
easily arrange two or three occasions in the week when a 
neighbouring medical man would attend for “gas cases” to 
the advantage of everyone concerned. In cases of urgent 
toothache such a medical man in constant practice with his 
colleague would, I feel sure, attend with equal willingness. 
Then we have our dental hospitals and dental departments 
to general hospitals and dispensaries for the very poor 
classes. As to village dental anaesthetic practice, this is at 
present largely in the hands of medical men themselves, 
except when, as is the case in some districts, a visiting 
dentist attends on certain days. Under these circumstances 
the medical man would, as at present, act as anaesthetist. 

I could say a great deal about the way in which certain 
critics have done all, and are still doing all, in their power to 
arrest the progress of the proposed General Anaesthetics 
Bill which they know perfectly well is urgently called for 
but which they cannot bring themselves to support owing 
to the unfortunate circumstance that the Bill in question 
has had the bad taste to choose other people for Us 
parents. Even if you, Sir, could grant me space and I 
could spare the time to reply to letters of critics of this 
class I doubt whether any good purpose would be served. 
Their arguments, if they deserve the name, must 
be left to the cool judgment of posterity. Similarly I 
could say something to those who have given a half-hearted 
support to the proposed legislation—running with the hare 
when the condition seemed favourable and hunting with the 
hounds when that seemed to possess greater attractions. 
These critics are more difficult to deal with than the 
former class owing to the fact that their hare-and-hound 
tactics necessarily prevent them from running straight. 
I do not think, however, that the movement which has now 
fortunately started will be seriously checked by critics of 
either class. In conclusion, may I again emphasise my con¬ 
tention that in order to bring this branch of practice up to 
its proper level we must look to our legislature to prohibit 
unqualified practice in anaesthetics; to our scientific and 
medical bodies to enunciate the principles and methods of 
safe anaesthetisation ; to the General Medical Council to 
require that all medical students, before qualification, shall 
have received ample instruction in this subject; and to our 
hospitals and schools to supply the public with thoroughly 
capable practitioners. 

I am, Sir, yours faithfully, 

Queen Anne-street, W-, Feb. 22nd, 1909. FREDERIC HEWITT. 


THE CLINICAL VALUE OF HJEMOMANO- 
METER OBSERVATIONS. 

To the Editor of The Lancet. 

Sir, —I shall be glad if I can remove the difficulty ex¬ 
pressed by Mr. S. G. Longworth in your issue of Feb. 20th in 
following my contention regarding the limitation of haemo- 
manometer readings. He will, I hope, pardon me if I deal 
but shortly with the points he raises. The fuller discussion 
of them will be found in my book on “Arterial Hypertonus” 
and in a paper read at the annual meeting of the British 
Medical Association last year and published in the Journal 
of the Association. The first suggestion I would offer is 
that when blood pressure is referred to it is necessary to 
state whether what is meant is the measure of the force 
required to obliterate the brachial artery, or the estimate 
that is formed of the blood pressure in the aorta. I have not 
known it to be suggested before that a contracted periphery 
helped the heart by diminishing its work. If contraction of 
a vessel lowers the pressnre Inside it, how is it that a vessel 
in such a state gives a higher manometer reading ? I know 
no answer save ‘ 1 the vessel wall. ” Mr. Longworth offers 
an explanation other than mine of how a patient on the verge 
of death from heart failure should have a brachial 
manometer reading of 95 mm. Hg. He suggests that 95 
may really have been the pressure —that is to say, that the 
pressure in the aorta was 95 mm. Hg, and yet this patient’s 
heart was as feeble as such a heart can be. To prevent 
death, with an aortic pressure of 95 it would be necessary 
to have an intraventricular pressnre during ventricular 
systole of at least a little more, and a ventricle that can 
develop such a pressure during systole is not a weak 
ventricle, and is not the type of ventricle that leads to heart 
failure. The faith in haemomanometer readings as repre¬ 
senting blood pressure seems to me to have relegated to 
the realm of myth the occurrence of such a condition as 
ventricular failure. I make bold to assert that in such a 
case as I referred to the aortic pressure was probably not 
20 mm. Hg, and that the heart finally stopped when the 
intraventricular pressure fell to or below the aortic pressure. 

With regard to sclerosed radials and normal readings, I 
have noted two facts —the one is that sclerosed radials do 
not always mean sclerosed brachials, and the other is that 
some thickened radials are so dilated and their walls so 
altered that the finger recognises them as easily compressed. 
With such vessels hsemomanometer readings may be normal. 

In conclusion, Mr. Longworth refers to my suggestion that 
some cases of asthma might be due to constriction of 
pulmonary vessels and objects to the validity of my infer¬ 
ence from the accompanying constriction of the systemic 
arteries. I understand that the pulmonary vessels are not 
under the control of' the ordinary vaso-moter nerve 
mechanism, bnt that does not negative the clinical fact that 
the nitrites may relieve an asthmatic paroxysm as well as a 
hypertonic paroxysm. The pulmonary blood pressure may, 
no doubt, be influenced in health by the variations in the 
systemic circulation ; but in clinical conditions it is deter¬ 
mined by the condition of the right ventricle, for the 
pressure in the pulmonary artery can only be in proportion 
to the strength of that ventricle. Nearly all clinical 
problems concerning the circulation have at their core the 
demand for a true estimate of the driving power of one or 
other ventricle and the hsemomanometer does not register it. 

I am, Sir, yours faithfully, 

Edinburgh, Feb. 20th, 1909. WILLIAM RUSSELL. 


THE TREATMENT OF SYPHILIS. 

To the Editor of The Lancet. 

Sir,— In your issue of Feb. 13th, p. 499, it is acknow¬ 
ledged that owing to the system of calculating an error of 
150 per cent, occurs in estimating the dose of mercury in a 
40 per cent, grey oil. This error occurred in the writing of 
such an experienced syphilologist as Dr. Stopford Taylor 
notwithstanding the accurate calculation of Dr. Oram. In 
addition a further error of about 7 per cent, results from 
variations In the specific gravity of the liquid paraffin used in 
the manufacture of the grey oil. Besides this 40 per cent, 
grey oil requires a specially graduated syringe. Now, a 
syringe which is capable of introducing an error of 150 per 
cent, in each dose scarcely commends itself for common use. 
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With a grey oil prepared in accordance with the instruc¬ 
tions contained in the new French Codex there is no neces¬ 
sity for a specially graduated syringe, as a simple calculation 
enables us at once to ascertain accurately the exact dose of 
mercury contained either in a definite number of cubic centi¬ 
metres or of minims. The objections to a 40 per cent, grey 
oil have long been known and means have been devised to 
obviate these sources of error—namely, the plan adopted 
by English pharmacists of weighing solids and measuring 
liquids. A mercurial cream thus prepared was introduced 
by Dr. Althaus in his paper read before the Berlin Medical 
Congress in 1890. Such a cream contains mercury, 1; 
anhydrous lanolin, 4 ; liquid paraffin to produce 10. Mercury 
and lanolin by weight, the liquid paraffin by measure. Ten 
minims contain one grain of mercury. When the errors 
liable to occur in calculating the dose of mercury and its 
salts are recognised and it becomes customary to record not 
only the amount of mercury injected but also the amount of 
the injection, then there is every reason to believe that 
injections will be as popular in England for the treatment of 
syphilis as they are on the continent to the great benefit of 
patients. I am. Sir, yours faithfully, 

Stratford- place, W., Feb. 16th, 1909. T. P. BedDOES. 


FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir, —Everyone interested in the promotion of thrift 
among the working classes on the one hand, and the welfare 
and indeed the honour of the medical profession on the 
other, must have looked forward with the greatest of interest 
to the conference of medical men and friendly societies con¬ 
vened by the Council of the Charity Organisation Society on 
the 6th current. But, alas ! as far as practical results are 
likely to follow from the joint meeting, I fear we must all be 
grievously disappointed. While many nice compliments 
were paid on both sides the word “compromise ” was never 
spoken. 

The fatal barrier of a wage limit still stands across the 
path of peace. Can no one suggest some strategic means of 
getting round this fatal obstruction to a good understanding 
between the two parties meantime ranged in hostile opposi¬ 
tion to each other ? Having spent some years ago much 
time and thought in considering this question of the battle 
of the clubs and how to end it, and having been, indeed, the 
author of the suggestion of a conciliation board or boards, 
which met an ignominious fate, I venture greatly daring to 
make still another proposal. But before proceeding further 
may I be allowed to say that I deplore the shortness of the 
public memory in so far that not one word was said by way 
of recalling the extraordinary amount of time and trouble so 
ungrudgingly bestowed over this matter by that most un¬ 
selfish of men, our good friend the late lamented James 
Grey Glover. 

As matters are at present managed the club doctor 
is placed in the position of an insurance agent, with the 
further risk of unlimited liability. The friendly societies 
from long experience are in a position to gauge the 
average amount of this risk. They themselves with the 
command of so much money behind them ought to 
be the insurers. They know to a fraction what sick¬ 
ness amongst their members costs them, and they 
can very fairly estimate the average amount of medical 
attendance required from the club doctor. Let them 
guarantee the payment of this sum to the medical attendant 
of the sick man and, for many and good reasons, 
allow the patient to choose his own physician from 
a list approved of by the managers of his club. I have 
said a list approved of by the club and its managers 
for this reason. First, no medical man need remain a day 
longer on the club’s list than he chooses and so he would 
be independent, and without the feeling of independence no 
one can do his duty to his patients and the club as it ought 
to be done ; and secondly, because in all fairness the club 
and its directors should be able to make sure that as far as 
the club’s interests were concerned no malingering should for 
a moment be allowed by any laxness on the part of the 
club doctor. 

Speaking for the moment as a senior to his juniors, I 
recognise two aspects of club practice. However ill paid 


such work as a rule is, it gives the struggling young practi¬ 
tioner an opening in the way of experience not only in his 
profession proper but in the opportunity of studying, and let 
me add of setting a proper value on human nature among 
the poorer members of the community ; while, if he be gifted 
with the right brotherly spirit, having been the means of his 
advancement, he should not grudge passing the work on as 
he grows older to younger and more strenuous hands. 

I am, Sir, yours faithfully, 

William Bruce. 

For 20 years a member of the General 
Feb. 17th, 1909. Medical Council. 


THE PHYSIOLOGY AND PATHOLOGY OF 
WORK IN COMPRESSED AIR. 

To the Editor of The Lancet. 

Sir,—I have never yet replied to any letter in the press or 
medical journals. Feeling neither irritated nor annoyed by 
the literary effusion of Dr. Leonard Hill in The Lancet of 
Feb. 20th, I prefer that the letter should remain as it is— 
his monument. Extravagant speech seldom reaches the 
object aimed at, while personal abuse falls, only to be 
reflected, upon the source from which it came. As regards 
the experiment referred to in the letter of last week the 
following, which bears upon the subject, is a quotation from 
p. 235 of “ Recent Advances in Physiology, ” a book edited 
by Leonard Hill : “The neglect of a simple physical law is 
the less excusable seeing that Pouiseuille in 1835 observed 
the capillary circulation in frogs inclosed in a strong 
glass chamber and submitted to 3-5 atm. pressure.” This 
experiment was performed before Dr. Leonard Hill was 
born. There is therefore nothing to support the unfounded 
and confounded claim of Dr. Leonard Hill to priority so far 
as this particular experiment is concerned. One other point, 
that of pithing (or pricking) frogs alluded to in the letter. 
To pith etymologically is “ to sever the spinal cord.” This 
can be done below, above, or through the medulla. I am 
sorry that Dr. Hill has never seen the circulation continue in 
a frog's web after pithing. This any physiologist can teach 
him. In the present instance in man the operation of 
unintentional pricking of the nervous system above the 
medulla seems to have been followed by a regrettable loss 
of physiological control of the higher cerebral centres. Into 
a controversy as stupid as it is unnecessary, and out of 
which so far nothing but amusement to myself and your 
readers has come, I decline further to be drawn. 

I am, Sir, yours faithfully, 

Newcastle-upon-Tyne, Feb. 22nd, 1909. Thom as OLIVER. 

THE ETIOLOGY OF BERI-BERI. 

To the Editor of The Lancet. 

Sir, —I have read with much interest the communication of 
Dr. H. Fraser and Dr. A. T. Stanton on the Etiology of Beri¬ 
beri and shall be glad if you can find space for the following 
remarks. This subject has been repeatedly brought to our 
notice of late, and opposite views have been advocated. No 
one, so far as I know, has referred to the experience of the 
Japanese in their war with Russia. This is very fully stated by 
Dr. Louis L. Seaman in his book entitled “The Real Triumph 
of Japan,” in which he gives us the medical history of the war 
and devotes a chapter to the subject of beri-beri. He tells 
us how Dr. Takaki, conceiving the idea that this disease was 
due to the character of the food supplied to the forces, in 
1883 induced his Government to send out two ships of war on 
a voyage of nine months to New Zealand and South America. 
“There developed on the first voyage (of 271 days) 100cases 
of the disease out of less than 350 persons on board.” When 
the Jii/vjo (the first ship) reached Honolulu on her return she 
had 125 cases of beri-beri on board. “ When the Taukuha (the 
second ship) reached there she had three cases." “The 
total number of cases that developed on the Tankuha were 16, 
as compared with 160 cases on the Ryvjo the year before. 
It resulted from this experience that, in the words of Dr. 
Seaman, “ during the war with Russia the navy was entirely 
free from ” this disease. How was this result obtained ? 
Solely by altering the diet in the way of diminishing the 
proportion of rice and substituting barley and other 
ingredients. 

In 1890 Director-General Takaki reported personally to 
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His Majesty the Emperor “the great success in eliminating 
beri-beri from the navy which ensued from the change in the 
ration, and that hereafter there would be no reason why 
Japan should longer dread the ravages of this silent foe.” 
“ In view of that unquestioned success in eradicating this 
disease from the navy, the reluctance of the army authorities 
to adopt a ration that had been tried with so much success 
was all the more surprising. In February last (1904), how¬ 
ever, the number of cases in the army had become 
so alarming that General Teranchi, the Minister of War, 
ordered a change in the army ration, by which a 
mixture of rice and barley, seven parts of rice to 
three of barley, was issued to the troops instead 
of pure rice.” “An immediate change for the better 
took place.” "So sure is Baron Takaki that his theory is 
right that he does not hesitate to say that he could produce 
beri-beri by diet alone and that he could cure a case and 
prevent a relapse by diet alone.” “ Almost one-half of the 
sickness in her army was from that disease. The estimate 

of the number of cases.shows that they amounted to 

the enormous total of 84,545.” It therefore comes to this, 
that beri-beri is a food disease. 

With all these facts before him even Dr. Seaman goes out 
of his way to find a specific cause in the form of an organism 
which “is introduced into the body, probably by the mouth, 
and its propagation generates a toxin which causes de¬ 
generative changes in the peripheral nerves.” This is the 
microbic theory “run mad.” Yet he says : “That it has a 
direct relation to food is admitted by all authorities and as 
it only occurs among those races which make rice their 
chief staple the question among experts is whether the rice 
alone or some fungus or toxin of rice is the exciting cause.” 

The observations of Dr. Fraser and Dr. Stanton go to 
negative the latter idea and furnish “evidence that the 
disease is not a directly communicable one " but is due to a 
deficiency in some of the elements which are necessary for 
proper nutrition. Nor should I omit to draw attention to the 
great contrast between the Russian and Japanese forces in 
the matter of disease. While the former were decimated by 
typhoid fever among the latter this disease was almost a 
negligible quantity. Thus, in Kuroki's army, in the period 
comprising the months from March to August, the cases of 
typhoid fever only amounted to 27, as against 1248 of beri¬ 
beri. Lest I should encroach too much on your space I will 
only add that I believe it will yet be shown that typhoid 
fever is also a food disease. 

I am. Sir, yours faithfully, 

Pinner, Fob. 16th, 1909. GEORGE GRANVILLE BANTOCK. 

* * We are glad to recall these facts to our readers by 
publishing Dr. Granville Bantoek’s letter. We published 
three lectures by Baron Takaki on the Preservation of Health 
amongst the J’crtmnel of the Japanese Navy and Army in 
The Lancet of May 19th, May 26th, and June 2nd, 1906. 
These contained the facts mentioned by our correspondent, 
and in the issue for June 16th we reviewed Surgeon-Major 
Seaman's work in a leading article on Japanese Medicine.— 
Ed. L. 


PURULENT CONJUNCTIVITIS OF INFANCY. 

To the Editor of The Lancet. 

Sir,—M r. Sydney Stephenson again suggests that the term 
“ ophthalmia neonatorum ” should be retained because it is 
“ time honoured." This argument is too hoary to admit of 
further serious discussion. He next claims that there is 
nothing to choose between the “ time-honoured term ” and 
“purulent conjunctivitis of infancy,” because both terms 
are inexact. But as between the accuracy of each, the 
weight of numbers is largely in favour of the latter, and in 
this regard Mr. Stephenson himself may be quoted. He has 
written : * 1 About two-thirds of all cases of ophthalmia [con¬ 
junctivitis] in newly-born babies brought to hospital are 
associated with, and due to, the micrococcus of gonorrhoea. 

The importance of this generalisation lies in the fact . 

that in ophthalmia [conjunctivitis] the cornea suffers com¬ 
paratively seldom unless gonococci be the cause of the con¬ 
junctival inflammation.” That is to say, except for the puru¬ 
lent conjunctivitis in infancy caused by the gonococcus there 
would be no necessity for any inquiry into the subject. There¬ 
fore, seeing that the sole aim and purpose of the sub-committee 


of the British Medical Associat'on is to consider that form 
of purulent conjunctivitis in infancy which is due to the 
gonococcus, it is impossible to understand the reason of the 
retention of the misleading “ time honoured ” ignorant 
term “ophthalmia neonatorum,” which in no way indicates 
the specific disease into which the committee has been 
appointed to inquire. If the term purulent conjunctivitis as 
such is objected to, then it is impossible to deny the accuracy 
of the description “gonococcal conjunctivitis of infancy.” 

I am, Sir, yours faithfully, 

London, W., Feb. 15th, 1909. PERCY DUNN. 


CONGENITAL DISLOCATION OF THE HIP- 
JOINT. 

To the Editor of The Lancet. 

Sir, — I read in the report of the last meeting of the 
Medical Society of London on p. 466 of your issue of 
Feb. 13th that one case of the above-named deformity in 
which the surgeon had unsuccessfully attempted Lorenz's 
manipulative method of reduction was made the basis of a 
statement that this method is of little value. Sometimes 
when important professional topics are to be brought before 
a medical society those who have most practical experience 
of the matter are invited to express their opinions. I think 
this course is a good one, because in this way alone can 
timely correction of the errors of inexperience be obtained. 

I hope at an early date to collect together as many as can 
be traced of the patients on whom I operated in 1905-06 and 
to arrange to show them before the Royal Society of 
Medicine, previous to publishing a full statement of the 
results I have obtained in some 50 cases. At present I will 
only repeat what I stated in my article in The Lancet of 
March 9th, 1907, p. 650, that when the operation is done by 
one experienced in the method at a suitable age it is not 
followed by any severe pain or other serious effect and that 
in about 80 per cent, of the cases a permanent cure—i.e., a 
true anatomical reduction as shown clinically and by x rays, 
with a perfect physiological function, is obtained. 

I am, Sir, yours faithfully, 

Portland-place, W., Feb. 16th, 1909. J. JACKSON CLARKE. 


THE OBJECTS OF EXAMINATIONS. 

To the Editor of The Lancet. 

Sir, —Letters appearing in The Lancet of Jan. 5th and 
12th on “The Objects of Examinations” are particularly 
interesting to unfortunates like myself who were never lucky 
at these ordeals. I wonder whether my experiences are 
unique I I believe I was of average intelligence at school 
and left obtaining an “ exhibition ” or “ scholarship ” at a 
medical school, intending to work hard and hoping in time 
to obtain the F.R.C.S. Eng. and an M.B. of a British 
university. I passed the second “ Conjoint " and the inter¬ 
mediate M.B. in the shortest time allowed by the regulations 
and was “ploughed” for both finals in due course. In 
the subject, surgery, in which I failed I happened to be 
examined by the same gentlemen in both examinations. I 
presented myself again for both and met the same gentlemen 
with the same result. 

Three months after the second defeat I obtained the only 
qualification I possess. After a few years' practice at home 
I again presented myself for the College examination and, 
curiously enough, met one of the same examiners who 
referred me for three months. I could not complain at any 
examination, either at papers or at questions asked by 
rind eooe examiners, and I honestly believe that the examina¬ 
tion I passed was the most searching of any I tried. My 
one complaint was one of manner. The searching gaze, the 
forbidding manner of the questioner, and the almost insolent 
reception of my answers caused in me such a helpless state 
of hopeless nervousness that after a few minutes of the 
rack my answers must have been as wide of the mark as 
Auntie Martha’s to Joseph Vance. 

My last experience was too painful. I was in practice ; 
my medical friends knew I had tried and failed. I sold out 
and “ got ” to the “colonies ” and have never since grumbled 
at my lot. I have a practice considerably over the £1000 per 
annum which is regarded as "decent.” I hold moderately 
high rank in a ‘ 1 colonial ” A.M.C., am an M.O.H., a J.P., 
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and medical officer to two hospitals as large as many non¬ 
teaching hospitals at home, so though by no means 
brilliant may claim, I think, average intelligence. But 
because of lack of surgical knowledge or an equable nervous 
system, or horrcsco referent— after reading your leader on the 
objects of examinations—lack of an examiner who could 
examine, I still am only an L.S.A. 

PS.—And am rather proud of it. 


BIRMINGHAM. 

(Fhom our own Correspondent.) 


The University. 

At the recent annual meeting of the court of governors, the 
Vice-Chancellor (Alderman Beale), in moving the adoption of 
the report, drew the attention of the governors to the fact 
that a pension fund had been established for the members of 
the staff of the University. He admitted that the usual 
obligation to do something for those who had given the best 
of their lives to the service of an educational establishment 
was obvious, and he stated that by utilising the earmarked 
portion of the Government grant the council had seen its 
way to adopt a definite scheme which would, at first, entail 
some increased expense but which would eventually become 
self-supporting. He gave no details of the scheme but it is 
understood to be a contributory scheme, those who are to 
benefit devoting a certain percentage of their income to the 
fund whilst the council contributes the necessary additional 
amount from the Government grant and from its other re¬ 
sources. Having dismissed this subject the Vice-Chancellor 
passed on to the opening of the new buildings at Boumbrook, 
which is to take place in July, but he was unable at the 
moment to give any information as to the date or other 
details. In dealing with the financial part of the report he 
referred to the deficiency in the annual accounts of £4924. 
This deficiency is quite apart from capital expenditure and 
is due largely to interest on borrowed money and to the 
expense entailed in establishing Queen’s College as a hall of 
residence ; eliminating those two items, then, it was found that 
the income had increased by £1741 and the expenditure by a 
little under £200. He did not expect that the two items which 
had disturbed the accounts in such an unsatisfactory manner 
would recur, but, on the other hand, he desired his audience 
to recognise that the expenditure at Bournbrook would 
be greatly increased when the departments of chemistry 
and physics were opened. Turning next to the appeal 
for money which has just been launched, he was able to 
report that during the short time which it had been before 
the members of the court of governors an additional £10,000 
had been received and the total at the date of the meeting 
was £67,000. The increase had come, however, from a 
comparatively limited number of subscribers, and he ex¬ 
pressed the hope that people would not hang back because 
the amounts already contributed were chiefly large amounts, 
for small as well as large amounts were required. He was 
sure that if they had cooperation and the public could be 
roused anything could be done, and he appealed to the 
present generation to do for their successors what their 
predecessors had done for them. 

The Birmingham and Midland Eye Hospital. 

Last year the committee of the Birmingham and Midland 
Eye Hospital secured the adjoining premises which had 
previously belonged to the Girls’ Friendly Society. It has 
been decided that that building shall be devoted to the use of 
the nurses and servants and their removal from the hospital 
building will give accommodation for 16 additional beds. 
The enlargement will necessarily increase the expenses of the 
hospital, and the committee hopes that the public will, 
therefore, give it increased support. It has also been 
decided that some of the additional accommodation shall be 
utilised for paying patients; by this means some of the 
increased expense may be recouped and at the same time 
help will be given to comparatively poor people. To prevent 
any abuse of the system a small committee will satisfy itself 
as to the suitability of the patients admitted to the paying 
wards from a general point of view, the medical officers 
deciding as to their fitness. 

A Case of Rupture at the Heart. 

At an inquest held on a case of sudden death which 


occurred recently in Aston, Dr. G. P. Adamson, who made the 
post-mortem examination, stated that the right auricle of 
the heart had burst to such an extent that he could put three 
fingers through the rupture. The subject was a youth, aged 
19 years, who was 6 feet 2 inches high. All his internal 
organs were healthy except the heart, which was generally 
affected with fibrous degeneration. In the evening of his 
death he complained of pain in the throat and chest and he 
vomited. He consulted a medical man and afterwards 
walked, with assistance, to his lodgings. There he was 
given an emetic and directly afterwards he became worse 
and died very suddenly. 

Increase of Lunacy at Aston. 

At a recent meeting of the Aston board of guardians it was 
shown that the number of lunatics maintained in asylums by 
the board was that week 68 more than in the corresponding 
week of the previous year, and the suggestion was made that 
the medical officers should consider the advisability of 
remanding some of the cases to the workhouse for a few 
weeks so that they could be under observation. The chair¬ 
man pointed out that the guardians were only administrators 
and had nothing to do with deciding who should be sent to 
lunatic asylums. He stated, further, that the increase of 
the number of lunatics during the past year meant an addi¬ 
tion of £1800 to the expenses of the union and he noted that 
some years ago they were paying £10,000 annually for 
lunatics, whilst now they had to pay almost £20,000 a year. 

The Children's Hospital. 

The annual report of the Children’s Hospital, presented at 
the meeting held on Monday last, is a record of increased 
work done at a reduced cost and resulting in a financial 
deficit of £294, which brings the total adverse balance to 
£1233. This deficit, though a small matter in itself, is 
ominous as regards the increased support which will be 
necessary when a larger hospital is erected, and it is to the 
projected new hospital that the committee particularly wishes 
to direct public attention at the present moment. Not only 
is the lease of the present building rapidly nearing its 
termination but the building itself is so badly adapted 
for its purpose that the chairman (Mr. A. F. Bird) 
did not hesitate to state that if an outbreak of in¬ 
fectious disease occurred and the new hospital was not avail¬ 
able the in-patient department might have to be closed. 
The estimated cost of the new hospital is £90,000, towards 
which £19,904 have been given or promised and to which may 
be added a balance of uninvested legacies amounting to 
£3644. After the committee has paid for the site of the 
new hospital from the combined amount it will only have 
£6500 in hand for rebuilding purposes. The committee is of 
the opinion that such a relatively small sum does not justify 
it in commencing building operations and the scheme must 
remain in abeyance until the public subscribes about £30,000. 
This is not a very large amount to ask for, and in spite of 
the bad times and various other appeals it ought easily to be 
obtained for so excellent a purpose. 

Feb. 23nt. _ 


MANCHESTER. 

(From our own Correspondent.) 


Eire at a Lodging-house. 

The recent fire at a lodging-house in Manchester, where 
nine people lost their lives, may perhaps serve to call atten¬ 
tion to the very anomalous conditions under which these 
institutions, if they may be so called, are allowed to be 
carried on. This lodging-house was made up of three adjoin¬ 
ing houses, in a street which has fallen considerably in 
popular esteem. That they had been houses of some import¬ 
ance is shown by their being registered for 339 lodgers, 
but there were only 308 beds, and on the morning of the 
fire 225 men slept there. At the inquest, held on Feb. 18th, 
the proprietor said ho opened them as a lodging-house 
in 1905, that they required no alterations except a wooden 
partition or two, “or something of that sort." There were 
three front doors, a strong latch on one, four bolts and a 
chain on another, and the door in the centre on the chain 
only. At the back there were three doors, and each house had 
one staircase. The precautions against fire were that buckets 
hung in the passages, exit notices were posted up and down, 
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and there was a notice prohibiting smoking in bed. There 
were no hose-pipes or any chemical extinguishers, nor had 
any of the staff had any instruction in fire drill, nor was 
there any outside staircase, and there were no special 
exits in case of fire. Two years ago some suggestions 
made by a corporation inspector were carried out, with 
the exception of an outside iron staircase. The witness 
said “he knew the authorities had no power to compel 
him to do this, and that it was optional with him 
whether he carried out their suggestion as to means of 
escape. ” He said he had considered the staircases and other 
matters, and did not think there was any danger, but was 
prepared to carry out suggestions, "and was merely waiting 
for the committee (of the corporation) to ask me to 
appear before them.” It seems, therefore, that 200 or 300 
people may be crowded together—there were presumably 75 
people in each of the houses even if there was no excess 
of furniture—without necessarily any provision being made 
for escape from fire. The municipal authorities have no 
power to compel, nor, from an answer given in the House 
of Commons, has the President of the Local Govern¬ 
ment Board power to do anything, for Mr. Burns said 
that he was not empowered to issue regulations of the 
kind suggested, but he had no doubt that the city council 
of Manchester “would do all in their power to minimise 
the risk of snch catastrophes as that which recently 
occurred.” This answer was no doubt a reluctant acknow¬ 
ledgment of impotence, and it is surely time that the 
hands of the authorities should be strengthened. The 
coroner thought it was fortunate that of the 225 lodgers 
only nine had lost their lives, and asked, “What would you 
or I have done freshly awakened from sleep in a rabbit 
warren like that, the place a mass of asphyxiating 
smoke, not knowing which way to turn or where 
to go?” The jury, in returning a verdict of “Accidental 
Death,” added that they had no evidence to show how the 
fire originated and said, 11 We think it is a public scandal that 
the city authorities have no power to compel lodging-house 
keepers to provide all possible preventive appliances and 
proper means of escape in case of panic or fire.” The 
coroner said “ he intended to send the strong expression of 
opinion of the jury to the Home Secretary." The sooner the 
present helplessness of the authorities ceases the better for 
the safety of the sojourners in these rabbit warrens. 

Herbalists' Nostrums. 

An inquest was held recently by the Manchester City 
coroner with regard to the death of a young man, named 
Humby, aged 22 years, who had suffered from diabetes. He 
had been treated satisfactorily in Nottingham, but on his 
return to Manchester began to take “ Dill’s Diabetic Pre¬ 
paration,” a mixture made np and sold by John Mooney, a 
herbalist. Dr. E. Vipont Brown said that with proper treat¬ 
ment Humby’s life might have been prolonged, perhaps for 
years. Mooney said he was n»t a qualified doctor, but 
that his mixture would cure diabetes unless the patient was 
actually dying when he first took it. “ He bad cured 
hundreds of cases.” The jury found "that Humby’s life 
was shortened by taking Dill's mixture and discontinuing 
diet as ordered by his medical man at Nottingham.” The 
coroner described the verdict as “a special one,” for, 
fortunately for Mooney, the jury had not connected him with 
the shortening of Humby's life; but should a similar case 
arise it would be open to the jury to find a different 
verdict. What he was doing might at any time bring him 
within the reach of the criminal law. 

The Growth and Needs of Hospitals. 

The growth and extension of hospitals seem never to 
cease. Whether it is only keeping pace with the increase of 
population or goes beyond this in obedience to the demand 
of the many who want something for nothing, is a question 
which has already become serious. The Salford Hospital 
has for some time contemplated a much-needed extension, 
and it was announced by the chairman of the board 
at the last meeting that the land required for the 
extension was bought and paid for. When, if ever, 
the limit will be reached no one knows, but on every 
hand new wants or new claims arise and the pro¬ 
cess goes on like Tennyson’s brook. The chairman of the 
Manchester Royal Infirmary appealed some time ago for 
£100,000 to complete and to equip the new buildings. The 
appeal was largely responded tobutbehashadtoask again that 


the £8000 still wanting shall be given in time to tell the King 
and Queen, when they graciously come for the public opening 
of the infirmary, that the buildings are all paid for. No 
doubt the sum required will be found, and it will be a proud 
day when this really great hospital is fairly started for its 
mission of mercy and of medical education and progress. 

Anthrax in Cheshire. 

Cases of anthrax occur in different parts of Cheshire too 
frequently not to cause some anxiety. The other week a 
milking cow was certified at Wharton, near Winsford. The 
body of the animal was cremated and the sanitary authorities 
took steps to prevent the spread of the disease. In spite of 
this, however, fresh cases occur. 

Life Saving Society. 

Manchester has a branch of the Royal Life Saving Society, 
and its annual meeting was held on Feb. 22nd. Swimming 
and the best methods to adopt in attempts to save from 
drowning are among the praiseworthy objects of the society. 
It is a curious fact that more interest is often shown in 
inland towns than at seaside places or seaports in teach¬ 
ing children to swim and educating them when a little 
older in the art of giving help to those in danger of 
drowning. Everyone knows how comparatively rare it is to 
find a sea fisherman or a sailor who can swim. Some say 
there is a fatalistic notion among them that if they are to 
drown being able to swim will not save them but will only 
prolong the agony of a useless struggle for life. This plea 
for ignorance of a useful and beautiful art does not obtain in 
Manchester. The swimming-baths in different parts of 
the city afford good opportunities for instruction and 
practice and are used very largely. This is evident 
from the large number of awards (1153) made during the 
year for illustrating the various methods of life-saving. The 
chairman said that he looked forward to the time when every 
child physically fit of ten years of age and upwards would 
have to learn to swim. Perhaps one of the useless or merely 
decorative items in the present-day school curriculum might 
be dropped to make room for it. 

Hospital Saturday Fund. 

Colonel W. W. Clapham some little time ago presented 
the sum of £5000 to the Manchester and Salford Hospital 
Saturday and Convalescent Homes Fund, Incorporated, which 
s um has already been distribnted to the various hospitals. 
In addition to this the sum of £4200 has been available 
from the collections in 1908. The committee thinks this 
amount gratifying in a year marked by serious trade 
depression, with its consequent increase of unemployment, 
and by many other appeals to the public during the year. 

Feb. 23rd. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Fees for Medical Men in Cases under the Midieives Act. 

At a meeting of the Bridgwater board of guardians held 
on Feb. 17th a letter was read from the Local Government 
Board in reference to the remuneration of medical men in 
regard to midwifery cases in which assistance might be 
called for by a certified midwife. The Board stated that if 
medical assistance was requisitioned by a midwife in the case 
of a patient in poor circumstances the guardians might pay 
for the services so rendered under the Poor Law Amendment 
Act, 1848, or in the case of a district medical officer under 
Art, 182 of the General Consolidated Order. The guardians 
at a previous meeting had offered the medical men 10*. for 
each case but the medical officers considered this inadequate. 
After a considerable discussion the guardians eventually 
determined that, instead of adopting a scale of fees, they 
would treat each case on its merits, according to the 
circumstances. 

Antivacoination in the West of England. 

The increase in the number of conscientious exemption 
certificates from vaccination during 1908 as compared with 
1907 has been very great in the West of England. The 
vaccination officer of the St. Thomas (Exeter) board of 
guardians states that he received 168 “ exemptions ” in 1908, 
compared with 25 in 1907. The vaccination officer of the 
ChippiDg Sodbury (Gloucestershire) board of guardians 
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reports that for the first six months of 1908 he received 
62 exemption certificates, as against 19 in the corresponding 
period of the previous year, and in other districts equally 
striking figures could be quoted. 

The Exeter Dispensary. 

The annnal meeting of the subscribers to the Exeter 
Dispensary was held on Feb. 17th. The medical report 
stated that 4805 patients had been treated during 1908, 
compared with 4803 in 1907. The financial statement showed 
that the income amounted to £1564 and that a favourable 
balance of £41 remained at the close of the year. It was 
decided not to fill the vacancy on the medical staff caused 
by the resignation of Mr. L. R. Tosswill (who has been 
appointed a medical inspector of schools), as it was con¬ 
sidered advisable to reduce the number of medical officers to 
ten, the committee considering that number to be quite 
sufficient for the requirements of the institution. 

The Itoyal Devon and Exeter Hospital , Exeter. 

The annual meeting of the governors of the Royal Devon 
and Exeter Hospital was held on Feb. 18th. The medical 
report stated that during 1908 the in-patients numbered 
1509, against 1411 in 1907. 5583 out-patients were treated, 

compared with 6719 in the previous year. The average 
daily number of in-patients was 157. The financial state¬ 
ment showed that the receipts for the year amounted to 
£13,846 (including £2385 from legacies). The expenditure 
was £10,816. 

The Health of Falmouth. 

The medical officer of health of Falmouth (Dr. A. Gregor) 
in his annual report for 1908 states that the birth-rate was 
23'39 per 1000. The death-rate was 15'09 per 1000, but 
deducting the deaths of non-residents the death-rate was 
13 • 57 per 1000. The infantile death-rate was 87 • 12 per 1000 
births. .19 cases of notifiable disease were reported during 
the year. Dr. Gregor mentions that he had received many 
complaints regarding the filthy condition of the streets of 
the town, and he calls the attention of the authority to this 
important matter. 

Welsh Quarrymen and Ambulance Work. 

Labour in a slate quarry is always more or less 
dangerous, but judging from the proceedings at a recent 
inquest held at Llanberis, ambulance work is a good deal 
neglected. According to the medical evidence, the man 
on whom the inquest was held died from hemorrhage 
consequent on a fracture of the leg. A witness of 
the accident said that none of the men who were 
near at the time understood anything about ambulance 
work. The medical man said that the man died in 
the quarry hospital the day after the accident, but his life 
might have been saved if there had been somebody imme¬ 
diately on the spot to check the flow of blood. “He had 
preached and lectured much on first-aid work and conducted 
four classes. ” The coroner, Mr. Penter Williams, regretted 
that he had to hold a second inquest in the same quarry 
within a week. He thought that every young quarryman 
“ought to be compelled to undergo a course of ambulance 
work, as he was convinced it would be the means of saving 
many lives.” It is strange that this has not already been 
done, for it would benefit both masters and men. Itsneglect 
must be from heedlessness, not from want of humanity. 
Indeed, in this case one of the witnesses showed both courage 
and humanity by taking the injured man in his arms and 
carrying him to a place of safety from a further fall of rock. 

University College of South Wales and Monmouthshire. 

The inhabitants of Cardiff are extremely fortunate in the 
possession of a site for their public buildings which stands 
unrivalled for its central position and for its extent. It 
adjoins Cardiff Castle and was purchased a few years ago 
for a moderate sum by the corporation. On one side of the 
broad avenue traversing it there has already been erected a 
magnificent pile of municipal offices which are faced by the 
equally fine Law Courts, and other public buildings are either 
projected or in course of erection. Among the latter are 
the new buildings of the University College of South Wales 
and Monmouthshire which is at present housed in the old 
infirmary and in a collection of wood and iron erections 
standing on adjacent land. At the last half-yearly meeting 
of the court of governors, which was presided over by Dr. W. T. 
Edwards, the doyen of the medical profession in Cardiff, it was 
stated that the buildings would probably be ready for 


occupation in October next. A very complete scheme has 
been embarked upon, although for the present only a portion 
of it is being carried out. For this portion, however, there 
is still required a sum of £35,000 before the structure and 
the necessary furnishing can be paid for. Complaint was 
made at the court that the Treasury grants made to Wales 
were not so liberal as those to Ireland or Scotland. On the 
basis of population, compared with Ireland, Wales should 
receive for maintenance £46,000 yearly instead of as at 
present only £16,000, and on the same basis, compared with 
Scotland, Wales should receive in building grants £180,000 
instead of £50,000. It has been decided to make a deter¬ 
mined effort to collect a sufficient sum to enable the new 
buildings to be opened free from debt. 

Infantile Mortality in Swansea. 

The rate of infantile mortality in Swansea has never been 
very low. In 1907 it was 137 per 1000 births and in the 
previous ten years it averaged 160 per 1000 births. In his 
last annual report the then medical officer of health (Mr. 
Ebenezer Davies) [jointed out that no less than one-third of 
the deaths occurred before reaching the age of one month. 
With a view to lessening this mortality Dr. Rhys Davies, one 
of the school medical officers for the borough, has been 
delivering a course of lectures to the mothers of the children 
attending the infants’ department of one of the largest 
schools. 

Feb. 23rd. _ 


SCOTLAND. 

(From our own Correspondents.) 


Grants to Scottish Hospitals. 

The trustees under the settlement of the late Mr. James 
Dick have allocated a sum of £311,500 to Scottish charitable 
institutions, chiefly in Glasgow and the West of Scotland. 
By his will Mr. Dick directed his trustees, after payment of 
a number of personal bequests and £82,000 to local charitable 
institutions which he named, to allocate the residue of his 
estate for behoof of Scottish charitable institutions and 
schemes to be selected by them. It will be remembered that 
the will was the subject of a lawsuit as to whether the 
bequest was void on the ground of vagueness and uncertainty. 
The House of Lords confirmed the judgment of the Court of 
Session upholding the validity of the bequest. The list of 
donations now announced is the first allocation made by the 
trustees. The total residue of the estate has been estimated 
at over £600,000, but it may be some time before another 
allocation is made, as the realisation of the estate will 
necessarily be protracted. Under this allocation the Glasgow 
Royal Infirmary gets £80,000, the Western and Victoria 
Infirmariesj£30,000 each, and the Maternity Hospital, the 
Sick Children’s Hospital, and the Samaritan Hospital, all 
situated in Glasgow, each get £10,000. 

Aberdeen Asylum Hoard. 

The annual meeting was held on Feb. 10th. The 
death-rate for the year has been considerably less than 
usual. The number of patients has increased during the 
year from 782 to 798. The proportion of cures has been 37 
per 100, rather lower than usual ; but there has been a 
larger proportion than usual among the admissions of patients 
with previous attacks and of elderly patients in a state of 
senile decay. The patients at Elmhill, paying the higher 
rates of board, have somewhat decreased during the year. 
The decrease may arise in some degree from the 
current depression in trade, which may make relatives 
less willing to pay the high rates of board. In the 
main asylum the reconstruction of the female patients' 
quarters has been finished and to a large extent newly 
furnished. Reconstruction on the same lines is beiDg 
carried forward in the male portion and should be finished 
in three years. The branch asylum at Daviot has been, as 
usual, valuable for the health and congenial employment of 
patients there, but the financial result has not been so good 
as usual. The net profit earned during the past year was 
only £286, as against £571 the year before. The directors 
were glad, however, to find at the end of the year that on 
the whole accounts the revenue had exceeded the expenditure 
by £3289. This is reckoned before making any allowance 
for deterioration of buildings or furniture, but the directors 
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regard it as fairly satisfactory and as justifying the con¬ 
tinued execution of the reconstruction scheme. In recent 
years there has not been spent on buildings and furniture 
more than was saved upon the revenue account, as the sums 
borrowed have not increased ; they have rather been growing 
less. The directors regard the financial position as quite 
sound, while the care given by Dr. W. Reid and his staff 
receives the constant approval of the Commissioners in 
Lunacy. The adoption of the report was moved and 
seconded. 

Feb. 23rd. _ 


IRELAND. 

(From our own Correspondents.) 

The A nnual Dinner of the Itoyal College of Surgeons in 
Ireland. 

The great professional function of the past week was, of 
course, the annual dinner of the Fellows of the Royal College 
of Surgeons which took place on Feb. 22nd. Following 
recent precedent the occasion was honoured by the presence 
of the Lord Lieutenant, as a compliment to whom a haggis 
was included among the delicacies and was ushered into the 
banqueting jhall on a silver dish ihung with the Aberdeen 
colours, preceded in a) complete circuit of the room by two 
skilful pipers 'of the Royal Scots who received a warm 
reception. Another Scottish feature of the entertainment 
was the presentation to Professor A. Fraser of a testimonial in 
commemoration of the “silver jubilee” of his occupa¬ 
tion of the chair j of anatomy in the College. These 
happy features of the brotherhood and hospitality of 
the occasion show how very far we have travelled on the 
Toad of national brotherhood since the reign of James I., 
when Sir Anthony Weldon noted that it was a saying in 
Ireland that no member of any other nationality ever 
prospered who “ came within the kenning of a Scotchman.” 
The Earl of Aberdeen asked, if this country was really in the 
chaotic state in which it was sometimes depicted, “ would it 
be possible for a great audience to listen for an hour and a 
half to lectures on the subject of health, particularly in 
matters of consumption ! ” 

Dr. Samvel McKee. 

The death is announced of Dr. Samuel McKee, a former 
well-known Belfast practitioner, at his residence in that city, 
on Feb. 16th. He had been in failing health for the past two 
years, and for the last two months had been confined to bed 
with a nerve lesion ; the immediate cause of his decease was 
cerebral haemorrhage. A native of Drumbo, county Down, 
Dr. McKee was born 66 years ago and came as a youth to 
Belfast. Entering Belfast College as a medical student, he 
graduated in 1872 as M.D. of the Queen’s University. For 
a time he was at St. Thomas’s Hospital, London. He started 
in practice in a working-class district in Belfast and rapidly 
gained a lucrative professional connexion. A very kindly 
and genial man, he was greatly beloved by his patients. He 
is survived by a widow and four sons. 

Health Leoturei. 

During the past ten days several lectures have been 
delivered on matters pertaining to the public health. On 
Feb. 17th at a meeting of the Natural History and 
Philosophical Society Mr. Alec Wilson gave an address on the 
Problem of Tuberculosis in the Dairying Industries. On 
Feb. 18th, at |the Municipal Technical Institute, Mr. John 
Fagan, inspector of reformatories and industrial schools, 
delivered a lecture on the Training of Girls in Industrial 
Schools in Ireland, in reference to the management of 
households, in the particular subjects of (1) the house and 
housework ; (2) food, kitchen work, and housekeeping ; (3) 
needlework and dressmaking ; and (4) laundry work. On 
Feb. 22nd, in the same Municipal Technical Institute, Dr. 
J. McLiesh lectured on the Care and Education of Feeble¬ 
minded Children ; while on the same evening at the 
Diocesan Synod Social Service Committee Sir Robert 
Matheson gave a lecture on Tuberculosis in Ireland, which 
was followed by an address from Professor J. A. Lindsay. 
On the following evening, Mr. J. Beattie, Principal of the 
Ulster Institution for the Deaf, Dumb, and Blind, gave an 
address on the Education of the Deaf and Dumb. 


Duties of the State to Pauper Children. 

At the meeting of the Statistical and Social Inquiry 
Society of Ireland which was held on Feb. 19th a very 
interesting paper was read by Mr. S. Shannon Millan, 
barrister-at-law, on the important subject of “The Duty of 
the State towards the Pauper Children of Ireland.” The 
lecturer pointed out in the course of his introductory 
remarks that, “speaking generally, the Poor-laws of this 
country have been directed to alleviate the hardships attend¬ 
ant on pauperism rather than to reduce the evils out of 
which pauperism springs ”—a radical defect in our legisla¬ 
tion which can hardly be too emphatically discussed. He 
then proceeded to the enunciation of questions which he 
termed of tremendous national importance but not incapable 
of solution. The lecturer especially concerned himself with 
the welfare of the children of the nation and showed 
that during the quarter century first following the 
original Poor-law Relief Act of 1838 guardians had no 
power to board out pauper children. This facility was 
first furnished them in 1862 for children up to the age 
of eight years, and this period was extended in three 
successive subsequent Acts up to 15 years, which is the 
age-limit still maintained. Down to 1902 no attempt was 
made to define what was an “orphan” or a “deserted” 
child, and in the present state of the law no workhouse 
child can be boarded out unless it comes under one or other 
of the legal definitions supplied by that Act. Those Acts 
were purely Irish and did not apply to England. An Act of 
1889 enabled the guardians of both countries to assume 
parental authority over a deserted child and that control con¬ 
tinued until the age of 18. In the preparation and passing of 
the Poor-law Relief Act of 1838 Irish opinion was utterly 
disregarded. On the recommendation of an Englishman, 
who had little knowledge of, and less sympathy with, 
Ireland, said the lecturer :— 

“the plan of exclusive workhouse relief was introduced, not. aa 
a system which had proved a suceosa in England, but out of an 
innate fear that any other system would open the flood-gates of im¬ 
posture which would be obviated, in the opinion of the promoters, it 
the test, were to cross tile threshold of a workhouse. Ttie system proved 
an utter failure, and in 1847 outdoor relief was legalised. The system 
of outdoor relief established in 1847 has since grown in an evor- 
increasing proportion, until to-day tho average dally number in receipt 
of outdoor relief considerably exceeds that in receipt of indoor relief.” 

The lecturer illustrated the defects of the Irish law by the 
extreme case of a worthless, drunken mother with several 
illegitimate children. When such a family were inmates of 
a workhouse the guardians required the mother’s consent 
before they could board the children out. In England the 
guardians could do what they deemed best for them. He 
saw no reason why the English law should not be extended 
to Ireland and thought that no child should be sent to an 
industrial school unless sanctioned by the Department for 
Children to be managed largely, if not exclusively, by 
women, after boarding-out had been tried and failed. As 
the expenditure on Poor-law relief has increased from £4920 
in 1852 to £216,170 in 1897-08, the question should appeal 
to the advocates of all the various national fiscal schemes. 

Feb. 23rd. 


PARIS. 

(From our own Correspondent.) 

The Treatment of Neuralgia by Deep Injections of Carbolic 
Acid Glycerine. 

At a meeting of the Academy of Medicine held on 
Feb. 9th Dr. Ostwalt reminded his hearers that for some 
four years he bad advocated deep injections of alcohol for 
neuralgia. All the world was now cognisant of the efficacy 
of this method even in the most resistant cases. The mode 
of action of the method was that it interrupted the con¬ 
ductivity of the nerve and so gave a temporary rest to the 
cortical sensory centre. Dr. Ostwalt had studied the action 
(in the case of the facial nerve) of substances other than 
alcohol. He had found that a solution of carbolic acid in 
glycerine with or without the addition of alcohol gave him 
far superior results to alcohol alone. The break in the 
conductivity of the nerve lasted from two to three times as 
long as that obtained with alcohol, and the chance of a per¬ 
manent cure was augmented in proportion. The amount of 
carbolic acid varied from 7£ to 50 per cent., and the amount 
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necessary for each injection could easily be gauged. This 
treatment could be used incases of mixed nerves, so that pain 
was eliminated without any abolishing of motor function. 
Dr. Ostwalt added that he had cured sciatica by one or two 
injections in a few days. 

X Rays in the Treatment of Hypophyseal Tumours. 

At a meeting of the Hospitals Medical Society held on 
Feb. 5th M. Beclere, after having enumerated the various 
affections which go more or less together with acromegaly 
and gigantism, such as adiposity and infantilism, said that, 
in his opinion, all these symptoms were due to some hypo¬ 
physeal mischief. We can, he went on to say, do but little 
for these lesions. If we suspect syphilis we can give specific 
treatment or do a hypopbysectomy under certain conditions. 
But this operation is only partial and palliative. M. BOclbre 
asked whether a tumour of the hypophysis might not 
diminish under the influence of the x rays, so that the func¬ 
tional troubles might improve and the compression symptoms 
be lessened. In thyroid tumours the rays not only diminish 
the tumour but also improve the troubles due to the secre¬ 
tory disturbance. He had made trial of the rays in 
acromegaly. The rays were applied to the frontal and 
parietal regions and several patients had undergone the 
treatment with remarkable results. 

Larynyostomy in Stenosis of the Larynx followed by 
Dilatation. 

At a meeting of the Academy of Medicine held on 
Feb. 9th M. Sieur gave an account of two patients suffering 
from stenosis of the larynx. In the first case the trouble 
was due to trauma and in the second to typhoid fever, and 
in this one the cricoid region was blocked by fibrous tissue. 
Both were treated by laryngostomy and dilatation by an 
indiarubber bougie. The first patient has been well for 
eight months and the second, who a year ago could only 
tolerate a No. 14 NOlaton sound, can now take a tube No. 46. 

A Practical and Economical Method for Sulphuring Ships. 

At a meeting of the Academy of Medicine held on 
Feb. 2nd M. Chantemesse and M. Borel discussed the above- 
mentioned subject. Sulphur dioxide is to-day recognised as 
the most efficient method of destroying rats, fleas, and 
mosquitoes on board ships, whether it be obtained by the 
direct combustion of sulphur (which entails the risk of 
lire), by using liquid sulphur dioxide (which is costly), 
or by using some special apparatus for the production 
of the gas. Most of the apparatus at present in 
use is costly, mainly owing to patent rights, and, 
moreover, works very slowly. In view of these deficiencies 
M. Chantemesse and M. Borel have devised a simple form of 
apparatus which they demonstrated to the Academy. The 
apparatus is not patented and is constructed from objects in 
common use. By means of it a large ship can be disinfected 
in two or three hours. It consists of a stove for burning the 
sulphur, of a force-pump to liquefy the gas, a reservoir, a 
gas-holder, and a fan which drives the gas into a distributing 
pipe. The whole can easily be fitted up on a lighter, and 
any sanitary maritime service can easily fit up this apparatus 
with the plant at its command. 

Animal Radio-Activity. 

The permanent secretary of the Academy of Sciences read 
on Feb. 8th a new note from Commandant Darget, the dis¬ 
coverer of the 11 v ” rays, who showed recently that the human 
forehead emits rays analogous to those of radium since they 
act upon photographic plates enveloped in three wrappings. 
Other parts of the body, and particularly the middle region 
of the chest and the extremities, emit the same rays, as their 
discoverer has shown by new photographs in his recent con¬ 
tributions. Animals and doubtless plants are likewise radio¬ 
active. Commandant Darget showed a very beautiful photo¬ 
graph of the lobes of a sheep’s brain which he obtained by 
placing the triply wrapped plate on the animal's head whilst 
it was dying. 

Curettage and Immediate Radiotherapy in the Treatment 
of Epithelioma. 

M. Lenglet and M. Sordeau laid before the French Society 
of Dermatology and Syphilology at its February meeting 
the results of three years' treatment of 122 cases of epithelial 
cancer and especially of superficial epitheliomata. 87 per 
cent, of cures were obtained by the method of combined 
curettage and radiotherapy. The authors treat every 
epithelioma, irrespectively of its situation, by a preliminary 


vigorous scraping. Absolute haemostasis is obtained by 
simple compression and immediately after the operation 
irradiation is performed on the fresh wound without any 
dressing, the dose being 6 or sometimes 7 H ( a measure of 
quantity which the authors explain). The rays employed are 
at least No. 6. The second sitting is not held till the 
reaction has entirely finished, that is, in from three to four 
weeks, and the sittings follow each other until cicatrisation 
is complete. By this means a complete cure is obtained. 

Electro-Dio gnosis. 

M. d Arsonval communicated to the Academy of Sciences 
on Feb. 15th a special method of electro-diagnosis devised 
by Dr. Guyenot. It consists in an application of induction 
currents by the instantaneous discharge of a condenser 
described for the first time by M. d’Arsonval in 1876. It 
allows both the progress of the results of treatment in cases 
of motor paralysis to be gauged by an exact method and 
also the immediate detection of any simulation or exaggera¬ 
tion of symptoms in such cases. Its use is especially 
indicated in the assessment of industrial injuries. 

The Relief of the Rlind. 

A permanent committee of investigation into the methods 
of relieving the blind has been established by the Home 
Office to study the problems involved in the prevention of 
blindness in France, the effect which the Old Age Relief Act 
will have on blind paupers, and on the help which can be 
afforded to the blind by the establishment, of workshops for 
them. The committee includes the Director of Public 
Assistance and of public health and is chiefly composed of 
teachers at schools for the blind and of blind people 
themselves. 

Feb. 23rd. 


SWITZERLAND. 

(From our own Correspondent.) 

Nephrectomy in Tuberculosis of the Kidneys. 

Professor M. Kronlein, Director of the Surgical Clinique in 
Ziirich, has just published the results of 71 nephrectomies 
which he had performed between 1890 and 1908 in cases which 
have been all carefully followed up. 18 cases died, 53 had 
survived. 14 of the 18 fatal cases died within the first year 
after the operation. Very serious cases recovered remark¬ 
ably. Tuberculosis of other organs (lungs, joints, genitals) 
was often arrested by the operation, and even secondary 
tuberculosis of the bladder often cleared upas a consequence. 
The deaths were generally due to miliary tuberculosis. 

Investigations into the Radio-activity of Srriss Springs. 

These investigations have been carefully made by M. 
de Lurg in Fribourg and Professor A. Schweitzer of 
the Polytechnic Federal School in Zurich. The emana¬ 
tion of various springs has been tested by photographic 
and by electric methods. The well-known springs of Andeer, 
Baden near Zurich, Fideris, Pfiiffers, and St. Moritz were 
found to contain one to two units (Mache) of radio-active 
substances. Three Swiss springs gave better results : Solis 
(near Thresis), 8-2; Larey-les-Bains (Valais), 11’0; and 
Discutis, in the Rhine Valley, a ferruginous spring contain¬ 
ing 46 • 7 units of radio-active substances. It thus vies with 
the strongest springs known in Europe—viz., the Butt spring 
in Baden-Baden, some Gastein springs, the Joachimstal 
spring, and the Italian spring Lacco Ameno on the island of 
Ischia. The therapeutics of emanation have still to be 
studied, but good results have been already obtained in 
rheumatic and neuralgic affections, anaemias, and arterio¬ 
sclerosis. 

Ziirich, Feb. 20th. 

VIENNA. 

(From our own Correspondent.) 

The Question of Wet Nurses. 

The results of theoretical and practical studies conducted 
at the “ Siiuglingsschutz ” (Infants’ Institute) in Vienna have 
recently been published and some of the conclusions arrived 
at may be mentioned here. Certain leading principles are 
recommended for adoption by legislation for the welfare of 
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the public. (1) No woman should be allowed to hire herself 
out as wet nurse unless her baby is at least six weeks old and 
weaned. This would not only insure better prospects for the 
baby and its health but it would also enable any symptoms 
•of disease or weakness in either the wet nurse or her child 
to be detected. Syphilis is the special danger which 
threatens babies who are handed over to wet nurses. If the 
nurse’s baby is suckled by the mother for six weeks without 
any syphilitic symptoms appearing one may be nearly con¬ 
vinced of the absence of the disease. Therefore, the next re¬ 
commendation is (2) : the examination of the baby of the nurse 
before hiring the nurse should be a matter of obligation, or 
a testimonial by a medical man should be produced. (3) 
Private people should not be allowed to do business in the 
shape of linding wet nurses for families. This should be 
done only by “ infants’institutes ” whereby conscientious 
adherence to the rules of science would be insured. On the 
other hand, the would-be wet nurse should be induced to leave 
her child with the infants’ institute, where it could be looked 
after much better than by a foster mother. The danger for 
these, mostly illegitimate, children is enormous : the mortality 
among them is twice as high as that of children cared for by 
their own mother. The imminent regulation of medical 
studies together with the proposed new “ Public Health Act ” 
will give the medical men in Parliament ample opportunity 
to bring this matter to the notice of the legislators. 

When thall a Medical Appointment he Boycotted ? 

At the last meeting of the local medical councils of 
Austria (Aerztekammertag) Dr. Griin laid before the meet¬ 
ing the following proposals which were adopted. The appoint¬ 
ment of a medical man to a public post is an affair affect¬ 
ing all [members of the profession and therefore certain 
requirements must bo fulfilled before a boycott may be 
proclaimed as affecting any such appointment. The 
following rules, it was decided, should be followed. If 
an appointment is apparently incapable of producing the so- 
called minimum of payment for existence applicants should 
■be warned. If one or several practitioners have been dis¬ 
missed unjustifiably or if there is a difference on grounds of 
principle between the practitioners and the corporation 
offering an appointment a boycott may be proclaimed. If 
a practitioner has been dismissed on account of difference 
of opinion as regards remuneration, so that anyone accept¬ 
ing this post would undersell the former holder, or if the 
existence of other practitioners is put in question by the 
acceptance of an appointment by a newcomer, the post may 
be proclaimed boycotted. A simple disproportion, however, 
between the number of practitioners and of inhabitants does 
not justify such an act. 

Scarcity of Anti-diphtheritic Serum. 

Much anxiety was caused recently amongst the population 
of this city by some incautiously published reports from the 
Serotherapeutic Institute, reprinted without the necessary 
explanations by the lay press. In the report the fact was 
conceded that the quantity of anti-diphtheritic serum was 
not sufficient to meet, for a prolonged period, the demand in 
case of an epidemic. Public comments were soon made, and 
both in Parliament and at a [meeting of the town repre¬ 
sentatives severe charges were made against the managing 
board of the institute. Therefore Professor Paltauf, the 
director of the institute, in a communication to the board of 
health, explained the reason of the unsatisfactory conditions. 
The moderate finances of the institute allowed only 20 
horses to be kept in the stabling for use in the production 
of serum. On the other hand, the space allotted to the 
stabling was also so small that it was impossible to adapt 
it for more animals. The reasons for lack of serum were 
lack of stables, lack of animals, and lack of funds. The 
quantity of serum at present in hand was sufficient to 
meet even urgency demands for a few weeks. What was 
wanted was at least 40 horses, and it seems that bureaucracy 
alone is responsible for the insufficient funds allotted for 
this purpose. 

Proposed Instruction in Medical Ethics. 

In a petition presented by the “Vienna Aerztekammer ” 
to the Board of Education the suggestion was made of 
creating a special chair for the teaching of medical ethics 
and sociology to graduates. The suggestion contained 
also a complete plan of the curriculum, which should 
comprise five distinct subjects: the relation of the practi¬ 
tioner towards the general public and the law (criminal and 


civil) ; the medical man and the medical local organisation ; 
the medical man and the patient, a point which embraces 
all questions as regards the duties and the rights of the 
practitioner arising out of the patient having committed 
himself to the care of the medical man and also the 
duties towards his fellow practitioners, consultants, and 
hospitals. Contract practice, club practice, or what is 
called with us “ cassenpraxis,” together with the examina¬ 
tions for insurance companies, form another part of the 
study, whilst instruction as regards the legal require¬ 
ments of notification of diseases—infectious or industrial 
or occupational—is also provided for. The second section 
of the curriculum deals with the study of social hygiene. 
The following suggestions arc made as worth considera¬ 
tion : history of social hygiene, social statistics (com¬ 
prising morbidity and mortality of various classes, occupa¬ 
tions, races, ages, and both sexes), and special hygiene, 
considering chiefly food and dwellings. 

Injection of Combinations of Narcotics for Chronic Pains. 

In a communication to the Medical Society Professor 
Schiesinger explained his method of using a combination of 
morphine, dionin, and scopolamin for chronic painful affec¬ 
tions to obviate the permanent use of morphine. Such 
indications are now given chiefly in cases of neoplasmata in 
nervous structures, iu the vertebral column, or in cases of 
grave neuralgias. The solution consists of scopolamini hydro- 
bromati, 0 • 0025 gramme (1/30 grain) ; morphii muriat. ,0-2 
gramme (3 grains); dionin, 0 3 gramme (5 grains); aquae 
destill., 10-0 cubic centimetres (i of an ounce). Of this 
solution from 10 to 20 drops are injected hypodermically daily, 
going up to two cubic centimetres a day (40 drops) if neces¬ 
sary. If freedom from pain is still not obtained the dose of 
scopolamin is increased to double the strength. Professor 
Schiesinger has never been forced to use a stronger solu¬ 
tion. Sometimes it is advisable to use the scopolamin 
alone and follow it up by an injection of morphine-dionin 
alone. In any method the result is most gratifying. 
Within from 10 to 20 minutes the pain vanishes and does 
not reappear for hours or even for the whole day. The 
patients are not stnporous, as in the scopolamin anaesthesia 
of the gynaecologist; they can keep up a conversation, and 
admit being free from pain. In several cases the injec¬ 
tions have been continued for weeks and months without 
producing intoxications. Several of these patients had 
received before the commencement of the combined injec¬ 
tions excessive doses of morphine (from 3 to 5 grains 
per day) without satisfactory result. Under the new plan 
the morphine dose was diminished to one tenth of its 
former strength without the patients showing any symptoms 
of abstinence. 

Fob. 20th. 


BUDAPEST. 

(From our own Correspondent.) 

The First Iluntjarian, Dominion. 

At present, when the whole scientific world is engaged is 
the commemoration of Darwin on the occasion of the 
centenary of his birth, it will not be without interest to 
revive the memory of Professor Theodor Margo, that groat 
Hungarian scientist who first gave his verbal and literary 
support to Darwin’s theory and pointed ont in public and 
university lectures what a flood of light his assumption threw 
upon the study of evolution and selection. Everybody knows 
that Darwin’s great work, “The Origin of Species,” was 
looked on with deep suspicion by many conservative 
scientists. Darwin himself complained in his autobio¬ 
graphy that his statements were often misrepresented. 
Darwin has been no less misunderstood by those German 
theorists who have deduced the most ridiculous and far¬ 
fetched conclusions from his work. Theodor Margo, how¬ 
ever, at once perceived Darwin’s true meaning and became 
his whole-hearted disciple. He founded a school to teach 
the theory and supported it against a great number of 
foreign zoologists by his essay, 1 • Darwin and the Animal 
World,” his book, “General Zoology,” and his memorial 
lectures on Agassiz, Darwin, and Owen, held in the Hungarian 
Academy of Sciences. In these he gave proof not only of 
his sincerity but also of his clear sight and his intuition in 
recognising the importance of the new theory. Our zoologists 
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of to-day, foremost among them Professor Geza Entz, are all 
Margo’s pupils. The Hungarian Society of Natural Historians 
will arrange a scientific festival on the occasion of the 
jubilee of the publication of “The Origin of Species,” and 
will assuredly not forget to honour also the memory of the 
first Hungarian Darwinian, Professor Margo, who died 13 
years ago. 

Homan Waternorhs Still in TItc. 

The town committee of Szamosvar has decided to utilise 
the remains of the thousand years old water-mains and 
reservoirs which have remained since' the Roman occupation. 
The water-mains were discovered by Professor Ornstein, an 
archaeologist, who states that the great reservoir and the 
extensive canals served as the water-supply of a large late 
Roman military camp—Congricastrum. The great reservoir 
lies on a high hill near the town. The dirt which has 
collected in the basin and mains during many centuries 
has been removed, and now it is almost incredible that they 
should be a thousand years old. The medical officer of the 
town has declared the water basin and the mains to be fit 
for use. 

Tax on Bachelors. 

In countries where the increase of the population is slow 
different means have been proposed for the promotion of 
marriages and the checking of the “one child” system. The 
sad consequences of this habit are already felt in Hungary. 
But the stagnation of the birth-rate is rather the outcome of 
the low number of marriages. The great extension of 
the “feminist” movement involves the decrease of 
marriages. Thus the idea was evolved to tax bachelors 
and our Bulgarian neighbours have definitely done it accord¬ 
ing to the Bndapesii IJirlap. The Sobranje has passed a 
new law which taxes every single man over 30 years of age 
ten francs yearly. It is a little difficult to understand the 
intention of this law. The penalty is so small that it can 
hardly become a compulsory means for inducing bachelors 
to marry. The man who is fond of a single life gladly pays 
the penalty. If the tax were 100 francs then perhaps this 
law could have a useful effect. 

What's in a Xame ? 

The Hungarian Government has taken prompt action 
against the use of names of harmless substances covering 
dangerous trade articles. For instance, it is a common 
practice here to buy “essence of vinegar” for household 
purposes and to dilute it at home. However, considering the 
fact that essence of vinegar is strong acetic acid the innocent 
sounding name of which has led many persons to use it 
without dilution, with untoward and even fatal results too, 
the Government is to be commended for its action of for- 
bidding all persons after Jan. 1st, 1909, to sell under the 
name of “ vinegar ” crude or rectified acetic acid containing 
more than 15 per cent, of the pure acid. When stronger 
than this it must be properly labelled and put up in a special 
form of bottle, and attention must be called to the fact that 
it is dangerous unless diluted. Similar action ought to be 
taken in the case of other misleading names, such as “ sugar 
of lead,” “wood alcohol,” and “salts of lemon " too. The 
last of these, of course, has nothing to do with lemons at all 
but consists of poisonous oxalic acid. 

Feb. 20th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Mortality and Sanitation. 

Fifteen years ago those who had the interests of India at 
heart were actively engaged in discussing what they thought 
to be the great problem of the near future—that of relieving 
India of a surplus population through emigration. Time and 
chance have, however, substituted a wholly different set of 
conditions. The change as seen in Bombay is strikingly 
illustrated by the latest report of the Sanitary Commissioner. 
In this Presidency last year the birth-rate, 33-03, was 
slightly in excess of the death-rat?, which was 32 -82, and 
this is the first time since 1900, with the exception of 1905, 
that this excess has been recorded. One cannot place great 
confidence in these statistics, but, making a generous allow¬ 
ance for error, it seems certain that in a period of eight years 
the population has decreased and has not been naturally 
increased. If any generalisation can be permitted from 


these facts it is that there is still great need for popularising 
inoculation against plague and for improved sanitation 
throughout the Presidency. Improvement in sanitation 
cannot be effected by Government alone. The burden rests 
upon the local authority, but Government is willing to bear 
the burden up to a limit of 50 per cent, of the cost and to 
give to the sanitary engineer skilled assistants to take up the 
work of schemes that require immediate attention. The 
introduction of this policy has already resulted in the 
acceleration of various water-supply and drainage schemes, 
but a still livelier pace is necessary and that can be obtained 
only by the efforts of the municipalities. It is now necessary 
to consider not emigration schemes for an over-populated 
district but schemes for making the conditions of life such 
that the population may be augmented by the natural 
process. 

Vie late Dr. Argyll Robertson. 

The death of Dr. Douglas Argyll Robertson has already been 
recorded in The Lancet but the following notes may be 
of interest. Dr. Robertson went to Gondal just before 
Christmas on a visit to the Thakur Sahib, whom he had 
known for a quarter of a century as tutor and friend. He 
wars accompanied by Mrs. Robertson, Miss Robertson (a 
niece), and by Kunveri Shri Taraha Sahib, youngest daughter 
of His Highness, who had been educated in England under 
Dr. Robertson's care. Soon after his arrival in Gondal Dr. 
Robertson was taken ill and to the regret of all he succumbed 
on Jan. 3rd. By special request the body was cremated on the 
banks of the river Gondii, the funeral service being read by the 
Rev. G. S. Stevenson. The ceremony was deeply impressive. 
According to ancient custom no Hindu Raja can take part in a 
funeral procession or wear a black or white turban as a sign 
of mourning, nor do the ladies of a princely family go to the 
burning ghat; but all these customs were broken by the 
Thakur Sahib and his family out of friendship for the distin¬ 
guished surgeon. Not only so, but at the end of the funeral 
service the Thakur Sahib himself kindled the funeral pyre 
of his guru and friend. Hindus and Mussulmans united in 
closing their shops as a mark of respect to the deceased and 
in sending messages of condolence to Mrs. Robertson. 

Sikhs in the Indian Medical Service. 

The Government of India at the instance of the Punjab 
Government arranged some months ago to take steps to 
amend the regulations so as to allow Sikh officers of the 
Indian Medical Service who wish to do so to keep their hair 
long and to wear a pagri with uniform. It has now been 
decided by the Army Council in England that in any future 
cases which may occur of Sikhs being admitted on probation 
to the Indian Medical Service and attending the Royal Army 
Medical College and Royal Army Medical Corps Dep6t they 
will be permitted, should they wish to do so, to keep their 
hair long and to wear a pagri with uniform instead of a 
helmet. 

The Water-supply of Coonoor: Inadequate Hospital Aocons 
modation. 

It is only a few years ago that the water-supply of Coonoor 
was completed and the system handed over to the munici¬ 
pality of that town, and already I hear that it is inadequate 
for the wants of the town. An Engineer officer has been sent 
to the station to inquire and report. The hospital, too, at 
Coonoor is of such limited accommodation that many 
applications for admission have had to be refused. The 
present medical officer, Major R. Bryson, I.M.S., has accord¬ 
ingly suggested that a more commodious building should be 
erected which it is estimated will cost Rs.50,000. 

Death of Lieutenant-Colonel O'Donnell , R.A.M.C. 

The death took place on Jan. 7th at Kirkee, after an illness 
lasting a few days, of Lieutenant-Colonel J. J. O'Donnell, 
R.A.M.C., a very popular medical officer and a keen sports¬ 
man. The funeral took place on Jan. 8th and^was very 
largely attended. 

Jan. 21ut. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Medical Inspection of School Children. 

A report has been issued by the Department of Public 
Instruction in New South Wales on the physical condition of 
children attending public schools‘during 1907-08. A limited 
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Stomach to The Lancet in 1904. He had previously 
contributed to our columns his lectures of 1887 on Fibroid 
Degeneration and Allied Lesions of the Heart. He 
published three books—namely, “Practical Pathology” 
(1886)—which afforded a serviceable manual at a time 
■when histology was nearly a terra incognita to most 
students and when laboratory facilities for its explora¬ 
tion were very sparse. In 1892 his monograph on the 
“ Pathology of Mediastinal Tumours” did much to establish 
their rational classification, especially by his clear differ¬ 
entiation between Hodgkin’s disease and the primary 
mediastinal lympho-sarcomata. His last book appeared in 
1900, when he published a set of lectures on Clinical 
Medicine containing the records of many well-observed cases 
covering a wide field of internal disease. In Glasgow Dr. 
Steven was recognised as one of the best of the teachers and 
consulting physicians, and his death will leave a gap not 
easily filled. By the members of the profession he was 
esteemer! not only on account of his ability but also for his 
genial disposition and upright character. 


CHARLES HENRY FELIX ROUTH, M.D.Lond., 
M.R.C.P. Lond., M.R.C.S. Eng. 

By the death of Dr. C. H. F. Routh the medical pro¬ 
fession in London has lost one of its oldest and best-known 
members. Dr. Routh was born at Malta on Jan. 4th, 1822, 
but his youth up to the age of 15 years was spent in Canada, 
where his father, Commissary General Sir Randolph Routh, 
K.C.B., was in command of the Commissariat Department. 
He then came to England and entered as an arts student at 
University College, London, in 1837. In 1840 he joined the 
Medical Faculty and became a student at University College 
Hospital, where he soon made his mark and obtained many 
honours, amongst which may be mentioned the Fellowes gold 
medal for essays in clinical medicine which were published 
in the Medical Gazette between 1845 and 1850. He held 
most of the resident appointments at the hospital under such 
distinguished men as Dr. C. J. B. Williams and Dr. Anthony 
Todd Thompson, Robert Liston, Dr. W. H. Walshe (the first 
professor of pathology), and Dr. Murphy (the physician accou¬ 
cheur). It was whilst acting as resident obstetric assistant 
to Dr. Murphy and afterwards as his private assistant 
that his interest in gynaecology was aroused, and he always 
attributed his success to the teaching and practical assist¬ 
ance of his chief to whom he was warmly attached. He 
entered keenly into athletics and was proficient in rowing 
and boxing, the fashionable physical exercises in 1840-50. 
He showed early in his career a facility for public speaking 
and was during his student days President of the Literary 
and Philosophical Society of University College. 

He qualified as M.R.C.S. Eng. in 1843 and graduated M.B. 
■with honours at the University of London in 1844 and M.D. 
in 1845. In 1859 he became a Member of the Royal College 
of Physicians of London. In order to become familiar 
■with continental practice he attended the cliniques in Paris, 
Prague, and Vienna, in which city he became acquainted 
with Professor Semmelweis, whose discoveries of some of the 
causes of puerperal fever and of some of the means of its 
prevention he communicated to the Royal Medical and 
Chirurgical Society in his first public paper in 1848, entitled, 
“On the Causes of the Endemic Puerperal Fever of Vienna.” 
Dr. Routh showed that in the Vienna Hospital out of 3000 
cases attended jointly by midwives and medical men, 500 
died, whilst of 3000 cases attended by midwives alone only 
40 died. Similar differences were noted in Prague, Strasburg, 
and Paris. Dr. Routh showed that Professor Semmelweis 
had proved for the first time that the ‘ 1 medical attendant 
could communicate the disease by retaining a portion of the 
poison subter unguet and subsequently examining another 
woman,” and the explanation of this difference of the 
mortality was proved to be due to the fact that the men 
students were performing necropsies and getting practical 
midwifery instruction on the cadaver, whilst the midwives 
did not perform necropsies and were taught with the leather 
“ phantom.” 

Professor Semmelweis stopped the necropsies and made the 
students wash their hands in a solution of chlorine before and 
after every examination, with the result that whereas in 1846, 
when the above discovery was made, 459 women died out of 
3354 women confined, in 1848, when the above precautions 
were adopted, only 45 women died out of 3356 confined. 


Notwithstanding this remarkable and convincing state¬ 
ment the medical profession in London and abroad 
was not then prepared to accept the views enunciated, 
and little or nothing was done to put into practice the 
important advice given. Dr. Routh was not attached 
to any lying-in hospital so that he could only adopt 
antiseptic methods in his private practice of midwifery. It 
may be mentioned that his favourite antiseptic, both in mid¬ 
wifery and gymecology, was iodine. It is possible that if he 
had had the opportunity of testing its merits by comparing 
puerperal cases treated by iodine vaginal douches and 
cleanliness with cases treated without any such precautions, 
the same marvellous results would have been exhibited in 
lying-in institutions as were shown when the use of 
perchloride of mercury douches was afterwards introduced. 
Papers read at the Royal Medical and Chirurgical Society were 
then published exclusively in the society's “Transactions,” 
and Dr. Routh’s paper, and with it the whole subject of anti¬ 
septic and aseptic midwifery, was buried till Pasteur’s 
researches and Lister’s discoveries of surgical antisepsis 
again brought the subject to the front. Dr. Routh, however, 
lived to see the proof of Professor Semmelweis’s views, to 
which he had given his strongest support, firmly established, 
and to see puerperal septicaemia practically banished from 
lying-in institutions. Quite recently much has been done to 
acknowledge the discoveries of Professor Semmelweis and due 
credit has been given to Dr. Routh for making them known 
in England. 

Dr. Routh was elected a Fellow of the Medical Society 
of London in 1848, and for over 50 years was a constant 
attendant and speaker at its meetings, becoming in turn 
orator (1859), Lettsomian lecturer (1864), and President in 
1875. For a few of these years he practised general 
medicine, writing papers on “The Fallacies of Homoeo¬ 
pathy ” (1852), “ Mortality of Infants ” (1859), and 
“Pneumonia,” and he also wrote an important work on 
“ Infant Feeding ” in 1860, which ran through several 
editions and was reproduced both in America and on the 
Continent of Europe. 

In 1855 Dr. Routh was elected to the post of assistant 
physician to the Samaritan Free Hospital for Women. He 
was one of the first to follow the example of Spencer Wells, 
who came on the staff in 1856, in performing ovariotomy at 
that hospital, then a private house in Orchard-street. He 
has thus seen the progress of ovariotomy since its mortality 
was 34 per cent, to the present day when the operation in 
uncomplicated cases is practically free from danger. Dr. 
Routh remained on the active staff of the hospital till 
1890 when he was appointed consulting physician. His 
vast gynecological experience bore fruit in a number of 
papers on the subject, the first of which, on Menorrhagia, 
was read at the Obstetrical Society of London in 1860. His 
Lettsomian lectures on Fibrous Tumours of the Uterus in 
1864 brought up to date all that was known about uterine 
fibromyomata. He was one of the council when the 
Obstetrical Society of London was founded in 1859 and was 
the last surviving member of that council. He was also 
one of the founders of the British Gynaecological Society, and 
subsequently President in 1890. 

Dr. Routh contributed many papers and specimens at both 
these societies. He was a fearless debater and an eloquent 
speaker both in English and French ; he was tenacious of 
his own opinions, and determined in acting upon them. His 
loyalty to his friends through good and evil report was 
one of his most marked characteristics, and his simple 
trust in his fellow-creatures was the outcome of his simple 
faith in his God. His personal character was singularly 
free from reproach. He was a devout Christian and inter¬ 
ested himself in many organisations for the moral and 
spiritual help of others. He often gave Gospel addresses at 
institutions, such as the Cripples' Home for Girls, which he 
helped to found in 1851, and whose inmates he addressed 
almost weekly for 50 years. Dr. Routh had survived most 
of his patients and many of his friends, but those who remain 
will miss his kindly, hearty companionship and his devoted 
service when his help was sought. He was attended in his 
last illness by Dr. C. Theodore Williams, the son of his 
former teacher, Dr. C. J. B. Williams, who has retained a 
cordial friendship with his father’s favourite pupil. 

Dr. Routh leaves a widow, to whom he had been married 
over 56 years, and three sons and two daughters survive him. 
Two of his sons, Dr. Amand Routh and Mr. R. H. F. Routh, 
are in the medical profession. 
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THOMAS CARLYLE PARKINSON, M.D. Syd. 

A wide circle of friends both in this country and in his 
native land, Australia, will hear with deep regret of the 
untimely death of Dr. Thomas Carlyle Parkinson which 
occurred on Feb. 4th. Dr. Parkinson had recently been 
appointed a member of the Commission for the Investiga¬ 
tion of Plague in India and was working at the isolated 
laboratories at Elstree placed at the disposal of the com¬ 
mission by the Lister Institute. He was engaged upon 
an experimental inquiry into protective inoculation against 
plague and in the course of his experimental work 
he unfortunately contracted an accidental infection and 
died after a short illness from pneumonic plague. Dr. 
Parkinson’s death terminates a career which gave every 
promise of great distinction. He started his medical studies 
in 1901 at the University of Sydney, New South Wales, and 
in each of the five years of his course he gained first-class 
honours and the premier place. He graduated in 1906 and 
was awarded the University medal for special distinction. 
During his undergraduate career he also obtained the Renwick 
scholarship for natural science and comparative anatomy 
and the John Harris scholarship for anatomy and physiology. 
In 1906 he held the position of resident medical officer to 
the Royal Prince Alfred Hospital, Sydney ; in 1907 he was 
resident pathologist to the same hospital, and in 1908 was for 
a time junior medical officer at Callan Park Hospital for the 
Insane. 

Dr. Parkinson early showed his bent for scientific in¬ 
vestigation and both as a student and during his post¬ 
graduate work at Sydney contributed several papers to the 
Journal of the University of Sydney Medical Society. In 
April, 1908, he was awarded the James King Travelling 
Scholarship and came to this country to continue his studies 
and worked at the Lister Institute until October, when he 
was appointed to a position on the Indian Plague Com¬ 
mission. Dr. Parkinson was possessed of an amount of 
reserve which prevented him from making friends quickly. 
His acquaintances will remember him simply as a keen 
worker, but his comrades realise that they have lost a good 
and trusted friend who gave his life striving in the interests 
of others, doing a man’s work as a man should. 


WILLIAM PARSON, M.R.C.S. Eng., L.S.A., J.P. 

Although he had given up active work for some years 
and lived in practical retirement, the death of Mr. William 
Parson of Godaiming is an event which will be widely 
regretted and mourned, and he will be gratefully and 
affectionately remembered by a large circle of former 
patients and friends. He died on Feb. 8th at his residence, 
17, High-street, in his seventy-fifth year, after a lingering 
illness. During his prolonged career as a medical practi¬ 
tioner Mr. Parson led a most strenuous and useful 
life, and his services were most highly appreciated, not 
only in Godaiming itself but over an extensive area of 
the surrounding district. He was regarded with the 
greatest respect and esteem by all with whom he was 
brought into contact; and when he retired the keenest 
regret was universally expressed. 

After passing through his early education at St. Paul's 
School, Portsmouth, William Parson entered upon his pro¬ 
fessional studies at University College and Hospital in the 
early “ fifties,” and it was there that he passed through his 
medical curriculum, under the tuition and training of the 
eminent professors and teachers who then held office. He 
was a resident pupil with the late Sir William (then Dr.) 
Jenner, and this association laid the foundation for a life-long 
intimate friendship. He obtained the diplomas of M.R.C.S. 
in 1855 and L.S. A. in 1856, subsequently becoming a Member 
of the Society of Apothecaries where he had been apprenticed. 
After qualifying Mr. Parson held the appointment of house 
surgeon at the Hospital for Sick Children, Great Ormond- 
street. He afterwards settled at Haslemere, but only for a 
short time, and in 1858 moved to Godaiming on account of 
the illness of his father, which soon ended fatally and he 
succeeded to his practice. He was the third generation of 
the same family who occupied the house in High-street as 
medical practitioners, the practice having been originally 
founded by his grandfather. 

Mr. Parson not only enjoyed an extensive private practice 
but was the first medical officer of health appointed for 


Godaiming and neighbouring part of the county, a post 
which he held for 27 years. He also served as medical 
officer to the Hambledon Union Workhouse for 28 years and 
as public vaccinator. He, moreover, took an interest in 
municipal affairs, entering the town council in 1864, and in 
1866 was elected Mayor of Godaiming. Subsequently he 
declined to serve as alderman but was placed on the com¬ 
mission of the peace for the borough soon after it was 
established. For some years he acted as deputy coroner 
for West Surrey. 

Mr. Parson took a keen interest in the affairs of the Society 
of Apothecaries of London. After serving as Junior and 
Senior Warden he was elected Master in 1902-03 and filled 
the office with conspicuous success and distinction. Even 
after vacating this position his interest did not slacken 
notwithstanding impaired health, and there can be no doubt 
that he injured himself seriously by insisting on travelling 
from Godaiming to the meetings of the court, however 
inclement the weather might be. He was highly esteemed 
by his colleagues at the Hall and was a great favourite with 
the officials. He was a Fellow of the old Therapeutic 
Society. 

Mr. Parson retired from active practice to all intents and 
purposes in 1900 and soon afterwards gave up altogether. 
Nevertheless, he still watched keenly the modern progress of 
medicine and surgery, both scientific and practical, and was 
always eager to be informed of and to discuss any new 
developments, while at the same time clinging tenaciously to 
the results of his own varied and extensive experience 
on many points of practice. Unfortunately his health 
began to give way and some grave acute attacks super¬ 
vened, immediately threatening his life, but he got over 
them in a wonderful way owing to his recuperative 
powers and to the devoted attention and nursing which he 
received and was able again to proceed in bis usual quiet 
routine. The same family devotion prolonged his life 
materially, but latterly he was evidently failing and the end 
came somewhat rapidly, fortunately without suffering. 

Mr. Parson was whole-hearted in his devotion to his 
profession and not only never shirked his duty but gave his 
entire life for the good of others, often completely neglecting 
his own health and comfort. Indeed, he may be fitly 
described as a typical example of the class of high- 
principled, thoroughly conscientious, kind-hearted, and 
self-sacrificiDg country “doctor,” to whom the public 
whom they serve are so deeply indebted. His goodness 
to the poor cannot be over-estimated, though it was 
carried out without any display, and much of it was only 
known to private friends. He was held in high esteem and 
affection by rich and poor alike. He has left a widow and 
two daughters to mourn their loss, to whom the deepest 
sympathy will be accorded by a large circle both within and 
outside the profession. 

The fuDeral took place at Godaiming parish church on 
Friday, Feb. 12th, amid general manifestations of mourning 
and regret by the inhabitants. The town was represented 
by the Mayor, some of the aldermen and councillors, the 
town clerk, and others, while several local professional 
colleagues were present, as well as numerous friends from 
a distance, including representatives of the Society of 
Apothecaries. The present and late vicar of Godaiming 
took part in the service, which was very impressive, and 
a large concourse of persons witnessed the interment in the 
family vault. _ 

GEORGE EDWARD WALKER, F.R.C.S.Eng., L.S.A., 

SENIOR HONORARY SURGEON TO ST. PAUL’S EYE ANO EAR 
HOSPITAL, LIVERPOOL. 

Mr. George Edward Walker, whose death at Las Palmas, 
Grand Canary, on Feb. 15th was announced in our last issue, 
was bom in Wigan in 1839 and was educated at Wigan 
Grammar School and at Chester. In 1859 he entered 
University College Hospital, London, and qualified as L.S. A, 
in 1863 and in the same year as M.R.C.S.Eng., obtaining the 
Fellowship by examination in 1869? 

While in London he was attracted to the study of disease 
of the eye and worked for some time at the Royal London 
Ophthalmic Hospital, Moorfields, where he was clinical 
assistant to Sir William Bowman. On settling in Liverpool 
in 1870 he began a general surgical practice, but while 
waiting for a vacancy on the staff of one of the 
hospitals he took two small rooms in St. Paul’s-squaro 
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for the gratuitous treatment of the poor suffering from 
diseases of the eye or ear. The work grew rapidly and 
soon, with the help of his father-in-law, the late Mr. 
William Nimmo, and others, the whole house was taken and 
turned into a public charity under the name of St. Paul’s 
Eye and Ear Hospital. When the next vacancy occurred on 
the staff of one of the general hospitals he found that as the 
only candidate holding the Fellowship he was likely to be 
elected, but that under its rules he would not be allowed to 
hold two honorary hospital appointments. He was tempted, 
therefore, to abandon his post at the newly founded and 
struggling St. Paul’s Hospital and to take the appointment 
at the well-established general hospital. But he refused to 
desert the committee which had shown its trust in him by 
founding St. Paul's Hospital and he withdrew his candida¬ 
ture for the general hospital. He was rewarded by seeing 
St. Paul's Hospital in his 38 years’ work there grow 
from its small beginning into a hospital of 50 beds, 
■with a yearly attendance of nearly 10,000 patients. Other 
appointments which he held at the time of his death 
were honorary surgeon to the School for the Indigent 
Blind and honorary consulting ophthalmic surgeon to the 
David Lewis Northern Hospital. He was also sometime 
honorary ophthalmic surgeon to the Royal Albert Edward 
Infirmary, Wigan, and honorary surgeon to the Hospital for 
Skin Diseases, Liverpool. 

Mr. Walker was always an original thinker, disregarding 
fashion in surgery he was often in advance of his time. He 
was, for instance, one of the earliest advocates, if not the 
first, of the immediate ligature of the common carotid artery 
in intracranial aneurysm of the internal carotid, and in his 
book “Essays in Ophthalmology,” published in 1879, he 
recorded a case successfully operated on in 1878. He wrote 
further on this subject in “ Pulsating Exophthalmos” (Trans¬ 
actions of the Ophthalmological Society, 1887), and again in 
The Lancet of .Jan. 27th, 1894, in an address on Pulsating 
Exophthalmos, a Plea for Early Ligature, he recorded (with 
Mr. Chauncy Pnzey) three more cases. He devised operations 
for Hite release of synechi®, both anterior and posterior, of 
the iris, and described the former in an article on the Treat¬ 
ment of Adhesions of the Iris to the Cornea in The Lancet 
of Jan. 31st, 1885; but the operation in which he took the 
greatest pride was that which he invented for corneal ulcera¬ 
tion and described under the name of “kerotomy” in an 
article entitled “On the Treatment of Some of the Graver 
Inflammations of the Cornea ” in the Liverpool Medico- 
Chirurffical Journal for 1889. His operations have stood 
the test of time and are in daily use in the practice of 
St. Paul's Hospital. Kerotomy in particular has proved to 
be a very successful operation in the treatment of corneal 
inflammation. 

Mr. Walker married in 1870 Louise, daughter of Mr. 
William Nimmo of Birkdale and leaves his widow, two 
daughters, and four sons, of whom one is in the medical 
profession, and had been associated with him in practice. 
A memorial service was held on Feb. 23rd at the Church for 
the Blind, Liverpool, of which he had been a warden for 
many years. _ 

ALFRED TEMPLE SPANTON, M.A. Cantab., 
L.R.C.S. Edin., L.S.A. 

The death of Mr. Alfred Temple Spanton of Birkenhead on 
Feb. 15th was an event of tragic suddenness, for only the 
day before he had been visiting his patients, although suffer¬ 
ing from symptoms of influenza. A very rapid pneumonia 
resulted in heart failure and we have to offer our respectful 
sympathy to Mr. W. D. Spanton, a widely known Stafford¬ 
shire practitioner, on the loss of his son at the age of 33 
years. Mr. Alfred Spanton was educated at Cheltenham 
and Trinity College, Cambridge, where he gained an honours 
degree in arts in 1897, taking his M.A. five years later. He 
pursued his medical studies at Addenbrooke's and St. George’s 
Hospitals and qualified L.S.A. Lond. in 1900 and L.R.C.S. 
Edin. three years ago. He held resident dispensary appoint¬ 
ments at Leeds and Manchester, and had been in practice in 
Birkenhead for about 18 months at the time of his death 
where he was a universal favourite. He had ingratiated 
himself especially with his poorer patients, many of whom 
were represented at his funeral which was conducted at St. 
James’s Cemetery, Birkenhead, on Feb. 18th. Mr. Alfred 
Spanton had interests outside his professional work, as was 


evidenced by a paper on “William Hamilton, R. A., "which 
he contributed recently to an art journal. 


WILLIAM NIVEN, M.D. St. And., L.R.C.S. Edin., L.S.A., 

SUROKOK-MAJOR, INDIAN MEDICAL SERVICE (RETIRED). 

The death has just occurred at Woodlands, Ore, Hastings, 
of Surgeon-Major William Niven who retired from the 
Indian army in 1881. William Niven was born on Feb. 6th, 
1826, and was thus in his eighty-fourth year. He was trained 
for the medical profession and took the diploma of L.R.C.S. 
Edin. in 1851. In 1852 he became a Licentiate of the Society 
of Apothecaries of London and two years later proceeded to 
the M.D. degree at the University of St. Andrews. He then 
joined the Indian army and very soon saw active service. In 
1856 the Persian Government embarked on aggressive measures 
against Herat, but after a brief expeditionary campaign, in 
which General Outram at Bushire and in Khuzistan carried 
all before him, a treaty of peace was signed in Paris in 1857. 
Surgeon-Major Niven took part in that expeditionary cam¬ 
paign, for which he was awarded a medal and clasp. Some 
years later he held the position of medical superintendent of 
the Government lunatic asylum at Bombay and retired, as 
has been stated, in 1881. He had resided at Hastings per¬ 
manently during the past four years. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Josef Daimer, principal medical adviser 
to the Austrian Minister of the Interior and author of an 
important manual of sanitary law.—Dr. Kuhbiicher, sanitary 
councillor of Cologne.—Surgeon-General Schulte of Rostock. 


$fcfos. 


Society of Apothecaries of London.— The 

Gillson scholarship in Pathology, 1909, has been awarded to 
Mr. Philip Noel Panton, IM.A., M.B., B.C. Camb., M.R.C.S. 
Eng., L.R.C.P. Lond., of the University of Cambridge and 
St. Thomas’s Hospital.—At examinations held recently the 
following candidates passed in the subjects indicated :— 

Surgery .—W. C. D'eath, Charing Cross Hospital. 

Medicine.— N. B. Benjafield (Sections I. and II.) and J. Bmmley- 
Moore (Section I.), University College Hospital; and J. H. Clarke 
(Sections I. and II.). St. Mary’s Hospital. 

Midwifery.— J. II. Clarke, St. Mary’s Hospital; M. Graves, London 
Hospital; and H. V. Humphry, Westminster Hospital. 

University of London.—A t the Preliminary 

Scientific Examination held in January the following candi¬ 
dates were successful:— 

Part I.— Inorganic Chemistry, Experimental Physics, and 
Biology. 

Inorganic Chemistry and Experimental Physics. — # Patrick Arthur 
Dargan, King’s College; "Frank Rex Fletcher and "Septimus 
Alexander Forbes, London Hospital: "Humphrey Leonard G. 
Foxell, University College ; Leonard Kingdon and "Eric Delatield 
Lindow. King’s College ; "Helena Rosa Lowenfeld. Ladies’ College, 
Cheltenham, and London (Royal Free Hospital) School of Medicine 
for Women; "Arthur G. Maitland-Jones, Taunton School and 
London Hospital; Allan Noel Minns, private Btudy; John Ernest 
Pearce, Clifton College and Brighton Technical College; "Arthur 
Joseph Kagleton Smith, Guv’s Hospital; "Harold Vickers, St. 
Mary's Hospital; and "John Glen Wnrdrop, University College. 

Inorganic Chemistry and Biology.— JPercy Vernon Davies, University 
College, Cardiff; Stanley Sextus B. Harrison, Guy’s Hospital; 
TArthur Maddock Jones, Epsom College ; Desmond Manui Mac- 
Man ub, Guy’s Hospital ; JKefna Mallet and JMartha Patterson, 
London (Roval Free Hospital) School of Medicine for Women ; 
TFredorick John Rayner Simpson, King’s College; and JRerald 
Joseph Wallace, University College. 

Experimental Physics and Biology. —Frederic Vivian Bovan-Brown, 
Canterbury College, New Zealand; fRichard Challoner Cobbe Clay, 
Kpsom and King's Colleges; Thomas Williams David, University 
College. Cardiff; and William Llewellyn Gwyn Davies, t Frederick 
Henry Dodd, tWilllam Leonard Eliot Reynolds, t Leslie Muir Smith, 
Guy's Hospital. 

Inorganic Chemistry only.— ^"Robert Maitland Beath, Queen's Col¬ 
lege, Belfast; J*Kennetn Biggs, London Hospital and private study ; 
"Ursula Poussett Blackwell and Gwendolyn Margaret Bums, 
London (Royal Free Hospital) School of Medicine for Women; 
J"Alice Hope Christie, University College, Bristol; Ernest James 
Coombe, Royal Albert Memorial, University College, Exeter; 
J"Pattie Ruth Elliott. University College, Nottingham, and London 
(Royal Free Hospital) School of Medicine for Women; "Harry Hope 
Fisk, St. Mary» Hospital ; ]"Georg Arnold Gassmann, London 
Hospital; I"Edward Alexander M. J. Goldie. University College'; 
John William Heekes. Charing Cross Hospital; ^"Frederick William 
Kealey, St. Bartholomew's Hospital; ^"Hector Smith, Charing 
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Cross Hospital ; ?*Trevor Richard Snelling, London Hospital ; 
IBertram Noel Walmsley. University College. Bristol ; ?*John 
Richard M. Whigham, Wetminster City School and St. Mary’s 
Hospital ; J*John Douglas Wilkinson, St. Thomas's Hospital ; 
I*Walton Ronald Wilson, Epsom College; and J*Wllllam Pridham 
Wippell, St. Bartholomew’s Hospital. 

Experimental Physics only.— t*W. P. Charles Abeyedeera, University 
College; t*George Maclean Campbell, University College. Bristol; 
t*Sydney Colin W. Iredale, St. Bartholomew's Hospital; t*Rustam 
Merwan Kharegat, University College; t # W’illiam Leslie, Charing 
Cross Hospital ; *Reginald Walter Little, University College, 
Cardiff; Bernard Leo St. Clair Miller, Victoria College; f # Francis 
Charles Robbs, St. Mary's Hospital ; t Stan ley Hugh Robinson, 
Guy’s Hospital ; “Thomas Windover Robinson, London Hos¬ 
pital ; y*John Alfred Ryle, Guy’s Hospital ; “Gerald Davenant 
Shaun, King’s College; t*Hcrman Crowther Viehoff, University 
of Liverpool ; t*Ernest Haines Walker and t # John Delafosse 
Wilkinson, St. Thomas’s Hospital: and t*Richard Williams, London 
Hospital and private study. 

Biology 07Uy.—t JMargaret Janet Armstrong, London (Royal Free 
Hospital) School of Medicine for Women; Francis Eldon 
Daunt, St. Thomas's Hospital ; John Kenj’on Davies, University 
College, Cardiff; tIGeorge Dunluce Eccles and tJHenry William 
Evans, Guy’s Hospital; tIHerbert Thomas Evans, Birkbeck 
College, University Tutorial College, and private study; f^Julian 
Trevor Eyro Evans, St. Paul's and St. Mary’s Schools; Frank 
Brayshaw Gilliespy, University College; tJDaniel Thomas Harris, 
private study.; fJRlchard Orthin II . Jones, private tuition; 
Gladys Matthews, Ladies’ College, Cheltenham ; fj Richard A my as 
Preston, University of Leeds and private study; 11 Leslie Norman 
Reece, Canterbury College, New Zealand, and St, Thomas’s Hos¬ 
pital; Eric Arnold Scott, University College; tJArthur Roland 
Turtle, London Hospital; tIFrederick Edwarrl Saxby Willis, 
St, Bartholomew’s Hospital; and Siong Yew Wong, St.'Thomas’s 
Hospital. 

* Already passed in Biology. 

t Already passed in Inorganic Chemistry. 

I Already passed in Experimental Physics, 


Part II.—Organic Chemistry. 

William Stuart Armitage, St. Mary’s Hospital • Walter 
Martin Ash, London Hospital; Leonard Barron Baird, Victoria 
University of Manchester; John Cortield Fitter Bay ley, Manchester 
Technical School and private study; Frank Percy Bennett, St. 
Mary s Hospital; Thomas Izod Bennett, Guy’s Hospital; Mabel 
Kate Bishop, London (Royal Free Hospital) School of Medicine 
for Women; George James Bowen, University College, Cardiff- 
Oscar Nowrick William Brown, King's College and Westminster 
Hospital; Frederick William Theodore Clemens, University 
College. Bristol; Rolf Creasy, Guy's Hospital; Lionel Gordon 
Crossman, University College, Cardiff; Jules Maurice Cun?, Royal 
College of Mauritius and St. Bartholomew’s Hospital ; John Lloyd 
Davies, University College, Cardiff ; Richard Denis Davy, London 
Hospital; Joseph de Silva, St. Mary’s Hospital; George Rowland 
Dobrashian, University College; Victor William Draper, Hudders¬ 
field Technical College and King’s College; Philip Vanner Early 
University College ; Andrew Royston Elliott, Dulwich College and 
private study; Walter Armstrong Elliott, private study; Thomas 
Leslie Ellis, university College, Cardiff ■ Gertrude May Flumerfelt, 
London (Royal Free Hospital) School of Medicine for Women • Cyril 
Ernest Ambrose Goddard and Aubrey Goodwin, University College • 
Ohye Gertrude Mary Gray. London (Royal Free Hospital) School 
Of Medicine for Women ; Cyril James Anthony Griffin, University 
College; Alfred Ernest Hallinan, Charing Cross Hospital; David 
Marcus Hanson. University College; George Murray Heiron. London 
Hospltai; Edward Sancton Walls Hirsch, St. Mary’s Hospital; 
Melville Hocken, London Hospital; Thomas Herbert Holroyd, 
University of Birmingham; George Battersby Jameson, Victoria 
University of Manchester and private tuition; Charlotte Grace 
Judge, London (Royal Free Hospital) School of Medicine for 
Women; Skene Keith, Guy’s Hospital; Thomas Pomfret Kilncr, 
Victoria University of Manchester; William Edward Kingdom 
University of Sheffield ; Dorothy Cochrane Logan and Charles 
Jennings Marshall, University College, Cardiff; John Pearson 
Mathews, University of Sheffield; Victor Ewings Negus, King’s 
College; S. George Papadopoulos, St. Bartholomew's Hos¬ 
pital; Cecil Joseph Herbert Pearson, London Hospital; Gwilym 
Rhys Pennant University College, Cardiff; John Frederick 
Gwyther Richards, \ictoria College, Wellington, New Zealand- 
Aneurin Evan Roberts, London Hospital; William Robinson Guy’s 
Hospital; Arthur Richard Sharrod, London Hospital; Arthur 
Leonard Shearwood, Guy’s Hospital; Winifred Christian Squires, 
London (Royal Free Hospital; School of Medicine for Women; 
Charles Hamblen Thomas. St. Bartholomew's Hospital • Ursula 
Thompson, University College, Cardiff; Charles Edgar Thornton, 
Middlesex Hospital; Aubroy John Colby Tingey, University of 
Liverpool; Joseph Alexander Tsoi-A-Sue, London Hospital; James 
Vaughan-James, University College, Cardiff; Honoris Josephine 
Wallace, London (Royal Free Hospital) School of Medicine for 
Women and private tuition; Francis Clark Watson, University of 
Leeds; Harold Webb Guy’s Hospital; Percy Whitehead King’s 
College ; Edgar William Whiting. St. Bartholomew's Hospital; 
Cecil Leonard Williams, Plymouth Technical School and St. 
Bartholomew s Hospital; and Charles Harold Wilson, University 
of Sheffield. J 


N.B.—This list, published for tho convenience of candidates, is issu. 
subject to its approval by the Senate. 


Royal College op Surgeons in Ireland.— 

The following candidates have passed the Primary Examina- 
tion for the Fellowship:— 


Xj. S. Machado, C. J. Bourko, A. H. Croly, 
J. FitzGerald, J. Geraty, H. C. Gfln 


T. Dowzer, J. T. Duncan, 


£ nizuwiia. j. uenty, a. C. Gilmore. C. J. Kelly. P. H. 
M Donougb, P. J. Mockler, J. K. O’Byrne, T. F O'Donnell L W 
Roberta, 8. D. K. Seaver, H. H. K. S^rroW! h! R. tHSv! 


Wallace. 


The following candidates have passed the Final Examination! 
for the Fellowship :— 

T. J. Brooke-Kellv, C. L. G. Chapman, J. F. Devane, C. M. Goodbody* 

J. B. Hanafln, J, W. Rutherford, and O. Smithson. 

The following candidates have passed the Primary Dental 
Examination :— 

Ernest Reginald Black. Robert Spencer Heaton Drabble, Louis 

Stanislaus O’Hare, Justin Marius Sberin, and Oscar Trlgge. 

The following candidates have passed the Final Dental 
Examination:— 

William Stewart Johnston, Sydney Richard Macnamara, Louis 

Stanislaus O’Hare, and Israel dcher. 

Foreign University Intelligence.— 

Breslau: The chair of Hygiene vacated by Professor Fliigge on 
his migration to Berlin has been offered to Professor Richard 
Pfeiffer of Konigsberg.— i'lorence : Dr. Giusseppe Luigni' 
Basso has been recognised as privat-docent of Midwifery and 
Gynaecology. — Giessen: Dr. Hohlweg has been recognised as- 
prirat-docent of Medicine.— Jena: Dr. Wilhelm Muller, Pro¬ 
fessor of Pathological Anatomy, who is 77 years of age, and 
Dr. Jacobsthal, Director of the University Surgical Policlinic, 
are retiring at the close of the current winter session.—. 
Marburg: Dr. Oskar Bruns has been recognised as privat- 
dooent of Medicine.— Reims: M. Bottu has been appointed 
Professor of Chemistry and Toxicology. 

Metropolitan Police Surgeons’ Association.— 

The annual meeting of this association was held at Frascati’s 
Restaurant on Feb. 17th. Mr. A. F. L. Dorin, who has been 
one of the honorary secretaries since 1893, was elected 
president for the coming year. Dr. G. N. Henry, the senior 
vice-president, and Dr. C. 0. Fowler were nominated as 
honorary secretaries. Dr. C. P. Gallie received the thanks 
of all the members for the way in which he had fulfilled hi3 
arduous duties as honorary treasurer and was unanimously 
asked to continue in that office. Mr. V. A. Jaynes was 
selected as vice-president and the four vacancies on the 
council were filled up by the election of Dr. F. G. Crookshank, 
Mr. Peter Cooper, Mr. Bertram Goddard, and Dr. Martindale C. 
Ward. In moving the adoption of the report of the council 
for the past year the chairman pointed out that out of a 
total of 172 divisional surgeons 154 were members of the 
association, and in view of the numerous advantages which 
it had obtained for its members, including the alteration in 
the hours of night police station casualty visits and the 
settlement of the question of fees for club certificates 
for policemen, &c., it was to be hoped that those few 
who have not yet joined would shortly do so. The meeting 
was followed by the annual dinner, which was under the 
chairmanship of the President (Mr. F. W. Spurgin), who was 
supported by Mr. Curtis Bennett, one of the Metropolitan 
Police magistrates; Sir Alexander Bruce, Assistant Com¬ 
missioner of the Metropolitan Police ; Mr. Clinton T. Dent, 
the chief surgeon ; and Mr. Schroder, deputy coroner 
for the London Central District. After the usual loyal 
toasts had been honoured Mr. Schroder proposed “ The 
Metropolitan Police Surgeons’ Association.” He remarked 
on the relationship between coroners and divisional 
surgeons and paid a tribute to the great help that he 
had always received from them in the many “quests” 
which he, as deputy coroner, had held. He further referred 
to the Departmental Committee of the Home Office, which 
was now inquiring into the law and practice of the coroners’ 
courts, particularly regarding the appointment of special 
experts to perform necropsies and to give evidence in special 
cases, and expressed his opinion that it would be an 
advantage if the divisional surgeons were appointed 
to act in such cases. He instanced a case which came 
before him in 1879, when the evidence of the chair¬ 
man had been of material help. The senior secretary, in 
replying, laid especial stress on this subject, remarking 
that the divisional surgeons were men appointed by the 
Secretary of State on the recommendation of the chief 
surgeon, endorsed and submitted by the commissioners. 
Under the Police Orders, they had to attend the post-mortem 
examinations and to act as referees, in cooperation with 
the attending practitioner, in all cases of supposed homicide. 
Moreover, they were familiar with legal proceedings and 
accustomed to give evidence and so better qualified to act as 
investigators than gentlemen from afar who would not 
necessarily have any acquaintance with the circumstances 
and conditions of the case. Mr. Dent gave the toast of “ The 
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Commissioners,” which was replied to by Sir Alexander 
Bruce. Mr. H. Bott proposed “The Chief Surgeon,” and Mr. 
W. A. Grogono “The Guests,” to which Mr. Curtis Bennett 
made a most entertaining reply, giving some interesting 
anecdotes of his experience as a magistrate. The dinner con¬ 
cluded with “The Health of the President and Officers of the 
Association,” to which the chairman suitably responded. An 
enjoyable concert programme was provided by the “ Queer 
Quakers,” under the direction of Miss Lily Pritchard, 
assisted by Mr. Charles Bulwar. 

Literary Intelligence.— The lecturer in 
embryology in the University of Oxford, Mr. J. W. Jenkinson, 
M.A., D.Sc., has written a volume on “Experimental 
Embryology,” which the Oxford University Press will pub¬ 
lish next month. The volume, which is copiously illustrated, 
is concerned with the origin of form, and in particular with 
its origin in the individual. 

A Brighton Dispensary Centenary.— The 

Brighton, Hove, and Preston Dispensary is in its centenary 
year. It was founded in the year 1809 “to administer to 
the labouring classes advice and medicine gratis and to pro¬ 
mote vaccination,” in which direction it has done, and is 
doing, a most excellent work. In connexion with it there is 
also a Samaritan Fund which provides food and necessaries 
for very poor persons. To mark the centenary a special fund 
is being raised for the extension of the western branch in the 
town of Hove for which £2150 are asked, and £2500 to 
increase the endowment of the Samaritan Fund. 

The Royal Sanitary Institute.— The Henry 

Saxon Snell prize which is awarded by the council of 
this institute every three years is offered in the present 
year for an essay on “The Principles of Heating and 
Ventilating Public Buildings, with Descriptive Details and 
Illustrations of the Best System.” The prize consists of £50 
and the institute's medal. The essay must consist of not 
more than 5000 words and must be illustrated. Two com¬ 
petitors “ of different professions or crafts ” may collaborate 
in one essay. All essays must be delivered on or before 
August 31st, addressed to the secretary of the Royal Sanitary 
Institute, 90, Buckingham Palace-road, S.W., from whom 
further particulars may be obtained. 

Midwives Act Committee. — The fourth 
meeting of the departmental committee, appointed by the 
Lord President of the Council, to consider the working of the 
Midwives Act, was held on Feb. 17th at the Privy Council 
office, Mr. Almeric W. FitzRoy presiding. The following 
witnesses attended and gave evidence: Miss Wilson, Presi¬ 
dent of the Incorporated Midwives Institute; Mr. F. B. 
Harris, Deputy Town Clerk of Nottingham, on behalf of the 
Association of Municipal Corporations ; Mr. Joseph Brown, 
of Dewsbury, on behalf of the Association of Poor Law 
Unions in England and Wales ; and Mrs. Wallace Bruce, on 
behalf of the Association for Promoting the Training and 
Supply of Midwives. 

Medical Inspection of School Children : 
School Inspection in West Sussex. —At the first meet¬ 
ing of the education committee of West Sussex this year on 
Feb. 11th a return was submitted showing the number of 
physically defective school children who have received 
remedial treatment as a result of their inspection by the 
school medical officer in 1908. The number of schools 
inspected was 192, representing 6681 children, of whom no 
fewer than 1804 were found defective, a result taken to con¬ 
firm the necessity of compulsory inspection. The cases treated 
in hospital numbered 119, and those treated by private 
practitioners 174. It was necessary to clean the heads of 
190 children ; 99 were treated in hospital for adenoids and 
enlarged tonsils ; and 57 were supplied with glasses, mostly 
by private prescription. In 52 cases the parents declined to 
take any steps for their treatment. 

The Belgian Congo Medical Service.— The 

Belgian Colonial Minister has issued a notice offering posts 
as second-class surgeons to young medical men willing to go 
out to the Congo. Their duties will be to combat the ravages 
of the sleeping sickness and to take medical charge of 
Europeans and natives. Those selected will have to undergo 
a three months’ course of study at the Brussels School of 
Tropical Medicine, during which time they will be allowed 


eight francs per diem. The pay in the Congo is 7500 francs 
per annum in addition to board and lodging allowances. No 
mention is made in the notice published in La Belgique 
Mddicale of the amount of furlough which will be granted, 
nor yet of sick pay or pensions. 

At Worthing on Feb. 17tli Mr. H. J. Milbank 
Milbank-Smith, M.R.C.S. Eng., L.R.C.P. Lond., was elected 
a member of the town council. 

Medical Magistrate.— Mr. William Gost- 

wycke Sargent, L.S.A. Lond., has been placed on the 
commission of the peace for the county of Monmouth. 

The Medical Charities of Bristol.—D uring 

the past 26 years the employees of Messrs. E. and A. Robinson 
of Bristol have voluntarily contributed £5145 to the local 
medical charities. 

Centenarians.— Mr. Thomas Williams, who 

had recently celebrated the hundredth anniversary of his 
birthday, died at Whitmoor, Cornwall, on Feb. 16th. Mr. 
David Hughes died last week at Garnwen, near Llanelly, aged 
100 years. 

Paignton (Devon) Cottage Hospital.— At 

the annual meeting of the subscribers to the Paignton 
Cottage Hospital, held on Feb. 19th, it was stated that the 
year 1908 was commenced with an adverse balance of £386 
but closed with a balance in hand of £129. 

The Bristol University Fund. — Mr. B. 

Chaning Wills has contributed £10,000 to the fund for the 
establishment of a University for Bristol and the West of 
England. This makes the total subscriptions np to the 
present amount to £200,000, irrespectively of the existing 
buildings, the value of which is estimated at about 
£55,000. 

Donations and Bequests.— In celebration of 
his golden wedding Mr. R. Thomas, who is the head of the 
largest tin-plate manufacturing firm in Wales, has presented 
1000 guineas each to the Cardiff, Swansea, Newport, and 
Llanelly Hospitals, and £250 to the Ross Hospital.—Mrs. 
Nosworthy of Dawlish has given £1000 to the funds of the 
West of England Eye Infirmary, Exeter. 

Sir Rubert Boyce has left Southampton in the 
R. M. S. P. Tagus and is due to arrive at Barbados on March 2nd, 
his object being to visit the West Indies for the purpose 
of looking into the present methods of dealing with 
sickness in those colonies, and recommending what reforms, 
if any, can be introduced with a view to promoting the 
physical welfare in the Carribbean Islands. 

Presentation to Mr. E. M. Grace.— When 
Mr. E. M. Grace, L.R.C.P.Edin., M.R.C.S.Eng., resigned the 
post of secretary of the Gloucestershire County Cricket Club, a 
post which he had held for nearly 40 years, it was determined 
to present him with a testimonial. A committee has been 
appointed for that purpose, with the Duke of Beaufort as 
president and Mr. J. W. Arrowsmith as honorary secretary 
and treasurer. It has been decided to invite subscriptions 
not merely from Gloucestershire people but from all who are 
interested in cricket. 

Chelsea Clinical Society.— The annual 

clinical debate, the subject of which this year will be the 
Diagnosis and Treatment of Tuberculous Glands in the 
Neck, will be held at the Chelsea Dispensary, Manor- 
street, King’s-road, S.W., on Tuesday, March 9th, and 
Tuesday, March 16th, at 8.30 p.m. The following speakers 
will open the debate: On March 9th Dr. L. C. Peel 
Ritchie will speak on the Differential Diagnosis and 
Inoculation Treatment of Tuberculous Glands in the Neck, 
and Dr. A. Howard Pirie on the Treatment of Tuberculous 
Glands by X Rays, with lantern demonstrations and cases. 
On March 16th Dr. A. Latham will speak on the 
Medical Treatment of Tuberculous Glands, and Mr. H. 
Stansfield Collier, on the Present Position of Operations 
in Relation to the Treatment of Tuberculosis of the Cervical 
Glands. A general discussion will follow on each evening. 
These meetings are open to all members of the medical 
profession. The Chelsea Dispensary is close to the Chelsea 
town hall. 



The Lancet,] _PARLIAMENTARY INTELLIGENCE. [Feb. 27, 1909. 663 


^Parliamentary $itfel%ena. 


NOTES ON CUKBENT TOPICS. 

The New Session of Parliament. 

Fob the first days of the new session of Parliament the attention of 
both Houses has been exclusively bestowed on Important political topics. 
Indeed, the debates which have arisen on the address in reply to 
the Speech from the Throne have this year tended to assume more than 
usual of what is known as a “full-dress'’ character. Parliament, 
sat in December, and as Members have had recent opportunities of 
addressing inquiries on matters of administration to Ministers, there 
has not been bo great a rush as usual to crowd the notice paper with 
questions. The ballot for precedence for private Members' Bills has 
taken place. The Daylight Saving Bill has the first place, but as Its 
novelty has gone it is unlikely to contribute much to Parliamentary 
gaiety this year. None of the private Mombers’ Bills obtaining a place 
in the ballot have a medical interest. A Bill under the charge of Sir 
Luke White to dlspenso with the compulsory viewing of bodies by 
juries at coroners' Inquests has the twenty-fifth place. One unfamiliar 
feature marked the debate on the address In the House of Commons. 
The public galleries, usually crowded with interested listeners on the 
first nights of a session, were absolutely deserted. They are not to bo 
reopened until a Bill has been passed making possible the imposition of 
a sentence of imprisonment on persons who disturb the House with 
demonstrations. 

The Royal Commission on the Poor-laws. 

Much attention has been bestowed by Members of Parliament on the 
voluminous report of the Royal Commission on the Poor-laws. There 
is nothing but praiso for the zeal and patience of the members 
of the Commission. Their work may not inaptly be described 
as marking an epoch in the history of the Poor-law. Still 
time will be required beforo the recommendations are mastered 
in all their bearings. Of course, legislation will be needed to give effect 
to any change in the directions indicated in the report. Only a Govern¬ 
ment can undertake It. Members of Parliament are aware that legisla¬ 
tion on such controversial topics as are dealt with in the report is 
difficult to proceed with. Old Parliamentary hands also know that it is 
no easy matter to obtain a tolerable amount of agreement on the 
finance, the details of administration, tho relation of the local authority 
to tho central department in a wide and complicated measure. The 
task of a Government to translate into legislation the materials which 
the Royal Commission has placed at its disposal is recognised at 
Westminster as no light undertaking. 

The Housing and Town Planning Bill. 

Mr. BURKS has lost no time in reintroducing into the House of 
Commons the Housing and Town Planning Bill of last session. He 
formally presented it for first reading on Wednesday, Feb. 17th. Its 
teat was issued on Friday and It is the intention of the Government to 
pass the measure through its various stages in tbo House of Commons 
without much loss of time, so that the Cords may have ample oppor¬ 
tunity to examine its terms before the summer pressure of legislation 
arrives. In pressing it forward with rapidity the Government will have 
the justification that it is substantially in the form in which the Bill of 
last session left a Standing Committeoof the House of Commons. Some 
alterations have been made to meet promises made in committee. 

There are three parts of the Bill. One part deals with the 
housing of the working classes, another with town planning, and 
the third makes further provision with respect to tho appointment and 
duties of county medical officers of health and also provides for tho 
establishment of public health and housing committees of county 
councils. Included in the housing part of tho Bill is a clause defining 
the duty of local authorities with regard to closing dwelling-houses 
unfit for human habitation. Tho duty is Imposed on them to cause to 
be made from time to time an inspection of their district for the 
purpose of ascertaining whether any dwelling-house therein is in a state 
so dangerous or injurious to health as to be unlit for human habitation. 
If on the representation of the medical officer of health or of any officer 
of tho authority, or on information given, it appears to them that any 
dwelling-house is in such a state, it becomes theirduty to make an order 
prohibiting the use of the dwelling-house for human habitation until in 
their judgment it is rendered habitable. A new subsection embodying 
important hygienic proposals Is embodied in tho clause. Quoted 
in extenso It runs thus:— 

"A room habitually used as a sleeping place, the Burfaceof the floor 
ot which is more than three feet beh'W the surface of the part of tho 
street adjoining or nearest to the room, shall for the purposes of this 
section be deemed to be so dangerous or injurious to health as to be 
unfit for human habitation, if the room either (a) is not sufficiently 
protected against dampness, effiuvia, or exhalation; or (b) is not 
sufficiently ■ entilated; or (c) is not In every part thereof at least 
seven feet in height from floor to celling; or (d) is not, to 
the extent of one foot at least in height, above the level of the 
surface of the part of the street adjoining or nearest to the room; or 


ie) has not one or more windows opening directly into the external air, 
with a total area clear of the sash frames equal to at least one-tenth of 
the floor area of the room, and so constructed that one-half at least of 
each window of the room can be opened, the opening in each case¬ 
extending to the top of tho window; or (/) is not provided along the- 
entire frontage thereof with an open area properly paved, at least 
four feet wide In every part thereof: Provided that in the area there 
may bo placed steps necessary for access to the room, and over and 
across the area there may be steps necessary for access to any buildings, 
above the room, if tho steps are so placed in each case as not to be over 
or across any external window." 

By Clause 67 the duty is laid on every county council to appoint a 
medical officer of health, but for his removal the consent of the Local 
Government Board is required. It is laid down in precise terms that a 
medical officer of health of a county shall not be appointed for a limited 
period only. County councils may, with the sanction of the Local 
Government Board, make temporary arrangement for tho performance 
of all or any of the duties of the medical officer of health of the county. 
Subject to the terms of his appointment, the temporary holder of this 
office will enjoy the powers, duties, and liabilities of the medical officer 
of health of the county. Restrictions are placed on medical officers of 
health with regard to privato practice and the holding of other public 
appointments without the express written consent of the Local Govern¬ 
ment Board. 

Means are taken to establish a closer relationship between the district 
council and the county council in matters relating to public health. A 
duty is imposed on the clerk and the medical officer of health of & 
district council to furnish Information to the medical officer of tho 
county which tho latter may reasonably require for the purpose of his 
duties. This part of the Bill, however, is inapplicable to Scotland or 
to the Administrative County of London. A further provision makes 
obligatory on county councils the establishment of a public health and 
housing committee. 

These notes touch a few salient points in the Housing and Town 
Planning Bill. The measure is extremely complicated and the dis¬ 
cussion In Committee last year disclosed the existence of considerable 
opposition on some points. It would be premature to assume that 
It has taken anything like a final shape. Shortly after it was re¬ 
introduced notice was given of an amendment to the motion for th& 
second reading raising the very controversial subject of the taxation of 
land values. Such amendments, if in order, have the effect of delaying 
the progress of a Bill, as they raise discussion. 

Milk Legislation. 

The President of the Local Government Board has indicated hia. 
intention of introducing a Bill dealing with milk-supply early in 
the session. It was intended to introduce it last year, but tho 
exigencies of Parliamentary time placed an obstacle In tho way 
Several Members representing agricultural constituencies arc watch- 
ing the advent of the measure with a special view to safe¬ 
guard the interests of their constituents. On several occasions 
during tho debate on tho Address appeals have been made to Mr. 
Burns not to draft it in such a manner as to hamper unduly tho 
dairy farmer. Concurrently comes the announcement that the Govern¬ 
ment contemplates the introduction of a Dairies Bill for Scotland. Tho 
subject of milk-supply is also dealt with in the London County Council 
(General Powers) Bill. This is rivate Bill which has not yet obtained, 
a second reading. At least six members are to offer opposition to tho 
terms of the milk clauses and they intend to move an instruction to tho 
Select Committee to delete them from the Bill. 

Private Members' Bills. 

At the beginning of each session privato Members avail themselvea 
fully of the opportunity of presenting Bills on subjects in which they 
are interested. The Bills are then read a first time and printed, but 
few of them make further progress. Amongst the Bills introduced thia 
year is one to prohibit experiments on dogs. It is under the care of 
Sir Frederick Banbury. Mr. Claude Hay has also introduced a 
Bill to prohibit the use of hop substitutes in brewing. 


HOUSE OF COMMONS. 

Thursday, Feb. 18th. 

Licences under the Pharmacy Act. 

Major Coates asked the President of the Local Government. Board 
when the regulations in reference to the granting of licences under tho 
Pharmacy Act, 1908, were to be issued.—Mr. Bi rns replied: Regula¬ 
tions und'er the Act are made by an Order in Council. Notice of the 
intention to submit to Ilia Majesty in Council the draft of an Order 
making such regulations was published in the London Gazette on 
Feb. 16th, and after the expiration of 40 days from that date the draft 
of the Order will be submitted to His Majesty in Council accordingly. 

Kinematograph Performances and Fires. 

Mr. Godfrey Baring asked the Secretary of State for the Home 
Department whether his attention had been called to the number of 
fires recently caused at places of entertainment owing to the dangers 
incident to kinematograph performances, and whether he would con¬ 
sider the desirability of Introducing legislation to regulate and control 
these performances in the interests of public safely.—Mr. Gladstonr 
replied: lam aware of tho accidenls that have occurred of late, and I 
have had a Bill dealing with the subject drafted which I hope to intro* 
duce at an early date. 
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Medical Relief and Old Age Pensions. 

Mr. Hodge asked the Chancellor of the Exchequer whether his 
attention had been called to t he evidence of an old age pensioner, given 
at an inquest on the body of his wife, held before the coroner 
in Hammersmith recently, that he did not call In the parish 
medical officer for the reason that such act would have stopped the pay¬ 
ment of his old age pension ; and whether it wa9 his intention 
to amend the Old Ago Pensions Act so as to prevent a similar occur¬ 
rence.—Mr. Lloyd George furnished the following written answer: 
My attention has not been called to this case. If, however, the facts 
are as stated, the old age pensioner in question would appear to have 
acted under a misapprehension, since under Section 3 (1) (a) of the Old 
Age Pensions Act any medical or surgical assistance (including food or 
comforts) supplied by or on the recommendation of a medical officer is 
not to be considered as poor relief for the purposes of the provision 
which makes the receipt of poor relief a disqualification under the Act. 

Monday, Feb. 22nd. 

Milk Legislation. 

Mr. CourthoPe asked the President of the Local Government Board 
when the Milk Bill would be introduced.—Mr. Burns replied : I hope 
to introduce it early in the session but I cannot at present fix a date. 

Mr. Gulland asked the Lord Advocate whether the Government 
intended to introduce this session a Bill dealing with dairies and milk- 
supply in Scotland. —Mr. Ure answered: The Bill introduced last 
session by my honourable friend has materially furthered the considera¬ 
tion of this subject and the Government intends to introduce a Dairies 
Bill for Scotland this session. 

Poor-law Reform in Ireland. 

Answering Captain Craig, Mr. Asquith (the Prime Minister) said: 
It is true that early last year my right honourable friend the Chief 
Secretary to the Lord Lieutenant expressed the hope that he would be 
able to Introduce this session a Poor-law Reform Bill for Ireland. But 
he subse<iwentlv suggested that the whole question, of Poor-law reform 
ip the United Kingdom generally would have to be considered when 
the Royal Commission had reported. The report of the Royal Com¬ 
mission, which has now been issued, intimates that a separate report 
will explain in detail the application of the suggested reforms to 
Ireland. Until that report has been received and considered in con¬ 
junction with the main report it will not bo possible to say whether 
separate legislation In regard to Ireland will be necessary or desirable. 
I may add, however, that supporters of Poor-law reform in Ireland 
need have no apprehension that the recommendations of the Viceregal 
Commission will be ignored. 

The Grants to District Lunatic Asylums in Ireland. 

Mr. Lonsdale asked the Chief Secretary to the Lord Lieutenant for 
Ireland whether he was aware that the capitation grant-in-aid to 
district lunatic asylums in Ireland was fixed at 4s. per head on the 
assumption that it meant half the cost of maintenance of each patient; 
whether he was aware that since this arrangement was made all kinds 
of provisions had become much dearer and large capital charges had had 
to be incurred to accommodate the great increase in patients, rendering 
the total average cost per head much in excess of the former figure ; 
and whether, In these circumstances, it was Intended to increase the 
grant-in-aid so us to restore the balance between imperial and local 
expenditure upon this service.—Mr. Birrell said in reply : The capita¬ 
tion grant, when fixed in 1875 at 4s. a week was, I understand, intended 
to represent approximately half the coBt of maintenance. The expendi¬ 
ture on buildings and other capital charges w'ere never taken into 
consideration in calculating the average cost for the purposes of the 
capitation fp*ant. I am informed that the average cost of maintenance 
is now considerably less than it was in 1875. The grant of 4s. per head 
is fixed bj T statute and I ain unable to hold out any hope of legislation 
to increase the amount. 

The Treitment of the Feeble-minded. 

Sir George Kekkwich asked the Secretary of State for the Home 
Department whether he would introduce a'measure with regard to 
feeble-minded children and young persons guilty of offences.—Mr. 
Gladstone replied : The question of legislation on the report, of the 
Royal Commission on the Feeble-minded must be subject to Parlia¬ 
mentary exigencies, but I may point out that section 62 (2) of the 
Children Act of last session already deals with feeble-minded 
children and young persons who are guilty of offences. 

Wednesday, Feb. 24th. 

Medical Arrangements at Tweeds Afforestation Scheme. 

Mr. O'Grady asked the President of the Local Government Board 
whether he was aware that a man by the name of W. Smith, employed 
on the Leeds afforestation scheme, died on Nov. 11th, and that the 
circumstances showed inadequate arrangements in the matter of 
medical attendance and care in cases of dangerous illness of men 
employed on the scheme ; if so, whether an inquiry would be undertaken 
with the view of establishing a more efficient medical department 
at the locality where afforestation was being carried on.—Mr. 
Burns replied: I have made inquiry on the subject, and I find that 
the town council of Leeds has instructed a medical man, Dr. 
Galloway, that on being notified that any man is ill at the 
building in which reside the men who are employed on the afforesta¬ 
tion scheme he is immediately to attend himself or to send a qualified 
assistant. Dr. Galloway has also been requested to inform the Poor- 
law authorities without delay in the event of any disease requiring 
special attention which cannot conveniently be dealt with in the 
building. Further, the hut keeper has instructions in case of 
the illness of any of the men at once to communicate with 
Dr. Galloway and with the waterworks department. In the 
case mentioned in the question, the workman was visited by Dr. 
Galloway, who recommended his removal to the workhouse infirmary. 
There was some misapprehension as to the arrangements for his removal 
and he was not In fact removed, but the difficulty is not, I think, likely 
to arise again. In the circumstances it does not appear to me necessary 
to take any further action in the matter. 


Jppointmtnts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bain, Edward W., M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Metropolitan liar, Nose, and 
Throat Hospital. 

BarRett, W. K, L.R.C.P. & S. Edin., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Colyer, Stanley, M.D., B.S. Lond., M.R.C.P. Lond., has been 
appointed Honorary Medical Officer to the Royal Halifax Infirmary, 

Denne, Archiuald, M.B., Ch.B., has been appointed Clinical Assistant 
to the Samaritan Free Hospital for Women. 

Fritsch, Isidor, M.R.C.S., L.R.C.P., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Hayward, M. Cecil, M.D., M.R.C.S., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Holmes, Gordon, M.D., B.Ch., B.AO. Dub., has been appointed 
Assistant Physician to Out-patients at the National Hospital for 
the Paralysed and Epileptic. 

Hudson, F. H.,L.R.C.P. Loud., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for t&e 
Lavenham District of the county of Suffolk. 

Kxnodon, J. R., M.R.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer of Health to the Lynn Town Council. 

Munro, Donald J., M.B. Lond., M.R.C.S., L.U.C.P. Lond., has been 
appointed Anaesthetist to the Metropolitan Ear, Nose, and Throat 
Hospital. 

Mu bison, A. Logan, M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Surgeon to the Metropolitan Ear, Nose, and Throat 
Hospital. 

Potter, J. C. t M.D. Edin., has been appointed Surgeon to the Metro¬ 
politan Ear, Nose, and Throat Hospital. 

Venning, J. A., M.B., B.C, Cantab., has been appointed Clinical 
Assistant to the Samaritan Free Hospital for Women. 

Williamson, George Scott, has been appointed Pathologist to the 
West Riding Asylum, Wakefield. 

Young, Edward Herbert, M.D. Durh„ D.P.H., has been appointed 
Medical Officer of Health of Okehampton (Devon). 


fltanties. 


For Jurther information regarding each vacancy reference should b€ 
made to the advertisement (see Index). 


Belgravk Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. 

Birmingham Ear and Throat Hospital, Edmund-street—House 
Surgeon. Salary at rate of £70 per annum, with board, lodging, 
and washing. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford Royal Infirmary.— House Physician. Also Two House 
Surgeons, unmarried. Salary in each case £100 per annum, with 
board and residence. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.— Third House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
laundry provided. 

Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary £80 per annum, with board, rooms, and attend¬ 
ance. Also Assistant House Surgeon. Salary £50 per annum, with 
board, rooms, and attendance. 

Brlstol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, w ith board, lodging, and washing. 

Brixton Dispensary, Water-lane, S.W.—Resident Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Brookwood, near Woking, Surrey County Lunatic Asylum.— 
Third Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and laundry. 

Burslkm Education Committee.—D octor (female). Salary £200 
per annum, rising to £250. 

Bury St. Edmunds, West Suffolk General Hospital.— Honorary 
Assistant Medical Officer. 

Cancer Hospital, Fulham-road, London, S.W.—First Assistant to the 
Research Department. Salary £350 per annum. AI 90 House 
Surgeon. Salary £70 per annum, with board and residence. 

Cardiff, Royal Hamadryad Seamen’s Hospital.— Assistant 
Medical Officer. Salary £60 per annum and fees. 

Carlow District Asylum.— Resident Medical Superintendent. Salary 
£350 per annum, and allowances. 

Chelsf.a Hospital for Women, Fulham-road, S.W.—Surgeon to 
Out-patients. 

Cheltenham General Hospital.— House Surgeon, unmarried. Salary 
£65 per annum, with board and lodging. 

Chester, Cheshire County Council.—M edical Officer of Health. 
Salary £750 per annum, with expenses, 

Croydon Borough Hospital. —Assistant Resident Medical Officer 
Salary £120 per annum, with board, lodging, and washing. 

Bast London Hospital for Children and Dispensary for Women. 
Shadwell, K.— Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 

Exeter, Wonford House Hospital for the Insane.—M edical 
Superintendent. 

Hemel Hempstead, West Herts Hospital.— House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

H6pital* Fjungais, 172. Shaftesburv-avenue. W.O.—Junior Resident 
Medical Officer, unmarried, for «fx months. Salary at rate of £50 
per annum, with board. 
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Hospital for Consumption and Diseases of the Chest, Brorapton, 
S.W.—Assistant Physician. 

Kent and Canterbury Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with board and lodging. 

Liverpool Infirmary for Children. —Resident Medical Officer for 
six months. Salary £30, with board and lodging. 

London Temperance* Hospital.— Assistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with board 
and residence. 

Lochgilphead, Argylf. and Bute Asylum.— Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, and laundry. 

Manchester Crumpsall Workhouse.—A ssistant Medical Officer, 
unmarried. Salary £140 per annum, with apartments, fire, light, 
washing, and attendance. 

Manchester Royal Infirmary, Convalescent Hospital, Cheadle.— 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Margate, Royal Sf.a Bathing Hospital. —Honorary Visiting 
Surgeon. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant Ilouse Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £40 
per annum, and of two latter at rate of £20 per annum. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon* 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. Also Assistant House Surgeon for six months. Salary 
£20. with board, lodging, and washing. Also Assistant Surgeon. 

Notts Education Committee.— Assistant School Medical Officer for 
three months. Salary at rate of £250 per annum and travelling 
expenses. 

Portsmouth Workhouse, Infirmary, and Children’s Home.— 
First and Second Assistant Resident Medical Officers. Salary of 
former at rate of £120 per annum, and of latter at rate of £100 per 
annum, with apartments, rations, and all other allowances. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Pathologist and Registrar. Salary at rate of £80 per annum. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Assistant Resident Medical Officer. Salary £75 per annum, with 
board, residence, and washing. Also Assistant Physician. 

Rain hill, near Liverpool, County Asylum.— Assistant Medical 
Officer, unmarried. Salary £150 per annum, rising to £250, with 
apartments, board, attendance, and washing. 

Rhondda Urban District Council. —Assistant Medical Officer of 
Health. Salary £250 per annum, rising to £350. 

Boss-shirf, Parish of Resolis and District.— Resident Medical 
Officer. Salary £82 10s. per annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Senior Resident 
Medical Officer. Salary £l00 per annum, with board, residence, 
and washing. 

BorAL Hospital for Diseases of the Chest, City-road, K.C.—Resi¬ 
dent Medical Officer for six months. Salary at rate of £120 per 
annum, with board, lodging, and washing. 

Boyal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

Bt. Marylebone General Dispensary, 77, Welbeck-street, W.— 
Honorary Physician. 

Sheffield Education Committee.— Assistant Medical Officer. Salary 
£250, rising to £300 per annum. 

Shrewsbury, Salop Infirmary.— nouse Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

South Shields Education Authority.— School Medical Officer. 
Salary £250 per annum. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshi 11.— Senior House Surgeon. Salary £100 per annum, 
with apartments, board, and washing. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. Also 
Honorary Dental Surgeon. 

Tynemouth County Borough.— Medical Officer of Health. Salary 
£300 per annum, increasing to £400. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest on the Separate Principle.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 

" with board and lodging. 

Warrington Infirmary and Dispensary.— Senior House Surgeon, 
unmarried. Salary £120 per annum, with residence and board. 

West London Hospital, Hammersmith-road, W.—Pathologist. 
Salary £200 per annum. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £130 
perannum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Duncannon, in the county of Wexford; at Staplehurst, in 
the county of Kent; at Portree, in the county of Inverness; at 
» Callander, in the county of Perth ; and at Taunton, in the county 
of Somerset. _ 


girijis, Iftarriap, anil JcatJrs. 


BIRTHS. 

Cheyney.— On Feb. 17th, at The Priory, Caversham, Oxon., the wife of 
George II. Cheyney, M.R.C.S., L.R.C.P., of adaughter. 
Nuxneley.— On Feb. 19th, at Boreham House, Elstreo, the wife of 
Frederick Pitcairn Nunneley, M.D. Oxon., of a daughter. 


DEATHS. 

Hamilton. —On Feb. 19th, at Queen’s-road, Aberdeen, David James 
Hamilton, M.B., LL.D., F.R.S., Emeritus Professor of Pathology In 
the University of Aberdeen. 

Routh. —On Feb. 19th, at 62. Montagu-square, London, W., Charles 
• Henry Felix Ronth, M.D. Lond., M.R.C.P., aged 87. 


Stoles, Sjjorl Comments, aitfr ^nsfoers 
lo Correspondents. 

PERSECUTION. 

To the Editor of The LAncrt. 

Sir,—M any members of the profession and the general public, friends 
of mine and utter strangers alike, have recently received a type¬ 
written document the last sentence of which runs: “ I am happy to 
think that although I have come across many rascals in my time you 
are still an exceptional specimen of humanity in the experience of 
(sd.) H. Selfe Bennett.” This was written six months ago to the 
defendant in a suit in which I gave evidence; it is now reproduced in 
type and sent broadcast, so that life has become a letter-writing misery 
to me (a German confrere furiously demanded an apology), although my 
friends kindly assumed “ it had got into the wrong envelope.” Will you 
allow mo to explain in your columns that I am not insane and am not 
the sender of Buch undated and inconsequent letters, although they 
bear this address ? Scotland Yard doubts If 9uch conduct is any offence, 
and my solicitor says it will cost much money to trace the letters to the 
real sender. I am, Sir, yours helplessly, 

53, Upper Berkeley-street, W., Feb. 21st, 1909. II. Selfe Bennett. 

WANTED—SUGGESTIONS FOR TREATMENT. 

To the Editor of The Lancet. 

Sir,— “ Perplexed’s ’’ case reads like a typical case of periodic 
migraine. Have the eyes l>een examined for small errors of refraction 
under fuU myoplegia f If the patient is stout or even well nourished 
the following form of diet will probably succeed in preventing the 
recurrent attacks. Cease all sugar and articles of diet containing sugar, 
substituting saxin. Cut down the starch foods (bread, toast, Ac.) to 
about three ounces per diem. Fats in strict moderation. The onus of 
nutrition is thu9 thrown mainly on the proteins and green non-starchy 
vegetables, both of which may be taken ad lib. There will be material 
loss of weight, but after one headache period is safely passed the starch 
intake may be cautiously raised until the weight remains just 
stationary. The change of diet should begin a fortnight before the 
expected attack. The patient's usual outdoor life should be continued. 
“Perplexed” will find several cases of a similar nature detailed in the 
appendix of “ The Food Factor in Disease ” (Longmans, Green and Co.), 
which he can obtain from any medical library. 

I am, Sir, yours faithfully, 

Feb. 20th, 1909. Franck Hare. 

To the Editor of The Lancet. 

Sir,— If “Perplexed” who wrote in this week’s issue of The Lancet 
cares to communicate direct with me I believe I can assist him with 
regard to his patient. I am, Sir, yours faithfully, 

61, Hoghton-street, Southport, Feb. 21st, 1909. A. A. Bradburnk. 

LEAD POISONING BY FERMENTED LIQUORS. 

To the Editor of The Lancet. 

Sir,—T he lead poisoning by wine mentioned on p. 508 of The Lancet 
rominds me of what a cousin of mine told me some years ago. He was 
assistant to a medical man in Dorsetshire and came across several cases 
of lead poisoning. The district was rural and the only common factor 
was the older drunk habitually by the people. This cider was (and 
probably still is) stored in large earthenware jars. The lead in the 
glaze, dissolved by the malic acid, was the cause of the poisoning, but, 
of course, he found it impossible to convince the victims of this. 

I am, Sir, yours faithfully, 

Feb. 15th, 1909. T. C. D. 

DRUGS AND MEDICAL REQUISITES. 

Messrs. Evans, Gadd, and Co., of Bristol and Exeter, have forwarded 
to us a catalogue of drugs and medical requisites. The catalogue is 
something more than the ordinary trade catalogue, for it contains 
certain information about many of the innumerable new drugs which 
are more or less in use and gives their proper titles opposite the 
“trade name” of each one. It would be interesting to know upon 
what grounds these trade names are formed. Why, for instance, 
should calcii naphthol-sulphonas be called Abrastol ? We were told 
the other day that the origin of the name “liemlsine," which, wo 
may add, is adrenin, was hemi = blood and sine = without! This 
derivation, if not sound philologically, is at least reasonable. The 
catalogue will be sent, post free, to any medical man who chooses 
to apply for one. 


Asmodcus .—It is 'quite usual for coroners to grant certificates of death 
and to hold inquests without calling any medical evidence. Section 21 
of the Coroners Act, 1887, loaves it at the coroner's discretion whether 
he shall or shall not summon a medical witness. With regard to the 
question of fees, if A and B were not duly summoned by the coroner 
to give evidence they have no right to a fee. 

Communications not noticed in our present issue will receive attention 
in our next. 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


[Feb. 27, 1909. 


gttbkal gjiarjr for % ensuing Meek. 


SOCIETIES. 

ROYAL 80CIETY OF MEDICINE, 2#, H&zxoTer-square, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Duncanson, H. Charles Cameron): at 4.30 p.m. 
Discussion: 

On the Treatment of Spasmodic Asthma (opened by Dr. Cecil 
Wall). 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon, 
O. Grtinbaum) at the Laboratories, St. Bartholomew’s Hos¬ 
pital : at 8.30 P.M. 

Fbiday. 

Laryngological Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne) : at 5 p.m. 

Cases , Specimens, &c. : 

Dr. Lambert Lack: Telangiectasis with Bpistaxis. 

Mr. W. Stuart-Low: (1) Thyroid Tumour of the Tongue; (2) 
Case showing an Unusually Large and Long Tongue. 

Dr. Donelan: (1) Uvula with Growth on Left Side ; (2) Right 
and Left Rectangular Chisels for Removing Nasal Wall of 
Maxillary Antrum. 

Section of Anesthetics (Hon. Secretaries —Llewelyn Powell’ 
R. W. Collum) : at 8.30 p.m. 

Discussion : 

On the Treatment of Shock during Amesthesia (opened by Dr. 
Dudley Buxton). 

Saturday. 

Otologicai. Section (Hon. Secretaries—W. H. Kelson, Hunter 
F. Tod) : at 10 a.m. 

Paper : 

Mr. Sydney Scott: A Contribution to the Problem of Vertigo. 

Cases and Specimens illustrating the subject of Vertigo can 
be shown at this meeting. 

H.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 9 p.m.. Dr. S. Martin : On Some Functional Disorders of 
the Stomach and Intestines: their Diagnosis from Organic 
Disease and Treatment (Lettsomian Lecture). 

BOYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday.— 8 p.m., Mr. L. Caster: Methods of Artificial Illumina¬ 
tion. (Cantor lecture.) 

CHILD STUDY SOCIETY LONDON, P&rkes Museum, Margaret- 
street, W. 

Tuesday. —7.15 p.m.. Annual General Meeting. 8 p.m., Prof. J. 
Adams: Mental Development of Children. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Clinical Cases. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchbome- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m.. Discussion on the Early Diagnosis and 
Treatment of Cancer of the Stomach (opened by Dr. W. H. 
White and Mr. B. G. A. Moynihan). 

RONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday. —8.15 p.m., Mr. A. A. C. Swinton: Some Vacuum Tube 
Phenomena. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersinith-road, W. 

Friday. —Dr. E. F. Potter: The Submucous Resection Operation 
for the Removal of Deviations and Obstructive Deformities of 
the Nasal Septum (illustrated by lantern slides). 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BOYAL COLLEGE OF SUBGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.— 5 p.m., Prof. A. Keith: 
The Mechanism of Respiration in Man. (Hunterian Lectures.) 

BOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday.— 5 p.m., Dr. R. T. Hewlett: Disinfection 
and Disinfectants. (Milroy Lectures.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m.. Lecture :—Surgical Registrar: Demonstration of 
Cases In Wards. 12 noon. Lecture:—Dr. Low: Pathological 
Demonstration. 2 p.m.. Medical and Surgical Clinics. X Kays. 
Mr Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m., 
_ L e t ure :—Mr. Dunn: Cases of Eye Diseases. 

Tuksday.— 10 a.m., Dr. Moullin : Gynaecological Operations 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations 
Dr. Abraham : Diseases of the Skin. 6 P.M., Lecture:—Dr. 
Pritchard: Clinical Pathology. 

Wbbnicmdat. —10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Bar. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and Surgical 


Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 2.30 p.m.,. 
Operations. Dr. Robinson: Diseases of Women. 5 p.m.,. 
Lecture:—Dr. Beddard: Medicine. 

Thursday.— 10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases In Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 P.M., Opera¬ 
tions. 6 p.m., Lecture:—Mr. Edwards: Clinical. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. Lecture; 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m.,. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Disease* 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m.. Lecture.—Mr. 
Etherington-Smith: Clinical. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Hannan : Diseases of the Byes. 

2.30 P.M., Operations. Dr. Robinson : Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince oi 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Brans). 

2.30 p.m., Medical Out-patient (Dr. T. H. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m.. Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 
Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. —2.30 p.m., Gynacologlcal Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 P.M., Medical In-patient (Dr. 
G. P. Ch&ppel). 

Friday.— 10 a.m., Clinic: — Surgical Out-patient (Mr. H. Evans). 

2.30 p.m. , Operations (Mr. W. Edmunds). Clinics-.—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 P.M., 
Medical In-patient (Dr. R. M. Leslie). 4.30 p.m.. Lecture:—Mr. 
R. P. Brooks: Types of Keratitis, their Diagnosis and Treat¬ 
ment. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth; 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 P.M., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. Carless•. Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m.. Special 
Lecture:—Mr. Carless: Fracture of the Patella. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations -.—10 a.m., Surgical and Medical. 11 a.m., Eye. 

2.15 p.m.. Special Lecture:—Dr. F. Taylor: Peripheral Neuritis. 
Thursday.— 2 p.m., Operations. 2.16 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett-. Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M-, 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday. —2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 

2.15 p.m., Special Lecture:—Dr. R. Bradford: Uraemia. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 A.M., Surgical and Medical. 11 a.m.. Eye. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUft 
SYSTEM. 73, Wei bock-street, W. 

Monday.—3 p.m., Clinical Demonstration: Dr. H. CampbelL 
Tuesday. —5 p.m.. Clinical Demonstration: Dr. P. Stewart. 
Wednesday.—3 p.m.. Clinical Demonstration: Dr. F. Palmer, 
Thursday. — 3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 5 p.m., Clinical Demonstration : Dr. E. Macnarnara, 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday. — 6 p.m.. Chesterfield Lecture :—Fungous Diseases of 
the Skin: I., Tinea Circinata; II., Tinea Imbricata; III., Tinea 
Versicolor; IV., Erythrasma; V., Actinomycosis; VI., Madura 
Foot. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Clinical Lecture:—Dr. Collier: Disorders of 
the Nervous System in Renal Disease. 

Friday. —3.30 p.m., Clinical Lecture:—Dr. Ormerod : Hysteria, 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday and Friday. —3.45 p.m., Lecture:—Mr, Stuart-I/Jwi 
Accessory Sinuses. 

NATIONAL LEAGUE FOR PHYSICAL EDUCATION AND 
IMPROVEMENT, 56, Queen’s Gate, S.W. 

Thursday. —3.30 p.m.. Dr. F. E. Fremantle: The Medical Inspec¬ 
tion of School Children. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), SA 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), 8t. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m. ), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Fre» 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a*m.)» 
St. Mark’s (2.30 p.m.). 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Feb. 27, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Ilanburys, 
Lond. ; Argyle and Bute 
Asylum. Lochgilphead. Medical 
Superintendent of; Dr. James 

F. Allen, Pietermaritzburg ; 
Mr. W. Alexander, Liverpool. 

B. —Dr. H. Selfe Bennett, Lond.; 
Messrs. J. Barker and Co., Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. A. 
Branwell and Co., Lond.; Mr. 
Leonard C. Black stone, Lend.; 
Mr. Arthur E. Barker, Lond.; 
Dr. W. Bruce. Dingwall; Dr. 
Harry H. Bashford, Lond.; 
Burslem Borough Council, Edu¬ 
cation Committee, Secretary of; 
Dr. S. Brown, Liverpool; Messrs. 
Brady and Martin, Newcastle- 
upon-Tyne ; Belgrave Hospital for 
Children, Lond., Secretary of; 
Mr. E. Bougault, Paris; Mr. 

J. W. Benson, Lond. 

C. —Mr. Dunl Chand, Jammu; 
Messrs. J. and A. Carter, Lond.; 
Mr. R. Carte, Paris; Messrs. 
Curling, Wyman, and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
County Asylum, Rainhill, Clerk 
to the ; Carlow District Asylum, 
Secretary of; Mrs. Wilberforce 
Clarke, Leicester ; Mr. Ernest 
P. Carmody, Tilehurst; Clerical, 
Medical and General Life Assur¬ 
ance Society, Lond.; Messrs. 
Condy and Mitchell, Lond.; 
Messrs. Carnrickand Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Messrs. J. and A. 
Churchill, Lond.; Cremation 
Society of England, Lond., Secre¬ 
tary of; Mr. H. S. Clogg, Lond. 

D. —Messrs. Down Bros., Lond.; 
Mr. Garrett Dillon, Lourenpo 
Marques ; Dr. A. Duncan, Lond.; 
Mr. H. Dawson, Peterborough ; 

D. F. K.; Captain C. Dykes, 

I. M.S., Ktawah. 

E. —Mr. George S. Elliston, Lond.; 
Dr. Alexander Edington, Edin¬ 
burgh ; Mr. Edwin F. Evans, 
Fredericksburg. 

F. —Dr. Alexander Fleming. Lond.; 
Mr. Oswald Fergus, Glasgow; 
Messrs. Fairchild Bros, and 
Foster, Lond. 

G. — Dr. Arthur Greene. Norwich ; 
Mr. G. II. Gemmell, Edinburgh : 
Galen Manufacturing Co., Lond.; 
Dr. Alfred M. Gossage, Lond.; 
Dr. R. Martin Gil, Malaga; 
Mr. W. T. Gibson, Newcastle-on- 
Tyne; Dr. Lewis Graham, Bir¬ 
mingham ; Dr. J. G. Garson, 
Eversley. 

H. — Mr. W. H. Haw, Knysna; 
Messrs. Ilawksley and Son, Lond.; 
Dr. Arthur J. 'Hall, Sheffield; 
Dr. John Henderson, Glasgow; 
Dr. J. Halpenny, Winnipeg; 
Messrs. Ilyam and Co., Lond.; 
Mr. A. M.'Hardie, Kingskettle; 
Dr. T. Houston, Belfast; Dr. 

II. Campbell Higher, Bangkok ; 
Hempsons, Lond.; Messrs. Hamp¬ 
ton and Son, Lond. 

I. —India Office, Lond., Registrar 
and Superintendent of Records. 

J. —Dr. J. H. Jones, Kickmans- 
wortb; J. F. H. D. 

K. —Dr. Robert Knox, Lond.; 
Messrs. S. Kutnowand Co.,Lond.; 


Messrs. R. A. Knight and Co., 
Lond.; Dr. K. 

L. —Dr. J. B. Leathes, Lond.; 
Dr. T. Noy Leah, Stonehouse; 
Leicester Infirmary, House 
Governor and Secretary of; 
Lucile, Lond.; Mr. W. Latham, 
Ashton - in - Makerlield ; Major 

G. Lamb, I.M.S., Bombay; 
Messrs. J. Lengand Co., Dundee ; 
Dr. C. W. L. Luethgen, Grant¬ 
ham ; London Ophthalmic Exhi¬ 
bition, Organisers of; Leeds and 
West Riding Medico-Chirurgical 
Society, Senior Secretary of; 
Messrs. Leathwait and Simmons, 
Lond. 

M. — Dr. W. B. Mercer, Rippondcn ; 
Mr. E. Merck, Loud.; Messrs. 
Mentzendorff and Co., Lond.; 
Miol Manufacturing Co., Lond.; 
Messrs. Macmillan and Co., 
Lond.; Manchester Medical 
Agency, Secretary of; Messrs. 
Maclehose and Sons, Glasgow; 
Dr. D. O. MacGregor, Glasgow; 
Maltine Manufacturing Co., 
Lond.; Dr. W. J. Mayo, Roches¬ 
ter, U.S.A.; Messrs. Muller, 
Maclean, and Co., Lond.; Mr. 
P. Lockhart Mummery, Lond.; 
Middlesex Hospital, Lond., 
Secretary - Superintendent of; 
Messrs. Moore and Co., Lond.; 
Mr. G. P. Madge, Lond. 

N. —Mr. J. S. Nolan, Bedwas; 
Nurses’ Co-operation, Lond.; 
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LECTURER ON ANATOMY AT THE LONDON HOSPITAL MEDICAL COLLEGE. 


LECTURE I. 

Delivered on Feb. 32nd. 

Mr. President and Gentlemen,— A moment’s reflection 
will show that a singular and abiding interest lies in and 
around the skull, that portion of our poor anatomy which in 
life shelters in dark recesses the brain and sense organs, the 
things whereby we live and move and have our being ; which 
after death possesses all the mystery proper to the emblem 
of mortality. Such a subject for inquiry and meditation must 
needs have created a great and remarkable literature which it 
is no surprise to find takes us back to Hippocrates himself 
whose contribution is of peculiar interest and value. He 
tells us that in wounds of the scalp the sutures of the skull 
are liable to be taken for fractures, an error he himself had 
committed. Celsus approves this candour, which he observes 
is “ after the manner of great men, for whereas small men 
permit no detraction, to the great, a simple confession of 
error is only natural.” After Hippocrates many writers of 
different race and in different ages were busily engaged in 
building up that Science of Systematic Human Anatomy 
which must surely be regarded as one of the most lasting 
and signal memorials ever raised to human industry and 
perseverance. In this subject the skull occupied a foremost 
place : its literature steadily grew at the cost of labour which 
for the most part posterity has neglected to recognise. The 
names of Herophilus, Vesalius, and Fallopius no more make 
up the list of these workers than the discovery of a torcular, 
a foramen, or a hiatus can be regarded as the outstanding 
successes of their respective careers. Here, as elsewhere, 
“ Oblivion has blindly scattered her poppy.” 

Up to the year 1790 the work on the skull was purely 
descriptive. In that year the German poet Goethe saw the 
skull of a Jew in the cemetery at Venice and was greatly 
struck by certain resemblances which it bore to a vertebra. 
He elaborated the view that the skull was formed by the fusion 
of vertebras in a letter to Madame de Herder ; the letter, how¬ 
ever, obtained no general publicity. Seventeen years later 
Oken arrived independently at a similar conclusion from an 
examination of the skull of a deer. On taking his chair at 
the University of Jena he gave his theory to the world. A 
fresh stimulus was thus given to workers at the skull and 
much ingenuity was shown in discovering homologies and in 
determining the number of vertebras represented. The theory 
was particularly associated in England with the name of Sir 
Richard Owen. It was not allowed to pass, however, without 
criticism, which was forcibly expressed by Huxley in the 
Croonian lecture to the Royal Society in 1858. In this lecture 
he somewhat rashly affirms “it is no more true that the 
adult skull is a modified vertebral column than that 
the vertebral column is a modified skull.” Within recent 
years the more precise embryological and morphological 
work of Gegenbauer, Kolliker, Froriep, and Gaupp has done 
much to reinstate in a modified sense the vertebrate theory, 
for there can now be little, if any, doubt that the posterior 
portion of the skull is formed from the fusion of vertebra:. 

Turning from the morphology of the skull to the variation 
of the skull we shall find that it will open up the whole subject 
of evolution, a theory which is as old as Anaximander and 
Archelaus, and which on embryological and geological 
grounds is established beyond all possibility of doubt. The 
manner in which evolution has occurred affords, on the other 
hand, unwonted opportunities for speculation and permits 
of wide divergence of opinion. As evolution results from 
variation the theories of variation may be first briefly 
considered. They are three in number—viz., Lamarck's, 
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Darwin’s, and the mutation theory. Lamarck's theory states 
that if an animal by continual effort strives after a certain 
result, nature responds by producing a variation adapted to 
the desired end. An example may make it more clear. 
According to this theory the giraffe by constant attempts to 
reach the higher leaves of trees or the heron by repeated 
efforts to raise its body above the water in which it wades, 
have been so far abetted by nature that she has conferred 
upon them the long neck and long legs which are their most 
striking characteristics. The theory has the distinction of 
being the earliest and has the merit of recognising in nature 
a power which is capable of effecting adaptive variations. 
The error probably lies in the unnecessary and improbable 
assumption that the animal itself controls this power. 

The Darwinian theory is one which according to a recent 
utterance of Dr. Russel Wallace is much misunderstood. This 
regrettable state of affairs seems to be due to the fact that 
its two chief exponents since Darwin's time—viz., Huxley 
and Wallace—are men of a widely different philosophic out¬ 
look. Huxley waged incessant war against “ those barren 
virgins, the Final Causes.” Wallace, on the other hand, 
always deeply imbued with a sense of the mystery of nature, 
may almost be said to be enamoured of them. Darwin's 
position seems to me to have been nearer Wallace than 
Huxley. The latter makes no allowance for purposive or 
adaptive variation. He accepts variation as the result of 
accident and finds an adequate explanation for the various 
forms of life in the action of natural selection upon these 
accidental variations. It should be clearly understood that 
natural selection cannot directly produce anything ; it can 
only encourage or suppress. According, therefore, to Huxley’s 
interpretation the whole world may be considered the direct 
outcome of accident—surely a strange theory in a world in 
which law, order, and intelligence silently yet ceaselessly 
appeal for full recognition, a world in which accident is 
of rare occurrence and of minor import. According to 
Wallace's interpretation variation must be regarded as due 
to the mysterious powers of life. If such be so—and 
I see no possible alternative—it then becomes a question 
whether the origin of species itself should not be ascribed 
to these same powers, the part which natural selection plays 
being of quite secondary and almost insignificant import¬ 
ance. Artificial selection does not seem to be dissimilar 
from natural selection ; it may even be more rigorous and more 
ingenious, yet we know that artificial selection is not able 
to produce specific variations in even the lowest micro¬ 
organisms. 

The third theory is chiefly associated in this country 
with the name of Bateson, on the continent with that 
of de Vries. It states that variation is not always slow 
and continuous but occasionally discontinuous, at which 
times we get so-called “ mutations.” According to this 
theory natural selection plays a minor role. The differ¬ 
ence between Wallace’s and Bateson’s points of view is 
not, to my mind, fundamental. They each accept or 
imply a mysterious power in nature as the source of 
variation. Wallace, however, still retains natural selec¬ 
tion as an adequate explanation of the origin of species. 
Without discussing these theories further I now propose 
to consider the skull, its morphological divisions and its 
variations, in order that you may see the lines along which 
and the principles according to which variation has occurred 
and so may arrive at your own conclusions as to which theory 
is most deserving of support. 

I begin with a brief consideration of the human skull since 
no doubt it is the skull best known to the majority of my 
hearers. It may be divided into the following morphological 
divisions: (1) the brain capsule ; (2) the sense capsules for 
the organs of smell, sight, and hearing; (3) the jaws; 
(4) the suspensorium of the jaws; (5) the hyoid arch ; and 
(6) the cheek plate. 

1. The most interesting features of the brain capsule are 
(1) the number of bones forming it; (2) the uneven upward 
slope of the median portion of the base ; (3) the communica¬ 
tion with the olfactory and auditory capsules through 
cribriform plates ; (4) the discrepancy between the points 
where the cranial nerves arise, where they pierce the dura 
mater and where they leave the cranium ; and (5) the base 
of the cranium ossifies in cartilage, while the vault ossifies 
in membrane. It might here be pointed out that, although 
the optic nerve leaves the orbit through a single aperture, it, 
like the olfactory and auditory nerves, passes through a 
K 
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cribriform plate (the lamina cribrosa) as it enters the eyeball. 
In a paper on Sensation and the Unity of Structure of 
Sensiferous Organs Huxley makes no mention of these 
singular and interesting parallels. They probably indicate 
that the sense organs are compound in their origin, a view 
borne out by other structural features. 

2. The olfactory differs from the other sense capsules in 
that it lies anterior to the cranium. It communicates 
anteriorly with the exterior through the anterior nares and 
posteriorly with the pharynx through the posterior nares ; the 
former apertures hre bounded above by the nasal bones, below 
by the premaxillas; the latter apertures are bounded mesially 
by the vomers. These particular relations, as also the 
plication of the lining mucous membrane, will be found 
to be acquired very low down in the zoological kingdom 
and to be with very rare exceptions constant throughout. 
The orbit is surrounded by a ring of bones which secondarily 
take part in the formation of the cranium and nasal fossa, 
and which help to support the upper jaw. The auditory 
capsule lies deep, being separated from the surface of the 
skull by the cheek plate. The position of the sense capsules 
with respect to each other and with the cranium is remark¬ 
ably constant and due to the following facts: (1) the 
olfactory mucous membrane in the lower forms of animals, 
such as fishes, can only be stimulated by the animal 
“pushing its nose into things,” and as this is a procedure 
fraught with a certain amount of risk, the organ of smell is 
most conveniently situated at or near the extreme anterior 
end of the head ; further, since smell and food are closely 
associated it is important that the nose and the mouth should 
be near each other ; (2) the eyes being bilateral, protective, 
and of peculiar help in feeding are advantageously placed far 
forward and near the mouth ; and (3) the ears, which it 
should be remembered, are balancing as well as auditory 
organs, and which in fishes, for example, are only repre¬ 
sented by the internal ears of higher forms, and so only 
acted upon by vibrations conveyed through relatively 
compact tissues, are appropriately placed in a central 
position. 

3. The upper jaw consists of a maxilla which includes a 
premaxillary element, two plates—viz., the palate, and 
internal pterygoid bones placed mesial to the maxilla, and a 
detached bone, the incus—the quadrate of fishes, amphibia, 
reptiles, and birds. The lower jaw consists of two portions, a 
primary and a secondary ; the primary portion is continuous 
through fibrous tissue with the malleus, the os articulare of 
the lower vertebrata. The secondary portion is continuous 
inferiorly with the primary but passes upwards and outwards 
to articulate with the cheek plate. 

4. The suspensorium which connects the upper jaw, the 
primary lower jaw, and also the hyoid arch to the skull is 
represented by the small stapes. 

6. The hyoid arch is represented by the small cornu of the 
hyoid bone, the stylo-hyoid ligament, the styloid process, and 
a piece of cartilage (Reichert’s) which in the foetus continues 
the styloid process to the stapes. 

6. The cheek plate, easily recognised in ganoid fishes, in 
stegocephalic amphibia and reptilia, extends over and hides 
from view in mammalia the auditory capsule, between which 
and the plate are included portions of the upper and primary 
lower jaws, and of the hyoid arch as well as the snspen- 
sorium certain muscles, vessels, and nerves. It is to be re¬ 
cognised in comparative anatomy by the feature that it 
always lies external to the quadrate bone, in fact in its 
inception it would appear to serve as a shield to the quadrate 
joint. 

I now leave the human skull to trace the steps and to study 
the nature of the processes through which it has been 
evolved. The evolution of the vertebrata from the in- 
vertebrata was shown by Kowalevsky in 1866 to be through 
the ascidia. He found that though the adult ascidian, or 
sea-squirt, has a typical invertebrate appearance sufficiently 
explaining why for long it was classed among the molluscs, 
the larval ascidian is a distinct vertebrate possessing a 
notochord which supports a central nervous system in con¬ 
nexion with which definite sense organs are developed. In 
process of development the freely swimming larva, as though 
under the baneful spell of a Circe, sinks to the dark bottom 
of the ocean where its higher faculties decline and where it 
spends the remainder of its allotted span in a state of 
vegetative monotony. I mention the life-history of this 
lowly organism because it is convenient to hand and because 


I wish to emphasise the importance in considering variation 
of keeping the phenomena of retrogression equally in mind 
with those of progression. 

Unlike the ascidian, the amphioxus, although it probably 
suffers some degenerative change in connexion with its sense 
organs, retains its notochord and vertebrate character through¬ 
out its life. It is in the larval ascidia and amphioxus that 
we find the beginning of a cranium in the form of a 
membranous sac inclosing the anterior end of the central 
nervous system. 

The next step in the evolution of a skull is seen in 
the cyclostomata, of which I choose the petromyzon, 
or lamprey, as my example. Here we find in front of an 
elaborate branchial basket a series of cartilages among 
which can be identified a cranium with a single olfactory 
and bilateral ocular and auditory capsules. The jaws are 
absent or degenerate, the mouth being surrounded by an 
orbicular cartilage. Some doubt exists as to the relation of 
the cyclostomata to other craniata. Haeckel is quoted as 
saying that the difference between the lamprey and the fish 
is greater than that between fish and mammals. Although 
this may be so, a study of the development of the lamprey 
appears to show that its skull is formed according to the 
same plan as that of the other craniates. We have, for 
instance, a notochord with parachordal cartilages, in front 
of which lies a pituitary fossa surrounded by trabeculae 
cranii. Moreover, two cartilages have been identified by 
Huxley and Kitchin Parker respectively, as representing the 
palato-quadrate and mandibular arches of higher forms. If 
this identification be maintained, we have, as Gaupp points 
out, reason for regarding the cyclostomata as degenerative 
derivatives of the gnathostomata. The most interesting feature 
of the lamprey’s skull, apart from the single olfactory capsule, 
is the absence of any occipital region, the vertebral column 
beginning immediately behind the auditory capsules. This 
has led Fiirbringer to distinguish in the crania of the 
gnathostomata two portions, a portion in front of the 
foramen for the exit of the vagus nerve and a portion 
behind; to the former he gives the name palueocranium, to 
the latter neocranium ; he holds that the pala-ocranium is 
alone present in the cyclostomata. 

Although, therefore, there are considerable differences 
between the skulls of living cyclostomata and gnathostomata, 
the differences do not seem to me to be fundamental, the 
crania in both cases appear to have been evolved along 
similar lines. In the case, however, of certain extinct 
fishes, such as drepanaspis and pterichtbys of the Old 
Red sandstone rocks, a quite different plan seems to 
have been followed. These early fishes are of peculiar 
interest, for they afford good evidence of an early abortive 
attempt of Nature to produce craniata, as though Nature was 
feeling her way, herself undergoing an evolutionary process. 
If this appears a strange doctrine to those who only hold by 
a material evolution, I would reply that no one has proved, no 
one ever now is likely to prove, that matter itself is other 
than subjective. 

I now pass to the true fishes, beginning with the lowest, 
the elasmobranchii, or the cartilaginous fishes. Here we find 
at once a highly evolved skull which constitutes a type from 
which all other skulls can be traced. Taking the morpho¬ 
logical divisions already mentioned seriatim, we find : 1. The 
cartilaginous cranium incomplete above and in front, where 
it is closed by a membrane in the recent state. This 
membrane has the pineal gland in close relation to 
its under surface. A pituitary fossa is present in 
the otherwise even and horizontal base. 2. The sense 
organs are in their usual position, except that the 
olfactory capsules open on the ventral aspect; the olfactory 
nerves enter the capsule through a fenestrated membrane. 
The orbits deeply excavate the cranium on cither side. 
In development the olfactory and auditory capsules are 
at first separate from the cranium. 3. The jaws are upper 
and lower, the posterior portion of the upper jaw furnishing 
the articular surface for the lower jaw and so containing the 
quadrate element. 4. The suspensorium varies ; the upper 
jaw may be fused with the cranium as in the chimmroids, 
it may be strongly attached to it by groove and ligament as 
in the Port Jackson shark, it may be slung to the cranium 
through an attachment to the upper portion of the hyoid 
arch as in the dog-fish. 5. The hyoid arch reaches the 
cranium, its upper segment constituting the byomandibular 
cartilage. 6. The cheek-plate is absent. 
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Before leaving these fishes it may be well to add that they 
have only ten cranial nerves, the spinal accessory and hypo¬ 
glossal being absent. Moreover, the first, second, third, 
fourth, sixth, and eighth are, in their main relations and in 
their distribution, identical with the corresponding nerves in 
man himself ; further, in the case of the remaining nerves, 
fifth, seventh, ninth, and tenth, the differences are of minor 
importance. The close relationship and communications 
between the fifth and seventh, the Jacobsen anastomosis 
between the seventh and ninth, are already evident. It 
is not a little singular that so very early Nature should have 
found an arrangement of nerves from which she has scarcely 
ever and only slightly departed. 

Although from the remains of teeth, spines, and skin 
tubercles we know that elasmobranch fishes were very 
numerous during the Silurian, Devonian, and Carboniferous 
periods, we only rarely, on account of the imperfect calcifica¬ 
tion of their skeleton, obtain well-preserved specimens from 
the rocks. Dog-fishes, sharks, and skates were early repre¬ 
sented ; the chimmroids were not certainly present until the 
Jurassic period. 

Leaving the cartilaginous fishes, I now pass to the teleo- 
stomi, or “ complete mouthed," so-called because bone forms 
a complete border to their jaws. The term includes the ganoid 
and teleostei fishes. As the latter are of late date, not 
appearing until the Trias, whereas amphibia are already 
present in the Carboniferous period, they are obviously a late 
offshoot from the main stem of vertebrate descent and so 
of minor interest. The ganoids, on the other hand, are 
Devonian and in the direct line. The name ‘ 1 ganoid ” was 
given to these fishes because of the brightness of their 
scales; it is applicable to three orders of the teleostomi— 
viz., the crossopterygii, the chondrostei, and the holostei, of 
which three orders polypterus, the sturgeon, and lepidosteus 
may be taken as living examples. 

The most remarkable change which the skull has under¬ 
gone in its transition from the elasmobranch stage to the 
ganoid is that a large number of dermal bones have been 
added which lie over and to some extent replace the still 
important and almost complete cartilaginous cranium. Some 
of these bones are clearly continuous with the scales or 
scutes constituting the “armour " covering the rest of the 
body ; others, on the other hand, seem to have sunk beneath 
the surface and to be plainly homologous with bones occu¬ 
pying similar positions in the higher vertebrates. As the late 
Professor W. O. Williamson of Manchester showed in a very 
important paper in the Philosophical Transactions of the 
Royal Society in 1851, a similar histological process seems 
to underlie the formation of scutes, membranous and carti¬ 
laginous bones, and teeth. Although the dermal skull bones 
of the ganoids are very numerous and often extremely small, 
many of them are large and by their constant position and 
relation to certain parts can be readily seen to have homo¬ 
logies with the cranial bones of higher types. The base of 
the cranium is, for instance, supported by a strong para- 
sphenoid reinforced anteriorly by two vomers, the vault is 
covered by large tabular bones, the clear prototypes of the 
frontals and parietals. The anterior nares are bounded by 
nasals and premaxillse ; the orbit is surrounded by bones, 
among which are those which will become the lachrymal and 
malar. The upper jaw is strengthened by premaxillary and 
maxillary plates, while ossification extends into the palato- 
quadrate cartilage and beyond, forming new pterygoid ele¬ 
ments ; the lower jaw may show dentary, coronary, splenial, 
angular, and supra-angular dermal plates, as well as 
articular and mento-Meckelian cartilaginous bones. Basi- 
occipitals, exoccipitals, and supraoccipitals make their 
appearance while the organ of hearing is inclosed in a series 
of periotic bones. The interorbital region of the cranium 
may be surrounded by a tube of bone, the sphenethmoid as 
in polypterus, or by two pairs of bones which have been 
rather unfortunately termed the orbito- and ali-sphenoids. 
The suspensorium may consist of two elements, a symplectic 
being added to the original hyomandibula, which still 
remains continuous with the hyoid arch. One of the most 
remarkable features, however, of the ganoid skull is the well- 
formed cheek plate which extends downwards from the 
cranium uniting anteriorly with the circumorbital bones 
and posteriorly with the operculum. It covers the suspen¬ 
sorium of the jaws. The variations which occur within the 
group chiefly concern the jaws and are attributable to 
different methods of feeding. The sturgeon and lepidosteus 


afford examples of jaw mechanisms as widely contrasted as 
is possible. 

We thus find in the ganoid fish a form of skull which 
in many particulars and in marked degree conforms with 
that of later types. There are, however, important points of 
difference which will be considered in the two following 
lectures. Before, however, leaving the subject of the ganoid 
fishes I should like to emphasise the peculiar interest which 
attaches to them on account of their position on the main 
vertebrate stem. Of the three orders it is probable that 
the crossopterygii are the most central and the least 
specialised. These fish are to-day only represented by the 
polypterus which it is interesting to find possesses characters 
such as a persistent spiracle, a spiral intestinal valve, and a 
multivalvular conus arteriosus which link it on with the 
elasmobranch fishes, while by the form of its skull and by 
an air bladder which acts as an accessory respiratory 
apparatus it is a natural ancestor of the dipnoi. 

Lastly, it may not be without interest to direct your 
attention to the fact that the few elasmobranch and ganoid 
fishes living to-day are the scanty survivors of a rich and 
varied fauna which alone upheld the cause of the vertebrata 
through the long Silurian and Devonian periods in a world 
in which the silence was only broken by the sound of the 
moving waters breaking on desolate and uninhabited shores. 


LECTURE II. 

Delivered on Feb. $klh. 

Mr. President and Gentlemen, —In my last lecture 
I traced the evolution of the skull to the condition 
found in the ganoid fishes. I showed that in them a 
great advance is made through the addition of dermal 
and cartilaginous bones, many of which are clearly homo¬ 
logous with similarly situated bones of higher types. This 
homology is expressed, sometimes a little unfortunately, 
by the application of identical names. The regions of the 
skull which we shall see suffer most change in later develop¬ 
ments are (1) the anterior portion of the cranium, the so- 
called sphenethmoid region ; (2) the basis cranii where a 
strong dermal bone, the parasphenoid, is the main support ; 
(3) the quadrate portion of the upper jaw ; (4) the articular 
element of the lower jaw ; (5) the suspensorium ; and (6) the 
cheek-plate. 

Before leaving the subject of the ganoid fishes it is of 
interest, in view of the next fish under consideration, to note 
that in some of the present-day survivors of the group—e.g., 
polypterus and lepidosteus—the air-bladder has taken on a 
secondary respiratory role in addition to its primary hydro¬ 
static function. 

The Dipnoi. 

We have evidence that towards the end of the Devonian 
period another class of fish is present along with the elasmo- 
branchs and ganoids, a fish particularly noteworthy in its 
fossil state for the peculiar nature of its teeth, which have 
the form of corrugated plates. Such teeth are only now 
found in fish which breathe by gills and air vesicles and 
which are in consequence known as double breathers or 
dipnoi. The dipnoi are represented to-day by the ceratodus 
of Australia, the protopterus of Africa, and the lepidosiren of 
South America. The wide distribution of these interesting 
animals is in keeping with their importance as the connect¬ 
ing link between the water and land fauna. They live in 
the mud aloDg the marshy banks of rivers and from this 
habit are known as mud fishes. Their skulls are of peculiar 
interest since side by side with certain features which they 
possess in common with elasmobranchs, are others which 
are confined to them alone among fishes, features which 
place them in certain respects even above the amphibia. 
In the dipnoi more than in the ganoids the cartilaginous 
cranium of the elasmobranch is retained. The upper jaw, 
as in the chimmroids, is fused with the cranium. On the 
other hand, the dipnoi are peculiar among fish in having 
posterior nares opening into the mouth j further, the upper 
vertebra can be seen fusing on to the skull with the con¬ 
sequence that the spinal accessory and hypoglossal nerves 
are added on to the cranial series. The quadrate bone is a 
very strong bone in keeping with the powerful jaws and 
teeth. The cheek-plate is present in protopterus and 
lepidosiren in the form of a splint lying external to the 
quadrate and known as the squamosal; in the ceratodus the 
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plate is as well developed as it is in the chelonia, a wide 
space intervening between it and the cranium. It is probable 
that the living dipnoi are descended from a more heavily 
armoured type, such as the dipterus of the Old Red 
sandstone. Before leaving the dipnoi reference may be made 
to the light which they throw on the development of a land 
vertebrate fauna. Long before such a fauna existed we may 
believe the land with all its possibilities was in readiness for 
it. The great obstacle which Nature had to surmount was the 
provision of a respiration suitable te a life out of water. She 
overcame the difficulty by the aid of the air vesicle, an organ 
with which, as we have seen, she was experimenting in some 
of the ganoid fishes. It will thus be seen that in all prob¬ 
ability the land fauna has come from the water fauna 
through the slime, in which every encouragement would be 
given to the development of a respiration other than by gills. 
A deep irony lies in the reflection that the large elasmo- 
branch and ganoid fishes little thought as they pushed their 
small companions into the mud what a rod they were putting 
into pickle. 

The Teleostean Fishes. 

The teleostean fishes form the vast majority of present- 
day fish, and, with the exception of the ray and the 
sturgeon, are the only fish with which we have any dietetic 
acquaintance. They are of relatively late origin, arising 
as an offshoot from the ganoids after the amphibia had 
already appeared in the Carboniferous period. They are 
thus not of supreme interest, since they are not in the 
main line of vertebrate descent. Despite this undoubted 
drawback they are, however, of considerable interest to the 
student of variation, for they exhibit almost all possible 
varieties of skull shape without, however, departure from 
type. The morphological elements of the skull already 
detailed can be readily recognised, while the knowledge of 
the way in which the upper jaw is formed of premaxillary, 
maxillary, palatine, pterygoid, and quadrate elements and 
suspended by a hyomandibula which may suffer subdivision 
acts as a very Ariadne thread guiding us through the seeming 
labyrinth of piscine craniotomy. The causes governing the 
variation of skull shape seem to be particularly the manner 
in which the fish feeds and the position in which it lies. The 
latter determinant is well seen in such flat fish as the plaice 
and sole, and affords an admirable instance of the way in 
which the shape of the body can influence the shape of the 
head. 

Before leaving the fish mention is plainly due in any con¬ 
sideration of the subject of variation to the singular parallels 
which they exhibit to what obtains in land animals. We have, 
for instance, fish which are viviparous and oviparous. The 
mustelus, one of the elasmobranchs, actually possesses a 
placenta, umbilical cord and amnion, a placenta, moreover, 
which, as in mammalia, is constituted of a maternal or 
uterine and a foetal or yolk sac portion. In pteroplatrea 
long filamentous processes [grow from the mucous membrane 
of the uterus and pass through the spiracle into the mouth of 
the embryo. In that they secrete a nutritive fluid the fish 
may be said actually to suckle its young. After these 
striking parallels such common habits as the building of nests 
and the formation of cocoons, such common attributes as the 
possession of electric organs, poison glands, and phos¬ 
phorescent lights are hardly worthy of more than passing 
mention. Perhaps a final reference is permissible to the 
peculiar habit of the butter fish which coils its body round 
its eggs, for here it may be we have the beginning of that 
protective maternal instinct which leads the hen to gather 
her brood under her wings, the prettiest scene in nature and 
the most attractive simile in literature. 

The Amphibia. 

The difficulty of respiration solved, we can readily under¬ 
stand that the earliest land vertebrata would have every oppor¬ 
tunity to multiply and flourish. A singular interest attaches 
to this early fauna, which had literally discovered a new 
world. Of this fauna, however, we at present unfortunately 
possess no knowledge, the earliest amphibian forms which 
are known to us from the Carboniferous strata having already 
advanced far upon the way to the reptiles. These forms, so 
far as their skulls are concerned, are characterised by well- 
marked cheek-plates which roof over the lateral surface of 
the cranium and account for the name stegocephalia, 
“roofed heads,” which has been applied to them. Their 
skulls possess a pineal foramen; slime tubes similar to 


those of fishes are found on the dorsal surface of their snouts. 
Many exhibit a remarkable complication of their dentine, 
from which they are known as labyrinthodonts. They are 
now extinct but are believed to be in the construction of 
their skulls most nearly related to the ciecilliidse and among 
higher amphibia to ceratophrys dorsata, both of which are 
still more or less stegocephalic. It is important to remember 
that the common frog has largely from economical reasons 
come to be regarded as a typical representative of the 
amphibia, whereas in many respects it must be considered 
highly specialised. 

The skull of the amphibia, it is not surprising to find, 
differs considerably from that of fishes—a difference to be 
associated with the alteration in the manner of living. 
The portion which suffers least change is the cranium ; 
the base is supported by a strong parasphenoid, the anterior 
portion is surrounded by a short tubular bone, the sphen- 
ethmoid, both of which bones are to be found in ganoid fish, 
particularly in polypterus. The chief change is in connexion 
with the suspension of the jaws, for we find that the 
quadrate is directly attached to the cranium while the 
suspensorium now rendered free becomes as the columella 
secondarily related to a tympanic membrane. This im¬ 
provement in the auditory mechanism is no doubt attributable 
to the air-conducted nature of the stimulus. 

One of the most variable bones of the amphibian skull 
is the squamosal; in one respect, however, it is constant— 
viz., in its close relation to the quadrate bone. It well 
deserves the name given to it by Gaupp, the paraquadrate. 
It may, as in ichthyophis, form with the quadrate and jugal 
a complete cheek-plate. In amphibia generally, however, 
the cheek-plate by deficiencies possibly of economic origin 
becomes transformed into a series of arches inclosing the 
so-called temporal fossa;. These fossse are even better 
marked in reptilia and particularly in sphenodon where we 
can distinguish a superior, a lateral, an epiparotic, and a 
hypoparotic fossa. Much emphasis has been laid upon these 
arches and fossa; as being characteristic of the reptilian 
skull but an examination of the skulls of amphibia will show 
that there is none of these arches or fossa; which cannot be 
found in the lower class. The superior fossa is present in 
tylototriton, 1 the lateral fossa is present in discoglossus pictus 
and ceratophrys dorsata, the lateral fossa and an almost com¬ 
plete superior fossa are found together in nototrema marsu- 
piatum, and while a hypoparotic fossa is present in many, it is 
associated with an epiparotic fossa in racophorus maculatus. 
The arches and fossae cannot therefore be said to possess any 
particular morphological value. The squamosal or paraqua¬ 
drate seems to serve in most instances, if not in all, as a 
support or splint to the quadrate. Its close relation to the 
tympanic ring in many instances is suggestive of its possibly 
helping to support that structure, but this cannot be the case 
in such an animal as siren lacertina where a wide interval 
lies between the two. That it may, on the other hand, pro¬ 
tect the tympanic ring and relieve the columella from pres¬ 
sure is more than probable. 

It will be now convenient to consider the history of 
a few other bones. The parasphenoid, which appears in 
the ganoid fishes, is a very important bone in the amphibia, 
serving as the chief support to the cartilaginous basis cranii. 
Among reptiles it only attains importance in the snakes. Its 
disappearance seems to be associated with the formation of 
an interorbital septum and the consequent pushing back of 
the cranial cavity. Howes and Swinnerton have shown that 
it becomes replaced in the skull of the embryo sphenodon 
by ossification of the cartilaginous basis cranii to form the 
basisphenoid and presphenoid; it fuses with the former 
of the two bones. The vomer also appears in ganoid fishes 
and seems at first to supplement the parasphenoid in support¬ 
ing the anterior portion of the base of the skull. In 
amphibia it is closely related to the posterior nares, but this 
relation is clearly secondary, for, as I have already said, 
the bone is found in the ganoids, whereas the posterior 
nares only appear in the dipnoi. In fish, amphibia, and 
sphenodon the vomer may bear teeth. The palate, also 
present in the ganoids, in which it passes from the basis 
cranii to the quadrate, becomes less important in the 
amphibia; in them it is quite secondary to the maxilla, to 
which it appears to serve as a support; it is occasionally 

1 The skull of this animal and of all other animals mentioned in these 
lectures can be seen either in the Museum of the Koval College of Sur¬ 
geons of England or in the Natural History Museum, South Kensington. 
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absent. The pterygoid arises in ganoid fishes as a wing-like 
expansion from the upper jaw, and in one—viz., lepidostens— 
it reaches and articulates with the cranium. In amphibia it 
is, on the whole, triradiate with a maxillary, cranial, and 
quadrate process; its purpose seems to be the support 
of the maxillary arch. In menopoma, which is characterised 
by a wide month, the pterygoid is flattened and tabular, 
and thus strengthens what would otherwise be the weak roof 
of the oral cavity. The palate and pterygoid may, like the 
vomer, bear teeth. These three bones will thus be seen to 
be primarily in close relation to the basis cranii; it is a rela¬ 
tion which is retained throughout and which is readily 
recognised in the human skull. The morphology of the 
sphenethmoid is not easily determined. The bone appears 
in the polypterus among ganoids; it is present in all 
amphibia. It surrounds in a tubular manner the anterior 
portion of the cranium lying above the parasphenoid. The 
fore part of the bone is in close relation to, and to some 
degree encloses, the olfactory sac. In most reptiles the 
formation of an interorbital septum almost destroys the 
continuity existent between the anterior and posterior 
portions, the anterior part being represented by the pre¬ 
frontal and ethmoid, the posterior part being laterally com¬ 
pressed to form the septum. Possibly, as Gaupp suggests, 
the upper border of this iuterorbital septum may with the 
later forward extension of the cranial cavity become the 
ala orbitalis of the sphenoid. One of the most remark¬ 
able features of the amphibian skull is the fact 
that, as in fishes, the cranial nerves only number 
ten, the hypoglossal nerve of higher vertebrates being the 
first cervical nerve of amphibia. The fact is interesting, 
since it suggests that the hypoglossal nerve has passed from 
the spinal to the cranial series of nerves in consequence of 
the union of the first cervical vertebra with the cranium. 
The question is, however, far from simple, for in the 
amphibia there is only one cervical vertebra. Again, 
although exoccipitals are present in the amphibian skull 
there is no distinct basi-occipital. In these respects it will 
be seen that the amphibian skull and skeleton are well below 
the reptilian, while in the absence of an eleventh and twelfth 
cranial nerve they are even lower than the dipnoi. The ex¬ 
planation of this last somewhat surprising state of affairs 
lies probably in the fact that the dipnoi and amphibia are 
related to each other through a common and remote ancestor 
whose cranial nerves only numbered ten, and that while in 
most respects the amphibia have advanced farthest, in one 
feature the dipnoi have surpassed them. The comparative 
absence of a neck and lack of odontoid process must 
be held largely accountable for this defective occipital 
development, since the growth and expansion of the 
occipital region are closely correlated with the presence 
of a moveable neck and the need of an area for the 
insertion of muscles. The peculiar nature of the occipital 
region of the amphibian skull renders the value of its ap¬ 
proximation to the mammalian type in the possession of two 
occipital condyles, whereas reptiles and birds have only one 
condyle, almost if not entirely negligible. As already 
indicated, the cheek plate in the amphibian skull shows 
large deficiencies. It is represented by the squamosal and 
jugal bones. The squamosal is very variable in shape, 
possessing in certain instances clear and well-marked 
occipital, post-orbital, and maxillary processes. The jugal 
is, with the exception of tylototriton, absent in all tailed 
amphibians. 

From an amphibian skull of a stegocephalic type it is not 
difficult to pass to the reptilian and mammalian condition. It 
would appear, however, that evolution progressed along two 
distinct lines ; the first leads through the rbynchocephalia, of 
which with the single exception of spbenodon all are now 
extinct, to the dinosaurs, ichthyosaurs, plesiosaurs, and 
pliosaurs, on to the immediate ancestors of the chclonia, 
crocodilia, lacertilia, and ophidia of our present fauna. 
Somewhere from this important vertebrate stem, possibly 
from the dinosaurs, our bird fauna seems to have sprung. 
The other line leads through the anomodontia to monotremes 
and mammals. 

Sphenodon. 

A singular interest thus attaches to the sphenodon since 
it survives from so high an antiquity and forms so im¬ 
portant a link between the amphibia and reptiles. Its low 
central position among vertebrates is shown by the pre¬ 
sence of pineal foramen and eye which latter is apparently 
functional for some time after birth, by the occurrence of 


vomerine teeth, and by the fact that the maxillary teeth are not 
inserted in sockets. Its skull differs from that of all 
living reptilia in that the maxillary arch reaches back¬ 
wards through the jugal bone to the quadrate and that 
the latter bone is apparently perforated by a large “ quad¬ 
ratic ” foramen. I say “ apparently ” because a study of the 
development of the skull has shown that the foramen lies 
between the quadrate internally and the so-called quadrato- 
jugal externally. In the complete condition of the maxillary 
arch the skull of sphenodon is shown to be closely related to 
that of the tailless amphibia and the dinosaurs. Further, 
in some of the latter—e.g., iguanodon—a “quadratic” fora¬ 
men is also present, while it is interesting to note that in 
the flattened quadrate bone of ceratophrys dorsata—an 
amphibian—the central portion is markedly thinned, trans¬ 
lucent, and almost perforate. The cheek-plate in the 
sphenodon skull is represented by the post-frontal, post¬ 
orbital, the squamosal, jugal, and quadrato-jugal bones. The 
latter is to be regarded as more closely associated with the 
squamosal and quadrate than with the jugal, a statement 
based upon the important paper already mentioned in which 
Howes and Swinnerton describe the development of the 
sphenodon’s skull. 2 

Before leaving the sphenodon mention may also be con¬ 
veniently made of the fact that Howes and Swinnerton have 
shown that the fibres of the hypoglossal nerve first leave the 
skull through four paired foramina, that these foramina are 
ultimately reduced on each side to two. This history 
suggests that the hypoglossal region of the skull is formed in 
sphenodon by the fusion of four or five vertebrate segments. 
_ Dinosaurs. 

The dinosaurs, or “terrible lizards,” are perhaps the most 
remarkable animals that have ever lived. They attained an 
immense size ; the diplodocus is known to have been 80 feet 
in length. Some were herbivorous, others carnivorous ; some 
walked after the manner of quadruped animals, others had 
long hind legs upon which they stood in a marsupial-like 
attitude; many were heavily armoured. Despite, however, 
their widely different appearance it is interesting to find that 
their skulls are all of a single type, a type which is repre¬ 
sented to-day by the small sluggish lizard-like sphenodon of 
New Zealand. Perhaps no more striking instance could be 
adduced of the way in which anatomical structure can 
survive through untold time and changed circumstances than 
the marked resemblance which obtains between the skull of 
the little sphenodon and the gigantic dinosaurs of the 
Secondary period. _ 


LECTURE III. 

Delivered on Feb. Z6th. 

Mr. President and Gentlemen, —In my previous 
lecture I stated that from the stegocephalic amphibia 
evolution progressed along two distinct lines, the rhyncho- 
cephalic or beak-headed and the anomodontine, so called 
from the anomalous dentition of the members of the 
series. The former had its origin in the Permian period and 
is best represented in England by the hyperodapedon of the 
Elgin Trias ; the latter does not appear until the Trias, and 
although imperfect specimens of its representatives have 
been obtained from Elgin the best examples are from the 
Karoo formation (Trias) of Cape Colony. 

Reptilia. 

Taking the rhynchocephalic line first we find that it leads 
through a long series of extinct species to living reptilia. 
Of these reptilia the chelonia appeared first before the end 
of the Trias ; they were closely followed by the crocodilia, 
whereas the lizards and snakes are not definitely known 
until long afterwards in the tertiary period. It is of interest 
and may be of value to the morphologist to know that among 
reptiles the chelonia are oldest and presumably nearest the 
main line of vertebrate descent. Since amphibia, as their 
name implies, lived more or less indifferently in water and on 
land it occasions no surprise to find that the two mai*; 
branches which sprang from them are associated with the 
two different environments. The geological evidence shows 
that the earliest reptilia were adapted to a life in water, 
while even to-day their living representatives with few ex¬ 
ceptions show a marked preference for moist situations. It 
is more than probable that we here have some part of the 
explanation of their cold-blooded condition. 

The skull of the reptiles is not very different from that of 

* Transactions of the Zoological Society, vol. xv. 
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sphenodon. As in the latter, the cranium lies except in snakes 
and a few lizards further back than it does in amphibia. 
This condition is clearly correlated with the presence in 
reptiles of an interorbital septum. It also effects a change 
in the form and development of the parasphenoid, the 
anterior portion of which becomes unnecessary with the back¬ 
ward shrinkage of the cranium. It appears that the am¬ 
phibia and snakes find it advantageous to have a strong 
flattened roof to their mouth anteriorly as well as posteriorly. 
We can understand the importance of such a condition to the 
snake from its known manner of feeding; to the amphibia 
from their peculiar method of breathing in which they raise 
the floor of their mouth, compress the air against the roof, and 
so produce a backward ourrent to the lungs. 

The reptilian skull which most resembles that of 
sphenodon is the lizard’s. The temporal arches and 
fossrn are well represented with the exception of the 
maxillary arch which bounds the lateral fossa inferiorly 
and which is always absent. The pterygoid is more im¬ 
portant and complicated than in amphibia ; it sends a strong 
process upwards to the parietal region of the cranium and 
an equally strong process outwards to the maxillary arch; 
these processes become during development separate entities, 
the so-called epipterygoid and transverse bones. Their 
purpose appears to be the support of the upper [aw. Another 
process of the pterygoid passes inwards and articulates with 
the basipterygoid process of the basisphenoid. These basi- 
pterygoid processes are of importance since they are probably 
the beginnings of the alisphenoids of the mammalia. It is 
interesting to find that they are at first entirely extracranial 
and only become incorporated in the cranial wall as a result 
of cranial extension. 

In sphenodon and reptilia we also see the beginning of a 
hard palate which is of variable construction. In sphenodon 
it is formed by the vomers, palate, and pterygoid hones ; the 
latter take a large part in its formation, extending forwards 
to meet each other and the vomers in the middle line. In the 
chelonia it is formed by the premaxillm, maxillse, vomers, and 
palate bones ; the pterygoid in them lies at the junction of 
the maxillary and palatine arches. In crocodilia we find a 
very long well developed palate which closely resembles 
that of mammals; it contains however a pterygoid as 
well as premaxillary, maxillary, and palatine elements; 
in this respect, however, a parallel is found in 
myrmccophaga jubata, one of the edentates. No attempt 
is made towards the formation of a palate in snakes and only 
rare and imperfect efforts in the lizards. The palate entirely 
absent in amphibia is thus seen to be slowly and somewhat 
tentatively evolved in reptilia. By its formation, which is to 
be correlated with a change in the method of respiration, 
the basis cranii becomes hidden and a new roof is formed for 
the mouth. Before leaving these bones it may be remarked 
that while vomerine teeth are only present in sphenodon, 
pterygoid and palatine teeth are retained in certain snakes 
and lizards. The cheek-plate, as in sphenodon, is largely 
broken down to form arches ; it is, however, complete 
and well marked in certain turtles and tortoises in which a 
wide space intervenes between the plate and the cranial 
wall. In other reptiles it is represented by post- 
frentals, jugals, squamosals, and supratemporals. The 
exact homology of these bones in different reptiles and 
in amphibia has proved a very vexed question and one 
barren of results. It is not improbable that too high and 
equal a value has been set upon sutures, that a distinction 
should be made between sutures occurring within and outside 
a morphological unit such as I take the cheek-plate to be, 
that the former sutures should be regarded as of minor and 
even questionable importance, while the bones which they 
limit cannot be always deemed capable of precise homo- 
logical adjudication. One of the most important features of 
the reptilian skull is the increase in size, strength, and 
importance of the quadrate bone, which is fixed to the 
wall of the skull by a strong parotic process, except in 
lizards in which a small squamosal intervenes and in snakes 
in which it is loosely but securely attached to the cranium by 
a strong squamosal—an adaptation to the large size which 
the mouth of the snake has sometimes to attain in the 
swallowing of its prey. Despite these changes the quadrate 
still retains its close relation to the tympanic membrane. 
Other features may be briefly mentioned. A basi-occipital is 
present, the spinal accessory and hypoglossal nerves belong 
to the cranial series, while a ring-like atlas and an axis with 


odontoid process constitute the anterior elements of the 
vertebral column. As already indicated, it is not unlikely 
that these features are correlatable. The mandible as in fish 
and amphibia is compound, comprising splenial, dentary, 
angular, snpra-angular, coronoid, and articular elements. 

Birds. 

The bird’s skull need not detain us long, for birds even 
more than reptiles are highly specialised and lie distinctly 
apart from the main line of vertebrate descent. The earliest 
bird which is known is the archieopteryx of the Jurassic 
period, whereas the remains of mammals are found in 
deposits of the earlier Trias. The bird’s skull is, however, 
interesting in that we find the cranium rounded in a truly 
mammalian fashion, while the quadrate bone already lies 
under an overhanging squamous process of the temporal 
bone. This process, which in the hen unites with a post¬ 
orbital process, is, in my opinion, to be regarded as a portion 
of the cheek-plate, the other portion being represented by the 
jugal and quadrato-jugal bones. The birds are a late offshoot 
from the reptiles as is seen by the distinct reptilian characters 
of the earliest birds which possessed teeth, a wing in which 
three clawed fingers could be recognised and a long but not 
tufted tail. Before leaving the subject of the reptiles and 
birds it is worthy of note that although they are descended so 
differently from the mammals, their skulls seem to have 
been evolved along parallel lines. It is, therefore, not so 
ridiculous as it would appear to seek for homologies in their 
skulls. It should, however, be emphasised that it is perhaps 
not wise, it is perhaps asking too much from morphology, to 
attempt to build up a complete and precise series. 

Anomodontia. 

Turning to the other line along which I said evolution 
progressed through the anomodontia to monotremes and 
mammals, we should expect to find it the more interesting, 
and no doubt it would be so, did we know all. Unfortunately, 
however, the line is both imperfect and obscure. The anomo¬ 
dontia form a class of somewhat heterogeneous members 
who will no doubt in future years be grouped differently. 
One of the most distinct members, possibly because its 
skeleton has been almost perfectly preserved, is the pariasaurus 
of the Karoo. It measured some 8 to 10 feet in length and 
stood about 2 feet high at the shoulder. It possessed a skull 
very like that of the stegocephalic amphibia of the Carbo¬ 
niferous period, with a pineal foramen on the vertex. Other 
anomodontia, known from the large size of their paired 
canine teeth as the dicynodonts, had beaks like turtles 
and other features which indicate a close relation to the 
chelonia. The members, however, most resembling mammals 
are the so-called theriodontia, which had a dentition of 
incisor, canine, and molar teeth arranged as in mammals, 
although in gomphognathus polyphagus the canine teeth are 
in the premaxilloe. Associated with this dentition we find a 
correspondingly similar palate consisting of premaxillary, 
maxillary, and palatine portions. It bounds inferiorly the 
posterior nares which are separated from each other 
by a vertical vomerine plate. Amphibian features are 
still seen in the pterygoids, in the wide and high cheek- 
plates, in the lateral, superior, and posterior temporal 
fosssc, in the general flatness of the skull, and in the com¬ 
posite nature of the mandible. The skull of cynognathus 
crateronotus is singularly mammalian-like in appearance. 
An interesting feature of the anomodontine skull, in view of 
what happens in the mammalia, is the small size of the 
quadrate bone. 

Mammals. 

The final link between the anomodonts and the mammals 
is furnished by the jaws of animals from the Rhmtic 
and Jurassic beds. The jaws are no longer composed 
of several elements, they contain multi-tuberculate teeth, 
which bring them into close affinity with the young 
ornithorhynchus, probably the lower of the two members of 
the monotreme order. The monotremes are the lowest of 
mammalia, as is shown by their blood being colder than other 
mammals, by their mammary glands being devoid of nipples, 
and by the fact that they lay eggs. Their skulls are 
naturally of much interest. The great obstacle to 
a proper understanding of their cranium is due to 
the fact that the sutures show a marked tendency to 
early obliteration; only in very young specimens can the 
limits of the various bones be determined. The monotreme 
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skull is distinctly mammalian in all its morphological 
sections, the cranium is relatively large and rounded, the 
jaws and palate are of the usual type, the three auditory 
ossicles are in the tympanum. The only non-mammalian 
feature which is present is a persistent temporal arch ; in the 
omithorbynchus the arch is short and high, in echidna it is 
long and low. Its nature is best seen in the ornithorhynchus. 
It is formed by two processes, a superior and an inferior, 
which meet and are then prolonged forward into the zygoma. 
The cranial wall between the two processes is formed by an 
expansion from the petro-mastoid—the so-called pterotic 
process. This is the conclusion to which Van Bemmelen 
came after a study of several young specimens ; it is a con¬ 
clusion which is fully confirmed by a specimen in the 
Museum of this College. A slight further expansion of the 
cranium would bring the cranial wall against the temporal 
arch so effecting its occlusion ; that this explains its absence 
in higher mammalia can scarcely be open to doubt. 

To return to the morphological divisions of the human 
skull, I spoke of the upward direction of the basis cranii. 
This is to be associated with the formation of a new deep 
respiratory passage separated from the mouth by the hard 
and relatively horizontal palate. Where the basis cranii is 
also the tegmen oris, as in fish and amphibia, the basis is 
horizontal. The discrepancy in the sites of origin of the 
cranial nerves, the places where they pierce the dura mater 
and where they leave the cranium, is due to the inequality in 
growth of the cranial wall and brain. It is thought by 
Gaupp that the position of the apertures in the dura mater 
represents the positions of the apertures in the skull of an 
earlier type. The relations of the vomer, palate, and 
pterygoid bones are readily understood by the study of their 
morphology. The incus is probably the quadrate of the 
lower vertebrata, the malleus the articular element of the 
mandible. The cheek-plate may be divided into an 
anterior and a posterior portion ; the former becomes the 
zygoma and possibly by degeneration the temporal fascia ; 
the posterior portion can be again subdivided into an upper 
and a lower section. The upper section through expansion 
of the cranial cavity has become incorporated in the cranial 
wall ; certain structures, such as the Gasserian ganglion and 
the geniculate ganglion now lying in the middle temporal fossa, 
possibly lay originally outside the cranium nnder cover of the 
cheek-plate. The lower portion of the plate persists as the 
external bony wall of the Eustachian tube, tympanum, and 
mastoid antrum. If the cheek-plate be accepted as a new 
morphological element in the skull it furnishes a striking 
instance of the persistence of anatomical structure, for we 
find it well developed in ganoid fishes and in ceratodus, in 
stegocephalic amphibia, in chelonia, in the anomodontia, 
while it is difficult to explain the presence of the reptilian 
arches except by its assumption. In all classes of vertebrata 
it can be recognised as a plate lying over the lateral wall of 
the cranium and in close relation to the quadrate. 

I would now conclude with a brief consideration of the 
theories of variation previously mentioned, in the light of 
the study which I have made. 

Perhaps no region of the body can so well furnish evidence 
of variation adapted to purpose as can the skull. We find 
in it the most admirable and ingenious devices—devices 
distributed with a lavish and equal hand through all classes 
of the zoological kingdom, devices which in the vast 
majority of instances create wonder and disarm criticism. 
This being so, it seems to me singularly illogical to 
attribute them to that chance which is properly repre¬ 
sented as blind, helped though it be to the utmost 
by the pruning process of natural selection. If further 
proof were needed that living forms owe their birth to the 
operation of some unknown power in Nature, it is forth 
coming in the phenomena of parallelism, which clearly 
indicate that Nature working far from eratically progresses 
along old and well tried paths. Again, the manner in which 
many amphibia can regenerate amputated limbs indicates 
the existence in these animals of a creative and intelligent 
force of which they can be only dimly conscious. Spallanzani 
more than a century ago caused a salamander to regenerate 
no less than 647 bones in a period of three months. The 
varieties of variation may be classified as follows :—- 

1. Purposive. 

2. Accidental. { ^toglcal. 

They are to be distinguished by the fact that whereas the 
former must have occurred simultaneously in a considerable 


number of animals in order to have persisted, the latter are 
sporadic and tend to quickly disappear. If now we admit 
the existence of this mysterious force there is no longer any 
necessity to give natural selection the prominent place it has 
recently occupied as the dominant force in evolution. We 
can judge its influence by comparison with artificial selection 
and, as already stated, the latter may be regarded as almost 
impotent. 

Darwin finding natural selection inadequate to explain many 
problems in Nature, introduced the further theory of sexual 
selection, but here too recent research has done much to shake 
if not to shatter the Darwinian position. The highly attractive 
appearance of the male is recognised as low down in the 
animal scale as crustaceans, but the supposition that an 
aesthetic sense is present in the female Crustacea is one at 
which we well may falter. Again, it has been shown by 
Mayer’s experiments on moths that it is by smell and not by 
the appreciation of colour that the sexes are attracted to 
each other. The question of secondary sexual characters 
seems to me to be one of the most obscure in the whole of 
biology. It is very singular, for instance, that the 
male mammal should have nipples, for the mammary glands 
are not functional in any male, and their activity 
is dependent on pregnancy. It may be that each mammal is 
potentially bisexual ; instances are known of ducks, 
pheasants, and hens which after a blameless existence as 
members of one sex have suddenly and mysteriously put on 
the secondary sexual characteristics of the opposite sex. It is 
possible that if one sex undergoes a marked development in one 
particular feature, as, for example, the female in the matter 
of mammary glands, the development is to a minor degree 
impressed upon the opposite sex, and that in this way the 
presence of nipples in the male may be explained. I 
make these references to sexual selection because I wish 
to show that it is far from being a simple question. In the 
present state of our knowledge it should be deposed to a 
minor position among the forces producing variation and 
evolution. If we are thus compelled to recognise a 
mysterious force as the rent causa of evolution, are we wise in 
endeavouring to conduct our inquiry further 1 For my own 
part, I have no hesitation in answering in the affirmative, for 
the question becomes psychological and the psychological is 
intelligible. I hold with Descartes that “ we know more of 
mind than we know of body, the immaterial world is a firmer 
reality than the material.” 

As to the way in which this force works little is at 
present known. The most interesting feature about it is 
that if it does not exhibit an intelligence which is human in 
its nature, it acts in a way which the human intellect can 
follow and in some measure comprehend. I have already 
said that it appears itself to be undergoing an evolutionary 
process; the only alternative is to suppose that it finds 
difficulty with the material in which it works. We see it, 
for example, in the interesting ostracodermi feeling its 
way after a cranial type, later in the elasmobranchii it 
finds a form which serves as a basis for all skulls which 
come after. We saw, again, that for a long time the 
difficulty of a secondary respiration obstructed the steady 
progress of evolution. One of the most impressive facts 
which presents itself to a student of evolution is the 
enormous number of extinct animals, the apparently large 
and useless waste of animal forms. The explanation may be, 
however, that each of these animals has evolved to a marked 
degree some particular and apparently insignificant attribute, 
and that after such development Nature is able by combina¬ 
tion of these separately evolved attributes to effect some 
important and remote variation. If this were the case, we 
could understand the reason for the presence of such animals 
as the dinosaurs, whose large and strange bones are from 
time to time recovered from the bowels of the insatiate 
earth. 

It would also appear that the higher the position of an 
animal in the zoological scale and the longer it has persisted 
unchanged, the less easily does variation occur. Plants are, for 
example, much more subject to variation than animals. 
Nature never seems to have been able to play fast and loose 
with anatomical structures ; restrictions seem to have grown 
more severe as the structures, through long persistence, 
became more deeply impressed. That Nature should act in 
this apparently human manner is not surprising, for human 
intelligence is her latest and highest achievement. It 
is not improbable that it is also her last. Whether 
we regard it from the physioal, moral, or mental 
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point of view, evolution seems to have reached in 
man its final stage. While the vertebrate fauna was 
confined to the water we could readily understand that 
with all the possibilities of land and air, evolution had still 
an ample scope, but now the media may be said to be 
exhausted ; air, land, and sea have received their appointed 
fauna. It is impossible to imagine man better adapted 
physically for the position which he has been called upon to 
fill. Morally our knowledge of what is right cannot undergo 
any higher development; we can only advance by bringing 
more into harmony, practice and precept. Nor do I think 
that mentally we are likely to improve ; we will, no doubt, 
accumulate more facts, recognise, name, and even direct 
forces in nature of which we are at present ignorant, but 
whether we will pierce more the mystery of things, whether 
a human intellect will ever surpass that of Aristotle is a 
matter upon which I remain sceptical. 

Omnia in mysterium abeunt , said an ancient writer. And 
who can gainsay him 1 Surely no one who has reflected on 
the great drama of evolution, no one who has ever turned 
from the mystery of human fate to that larger mystery of the 
great globe itself, spinning in fathomless space with un¬ 
faltering regularity and unfailing precision, illumined morn¬ 
ing and night by the sun and the moon, washed twice a day 
by the waves of the encircling sea. 


FOUR CASES OF VOLVULUS ASSOCIATED 
WITH HERNIA. 

By R. LAWFORD KNAGGS, M.D., M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO THE LEEDS GENERAL INFIRMARY. 


In the Annals of Surgery for April, 1900, I drew attention 
to a class of case in which intestinal obstruction is produced 
by volvulus but in which the existence of a hernia is largely 
instrumental in leading to the development of acute sym¬ 
ptoms. Clinically the large majority of these cases are 
regarded as strangulated hernias, whilst a much smaller 
number simulate reduction on masse. There are four well- 
marked groups, which may be briefly enumerated here. 
1. The contents of the hernia or a part of them are twisted, 
the neck of the volvulus lying either within the hernial sac 
or at the hernial aperture. 2. A volvulus is present and its 
neck and some of the affected coils lie within the abdomen 
but a loop or coil belonging to the twist is engaged in the 
hernia. 3. A volvulus may be produced within the abdomen 
by the reduction of a hernia. 4. Volvulus may occur within 
the abdomen from some predisposing condition more or less 
directly connected with a hernia. 

The first and second groups are the most important, fo r 
they include in all probability the greatest number of cases. 
The four recorded below belong to the second category and 
so did the two cases of my own which I described in the 
paper already referred to. But I have also met with cases 
which belong to the first group. One of these is recorded in 
The Lancet of June 16th, 1900 (p. 1727), and another—a 
very remarkable one of torsion of the stomach, with strangula¬ 
tion of that portion of the viscus that had not entered the 
sac of a diaphragmatic hernia—in The Lancet of August 6th, 
1904 (p. 362). Another case which had points of resemblance 
both to the first and second groups but which belonged 
definitely to neither as they are defined above, has been quite 
recently met with in a remarkable instance of intraperi- 
toneal hernia. It is intended to publish this case later as a 
contribution to the subject of intraperitoneal hernial sacs. 
It is sufficient here to point out that it was the volvulus 
which formed in connexion with the sac that determined the 
acute symptoms. 

It may possibly be that these cases are not so frequent as 
my experience would suggest. They are, however, always 
grave, very often fatal, and are quite easy to overlook. If 
the existence of the volvulus is not recognised, or if when 
suspected it is not exposed and untwisted, a fatal issue may 
be regarded as certain. By putting these additional cases 
on record it is hoped that the existence of the conditions 
which they illustrate may be more fully appreciated. It is 
not intended in this communication to go fully into the 
subject of volvulus in association with hernia, but should the 


reader be interested and should he wish for further infor¬ 
mation he is referred to the original paper in the Annals of 
Surgery. 

Case 1. Left inguinal hernia; intra-abdominal volvulus 
from left to right. —The patient, a man, aged 60 years, had 
had a left inguinal hernia for 20 years which he kept up 
with a truss, but at 11 A.M. on Jan. 19th, 1902, during h 
bout of coughing, it came down and could not be returned. 
It increased rapidly in size and was the seat of great pain 
The bowels were opened after it came down and there hac 
been a good deal of vomiting. 

On admission to the Leeds Infirmary there was found 
an acquired left scrotal hernia as big as a Rugby football. 
It was very tense, irreducible, and exceedingly painful. The 
abdomen was not distended. The pulse was 84 and fairly 
good and the tongue was moist. But the patient had 
hiccough and a very bad colour—his skin being of that gray 
earthy-looking tint which is sometimes seen in very grave 
intestinal cases. 

Thirteen hours after the descent of the hernia an operation 
was performed. From the sac from one to two pints of 
offensive and slightly turbid fluid escaped. Ip smelt like 
bad fish. There was also a loop of congested small bowel 
about two feet long and a large quantity of tough, thick, 
fatty mesentery which probably explained the irreducibility. 
In the mesentery were many small extravasations of blood. 
Its appearance suggested the possibility of intra abdominal 
volvulus, but on drawing the bowel down from the neck 
signs of constriction were well marked on both portions, 
whilst the bowel beyond was apparently healthy and con¬ 
trasted well with the congested parts below the constrictions. 
In these circumstances the idea of a possible internal 
strangulation was given up and the bowel was returned 
through an enlarged opening. A quantity of inoffensive 
fluid was mopped up from the pelvis and the operation was 
concluded as rapidly as possible. For a week the patient 
lingered, raising hopes after the first two or three days that 
he was going to recover. He was greatly relieved by the 
operation, took fluid well, vomited only once, had his 
bowels opened several times, and improved in colour, but 
on Jan. 23rd he began to go definitely down hill and died, 
apparently from bronchitis, on the 26th. 

At the post-mortem examination, when the original 
herniated loop had been replaced in the hernial orifice it was 


Fig. 1. 



attached bowel, comprising some six or eight feet of the 
lower ileum, had become twisted about the mesenteric axis. 
The twist was one half turn or through 180° and its direction 
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was from left to right. The lower ileum on its way to the 
caecum in a roughly transverse direction lay beneath the 
upper ileum running almost vertically, and where the two 
crossed the mesentery was thrown into thick folds in a state 
of torsion. A loop of the bowel belonging to this twist had 
suddenly been thrust down into the hernial sac and this 
incident at once led to the development of acute symptoms. 
(Fig. 1.) The herniated intestine belonged to the highest 
portion of the twisted loop and as soon as it became well 
engaged in the rupture the mesentery belonging to it 
became stretched and taut, and acted as a broad 
powerful band pressing upon the lower segment of the 
twist and the folds of mesentery lying underneath it. In 
the first instance the venous circulation in the whole 
of the volvulus would no doubt at once be impeded. 
Meteorism would result and the hernial contents, as well as 
the intra-abdominal coils of the volvulus, would distend. 
Then the return of blood from the herniated portion would 
receive a second impediment as the pressure of the neck of 
the sac was brought into play by the distension of the bowel 
at that point. The hernial contents were therefore under 
much greater stress than were the other parts of the twisted 
loop, and the abrupt cessation of marked congestion at the 
neck of the sac was responsible for the error which led to 
the failure to discover the volvulus. As a matter of fact, 
the small extravasations of blood into the mesentery that 
first attracted attention, and which are unusual in ordinary 
cases of strangulated hernia, had a trustworthy significance. 
Similar extravasations were much more marked in those 
parts of the twisted mesentery that lay within the abdomen 
and nearer to the neck of the volvulus. The reduction of the 
hernia, though it completely relieved the signs of obstruc¬ 
tion—as indicated by the cessation of vomiting and the 
passage of blood and faeces—did not release the twist. The 
obstruction to the circulation at the neck of the volvulus 
which had been called into action by the descent of 
the hernia continued but in a less aggravated form. 
Its effects were irregular and partial, some of the mesen¬ 
teric vessels in the neck being more pressed upon and 
obstructed, no doubt, than others. This was evidenced in the 
condition of the bowel belonging to the twist. Though the 
greater portion of it—from the herniated bowel to the caecum 
—showed evident signs of congestion, that part which lay 
beneath the band-like portion of the mesentery, already 
alluded to, was black and almost gangrenous in appearance 
for a number of inches and showed signs of being on the 
verge of perforation at more than one spot. It was adherent, 
too, to the parts around. Beyond, the coils which lay in the 
pelvis were deeply congested, but as the csecum was 
approached a more healthy condition gradually supervened. 

CASE 3. Right inguinal hernia; intra-abdominal volvulus 
from right to left .—The patient, a man aged 62 years, had 
had a right inguinal hernia for 11 years, but had not worn a 
truss latterly and had not even troubled to reduce the 
rupture. On Dec. 4th, 1902, at 5 P.M., whilst at tea, he 
felt pain in the lower part of his abdomen and in his 
rupture. 

Shortly after admission to the infirmary on the same 
evening and when brought to the theatre for operation the 
patient was sweating and writhing about in agony, though 
an injection of morphine had been given previously to relieve 
the intense pain. There had been no vomiting. The hernial 
tumour was the shape of a very thick sausage, the portion 
lying in the inguinal canal being its largest part. The 
testicle was loosely suspended at its lower extremity. The 
tumour was tense and its neck was firm and resistant but 
there was an impulse on coughing. The pulse-rate was 95. 

On the sac being opened blood-stained fluid escaped and 
18 inches of small intestine with its mesentery were found in 
it. Both the latter were deeply congested and showed many 
ecchymotic spots. The finger passed through the ring with 
ease. The bowel on being drawn down from within the 
abdomen presented the same congested appearance. Volvulus, 
which had been first suggested by the appearance of the 
mesentery, was now thought probable. The incision was 
carried upwards through the parietes for two inches. When 
about eight inches of the outer limb of the coil (upper ileum) 
and about two feet of the inner segment (lower ileum) had 
been drawn outside, the neck of a volvulus was exposed. 
At each end the congested bowel was separated by a broad 
constriction from the healthy pale intestine beyond. The 
twist was seen to be a half turn (180°) from right to left. 


It was reversed, the bowel was returned, and much clear 
serum was drained from the abdomen. The operation was 
concluded in the ordinary manner. (Fig. 2.) 

Fig. 2. 



Case 2. Condition disclosed by operation, c., Ciecuiu. m.. 
Mesentery above twist, r.e., Right external ring, f.m.. 
Folds of twisted mesentery. 


The only incident in the after-progress of the case to 
recovery was the passage of blood in the stools. It was 
considerable at first and it was nearly a week before it 
disappeared. 

Case 3. Left inguinal hernia; intra-abdominal volvulus 
from right to left .—The patient, a man aged 41 years, had had 
a reducible acquired left inguinal hernia for four years, but 
on the night of Oct. 31st, 1903, he failed to reduce it, and 
from that time he had suffered from severe vomiting and 
from constipation. There was pain in the hernia and in the 
left inguinal and hypogastric regions above the pubes. 

When admitted to the infirmary on Nov. 2nd the hernia 
was of the shape and size of an elongated cocoanut. It was 
soft and irreducible. Its neck was thick, firm, and solid. 
There was an impulse on coughing. There was also a right 
femoral hernia containing omentum. The abdomen was full 
and very firm but no tenderness could be made out. The 
tongue was dry and the pulse was 98. 

Soon after admission the hernial tumour was opened in the 
usual way. Much turbid serum escaped, of which a large 
quantity came from the abdomen. About 12 inches of small 
bowel of a deep-red colour and wrapped in omentum were 
exposed. The finger was passed through the ring with ease. 
On pulling down both ends of the loop no sign of constric¬ 
tion was seen bat the emerging bowel was of the same colour 
as that in the sac. There were no ecchymoses in the 
mesentery. Volvulus was suspected. The abdominal parietes 
were now incised directly upwards for two inches and then the 
condition seen in the undotted outline in Fig. 3 was exposed. 
The finger passed readily under the transverse roll of 
mesentery and bowel, which could be felt to be fairly taut. 
Traction upon the outer segment of the loop (A) was resisted 
and no further bowel could be drawn down, but traction on 
the inner segment (a) brought out coil after coil--all of the 
same deep-red colour and evidently from the pelvis. When 
two feet of bowel had been drawn out in this way no con¬ 
striction had been reached. There could be little doubt that 
a volvulus similar in mechanism to Fig. 2 existed—viz., a 
half twist, through 180°, of the lower portion of the small 
intestine from right to left. The portion of the twist now 
brought into view was reversed and the segment A was 
passed well over to the right side of the abdomen. Before 
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the wound was closed it was ascertained that only omentum 
entered the femoral hernia, so this was not interfered with. 

The patient’s subsequent progress was slow. Though the 
bowels acted with the help of enemata and flatus passed 
naturally, yet he was troubled with vomiting and recurring 
distensions. For several days coils of intestine were mapped 
out on the abdominal surface. These were first noticed on 

Fig. 3. 



Case 3. Condition disclosed by operation. Tiie dotted lines 
represent the supposed arrangement of the unseen coils, 
it, Outer segment of h.c. (herniated coil), b, Inner 
segment of same, e.r., External ring, p.i.. Parietal 
incision. 

Nov. 8th, but a week later he had got over his troubles and 
was convalescent. 

CASE 4. Right inguinal hernia; torsion of the great 
omentum .—The patient, a man, aged 31 years, was admitted 
to the Infirmary 24 hours after the descent of a right 
inguinal hernia, which he had always controlled with a 
truss. Pain began as soon as the hernia came down and in 
two or three minutes it became as large as on admission. He 
vomited an hour later, but his symptoms were not very acute. 
The tumour was of the size and shape of a vegetable marrow 
about eight or nine inches long. Its thick sausage-shaped 
neck occupied the inguinal canal. The contents of the upper 
part of the sac were solid and those of the lower were fluid. 
There was an impulse on coughing and redaction was 
impossible. 

At the operation, soon after admission, several ounces of 
bloody fluid and some blood clots escaped from the sac. The 
solid contents consisted of the great omentum intensely con¬ 
gested and infiltrated with clotted blood. There was no 
constriction at the neck of the sac and a finger was easily 
passed into the abdomen. Traction was made upon the 
omentum and its intra-abdominal portion emerged in a roll 
having the same engorged appearance as the part that bad 
been present in the sac. The top of the congested roll was 
reached close to the attachment of the omentum to the 
transverse colon. The omentum was ligatured in portions 
and cut away close to the colon and just above the com¬ 
mencement of the engorgement. The case did well. 

The explanation of the condition was this. A twist of the 
great omentum had taken place close to its attachment to 
the transverse colon, through 180°, from left to right. The 
left border of the omentum, which was much thickened and 
rope-like, lay over the right border. When the lower portion of 
twisted omentum was thrust down into the hernial sac the 
twist was rendered acute by the traction produced upon its 
main folds and by the inability of the omentum to alter its 
position. On examining the specimen the veins were like 
cords, being greatly distended and filled with clot. Much 
blood had been effused into the omentum and had collected 


in firm solid masses as big as Barcelona nuts. There were 
no adhesions between the twisted parts, and when unrolled 
the specimen showed a normally shaped great omentum with 
a crescentic border where it had been cut away from the 
transverse colon. 

Leeds. ' _ 


A CASE OF VOLVULUS OF THE ENTIRE 
SMALL INTESTINE, CJECUM, AND 
ASCENDING COLON; OPERA¬ 
TION AND RECOVERY. 

By WILLIAM BILLINGTON, M.B., M.S. Lond., 
F.H.C.S. Eng., 

SENIOR SURGEON TO OUT-PATIENTS, QUEEN’S HOSPITAL, BIRMINGHAM. 


Very few instances of this form of volvulus are on record, 
Mr. Jonathan Hutchinson, jun., in a paper which appeared 
in the Clinical Journal of June 5th, 1907, was only able to 
collect ten cases, and of these only two recovered. It can 
only occur when the attachment of the ascending colon and 
ca:cum to the posterior abdominal wall is extremely loose— 
i.e., in a floating condition. This is undoubtedly of con¬ 
genital origin, and most of the cases of complete volvulus 
have been met with in subjects under 25 years of age. In 
all the cases recorded and in the one about to be described 
the third stage of the duodenum was also freely moveable and 
indistinguishable from the second stage. 

In this form of volvulus the whole of the small intestine, 
the ca-.cum, and the ascending colon are rotated axially, the 
caecum being carried behind the mesentery into the left side 
of the abdomen, being found in my case at the level of the 
spleen. The small intestine comes to lie to the right of the 
caecum and some of the coils, becoming heavy with flnid, 
gravitate into the pelvis, tightening their mesentery, which 
crosses the displaced colon. The mesentery thus becomes a 
tight band which compresses the colon and effectually 
prevents the contents of the caecum from passing on. This 
causes great distension, especially of the caecum, since the 
small intestine can pour its contents into the caecum as into 
a cistern from which there is no outlet. 

A man, aged 41 years, came to see me on Oct. 1st, 1908. 
He was perfectly well until eight or nine years ago, when he 
noticed blood in his urine and passed a small calculus per 
urethram. About 12 months later he began to have frequent 
attacks of renal colic and passed numerous small stones by 
the urethra. At this time he was cystoscoped with a nega¬ 
tive result. Three years ago, when on a visit to London, he 
was seized with a severe attack of renal colic and attended 
St. Peter’s Hospital where he was examined by Mr. P. J. 
Freyer. Pus was seen escaping from the right ureter, but as 
an x ray examination failed to show the presence of a stone 
nothing was done. For the last two years there had been 
pus in every specimen of urine and he had had an attack 
of severe colic at intervals of eight or nine months, each 
attack being followed by the passage of a stone by the 
urethra. The last stone was passed at Christmas, 1907. For 
a fortnight prior to my seeing him the urine had been quite 
clear, but he had suffered from headache, pains in the limbs, 
and profuse sweating, and he had wasted. On the morning 
of his visit he had passed about a pint of what looked like 
pure pus per urethram. On four or five occasions during the 
last four years, at intervals of eight or nine months, there 
had been complete stoppage of the bowels, lasting for about 
two days. At other times the bowels were regular and gave 
no trouble. As these attacks were coincident with the renal 
colic no particular attention was directed to them. 

The patient was a tall, thin man who looked haggard and 
emaciated. He brought with him a quantity of thick pus 
of acid reaction which he said he had passed that morning. 
The right kidney was very moveable and enlarged but not 
tender. The left kidney came down two or three inches 
below the costal margin and did not appear to be enlarged. 
Examination of the chest and abdomen revealed nothing of 
interest. As there were no indications for immediate 
interference and the patient was weak and ill he was 
advised to rest quietly at home for a month and then to 
present himself for a more detailed examination into the 
state of Ms kidneys, with a view to operation. On 
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account of the mobility of the kidneys an abdominal belt 
giving special support to the kidneys by means of rubber air- 
pads was ordered. This belt was probably instrumental in 
causing the subsequent attack of intestinal obstruction, since 
the right air-pad would tend to displace the ciecum to the 
left. 

For some time the patient went on very well and his 
general condition improved considerably. Further, he ex¬ 
pressed himself as having derived considerable comfort 
from the belt. Rather more than three weeks after his 
visit to me, he was seized with colicky abdominal pain 
and complete stoppage of the bowels. As this had occurred 
before, no great notice was taken of it. The pain, however, 
got worse, and two days later he began to vornit. A medical 
man was called in on the fourth day of the attack and 
various aperients and numerous enemata were tried with 
negative result. The pain was now so severe that the 
patient could not lie down but spent his time sitting in a 
chair and walking about. I was risked to see him on 
Nov. 5th, six days after the onset of the attack. He was 
sitting on the edge of the bed and looked very ill, the face 
being drawn and pinched. After taking a mixture con¬ 
taining opium the previous day the vomiting had entirely 
ceased and the pain was much easier, but at intervals he still 
had severe spasms of colic. The tongue was brown but moist, 
the pulse was 110, but strong and good, and the temperature 
was 98 ■ 4° F. Nothing whatever had been passed by the rectum 
for six days. The abdomen was moderately distended all 
over and on the left side, filling up the entire space between 
the costal margin and a horizontal line at the level of the 
umbilicus, was a tense rounded swelling which stood up 
strikingly above the general level of the abdomen. It was 
tympanitic on percussion and could not be moved. The 
maximum projection was several inches below the costal 
margin but the fingers could not be passed between the 
costal margin and the tumour. As it was late at night and 
the surroundings were unsuited for an abdominal section in 
the patient’s own home, high turpentine enemata were 
ordered and instructions were left that if not better on the 
following day he should be moved into a nursing home for 
immediate operation. Delay seemed justified by the fact 
that both the patient and his medical adviser were satisfied 
that his general condition had improved since the preceding 
day. On the next day, as the obstruction remained unrelieved 
and the vomiting had returned, he was transferred to a 
nursing home and operation was carried out. The vomitiDg 
occurred at short intervals but only a small quantity of 
greenish fluid with a slight faeculent odour was brought up 
each time. The pulse-rate had increased to 126. 

Operation. —An incision was made through the right 
rectus muscle for the reason that it seemed possible that the 
enlarged right kidney might in some way have induced the 
obstruction. On opening the peritoneum a quantity of 
slightly blood-stained fluid escaped. Many distended coils 
of small intestine were found beneath the incision and on 
opening these out the mesentery was seen to be twisted and 
greatly stretched. It was much congested and showed many 
petechial htemorrhages. The tumour in the left side was 
found to consist of the enormously distended caecum and 
first part of the ascending colon. Just to the right of the 
middle line the ascending colon was crossed by the tightly 
stretched twisted mesentery which completely occluded the 
bowel. The caecum was punctured when a great volume of 
gas and 60 ounces of liquid faeces escaped. It was then 
found possible to lift the small intestines over to the left 
side of the abdomen and to bring the caecum from behind 
the mesentery. While doing this the lumen of the small 
bowel near the duodenum was found occluded by a twist 
round the longitudinal axis of the bowel. This accounted for 
the fact that the vomit had been small in amount and prac¬ 
tically non-faiculent. After operation a considerable quantity 
of brown fseculent matter was vomited. The third stage of 
the duodenum was freely moveable and directly continuous 
with the second stage. Finally, the abdominal wound was 
sewn up without drainage. To prevent a recurrence of the 
volvulus and to allow of an opening being easily made into 
the bowel in case of necessity a pouch of the huge flaccid 
caecum was fixed by sutures to the anterior sheath of the 
rectus in the lower angle of the wound. 

The patient stood the operation well. He vomited several 
times during the first 24 hours, the vomit consisting at first 
of strongly fseculent brown fluid and later of bile. Flatus 


was passed by the rectum after a few hours and the bowels 
acted naturally at the end of 48 hours. The pouch of crncum 
was not opened and soon healed over, though some weakness 
of the scar and slight bulging on coughing persisted at that 
point. An uneventful recovery took place and at the end of 
a month he was able to return home feeling quite strong and 
better than he had been for two years. The urine still con¬ 
tained a moderate amount of pus and in all probability the 
right kidney will have to be explored in the near future. 

This case is recorded on account of the rarity of the 
condition and the many interesting features it presented. 

Birmingham. 


TWO CASES OF VOLVULUS ASSOCIATED 
WITH HERNIA. 

By J. F. DOBSON, M.S. Lond., F.R.C.S. Eng., 

CLINICAL LECTURER OX SURGERY, UNIVERSITY OF LEEDS, ETC. 


Case 1.—A man, aged 43 years, was admitted to the 
Leeds General Infirmary on July 20th, 1907. He had 
suffered from a right inguinal hernia for some years which 
had not previously given him any trouble. 48 hours before 
admission he was seized with pain in the hernia, which 
became swollen and irreducible, and in the abdomen. The 
bowels had not been moved and vomiting had been constant. 
On admission he was in a state of collapse, with cold 
extremities and a rapid feeble pulse. There was a large, 
tender, irreducible inguinal hernia on the right side, which 
gave no impulse on coughing. The abdomen was distended 
and tender, but it was possible to make out a tense swelling 
in the right iliac region extending upwards towards the 
umbilicus of about the size of the foetal head. A diagnosis 
was made of a volvulus of the small intestine lying partly 
in the abdomen and partly in the hernial sac. 

Under stovaine spinal amesthesia an incision was made in 
the middle line below the umbilicus. There was a large 
quantity of blood-stained fluid, having a Local odour, in the 
abdominal cavity. Some 7 or 8 feet of the lower ileum 
were found to be twisted on its mesenteric attachment and 
lying partly in the hernial sac. The gut was of a deep plum 
colour with dark patches in places. The whole of the 
volvulus was excised and owing to the desperate condition 
of the patient Paul’s tubes were inserted into the two ends ; 
the tubes were surrounded with gauze and the abdomen was 
closed as rapidly as possible. Death occurred 36 hours later. 

Case 2. A man, aged 68 years, was admitted to the 
infirmary on June 13th, 1908. He had suffered from a right 
inguinal hernia for many years. On June 12th the hernia 
became suddenly painful and swollen and could not be 
reduced. This was followed by vomiting which continued 
up to the time of his admission. 

The caso was thought to be an ordinary strangulated 
hernia and, under chloroform, herniotomy was performed in 
the usual way. On opening the sac, which contained a 
quantity of fluid, coils of normal small intestine were found 
lying side by side with other coils which were distended, 
thickened, and congested. There was no constriction at the 
neck of the sac, and on tracing the distended loops of gut 
upwards they were found to be continuous with other similar 
loops within the abdomen ; these were withdrawn and it was 
then found that there was a volvulus of the small intestine 
involving two or three feet, the gut being twisted through 
one complete turn. The volvulus was untwisted and the 
intestine was returned into the abdomen. There was a 
large chronic vaginal hydrocele on the same side, and per¬ 
mission having been previously obtained the testicle was 
removed and the inguinal canal completely closed. Recovery 
ensued without incident. 

The first of these two cases is of great interest in that it 
was possible to recognise the condition before operation and 
so to make an abdominal incision instead of one over the 
hernia, which would have been quite inadequate. It so 
happened that a short time previously I had re-read a reprint 
of Mr. R. Lawford Knaggs's paper in the A nnal* of Surger ;/ 
for April, 1900, and recognition of the condition was therefore 
an easy matter. Both cases were of the same type, part of 
the volvulus lying in the hernial sac and part in the 
abdomen ; in the first case many foet (probably about 8) of 
intestine were affected, while in the second case the volvulus 
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was comparatively small ; on the one hand the gut was on 
the point of becoming gangrenous and on the other it was 
merely congested and distended. 

It is possible that had I ventured to prolong the operation 
in the first case sufficiently to effect an anastomosis instead 
of inserting Paul’s tubes the patient would have stood a 
better chance of life. 

Leeds. _ 


A SIMPLE METHOD OF ESTIMATING THE 
AMOUNT OF SUGAR IN GLYCOSURIC 
URINE. 

By T. J. -WALKER, M.D. Lond., F.R.C.S. Eng., 

CONSULTING SURGEON TO THE PETERBOROUGH INFIRMARY AND 
DISPENSARY. 

(With Chart oompiled by W. Elborne, M.A., Public 
Analyst , Peterborough .) 

In this communication I propose to bring before the busy 
practitioner, who has little time for laboratory work, a 
simple method of using Fehling’s solution which I have long 
employed and which enables me, with the help of the accom¬ 
panying chart, to determine in from three to six minutes the 
quantity of sugar in the urine of a glycosuric patient. The 
method of adding the urine minim by minim to the copper 
solution when performing a quantitative analysis of diabetic 
urine is now generally recommended, and various modifica¬ 
tions of burette apparatus are described, the principle of all 
being the same ; perhaps the most rapid of these tests being 
that with Carwardine’s apparatus. It is the simplicity of 
my method and the fact that it can be performed with the 
ordinary test tube, pipette, spirit lamp, and minim measure 
in a far shorter time which constitute its value to the busy 
medical man. 

The test solution I use is Fehling's solution, which should 
be recently prepared. The fundamental fact on which all 
quantitative tests by this solution rests is that in order to 
reduce to the insoluble suboxide the oxide of copper which 
is contained in a definite amount of the solution a definite 
amount of sugar is required. This is usually thus stated in 
metrical figures : “ 10 cubic centimetres of the solution 
require 50 milligrammes of glucose ” completely to discharge 
the blue colour of the cupric sulphate and to convert all 
the copper to the condition of the suboxide. This being the 
case, if we take a measured quantity of Fehling's solution 
and ascertain the exact amount of any urine required to 
effect this reduction we can by calculation determine the 
percentage of Bugar present in that urine. 

In his usual qualitative testing with Fehling's solution 
every medical man must have observed (especially in urines 
containing a large amount of sugar) that the copper suboxide 
is occasionally thrown down as a pure red (scarlet or 
crimson) deposit, instead of the usual yellow, drab, or 
orange precipitate which as a rule occurs in the ordinary 
method of qualitative testing. Many years since, when, I 
believe, the burette quantitative test had not been described, 
it occurred to me that if I could determine the conditions 
which led to this red precipitate I might utilise its occur¬ 
rence as an index of the amount of sugar present. I there¬ 
fore varied my methods of using the test until I found that 
by adding the urine drop by drop to boiling Fehling’s solu¬ 
tion, boiling for a few seconds as each drop of urine was 
added, I could (except with urines containing only a very 
low' percentage of sugar) obtain the result constantly and 
not occasionally. I next established that the appearance of 
the blood-red precipitate corresponded with the complete 
reduction of the whole of the copper oxide to the suboxide 
and the discharge of all blue colour from the solution. I 
then adopted a definite amount of Fehling’s solution —half a 
elraahn —as being the easiest quantity to manipulate in an 
ordinary fair-sized test-tube, which with this small quantity 
could be well tilted to prevent the sudden formation of 
steam from exploding the solution over the mouth of the 
tube. By adding the urine minim by minim from a 
hand pipette 1 and noting the number of minims re- 


1 I always use a pipette mauufact ared for me by Down Bros. It has 
a rubber ball at the top (practically a large nipple) which has a smaller 
capacity than the bulb of the pipette. By compressing the bulb and 
allowing it to expand again the urine is drawn into the pipette and by 
gentle pressure of the thumb it is more easily discharged drop by drop 
than from an ordinary pipette. 


quired to effect the complete reduction of the copper, 
I could calculate with sufficient aocuracy for clinical pur¬ 
poses the amount of sugar in the urine under examination. 
(Fig. 1.) The essential point in manipulating this test is the 


Fig. 1. 



addiDg the urine drop by drop to the solution kept at boiling- 
point until the point of saturation is reached, this being 
indicated by the formation of the dense crimson or scarlet 
precipitate and the discharge of all blue colour. If we use 
either more or less than the exact amount of urine necessary 
we do not obtain the same result, and even if we ascertain 
the precise amount of urine required and add it in bulk 
instead of drop by drop the blood-red precipitate is not 
formed, probably owing to the quantity of urine cooling 
down the solution. With urines containing not more than 
5 or 6 grains in the ounce (about 1-25 per cent.) the precipi¬ 
tate, when saturation is complete, is rather a red orange 
than a pure red ; it is therefore well to add another drop 
when the red tinge appears, and if with this extra drop the 
colour is not intensified we know that the saturation was 
complete before it was added and that it must not be 
reckoned in the number of minims required to effect com¬ 
plete reduction of the oxide. 

To confirm the accuracy of my observations and conclu¬ 
sions I called in the assistance of a professional chemist, 
Mr. W. Elborne, borough analyst of Peterborough, and 
he explains the sudden formation of the red pre¬ 
cipitate by what is called in chemistry the “mass 
action ” of the elements concerned; the strong affinity 
between the constituents when they meet, under favourable 
conditions, in the exact proportions necessary for their entire 
absorption in the new chemical compound leads to the almost 
impulsive combination which gives us the pure red suboxide. 
Having satisfied himself by various corroborating experi¬ 
ments that the method of using Fehling's solution which I 
have described was reliable as a quantitative analysis 
sufficiently accurate for clinical purposes, Mr. Elborne 
suggested that its utility to the busy practitioner 
would be greatly enhanced if the value of the reaction 
between each minim of urine and 30 minims of Fehling’s 
solution, as indicating the percentage of sugar, were shown 
by a curved line on a graduated chart, and he prepared such 
a chart which is here produced in the form we have finally 
adopted (Fig. 2) ; it shows at a glance, without any calcula¬ 
tion, the number of grains per ounce and the percentage of 
sugar, represented by each minim of urine consumed in the 
test. The figures below the heavy vertical lines on the chart 
indicate the number of minims of urine consumed in 
discharging the blue colour (and producing the pure red pre¬ 
cipitate) from 30 minims of Fehling’s solution. The figures 
opposite the heavy horizontal lines of the chart as well as 
those on the curved line crossing the chart indicate the per¬ 
centage of sugar and the corresponding number (figures 
between brackets) of grains per fluid ounce. By percentage 
is understood “weight in volume”—i.e., grains per 100 
minims. 

Now, the reader who has followed me thus far will have 
noticed that I have occasionally spoken of drops, at other 
times of minims. The drop is not a uniform measure, and 
although for clinical purposes it may be used as though it 
were a minim it is not sufficiently accurate. But the drop is 
the measure that should for the sake of simplicity and 
rapidity be used (my pipette with rubber exhauster drops a 
minim of water, and I never consider it necessary to check 
it), and the difference, if there be any, between the drop 
and the minim can be determined in a few seconds by 
dropping from the pipette the same number of drops as 
have been used in the test into a minim measure, and, if 
the number of minims does not correspond with the number 
of drops, taking the number of minims as the figure which 
at the bottom of the chart indicates the point from which 
the eye should glance up to the point where the curve cuts 
the vertical line. For example, say 8 drops of urine have 
been added drop by drop to the boiling Fehling’s solution 
before there forms the red rapidly falling precipitate leaving 
the fluid free from all blue colour, 8 drops of the same 
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urine are dropped from the same pipette into a minim 
measure, and you find that the 8 drops of urine measure 
only 7 minims. You therefore take the figure 7 (not 8) at 
the bottom of the chart, glance up the vertical line above 
that figure to the curve, and there read that the urine tested 
contains 1-95 per cent, of sugar—i.e., 9-36 grains to the 
ounce. This correction of the error arising out of the 
difference between minims and drops will scarcely ever be 
necessary in the practical work of the consulting-room or 
bedside, but should it be required it will not occupy more 
than 30 seconds of time and a minimum of trouble. 

On examining the chart the reader will also see that 
with urines containing a very high percentage of sugar the 


pipette or into a pipette manufactured so that a drop 
measures a minim, any quantity of the urine to be tested. 

Boil 30 minims of Fehling’s solution in a test-tube and 
into it deliver the urine from the pipette drop by drop (boil¬ 
ing momentarily after each drop) until the blue colour is 
discharged from the Fehling (this being usually indicated by 
the formation of a blood-red precipitate of suboxide of 
copper). 

Note the number of minims of urine consumed. Now 
refer to the Chart, and, having found the corresponding 
figure below the Chart, trace the vertical line upwards until 
it meets the curve—the figures, there found, indicate the 
percentage of sugar and the number of grains per fluid ounce 


Fig. 2. 
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The figures opposite tho horizontal dark lines of the chart, as well as those on the curved line crossing the chart, indicate the percentage 
of sugar, and tho corresponding number (figures between brackets) of grains of sugar per fluid ounce. Ry " percentage " is understood 
“weight in volume”—i.e., grains per 100 minims. The figures below the vertical dark lines indicate the number of minims of urino 
consumed in discharging the blue colour from 30 minims of Folding's solution. 


minim is too coarse a measure for the quantitative analysis— 
thus, if one minim only of the urine is consumed in pro¬ 
ducing the blood-red precipitate it signifies that there are 
not fewer than 65 • 76 grains to the ounce; if the red pre¬ 
cipitate does not appear with one minim but does appear 
with two, it signifies that there are not fewer than 32 • 68 
grains to the ounce ; but a much more accurate estimate is 
necessary than this gives, and therefore if the number of 
minims consumed indicates more than 2 per cent, of sugar 
(i.e., if fewer than 6 minims of urine are consumed in 
testing the undiluted urine), to get an accurate estimate it is 
necessary to dilute the urine by adding 1 fluid drachm to 
3 fluid drachms of distilled water, making a strength of 
1 in 4. With this dilute urine the test is repeated, the 
number of minims consumed in producing saturation of half 
a drachm of boiling Fehling’s solution is noted (say 7 minims 
are consumed), the eye glances from the figure 7 below 
the chart to where it cuts the curved line ; the figure 
then indicates 9-36 grains per ounce as the amount in the 
diluted urine, multiply by 4, and you have 37-44 grains as 
the amount per ounce in the undiluted urine. 

In my own consulting room, where pipette, test-tubes, 
lamp, and ounce and minim measure are close at hand, I 
find it takes me from two to three minutes from lighting my 
lamp to stating the percentage and number of grains per 
ounce of a urine containing less than 5 per cent, of sugar— 
it takes about double that time if the urine contains five 
per cent, and I have to dilute it and repeat the test. 

The following are the brief directions which with the 
chart I have commissioned Messrs. Down Bros, to print on a 
card which may be hung on the wall over the test stand, and 
I hope that other busy practitioners like myself may find it 
of great practical value. 

For applying the test, draw up into a graduated minim 


in the urine. Inasmuch as, in the case of high percentages, 
the minim is too large or coarse a measure to indicate with 
sufficient precision the exact amount of sugar in the specimen 
examined, it is necessary when the test with the natural 
undiluted urine indicates more than 2 per cent, of sugar, to 
repeat the test with diluted urine as follows :—Dilute one 
fluid drachm with distilled water to the volume of half a fluid 
ounce (thus obtaining a solution of 1 in 4)—test as directed 
above—multiply by 4 the number of grains per ounce 
indicated in the diluted urine and you have the amount in 
each ounce of the original specimen. 

Examples. —1. A patient having collected all the urine 
passed in 24 hours (amounting to 70 ounces) brings a 
sample. This is tested as described in the directions 
given above ; the discharge of all the blue colour does 
not occur until the seventh minim is added, indicating 
(on reference to the curve) that there are not less than 
9'36 grains of sugar per fluid ounce in the sample. 
9-36 x 70 = 655 -20 grains = 1 ounce 2 drachms, 
55 grains per diem. 

2. A patient passes 80 ounces in 24 hours. In testing the 
sample the blue colour is discharged with the formation 
of a blood-red precipitate on the addition of the third 
minim, indicating (on reference to the curve) 21 ■ 89 
grains of sugar per fluid ounce. Now, whereas the bine 
colour was certainly ((/(discharged on addition of the 
second minim nevertheless the third minim might have 
been a little more urine than was really necessary to 
effect the discharge, consequently, dilute the urine to 
1 in 4 and repeat the test, as directed. 11 minims of the 
dilated urine added drop by drop are consumed in dis¬ 
charging the blue colour. Find 11 on the Chart and observe 
that its vertical meets the curve at 6 grains of sugar per 
fluid ounce ; but the urine was diluted 1 in 4, therefore 
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multiplying the latter figure by 4 we have 24 grains per 
fluid ounce as representing the precise quantity of sugar 
present in the urine : and multiplying this result by 80 
(the total amount of urine passed) we have 4 ounces as 
the amount of sugar excreted daily. ” 

Peterborough. 


AN INVESTIGATION INTO THE CLINICAL 
SIGNIFICANCE OF ALBUMOSURIA 
AND ITS VALUE IN DIAGNOSIS 
AND PROGNOSIS. 

By JOHN HENDERSON, M D.Gi.A3G., 

ASSISTANT PHYSICIAN TO THK GLASBOW ROYAL INFIRMARY. 


In 1848 Henry Bence Jones 1 2 * * in a paper read before the 
Royal Society in London described the presence in a 
urine of a proteid which gave the characteristic reaction 
of albumoses—i.e., that, after precipitation by a reagent, 
they are dissolved on heating to reappear on cooling. This 
same case was later reported clinically by Dr. William 
Macintyro." In course of time other bodies were found in 
the urine which gave some of the reactions of the proteid 
described by Bence Jones but which differed somewhat in 
chemical composition. These were called “ peptones ” and 
“albumoses” and, to distinguish it from these, that 
described by Bence Jones was called “ Bence Jones 
albumose.” Now when the earlier investigations were made 
on this subject by K. Maixner a and von Jaksch * little or no 
distinction had been drawn between the peptones and the 
earlier products of proteolytic digestion—the albumoses. 
Since then there has been much discussion as to the relation 
of these various proteids, all of which have certain reactions 
in common. The advances in physiological chemistry, 
however, have clearly established that what was formerly 
described as “peptone” in the urine should really be called 
“albumose”and that true peptones (as described by Kiihne, 5 
true albuminous substances which are not precipitated 
by salting with ammonium sulphate) do not occur in 
the urine. The relation between albumoses and Bence 
Jones bodies has also furnished ground for much differ¬ 
ence of opinion, but, according to G. Paten and 
Ch. Michel, 6 the Bence Jones bodies seem to be transi¬ 
tion products between albumins and true albumoses, but 
more nearly akin to the latter. W. P. Elmer 7 8 believes that 
for clinical purposes we may safely consider as albumoses all 
proteids in the urine which dissolve on heating to reappear 
on cooling in the presence of certain reagents. Primary and 
secondary albumoses are described (the latter being nearest 
the peptones) and their chemical reactions merge to some 
extent, but clinically they seem to have the same significance, 
representing, as they do, the earlier stages of disintegration, 
by hydration, of albumins, the end products of which are 
xanthin bases, uric acid and urea. Normally these end 
products are reached before they are excreted by the urinary 
apparatus, but when tissue disintegration reaches a certain 
point this change can no longer be completely accomplished, 
and a part is taken into the blood and excreted by the 
kidneys as albumoses. It is not quite clear whether 
albumoses are ever taken up from the intestine in sufficient 
quantity to make them appear as such in the urine. C. A. 
Herter s states that this sometimes happens, but it is well 
established that albumoses occasionally appear in the urine 
in conditions apparently unconnected with disturbance of 
intestinal digestion. 

Permanent and abundant albumosuria of the Bence Jones 
type may be regarded as almost pathognomonic of diffuse 
sarcomatous degeneration of bone marrow. Albumosuria has 
been found chiefly in suppurative processes, in which pus is 
retained and disintegrated, in acute infectious diseases, and 


1 Philosophical Transactions of the Royal Society, London, 1848, 
Part. I., p 551. 

2 Transactions of the ltoval Medical and Cblrnrgical Societv. London. 
1850, p. 211. 

2 Centralblatt fiir die Medidniscben Wlsscnschaften, Berlin, 1879, 
p. 593. 

* Prnger Medicinisehe Woehenschrift, Nos. 7 and 9. 3881. 

8 iteitschrift ftir Biologic, 1892, vol. si., pp. 1-40. 

® Comptes ltendus de la Soclete do Biologic, May 28th, 1904, p. 889. 

I American Medicine, vol. xi.,No. 5,1906. 

8 Lectures on Chemical Pathology, 1902. 


in acute inflammations, in particular in pneumonia and 
empyema, or large abscess. It has also been found in some 
cases of nephritis. 

I have interested myself during the past two and a half 
years in the subject of albumosuria, and have carried through 
a large number of investigations in various diseases with a 
view to determine the clinical significance of albumosuria 
and its value in diagnosis and prognosis. At first. I examined 
the urine in all cases of acute or grave disease admitted into 
the wards to which I am attached (those of Dr. W. K. 
Hunter) ; latterly, I have confined my attention particularly 
to cases of pneumonia and nephritis in its various forms. 

Method .—As regards the methods employed, I have tried 
a number of tests recommended by various authors, but some 
of these are much too elaborate for daily use. Those I 
have regularly used are such as may be conveniently carried 
out in ordinary clinical practice. After testing for proteid 
in the usual way by boiling, and acetic acid, and by nitric 
acid in the cold (Heller’s contact method) I used the biuret 
reaction. If albumin was present, as in a large percentage 
of my cases I found it to be (contrary to the experience 
of Elmer, but similar to that of Charles E. Simon 0 and 
Dickinson and Fyffe "’) it was removed. This was accom¬ 
plished by precipitation with an equal volume of 10 per 
cent, trichloracetic acid, boiling till concentrated, and 
filtering. The filtrate was then subjected to the biuret 
test. Several methods have been recommended of doing 
this test, but the following was found to give fairly satis¬ 
factory results. In a test-tube place one drop of copper 
sulphate solution (2 per cent.) ; add five cubic centimetres of 
urine, then five cubic centimetres of sodium hydrate solu¬ 
tion (10 per cent.)—a rose-pink colour indicates the presence 
of albumose. 

1 have for a time been using the method described and 
recommended by Dickinson and Fyffe, which is very satis¬ 
factory. The idea here is to secure a contact reaction and 
for this purpose only one solution is used, consisting of a 
20 per cent, solution of caustic alkali in distilled water, to 
which enough copper sulphate is added to give it a faint blue 
tint. The urine is floated on the surface of this solution and 
a rose-pink colour at the junction of the fluids indicates as 
before the presence of albumose. This method was originally 
recommended by Neumeister to avoid possible obscuration of 
the colour by urinary pigment. 

Of the other tests, that of J. A. Me William, 11 as modified 
by Elmer, is one which is easily applied and is very delicate. 
The reagent employed is a 50 per cent, solution of sulpho- 
salicylic acid in distilled water. This precipitates all the 
proteids found in the urine on contact. If on heating the 
precipitate disappears, to reappear on cooling, albumose is 
present. Where albumin is present it must be removed by 
filtration and the filtrate allowed be to cool, when the albumose 
will appear. A small quantity of reagent only is required— 
viz., 3 to 6 drops to five cubic centimetres of clear 
urine. Elmer has obtained positive reactions in urines 
which contained 0 08 per cent, of albumose when unasso¬ 
ciated with albumin, and 0-1 per cent, when albumin also 
was present. I have found this test a useful and satisfactory 
one. and where the reaction is very faint it is a good plan to 
divide the urine into two parts and to cool one while wanning 
the other. They may then be compared against a dark back¬ 
ground and minute differences in turbidity may then be 
distinguished. The biuret test may here be applied as a 
check. 

With regard to the quantitative estimation of the amount 
of albumose present, I tried in some cases a comparison of 
the tint produced with the biuret with that obtained by a 
standard solution of commercial albumose in a similarly 
coloured proteid-free nrine. (I have since observed that this 
was recommended by Dickinson and Fyffe.) The result was 
unsatisfactory and the proportion of albumose present was 
rarely sufficient to suggest the value of such an estimation. 
In a few cases it was excreted in such a quantity that it 
might reasonably be expected to exert a toxic influence on 
the patient while passing through the blood, as by experi¬ 
ments on animals it has been found that various effects have 
been produced by injecting albnmose into the blood—viz., 
fall of blood pressure, fever, narcosis, and portal congestion. 

9 Manual of Clinical Diagnosis, fifth edition, New York, 1904, 
pp. 486-502. 

in Transactions of the Clinical Society of London, 1891-92, vol. xxv., 
pp. 64-73. 

it Brit, Med. Jour., 1892, vol. i., p, 115. 
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Pneumonia. —I have records of observations in 78 cases of 
pneumonia, in most of which repeated examinations were 
made. Of these 78, 15 had a fatal issue—a mortality of 
19 ■ 2 per cent. The series, therefore, was one of average 
severity. In 50 cases no albumose was found at any time 
during the course of the illness, and of these cases three 
ended fatally (6 per cent.). Out of 28 cases which showed 
albumose, varying from a slight trace to a distinct reaction, 
12 ended fatally—a mortality of 42 -8 per cent. Of the 
15 fatal cases 12 showed albumose to be present in varying 
quantity, and in six of those a distinct reaction was noted. 
A very definite alcoholic history was obtained in five cases 
of the fatal series, while of the others one was a case of 
the migratory type and associated with glycosuria ; another 
had tubercle bacilli abundantly present in the sputa ; the 
remainder were apparently uncomplicated. Of the three fatal 
cases which showed no albumosuria, one had a definite 
alcoholic history, one was of a migratory type, while the 
third was a case with extensive involvement of both lungs. 

The most outstanding clinical feature of the cases 
associated with albumosuria was the severity of their 
character during the primary fever, usually accompanied by 
higher delirium. The much higher rate of mortality is 
striking and speaks for itself. As regards blood pressure, 
I have records in the majority of my cases obtained by means 
of Martin’s modification of the Riva Rocci sphygmomano¬ 
meter, which show that the systolic pressure in the brachial 
artery is not markedly, or uniformly, lower in cases with 
albumosuria than in ordinary cases. 

From the point of view of prognosis it would seem 
therefore that the presence of albumosuria must be regarded 
as unfavourable, in view of the higher mortality in such 
cases. As regards the severity of the disease, generally 
speaking albumosuria suggests greater severity, though some 
of the most severe cases—three of which ended fatally— 
never showed albumose. From my observations it is clear 
that the presence of albumosuria does not furnish a reliable 
index of the extent of lung tissue involved in this disease. 
Elmer states that the greatest clinical value of albumosuria 
is in cases of pulmonary disease, and he suggests that 
albumoses seem to be a better guide to the condition than is 
the leucocyte count. In nearly all my cases the leucocyte 
count was recorded on at least one occasion. Of the cases 
which recovered, the initial count of leucocytes varied from 
a minimum of 9670 per cubic millimetre to a maximum of 
36,500, only one case being below 10,000. Of the 15 fatal 
cases, the lowest initial count was 3432, the highest being 
15,000, though in two cases there was later a considerable 
increase in the number. The average initial count over 
the fatal cases was 9143, against 23,085 in those 
which recovered. In a large series of cases quoted by 
R. C. Cabot, 12 out of 32 case9 with leucocytes under 10,000 
30 were fatal. From the opinions of Cabot, Ewing, 13 and 
other authors, we find that the absence of leucocytosis is 
commonly accepted as a bad sign, while its presence is 
neither good nor bad, and is no guarantee of a favourable 
issue, though it is a useful index of systemic reaction. From 
comparison, therefore, it appears as if the prognostic value 
of albumosuria and of a leucocyte count were about equal, 
with the balance rather in favour of the latter. It should 
also be added that persistent albumosuria in pneumonia 
suggests the possibility of complications, and especially, 
where it is found present in quantity, the presence of 
empyema should be suspected, or possibly, the formation of 
abscess. In one case, which I shall allude to presently in 
more detail, the appearance of albumosuria was noted even 
before the physical signs suggested empyema and, later, 
pus was found on exploration. In another case in which 
albumosuria was persistently present in marked quantity 
consolidation was succeeded by breaking down of lung tissue, 
with the formation of abscess. 

With regard to conditions allied to lobar pneumonia I 
have records of a number of cases:— 

Broncho-pneumonia .—Six cases. In none of these was 
albumose found in the urine, though one was a very severe 
case associated with whooping cough, and another, probably 
tuberculous in character, which proved fatal. 

Empyema .—Three cases. One of these proved very 
interesting. He was admitted suffering apparently from 
pneumonia, though the physical signs were rather those of 


12 Clinical Examination of the Wood. 
18 Clinical Pathology of the Blood. 


pleurisy at the right base. The temperature was well 
sustained till the tenth day, and his systemic reaction was 
apparently satisfactory, the leucocytes on admission being 
32,448 cubic millimetres, rising three days later to 37,440. 
The urine showed diminished chlorides, a trace of albumin, 
but no albumose. After the tenth day the temperature 
began to oscillate and his condition was not so satisfactory. 
On the twelfth day for the first time a trace of albumose was 
observed. Though the physical signs were not distinctive 
the presence of empyema was suspected, and next day a 
needle inserted at the right base demonstrated the presence 
of a few drops of pus. The quantity of albumose was then 
greater. Two days later (during which albumose was noted 
as distinct) a needle was again inserted and pus was found in 
greater quantity. The patient was operated upon, and the pus, 
which was only present in small quantity, evacuate" with 
satisfactory result. Within 24 hours the albumose had quite 
disappeared from the urine. The second case was a typical 
empyema, and here a decided albumose reaction was 
obtained, which disappeared after the evacuation of five and 
a half pints of pus. The third case, though typically an 
empyema, showed no albumose. Possibly in this case the 
surrounding membrane was thicker, thus impeding absorp¬ 
tion. 

Pleurisy nUh, effusion .—Six cases. Of these, five patients 
never had albumosuria. The other patient whose case was 
the only definitely tuberculous one presented traces at 
intervals. 

Pneumothorax .—One case, of definitely tuberculous origin, 
showed no albumose on repeated examination. 

Phthisis .—Six cases. Of these, four gave negative results. 
One case, in which the pulmonary condition complicated 
diabetes mellitns, and in which there was marked excavation 
in both lungs, gave a very marked albumose reaction, the 
most intense I have yet seen. Another showed albumose in 
increasing quantity under observation. Both had a fatal 
issue. 

I have also examined a number of cases of bronchitis, 
some of which were very acute, but with negative results. 

I have given these pulmonary cases in some detail, because 
it is in such cases where the presence of albumose seems to 
have some clinical value, more especially in pneumonia, or 
where suppuration in the chest is suspected. 

Another great group of cases in which I have regularly 
examined for albumose is that of nephritis. Beyond the 
statement that albumose occurs occasionally in such cases I 
have not been able to find any reference in literature. 
My observations are based upon examinations in upwards 
of 80 cases. I have endeavoured to classify these cases, 
though the present classification of the varieties of 
nephritis is not satisfactory. The typical acute case of 
the text-book does not now seem to be so common as it 
used to be, or at least we meet with fewer of them in hos¬ 
pital practice. Of the series, 13 conformed to this type in 
most particulars ; 17 seemed to be of milder type, and I have 
classed them as subacute; 12 cases appeared to be acute 
cases passing into the chronic stage ; the remainder were 
cases which were chronic on admission, though some showed 
a more or less acute attack superimposed on a chronic con¬ 
dition. Of the frankly acute cases only two showed 
albumosuria at any time during residence. The first was 
associated with ursemia and the urine for a time contained a 
trace of albumose, but later it cleared up with complete 
recovery. The second was admitted with uraemic convulsions 
and died two days later. Albumose was here distinctly 
present. The kidneys in this case were examined micro¬ 
scopically and showed a marked degree of acute parenchy¬ 
matous nephritis. Of the 17 subacute cases only one had 
albumosuria (and here there was a distinct reaction), uraemic 
symptoms were present, and the patient died four days after 
admission. Microscopic examination of the kidneys showed 
a subacute parenchymatous condition, with a very slight 
new formation of fibrous tissue. The remaining 16 cases 
showed no albumose and all made a complete recovery. 
Of the 12 cases which appeared to be passing into the 
chronic stage four never showed albumose, while the re¬ 
mainder never showed more than a slight trace, and 
that not persistently present. Of 40 chronic cases (27 
of which were of the chronic interstitial variety, 
nine of the chronic parenchymatous, and four of mixed 
character), 12 patients never had albumose present in the 
urine during residence and these cases were all of the 
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chronic interstitial variety. Of these only one proved fatal. 
In this case death, which was sadden, was apparently of 
cardiac origin (a double aortic lesion was present). This also 
was the only fatal case of the nephritis series which never 
showed albumosuria. All the chronic parenchymatous cases 
(nine) showed albumose in varying degree and in four a 
marked reaction was noted. Of these four cases, three 
proved fatal. Of the four cases of mixed chronic disease, 
three showed a distinct albumose reaction and two proved 
fatal under observation. Of the 15 chronic interstitial 
cases which showed albumose, three gave a distinct 
reaction, nine presented only a trace, while in the re¬ 
mainder the reaction varied in intensity. Of these, six cases 
ended fatally under observation. 

From this series the following deductions may be drawn: 
1. In acute and subacute nephritis albumose is rarely 
present. When present it may be associated with uraemia, 
and, indeed, may herald its onset. 2. Albumosuria seems 
to indicate the presence of a chronic condition and it is most 
constantly present in the chronic parenchymatous variety. 
3. The presence of albumosuria is often in such cases asso¬ 
ciated with, though it does not necessarily indicate, an early 
fatal issue. 

Another group of cases in which I have examined the 
urine for albumose is that of carrdiac duteatc, and I have 
records of 50 cases, in all of which compensation had failed, 
and some of which were otherwise complicated. In only five 
of these was albumose found, and two of these were cases of 
ulcerative endocarditis, both of which proved fatal. Another 
was a pericarditis with purulent effusion, which also proved 
fatal. In these three cases albumose was persistently 
present. Of the total series 17 were fatal. 

I have examined the urine also in three cases of 
appendieitii. The first was a slight case and recovered 
without operation. There was here no albumose. The other 
two cases were associated with abscess formation and both 
gave a positive reaction, the one marked and the other slight. 
The albumosuria here therefore suggested, and indeed 
indicated, the presence of pus. The leucocytes also gave the 
same indication, being respectively 25,000 and 30,000 per 
cubic millimetre. 

Of four cases of diabcUs mellitm, where albumose might be 
expected to be present owing to the amount of tissue waste 
going on in the body, a positive reaction was obtained in only 
one. This case has already been referred to, as it was asso¬ 
ciated with extensive excavation in both lungs, of which pre¬ 
sumably the albumose was an indication. 

Elmer states that in cases of Hodgkin’s disease and 
leukaemia treated with Roentgen rays a considerable amount 
of albumose is excreted. In two cases of Hodgkin’s disease 
and one of leukaemia treated thus I found no albumosuria 
even after prolonged treatment. 

I have examined for albumosuria in a number of other 
diseases and have found traces in a case of tuberculous 
meningitis and also in one of biliary cirrhosis. 

Albumose has been stated to be present in cases of acute 
rheumatism and rheumatic fever, especially where there is 
effusion into the joints. In several very acute cases with 
effusion I have had negative results, and also in three cases 
of rheumatoid arthritis I have found no albumose. 

In septicaemia, where no doubt there is considerable 
absorption of partly-disintegrated proteid along with the 
other septic products, albumose has been found to be present. 
In one case where the source of absorption was a small abscess 
in the intestinal wall I was unable to find albumose even on 
repeated examination, though the condition of septicaemia 
was very pronounced and ultimately proved fatal. This case 
I have already published in detail. 11 

In the majority of the cases with which I have dealt the 
origin of the albumoses is probably pus, or, at least, 
inflammatory exudation. Their formation is probably due, 
as suggested by M. L. Harris, 15 to the digestive action of the 
invading micro-organisms on the rich albuminous fluids and 
tissues in which they develop ; just as in higher forms of life, 
more is digested than is assimilated, and, as the albumoses 
are very diffusible, the excess is readily taken up by the 
blood and eliminated by the kidneys. The staphylococcus 
pyogenes aureus seems to be the most powerful in this 


14 Glasgow Medical Journal, October, 1907. 

15 American Journal of the Medical Sciences, Philadelphia, 1896, 
vol. cxi., pp. 557-569. 


respect, bnt there is ground for supposing that the pnenumo- 
coccus and streptococcus are almost equally powerful in the 
game direction. 

I have thus endeavoured to show that albumosuria is a 
more frequent condition than is generally supposed, and from 
the records I have given there is sufficient ground for the 
suggestion that in certain diseases it should be searched for 
in the ordinary routine of urine examination, more especially 
in pnenmonia or in cases where suppuration is suspected. In 
fact, it should be looked for in all cases where excessive 
tissue waste is thought to be present. 

Glasgow. _ 


OPERATIONS FOR RECTAL CANCER. 1 

By W. I. de C. WHEELER, F.H.C.S. Irel., 

SURGEON TO MERCKR'8 HOSPITAL, DUBLIN. 


In discussing some of the problems in connexion with 
the operations practised for the removal of rectal cancers 
I will confine my remarks to the more usual class of case 
in which the sphincteric zone is not involved and to male 
rather than to female patients. Although it is usual to 
consider the various perineal and transacral routes as the 
normal directions through which to perform the necessary 
removal of a growth, it is obvious that these opera¬ 
tions do not fulfil the conditions required by surgery 
for the extirpation of malignant disease in other regions. 
Not only is the mortality large (from 10 to 20 per cent.) 
but glands and suspected areas can only be dealt with 
in a haphazard manner rendering recurrence frequent; 
again, the restoration of sphincteric control depends upon 
the chance of a mesocolon not less than six inches 
long, the absence of which necessitates the formation of an 
iliac or sacral anus. The majority of operations carried ont 
after the manner of Kraske must therefore be incomplete, 
and in addition either before or during the operation it 
is impossible to tell to what extent the disease has already 
travelled. It must be quite a common error to remove a 
malignant rectum through a posterior route when dissemina¬ 
tion is already extensive. This is to be expected, seeing that 
the glands which drain the rectum run up to or above the 
promontory of the sacrum and are diseased, according to 
von Bergmann, in two-thirds of all diagnosable cases. 

A recent paper on the subject chronicles eight cases of 
cancer of the rectum which appeared favourable for opera¬ 
tion until an incision (made with a view to perform a pre¬ 
liminary colostomy or an exploratory laparotomy) revealed 
cancer nodules in the peritoneum and iliac glands preventing 
the possibility of radical operation. Kraske himself, in view 
of numerous cases of recurrence, abandoned his own opera¬ 
tion in favour of some combined method. I will give a very 
brief rtmmt of three consecutive cases in my own expe¬ 
rience which impressed these points on my mind. In 
the first case the growth in the rectum could be felt about 
a finger’s length above the anus, and so far as could be 
ascertained free from attachment in front or behind. On 
this occasion, as no satisfactory evacuation of the bowels 
could be obtained and the man had been for some time con¬ 
stipated, a preliminary colotomy was performed, bnt before 
doing so the hand was passed into the abdomen only to 
find the liver involved and the case consequently inoperable. 
In the second case, that of a man at present in Mercer’s Hos¬ 
pital, alternate diarrhoea and constipation had (as is said to 
be typical) troubled him for some weeks and the passage of 
mucus and slime was noticed by the patient. A growth well 
above the sphincteric zone was felt in the rectum of this man 
as in the last and was freely moveable ; the man looked in 
excellent health. I thought this was an ideal case to per¬ 
form the operation presently to be described, and having 
worked out the details twice on the cadaver I proceeded to 
open the abdomen. The upper limits of the growth could 
now be felt in the pelvis freely moveable on tbe sacrum 
behind and unattached to the bladder in front. One 
or two glands could be felt below the promontory of the 
sacrum. Before commencing the removal of the growth 
the liver was examined and here, to the surprise of every¬ 
one, secondary growths had already appeared. These two 
cases emphasised the necessity of opening the abdomen in 

I A paper read before the Royal Academy of Medicine in Ireland. 
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future, and if possible of doing a radical operation in the 
same manner as is applicable in cancer of the colon at 
a higher level. While this patient was still in hospital 
another was admitted, a woman, aged 27 years, who had not 
had a motion for four weeks. This case was misleading; 
the patient told a story as if suffering from irritable ulcer of 
the rectum, how passing a motion hurt her, how she post¬ 
poned it only to be caused more intense pain at the next 
evacuation of the bowels, and how soon she was obliged to 
go to bed after the bowels had acted ; finally, the fear of 
passing a motion drove her for advice to hospital after 
suffering from complete constipation for four weeks. The 
patient was ansesthetised and the colon was irrigated 
for an hour with oil, hydrogen peroxide and quantities 
of water to break down the fmcal impactions which could 
be felt in the cascal region, hepatic and splenic flexures, and 
in the descending colon. This was accomplished to a certain 
extent but by no means a complete evacuation took place. A 
rectal examination revealed a malignant stricture, again 
about a finger's length from the anus. The stricture admitted 
the point of the finger and the upper limit could apparently 
be reached. The age of this patient was against her and she 
looked badly, yet there was a hope that a radical operation 
might be possible and that her looks might be largely accounted 
for by the intense chronic obstruction from which she had 
suffered. An incision was made in the right iliac fossa 
with a view of exploring the pelvis and liver, and of perform¬ 
ing appendicostomy or csecostomy to wash out or to drain 
the colon for a few days prior to radical removal. The liver 
was involved over a limited area together with a mass 
of glands leading from the lowest limit of the pelvic cavity 
upwards and inwards along the course of the inferior 
mesenteric artery. The wound on the right side was closed 
and a left iliac colostomy was performed. In all three cases 
the abdomen was examined prior to operation under an 
anaesthetic; in one the conditions seemed very favourable 
for operation, and in the other two excision of the growth 
through a transacral incision did not seem contra-indicated, 
until a laparotomy revealed the true extent of the disease. 

Having pointed out the grave errors which may accompany 
the routine removal of the rectum from behind, it remains to 
give some alternative which to be ideal should fulfil the 
following conditions : 1. The removal of the bowel from a 
point as low as the safety of the sphincteric apparatus will 
allow, to a point at or above the sacral promontory, together 
with all the glands and cellular tissue in this suspected area. 
2. The improvement of the mortality rate, immediate and 
remote, the former by improved technique, the latter by 
more radical operation. 3. The avoidance of the necessity 
of a sacral or iliac anus. 

It appears obvious that these conditions can only be 
fulfilled by an abdominal operation or a combined method. 
Why, then, have the majority of surgeons avoided these 
routes and sought to improve operative procedures by modi¬ 
fications of the original Kraske or perineal methods ? The 
answer to this question would seem to be that the mortality 
after combined operations is great and that the attempt to 
bring the divided bowel in a truly radical operation to the 
anus either fails altogether or is accompanied in a number of 
cases by extensive sloughing and fistula:. 

The high mortality of the combined method of operation 
may be attributed to various causes ; for example, the in¬ 
creased time necessary and the performance of an aseptic and 
septic operation at the same time with faulty teobnique. 
These two difficulties were overcome by the Mayos, the two 
surgeons working simultaneously, one in the abdomen'and the 
other in the perineum. Another factor telling against the 
immediate results of combined operations, as is pointed out 
by Crile, is that the shock produced not only by extra time 
and loss of blood, but by the free division of sensory nerves 
in the [perineum, is frequently excessive. Yet the method 
might be improved if the great bulk of the operation could 
be performed through the abdomen and the perineal portion 
consist merely in the introduction of a few sutures and 
drainage tubes. 

It was an operation such as is described by Moynihan for 
extensive removal of sigmoid cancers that I contemplated 
performing on the last two patients to which I have referred 
if the disease had been found localised. Subsequently when 
about to deal with the third case a paper by Alexander of 
Montreal was brought to my notice suggesting an operation 
for cancer of the rectum, which embodies the principles of 


that suggested by Moynihan in the case of the pelvic colon. 
The operation is performed entirely through the abdomen ; 
the colon is divided not lower than the level of the sacral 
promontory, and free mobilisation of the proximal end 
permits of it being brought to the anus without sufficient 
interference with the blood-supply to cause necrosis. It is 
this mobilisation of the pelvic colon which is the keynote of 
the fulfilment of two of the conditions previously mentioned 
for an ideal operation, that is, a division of the bowel as high 
up as the glands are likely to be involved (in most cases this 
limit being at the promontory of the sacrum) and the avoid¬ 
ance of the cosmetic disadvantages of an artificial anus. 
With a patient in the Trendelenburg position and an effective 
automatic retractor placed in an ample median incision this 
mobilisation becomes a matter of the greatest ease and is 
carried out in a manner similar to the freeing of the 
duodenum in Finny’s operation of gastro-duodenostomy or in 
retro-duodenal removal of gall-stones. Mobilisation must be 
free ; any niggardly attempt to save the blood-supply defeats 
its own object, for if the colon is brought down under 
tension from above the pull on the vessels may partially 
obliterate their lumen. The upper portion of the rectum is a 
danger zone, for here the vitality of the bowel depends on a 
couple of small branches if the superior hemorrhoidal be 
divided, or if that vessel be saved and tension result from the 
manipulations to make both ends of the gut meet at the anus 
its anatomical position above closely applied to the sacrum 
renders the possibility of it becoming compressed against 
the promontory a likely mishap. But these misfortunes can 
only occur if the rectum is divided in the situation generally 
adopted in transacral operations; if a higher division is 
made the circulation is undoubtedly less interfered with, 
until in removing cancers of the pelvic colon the inferior 
mesenteric itself can be ligated at its origin without fear, 
during the removal of the gland-bearing area. 

When the pelvic colon is divided at the sacral pro¬ 
montory in cases of cancer of the rectum the superior 
ktemorrhoidal and sigmoid vessels are ligated at their 
origin with the certainty that the loops of vessels placed 
at the junction of the colon and mesocolon will be 
supplied freely by collateral vessels anastomosing from 
the superior mesenteric and left colic arteries. Mobilisa¬ 
tion is effected by splitting the peritoneum in the iliac 
fossa as far upwards on the left and parallel to the 
mesocolon as may be necessary. The colon and meso-colon 
are lifted bodily out of the abdomen from the posterior abdo¬ 
minal wall. In the Trendelenburg position the ease of 
this manoeuvre can be only appreciated by those who have 
tried it. In the downward direction the peritoneal incision 
is carried in the pelvis to the cul-de-sac and then trans¬ 
versely across the rectum. Alexander suggested division of 
the bowel before mobilisation of the upper segment. I 
think for obvious reasons the reverse procedure is better. 
After complete mobilisation and ligature of the superior 
haemorrhoidal vessels, or if necessary the inferior mesen¬ 
teric, the bowel is divided, preferably with the cautery, 
not lower than the sacral promontory. The lumen of 
both segments is then crushed and closed. The lower 
segment is caught in a forceps, such as Kocher’s goitre 
forceps, and pulled forwards. The superior hivmorrhoidal 
artery, if not already divided, is now put on the stretch and 
ligated. Blunt dissection lifts the rectum from the sacral 
wall and not much trouble is experienced in freeing it from 
the bladder in front. The middle sacral artery can be ligated 
as it lies on the sacrum if desired ; the rectum can now be 
grasped by a clamp or ligatured below the growth at the pelvic 
floor and divided a couple of inches above the anus. This is 
a moment when great care must be exercised in tech¬ 
nique to prevent infection. The anal canal is now turned 
inside out by an assistant grasping the mucous mem¬ 
brane with forceps in several places, and finally a long 
forceps is passed to pull the upper segment through the anus 
and the operation completed. On account of the difficulty 
which might be experienced occasionally in dividing the 
bowel from the abdomen two inches above the anus, a useful 
alternative would be, after the colon had been mobilised, 
to place a ligature round the gut as a landmark above 
the level of the promontory, and having detached the 
peritoneum and mesocolon and cellular tissue in the 
affected area, to close the abdominal wound and to 
luxate the growth through a perineal incision. The 
operation could be then completed by dividing the colon 
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above at the site of the ligature and as low as the 
safety of the sphincters would permit through the perineal 
incision. The union is made as before by extroversion 
of the anal canal, but with much more facility. This 
would, no doubt, be a more rapid manner to conclude 
the operation in many cases. Another alternative is for 
the assistant after mobilisation, as suggested by von 
Bergmann, to pass a forceps through the anus, to grasp 
the growth, and to pull the colon inside out, making an 
intussusception; the operation would then be completed 
outside the anus. This method fulfils the conditions of 
avoiding a sacral or artificial anus and probably would be 
attended with a small immediate mortality, but the remote 
results are not so good, for the gland-bearing area could 
scarcely be removed en bloc with the bowel, nor could the 
level of division of the latter be accurately ascertained. 

In conclusion, with regard to the preparation of the patient— 
1. A thorough washing out of the colon with hydrogen 
peroxide for a few days and a hypodermic injection of mor¬ 
phine the night before operation will suffice for early cases 
without much obstruction. 2. For more obstructed cases ex¬ 
ploration should be made through an incision on the right 
side, with a view of performing appendicostomy and to 
ascertain if the case is operable. Through the opening thus 
made in the appendix the colon can be thoroughly cleansed 
for a few days prior to the major operation and the closure 
effected painlessly at any time by dissecting out the mucous 
membrane with a tenotome. 3. And lastly, in badly 
obstructed cases a preliminary colostomy on the right side 
with all its disadvantages must be performed. 

Whether for exploration or the performance of appendicos- 
tomy or colostomy prior to abdominal operations to remove 
cancer of the rectum, the incisions must be made on the 
right side in order to leave undisturbed the parts involved in 
the complete removal of the disease at a later dato. 

Dublin. 


THE ADVISABILITY OF REMOVING THE 
APPENDIX AT THE TIME OF OPEN¬ 
ING THE APPENDICULAR ABSCESS. 

By H. S. CLOGG, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO CHARING CROSS HOSPITAL ; SENIOR SURGEON TO 
THE EVELINA noSPITAL FOR SICK CHILDREN. 


This brief paper deals with 131 cases of localised appen¬ 
dicular suppuration. In 23 the appendix was removed at 
the time the abscess was opened and in 108 cases it was left. 

1. What was the fate of the 108 cases who were allowed 
to possess a diseased appendix ? The complications which 
ensued in the series may be considered under the following 
headings. 

(a) Porta pyeemia (one case). —A man had the abscess 
opened and a sinus persisted for several weeks, showing no 
signs of closing. He suddenly commenced to have rigors with¬ 
out any abdominal symptoms. Emaciation was rapid and after 
a week or two slight jaundice was noticed. These symptoms 
persisted till death. A necropsy could not be obtained and 
the extremely probable diagnosis of portal pyiemia was not 
therefore confirmed. This rare and grave complication of 
appendicitis seems to occur in cases apparently slight 
and often latent, and in more than one case it has been 
known to supervene when the abscess had apparently been 
satisfactorily drained. 

(b) Subphrenic abscess (three cases ).—In two cases the 
disease was fatal and post-mortem examinations were made. 
In each of these the abscess was draining satisfactorily from 
the clinical standpoint. On the seventh and sixteenth days 
respectively after opening the abscess the initial symptoms 
of some complication occurred. This after a few days was 
traced to a right-sided intraperitoneal subphrenic abscess. 
Death occurred from pulmonary complications. The appendix 
lay to the outer side of the ciecum and colon. The drain 
was anterior only, since it was impossible to place a posterior 
one without disturbing adhesions. It was interesting to find 
at the post-mortem examination that the original drain did 
not reach to the limits of the diseased appendix. The distal 
portion of the latter, although severely inflamed, was well 
outside the sinus. There can be no doubt that this was the 
source of the subphrenic infection. Had the appendix been 


removed a lumbar drain could have been established. This 
would seem the only possible way in which the upward 
peritoneal infection might be checked. The third case of 
subphrenic abscess occurred at the end of the third week. 
Clinically the abscess had drained perfectly. A right-sided 
intraperitoneal abscess was successfully treated. Fossibly 
this complication might have been prevented by the method 
indicated above. 

(a) Diffuse peritonitis (one case ).—This occurred two weeks 
after the opening of the abscess. It is fair to state that 
such an event can occur even when the appendix has been 
removed. I have notes of one such case in which the 
appendix was removed and the abscess appeared to be 
draining satisfactorily. Ten days later diffuse peritonitis 
supervened and ended fatally. 

(d) Prolonged duration of the sinus .—There is no time limit 
to the healing of an appendicular sinus. The size of the 
original abscess, its situation and depth, the possibility 
or not in suitable cases of a lumbar drain and the 
formation of a ftecal fistula are some of the features 
upon which this depends. But making due allowance 
for these there are a number of cases in which 
a sinns persists unduly and must be occasioned by 
some source of irritation at its deep end. After a 
variable interval these sinuses may soundly heal. But 
the healing is often only temporary. A second abscess 
forms and is either opened or bursts spontaneously. Healing 
may again occur, but only to be followed by a repetition of 
the abscess and the sinus. This condition may go on for 
months, and in one case it went on for two and a half years. 
There were 18 such cases in this series. They comprise 
those in which the sinus persisted for several weeks 
and then healed, and also those in which repeated 
recurrent abscesses occurred at short intervals after 
the healing of the sinus. In three of these cases 
healing occurred after a concretion had been discharged 
through the sinus. In two others, although a con¬ 
cretion was passed, the sinus did not heal. The source 
of irritation which causes a persistence of a sinus may, 
therefore, occasionally be a concretion which had escaped 
detection in the abscess cavity. But more frequently, 
as was determined by subsequent operation, it was the 
opened end of the appendix, the distal portion of which had 
sloughed, or a perforation in the wall of the appendix. The 
hole in the wall of the appendix became sealed over at times 
by delicate adhesions which were readily infected with a 
recurrence of the abscess. More than one of these sinuses 
were scraped without the slightest benefit, and there is no 
justification to anticipate good from this method of treat¬ 
ment. The only way to prevent this condition is to remove 
the appendix at the time of opening the abscess. 8hould 
this not have been done and shonld a sinns persist it can only 
be cured by the removal of the appendix. 

(e) Recurrence of suppuration after the sinus had been 
healed soundly for weeks or months. In one case diffuse 
peritonitis from a perforation of the appendix occurred eight 
months later. In eight cases a localised abscess occurred 
at intervals varying from three months to one and a half 
years. 

(f) Recurrent nonsuppurative appendicitis .—This occurred 
in 11 cases. 

The after-history of patients who did not require active 
surgical treatment has been ascertained by correspondence. 
I have made every endeavour to discriminate, from the de¬ 
scriptions which I have received, symptoms which in all prob¬ 
ability point to the appendix and those which are not 
definitely referable to that organ but may be due to some 
other bowel disturbance. The cases comprise a period of six 
years. From 54 patients I have received a reply that they 
are perfectly well as regards their “operation for appen¬ 
dicitis.” Twelve cases cannot be traced. In 42 cases out of 
96, therefore, further complications arose, and these patients 
would have been better off if they had had the appendix 
removed at the time when the original abscess was opened. 
It should be mentioned that the proportion of cases in (c) 
and (f) may, as time goes on, become increased. 

2. What are the dangers of removing the appendix at the 
time of evacuation of the abscess ? The supposed risk here 
is the opening of the general peritoneal cavity. But the 
incision planned to open an abscess often traverses the 
general cavity when no attempt is made to remove the 
appendix. In 89 cases in this series I have notes upon this 
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point. In 40 the general peritoneal cavity was opened and 
in 49 it was not so far as was ascertained. The abscess 
cavity at the time of operation had not advanced to the 
anterior abdominal wall, or the incision, if adhesions to the 
latter were present, did not hit off the adherent area. By 
taking due precautions to shut off the general cavity before 
opening the abscess no harm results from the exposure. In 
23 cases the appendix was removed at the time of opening 
the abscess. In some, quite a few, the appendix presented 
and was dealt with without apparently exposing the general 
peritoneal cavity. In the majority the latter was known to 
have been opened. No case of diffused peritonitis resulted. 
There is no reason why it should if precautions are taken to 
guard it and appropriate drainage is provided. 

3. IVhat is the condition of the appendix in suppurative 
appendicitis ? In by far the majority of cases gangrene, 
localised or diffused, was present. In four cases only out of 23 
was this not so. The appendix in these four showed general 
inflammatory changes throughout all its coats. In one of 
the four a concretion was present in the lumen of the 
appendix. In five gangrene of a considerable part of the 
appendix was present. The separation of such a slough 
must mean a longer duration of the time of healing than if 
the appendix had been entirely removed. Even when a por¬ 
tion is cast off there is a danger that the end may not 
become soundly sealed over, and this will account for many 
of the cases of persistent sinus. In the remaining cases there 
was limited gangrene of a portion of the wall of the appendix. 
The site of this was by no means constant. Perforation had 
occurred in several cases. In the majority concretions were 
present. Localised perforations of the appendix will heal 
but generally presumably with some narrowing of the lumen. 
This has been seen in some of these cases. In those in which 
the appendix was removed at the second time of abscess 
formation it has been observed. In other cases in which the 
appendix was removed at the time of closing a ventral hernia 
it was seen also. In these there was a tendency to dilata¬ 
tion of the distal part of the appendix. 

It may be said that the lesions in the appendix in cases of 
suppuration are such as to lead to permanent and gross 
changes in the organ which predispose more than anything 
else to a recurrence of appendicitis. In addition, concretions 
are very frequently present in cases of suppuration. The 
concretion may escape through the perforation, but this does 
not always happen. A concretion remaining in the lumen 
of the appendix is a certain danger. 

The danger of removing the appendix at the time of 
opening the abscess is more theoretical than real. The 
advantages to be claimed for the primary removal of the 
appendix are the following. 

1. The time of the healing of the wound is lessened. In 
calculating this due allowance is made for the size, situation, 
and depth of the abscess. 

2. There is less tendency to imperfect drainage, which is 
at times seen during the course of the healing of an 
appendicular abscess. This is so partly because the supply 
of infection is removed, and partly on account of the fact 
that the abscess cavity is so thoroughly opened that it may 
be drained from the most favourable position. 

3. The rare complication of portal pyaimia following a 
persistent sinus may be abolished. 

4. An inflammation spreading up the right colon to the 
subhepatic or subphrcnic regions may be anticipated and cut 
short by a timely lumbar drain. 

5. The exploration of the abscess cavity will enable any 
■concretions which have escaped from the appendix to be 
removed. It is true that often when the cavity is wiped 
dry these can be detected and removed. But no doubt some 
will escape detection and will stand a better chance of being 
removed when the cavity is more thoroughly exposed, as it 
necessarily must be to remove the appendix. 

6. The persistent sinus and frequently reourring breaking 
down of the scar will be practically abolished. 

7. The risk of ventral hernia is by no means increased but 
may be actually lessened. Ventral hernia occurred in this 
series more frequently when a drain had to be established for 
some time. Primary removal of the appendix does not 
necessarily mean a longer incision through the parietes, nor 
does it lessen the chance in any way of the healing of the 
wound in part per primam. When the appendix is situated 
to the outer side of the ctecum and colon a lumbar drain may 
be established and the anterior wound closed almost entirely. 


The risk in such cases of a ventral hernia is considerably 
diminished. 

8. The permanent changes in the wall leading to stenosis 
of the appendix, and the very frequent presence of concre¬ 
tions in the lumen which have not escaped into the abscess 
cavity are most potent predisposing causes to recurrent 
appendical trouble. 

Exceptions may be made to the statement that it is 
advisable to remove the appendix in all cases of suppuration. 
A pelvic abscess which can be easily incised through the 
rectum is better drained through this route. The drainage 
of a pelvic abscess through a hypogastric incision is most 
tedious. A much more rapid healing is effected in the 
majority of cases by means of a rectal drain. An abscess in 
connexion with the appendix will rarely form primarily in 
the subhepatio or subphrenic region without any collection 
of pus in the iliac fossa. Such abscesses, the diagnosis of 
origin of which must be very uncertain, are better dealt 
with as primary affections. If for any reason—e.g., age, 
constitutional disease, or toxaemia—the time of operation 
should be curtailed as much as possible the abscess may be 
treated as the primary affection. 

Harley-street, IV. 
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TWO CASES OF AN UNUSUAL FRACTURE OF THE 
RADIUS. 

By H. H. Bashford, M.D., B.S. Lond., 

ASSISTANT MEDICAL OFFICER, GENERAL POST OFFICE. 


The following cases, seen for the first time within a 
fortnight of each other and presenting an almost identical 
pathological condition, have seemed to me to present 
sufficient points of interest, apart from that of coincidence, 
to justify publication. In both cases the patients were 
telegraph boys, one aged 15 and the other 18 years, the 
lesion in each instance, as displayed by the radiographs, 
being a complete, simple, transverse fracture of the head of 
the radius 10 millimetres below the epiphyseal line and 
therefore above the insertion of the biceps tendon. 

In the case of the first boy, aged 15 years, there was a 
history of direct violence applied to the outer side of the 
elbow as the result of a fall upon a floor; there was no 
separation of the epiphysis, the whole displacement of the 
upper fragment being about 5 millimetres forward and 
downward. When seen on the next day there was no marked 
swelling, and the limitation of movement was confined to the 
extremes of flexion and extension, supination, and prona¬ 
tion. The arm was placed on an internal angular splint and 
passive movements were commenced on the fourth day; 
active ones were encouraged eight days later, the splint being 
then omitted, and consisting of the buttoning and unbuttoning 
of all the waistcoat buttons and the stroking of the back of 
the head. The boy was able to use the arm in less than 
three weeks with almost perfect movement. 

In the case of the second boy, aged 18 years, the history 
was one of indirect violence, the fracture resulting from a 
fall off a gymnasium vaulting-horse npon the extended palm 
(after the classical method by which a Colies’s fracture is 
produced). The lesion was identical, both in position and 
displacement, with the last, the epiphysis, however, having 
already united with the shaft. In this case there were con¬ 
siderable swelling and ecohymosis, and passive movements 
were postponed for 13 days. Four days later than this the 
internal angular splint was omitted, and active movements 
were combined with the daily passive exercises. He was 
able to use his arm with comparative freedom of action 27 
days after the accident,; and at the time of writing has 
regained an almost normal range. 

The chief features of interest, apart from an uncommon 
position of fracture, would seem to be, in the case of the 
younger boy, that in spite of the close neighbourhood to it of 
the line of fracture there was no separation of the epiphysis ; 
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and in that of the second, the rather curious point that there 
was absolutely no injury to the wrist, notwithstanding the 
fact that the whole weight of a well-developed body must 
have been violently thrown for a moment upon the extended 
palm. 

Both cases, perhaps, are instances of the very great value 
of early and systematic movement, passive and active, 
whenever in the treatment of fractures this is at all possible, 
and especially in regions, such as the above, where the 
formation of a comparatively small amount of callus may 
produce an altogether disproportionate result in the per¬ 
manent hahdicapping of action. 

General Post Office. 

THREE CASES OF POSTURAL CARDIAC MURMURS. 

By E. L. Moss, L.R.C.P. Lond., M.R.C.S. Eng., 
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The following cases are examples of a cardiac mnrmnr. 
dependent upon the position of the patient, a condition 
which, although fairly common, is not generally recognised. 

A murmur, systolic in time, heard over the upper part of the 
sternum, unaltered by respiration, may sometimes be produced 
by raising the arms to a level with the shoulders, as in the 
position of holding up the shirt to expose the chest for 
examination. 

Case 1.—A sergeant of the 2nd Battalion Rifle Brigade, 
aged 25 years, a well-developed, healthy man, had been 
diagnosed “ disordered action of the heart, accompanied by 
aortic murmur,” and in consequence had been doing only 
light duties and was warned to be careful about over exerting 
himself. When seen in March, 1908, a few days after the 
above diagnosis had been made, there were no symptoms of 
any kind and the man appeared and felt in good condition. 
Examinations of his heart in March, 1908, and January, 1909, 
both standing and lying down, revealed nothing abnormal, 
hut directly he stood with arms raised as if holding up his 
shirt in front, a loud, rather high-pitched systolic murmur 
was audible, mid-sternal, about the level of the second 
cartilage. The murmur was not affected by respiration. 
It was noted to be synchronous with slight pulsation 
visible in the suprasternal notch and disappeared imme¬ 
diately the arms were lowered. Simply throwing the head 
backwards did not produce the murmur. 

Case 2.— A rifleman, aged 25 years, with well-developed 
muscles, looking “in the pink of condition,” also had been 
warned to be careful about exercise on account of the con¬ 
dition of his heart. On examination he presented exactly 
the same condition as the patient in Case 1, except that the 
murmur on raising his arms was even louder. In no other 
way could it be produced. 

Case 3.—A native employed at the officers’ mess had the 
same condition, but was a poorly developed individual with 
signs of arrested tuberculous mischief at the apex of his 
right lung, with scars and enlarged glands on the right side 
of his neck. 

These few cases furnish illustrations of the occurrence of 
this murmur, which has been noticed many times in healthy 
soldiers during the past three years. 

My attention was first drawn to the condition when 
endeavouring to decide whether the so-called “retraction 
murmur ” occasionally met with in tuberculous children was 
really due to pressure of involved mediastinal glands on 
Borne of the large venous trunks, or whether it was a sign 
met with in healthy children as well, for I had noticed a 
similar murmur in children whom I believed to be quite 
physically fit. When trying to produce “ retraction 
murmurs ” in adults I met with the condition described. 
At first I thought it might be caused by traction on the 
trachea and bronchi, causing pressure or kinking of the 
aorta or pulmonary artery, but since the murmur is produced 
by raising the arms without backward extension of the head 
it seems more likely that the position canses an expansion of 
the lower part of the thorax, increasing the negative pressure 
within which allows a temporary dilatation of the aortic 
arch. Whether or not the normal aorta would be affected by 
this is not easy to say. Whatever the cause may be, it is 
well to recognise the condition, for misinterpretation might 
seriously affect the subject. 

Shahjabanpur, India. 


MEDICAL SECTION. 

Chloroma. 

A meeting of this section was held on Feb. 23rd, Dr. 
T. H. Green being in the chair. 

A paper on Chloroma, communicated by Dr. F. DB 
Havilland Hall, Dr. R. G. Herb, and Dr. J. M. Bern¬ 
stein, was read by Dr. de Havilland Hall, who stated 
that the paper was based on a case of chloroma which 
was admitted into the Westminster Hospital on Nov. 8th, 
1907. The patient was a girl, aged four years and three 
months. The illness commenced one month before ad¬ 
mission with irritability and pain in the head. A fort¬ 
night later a lump developed on each side of the neck, 
the eyes became more prominent, and the veins over the 
temporal region were distended. On admission, in addition 
to the above, there was facial paralysis on the right side and 
the patient was very amende. On Dec. 12th double optic 
neuritis was noted. The patient gradually became weaker 
and more amemic and died on Dec. 24th. The blood 
was examined on five occasions. On admission there were 
red corpuscles 4,100,000, leucocytes 40,600, and hemoglobin 
was 60 per cent. On the day before death the red corpuscles 
were 1,140,000, leucocytes 23,900, and the hemoglobin had 
fallen ’ to 18 per cent. As usual in these cases there was 
nothing characteristic about the temperature chart. 
During the patient’s stay in the hospital there was 
usually slight pyrexia, the highest temperature recorded 
being '102 - 4° F. ’ As regards the question of diagnosis, it 
was pointed out that in this case it was comparatively easy. 
The anaemic appearance of the child, the masses in the 
orbital region, which even during life had a greenish tint, 
and the protrusion of the eyeballs presented a complex of 
symptoms unlike that met with in any other disease. The 
examination of the blood also helped to confirm the 
diagnosis, as there was a lencocytosis affecting the large 
lymphocytes. If seen at an earlier period, and supposing 
exophthalmos had been the first symptom, the possibility of 
a cerebral tumour causing the proptosis would have bad to 
be considered, and the existence of optic neuritis with head¬ 
ache would probably have seemed to clinch the diagnosis. 
At the post-mortem examination chloromatous growths were 
seen in the ethmoidal region, in the middle fossa, near the 
end of both lateral sinuses, in the orbits, and in the dura 
mater of the vertex. In the trunk chloromatous tissue was 
found on the internal aspects of all the ribs, the innominate 
bones, and sacrum, and on the external surface of both 
scapula;. The long bones (only one was examined) appeared 
exempt. All the growths were of an olive-green colour. 
The liver, spleen, and heart gave a slight iron reaction. 
Microscopically the growth was seen to be a small to medium¬ 
sized round-celled sarcoma. The effect of the following 
reagents on the pigment was tested: ether, chloroform, 
turpentine, alcohol, nitric and hydrochloric acids, xylol, ferro- 
cyanide of potassium, caustic potash, and Lngol’s solution. 
Of these, the only one which had a definite solvent or 
decolourising action was 0-2 per cent, potassium hydrate 
(KOH), which was allowed to act for 18 hours at 37° C. 
Special examination was made for the presence of bacteria 
but none were detected. 

Dr. A. E. GARROl) said that sarcomatous deposits about 
the orbit occurring in association with sarcomatous growths 
in the suprarenals produced symptoms similar to those seen 

in chloroma. . _ _ , . ... 

After Dr. he Havilland Hall and Dr. Hebb had replied, 

the meeting concluded. 


MEDICAL SOCIETY OF LONDON. 

Gastro-enteroitomy. 

A MEETING of this society was held on March 1st, Sir 
Felix Semon being in the chair. • 

Dr. Sidney H. C. Martin delivered the third of the 19W 
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Lettsomian lectures on Gastro-enterostomy, and in the 
course of the lecture observed that the cases for which 
this operation had to be performed did not form the majority 
of the cases of ulcer in the stomach and duodenum. Those 
which had pyloric stenosis were not to be remedied by medical 
means and were the cases which did best after the operation. 
There were other cases, however, in which the operation had to 
be performed, and those were the cases in which either there 
was a permanent open sore in the stomach associated with great 
scarring round the ulcer or in which there was no marked 
deformity of the organ produced by the ulceration. The 
cases in which the symptoms were produced by the con¬ 
dition of open ulcer and scarring were those having 
very severe pain as the chief symptom ; and that 
localised boring pain which was frequently associated with 
a haggard look, especially after exertion, and which was 
not relieved by rest in bed, by dieting, or by an ordinary 
treatment of ulcer, was a symptom to which particular atten¬ 
tion must be paid, even when it was not associated with 
vomiting. Gastro-enterostomy was of benefit in such cases. 
Continued digestive distress, even though the patient was 
treated by diet and medicines, in the case of ulcer was of 
great importance and might necessitate the operation. 
More particularly was that the case if there was profound 
defect in nutrition as shown by emaciation and progressive 
weakness. In such cases there was no question but that 
the operation of gastro-enterostomy led to great benefit to 
the patient. Repeated haemorrhage unrelieved by medical 
treatment was an indication for the operation. No 
one supposed that anyone would disagree to the classes 
of cases enumerated as necessary for surgical interference, 
but Dr. Martin thought that in many cases the opera¬ 
tion was advised in too haphazard a manner, without 
care being taken in making the diagnosis. Thus 
in not a few cases of pure neurosis the operation had 
been advised and performed ; in cases of tabes it had also 
been performed. In doubtful cases the operation should not 
be performed unless the patient had had a period of rest and 
treatment to see to what degree benefit could be obtained. 
Cases of carcinoma of the stomach showed a very varying 
clinical picture. A difficult case was one in which a 
man towards middle age without previous gastric symptoms 
developed pain in the epigastrium, lost appetite, and 
began to waste, the symptoms being marked within 
a few months from the onset. Occasionally vomiting might 
supervene with or without hmmatemesis. There was marked 
hypochlorhydria and the condition was one of progressive 
disease. After the symptoms had lasted some time a mass 
was felt in the epigastrium, the presence of which, in 
association with the symptoms mentioned, rendered the 
diagnosis certain. Cases might be mentioned in which, in 
middle age, nodules of tertiary syphilis might be in the liver 
and be associated with wasting, and occasionally severe 
gastric symptoms. The previous history of the infection 
and result of treatment with mercury and iodide usually 
made the diagnosis clear. Of great importance, therefore, 
was the diagnosis of carcinoma of the stomach in its early 
stages, because it was only by early diagnosis before the 
mass had infiltrated to a great extent that a good result 
might be expected from operative interference. Cases 
might rapidly develop into pyloric stenosis, but that was 
frequently absent and other things must be discussed in 
making a diagnosis. The following points were of the most 
importance : The occurrence of the illness during an in¬ 
definite period, months or weeks. Frequently carcinoma 
was insidious in its onset, yet when it occurred in the 
stomach it soon left its mark in the production of symptoms 
and in impaired nutrition. In a patient with gastric sym¬ 
ptoms rapid wasting of the muscles and loss of appetite 
occurring even for a few weeks were suggestive of organic 
disease, more particularly if there was no period of stress of 
work, mental or bodily, or of starvation to account for the 
symptoms. The second great point to be noted was the rapid 
deterioration of the secretory activity in the stomach, 
which was so frequently observed early in the disease. 
To sum up, therefore, the occurrence of illness during 
an indefinite period, the occurrence of symptoms refer¬ 
able to the stomach, the rapid impairment of nutrition, and 
the rapid impairment of secretory activity were the points 
to be considered in the early diagnosis of carcinoma, that 
was, in cases in which haemorrhage was absent and when no 
tumour was palpable. Again, the results of treatment in 


such cases were bad. The patient when put to bed and 
dieted might be relieved somewhat from the symptoms of 
gastric distress, but there was no improvement in the 
nutrition and no improvement in the secretory activity of 
the stomach. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Now Pathogenic Spiroohceta.—Tropical Notes on Barbados. 

—Extinction of Yellow Fever in Sao Paulo. 

A meeting of this society was held on Feb. 19th, Sir 
Patrick Hanson, the President, being in the chair. 

Mr. H. G. Waters read a paper on a New Pathogenic 
Spirochit'ta associated with Bronchitis and Fever. He said 
that during his work in India he came across a spirochaeta 
while examining for tubercle bacilli, and following up the 
case he was led to believe that it was probably the 
cause of a distinct type of fever associated with bronchitis. 
In January, 1907, a European guard of the East Indian 
Railway was sent to him from Delhi as a case of 
malarial cachexia requiring hospital treatment. He was 
admitted into the East Indian Railway Hospital at Tundla, 
and was seen by him on the following morning. The man 
was amemic and very weak, with no definite enlargement of 
the spleen, and he had a temperature of 104° F. His 
blood was examined with a negative result for malarial 
parasites. On the second or third day he found that the 
patient's temperature on a four-hour chart was continuous, 
keeping between 102 ■ 6° and 104°, and that he was troubled 
with a very irritable cough, bringing up a quantity of thin 
watery expectoration. His chest was examined, with a 
negative result except for a few rhonchi, and his sputum was 
stained for tubercle bacilli. In the smears Mr. Waters found 
no tubercle baoilli but a large number of spiroclueta?. Teach¬ 
ing some of his hospital assistants, he pointed out that these 
were found in many mouths, particularly in those with 
decayed teeth, dirty gums, Sec. Following up that 
line, he examined the patient’s mouth and found that he 
had no decayed teeth and that his mouth was well kept, 
and he failed to demonstrate any spirochmtse on or between 
the teeth, or by swabs from the buccal cavity and throat ; 
at the same time there were plenty of them to be found in 
the mucoid material that he was expectorating. The fever 
remained for about 15 days and during the whole of the time 
spirochsetm were found in the sputum, disappearing when 
the temperature fell to normal. The patient was discharged 
to work at his own request, although still rather weak. 
About 14 days later he again reported sick and was admitted 
into hospital with the same type of illness—fever, cough, and 
expectoration—the spirochierie being again present in the 
sputum. The second attack or relapse only lasted four or 
five days. The patient had remained well since except for 
an attack of benign tertian malaria in December, 1907. 
Having by chance found that case, Mr. Waters made a 
search amongst the native out-patients for a similar illness 
and found seven cases with the same type of spirochaeta in 
the sputum, accompanied by fever and cough ; none were 
taken as in-patients. Before the month was up all these 
were well and he found no more in the winter of 1907, nor 
again last winter (1908) did he come across any cases of 
that disease.—Dr. C. W. Daniels pointed out that the 
peculiar symptoms having occurred in a series of cases was 
noteworthy, and it was also important to recognise that the 
cases showed a certain type of illness which was suggestive. 
—Dr. G. C. Low emphasised the difficulty that there was in 
proving the pathogenicity of spirochseta, after which Mr. 
Waters replied. 

Dr. T. F. Macdonald sent some Tropical Notes on 
Barbados. He wrote that the island had the name of being 
quite the healthiest island in the West Indies, and even 
some of its medical men said that there were practically no 
tropical diseases there and that therefore there was no reason 
for special study in that direction. Very little acquaintance, 
however, with Barbados was sufficient to prove that there 
was urgent demand for very special investigation into the 
question of disease. At the present momenta most interesting 
phase of things obtained, and no wonder that the ordinary 
medical intelligence was puzzled and that there was much 
difference of opinion among general practitioners of Barbados 
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as to the existence or non-existence of yellow fever in the 
island. Confusion arose from the fact that yellow fever, 
epidemic jaundice, influenza, and cases of unclassified 
jaundice were all to be found at the present time here and 
there on the island, and to confuse matters still more typhoid 
fever, ankylostomiasis, and pellagra were prevalent. There 
was the open question as to whether pellagra was pellagra 
or sprue ; the latest report of Dr. Manning gave it as 
psilosis pigmentosa. lie would be able to send home 
some specimens which would, he hoped, clear up the doubt, 
since the disease was quite uumistakeably pellagra. All the 
recognised symptoms of pellagra were present—pigmentation 
of the elbows, knuckles, knees, breast, and brow; and 
roughness of the skin, especially at the elbows and knees. 
The history showed insidious development among the poor 
who consumed a varying quantity of corn. Then there 
were the dementia and other mental symptoms and 
recurrence of the disease after partial cure. If, as was 
sometimes the case, the disease was complicated with 
typhoid fever, sprue, or ankylostomiasis puzzling sym¬ 
ptoms were presented to the eye unpractised in tropical 
work. Dr. Alleyne of the hospital there kindly gave 
him permission to study the disease in the build¬ 
ing set apart for those patients and Mr. K. S. Wise of 
Demerara had kiudly undertaken to do the microscopic work 
of specimens sent to him, so that between them something 
definite should be forthcoming. However great the differ¬ 
ence of opinion as to pellagra, it was still greater as to 
yellow fever. One practitioner on the island might have one 
or two fatal typical cases of yellow fever with all the 
symptoms of acute fever—black vomit and slow pulse—and 
so naturally diagnosed the dreaded epidemic. Another 
might have typical cases of epidemic jaundice, non-fatal 
and varying in severity, and he naturally declared against 
yellow fever. Then, again, cases of well-marked gastric 
influenza occasionally proved fatal and some of them had 
jaundice. Those cases were diagnosed correctly as influenza. 
The mistake was evidently being made of generalising from 
one set of cases to another. He had seenfour cases of jaundice 
in Barbados—one from yellow fever, one from epidemic 
jaundice, one from influenza, and one from apparently simple 
obstruction of the bile duct, and he could quite sympathise 
with those who had never seen an epidemic of jaundice, such 
as he reported in the Auntralaxian Medical Gazette in 1887 as 
having occurred in New South Wales. Of course, he could 
not say how much yellow fever there was in Barbados but he 
hoped that he had said enough to prove the point that expert 
investigation into the tropical diseases of Barbados was much 
wanted. —Dr. Low said that the cases spoken of in the paper 
were pellagra ; they were not cases of sprue, having but little 
resemblance to that malady. In regard to yellow fever he 
observed that it might be almost impossible to differentiate 
between it and malignant malaria in which haemorrhages 
took place from the intestinal tract. 

Dr. Emilio Ribas read a paper on the Extinction of Yellow 
Fever in the State of Silo Paulo (Brazil) and Rio de Janeiro 
city. He said that ever since Read, Caroll, Agromonte and 
Lazcar, and later Guiteras, inspired by the long observations 
of Finlay, made the first experiments in Cuba on the trans¬ 
mission of yellow fever by the stegomvia fasciata, he had 
been convinced of the scientific accuracy of their methods 
and of the truth of their deductions. It was objected to 
these conclusions that other sources of infection were possible 
seeing that Havana had for many years been a yellow fever 
infected centre, and the great improvement in the public health 
of that city had been attributed, not to the extermina¬ 
tion of mosquitoes, but to some attempt at disinfection, and 
principally to the sanitary works which had been carried out 
during the North American occupation. For that reason he 
considered it would be useful to repeat the Havana experi¬ 
ments in the city of Silo Paulo which was at that time and 
had been for some years exempt from any yellow fever 
epidemic. He resolved at the same time to put in action an 
active campaign against the stegomyia fasciata as the 
only effective prophylactic measure against the spread of the 
disease. Observing every care in order to prevent any 
doubt, he obtained mosquitoes from larvae caught in the town 
of Itu which was exempt from that malady, and he sent them 
immediately to Sfio Simao, 365 kilometres from Silo Paulo, 
where they were made to bite persons attacked by yellow fever. 
16 days later these mosquitoes were made to bite six volunteers 
in the cause of science in the city of Sfio Paulo. Dr. Adolpho 


Lutz, Mr. Oscar Moreira, and he himself were bitten by those 
mosquitoes which had sucked blood from grave cases of 
yellow fever, but they did not present any alteration of health. 
That negative result was probably explained by an immunity 
obtained by Dr. Lutz and himself from frequent contact with 
yellow fever in epidemic centres. Mr. Moreira was a 
native of Rio de Janeiro and lived for eight years in Santos, 
and in both those cities yellow fever epidemics had been 
prevalent for many years. But the three other persons who 
were bitten lived in places exempt from that malady and had 
not been in any epidemic centres, and they presented the 
symptoms of yellow fever. In Rio de Janeiro, Marchoux, 
Simon, and Salimbeni, who were sent by the Pasteur Institute 
of Paris to study yellow fever, also confirmed by experiments 
the transmission of yellow fever by the stegomyia fasciata, 
and in their experiments put forward other interesting 
details on the subject. There had been no epidemic in 
Santos since 1900 and they had thus good reason to believe 
that yellow fever had been exterminated from a city where 
it was endemic for over half a century. From 1901 to 1904 
sporadic cases were of rare occurrence, and from 1904 up to 
1908 no case of that disease was notified among the inhabi¬ 
tants, and the most rigorous domiciliary inspection failed 
to discover a single case. Their campaign against mos¬ 
quitoes was systematically undertaken in 1903. But it 
must be noted that for a few years before that date exten¬ 
sive works had been carried out in Santos for improving the 
general sanitary conditions of the city. Those works con¬ 
sisted mainly in closing wells, draining ditches of stagnant 
water, deep drainage of the soil, straightening the courses of 
streams and the great enterprise of constructing the mag¬ 
nificent docks. Without any idea of the role played by the 
stegomyia in propagating yellow fever, those extensive works 
were most effectual in destroying the great breeding foci 
of those insects. In addition, the rigorous enforcement of 
the removal of rubbish put in force from 1898 concurred 
in diminishing greatly the number of mosquitoes. Broken 
bottles, old tins, and other receptacles for stagnant water, 
as was well known, were fruitful sources for breeding 
mosquitoes, and those were found in enormous quantities in 
the rubbish of any city. Campinas was the second city to be 
seriously attacked by yellow fever in the State of Silo Paulo. 
Yellow fever had not been epidemic in Campinas since 1898 ; 
in 1903 there were 20 cases with nine deaths notified, nearly 
all imported from Casa Branca, a town connected with 
Campinas by railway where a slight epidemic broke out. 
The reasons given for the disappearance of yellow fever in 
Santos were applicable to Campinas where the same 
measures were put in force, only being an inland town there 
were no dock works. The whole State of Silo Paulo had been 
quite free from yellow fever for fully five years. The last 
epidemic manifestation was in 1903, and in all the affected 
places the only measures employed for prophylactic purposes 
were the exterminating of mosquitoes. That was carried out 
by specially organised gangs of men who were instructed in 
the methods to be employed in seeking out and destroying the 
breeding-places of the insects.—Dr. W. Loudon Strain said 
that the cities of Brazil had entered upon a new era of health 
since yellow fever had been attacked on scientific lines.— 
Dr. Daniels said that in British Guiana there had not been 
any attempt to exterminate the mosquito and yet yellow 
fever had disappeared.—After Dr. C. F. Harford had 
spoken, the President commented on the immunity of the 
creole from yellow fever, and then Dr. Ribas replied. 


Glasgow Medico-Chirurgical Society.— A 
meeting of this society was held on Feb. 19th, Dr. Robert 
Jardine being in the chair.—Sir George T. Beatson opened 
a discussion on the Treatment of Suppurative Appendicitis. 
He said that suppurative appendicitis was localised or 
diffuse, the latter comparatively rare. General peritonitis 
was not necessarily suppurative. It might be merely a 
sympathetic reaction of the unattacked portion of the peri¬ 
toneum induced by the localised .affection in the right iliac 
region. The intensity of symptoms was no reliable guide to the 
severity of local conditions. Pathological examination of 
diseased appendices by Professor R. Muir demonstrated that 
the initial mischief was not a general mucous catarrh but a 
small lesion in the mucous membrane by which infection 
had entered and made its way through all the coats of the 
appendix. He treated general suppurative peritonitis by 
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rapid laparotomy with drainage rather than by flushing out or 
wipiDg out the abdomen. Continual rectal injections of saline 
solution were of great importance. In treating localised peri¬ 
tonitis, whether suppurative or not, peristalsis was to be 
arrested. It hindered the localising of the inflammation. 
Thus all laxatives were to be avoided, a semi-starvation 
diet (albumin-water) was given and an opiate administered 
(Dover’s powder). Enemata were sufficient for evacuation of 
the bowels. Light poultices and the Fowler position should 
be used. Until acute symptoms had subsided this line of 
treatment should be carried out and surgical interference not 
entertained unless the abscess pointed or other clear indi¬ 
cation developed. When abscess formed time should be 
given for the formation of adhesions to the parietal peri¬ 
toneum or for the pus, as invariably happened, to lose its 
virulence. The speaker quoted statistics from the Western 
Infirmary to show that 4 per cent, of all cases treated 
by the expectant method with the “ interval opera¬ 
tion ” had died, whilst 13 per cent, of those treated 
by other methods had died. He considered that per¬ 
foration and gangrene of the appendix did not of them¬ 
selves justify operation, unless accompanied by general 
suppurative peritonitis, by no means a necessary sequela.— 
Dr. T. K. Dalziel described the ideal appendix as funnel- 
shaped. This condition generally obtained in children, but, 
especially towards puberty, the development of the muscular 
tissue of the colon, together with the usual fold of mucous 
membrane, tended to cause an abnormal contraction, whereby 
Becretion was retained. This explained the relative in- 
frequence of appendicitis in children and its frequence at 
puberty. This increased tension would either cause the 
obstruction to yield or a series of pathological changes would 
be set up which usually led to suppuration. He proceeded 
to give a classification of suppurative appendicitis, after 
which he said that during the past three years he 
had six deaths following localised abscess ; in no case had 
death been due to peritonitis following operation. As regards 
general suppurative peritonitis prognosis could be best made 
from the pulse and from the general facies. The issue 
largely depended on the organism present. Strepto¬ 
coccal infection was usually fatal. Infection by bacillus 
coli was hopeful; mixed infection with bacillus coli 
communis and staphylococci was intermediate and was 
frequently followed by delayed secondary localised abscesses. 
Regarding treatment, there was no question in the cases 
where pus was confined to the cavity of the appendix. Im¬ 
mediate excision was the only safe course. Immediate 
operation in suppurative peritonitis was also demanded. 
When abscess had formed, apparently localised, it might 
sometimes be left till adhesions had formed, but there was a 
considerable danger of general peritonitis, thrombo¬ 
phlebitis, septicaemia, injury to internal organs, and the 
removal of the appendix was more difficult and so recurrences 
might take place. Pus, he thought, should be evacuated as 
early as possible and with care the peritoneal cavity could be 
quite well protected. He made a fairly free incision, care¬ 
fully protected the peritoneal cavity with gauze and carefully 
swabbed out any remaining pus, concretions, or dead tissue. 
If necessary, the wound should be packed with gauze for 
four days. Regarding the statistics quoted by Sir George 
Beatson, there had been no mention of the stage of the disease. 
Probably many were cases of general septic peritonitis, 
the hospitals being the dumping ground for dying appendix 
cases.—Dr. Donald Macphail said that during 27 years of 
general practice he had had many cases of appendicitis. None 
had been operated on and none had died. No case should 
be treated light-heartedly. He had frequently seen cases which 
he had regretfully left without surgical interference (becausein 
the circumstances that was impossible) give very satisfactory 
results. Some would insist that opinm should never be given ; 
he thought this cruel, and provided it was given merely to 
diminish suffering, not to narcotise, it was not harmful. He 
gave small and frequent doses of liq. morph, with tr. belladonn. 
combined with mag. sulpb. also in small doses. The latter 
kept the bowel and its contents in a more healthy condition, 
preventing stasis and the formation of scybala by encourag¬ 
ing both secretions and peristalsis within safe and beneficial 
limits. With Sir George Beatson, he deprecated too much 
zeal and haste in operating and thought that many cases 
would get well without even delayed operation.—Dr. A. E. 
Maylard advocated early operation, provided all precautions 
were taken to protect the general peritoneal cavity. After 


opening the abdomen he carefully packed off the surrounding 
parts, wiping away the pus with pledgets of gauze as it 
oozed from its cavity, until the latter was quite dry, sought 
for and removed the appendix, freely swabbed out the pus 
cavity with pure carbolic acid, dusted copiously with pure 
iodoform, and, finally, stuffed and drained. He emphasised 
the importance of thoroughly removing all pus before 
attempting to break down adhesions to liberate the appendix. 
Early removal in all cases of acute appendicitis should be 
the usual practice and they would then never hear of appen¬ 
dicitis with abscess.—Dr. J. M. Renton and Dr. D. N. Knox 
also advocated early operation.—Mr. J. H. Pringle thought 
the time element was of great importance and was another 
point in favour of early operation. He had found vaccine 
treatment useful in diminishing infection. Opium should 
not be used unless an operating surgeon was not available. 

Leeds and West Hiding Medico-Chirprgical 

Society.—A meeting of this society was held on Feb. 19th, 
Dr. W. H. Cheetham being in the chair —Dr. Cheetham 
read a paper on the Medical Inspection of School Children. 
—Dr. E. F. Trevelyan read a paper on Birth Palsy, especially 
in reference to the distribution of the paralysis and to 
prognosis.—Mr. H. Littlewood showed a Columnar-celled 
Carcinoma growing from the anterior surface of the sacrum 
and invading that bone. The tumour was felt by rectal 
examination as a smooth, elastic mass of the size of an egg 
and was entirely unconnected with the bowel. No other 
growth was recognised in the ovary and elsewhere and the 
tumonr was regarded as originating from the post-anal 
gut. The patient was a woman, aged 63 years, who had 
suffered from agonising sacral and coccygeal pain for 
several months, dating back to an injury—a fall 
upon the lower part of the back.—Mr. W. Thompson 
showed: 1. A specimen of Subacute Necrotic Pan¬ 
creatitis from a woman, aged 44 years. When seen there 
had been five months’ history of abdominal pain and 
vomiting, and a transverse tumour could be felt in the 
lower epigastric region. At an exploratory operation the 
tumour was found to be pancreatic, fat necrosis was observed, 
and the gall-bladder, which contained stones, was drained. 
There was considerable pyrexia. The patient died 23 days 
after the operation. A t the post-mortem examination there 
was destruction of the head and part of the body of the 
pancreas, with suppuration burrowing into the root of the 
mesentery. The left half of the pancreas was apparently 
normal. 2. A man, aged 46 years, from whom about three- 
fourths of the stomach had been removed. The patient was 
extremely emaciated but was now improving, eating chicken. 
See., 14 days after operation. There was extensive malignant 
growth of the pylorus extending along both curvatures. 
There was massive enlargement of the sub-pyloric glands, 
those along the coronary arteries being also involved. 
3. A Recurrent Myeloid Sarcoma from the region of 
the coccyx, the growth being of the size of a small cocoa- 
nut. The coccyx had been removed two years before; 
'signs of recurrence were noted six months ago.— 
Dr. Trevelyan showed a man, aged 52 years, with a slight 
Residual Paralysis in the Left Hand as a consequence of a 
total brachial plexus paralysis due to a dislocation of the 
left shoulder. As there had been no improvement for nearly 
a year this paralysis was looked upon as permanent.—Pro¬ 
fessor A. S. F. Griinbanm showed specimens of extensive 
Idiopathic and Traumatic Pontine Haemorrhage : one from a 
man, aged 65 years, setting in spontaneously during work; 
the other from a man, aged 71 years, the result of being 
knocked down by a tramcar.—Dr. W. H. Maxwell Telling 
and Mr. J. F. Dob 9 on showed an infant, aged 12 months, in 
whom a large Pancreatic Cyst, noticed since the age of nine 
months, had been drained successfully.—Casesand specimens 
were also shown by Dr. John W. Hyslop, Dr. A. L. White- 
head, and Mr. Michael A. Teale. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Feb. 18th, Dr. 
A. Forbes, Vice-President, being in the chair.—Dr. 
Ralph P. Williams, school medical officer of the city, 
read a paper on Medical Inspection of School Children in 
Sheffield. After reviewing the objects and history of medical 
inspection, the work done in Sheflfleld before the passing of 
the Education Act of 1907 was described. The children then 
attending the schools were inspected (66,590 in number). Of 
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these 6475 were examined and 4741 letters were sent 
to parents suggesting that treatment should be obtained 
from the family practitioner. A second letter was sent 
to those parents who had disregarded the first. As 
a result of the letters sent about 45 per cent, of 
the children obtained treatment. The schedule used 
under the new Act was discussed. It had been found that 
about 40 children per day could be examined by a whole¬ 
time medical officer. The question of verminous children 
was fully dealt with. Three whole-time school nurses had 
been appointed and their work was supplemented by a large 
staff of women sanitary inspectors. In cases where no 
improvement took place after two visits from the nurse the 
home was visited by the school medical officer and the parents 
warned, or if the state of the home was very bad the children 
were removed to a “ place of safety ” on a warrant obtained 
from the magistrates. Five families of children had 
been so removed since last July, the parents being 
prosecuted for neglect. The arrangements for treatment 
were described, including that with the hospitals whereby 
the education committee became subscribers and “ recom¬ 
mends ” were thus provided for those children who might 
require them.—Mr. Miles H. Phillips read the notes of a case 
of Dystocia due to excessive development of the child. The 
head was born, unassisted, in the unreduced right occipito- 
posterior position. Delivery of the trunk was only effected 
after amputation of the head and both arms, evisceration 
and the application of the cephalotribe to the spine. The 
child weighed 16J pounds, the excessive bulk being chiefly 
due to a deposit of dense subcutaneous fat, which was one 
and a quarter inches thick over the loins. Pregnancy had 
been prolonged three weeks over the calculated time. The 
child was living when the head was bom. The mother, 
fortunately, had a large pelvis and her previous children had 
been born naturally.—Dr. Arthur J. Hall showed two cases of 
Bronchiectasis. One was due to the impaction of a tooth in 
a bronchus. The acute symptoms of septic bronchitis sub¬ 
sided after the stump had been vomited. The second was an 
old case of phthisis where the physical signs had remained 
the same for at least seven years. The cardiac impulse was 
in the axilla. In addition to the signs of cavity at the left 
base there were crepitations synchronous with the heartbeat. 

Northumberland and Durham Medical 
Society. — A meeting of this society was held on 
Feb. 11th, Dr. A. E. Morison being in the chair.—The first 
portion of the evening was devoted to an exhibition of 
medical and surgical cases followed by two short papers 
read by Dr. A. S. Percival and Dr. R. J. Willan. Dr. 
Percival’s subject was “A Pathological Suggestion based 
on an Electrical Analogy,” that of Dr. Willan being 
“Some Practical Experiences with the Urethroscope, Cys- 
toscope, and Catheterisation Cystoscope.”—The following 
were among the clinical cases shown : Dr. Drummond 
showed : (1) Two cases of Musculo-spiral Paralysis ; and 
(2) three cases of Hemiplegia and Myasthenia Gravis.— 
Sir Thomas Oliver showed : (1) A case of Innominate* 
Aneurysm ; (2) a case of Lymphadenoma ; (3) a case 
of Fibroid Phthisis ; and (4) a case of Aortic Incompetence. 

■—Dr. T. Beattie showed : (1) Locomotor Ataxia with 
Anterior Tibial Peripheral Neuritis ; (2) Syphilitic Aortitis 
with Fusiform Dilatation of the Arch and Aortic Regurgita¬ 
tion ; (3) Splenomedullary Leukaemia treated by exposure 
to x rays; (4) Acute Transverse Myelitis in a boy 14 years 
of age ; (5) Hydrocephalus; and (6) Catarrhal Jaundice 
with Infective Choledocliitis.—Dr. W. E. Hume amongst 
other cases showed one of Splenomedullary Leukarmia treated 
with x rays, one of Hodgkin’s Disease, and one of Pernicious 
Anaemia showing great improvement by open-air treatment.— 
Dr. A. Parkin showed amongst others a case of Charcot’s 
Hip-joint and Fibroid Phthisis.—Dr. R. A. Bolam showed 
cases of the following skin diseases : Pityriasis Rosea, 
Scleroderma, Hydroa /F.stivale, Favus (two cases), and Tinea 
Barbie. —Mr. J. Rutherford Morison showed : (1) An old man 
with a Gluteal Aneurysm which was being successfully 
treated by injections of tincture of perchloride of iron into 
the sac; and (2) a case after the Repair of a Ruptured 
Duodenal Ulcer followed by a Gastro-enterostomy.—Mr. 
W. G. Richardson showed a young female from whose gullet 
he had removed a False Palate and Tooth by oesophagotomy. 
—Dr. J. V. W. Rutherford showed two cases where large 
areas had been successfully skin-grafted by the method of 
Thiersch.—Dr. A. M. Martin showed : (1) an Epithelioma of 


the Heel; (2) Sarcoma of the Leg; and (3) a huge Intra¬ 
muscular Lipoma of the Thigh.—Mr. John Clay showed : (1) 
An elderly female with an obscure Pulsating Tumour at the 
Root of her Neck which was probably an aneurysm of the 
first part of the subclavian artery ; and (2) Dislocation at 
the Hip-joint reduced five weeks after injury, the patient 
being allowed to get up on the third day, and being now in 
full work. 

Ulster Medical Society.— A meeting of this 

society was held on Feb. 18th, Dr. T. S. Kirk, the President, 
being in the chair.—Dr. W. Cal well introduced a discussion 
on Ulcer of the Stomach, and dwelt on the following 
points: frequency, age of incidence, sex, pathology, site, 
types or varieties, short observations on ordinary symptoms, 
complications, differential diagnosis, treatment, prophylaxis 
—early, operative—in chronic cases of haemorrhage. Dr. 
Calwell drew attention to the marked rise in the age 
incidence of ulcer in the female sex during adolescence; 
this accounted for the preponderance in the female, 
a preponderance that did not hold at any other 
age; in the adolescent female it was probably a 
symptom side by side with chlorosis, not a result of 
chlorosis. He also said that the self-protection of the 
mucous membrane of the stomach from its own digestive 
juice was a function of this membrane, quite as much 
as the motor, secretory, or absorptive functions. It was well 
known and acknowledged that these latter functions were 
perverted or annulled by such conditions as gastritis, 
nervous influence, migraine, and other affections, and where 
careful inquiry was made it was surprising how often some 
strong nervous influence, such as migraine, or some alimentary 
infection was found to be concomitant with, if not actually 
previous to, the onset of ulcer. They could even form types 
of ulcer from the presence of such affections, such as the 
central or nervous type, the migraine, the infective. Some 
remarks on moot points in diagnosis and in treatment were 
also made.—The discussion was adjourned until the next 
meeting.—Dr. W. J. Maguire showed a case of Acromegaly 
and read notes of the case.—Captain G. J. Stoney Archer, 
R.A.M.C., showed a case of Irritable Heart in a soldier. 
He also showed a case of Injury to the Brachial Plexus 
following Fracture of the Clavicle, successfully dealt with by 
operation. 

Royal Medical Society of Edinburgh.— A 
meeting of this society was held on Feb. 26th, Dr. J. Gilmour 
being in the chair. —Dr. Laurance described a case of 
Hyperemesis Gravidarum of the toxiemic type. The case 
presented several features of especial interest. The vomit¬ 
ing did not commence until the middle of the sixth month of 
pregnancy ; it responded to treatment but only to commence 
again when the patient left hospital and it ceased altogether 
as soon as delivery took place. Dr. Laurance discussed the 
three varieties of hyperemesis —the reflex, the neurotic, and 
the toxmmic. An important point was raised with regard to 
the exact time when abortion or premature labour should 
be induced.—Dr. F. E. Reynolds then described a case 
exhibiting the symptom complex of the spinal form of 
progressive muscular atrophy combined with a posterior 
root affection. Diagrams were shown depicting some of the 
chief phenomena presented by the patient. After showing 
the patient Dr. Reynolds discussed the condition, especially 
considering the differential diagnosis.—Dr. Greenfield con¬ 
gratulated Dr. Reynolds on his address, and hoped that this 
would serve as a model for members bringing forward cases 
in the future.—The discussion which followed was mainly 
occupied with a consideration of the primary etiological 
factor in the condition. 


Royal Institution.— A general monthly 
meeting of the members of the Royal Institution was held 
on March 1st, Sir James Crichton-Browne being in the chair. 
Sir George Wyatt Truscott, the Lord Mayor of London, and 
Mr. T. H. Openshaw were elected members among others. The 
special thanks of the members were returned to Mrs. ’Wigan 
for her donation of 10 guineas to the fund for the promotion 
of experimental research at low temperatures. The honorary 
secretary reported the death of Professor Julius Thomsen, 
the distinguished Danish chemist, and an honorary member 
of the institution, and a resolution of condolence with the 
family was passed. 
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Diseases of the Heart. By James Mackenzie, M.D. Edin., 
M.R.C.P. Lond. London : Henry Frowde ; and Hodder 
and Stoughton. 1908. Pp. 386. Price 25 s. net. 

One of the main sensations which we experienced in 
perusing thi9 work was that of surprise, mixed with admira¬ 
tion, that such valuable and original work could be carried 
out during the routine of general practice. Dr. Mackenzie's 
special object in undertaking to write the book was to 
ascertain the mechanism by which the symptoms occurring 
in diseases of the heart are produced, to find out their 
relationship to organic changes in the heart, to ascertain 
their prognostic significance, and, finally, to employ them as 
a guide for treatment. This line of observation revealed 
many new and unexpected features which he has duly 
recorded. He states in his preface that it may appear that 
an unnecessary amount of attention has been devoted to 
details, many of which can only be recognised by special 
apparatus. But to bring conviction of his contentions proof 
had to be elaborated. We found his descriptions anything 
bnt tedious, and derived much information that was full of 
interest. 

Wealth of detail is the distinguishing characteristic of the 
book. For instance, the author shows that many of the seem¬ 
ingly trivial signs, such as the minute differences in the size 
of a pulse beat, or a slight delay between the auricular and 
ventricular systoles, are really of vital importance in reveal¬ 
ing changes which have been' proved to be due to very 
definite affections of the heart. In the same manner the 
study of irregularities is of the greatest service, as their 
presence is easily detected and their significance has never 
been properly understood. Dr. Mackenzie maintains that a 
close study of irregularities throws an unexpected light upon 
the functional derangements of the heart and affords grounds 
for an intelligent diagnosis upon which a rational treatment 
and prognosis can be based. 

The first three chapters are occupied with certain points 
underlying the production of heart failure and with a brief 
survey of the anatomy and physiology of the heart. It is 
pointed out that “heart failure "is simply inability of the 
heart muscle to maintain the circulation, and that this failure 
of the heart muscle is due to a disturbance of the normal 
adjustment of the various factors concerned in the circula¬ 
tion. This disturbance may, of course, arise in a great many 
ways, but the ultimate result is the same—embarrassment of 
the heart muscle and its final exhaustion. We quite agree 
with Dr. Mackenzie, therefore, in his statement that the 
heart muscle is of such prime importance in what is known 
as heart failure that a close and intimate investigation of its 
properties is essential. The results of such a labour are 
excellently recorded in the work now before us. 

After a minute study of the symptoms of heart failure he 
is convinced that the explanation of its occurrence can be 
summed up in the general statement that it is due to the 
exhaustion of the reserve force of the heart muscle as a 
whole or of one or more of its functions. He admits that it 
is not easy to define the term “reserve force,” and he thinks 
that physiologists do not seem to have given it the study 
which its importance demands. Although difficult to define, 
he submits its existence is proved in every movement of the 
body and in every effort which is made, as it is by the 
possession of this quality that all forms of effort can be 
undertaken with ease when the organ is healthy. The esti¬ 
mation of the amount of reserve present is the best test of 
the heart’s condition. It is the premature exhaustion of this 
reserve which constitutes heart failure, and it hr the heart’s 


power to regain this reserve force on which recovery from 
heart failure depends. Dr. Mackenzie then goes on to 
suggest that the ideal method in writing a book on 
diseases of the heart would be to take up each separate 
lesion and describe the symptoms that arise in consequence 
of the lesion. But although this method is the one which 
has been attempted by most writers of text-books on this 
subject, he considers it impracticable in the present state of 
knowledge. This contention may fairly be supported, 
for not only are the lesions imperfectly recognised but 
the symptoms themselves are usually not the outcome of 
the organic lesion but result from the embarrassment of the 
heart induced by the lesion. Thus the symptoms of heart 
failure in a case of valvular disease are not produced by the 
valve action but by the failure of the heart muscle to over¬ 
come the difficulty created by the damaged valve, and this 
failure may be brought about in a variety of ways by the 
greater exhaustion of one function than of another. The 
respiratory symptoms arising in the course of cardiac affec¬ 
tions are well described and the chapter devoted to this part 
of the subject may be studied with advantage. 

A particularly interesting chapter is the one devoted to a 
consideration of the venous pulse. Dr. Mackenzie rightly 
points ont that when the apex beat is observed or the 
characters of the arterial pulse are analysed the purview is 
limited almost entirely to the doings of the left ventricle. 
The arterial pulse gives a direct knowledge of the action 
of the left ventricle during but a portion of the cardiac 
cycle, throughout the period when the aortic valves are 
open. When they are closed it is difficult to know what is 
happening in the left ventricle. In the venous pulse there 
is often the direct means of observing the effects of the 
systole and diastole of the right auricle, and of the systole 
and diastole of the right ventricle. The venous pulse there¬ 
fore presents a greater variety of features and may manifest 
variations due to disease which the study of the arterial 
pulse fails to reveal. The methods of recording the jugular 
pulse are described as are also the various points which 
should be noticed in analysing a tracing. The remarks on 
the conditions giving rise to a venous pulse are worthy of 
note. Unfortunately, no definite conclusions can yet be 
arrived at, but a large field for observation and research is 
left open. 

Having sufficiently indicated their general scope, we can 
congratulate the author on the success of his labours and on 
having given to the profession a treatise on disease of the 
heart written from an original standpoint. The one matter 
for regret is that the sections dealing with treatment are not 
so full and do not contain such valuable information as do 
the other portions of the work. Doubtless in a future 
edition this defect will be remedied. 

Les Attentats aux Mamrs. ( Offences against Morality.) Par 
P. Brouardel, Professeur de Mfidecine Legale de la 
Faculte de Mfidecine de l’Universite de Paris; Membre 
de l’lnstitut et de l’Acadfimie de Medccine. Preface du 
Professeur Thoinot. Paris : J. B. Baillibre et Fils. 1909. 
Pp. 231. Price 5 francs. 

This volume, containing the lectures which Professor 
Brouardel commenced in the session of 1906 at the Paris 
School of Medicine but which he did not live to complete, 
is the last of a series of very notable contributions to the 
literature of forensic medicine. The book has been edited 1 
by one of the author’s most distinguished pupils, Dr. 
Thoinot, who, it may be remarked, possesses a further 
qualification for the task in the fact that he has himself 
written a valuable treatise on this very subject of sexual 
crime. Owing to the unfinished state of the materials left 
by the author the present work has necessarily a somewhat 1 ' 
K 3 
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rough and imperfect form, which quality, however, in the 
judgment of the editor preserves in it a flavour of personality 
which would probably be destroyed by any effort to improve 
its dress. Dr. Thoinot has supplemented the lectures by an 
appendix containing notes of a number of selected cases in 
Professor Brouardel’s practice, and these illustrative observa¬ 
tions, which even more clearly than the text of the lectures 
are stamped with the characteristic qualities of the author's 
work, form perhaps the most valuable part of the book. 

After an introductory chapter, in the course of which 
reference is made to the fuller recognition accorded 
nowadays to the influence of mental disorders in the causa¬ 
tion of sexual offences, the author passes on to the con¬ 
sideration of the different varieties of this class of 
delinquency. Indecent exposure {outrage public a la pudeur ) 
is dismissed in a few paragraphs as a phenomenon mainly 
interesting the alienist; some judicious counsel is also given 
as to grounds for forming an opinion in the cases where the 
existence of genito-urinary disease is set up as a plea in 
defence. In the succeeding chapters the author treats of 
indecent assault, rape, and false charges of assault. The 
various difficulties that may be encountered by the medical 
man who has to deal with cases of this nature are fully and 
lucidly described, and are illustrated by pertinent clinical 
observations. The author is particularly emphatic with 
regard to the importance of remembering the wide differ¬ 
ence between the clinical and the medico-legal standards of 
proof, and his weighty and temperate remarks on this point 
are deserving of special attention. They are admirably 
enforced by the author’s own practice as displayed in the 
reserved and prudent tone adopted in his medico-legal 
reports, some 36 of which are given in eztenso in the 
appendix. 

While the book does not contain very much that is novel, 
it admirably fulfils its role as a safe and precise guide to the 
student and the practitioner who may be called on to deal 
with what are in many respects the most difficult and 
responsible problems in medico-legal work. 


Lecturei on the Pathology of Cancer. By Charles Powell 
White, M.A., M.D. Cantab., F.R.C.S. Eng., Pilkington 
Cancer Research Fellow. Manchester : Sherratt and 
Hughes, University Press. 1908. Pp. 83. Price 3». 6 d. 
net. 

These lectures were delivered in June and July, 1908, in 
connexion with the Pilkington Cancer Research Fund and 
they certainly deserve publication, for they contain much 
that is interesting and valuable. Dr. White uses the 
word cancer as synonymous with malignant disease and 
nowadays this is quite justifiable. He employs the modern 
definition of a tumour that it is a mass of organs, cells, or 
tissues atypically arranged and serving no useful purpose, 
and he gives a workable, if elaborate, classification of new 
growths. The tumours composed of cells arranged atypically 
belong to his third class and he calls them cytomata and in 
this group are the sarcomata and the carcinomata. 

In the second part Dr. White discusses the mode of growth 
of cancers and in the third part he enters on the difficult 
subject of their causation. In a single page he dis¬ 
cusses the extrinsic causal factors, though he devotes 
an appendix to the consideration of the parasitic theory. 
We have not space to discuss fully all the arguments 
which the author brings forward to show that cancer cannot 
be parasitic in origin, but we may notice a few. Dr. 
White says that if cancer were due to a parasite we should 
expect infection of one person by another to be of frequent 
occurrence. This is not quite a convincing argument, for it 
is only necessary to mention leprosy as an example of a 
disease undoubtedly microbic in origin, in which it is 


extremely difficult to point to specific cases of direct infec¬ 
tion. Further, he claims that the theory will not explain 
the origin of cancer, for we know of no parasites which are 
capable of producing a primary proliferation of cells. Of 
course, we do not at present know any such parasites, and 
if we did the whole question of the etiology of cancer would 
seem to be answered, but we must not make too much of a 
position dependent upon a negative system of proof. Dr. 
White considers that a parasitic origin will not explain 
why the small intestine is so rarely the seat of primary 
carcinoma. We imagine that the parasitic theory explains 
it very well. The portions of the alimentary canal which 
are likely to be affected by carcinoma are those where 
there is a sudden diminution of lumen or a permanent sharp 
turn, for at these places the mucous membrane is liable to 
be injured by the intestinal contents and a way made for 
the invasion of the supposed micro-organism. Therefore, we 
find carcinomata to be common at the junction of the 
pharynx and cesophagus, at the cardiac and pyloric openings 
of the stomach, but from the pylorus to the ileo-crecal valve 
carcinoma is very rare, and no sudden alteration in the site 
of the bowel occurs. At the ileo-cmcal valve it becomes 
common again, and it is found at the hepatic and splenic 
flexures of the colon, at the junction of the iliac and pelvic 
colons, and at the last abrupt turn of the rectum a short 
distance from the anus. Dr. White appears to find some 
difficulty in the fact that metastatic growths always resemble 
the primary growth; but metastatic growths are due to 
translated cancer cells, and on the parasitic theory the 
cancer cell carries the parasite within itself. We have no 
wish to insist on the parasitic theory—on the contrary, it 
must be admitted by all that recent investigations point the 
other way. But there is much to be said on both sides, and 
it would be well in any future issue of the book, unless some 
discovery has made definite statement safer, to set out more 
fully the arguments both for and against the parasitic 
theory. 

The fourth part is occupied by the consideration of the 
bearings of pathology on treatment, and here we get the 
clearest statement of Dr. White’s opinion of the cause 
of tumour formation. The essential causal factor is. he 
believes, the continued removal or diminution of the influ¬ 
ences which restrain proliferation. He recapitulates all the 
conditions which appear to favour cancer growth and he 
points out how the knowledge of these may be utilised in 
treatment. 


Text-honk of Physiological Chemistry. By Emil Abderhaldrn. 
Translated by William T. Hall. Instructor in Chemistry, 
Massachusetts Institute of Technology, and George 
Defren. First edition. New York : John Wiley and 
Sons; London: Chapman and Hall, Limited. 1908. 
Pp. 722. Price $5.00 net (21s. net). 

Lehrbveh der Physiologischen Chemie. Von F,. Adder hat.den, 
O. Professor der Physinlogie an der Kgl. Thierarzlichea 
Hochschule, Berlin. Zweite Aufiage. 19 Figuren. Berlin 
and Wien: Urban und Schwarzenberg. 1909. Pp. 984. 

Two and a half years have elapsed since the first, edition 
of this work was published in Germany. In this short time 
great developments have taken place, more especially in the 
pathology of the metabolism of the cell ; plant physiology 
has extended much, and so have the confines of physio¬ 
logical chemistry. The general plan of the German 
work has been retained in the translation and the 
matter is set forth in these lectnres. Four lectures 
are devoted to the carbohydrates, one to fats, six to 
proteins, one to nucleo-proteins and their derivatives, two to 
the relations between carbohydrates, fats, and proteins, four 
to inorganic foodstuffs, and one each to oxidations and 
ferments. To the functions of the intestinal canal and its 
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glands two lectures are devoted, to the blood and lymph two, 
to excretions one, and to the inter-relation of organs one. 
The metabolism as a whole is dealt with in three discourses, 
and the last two lectures deal with what the author calls 
“Ausblicke” or “Outlooks.” We may consider along with 
the second German edition the first American edition. 
The American translators have rendered useful service by 
translating this work but we wish that all the new matter in 
the German second edition had been incorporated in the 
American edition. Here and there in the American edition 
we meet with some strange misprints; even in the translation 
of the author's preface we find Asho for Asher when dealing 
with the well-known “ Ergebnisse der Physiologie ” of Asher 
and Spiro. Keratin is presented as ceralin, which is incorrect. 
To read the American text would have been easier if the 
lines had been shorter and the whole page broken up by the 
use of bold type here and there to indicate the important 
subjects. These are minor matters but still important con¬ 
siderations. On comparing the second German edition with 
the American we find that there are 32 lectures in the former 
and 30 in the latter. A special lecture (XVIII.) is given 
to the all-important question of “ the theory of solution 
and the specific functions of ions ” and an additional 
lecture is added (XXX.) on “ General Metabolism.” 
The references also are fuller in the German text. 
There are no illustrations in the American edition. 

This is perhaps the fullest modern work on physiological 
chemistry. The carbohydrates and other groups, for 
example, are not only considered in their chemical relations 
but their whole history, uses, metabolism, and transforma¬ 
tions in the body are fully set forth; their pathological 
relations and the part which they play in disease 
are linked up with their normal physiology and meta¬ 
bolism both in plants and animals. The chapters 
on the Proteids are particularly valuable and all the 
modern work is incorporated and criticised and yet “we 
are still incapable of interpreting the significance of the 

albumins as food for the animal organism. Here stands 

a group of ferments with no tangible support . all are 

anxiously waiting the solution of the problem of the con¬ 
stitution of albumin.” The work which lies before the 
physiological chemist, and which is being so brilliantly 
carried on in scores of laboratories, could not have been 
better summarized. 

Where all is so well and carefully done it is scarcely 
necessary to specify any particular lecture. Every lecture 
is thorough and most suggestive. Not the least valuable 
parts are those in which the theories are submitted to a 
careful criticism, a matter of great importance when new 
facts are likely to be woven into premature theories. Close 
attention is devoted to the importance of inorganic foods, 
following somewhat on the lines of Bunge. The new lecture 
on Solutions and Ions is particularly valuable and so are the 
discussions on oxidations and fermentations. The whole of 
the work on digestion has been thoroughly overhauled 
in the light of recent research and is thus brought 
up to date. There are some figures in the text 
to illustrate the views of Pawlow on digestion, but 
the illustrations are not the strong point in the book. 
The last two discourses on “Outlooks” we found deeply 
interesting. They deal with, amongst other questions, the 
following : the “biological reaction ” in relation to species, 
“precipitins,” and the work of Nuttall is incorporated; 
heredity ; Mendelism (with illustrations) ; the mutations of 
de Vries ; antiferments ; acquired immunity ; specific protec¬ 
tive agents ; the theories of Paul Ehrlich ; and other of the 
new problems which advancing knowledge has thrust on us. 
But we have said enough to show how intensely interesting is 
the whole book. It is a mine of information. It is by far 


the best work on its manifold subjects with which we are 
acquainted. The view and outlook are broad, comprehensive, 
and critical, and we cordially commend its perusal to prac¬ 
titioners and teachers, as well as to students of chemical 
physiology, the bearings of which on the wide and ever-grow¬ 
ing problems of biology grow daily more intimate. 


LIBRARY TABLE. 

A Practical text-book on Infectious Diseases. By R. W. 
Marsden, M.D. "Viet., M.R.C.P. Lond., formerly Medical 
Superintendent, Monsall Fever Hospital. With a chapter on 
Puerperal Septic Disease by A. Knyvett Gordon, M. A., M.B. 
Cantab., Medical Superintendent, Monsall Fever Hospital. 
Manchester: At the University Press. 1908. Pp. 296. Price 
5s. net.—This book aims at giving a practical account of the 
various infectious diseases, suitable for ready reference in 
everyday work, and the author has, on the whole, succeeded 
admirably in his attempt. The accounts given of the 
different infective fevers are clear and adequate, while 
special attention is paid to diagnosis and treatment. The 
list of affections dealt with includes practically all those 
commonly met with in this country, though we do not quite 
understand why glanders is omitted when anthrax is 
included. Syphilis and gonorrhoea are not mentioned, being 
presumably looked upon as “contagious” rather than 
“infectious” in the popular use of the terms, while 
Mediterranean and yellow fevers are omitted probably as 
foreign diseases, but relapsing fever is dealt with, though we 
do not think it is now met with in this country. There is a 
brief chapter on tuberculosis from the point of view of the 
sanitary oflicer, advocating a short period of treatment in a 
sanatorium as an educational measure. Dr. Knyvett Gordon 
advocates curetting the uterus in cases of septic infection 
and is inclined to advise early injection of antistreptococcic 
serum as being possibly useful and in any case harmless. 
We have noticed a few misprints, among which we would 
fain include “punctae ” for puncta. 

Glanders. By William Hunting, F.R.C.V.S., Chief 
Veterinary Inspector to the London County Council. London : 
H. and W. Brown. Pp. 100 and 14 coloured plates. 
Price 10s. 6 d. net.—The name of the author is well 
known as an authority on glanders, and the work under 
review will be the standard work of reference on this 
dreadful scourge of the equine world for many a year, 
if we mistake not. From a life-long experience of 
glanders Mr. Hunting has condensed into the com¬ 
paratively small space of 100 pages the closely made 
observations which he has from time to time recorded, and 
the summaries thus made are enhanced in value by the 
addition of 14 fine coloured plates. The latter are so 
beautifully true to the natural specimens, for which all due 
praise must be given to the artist, that even a layman could 
scarcely fail to recognise the disease if once brought in con¬ 
tact with it. The snbject is treated from every point of view 
which is likely to be of value and this small book is equally 
of interest to members of the medical and veterinary pro¬ 
fessions. No medical officer of health and no hospital library 
should be without it. 


JOURNALS AND MAGAZINES. 

Annals of Ophthalmology. Edited by William T. Shoe¬ 
maker, M.D., assisted by C. W. Parker, M.D., and a 
Staff of Ophthalmologists. Vol. XVIII., No. 1. January, 
1909. St. Louis, Missouri: Jones H. Parker. Price per 
annum 18s.—The principal articles in this number of the 
Annals are : 1. Hereditary Blindness and its Prevention, by 
Clarence Loeb, M.D. St. Louis. This article is the first part 
of an investigation begun by Dr. Loeb and contains the 
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family history of 70 families in which hereditary blindness 
was present. 2. Some Comparisons between the Eyes of 
Insects and of Man, by Philip P. Calvert, Ph.D., of 
Philadelphia. This is an interesting article. 3. The Ophthal¬ 
mic Origin of Otic Disturbances with the Cerebellar Control 
of the Eyes, by F. Park Lewis, M.D., of Buffalo, N.Y. This 
article should be read by otologists and ophthalmologists 
alike. 4. Beginning Signs of Retinal Angio-sclerosis, by 
Wendell Reben, M.D., of Philadelphia. 5. Gross Obstructive 
Vascular Disease in the Retina, by C. M. Harris, M.D., 
Johnstown, Pennsylvania. 6. Embolism of a Macular 
Artery and Thrombosis of Superior and Inferior Retinal 
Arteries in a Case of Embolic Softening of the Brain, by 
William T. Shoemaker, M.D., of Philadelphia. This article 
has some good illustrations. The number contains the usual 
abstracts from foreign ophthalmological literature. 

The Journal of Physiology. Edited by J. N. Langley, 
8c.D.,F.R.S. Vol. XXXVIII., Nos. 2 and 3. London: C. F. 
Clay. Feb. 9th, 1909. Price 8*.—The contents of this number 
of the Journal of Physiology are : 1. The “All or None” Con¬ 
traction of the Amphibian Skeletal Muscle Fibre, by Keith 
Lucas, Fellow of Trinity College, Cambridge. Mr. Lucas 
has taken the cutaneus dorsi muscle as the subject of his 
experiments on account of the small number of motor fibres 
by which it is supplied. He shows that when a series of 
stimuli of increasing strength is sent into the nerve the 
muscle contracts by a few definite steps apparently to the 
excitation of another nerve fibre or group of nerve fibres of 
like excitability. Hence he concludes that in each muscle fibre 
the contraction is always maximal regardless of the strength of 
stimulus which excites the nerve fibre. The skeletal striated 
amphibian muscle cell therefore resembles the cardiac 
striated muscle cell in the property of ‘ ‘ all or none ” con¬ 
traction. 2. Experimental Studies in the Innervation of the 
Skin, by Wilfred Trotter, M.S.Lond., F.R.C.S.Eng., assistant 
surgeon, University College Hospital, and H. Morriston Davies, 
M.C. Cantab., surgical registrar, University College Hos¬ 
pital. These important investigations are dealt with at p. 704 
of our present issue. 


Stefo $nWftms. 


THE ROTARY HvEMOGLOBINOMETER. 

The value of a quantitative estimation of hremoglobin, 
either alone or as part of a complete blood examination, is 
generally recognised. So far, however, it is not made use of 
by the bulk of the general practitioners in this country to the 
extent that it might and ought to be. One cause of this is 
undoubtedly the length of time involved in making such 
estimations. Any method which reduces the time and 
simplifies the apparatus required is likely to increase its use 
in general practice—that is, provided it is reasonably 
accurate and reliable. No method could be devised which 
would exceed in simplicity of apparatus and rapidity of per¬ 
formance that suggested by Tallqvist in the well-known form of 
the “ haemoglobin-scale ” books. But, like other methods, it 
has its defects, and according to some who have tried it 
those defects are such as to make it unreliable. It is with 
the view of diminishing or removing some of the sources of 
error in a method which presents so many clinical advantages 
to the general practitioner that I bring forward the rotary 
hcemoglobinometer. It is founded on the same principle as 
the haemoglobin scale of Tallqvist—namely, the saturation 
of a piece of absorbent paper with pure blood and its 
comparison with a set of artificial standard tints re¬ 
presenting normal blood and its dilutions. The apparatus 
(see figure) consists of a rotating metal disc, on the 
front surface of which the standard colour tints are 
arranged at intervals near the circumference, whilst 
the percentage numbers corresponding to each tint are 


similarly arranged on its posterior surface. The disc is 
encased between two rectangular plates of ebonite (size 
2J x 2J inches) each of which has a small round hole (C in 
front plate) in it corresponding with that part of the cir¬ 
cumference of the revolving disc upon which the colour tints 
and percentage numbers are respectively situated. When 
the disc is rotated by the forefinger (A') the successive 
standard tints in turn completely fill the hole in the front 
plate, whilst on turning the instrument over the corresponding 
percentage of haemoglobin which that tint represents can be 
read off through the hole in the posterior ebonite plate. The 
illustration above shows the general arrangement as seen 
from the front. Close beside the hole C there is a second 
hole in the front plate of the same size and shape (C'). By 
means of a narrow space between the two plates (D and D') 
a slip of absorbent paper can be pushed in as at D' so as 
completely to occupy the hole (C'). 



Method of use .—After pricking the finger or ear of the 
patient whose blood is to be examined a slip of absorbent 
paper is torn out from one of the small books of slips pro¬ 
vided with the instrument and a good sized drop of blood 
is carefully blotted up at one end so as to make a stain 
larger than the size of the opening at O'. The slip is then 
pushed into the slot D', so that the blood stain fills up the 
hole C'. The disc is then revolved by its projecting milled 
edge at A' until the tint is found with which it most nearly 
corresponds. The instrument is then turned over and the 
haemoglobin percentage read off through the hole in 
the under surface. The advantages which this instru¬ 
ment offers for the busy practitioner are: 1. Its small 
bulk. 2. The absence of all glass apparatus or liquids. 
3. The ease with which the colours can be compared owing 
to : (a) the exactly similar size and shape of the two areas of 
colour to be compared ; ( b ) the absence of any other colour 
from the visual field whilst making the estimation; this is 
obtained by having the upper ebonite plate of a uniform duU 
black ; and (o) the absence of any knowledge as to the actual 
percentage of the various tints until after the comparison has 
been made. This last advantage is a very real one, for, as 
has been pointed out by Sahli, the unconscious influence 
which a knowledge of the percentages may have upon the 
examiner at the time of comparing the colours is not 
inconsiderable. Sahli has to a certain extent met this 
difficulty in his modification of the Gowers htcmoglobinometer, 
but by means of the rotary hmmoglobinometer, on accountof the 
various tints being arranged in a circle, this particular object 
can be more completely attained than by instruments of 
other shapes. If one has just made an estimation and 
ascertained the percentage of any particular tint, it is only 
necessary to rotate the disc again out of sight to be able to 
repeat the examination without in the least knowing the 
position of the scale. The standard tints can be used with 
ordinary daylight only. 

The instrument has been made at my suggestion by Mr. 
T. Hawksley, 357, Oxford-street, London, W., to whom I am 
greatly indebted for the great pains he has taken in pre¬ 
paring an original standard set of colours, which seems very 
satisfactory, and for the neat and compact instrument which 
he has evolved from my crude suggestions. The whole case 
containing needles, rotary hmmoglobinometer, and books of 
slips, can be easily carried in the pocket. 

The University, Sheffield. ARl’HUR J. HALL. 
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The Socialisation of Medicine. 

The most eloquent of the great divines of the seventeenth 
century, Dr. Sooth, gave to one of the best known of his 
sermons the title “On the Terrible Imposture and Force of 
Words,” and devoted it to illustrations of the way in which 
men deceive themselves with regard to the real character of 
their actions by labelling them with such names as may be 
convenient for the moment. A preacher of very different 
kind, Charles Dickens, teaches a somewhat similar lesson 
through the instrumentality of Charley Bates, but it can 
hardly be said to have sunk deeply into the public mind. 
We may see every day that profound errors with regard 
to the realities of things are perpetuated by misleading 
nomenclature; and there can be few better illustra¬ 
tions of the fact than that the inevitable extension of the 
domain and of the authority of State medicine has come 
to be spoken of as its “ socialisation,” and to be treated as 
if it had something in common with the elusive suggestions 
which make up the mass of what is properly known as 
“Socialism.” If any definition of “Socialism ” as a system 
of government be possible it must be one which embraces 
the idea of collective production for collective benefit, to the 
exclusion of further personal interest in the matter than that 
every individual of the community should receive, as his 
rightful share of the distribution, a sufficiency of neces¬ 
saries ; and it would be a condition in which superfluities 
would cease to exist, because nobody would either derive 
any personal benefit from producing them, or would be able 
to claim them from others as a right. The real “ Socialists,” 
however, if there be any of this pattern, must not describe 
as “ Socialistic ” a variety of arrangements, some of 
them of a highly desirable character, by which many 
of the evils which afflict the community might be miti¬ 
gated. In this way, by reason of “ the terrible imposture 
and force of words,” some people have come to consider 
that society is taking steps towards the acceptance of 
genuine “Socialism” as a system; when, in reality, it is 
merely extending, often in an eminently desirable manner, 
the proper functions of government. We have had these 
reflections forced upon us by various recent publications and 
discussions, among which prominence should be given to two 
excellent papers by Dr. G. C. Belcher, in the Midland 
Medical Journal for September and October last, and to the 
discussion started by Mr. Bernard Shaw before the Medico- 
Legal Society and reported in our last number. We mean 
no disrespect to Mr. Bernard Shaw when we suggest that 
it is not always easy to discover to what extent he intends 
himself to be taken seriously; but in the case of Dr. 
Belcher no such difficulty exists, and our Birmingham 


contemporary has done good service in giving publicity to 
his thoughtful and interesting articles. 

The extension of the province of State medicine to cover 
large tracts of administration which have not hitherto fallen 
under its control is clearly inevitable, and must lead in time 
to a much larger employment of the medical profession in 
the service of the State than has hitherto been customary. 
The reason clearly is that the limitations of that province, 
which were formerly accepted without question, are limita¬ 
tions due mainly to ignorance, and must in time disappear 
before the extension of knowledge. The first duty of the 
State, and many individualists think its only duty, is the 
protection of the persons and the property of the 
governed; and it was manifest, in a very early stage 
of civilisation, that the proper discharge of this duty 
implied the suppression, so far as might be possible, of 
the armed highwayman and the armed burglar. It is now 
fully recognised, by those who have studied and understand 
the questions at issue, that the school child in an early stage 
of diphtheria, or the syphilitic prostitute in the street, is 
just as much a source of public daDger as the highwayman 
or the burglar ; and that the governed have just as much 
right to expect protection against the former as against the 
latter. In the case of diphtheria, or disease of similar 
character, the right is perhaps more obvious than in the case 
of syphilis, but it is in no respect more real. It is easy to 
say that only the immoral incur danger, but this is of no 
importance to the issue. As a matter of fact, a certain 
percentage of people are immoral, and their immorality 
should be reckoned with by the State as a mere element in 
the question with which authority is called upon to deal, that 
question being the effective protection of the community. We 
are beginning to learn that the health of the individual is 
a governing element in the strength of the country, and the 
first and most elementary duty of patriotism is to husband 
and to increase that strength by all practicable means. Let 
us consider for a moment what would be gained in the way 
of the self-respect of the nation, in the power of speaking 
with enemies in the gate, if by any increased stringency 
of legislation or of government we could abolish the 
loafer at street corners, could send the lazy to penal 
colonies, and could see that the children who are to 
be the support of the coming generation were taught 
to use their hands and their brains under wholesome 
conditions of activity instead of being compelled to 
muddle themselves over work which they seldom under¬ 
stand and which would have no permanent utility for 
them if they did. The future of the human race will 
be with the peoples who first learn to apply physiology and 
hygiene to the conduct of life ; or, in other words, with 
those who first emancipate themselves from the control of 
ignorance and who attach due weight to the counsels of 
knowledge. The Japanese have given all other nations a 
lesson in the effects of these counsels upon the conduct of 
war; but we have yet to wait for the enlightenment which 
would apply them also during peace. The Roman valued 
the humblest citizen as a proictarius, who, if he could do 
nothing else, could at least produce children for the future, 
defence of the commonwealth ; but we, in the twentieth 
century, have as yet hardly realised the degree in which 
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the offspring of the slums may become sources either of 
strength or of weakness to the country or of the extent to 
which wise laws and sound administration may influence the 
result. 

We are manifestly face to face, as both Dr. Belcher and 
Mr. Bernard Shaw have perceived, with a large increase 
in the employment of the medical profession by the State; 
and it is clearly our business so to approach the changing 
conditions as to do all in our power to render them fruitful 
of benefit to those who are affected by them. We must insist 
upon the right of responsibility to be invested with com¬ 
mensurate power; and must steadily decline to occupy 
positions in which the recommendations of the proper 
medical official may be ignored by an ignorant authority. 
The great enemy to be contended against is the ignorance, 
usually unsuspected by themselves, of large numbers of legis¬ 
lators and, probably, of the great majority of the classes from 
whom local administrators are at present selected by the 
votes of constituencies no better informed than themselves. 
The resulting boards may, and generally do, desire to do 
right, but their education leaves them impervious to the 
simplest truths of science and held in the adamantine 
grip of prejudice. Through bodies thus constituted 
the percolation of truth will be extremely slow, but 
nevertheless it will in time occur, and if means 
were taken to call public attention to the consequences 
which ultimately followed from every dereliction of 
local duty a mass of evidence likely to carry con¬ 
viction would be slowly piled up against evil-doers. No 
one, unless it be a few medical officers of health and 
other professed students of the questions at issue, can form 
even a conjecture of the loss to the nation, in population, in 
intellect, and in stamina, which the present reign of 
ignorance involves; or, in other words, of the extent to which 
evils that all deplore would be remediable even by the 
proper application of existing knowledge. Among these 
evils may probably be numbered a large proportion of 
the maladies for which paying patients now seek medical 
advice; and hence it is practically certain that any con¬ 
siderable extension of the province of State medicine would 
be followed by a corresponding diminution in the demands 
made upon private practitioners and upon hospital officials ; 
and it is at least likely that many relations which 
are at present troubled would tend to clear them¬ 
selves spontaneously. We do not in the least agree 
with the view that a medical practitioner is a “trades¬ 
man ” because, in the first place, there is no real 
analogy between skill and merchandise, and because the 
exercise of the former is seldom tainted with the conditions 
referred to by the Son of Sirach: “A merchant shall 
hardly keep himself from doing wrong; and an huckster 
shall not be freed from sin.” 1 But any lessened demand 
there may be upon medical service, as now constituted, will 
be gradual, and members of the medical profession will have 
time to adjust themselves to the new order of things. We 
think that the revolution which seems to be impending over 
the medical profession is likely to accomplish itself almost 
imperceptibly, and that it will eventually add alike to the 

1 Heel us xxri. v. 29. 


material prosperity and to the social consideration of those 
whose positions will be affected by it. 


The British Medical Benevolent 
Fund. 

A month ago we pleaded for an increased interest in 
the work of the British Medical Benevolent Fund amongst 
the profession whose necessities it exists to relieve, and a 
fortnight later we reported an influential meeting held at 
the Royal College of Physicians of London when the Bishop- 
of Oxford and the Lord Mayor of London spoke on 
behalf of the Fund after Dr. Samuel West, the honorary 
treasurer, had made a statement of its objects and its- 
methods of working. We hope that this report did not 
escape the notice of even the busiest of our readers, for 
it is the busiest of them who may be expected to 
respond most liberally to its representations. But as 
some may not have read it and others may have had their 
interest aroused in the work of the Fund, and yet may have 
let the occasion slip for giving it their practical support, 
we make no apology for again advancing its paramount 
claims on the generosity of medical men, for there is 
unique authority for believing that all may be gained by 
importunity. We need not repeat in detail Dr. West's. 
recent statement, but will call to mind that the British 
Medical Benevolent Fund was inaugurated in 1836, since 
which time £70,000 in grants and £80,000 in annuities 
have been collected and distributed. All cases are carefully 
inquired into with the assistance of the Charity Organisation 
Society and the list is annually revised, whilst the costs, 
of administering the Fund amount to no more than 

7 per cent, of the sums distributed. There is one 

side of the work, however, that affords grave anxiety 

to the trustees of the Fund and on which we 

wish to dwell more especially. No candidate is 
eligible for an annuity until past the age of 60 years, yet 
sickness or other undeserved misfortune often threatens a 
medical man with ruin at a much earlier age. Some of the 
most distressing cases with which the Fund has to deal are 
of this nature and means for their relief liave to be found in 
the subscriptions and donations of the year. This sum is 
subject to such fluctuations that it can never be forecast 
with accuracy. It is obvious that the only manner in 
which the usefulness of this grant department of the Fond 
can be safeguarded is by a guarantee of annual subscriptions 
amounting to a very substantial minimum. We ask our 
readers to assure that minimum both by their own contribu¬ 
tions and by putting the claim of the Fund when occasion 
offers before the charitable public, which they may do with 
an easier mind when they remember the enormous amount 
of gratuitous assistance given to the public by the medical 
profession. 

In The Lancet of Feb. 20th we published a letter from 
Dr. Seymour Taylor in which he held up to his brethren the 
example set by the commercial travellers of the country in 
their nightly contributions of a small sum towards the 
schools of their fraternity at every dinner table “upon the 
road.” Dr. Taylor makes the modest suggestion that a like- 
trifling tax should be self-levied on occasions wben medical 
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■nen meet together for such social purposes as the numerous 
public dinners which they hold throughout the country during 
the year. If a man is going to pay ten shillings for his dinner 
it should be a comfortable action for him to give a shilling to 
alleviate the bodily needs of a professional brother who has 
fallen upon evil days or to help the family of one who has 
gone under in the struggle without having succeeded in 
leaving any provision behind. The case of a labourer out of 
■work is distressing enough, but is it more pathetic than that 
of a man of education and refinement drifting faster and 
faster into penury? And it hardly needs saying that 
■when a medical man becomes once tainted with the 
appearance of financial distress the better class of his 
patients will often fall off with increasing rapidity until 
the closing of the vicious circle of misfortune puts an 
end to his career. A few weeks ago an old medical man 
■who had spent many years in the honourable and useful 
conduct of his profession died in a London workhouse 
infirmary. However bad times may be, we believe devoutly 
that such a thing could never have happened if even a few 
of the medical men of London had known of his destitution. 
The British Medical Benevolent Fund exists to prevent the 
occurrence of like tragedies, but it can only carry on 
its campaign of mercy effectively if it is supplied 
liberally with the sinews of war. We have entered 
opon the observance of Lent, and we are tempted to 
mention it, being mindful that not a few of our readers 
will during this season be stirred by pulpit exhortations to 
the remembrance that almsgiving is not a matter of an 
emotional response to an eloquent appeal but a prime 
obligation upon all who profess and call themselves 
Christians. The British Medical Benevolent Fund affords a 
•channel through which this obligation may be so fitly 
fulfilled by medical men that obedience to the ancient 
ordinance becomes not a duty but a privilege. 


Volvulus. 

Volvulus is one of the rarer conditions giving rise to 
intestinal obstruction, and in this number of The Lancet 
we publish three papers on this subject. In one of these 
the whole mass of the small bowel was twisted and in the 
two others the volvulus was associated with hernia. The 
volvulus in its most common form, if we may use the word 
-common in connexion with so uncommon a disease, usually 
-affects the sigmoid flexure, for here only do we ordinarily find 
the conditions which favour its occurrence. These condi¬ 
tions are a lengthy mesentery and what may be called a 
pedunculated mass of bowel. There is little doubt that 
volvulus of the sigmoid flexure is favoured by chronic con¬ 
stipation leading to distension of this portion of intestine, 
-and at the time of its occurrence there is generally a 
fmcal mass in the sigmoid flexure which assists in causing 
the volvulus and in maintaining it when it has occurred. 
In none, however, of the cases recorded in'this number was 
the sigmoid flexure involved, but in every instance the small 
intestine was the part affected. 

The case recorded by Mr. William Billincton of Bir¬ 
mingham gives a description of a remarkable condition, 
for in it the wh tie of the small intestine together with the 


caecum and the ascending colon had undergone rotation, so 
that the distended caecum formed a palpable swelling on the 
left side. Such an extreme degree of volvulus can only be 
possible where the mesentery is abnormally long, and doubt¬ 
less the abnormal length is a congenital defect, for in the 
majority of cases the patient is under 25 years of age. Mr. 
BlLLlNGTON's patient was older, for he was 41 years of age, 
and the symptoms were complicated by the existence of 
renal calculi and moveable kidneys. A belt employed 
to fix the kidneys may have assisted in causing the 
rotation of the intestines, for three weeks later the 
patient had all the signs of a sudden intestinal 
obstruction. An operation was performed six days 
later, when the mesentery was found twisted and the 
caecum was discovered enormously distended lying on the 
left side of the body. Sixty ounces of pus and liquid faeces 
escaped through an opening made into the caecum, and then 
it was possible to replace the bowel in its normal position, 
and the emeum was sutured to the abdominal wall so as to 
prevent a recurrence. Recovery followed, and except for 
the renal condition which may need an operation later he 
remains well. The main points worthy of attention in the 
case are the great mobility of the small intestine, caecum, 
and ascending colon, the distension of the caecum and the 
successful result of the operation, even though it did not 
take place until the sixth day. The great distension of the 
caecum was caused by the twisted mesentery pressing on 
the ascending colon, while the duodenum was also twisted ; 
there was thus an obstruction both at the beginning and end 
of the small bowel. 

The two other papers dealing with a volvulus occurring 
in connexion with hernia are no less interesting, though 
the condition is not so rare as the form of volvulus described 
by Mr. Billincton. Mr. J. F. Dobson of Leeds has 
recorded two cases and Mr. R. Lawford Knaggs of Leeds 
has recorded four. In all such cases there is great risk 
that the condition may be mistaken for an ordinary strangu¬ 
lated hernia; it is therefore of much practical importance 
that the position may be diagnosed. Mr. Knaggs contributed 
a valuable paper on the subject to the Annul* of Surgery 
some nine years ago which threw light on some of the chief 
points. There are several varieties of hernial volvulus and 
in the two more important of these the whole or part 
of the twisted bowel lies within the hernial sac, the 
twist being situated within the sac, at the neck of the sac, 
or in the general abdominal cavity. The cases recorded 
here illustrate many of the main points of the con¬ 
dition. It is highly necessary that the surgeon should 
recognise the existence of the volvulus at the time of 
the operation on the hernia. The indications pointing 
to this condition are the intense congestion of the 
mesentery of the herniated bowel, sometimes with numerous 
ecchymoses, and the absence of constriction at the neck 
of the sac. If, then, gentle traction be made on the 
bowel, it is found that the portion withdrawn from the 
abdomen is as deeply congested as that previously herniated, 
and it is then obvious that the cause of the congestion lies 
higher than the neck of the sac and a volvulus may be sus¬ 
pected. When the twist is inside the hernia or at the neck 
of the sac it is more readly recognisable. If reduction of 
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the hernia bo effected without the untwisting of the volvulus, 
obviously the symptoms of obstruction will continue. It is 
not improbable that some of the cases which have been 
thought to be reduction in mass have been really cases of 
hernia with volvulus, in which the hernia has been reduced 
but the volvulus has not been untwisted. In one of Mr. 
Knaggs’s cases the hernial sac contained no bowel but only 
bloody fluid and a mass of great omentum which was in¬ 
tensely congested and inliltrated with clotted blood. There 
was no constriction at the neck of the sac and the finger 
easily passed into the abdomen. A twist of the great 
omentum had occurred close to its attachment to the 
transverse colon. When the lower portion of the omentum 
was thrust down into the hernial sac the twist was rendered 
acute. In one of Mr. Dobson’s cases the condition of the 
bowel was so serious that it was found necessary to resect 
several feet of the intestine as it was becoming gangrenous. 
In his other case the hernial sac was found to con¬ 
tain not only congested coils of intestine but also some 
bowel which was quite normal in appearance ; as there was 
no constriction at the neck of the sac the diagnosis of 
volvulus with the twist within the abdomen was clear. 
It is not improbable that the association of a volvulus with 
a hernia is more common than is thought, and that many 
cases are unrecognised because the possibility of the 
existence of such a condition is not borne in mind. 


Annotations. 

“Ne quid nimia.” 


MR. THOMAS WAKLEY. 

We deeply regret to announce that Mr. Thomas Wakley is 
seriously ill, and that his condition is giving grave anxiety 
to his friends. _ 

THE ROYAL NAVY MEDICAL SERVICE. 

A committee of inquiry into the conditions of service in 
the Naval Medical Department, has been appointed under the 
presidency of Admiral Sir John Dumford, who has in the 
past proved himself so good a friend to naval surgeons that 
we may reasonably hope for the realisation of a few of those 
reforms for which we have pleaded from time to time. There 
is one reform that is urgent, and if it is not effected the 
findings of the committee can bring nothing but disappoint¬ 
ment to the service which it is designed to improve. The 
Naval Medical Service should be given complete administra¬ 
tive and disciplinary control over its own hospitals. The 
system which subordinated medical officers to captains- 
supcrintendent in the past caused endless friction between 
the executive and medical officers of the Royal Navy, and 
although it has practically ceased to exist, its tradition has 
hampered the efficiency of the Medical Department to a 
serious degree. As a contrast to this system we would 
point to the American fleet which is just completing its 
voyage around the world and in which the captain of the 
hospital ship is its senior medical officer. But it is not 
necessary to look abroad for a model, as the policy 
adopted by our army towards its medical service is totally 
opposed to that of which we complain. The War Office allows 
the officers of its medical service complete control over their 
subordinates. The Admiralty decrees that the smallest offence 
against discipline on the part of the sick-berth staff must be 
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dealt with by a process which involves the dislocation of the 
work of the hospital by the attendance of the senior medical 
officer and witnesses of the offence at the naval barracks, 
perhaps miles away. It is an open secret that the present 
system results in naval officers passing over faults of discipline 
as the lesser of two evils. If the Engineer Rear-Admiral, 
glorified playfully as “Steam Admiral,” has supreme 
control in the Service factory, as is only proper, the 
senior medical officer should have like authority in the Service 
hospital. Other grievances on which we have dwelt are the 
inadequate cabin accommodation and the insufficient pro¬ 
vision of boats. The first of these has been made the subject of 
an Admiralty circular and is, we hope, on the way to solu¬ 
tion, and the latter should be dealt with in the same manner. 
The committee may well concern itself with the encourage¬ 
ment of professional keenness in naval surgeons on some 
such lines as have been adopted by the War Office and the 
India Office. The Admiralty controls the worst paid medical 
service of the three, and the institution of specialist pay would 
benefit the efficiency as well as the pockets of its medical 
officers. Indeed, if it continues its policy of economising 
on its medical department before long it will find that 
the greater attractiveness of the Army and Indian services 
will imperil seriously the supply of candidates for com¬ 
missions as naval surgeons, especially as naval surgeons are 
more liable than the others to the pinch of half-pay. So 
far, indeed, from furthering the scientific attainments of its 
medical officers, there is a general feeling in the service that 
the Admiralty actually discourages ambition in that direc¬ 
tion. If this be the case it shows a contemptuous disregard 
for the distinguished researches of some of its officers to 
whom British medicine owes a lasting debt, and forgetfulness 
of the history of the Indian Medical Service, where a similar 
spirit once reigned and did infinite damage. The Navy should 
encourage the scientific aspirations of its medical officers as 
it perfectly well can. It should encourage the publication 
of scientific papers by its surgeons both in the medical press 
and in its own annual blue-book intended for the purpose. 
That book has dwindled rapidly of late and we look to the 
present Director-General of the Department to invest it with 
its full utility and to remove all suspicion that scientific 
publicity means black marks on a naval surgeon’s record. 
And if he can also devise a system by which individual 
surgeons shall receive advice as to proper lines for their 
work, he will have done not a little to restore the 
Medical Department of the Navy to its proper popularity 
amongst the public services. 

JOHN HUNTER AND HIS CONTEMPORARIES. 

Prophets are occasionally more dishonoured by the neglect 
of their friends and immediate associates than of their country¬ 
men at large. The President of the Royal College of Surgeons 
of England, therefore, was attempting a difficult task when 
in his brilliant Hunterian oration he sought to “ place ” his 
subject in what we may call the eighteenth-century picture, 
for the voluminous memoirists and letter-writers of that self- 
conscious and gossip-loving age would seem almost to have 
conspired to pass by their neighbour, John Hunter, in silence. 
As the British ifedioal Journal pointed out in a leading 
article on Feb. 20th, it is remarkable that Samuel Johnson 
never apparently mentioned John Hunter, though he referred 
to William and, indeed, corresponded with him. Among his 
many letters Horace Walpole more than once makes mention 
of William Hunter, telling an anecdote of him on one 
occasion and dubbing him “the night-man.” But of John 
he says never a word, though to him as a collector and 
virtuoso the Hunterian Museum must have been at least 
interesting. In her voluminous correspondence Mrs. 
Elizabeth Carter reriiains silent as to John Hunter. So 
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floes that other redoubtable Elizabeth, the blue-stocking and 
leader of society, Mrs. Montagu. Madame D'Arblay, again, 
puts nothing on record concerning the illustrious man of 
science. Yet these ladies went everywhere and knew every¬ 
body, and their letters, taken collectively, are a bulky 
contribution to literature. They must, moreover, have 
heard much of the Hunterian Museum and of Mr. Hunter, 
the fashionable surgeon customarily called in to attend to 
duellists, and referred to in that connexion as “ Surgeon 
Hunter.” “Peter Pindar,” the satirist, did, it is true, 
mention John Hunter, but his strain is not commendable :— 
“Sir Joseph (Banks): 

Hunter with fish intrigues our House regales— 

Peter: 

The tender history or cooing whales I 
Sir Joseph: 

Great in the noble nrt of gelding sows :— 

Peter : 

And giving to the boar a barren spouse ! 

Who proves, what many unbelievers shocks, 

That age converts hen partridges to cocks i 

And why not, since it is denied by no nmn 

That age hath made John nunter an Old Woman t " 

Then follow some 14 lines on Hunter's “ wond’rous cock-hen 
bird.” The passage refers to Hunter's articles in the 
“ Philosophical Transactions ” and to his receipt of the 
Royal Society’s gold medal. Peter Pindar (the Rev. John 
Wolcot) was evidently of opinion that scientific investigation 
is an affair of mere farce. The prejudice has only died down 
in our own days, but it survived in “Pickwick ” which opens 
with a satire on the newly founded British Association for 
the Advancement of Science. 


THE SUPPRESSION OF SLEEPING SICKNESS. 

An eminent authority on tropical medicine while address¬ 
ing a scientific society the other day ventured the opinion 
that the suppression of sleeping sickness was only a question 
of efficient administration and organisation, and that there 
was little doubt that in time the tsetse fly would be conquered, 
with the result that the disease would cease to devastate wide 
districts in Africa. There is probably a good deal of truth 
in this pronouncement, but much remains to be done before 
these results can be realised. The recently issued Third 
Bulletin of the Sleeping Sickness Bureau, from the pen of 
Dr. A. W. G. Bagshawe, the director, draws attention to the 
magnitude of the task and points out that it is most irrational 
to suppose that under present conditions we can suppress 
sleeping sickness ; and that attempts at the total destruction 
of the tsetse fly, or even for a reduction of its numbers, may 
be regarded as “ a labour of Sisyphus.” The Bulletin sets 
out the difficulties of the problem, and the reader is reminded 
that the disease is spread by a biting insect which is dis¬ 
tributed in patches over many thousands of square miles in 
Africa, the inhabitants of which vast areas are too apathetic 
to lift a finger to save themselves from annihilation. More¬ 
over, the disease is difficult of detection in its earlier stages, 
during which period infected persons may travel long 
distances affording- opportunities for the diffusion of the 
malady. One of the first essentials in grappling with the 
difficulty is to instruct the African native as to the 
true nature of the disease and its mode of spreading. In 
this part of the work efficient assistance might be rendered 
by missionaries and traders as well as by officials. In the 
Bulletin a large amount of fresh information has been 
collected regarding the habits of the tsetse fly, its mode of 
propagation, its food, powers of flight, and the conditions 
which influence its distribution and numbers. The Glossina 
palpalis, it seems, relies chiefly on human blood for its 
sustenance, though upon occasion when that is not available 
it is content to feed on the blood of other vertebrates, 
including the crocodile, as Koch has pointed out. It has 
a preference for biting the black rather than the white man, 


and it shows a similar preference for settling on dark 
garments rather than on white. The flies follow in the 
wake of native caravans, resting when necessary on the 
persons of the native carriers or on their burdens ; they 
accompany man on board boats or vessels on rivers and lakes 
and in this way are transported long distances. They have 
been known to enter railway carriages and to travel by this 
means hundreds of miles from their original haunts hidden 
underneath the seat and obtaining their meals by biting the 
bare legs of native passengers. For this reason it is feared 
that the construction of new lines of railway which pass 
through infected districts may give rise to serious danger by 
assisting to diffuse the disease. The natural enemies of the 
Glossina palpalis are not yet known, but it is believed 
that some fungi attack it and that insectivorous animals, 
including bats, birds, ant-eaters, and reptiles, feed upon 
it. It has been discovered that the fly has a marked 
repugnance to certain plants—e.g., citronella. This grass 
repays for its cultivation by the essential oil which 
it contains and areas planted with it are avoided by 
the tsetse flies. Since sleeping sickness depends for its 
spread on three factors—the fly, the trypanosome, and the 
human being—preventive measures should include attacks 
upon the fly in its haunts ; removal of healthy persons from 
its vicinity or their protection from its bites; the prevention 
of access of the trypanosome carriers—i.e., infected human 
beings—to fly areas ; and, lastly, the treatment of such 
persons by chemical remedies which free the peripheral 
blood and perhaps permanently rid them of parasites. 
Meanwhile Dr. Bagshawe urges that more work and more 
workers are needed to increase our knowledge of the natural 
history of the fly and the trypanosome, for on this knowledge 
must depend our efforts for improving the efficiency of the 
prophylaxis. _ 

URO-SACCHAROMETRY IN PRACTICE. 

Classic as is the method of Fehling for the estimation of 
sugar in urine it has been only step by step that certain 
modifications have been introduced which have rendered the 
analysis of value to the busy practitioner. More or less 
scientific contributions on the subject have been made from 
time to time, pointing out the various fallacies of the method 
and the precautions which need to be observed if accuracy in 
the results is required. Contention as to the reliability of the 
method has turned chiefly on the question of interfering sub¬ 
stances other than sugar which have been shown to have a 
reducing action on the alkaline copper solution, and on the 
difficulty of determining when sugar alone is present—i.e., the 
exact point at which the copper salt is completely reduced 
In a paper which we publish this week it is pointed out that 
the appearance of the well-known blood-red precipitate corre¬ 
sponds with the complete reduction of the whole of the 
copper oxide to the suboxide and the discharge cf all the 
colour from the solution. As Dr. T. J. Walker in the paper 
referred to writes, “ Every medical man must have observed 
(especially in urines containing a large amount of sugar) that 
the copper suboxide is occasionally thrown down as a pure 
red (scarlet or crimson) deposit instead of the usual yellow, 
drab, or orange precipitate which as a rule occurs in the 
ordinary method of qualitative testing.” And so it occurred 
to him that if he could determine the conditions which 
led to the formation of a pure blood-red precipitate 
he might be able to utilise its occurrence as an index 
of the amount of sugar present. This he does satis¬ 
factorily, as subsequent experiments proved, by adding 
the urine drop by drop to boiling Fehling’s solution, boiling 
for a few seconds as each drop was added, in which case, 
with the exception of urines containing a very low percentage 
of sugar, the definite result was obtained constantly and not 
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occasionally. In short, the point when the precipitate 
obtained is of a decided blood*red colour indicates that the 
copper solution has been exactly reduced and that no blue 
supernatant liquid remains. This point can be reached 
with fair precision by following the directions which 
Dr. Walker gives, and by taking exact measurements 
of both the amount of Fehling’s solution employed and 
the quantity of urine added in the way described, 
a close approximation of the sugar present in the urine 
is quickly arrived at. This interesting observation as to the 
significance of the appearance of a precipitate entirely of a 
blood-red colour, which is an indication that the copper has 
received exactly the amount of sugar sufficient to reduce it, 
places in the hands of the busy practitioner a speedy and 
trustworthy method of estimating the sugar in urine on the 
chemically sound principle discovered by f'ehling. 

WEEK-DAY AND SUNDAY SNOW: AN 
INSTRUCTIVE COMPARISON. 

The purifying effect of snow upon the air is easily demon¬ 
strated by making an analysis of the water obtained on 
melting the snow. The results are further of considerable 
interest inasmuch as they indicate to some extent how far 
the air has receded from a given standard of purity. It is 
obvious that snow falling through pure air will yield on 
melting a practically pure water. The fact that on Sunday 
last a very heavy fall of snow took place in London gave us 
an opportunity of determining whether the condition of the 
metropolitan air on that day is better than on a week-day. 
It is reasonable to suppose that it might be, for on Sunday 
there are fewer fires burning and the conditions generally on 
that day are such as are calculated to diminish the force 
and number of polluting agents. We had occasion to give 
in The Lancet of Jan. 2nd, p. 49, an analysis of the snow 
(taken from the roof of The Lancet Offices) which fell 
copiously in London on Tuesday after Christmas Day last 
year, when the analytical results showed the removal of a 
large quantity of atmospheric impurities. These impurities 
represented the vitiating effects of a working day, and the 
analysis of a gallon of the melted snow or 10 pounds weight 
of it was calculated to be as follows :— 

Grains. 

Suspended matter (chiefly soot, coal par¬ 


ticles, and tarry products) . 30-32 

Mineral matter in solution . 4-20 

Organic ,, 7-84 

Free ammonia . 0-07 

Organic ammonia. 0 - 01 

Common salt. 1-33 

Sulphuric acid. 3-36 


The recent Sunday snow, taken from exactly the same place 
as the week-day specimen, gives on analysis the following 
results 

Grains. 


Suspended matters (coal, soot, and tar) ... 6-65 

Mineral matter in solution . 1-93 

Organic ,, ,, . 1-57 

Free ammonia. 0-05 

Organic ammonia . 0-02 

Common salt . 1-27 

Sulphuric acid. Trace 


The Sunday snow thus shows roughly a fifth of the amount 
of impurities present in the week-day snow, but perhaps the 
most significant difference of all is that while the week¬ 
day snow contained as much as 3 • 36 grains of sulphuric acid 
per 10 pounds the Sunday snow contained practically none. 
These comparative results demonstrate pretty sharply that it 
is chiefly to the combustion (complete as well as in¬ 
complete) of coal that London owes its sullied air. In 
spite, however, of the Sunday snow showing a compara¬ 
tive state of purity, on calculation it will be found that 


the snowstorm of last Sunday afternoon and night carried to 
the surface of the county of London alone some 75 tons of 
dissolved solids, 142 tons of suspended matters, 100 tons of 
coal, 25 tons of salt, and 1 ton of ammonia. We think it 
would give the ordinary meteorological observations a con¬ 
siderably increased interest if analyses of the rain, hail, and 
snow were regularly included. The variations would be most 
instructive, judging from the instances which form the subject 
of this note. _ 

EXAMINATION OF PEAT. 

Microscopists as well as phytologists will be grateful to 
a lady Bachelor of Science, Mrs. Eleanor M. Reid, for the 
discovery of the means of investigating seeds of an ancient 
flora and other objects preserved in peat. The plan adopted 
with success was described in a paper read before the 
meeting of the Linnscan Society on Feb. 6th and appears 
in the journal of that society published on Feb. 19th. It i3 
extremely simple and answers well in the compact and other¬ 
wise intractable forms of peat. It consists in boiling the 
specimen in a solution containing a third of its bulk of 
concentrated or dehydrated soda, which is stronger than 
ordinary washing soda, for several hours. It then becomes 
thoroughly loosened and may be washed on a fine 
meshed perforated zinc sieve until the water passes through 
clear. From a specimen of peat obtained from a base 
of a high peat moor near Lancaster which weighed 
only two ounces, Mrs. Reid picked out nearly 300 speci¬ 
mens of moss, seeds, and insects in a fit state to be 
determined. The species of flowering plants represented 
were Lychnis flos cuculi, L. ; Menyanthes trifoliata, L. ; 
Betula alba, L. ; Cladium Mariscus, Rob. Br. ;] Scirpus 
pauciflorus, I.ightf. ; Scirpus fluitans, L. ; Carex, two 
species ; many specimens of moss; several elytra of beetles 
and wings of flies ; a few fragments of charcoal or 
carbonised wood. In another case after 33 hours’ boiling 
leaves and fronds of fern could be recognised apparently 
uninjured. Many interesting deductions can be made from 
the examination of the specimens thus treated in regard to 
the flora and fauna contemporaneous with the deposit of the 
peat. The method of examination proved equally useful in 
the investigation of pipeclay deposits. 

INFANTILE MORTALITY. 

The Prime Minister on Feb. 26th, replying to a deputation 
from the executive committee of the National Conference on 
Infantile Mortality, assured his hearera of the interest taken 
by the Government in the subject, and following Mr. Asquith, 
Mr. Runciman and Mr. Burns replied on behalf of the 
Education Department and the Local Government Board 
respectively, holding out hope of early legislation in 
various directions with a view to diminishing the rate of 
infantile mortality. The Notification of Birth3 Act is 
rapidly progressing in its work, while the appointment of 
female health visitors is already making itself felt in a very 
appreciable way in those towns where such appointments 
have been made. In the town of Hove, for example, this 
officer’s influence has been brought to bear upon the home 
life among the poorer classes, while her investigations have 
shown that in very many cases, owing to poverty and in¬ 
sufficient nourishment, the mother’s milk either has been 
quickly exhausted or has been found to disagree with the 
offspring. This state of affairs is to be remedied at 
Hove in as many cases as possible by means of a fund which 
is being raised privately. This is to be used in conjunction 
with the work of the health visitor and the medical officer of 
health for the purpose of providing poor mothers with, at 
least, one good meal a day. At Worthing a Children's Care 
Society has just been formed to assist in carrying out by 
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voluntary effort the provisions of the Notification of Births 
Act, and_ to help necessitous cases which are found in the 
course of the medical inspection of school children. Public 
opinion requires stimulation on this very important subject 
of infantile mortality, and much can be done by private 
enterprise. ^ There has been during the last year or two a 
great diminution in the death-rate of children from birth to 
five'years of age, but the rate is still shamefully high, and it 
is to be^hoped that the efforts which are now being made 
throughout the country will have good results. There is a 
great work before the health visitors in our large towns. 

THE CONSTANT PRESENCE OF TUBERCLE 
BACILLI IN THE BLOOD IN 
TUBERCULOSIS. 

In the American Journal of the Medical Sciences for 
February Dr. K. C. Hosenberger, assistant professor of 
bacteriology in the Jefferson Medical College, has published 
a paper on an important subject which has received atten¬ 
tion in recent years—the presence of tubercle bacilli in the 
blood in tuberculosis. Some observers have succeeded in 
obtaining cultures of the bacillus from the blood in acute 
miliary tuberculosis but the number of cases recorded is few. 
Others have asserted that the termination of cases of 
pulmonary tuberculosis is accompanied by infection with the 
pneumococcus, streptococcus pyogenes, staphylococci, and 
bacillus pneumonia;. Dr. Rosenberger examined the 
blood in the following manner. He took five cubic 
centimetres of blood from a vein in the arm and 
immediately placed it in an equal quantity of normal 
■saline solution containing 2 per cent, of sodium citrate. 
He shook the mixture well and placed it in a refrigerator 
for 24 hours. At the end of this time there were 
an abundant sediment and a slightly turbid solution. He 
removed some of the sediment with a pipette and placed it 
■upon a slide which he dried with moderate heat, and then 
placed in distilled water until the blood was completely 
laked. Then only a delicate film remained. This was dried 
and fixed in a Bunsen flame and stained for tubercle bacilli. 
As a rule, bacilli with the morphological and tinctorial 
characters of the tubercle bacillus could be found in the 
first slide so prepared, though in several cases three slides 
bad to be searched before they were found. A negative 
result should not be concluded until at least 30 minutes 
are spent in the search. By cleaning with pure nitric 
acid and solution of caustic soda every precaution was taken 
against contamination of the pipettes. The syringe was 
boiled and placed in caustic potash. Intimate mixture of 
the blood with the saline solution is essential lest any 
clotting occurs, for then the greatest difficulty is experienced 
in demonstrating the bacilli. Dr. Rosenberger has examined 
the blood in 50 cases of tuberculosis. These included five 
cases diagnosed as acute miliary tuberculosis, two as fibroid 
tuberculosis, one as pneumothorax, 15 as incipient tuber¬ 
culosis, 23 as advanced tuberculosis, and three as laryngeal 
tuberculosis. He also examined the blood from the umbilical 
cord of children of tuberculous mothers and always found 
the bacilli. Sometimes only a few were seen, but usually 
there were large numbers, clumps of 30 or 40 bacilli being 
not unusual, especially in acute miliary tuberculosis. 
Most of the organisms were of normal size but some 
were short and even clubbed; a few very long forms 
were also encountered. In several cases clumps of 
the bacilli were observed in the leucocytes, indicating 
phagocytosis. In a patient in whom tubercle bacilli were 
found on two different occasions examination revealed no 
signs of the disease. Two cubic centimetres of the citrated 
sediment were inoculated into a guinea-pig. The animal 
died in three weeks from peritoneal hremorrhage. The lungs 


were found studded with tubercles and there were four in the 
liver, and the spleen and mesenteric glands were enormously 
enlarged from the disease. Dr. Rosenberger concludes that 
in all forms of tuberculosis there is bacterimmia, Even in 
cases undergoing recovery the bacilli are demonstrable in the 
blood, though in small numbers. In a postscript to his article 
he states that up to Jan. 15th, 1909, he has examined 125 cases 
of tuberculosis and found the bacillus in the blood in all. The 
importance of these observations is obviously great, but though 
they appear to have been made carefully the sweeping conclu¬ 
sion that the tubercle bacillus is always present in the blood in 
tuberculosis will probably not be accepted without confirma¬ 
tion. We may point out, however, that in other diseases, for 
example, enteric fever and pneumonia, the infecting organism 
has been found in recent years in the blood in unexpected 
frequency. The presence of tubercle bacilli in the blood in 
tuberculosis does not seem to have received attention in this 
country but in France it is well recognised under the term 
“tuberculous bacillmmia” which has been employed by 
Professor Debove. Another conclusion drawn by Dr. Rosen¬ 
berger is that mixed infections late in tuberculosis are not 
so common as is supposed. By his method of demonstrating 
the tubercle bacillus he only once found another organism — 
the pneumococcus. 

MEDICAL MEN AND PATIENTS’ WILLS. 

It is impossible for a medical man to be in a more 
delicate position than when he finds himself benefited by 
the will of a patient. A good example of this situa¬ 
tion was exhibited at the Law courts last week before 
Mr. Justice Bigham, when the testamentary intentions and 
performances of an unfortunate lady were inquired into with 
regard to one of her solicitors and one of her medical 
advisers, Dr. William Dunn. The story can be told in a 
few words. The testatrix was living apart from her 
husband. While living apart from her husband she 
was treated kindly by Dr. Dunn, in whose benefit she 
made more than one will. Undue influence was alleged 
against both medical man and solicitor, but a will benefiting 
the former was pronounced for by the court, certain terms 
of arrangement being arrived at with the deceased’s hus¬ 
band. The only reason why we refer to the matter is that 
as the settlement came after the case had been opened in 
public, and as the proceedings were so reported in the daily 
papers as not to bring out many of the essential circum¬ 
stances, Dr. Dunn’s behaviour may be wrongly interpreted. 
The facts which Dr. Dunn’s professional brethren and his 
patients ought to know are these. The testatrix came to 
him as a patient in great poverty, when he attended her 
gratuitously and lent her money and generally treated her 
with particular kindness. After this time, owing to the 
death of her sister, she succeeded to certain money which 
she proceeded to deal with in wills which showed her 
intention of remunerating Dr. Dunn, who had been kind to 
her in adversity. The will which was pronounced for was made 
in September, 1906, and the testatrix died on June 26th, 1907. 
during the last part of her life not being under Dr. Dunn’s 
care or treatment. Between the time of making the will 
which was pronounced for and her death she made a will 
which she did not sign, under which Dr. Dunn was still 
benefited, and no question of undue influence could here be 
raised. We consider that Dr. Dunn was perfectly right 
to allow the case to be settled on the understanding 
that some division of the money should be made 
between himself and the relatives of the testatrix, 
for in the matter of patients’ money medical men and 
lawyers cannot be too scrupulous; but there can be in the 
circumstances no conceivable objection to Dr. Dunn still 
benefiting under the testatrix's will. He befriended her in 
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adversity, she succeeded to the money after much unselfish 
kindness had been extended to her, she desired to reward the 
man who had helped her in her need, and to the end of her 
sad life she retained that desire, though she had passed 
from his professional care. 


PRIMARY TUMOURS OF THE HEART. 

Primary tumours of the heart are of some little interest 
not only from their rarity but also because it is often difficult 
to establish their nature, many of the recorded cases being 
regarded by some pathologists as organised thrombi rather 
than as true neoplasms. Dr. Oswald Hagedorn of Hanover 
records two cases which he has investigated in the Central- 
blatt fiir Allgemcirtc Pathologic vnd Pathologisohe Anatomic, 
Band XIX., No. 20. He also gives a brief analysis of 
the cases recorded by other observers, including six cases 
of myoma, one angioma, one cavernous tumour, 29 myxo¬ 
mata, six lipomata, two sarcomata, and one case of indefinite 
nature. Of his own cases, the first was in a middle-aged 
man. On the posterior cusp of the aortic valve there was 
situated a nodule of about the size of a cherry-stone. It was 
translucent, reddish in colour, and its surface was beset with 
coiled reddish-white villous projections, about one-quarter to 
half a millimetre in thickness. There were a number of 
other masses of new growth in various organs which proved to 
be secondary deposits from a carcinomatous hypernephroma 
of the right kidney. Microscopical examination of the 
tumour of the aortic valve showed that it was poor in cells 
and rich in fibres, and that it was covered with an endo¬ 
thelium similar to that of the valve cusps themselves. Dr. 
Hagedorn describes it as a papillary fibroma. The second 
example was found in a man aged 28 years. The left auricle 
was found distinctly to be dilated and to contain a bilobed 
structure which was attached to the posterior wall where 
it becomes continuous with the auricular septum, just 
behind the foramen ovale. Each of the two halves was 
larger than a walnut and was dark red in some places and 
yellowish red in others. The mitral valve was thickened. 
The tumour was beset with coarse knobs and villous pro¬ 
jections which were smooth on the surface, and some of 
which were transparent. Microscopically the structure was 
not like that of a thrombus undergoing organisation, and 
Dr. Hagedorn is of opinion that it was an ccdematous 
fibroma or angio-fibroma, although he suggests as a possi¬ 
bility that it may have been myxomatous. Dr. Hagedorn’s 
paper forms an interesting addition to the literature of patho¬ 
logical curiosities, and the bibliography which he appends 
should be of value to those interested in rare tumours. 

EARTH TIDES. 

The extremely complicated problem of earth tides has 
recently been brought into public prominence by an 
announcement of Professor Camille Flamtnarian as to 
the researches of Professor Hecker of Potsdam. These 
experiments, which were carried out with that labour and 
patience which characterise German scientific work, were 
described in an illuminating article by Captain Craster, R.E., 
in the New Quarterly for March, 1908. By these experiments 
Professor Hecker was enabled to get a “ direct measurement 
of the earth tide which had eluded observation for so long.” 
The principle of the calculation is that it is possible to 
estimate how much a pendulum would be deflected by the 
attraction of the sun and moon if the earth were perfectly 
rigid. Professor Hecker’s observations were devoted to record¬ 
ing how much a pendulum actually is deflected. The difference 
between these two records is the measurement of the earth 
tide. It may be of interest to our readers to recall to mind a 
little known and privately printed work (1888) by the late Dr. 
Charles Bland Radcliffe, entitled “Behind the Tides.” Dr. 


Radcliffe, who was physician to the National Hospital for the 
Paralysed and Epileptic, was a man of whom the present 
Dean of Salisbury said in a memorial sermon : “ Some would 
describe his scientific theories as eccentric, while others 
would declare them original ;" and ‘ ‘ his mind ascended as by 
nature into the high regions of philosophic mysticism.” His 
attention was first drawn to the subject by observing that 
the rise and fall of a sensitive aneroid barometer in a boat 
floating on the sea only showed about half the rise and 
fall put down in the official tide table. He therefore 
studied the barometer readings, both ashore and afloat, at 
three different stations for an average period of five weeks, 
and came to the conclusion that the floating barometer at 
low water showed a downward movement of about 11 feet, 
while the land barometer reading at low water showed an 
upward movement of about 9 feet—i.e., that the land rose 
out of the water as well as the water simply receding from 
the land. The two figures added together made the 18 feet 
or so which was the tidal rise and fall as set down in the 
official tide tables. As to the cause of this earth tide, Dr. 
Radcliffe evolved a theory that by the electrical action set 
up by the sun and moon there was an increase or decrease in 
the subterranean heat which causes the earth to bulge and to 
contract. It may be as well to add that the observations of 
Professor Hecker go to show that there is a movement of the 
earth's surface to the extent of some 20 centimetres only. 
Assuming that the methods of determining the earth tides 
are beyond criticism apart altogether from the question 
whether they have been proved to exist at all, it would next 
become of interest to find out what influence (if any) they 
may bring to bear upon the ordinary recorded physical con¬ 
ditions of the earth’s surface at different places. Does the 
earth’s alleged tidal movement, for example, render some 
correction necessary in regard to meteorological observa¬ 
tions ? and, if so, does it afford one more factor of possible 
importance in the relationship between climatology and 
health ? _ 

INNERVATION OF THE SKIN. 

A valuable accession to onr knowledge of the functions 
of the skin should follow the observations and experi¬ 
ments of Mr. Wilfred Trotter and Mr. H. Morriston Davies, 
which have been published in the Journal of Physiology of 
Feb. 9th, 1909. Hitherto the views of physiologists have been 
based either upon direct experiments made upon the healthy 
integument or upon the loss or defect of functions consequent 
on pathological trouble. The objections that it was conceiv¬ 
able the antivivisection faddists might raise against the divi¬ 
sion of sensory nerves in a vertebrate animal were neatly turned 
by these observers voluntarily submitting to the division of 
certain nerves, whilst the accuracy and consequently the 
value of the results obtained were greatly increased by the 
fact that the subjects of the experiments were trained 
observers who were willing to give much time and attention 
to the work. After various trials seven cutaneous nerves 
were selected, the middle cutaneous of the thigh being 
found to be the most convenient. Local analgesia was 
established with eucaine and adrenalin and proved very 
effective. Preliminary tests were made on both observers 
on the sensitiveness of their skin in regard to delicacy of 
touch to contact of a very fine camel hair pencil and to 
the capability of discriminating the points of a pair of 
compasses and also on the appreciation of temperature and 
pain. The conclusions at which they arrived after section 
in one or the other of the writers of the article of one of 
the seven cutaneous nerves were that in each case the area 
of skin supplied by the nerve showed defects in consequence 
of the operation in seven distinct functions, of which four 
were sensory—namely, sensibility to touch, cold, heat, and 
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pain; and three motor—namely, vaso-motor, pilo-motor, 
and sudo-motor. In each case the sensory changes showed 
a central area of profound loss ; an area of moderate extent 
surrounding this of partial loss ; and a large area in which a 
qualitative change could be detected. The loss of motor func¬ 
tion showed a central area of profound loss and a surrounding 
area of partial loss. During a certain period following the 
nerve section, from about the second to the sixth week, 
hyperalgesia may appear, probably due to some irrita¬ 
tive change. Sensibility to touch is subserved by a 
nervous mechanism distinct from that of sensibility 
to pressure ; the former occurs in the skin only, the 
latter chiefly in structures situated at a greater depth, 
though the skin probably possesses some sensibility to 
pressure. The touch stimulus is intimately associated with 
movement. Thermal sensibility is not directly concerned 
with the temperature of the stimulating object, but the 
rapidity of thermal change. There are two pure thermal 
sensations, cool and warm. Cold and hot are probably com¬ 
pounds due to the addition of a pain factor to the pure 
thermal element. The skin is normally anesthetic to tem¬ 
peratures not widely different from its own. After section 
of a nerve recovery of function occurs only as a result of 
regeneration. Recovery of all the functions which are 
dependent on regeneration begins about the same time. 
Sensations derived from a recovering area show a remark¬ 
able qualitative peculiarity. Cold, pain, and the pain 
element of heat are intensified, but touch is little changed 
though more difficult to elicit. These are only some of the 
conclusions given by the writers, but they are sufficient to 
excite interest in their experiments. The memoir is illus¬ 
trated by numerous drawings in the text. 


MECHANICAL DETECTION OF EMOTION. 

Some amusement has been caused by notices in the papers 
of a “machine for detecting lies" which is technically styled 
a galvanic psychometer. A very weak current is passed 
through the subject whose electrical resistance is indicated 
by a delicate mirror galvanometer. It is found that varia¬ 
tions of resistance occur according as the repose of mind 
or body is or is not disturbed. Thus, when questions, 
or words implying questions, are proposed the extent 
of the interference with the resistance and the length 
of time elapsing — generally a few seconds — before 
the variation commences are considered to give some indi¬ 
cation as to the degree of emotion caused, but it must be 
somewhat difficult to judge between the emotion of horror 
experienced by a person spoken to about a murder of which 
he is guilty and that of a totally innocent person suddenly 
accused. It is pretty certain that the apparatus is useless 
for the detection of falsehood. Notwithstanding this, many 
interesting results have (according to Dr. Schlub in La 
Scmaine Medical* of Feb. 24th) been obtained by experiments 
carried out by Dr. Yeraguth of Zurich. He found that when 
mind and body were completely at rest there was a gradual 
diminution of the current. A noise, a light, a touch, reading 
of an exciting character, mental calculation, or the recollec¬ 
tion of some exciting incident, all produced—at the end of a 
few seconds, which may be called the latent period—a marked 
increase of the current. Dr. Veraguth made observations on 
patients with anaesthetic regions due to disease of the spinal 
cord and found that in these circumstances as well as when 
narcosis had been induced no reflex was produced by tactile, 
thermic, or faradic excitation. A cat, too, which mewed on its 
tail being pinched showed considerable increase of current, but 
when sensation had been abolished by anaesthetics no altera¬ 
tion in the current passing was produced by pinching the 
tail. In contrast to this it was found that hemiancesthesia in 
hysterical patients did not prevent the increase of the current. 


Dr. Veraguth finds that the alteration in the electrical 
resistance, which he calls the psycho-galvanic reflex, is not 
due to voluntary or involuntary movements on the part of 
the subject nor to any differences in the contact of the 
electrodes, nor to endosomatic electric currents in the 
muscles, nerves, or glands, but that it is entirely due to 
the resistance of the skin and is especially marked in the 
palmar and plantar regions, the special organs in the skin 
to which alone he has been able to trace the effect being 
the sweat glands. He remarks that there is considerable 
similarity between the structure of the skin of the heel 
and palm and that of the electric organ of certain fishes 
which has the appearance of being a mass of glands. 


We regret to announce the death on Feb. 28th, after an 
operation, of Dr. Peter Horrocks, consulting obstetric phy¬ 
sician to Guy’s Hospital, at 42, Brook-street, in his fifty- 
seventh year. We hope to publish an account of his pro¬ 
fessional career in a subsequent issue. 

The annual dinner of the Irish Medical Schools' and 
Graduates’ Association will be held at the Hotel Cecil on 
March 18th at 7.30 P. M. 


THE ENGLISH ROYAL COLLEGES AND 
THE UNIVERSITY OF LONDON. 


It will be remembered that last autumn delegates were 
appointed by the Royal College of Physicians of London and 
the Royal College of Surgeons of England to consider and 
draft a scheme which, if approved by the Colleges, should be 
submitted to the University of London with the object of 
establishing a system of joint examinations between the 
Colleges and the University. The action of the Royal 
Colleges had its origin in the desire of their governing bodies 
to meet the difficulties which now lie ahead of the London 
student in his endeavour to graduate in medicine at 
his University, and the responsibility of reporting upon the 
situation was delegated to Sir Richard Douglas Powell, Mr. 
Henry Morris, Sir William Allchin, Mr. H. T. Butlin, Dr. 
H. A. Caley, Sir W. Watson Cheyne, Mr. H. H. Clutton, 
Mr. R. J. Godlee, Mr. A. Pearce Gould, Dr. Edward Liveing, 
and Dr. Norman Moore. 

These gentlemen made a report to their Colleges on 
Deo. 3rd, 1908, and this report was approved and adopted 
by the Royal College of Surgeons of England on Dec. lOtb 
last and by the Royal College of Physicians of London on. 
Dec. 17th. * The following is 

THE REPORT. 


The delegates appointed by the Royal Colleges “to consider and 
draft a scheme which, if approved by the Royal Colleges, shall be sub¬ 
mitted to the Senate of the University of London, with the object of 
establishing a system of conjoint examinations," heg to report as 
follows: -Taking into consideration the provisions of Statute 123 of the 
University of London, tho existing conditions of medical educa¬ 
tion in tho metropolis and tho undoubted demand for a degree in 
medicine which shall be more accessible to the average London medical 
student, and assuming the existence of a general tlesire on the part of 
the University, the Royal Colleges, and the Mediea) Schools of London 
to unite in a concerted ‘effort to provide such a degree, the delegatea are 
of opinion that there should be little difficulty in arriving at an equit¬ 
able and advantageous solution of the problem. 

Statute 123 of the University of London is as follows : “ The Senate 
may make arrangements with the ltoyal College of Physicians of London 
and tho Roval College of Surgeons of England or either of them to 
conduct jointly with the Senate examinations in such portions of the 
subjects Included In tho course of study for a medical degree as may bo 
agreed upon between the Senate and those colleges or either of them, 
and may also make similar arrangements with other corporations and 
institutions holding professional examinations in subjects included in 
other courses of study." 

At the present tiriio of the male students who obtain the M.B. or 
M D. degree of the London University. 84 per cent, take the diplomas 
of the Royal Colleges, nnd of the graduates in medicine of tho Uni¬ 
versity of'Cambridge 71 per cent., take tho diplomas. Of the total 
number of dlplomates of the Royal Colleges. 20 per cent, take the degree 
of the University of London, 16 percent, the degree of the University of 
Cambridge, and 15 per rent, the degrees of other universities, English, 
foreign nr colonial. It is thus shown that roughly one half of the 
diplomats* of the two Colleges are also graduates in medicine. It la 
further evident that there is a general desire amongst those who 
intend to take university degrees or who already possess them to obtain 
also the diplomas of tho Royal Colleges. 
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It is desirable that in London the system of teaching and examina¬ 
tion should be coordinated in such a manner as to reduce the number 
of examinations. In London the same representatives of medicine and 
surgery, midwifery, anatomy, physiology, and other subjects, teach 
for the examinations of the university and of the Royal Colleges. The 
organisation of medical education in Ixmdon, whether by the Uni¬ 
versity, the Royal College of Physicians, or the Royal'College of 
Surgeons, is largely controlled by the same individuals. Yet for the 
University and for the Royal Colleges there are separate boards of 
examiners in all branches of the curriculum, separate examina¬ 
tions involving considerable expense, and a ro-e.\aminatiou of the 
student in the same subjects, frequently within a few months. 
The general character of the examinations and the methods of con¬ 
ducting them by the University and by the Royal Colleges arc very 
similar. 

The University makes use of the Examination Hall of the Royal 
Colleges for the Intermediate M.B. examination, for the vied voce 
examinations in Medicine, Midwifery, Forensic Medicine. Public 
Health, for the Clinical Examination in Surgery and the examination 
in Surgical Anatomy and Apparatus for the Final M.B., B.S., as well 
as for part of the M.S. degree. The rooms of the Royal College of 
Surgeons and preparations from the Hunterian Museum are placed at 
the disposal of the University for the pathological part of the Final 
examination. The instruments, specimens, and other apparatus of the 
Conjoint Board are also utilised, and the officials of the Board assist to a 
considerable extent in the arrangements for some of these University 
examinations. 

In considering such a scheme the delegates have taken ns a basis 
of their deliberations the following principles : (a) That the University 
should retain all its existing rights as to the granting of degrees, but 
should consent to exercise them as regards Pass Degrees conjointly 
with the Royal Colleges so far as those students are concerned who 
shall have spent not less than four years in study at London Medical 
Schools and Hospitals and who shall have complied with such con¬ 
ditions as the University and the Royal Colleges may determine. It is 
assumed that the University will continue to grant, independently of 
the Royal Colleges, Degrees in Medicine and Surgery which might be 
called Honours Degrees. The views of those who maintain that the 
present Degrees ot the University of London are of an Honours' 
standard would thus be met. (6) That the Royal Colleges should 
retain all their existing rights, to grant diplomas to those who (1; are 
not eligible under the foregoing conditions ; or (2) do not desire to come 
under such conditions. It is thus assumed that the Royal Colleges will 
continue to admit to examination for their diplomas candidates from 
other universities, home, foreign, an.l colonial, as well as London 
medical students who are not students of the London University. 
( C ) That the Royal Colleges should Ik? associated with the University in 
conducting the Preliminary Scientific, Intermediate, and Final Examina¬ 
tions for the Pass Degree (M.B., B.S., M.D.). 

This arrangement will secure: (1) That the average London student 
will be able to obtain the degree of Doctor of Medicine; (2) that medical 
education in London will become more systemat ised ; (3; that, there will 
be a reduction in the number of examinations to be passed bv the 
student desiring to take a degree and the diplomas ; (4) that a larger 
proportion of students would be encouraged to avail themselves of the 
groat opportunities of clinical study afforded by the hospitals of 
London ; (5) that the l Diversity and the Royal Colleges acting together 
with the same staff and equipment would'he able to reduce the ex¬ 
penditure on examinat ions. 

The delegates beg to state that, should the principle of an association 
not.ween the l niversity and the Royal Colleges be accepted, they are 
prepared to bring forward a working scheme for carrying the proposal 
into effect. In view, however, of the fact that since the appointment 
of the delegates, the Senate of the University has asked fora Royal Com¬ 
mission. the delegates beg to recommend that the ltoval Colleges should 
take steps to secure the representation of their views on the subject of 
the present reference before any Royal Commission which may be 
appointed, and should at a fitting time ask the University to appoint 
delegates to discuss this question with the delegates of the Royal 
Colleges, so that if possible thc3 T may agree upon a joint representation 
to the Royal Commission. 

lbe appointment of the Royal Commission alluded to in 
the closing- words of the report, having for its object to 
inquire into the whole working of the University of London, 
lends additional interest to this valuable report of the 
delegates of the Colleges, as there is now a real opportunity 
of securing coordination in the system of teaching and 
examination in the University of London. The scheme 
proposed in the report was communicated to the University 
of London in a letter addressed to the Vice-Chancellor 
by the Presidents of the two Colleges on Jan. 22nd, 
1909, asking him to bring the subject before the Senate, 
aud expressing the hope that the Senate would see its 
way to appoint representatives to meet the delegates of 
the two Colleges and discuss the proposals outlined in the 
Report. 


Midwives Act Committee.—T he fifth meeting 

of the Departmental Committee appointed by the Lord 
President of the Council to consider the working of the 
Midwives Act was held on Feb. 24th at the Privy Council 
Oifice, Mr. Almeric FitzRoy presiding. The following 
witnesses attended and gave evidence: Dr. Hugh Woods, 
on behalf of the London and Counties Medical Protec¬ 
tion Society; Miss Amy Hughes, on behalf of Queen 
' ictoria’s Jubilee Institute for Nurses; and Sir William J. 
Sinclair. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 

II. 1 

The Minority Report. 

We now proceed to give a brief summary of the Minority 
Report signed by the Rev. Prebendary If. Russell Wakefield, 
Mr. F. Chandler, Mr. G. Lansbury, and Mrs. Sidney Webb, 
the four Commissioners who, finding themselves unable to 
agree with the conclusions and recommendations of their 
colleagues, have set forth the facts of the case as revealed to 
them by the investigations, and the reforms which those facts 
in their opinion demand, in a separate report. It may be 
mentioned that the Minority Report is admirably planned 
and written ; its arguments lead directly to its recommenda¬ 
tions, and the nature of those recommendations is never in 
any doubt. For this reason, apart from others, it tends to 
be a more convincing document than the Majority Report, 
and will demand especially close scrutiny when later in this 
series of articles we have to consider what practical course it 
will be best for the country to pursue in the face of 
admittedly dangerous circumstances. 

The Minority Report is divided into two parts—I., The 
Destitution of the Non-Abie-Bodied; and II., The Destitution 
of the Able-Bodied — of which the latter part is 
calculated to attract the more public attention owing to 
the full discussion of the “unemployed problem” which it 
contains and the proposals which it sets forth for providing 
scientifically by preventive measures against the recurrent 
cycles of industrial slackness. The first is of more direct 
interest to the medical profession. In Part I. the birth, 
infancy, and childhood of those coming under the Poor-law, 
or apt to come under it at a later stage of their existence, 
are treated at length, as well as the curative treatment of the 
sick poor, the care of the mentally defective, and of the aged 
and infirm. In discussing the problems presented by these 
classes of destitute persons, the prevention of their destitu¬ 
tion or of that of generations to come is assigned para¬ 
mount importance, and it is satisfactory to note that the 
four Commissioners recognise no less fully than the Majority 
Report the part which the medical profession can be made 
to play in this preventive process—i.e., by aiding in the 
building up of the healthy race of workers which is essential 
to the nation’s prosperity. 

Part T. 

Dealing, as has been said, with the destitution of the non- 
able-bodied. Part I. of the Minority Report is divided into 12 
chapters, in the first of which indoor relief in the general 
workhouse is discussed, and in the second outdoor relief, the 
two branches of aid to the poor now administered by the 
guardians. In their condemnation of the general mixed work¬ 
house the four Commissioners are even more emphatic than 
the majority, and their criticism of its shortcomings is very 
instructive. They condemn it in all forms, whether urban or 
rural, new or old, large or small, and describe it as abhorred 
by the poor and having a depressing, degrading, and injurious 
effect upon the character of its inmates. With regard to 
outdoor relief as at present administered, they condemn the 
policy of its refusal to the non-able-bodied so long as the 
alternative offered is admission to the general workhouse. 
They condemn its distribution in doles which effect no lasting 
good and obviously consider the whole scheme of its 
administration as a disastrous failure. This they do not 
attribute to any personal lapses or want of zeal on the part of 
the guardians, but to a system w T hich combines in the same 
body “ duties which can rightly be performed by a board or 
committee and those which can be efficiently discharged only 
by specialised officers continuously engaged in the task.” 

It will be convenient here to give the outline of the pro¬ 
posed substitution for the board of guardians. The dissent¬ 
ing Commissioners do not desire to create a fresh authority, 
either elective or appointed, but would hand over the various 
functions of the destitution authorities to existing com¬ 
mittees of the county and borough councils, the areas of 
relief being changed from those of the existing Poor-law to 
those of our sanitary administration. Under such a scheme 
the distribution would be : 1. Children of school age—to the 


r No. 1. was published In The Lancet of Feb. 27th, 1909. p. 638. 
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education committee. 2. The sick and permanently incapa¬ 
citated, the infants under sehool age, and the aged needing 
institutional care—to the health committee. 3. The mentally 
defective of all grades and ages—to the asylums committee. 
4. The aged to whom pensions have been awarded—to the 
pension committee. 

The recommendations with regard to these subdivisions of 
the work of relief are thus summarised :— 

That the several committees concerned should he authorised and 
required, under the directions of their councils, to provide under suit- 
able conditions and safeguards, to be embodied in statutes and rogula* 
tive orders, for the several classes of persons committed to their charge, 
whatever treatment they may deem most appropriate to their con¬ 
dition, being either institutional treatment in the various specialised 
schools, hospitals, asylums, Ac., under their charge; or, whenever 
judged preferable, domiciliary treatment, conjoined with the grant of 
home aliment where this is indispensably required. 

They make recommendations further for the recovery of 
payment from persons aided or from relatives where it can be 
afforded. A suggestion in these first two chapters is the insti¬ 
tution of Registrars of Public Assistance whose duty it will 
be to keep a register of all cases of such assistance, to 
recover charges if any be made for it, and to sanction grants 
of ‘ ‘ home aliment," the registrar to have under him a staff 
of inquiry and recovery officers, and a local receiving house 
for the temporary accommodation of non-able-bodied persons 
in need and not yet definitely dealt with by the committees. 
It is suggested that in the performance of work allocated as 
above the several committees shall be under the supervision 
of the appropriate Government departments. 

We now come to the consideration of Chapter III. which 
treats of the existing conditions of birth and infancy among 
the poor and of their possible amelioration. The Commis¬ 
sioners find that relief in these cases is afforded by the guardians 
under the Poor-law and by the public health authorities, and 
that “the partial duplication of the service, together with 
the fragmentary and entirely uncoordinated provision made 
by voluntary agencies, is undermining parental responsibility 
and causing wasteful expenditure, whilst failing to prevent 
excessive infantile mortality.” Under the subheading 
“ Domiciliary Treatment of Expectant Mothers and Mothers 
with Infants ” we note a passage from which the gist of the 
minority’s views upon this branch of their subject may 
be gathered. After referring to the inadequacy of the 
medical relief allowed they pass to “the wholly uncon¬ 
ditional character of the treatment afforded,” and proceed : 
“We cannot discover that when a board of guardians 
decide to maintain on outdoor relief a destitute expectant 
mother or a mother with an infant, it ever occurs to 
anyone to accompany the money with any sort of in¬ 
structions as to prenatal conduct and health or with 
any sort of directions as to how the child should 
be reared.” After criticising the extravagance of spending 
large sums of money without any precautions to prevent the 
infants dying within a few days or weeks of birth they pro¬ 
ceed: “Nor do we find the destitution authorities in any 
part of the kingdom taking any heed whatsoever of the con¬ 
ditions under which the 50,000 infants under five years of 
age, whom they have always on their books as outdoor 
paupers, are being rtared.” The various institutions dealing 
with maternity cases, including the workhouse and voluntary 
agencies, are criticised, and a paragraph is devoted to the 
futility of the provision of the Midwives Act under which 
medical assistance for poor parturient women in those cases 
where it is necessary can be demanded, but without any 
machinery for its payment. The confused arrangements 
which have sprung up to provide for the payment of the 
medical man from public funds or to leave him unpaid are 
criticised. 

In this section will be found tables giving the number 
of infants out of every 1000 bom in the Poor-law insti¬ 
tutions of 450 unions in 1907 who died within these 
institutions during certain specified periods, together with 
corresponding statistics for the whole of the births in 
England and Wales and in London respectively for 1906. 
The dramatic conclusion is deduced from the figures that the 
mortality among infants in the Poor-law institutions (where 
the dangers arising from inadequate medical attendance and 
nursing ; lack of sufficient food, warmth, and care ; and 
parental ignorance and neglect, may be presumed absent) is 
between two or three times as great as in the population at 
large. The shortcomings of the statistical data upon which 
the conclnsion is founded are frankly admitted by the Com¬ 
missioners and undoubtedly this passage in the report is one 


around which much future discussion will take place. The 
general conclusions arrived at in Chapter III. comprise the 
following: that in view of the great mortality among 
the 65,000 infants under the charge of the Poor-law 
statistics are required to discover where the mortality is 
greatest and how it can be prevented. Also, “(3) That, in 
accordance with the recommendation of the Royal Commission 
on the Care and Control of the Feeble Minded, those un¬ 
married motherswho come on the rates for their confinements 
and are definitely proved to be mentally defective should be 
dealt with exclusively by the local authority for the mentally 
defective. (4) That, whatever provision is made from the 
public funds for maternity, whether in the way of supervision, 
or in domiciliary midwifery, or by means of maternity 
hospitals, should be exclusively in the hands of the local 
health authority. (5) That in accordance with the 
recommendations of the Viceregal Commission on Poor Law 
Reform in Ireland the fullest possible use should be 
made, under the inspection and supervision of the local health 
authorities, of such voluntary agencies as rescue and 
maternity homes, midwifery charities, and day nurseries. 
(6) That the system, which has already proved so successful, 
of combining the efforts of both salaried and voluntary health 
visitors with the work of the medical officer of health and his 
staff, should be everywhere adopted and developed so as to 
extend to all infants under school age. (7) That the local 
health authority should, in all its provisions for birth and 
infancy, continue to proceed on its accustomed principles of : 
(a) the provision, free of charge, of hygienic information and 
advice for all who will accept it; ( b ) the strict enforcement 
of the obligation imposed upon individuals to maintain in 
health those who are legally dependent on them ; and (c) 
where individual default has taken place in this respect, the 
immediate provision of the necessaries for health, and the 
systematic recovery from those responsible, if they are able 
to pay, of repayment according to their means.” 

Chapter IV., in discussing the care of children under rival 
authorities, commences by pointing out that these are three in 
number, supervised by three Government departments, the 
destitution authority, the education authority, and the 
police, and informs us that it is not uncommon to find the 
different children of one family being treated by two or even 
by all these three local authorities simultaneously. Discussion 
follows as to children under the destitution authority 
generally, as to the systems of boarding out, certified schools, 
homes, as to the children of vagrants, and other cognate 
matters, in which the shortcomings due to the existing law 
and practice are condemned. In particular may be noted 
the subsection on “Medical Inspection and Treatment” in 
which is criticised the failure to supply medical super¬ 
vision and medical aid to children boarded out. With 
regard to poor children of school age generally the 
minority holds that their medical supervision properly 
should fall to the care of the education authority, 
and should not be exercised under the destitution authority. 
Medical aid in respect of children should not be “granted 
only to those who apply to the relieving officer; almost 
necessarily made to depend, not on the gravity of the illness 
of the child but on the status of the parent; withdrawn as 
soon as the parents wish to be without it ; and, when given, 
given wholly unconditionally and usually without even the 
necessary hygienic advice. ” In short, the friendly guidance 
of parents in the treatment of their children is recommended 
as preferable to temporary curative intervention in the actual 
crisis of sickness and poverty. The conclusions of the four 
Commissioners in this chapter contain strong condemnation 
of existing conditions of the treatment of children, and the 
recommendation “ that the only practicable way of securing 
unity of administration and also the most desirable reform is, 
in England and Wales, to intrust the whole of the public pre¬ 
vision for children of school age (not being sick or mentally 
defective) to the local education authorities, under the super¬ 
vision of the Board of Education ; these local education 
authorities having already, in their directors of education 
and their extensive staffs of teachers, their residential and 
their day feeding schools, their arrangements for medical 
inspection and treatment, their school attendance officers 
and children's care committees, the machinery for searching 
out every child destitute of the necessaries of life, for 
enforcing parental responsibility, and for obviating, by timely 
pressure and assistance, the actual crisis of destitution.” 

Chapter V., dealing with “The Curative Treatment of the 
Sick by Rival Authorities,” commences with the statement: 
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“We find, throughout the United Kingdom at the present time, 
two separate and distinct public authorities dealing with the 
sick poor—the destitution authority, providing medical attend¬ 
ance, nursing, and medicine, and often institutional treat¬ 
ment, for destitute sick persons whatever their diseases ; and 
the local health authority, providing in the same area, 
medical attendance, nursing, and medicine, together with 
institutional treatment where required, for persons, whatever 
their alliuence, suffering from certain specific diseases. 
Alongside of these two ubiquitous rate-supported medical 
services we find a whole array of medical charities of one 
sort or another, dealing with essentially the same classes of 
persons and many of the same diseases." The general 
recommendation in order to prevent this multiplication 
and overlapping is the intrusting of all medical relief 
to the public health authority, attention being called 
to the grudging, uncertain, and sometimes belated aid 
accorded under the Poor-law. On this subject the four Com¬ 
missioners find : (10) ‘ ‘ That we therefore agree with the 
responsib'e heads of all the four medical departments con¬ 
cerned—the chief medical officer of the Local Government 
Board for England and Wales, the medical member of the 
Local Government Board for Scotland, the medical commis¬ 
sioner of the Local Government Board for Ireland, and the 
medical officer of the Board of Education—in ascribing the 
defects of the existing arrangements fundamentally to the lack 
of a unified medical service based on public health principles. 
(11) That in such a unified medical service, organised in 
districts of suitable extent, the existing medical officers of 
health, hospital superintendents, school doctors, district 
medical officers, workhouse and dispensary doctors, and 
medical superintendents of Poor-law infirmaries—the 
clinicians as well as the sanitarians—would all find appro¬ 
priate spheres; that one among them being placed in 
administrative control who has developed most administrative 
capacity.” 

Disagreement is expressed here with the view that the 
establishment of a unified medical service on public health 
lines necessarily involves the gratuitous provision of medical 
treatment to all applicants. Many points of detail with 
regard to medical practice under the Poor-law and among 
the working-classes are discussed at length in this chapter, 
but hardly come appropriately into a general summary of its 
conclusions, enormously interesting as they are to medical 
men. It will suffice to say that the four Commissioners 
adopt an attitude of intelligent sympathy towards the 
medical officer employed under the Poor-law, recognising his 
personal services, which they have had opportunity to 
observe, and ascribing the defects of organisation to the 
system under which he works. It is to be noted that with 
regard to the medical service to be performed under whatever 
authority may take the place of the guardians the Commis¬ 
sioners state that: “ We do not feel warranted in giving any 
support to the proposal made to us that the whole of this out¬ 
door medical service of the Poor-law should be superseded by 
a publicly subsidised system of letting the poor choose their 
own doctors. Any such system would, in our judgment, lead 
to an extravagant expenditure of public funds on popular 
remedies and ‘ medical extras ’ without obtaining, in return 
for this enlarged medical relief, greater regularity of life or 
more hygienic habits in the patient." 

In Chapter VI., dealing with the “mentally defective,” 
the Minority Report takes into account the investigations of 
the Viceregal Commission on Poor-law Reform in Ireland 
(1902-06) and of the Royal Commission on the Care and 
Control of the Feeble-minded (1904-08), adopts their con¬ 
clusions, and follows their recommendations, finding with 
regard to this class of the necessitous the same overlapping 
of local and central authorities as in other matters, and 
condemning strongly the treatment of the mentally defective 
in the general workhouse. It expresses concurrence with the 
latter Royal Commission in holding that “ the mental 
condition of these persons and neither their poverty nor 
their crime is the real ground of their claim for help from 
the State ; ” agreeing also that “ all grades of the mentally 
defective (including the feeble-minded, the epileptics, the 
inebriates, the imbeciles, the lunatics, and the idiots) 
should at all ages be wholly withdrawn from the 
charge of the destitution authorities and from pauperism, 
as well as from the local education authorities, and 
that the entire responsibility for their discovery, certi¬ 
fication, and appropriate treatment, whether institutional 
or domiciliary, should be intrusted in England, Wales, 


and Ireland to the county and county borough councils 
acting by statutory committees for the mentally defective, 
in which the present asylums committees would be merged, 
and in Scotland to the county councils and principal town 
councils, from which the district boards of lunacy are (with 
the exception of six towns) selected.” It is further recom¬ 
mended that the work of such committees should be under 
the supervision of a special State department. 

The aged and infirm, dealt with in Chapter VII. and 
forming one-third of the whole pauper population, include 
a congeries of different classes, not capable, in the opinion of 
the Minority Commissioners, of being dealt with satisfactorily 
under the Poor-law. They accordingly recommend dis¬ 
tinctive treatment for the deserving aged either in institu¬ 
tions or in their own homes, and such distinctive treatment 
also in all cases as will take account of the age and of the 
mental and physical characteristics of individuals. They 
recommend special consideration for those technically 
disqualified for old age pensions under the Act of 1908, 
and discuss the probable future of the Act, which at the 
time of their inquiry had not yet come into force. They anti¬ 
cipate the development of voluntary agencies for securing 
supplementary pensions and other provisions against 
incapacity by insurance, but do not recommend State com¬ 
petition with these. They are of opinion that: “(10) The 
responsibility of making suitable provision, domiciliary or 
institutional, for the prematurely incapacitated and the help¬ 
less aged, together with the necessary institutional provision 
for the aged to whom pensions are refused, should be intrusted 
to the local health authority.” They hold also that there 
should be compulsory powers of removal and detention with 
regard to all aged and infirm persons who are found to be 
endangering their own lives or constituting a nuisance to the 
public. 

The concluding chapters of Part I. deal with matters of 
administrative and financial detail, including “ Charge and 
Recovery by Local Authorities,” “Settlement and Re¬ 
moval,” “Grants in Aid,” and “ Supervision and Control by 
National Government.” With reference to the last-named 
subject the recommendation is made “that each of the 
separate services—such as education, public health, and 
care of the insane—administered by the local authorities 
imperatively requires the supervision, guidance, and control 
of a distinct and self-contained department or division of a 
department, having its own regulative orders, its own 
technically qualified inspectorate, and its consistent line of 
policy." 

Part II. 

The destitution of the able-bodied, which forms the subject 
of Part II. of the Minority Report, has evoked from the 
Commissioners an exhaustive treatise upon a social subject 
of great importance. In this connexion the Commission 
has had to consider the development of various systems 
under the Poor-law from the days of Queen Elizabeth, as 
well as the palliative devices, some of them due to 
voluntary charity, initiated more or less recently in 
periods of trade depression and “ unemployment.” The 
Commissioners are of opinion that reform must be of a pre¬ 
ventive character and enter fully into the conditions of 
skilled and unskilled labour, of the training which pre¬ 
cedes manhood, and of the various causes which combine 
to bring into being the host of those who are either 
fitted for casual employment of an unskilled character only 
or are unemployable. Such causes include the absorption of 
boys on leaving school into callings (as, for example, that of 
the van boy) which result in their being turned adrift un¬ 
skilled and undisciplined when they approach manhood. 
The conditions of life of the “ men of discontinuous employ¬ 
ment, "such as navvies, and the results which accrue from 
them are discussed at length. In the opinion of the four 
Commissioners, “the task of dealing with unemployment is 
altogether beyond the capacity of authorities having jurisdic¬ 
tion over particular areas and can be undertaken success¬ 
fully only by a department of the national Government.” The 
object of this recommendation and of those which amplify 
and explain it is to “prevent” rather than to “cure” the 
condition of able-bodied destitution ; and the funotions of 
the proposed department, preventing or minimising un¬ 
employment under the control of a Minister of Labour (a 
member of the Cabinet), are summarised in the following 
recommendation: “That the Ministry of Labour should 
include six distinct and separately organised divisions, each 
with its own assistant secretary—namely, the National 
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Labour Exchange, the Trade Insurance Division, the 
Maintenance and Training Division, the Industrial Regula¬ 
tion Division, the Emigration and Immigration Division, and 
the Statistical Division.” A further recommendation of 
interest is for the allocation by the Government of at least 
£4,000,000 a year to provide against cycles of depression, 
and the Government, it is suggested, should “arrange a 
portion of the ordinary work required by each department on 
a ten years' programme, £40,000,000 worth of work for 
the decade being then put in hand, not by equal annual 
instalments, but exclusively in the lean years of the trade 
cycle, being paid for out of loans for short terms raised as 
they are required, and being executed with the best avail¬ 
able labour at standard rates, engaged in the ordinary way.” 
It will be seen that this last is not a proposal that the 
Government should employ periodically the temporarily 
out-of-work, who may be unskilled or unsuitable, but that 
the Government should be prepared to put forward in 
anticipation a demand for labour when the supply is about to 
become over abundant, and by absorbing possibly the best 
available to leave vacancies for others who in periods of 
depression would be the first to suffer. 


SEVENTIETH ANNUAL RE POET OF THE 
REGISTRAR-GENERAL. 


II.' 

An important section of the Registrar-General’s report is 
that which treats of the causes as well as of the local 
incidence of mortality, and which is on that account excep¬ 
tionally interesting to our profession. This section is from 
the pen of Dr. Tatham, who, In the present as in previous 
years, has been careful to arrange the information at his dis¬ 
posal in a manner convenient for reference and comparison. 

The general distribution of English mortality in the year 
under notice has been already dealt with ; we shall therefore 
limit our present remarks to those matters which seem 
especially important in relation to preventive medicine. 

Much of the saving of life represented by the exceptionally 
low death-rate of 1907 was due to the diminished fatality of 
diarrheeal diseases, which in that year were responsible for 
only half the usual number of deaths. The mortality from 
tuberculous disease was likewise below the normal. As far 
as it goes, it is an encouraging fact that in 1907, for the first 
time in the last 15 years, the mortality from cancer showed 
a slight decline on that of the preceding year. On the other 
hand, influenza showed increased mortality and was accom¬ 
panied by exceptional loss of life from pneumonia and 
bronchitis as well as from diseases of the circulatory 
system. Among common infectious diseases measles caused 
increased mortality, but diphtheria was less destructive than 
usual, whilst enteric fever and scarlet fever were less fatal 
than in recent previous years. 

Latterly the type of scarlet fever appears to have under¬ 
gone considerable change. In the present report, as in 
several of its predecessors, Dr. Tatham has considered the 
question whether the rapid decline of scarlet fever mortality 
in the last decade has been due to diminished prevalence of 
the disease, or whether the infection has assumed a milder 
form. Unfortunately, the statistical data for the country 
generally are not sufficient to establish either alterna¬ 
tive ; but with respect to London the returns of the 
Metropolitan Asylums Board respecting more than a quarter 
of a million completed cases of scarlet fever throw useful 
light on the incidence and relative fatality of that disease in 
the course of the last 35 years. From a table condensed from 
a more extended table in the last report of that Board we 
learn that in the quinquennium 1873-7 the proportion of 
deaths to admissions averaged 12 per cent., whilst in the 
quinquennium ended 1907 the proportion did not exceed 
3 per cent. During the same interval of 35 years the 
mortality from scarlet fever in the entire population of 
the metropolis fell from 62 to 10 per 100,000 living. 
With respect to this disease as well as to diphtheria 
and enteric fever it is matter for regret that the example of 
the Metropolitan Asylums Board has not been generally 
followed by the medical officers of health even of those 
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large centres of population that are provided with adequate 
isolation hospitals. A few medical officers there are who 
publish statistics concerning the age and sex incidence and 
fatality of infectious cases admitted to the local hospitals, 
but the figures for the most part exhibit a bare statement 
of the ratio of deaths to population, thereby withholding 
important information not otherwise obtainable concern¬ 
ing the severity or the mildness of local prevalences 
of infectious illness. From the usual tables we learn that 
in the year under notice the mortality from scarlet fever was 
equal to 92 per 1,000,000 living at all ages, or about two- 
thirds the rate of the previous quinquennium. That the rate 
varies greatly in different parts is clearly shown when the 
mortality at the several ages is compared. Thus it appears 
that whilst in rural England the mortality at ages under five 
years did not exceed 18 in 100,000 living it was more than 
three times that amount in the urban areas. 

The returns of English diphtheria mortality still continue 
to be unsatisfactory, because of ambiguity in the use of names 
apparently intended to indicate this condition. Thus we find 
that a considerable proportion of the deaths originally certi¬ 
fied as due to “membranous laryngitis,” and a smaller but 
still significant proportion of those referred to “croup,” 
are eventually found to be really diphtheritic in character. 
How many of these indefinite cases remain among the deaths 
still appearing in the tables under the headings referred to it 
is, of course, impossible to ascertain. Nevertheless, it is 
believed that the mortality attributed to diphtheria 
in the Registrar-General's returns of the present day 
represents more accurately than in former years the loss 
of life from diphtheria in the country generally. 
In the year 1907 the general death-rate from diphtheria, 
exclusive of “croup,” was 164 per 1,000,000 and was 
decidedly below the average ; but from information supplied 
by the local registrars it appears that there are in England 
and Wales seven towns each containing more than 20,000 
inhabitants in which the rate exceeded 400 per 1,000,000 
living. Speaking generally, diphtheria now destroys more 
lives in the town than in the country, but in the “sixties” 
and 11 seventies ” of last century this was regarded as mainly 
a disease of rural districts. 

From a table derived from the latest report of the Metro¬ 
politan Asylums Board we learn that, as in the case of 
scarlet fever, there has been at these hospitals a very con¬ 
siderable decline in the ratio of diphtheria deaths to 
admissions, and likewise a considerable decline in the general 
London mortality from that disease, the former having 
fallen from 32 per cent, in 1888-92 to 9 per cent, in 1903-07, 
and the latter having fallen from 0-37 to 015 per 1000 
living in the county of London. In this connexion Dr. 
Tatham quotes an extract from the Board’s report of 1907 
with respect to antitoxin treatment. “At the Brook Hospital 
it has been the practice to tabulate the results of anti¬ 
toxin treatment, with especial reference to the day of 
the disease on which the treatment began. Amongst 
250 cases treated during the years 1897-1907 on the 
first day of the disease not a single death occurred, whereas 
there died of 1515 cases treated on the second day 4-29 per 
cent., of 1690 cases treated on the third day 11-24 per cent., of 
1338 cases treated on the fourth day 16-89 per cent., and 
of 1765 cases treated on the fifth day and afterwards 
18-58 per cent.” 

As regards the local incidence of fatal diphtheria in this 
country we note that although the urban rate generally 
exceeds the rural, nevertheless diphtheria mortality now 
appears to be declining faster in the town than in the 
country. Further analysis of the mortality from diphtheria 
shows that since the beginning of the present century the 
rates in the earlier years of life have changed very differ¬ 
ently in the urban as compared with the rural counties of 
England. In both areas the death-rate at ages under five 
years has fallen steadily, until in 1907 it was only half of 
what it had been in 1901. This is equally true of urban 
mortality at ages from five to ten years, but as regards rural 
areas the mortality at the age last mentioned has shown 
scarcely any decline. 

From an interesting table in this report, in which English 
diphtheria mortality is compared with that of 22 foreign 
States, we learn that the loss of life in this country is on the 
average exceeded by that of nine foreign countries, the rates 
in Servia, Hungary, Austria, and Prussia averaging from two 
| to three times the English rate. But in comparing the 
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rates of mortality from this and other diseases it must be 
borne in mind that methods of nomenclature and of classifica¬ 
tion vary in different countries, and that the certification of 
oauses of death is more complete in some States than in 
others ; and further, that differences in the age constitution 
of the several populations seriously affect the comparability 
of the figures. 

With certain reservations Dr. Tatham reports favourably 
of the behaviour of English enteric fever mortality in recent 
years. In the year 1907 the death-rate from this disease was 
in the proportion of 67 only in each 1,000,000 living ; this is 
by far the lowest rate on record, and is only two-thirds of 
the average in the quinquennium immediately preceding that 
year. Among males the death-rate was equal to 81 per 
1,000,000 of that sex, and among females to 54 perl,000,000. 
From a chart published in the latest decennial supplement it 
appears that within the last 40 years enteric fever mortality 
has fallen to less than a fifth part of its former amount— 
namely, from arate of 384 per 1,000,000 in the year 1869 to a 
rate of 67 in the year now under review. In the present report 
comparison is made between the number of admissions to the 
hospitals of the Metropolitan Asylums Board on account of 
enteric fever and the ratio of general mortality from that 
disease in the aggregate population of London during the 
same time. 

From tables in the report it appears that enteric fever 
differs from scarlet fever and from diphtheria in this 
important respect—that whereas in the case of the two 
latter diseases the decline of metropolitan mortality has kept 
pace with the decline of case fatality in the hospitals above 
mentioned, in the case of enteric fever, on the contrary, a 
decline of three-fourths in the general metropolitan mor¬ 
tality from that disease has been accompanied by only a 
relatively slight decline in the ratio of deaths to hospital 
admissions. From the table of international vital statistics 
we note that enteric fever mortality has been higher than 
that of this country in 16 out of the 22 foreign countries 
respecting which information is available, the death-rate 
being more than double the English rate in Finland, Servia, 
Western Australia, Spain, Italy, Hungary, and Queensland. 
In only five foreign States is the loss of life from this cause 
proportionally less than in England. 

Of gradually increasing importance in each succeeding 
year are the national statistics of mortality from tuberculosis 
in its various forms, and the present report contains all the 
information that can profitably be derived from a study of 
the registered statistics of death. Inter alia , the usual 
chart has been continued graphically illustrating the steady 
reduction observed since 1858 in the English mortality from 
tuberculous disease in the aggregate, and particularly in that 
of tuberculous phthisis, as the dominant factor in this 
mortality ; and the distribution by sex, age, and locality of 
the several types of the infection has been traced with 
commendable care. But we are gratified to note that Dr. 
Tatham does not claim for his figures more than a rough 
approximation to the truth respecting the actual prevalence 
amongst the community of tuberculous mortality, notwith¬ 
standing that the attention both of our profession and of the 
laity is now concentrated on its prevention in a degree never 
before witnessed in this country. “ In a former letter.” Dr. 
Tatham says, “ I directed particular attention to the difficul¬ 
ties encountered in our attempts todetermine for a given time 
and place the amount of mischief caused by tubercle because 
of uncertainty regarding the nature of the morbid conditions 
denoted by some of the names used in medical certificates 
presumably to indicate tuberculous disease. I would again 
revert to this subject on the present occasion, because the 
difficulty still continues. In the absence of necropsies, 
which are seldom made in cases of this kind, except in 
public hospitals, it is extremely difficult to determine, 
perhaps after a single inspection in an out-patient room, the 
exact nature of certain diseases which may nevertheless be 
suspected to be tuberculous. There is no reason to doubt 
the substantial accuracy of the returns respecting tuberculous 
phthisis, for this disease in its fatal form is easily 
recognised, but as regards the deaths from most other tuber¬ 
culous affections considerable uncertainty remains. Among 
these is ‘tabes mesenterica.’ an affection which occurs for 
the most part among the imperfectly nourished children of 
the poor, many of whom do not receive medical attention 
until the later stages of their illness.” In recent years the 
mortality from pulmonary tuberculosis has been the lowest 


on record. In proportion to the living the victims of this 
scourge are only half as numerous as they were half a 
century ago. Between the decennium 1851-60 and the 
quinquennium ended with 1907 there has been a fall of 
70 per cent, in the mortality from pulmonary tuberculosis 
among persons of both sexes below the age of 25; years. 
From that age onward to the close of life the fall has been 
less marked and has been more pronounced in females than 
in males. /, jTi 

Among other matters of grave importance in this report 
which are worthy of special attention is an interesting section 
on the causes and incidence of infantile mortality. We hope 
to return to this subject. 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on Feb. 25th, with Dr. F. H. 
Champneys in the chair. 

A letter was received from the clerk of the Privy Council 
informing the Board that the Lord President had been 
pleased to appoint the Hon. Mrs. Charles Egerton of 
Mountfield Court, Robertsbridge, Sussex, a member of the 
Board in the place of Miss Jane Wilson, resigned. 

A letter was considered from Dr. S. G. Mostyn, medical 
officer of health of South Shields, reporting that the mid¬ 
wife, Dorothy Hudson, had been convicted and fined 10/. 
and costs for stealing. The Board directed that Dorothy 
Hudson should be cited to appear before the Board. 

A letter was considered from the Chief Constable of Man¬ 
chester reporting that the midwife, Minnie Elizabeth 
Stevenson, had been convicted and fined 20s. and costs for 
practising before notifying the local supervising authority. 
The Board decided that no action should be taken in the 
matter. 

A letter was considered from the Town Clerk of Chester 
reporting Louisa Maria 'leaves for practising as a midwife 
without having notified the local supervising authority. 
The Board decided that Louisa Maria Teaves should be 
cautioned. 

A letter was considered from the Clerk of the Privy 
Council stating that in the Lord President's opinion the 
practical objects of the Midwives Act Committee would not 
be served by the addition to its numbers of representatives 
of special interests. This was in answer to the Board’s request 
that the advisability of adding a general practitioner and 
a midwife to the committee should be considered. Mr. E. 
Parker Young, in moving a proposition regretting that 
the Lord President of the Privy Council had not seen his way 
to concede to the suggestion contained in the resolution of 
the Central Mid wives Board, said that it ought to be recorded 
on the minutes that the Board remained of the same opinion. 
This was seconded by Dr. Stanley B. Atkinson and carried 
unanimously. 

A letter was considered from Mrs. C. E. Hobhouse. 
convener of a conference of voluntary nursing associations 
held in London in July, 1908, requesting the Board to 
consider the following resolution unanimously passed by the 
conference :— 

That all registrars of births should add in a new column the name, 
status, and address of the person who delivered the child. 

The Board decided that the suggestion should be approved, 
and that the Registrar-General should be asked to issue the 
necessary instructions. 

A letter was considered from Mr. G. Staiuton, acting as 
the solicitor of Eliza Annie Collins, inquiring whether the 
keeping of a shop for the sale of patent medicines by a 
midwife would be deemed misconduct within the meaning 
of Section 3, V., of the Midwives Act. The Board decided 
that Mr. Stainton should be informed that the keeping of a 
shop for the sale of patent medicines by a midwife was 
highly undesirable and that any midwife so doing acted at 
her own peril. 

The Board considered the report of the sub-committee on 
H.R.H. Princess Christian’s Maternity Home and decided 
that as it appeared on investigation that all usual inquiries 
were made by the authorities of the Home, so much of the 
Board’s resolution of Dec. 17th, 1908, dealing with the 
question as follows the word • ‘ Authority ” should be rescinded 
—viz., the words “but it also thinks that the authorities of 
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the_Home will see that it is to their interest to redouble their 
precautions in selecting women to act as midwives in con¬ 
nexion with the Home." The Board also decided that the 
midwife under whom one of the individuals concerned in 
this inquiry was trained, should be required to explain her 
testimonial, which appears to have misled the authorities of 
the Home. 

The secretary reported that Jane Emily Inglis of Leeds, 
who had pleaded guilty at the Central Criminal Court to an 
offence under Section 11 of the Midwives Act, 1902, had 
received from the Recorder the sentence of 21 days' 
imprisonment. 

The Board directed that the following leaflet drawn up by 
the Chairman should be distributed :— 

T Inasmuch as misapprehension soeins to exist with regard to the 

meaning of Buie C. 1 (1): “ She must have . attended ami watched 

the progress of not lewer than 20 labours, making abdominal and 
vaginal examinations during the course of labour” (see also Schedule, 
Form III.) : 

The Board wishes to point out that the word ‘‘examinations’’ (in the 
plural number) is to be taken in connexion with the word “progress,” 
and as implying such a number of examinations as will enable the pupil 
to “watch the progress” of the labour. The word “frequent” is 
advisedly not used. _ 


BRITISH MEDICAL BENEVOLENT FUND. 


At the February meeting of the committee 20 cases were 
considered and grants amounting to £190 were made to 16 of 
the applicants. Appended is an abstract of the cases relieved. 

Widow, aged 37 years, of L.R.C.P. Kdln. No income. Endeavours to 
support herself by letting lodgings but has great difficulty in making 
ends meet. Only child unable to help. Relieved six'times, £70. 
Recommended by Dr. Robert Blair. Voted £12. 

Widow, aged 84 years, of M.D. Abord. Quite unprovided for at 
husband's death 16 years ago and dependent on two daughters who 
are governesses. Recommended by Dr. C. Theodore Williams, Vice- 
President. Voted £18. 

Widow, aged 50 years, of L.R.C.P. Irel., L.R.C.S. Edin. Ought to 
receive £40 a year from property in Ireland, hut tenants refuse to i>ay 
the rent. Three children unable to help. Recommended by Dr. II. 
Maenaughton Jones. Voted £12. 

Daughter, aged 48 years, of L.R.C.P., L.R.C.S. Edin. Has maintained 
lierself for several years by teaching but has recently been operated 
upon for malignant disease and is now practically destitute. Recom¬ 
mended by Mr. James Taylor. Voted £18. 

Daughter, aged 47 years, of M.R.C.S. Eng. Used to he fairly pro¬ 
vided lor, but, owing to great depreciation of her investments arid un¬ 
avoidable expenses due to ill-health and t wo surgical operations, is now 
obliged to seek a home with a relation who can ill afford to help. Re¬ 
commended by Mr. S. Knaggs. Voted £10. 

M.D. Glasg., aged 70 years. Has been incapacitated for the last nine 
months and is now'at an end of his resources. No children. Recom¬ 
mended by Sir R. Dougins Powell, Vice-President, and by Sir Thomas 
Barlow,^Vice-President. Voted £12. 

Daughter, aged 41 years, of late M.R.C.S. After father’s death took 
to nursing, but contracted blood poisoning and has never recovered ; is 
now permanently incapacitated and quite deaf. Recommended by I)r. 
S. J. Ross. Voted £12. 

Daughter, aged 57 years, of M.D. Edin. Since father’s death 40 years 
ago has supported herself by teaching, but finds it increasingly difficult 
to do so, and is now broken down in health and ordered to take a rest. 
Recommended by Mr. G. B. Forge. Voted £12. 

M.R.C.S. Eng., aged 66 years. Quite incapacitated for the last year- 
income less than £1 a wees derived from sickness allowance and a small 
Poor-law pension. Three daughters, but only one self-supporting, the 
■other two being chronic invalids. Recommended by Sir Clifford 
Allbutt, Vice-President. Voted £18. 

Widow, aged 67 years, of F.R.C.S. Eng. Only income £20 a year* 
No children. Health failing. Relieved five times, £40. Recommended 
by Dr. R. Paramore. Voted £5. 

Daughter, aged 61 years, of late M.R.C.S., L.R.C.P. Income £30 
a year derived from two charitable institutions. Is quite blind and in 
bad health. Relieved four times, £32. Recommended by Mr. F. A. 
Osborn, honorary local secretary. Voted £10. 

Widow, aged 69 years, of M.R.C.S., L.S.A. Since husband’s death 
several years ago has supported herself by acting as nurse-companion, but 
now finds increasing difficulty in obtaining cases and has exhausted her 
small savings. No children. Relieved four times. £35. Recommended 
by Sir Victor Horsley, Vice-President. Voted £10. 

Widow, aged 40 years, of M.D. R.U.I. Quito unprovided for at 
husband’s death ten years ago. Now acts as a housekeeper, receiving 
a home for herself and boy (a candidate for Epsom College) in lieu of 
salary. Relieved ten times, £119. Recommended by Sir Constantine 
Holman, Vice-President. Voted £12. 

Daughter, aged 52 years, of late M.R.C.S. Was left an orphan, quite 
unprovided for, when five years old, and now acts as a companion but 
receives no salary and requires a little help for unavoidable expenses. 
Relieved once, £5. Recommended by Dr. Henry Hetlev. Voted £5. 

Widow, aged 47 years, of M.B. Durh., M.R.C.S. No income. Lets 
lodgings. Two children (one a boy at Epsom College). Relieved once, 
£12. Recommended by Mr. Alfred Gillingham. Voted £12. 

Daughter, aged 57 years, of late L.S.A. Endeavours to support 
herself by letting lodgings; no other source of income. Relieved once, 1 
£10. Recommended by Mr. Henry Power and Dr. W. 11. S. Fosbery. I 
Voted £12. 


Xookina Back. 
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THE LANCET, SATURDAY, March 5th, 1831. 

WESTMINSTER MEDICAL SOCIETY. 

Saturday, February 19, 1831. 


Mr. Chinnock in the Chair. 

EXTRAORDINARY RESULT FOLLOWING THE ADMINISTRATION 
OF CRUDE MERCURY. 

Mr. Chinnock related the following extraordinary case, 
communicated to him by Dr. James Blundell. A patient, 
attended by Mr. Eccles of Rotherhithe, had suffered from 
obstinate constipation. Every remedy usually resorted to 
under such circumstances had been administered by that 
gentleman without effect, when Dr. Lister's attendance was 
requested. He ordered half an ounce of crude mercury to 
be administered, and to be repeated twelve hours after if the 
bowels were not relieved. The ounce was given by Mr. 
Eccles himself ; the object was not merely to produce action 
by its specific weight, but the Doctor hoped some chemical 
change might occur. A blister had been applied to the 
scrobiculis cordis, and complete vesication was produced 
previous to the exhibition of the medicine. An enema was 
also administered. Very shortly after the administration of 
the second dose of quicksilver, the intestines were emptied. 
There was an appearance of mercury in a state of oxydation 
in the stools. The patient complained of great uneasiness 
in the blister, and begged Mr. Eccles' attention to it. On 
examination, he found there were 11 scores of globules of 
mercury the size of pins’ heads, scattered over the blistered 
surface; ” some of these, subsequently, were collected by 
Mr. Eccles to form a large one, thus proving without doubt, 
that it was mercury in its metallic form. This case was 
observed narrowly by Dr. Lister, and Mr. Owen, a respect¬ 
able surgeon of Chancery Lane, as well as Mr. Eccles. The 
details, as before mentioned, were given to Mr. Chinnock 
from Dr. Blundell's note book, with permission to relate it to 
the Society. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8241 births and 6024 
deaths were registered during the week ending Feb. 27th. 
The annual rate of mortality in these towns, which had 
been equal to 17-5 and 18 • 1 per 1000 in the two pre¬ 
ceding weeks, further rose to 19 ■ 1 in the week under 
notice. During the first eight weeks of the current quarter 
the annual death-rate in these towns averaged 17 -7 per 1000, 
and in London the mean rate during the same period was 
equal to 18 ■ 1 per 1000. The lowest recorded annual death- 
rates in these towns during last week were 6 - 9 in Waltham¬ 
stow, 7 - 6 in Hornsey, 10 -8 in Barrow-in-Furness, and 11 -3 
in Leyton ; the rates in the other towns ranged upwards, 
however, to 25 -6 in Rochdale, 26 -3 in St. Helens, 27'1 
in Tynemouth, and 29 4 in Aston Manor. In London 
the recorded death-rate during the week was equal to 
19 ■ 9 per 1000. The 6024 deaths from all causes in the 
76 towns last week showed a further increase of 316 upon 
the numbers returned in the two previous weeks, and in¬ 
cluded 584 which were referred to the principal epidemic 
diseases, against 453 and 515 in the two preceding weeks; 
of these 584 deaths, 318 resulted from measles, 111 from 
whooping-cough, 66 from diphtheria, 38 from scarlet fever, 
32 from diarrhcea, 18 from “ fever ” (principally enteric), and 
one from small-pox. The deaths from these epidemic 
diseases in the week under notice were equal to an 
annual rate of 1-9 per 1000, against 1 ■ 4 and 1 • 6 in the 
two preceding weeks ; in London the recorded rate from 
these diseases was equal to 1'8 per 1000. No death from 
any of these epidemic diseases was registered during last 
week in Birkenhead, Brighton, Gateshead, Leyton, Norwich, 
or in seven other smaller towns ; the annual death-rate 
therefrom, however, ranged upwards in the other towns to 
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7-9 in Warrington, 8 - 2 in Smethwick, 9 -2 in Aston Manor, 
and 9-9 in St. Helens. The fatal cases of measles in the 
76 towns, which had been 188 and 274 in the two preceding 
weeks, further rose to 318 in the week under notice, and 
caused annual death-rates equal to 4-0 in Birmingham, 5 2 
in West Hartlepool, 5 8 in Warrington, 6 6 in St. Helens, 
6 7 in Smethwick, and 8 0 in Aston Manor. The 111 
deaths from whooping-cough also showed a further increase 
of 29 upon the numbers returned in recent weeks ; the 
highest annual rates from this disease during the week 
were 14 in Nottingham and in Warrington, 18 in 
Preston, 2-0 in Coventry, 2 2 in St. Helens, and 
2 ■ 3 in Wigan. The 66 fatal cases of diphtheria 
showed a further slight decline from recent weekly 
numbers, but included 22 in London and its suburban 
districts, four in Birmingham and Aston Manor, four in 
Liverpool, seven in Manchester and Salford, and three in 
Bradford. The 38 deaths from scarlet fever exceeded the 
number in the previous week by two, and included 11 in 
Liverpool and two in Bournemouth. The 32 deaths 
attributed to diarrhoea showed an increase of four upon the 
low number returned in the previous week. The 18 deaths 
referred to “fever” also showed a considerable further 
decline from the low numbers in recent weeks; the two 
recorded in Hanley were, however, equal to an annual rate of 

1 • 5 per 1000. The fatal case of small-pox occurred in 
Bristol. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London 
Fever Hospitals, which had steadily declined in the eight 
preceding weeks from 3557 to 2910, had further decreased 
to 2825 at the end of last week ; the new cases of this 
disease admitted to these hospitals during last week 
were 292, against 312, 289, and 273 in the three 
preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the re¬ 
spiratory organs, which had been 556, 441, and 487 
in the three previous weeks, rose again last week to 546, 
and exceeded by 179 the corrected average number in 
the corresponding week of the five years 1904-08. The 
causes of 54, or 0-9 per cent., of the deaths registered 
in the 76 towns during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during the week under notice were 
again duly certified in Leeds, Bristol, West Ham, Man¬ 
chester, Newcastle-on-Tyne, Nottingham, and in 44 other 
smaller towns; the 54 uncertified causes of death in the 76 
towns last week included, however, 14 in Birmingham, five 
in Gateshead, and four both in Liverpool and in Sunderland. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18-2 and 19 • 8 
per 1000 in the two preceding weeks, further rose to 20 ■ 0 in 
the week ending Feb. 27th. During the first eight weeks 
of the current quarter the annual death-rate in these eight 
towns averaged 18 • 8 per 1000, and exceeded by 1-1 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 12 • 8 
and 13-0 in Leith and Greenock to 21-6 in Paisley 
and 21-9 in Dundee. The 714 deaths from all causes regis¬ 
tered in the eight towns last week showed a further increase 
of eight upon the numbers returned in the two previous weeks, 
and included 81 which were referred to the principal epidemic 
diseases, against 73 and 82 in the two preceding weeks; of 
these 81 deaths, 40 resulted from whooping-cough, 14 from 
diphtheria, 12 from diarrhoea, nine from “fever,” and three 
both from measles and scarlet fever, but not one from small¬ 
pox. These 81 deaths were equal to an annual rate of 

2 3 per 1000, exceeding by 0 -4 the mean rate during the 
week from the same diseases in the 76 English towns. The 
fatal cases of whooping-cough in the eight Scotch towns, 
which had been 49 and 41 in the two preceding weeks, 
further declined to 40 in the week under notice, and included 
29 in Glasgow, five in Aberdeen, and two each in Edinburgh, 
Dundee, and Paisley. The 14 deaths from diphtheria 
showed a further increase upon the numbers in the two 
previous weeks ; four were returned both in Glasgow and in 
Dundee, three in Edinburgh, and two in Aberdeen. Of the 12 
deaths attributed to diarrhcea, six occurred in Glasgow, three 
in Dundee, and two in Aberdeen. The nine deaths referred 
to “fever ” showed an increase upon recent weekly numbers, 


six being certified as enteric and three as cerebro-spinal 
fever ; they included six in Glasgow. The fatal cases both of 
measles and scarlet fever showed a slight decline ; all the 
three deaths from measles occurred, however, in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 131,137, and 148 in the 
three preceding weeks, further rose last week to 166, and 
exceeded by 29 the number returned in these towns in 
the corresponding week of last year. The causes of 14, or 
2 0 per cent., of the deaths registered in the eight towns 
last week were not certified ; in the 76 large English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 • 9 per cent. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 24-3, 25 ■ 1, and 25 8 per 1000 in the three preceding 
weeks, declined to 24 • 3 in the week ending Feb. 27tli. During 
the first eight weeks of the current quarter the death-rate in 
the city averaged 24 • 7 per 1000, whereas the mean rate during 
the same period did not exceed 18 1 in London and 18 -8 in 
Edinburgh. The 186 deaths of Dublin residents from all 
causes during the week under notice showed a decline 
of 11 from the number in the previous week, and 
included 17 which were referred to the principal epidemic 
diseases, against 13 and 10 in the two previous weeks. 
These 17 deaths were equal to an annual rate of 2 • 2 per 
1000 ; the rate from these epidemic diseases in the same 
week was equal to 1-8 in London and to 1 - 0 in Edin¬ 
burgh. Of the 17 deaths from these epidemic diseases 
in Dublin last week, seven resulted from whooping-cough, 
five from diarrhoea, four from fever, and one from measles, 
but not one either from scarlet fever, diphtheria, or 
small-pox. The fatal cases of whooping-cough, fever, and 
diarrhoea showed an increase, while those of measles showed 
a decline of three. The 186 deaths registered during the 
week included 36 of infants under one year of age and 
60 of persons aged Upwards of 60 years, differing but 
slightly from the numbers in the previous week. Four 
inquest cases and two deaths from violence were registered 
last week ; and 52, or 27 -9 per cent., of the deaths occurred 
in public institutions. The causes of six, or 3-2 per cent., 
of the deaths registered in Dublin last week were not certi¬ 
fied ; in London the causes of all but one of the 1847 
deaths were duly certified, while in Edinburgh 2-1 per cent, 
of the causes of death were not certified. 


VITAL STATISTICS OF LONDON DURING 1908. 

In the accompanying table statistics of sickness and 
mortality in the City of London and in each of the metro¬ 
politan boroughs are summarised for the year 1908. The 
mortality figures relate to the deaths of persons actually 
belonging to the vaiious boroughs and are obtained by 
assigning all deaths occurring in institutions to the boroughs 
in which the deceased persons had previously resided. With 
regard to the notified cases of infectious disease, it appears 
that the number of persons reported to be suffering from one 
or other of the nine diseases specified in the table was equal 
to an annual rate of 7-4 per 1000 of the population, 
estimated at 4,795,757 persons in the middle of last year ; 
in the three preceding years the rates had been 10 , 7' 5, 
and 8-6 per 1000 respectively. Among the various boroughs 
the rates last year ranged from 4 3 in Hampstead, 4-7 in 
Kensington, 5-1 in Chelsea and in the City of London, 5 4 in 
St. Marylebone, 5-5 in the City of Westminster, and 5-6 
in Hammersmith and in Stoke Newington, to 9'0 in 
Shoreditch, 9 2 in Battersea, 9-5 in Deptford, 10-7 in 
Poplar, 11-3 in Stepney, and 12-2 in Bethnal Green. 
Four cases of small-pox were notified in London last 
year, against 74, 31, and eight in the three preceding 
years ; of these four cases, two belonged to St. Pancras 
and one each to Westminster and Hackney. The prevalence 
of scarlet fever showed a slight decrease last year, 22,072 
cases being notified, against 20,329 and 25,925 in the two 
preceding years ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Hackney, 
Finsbury, Bethnal Green, Stepney, Poplar, Bermondsey, 
Battersea, and Deptford. The Metropolitan Asylums Hos¬ 
pitals contained 3498 scarlet fever patients at the end of last 
year, against 3410, 3787, and 4956 at the end of the 
three preceding years; the admissions during the year 
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numbered 20,862, against 17,592, 18,622, and 23,953 

in the three preceding years. Diphtheria also showed a 
slightly decreased prevalence last year, the number of 
notified cases being 8002, against 6482, 8045, and 8771 in 
the three preceding years ; the greatest proportional 
prevalence of this disease occurred in Fulhain, Bethnal 
Green, Stepney, Battersea, Wandsworth, Greenwich, Lewis¬ 
ham, and Woolwich. The Metropolitan Asylums Hospitals 
contained 1241 diphtheria patients at the end of last year, 
against 995 and 1168 at the end of the two preceding years ; 
6797 cases were admitted during the year, against 6478 and 
7303 in the two preceding years. The number of cases of 
enteric fever notified last year was 1357, against 1600 and 
1394 in the two previous years; among the several 
boroughs this disease was proportionally most prevalent 
in Holborn, Finsbury, the City of Loudon, Shoreditch, 
Bethnal Green, Poplar, and Bermondsey. There were 147 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last year, against 78, 134, 
and 119 at the end of the three preceding years ; 708 new 
cases were admitted during the year, against 831, 934, and 
768 in the three preceding years. The greatest proportional 
prevalence of erysipelas occurred in Hackney, Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
and Deptford. The 228 cases of puerperal fever notified 
during the year included 17 which belonged to Fulham, 17 
to Islington, 15 to Southwark, 14 to Poplar, 13 to Wands¬ 
worth, 12 to Hackney, and 11 to Kensington. Of the 85 
cases notified as cerebro-spinal meningitis 14 belonged to 
Lambeth, seven to Islington, seven to Hackney, six to 
Shoreditch, and six to Southwark. 

Du ing the year under notice 67,353 deaths of persons 
belonging to London were registered, equal to an annual rate 
of 13 8 per 1000, against 15 1 and 14'6 in the two pre¬ 
ceding years; in the ten years 1898-1907 the average rate 
of mortality was 16 • 7 per 1000. Among the various metro¬ 
politan boroughs the lowest death-rates last year were 8 5 
in Hampstead, 11 0 in Lewisham, 11-4 in Woolwich, 11-6 
in Wandsworth, 12 -2 in Battersea, and 12-3 in Stoke 
Newington ; the highest rates were 17-1 in Bethnal Green, 
17 -4 in Shoreditch, 17 -7 in the City of London, 18 -6 in 
Finsbury, and 18*8 in Bermondsey. In the western group 
of boroughs the mean rate was 12 -9, in the northern 13 -2, 
in the southern 13-2, in the eastern 16 -5, and in the central 
17-8. The deaths from all causes included 6599 which 
were referred to the principal infectious diseases ; of these, 
1524 resulted from measles, 548 from scarlet fever, 724 from 
diphtheria, 984 from whooping-cough, 225 from enteric fever, 
two from ill-defined pyrexia, and 2592 from diarrhcea, but 
not any from small-pox or from typhus. These 6599 deaths 
were equal to au annual rate of 1 ■ 35 per 1000 ; in the 
three preceding years the death-rates from these diseases 
were 1*70, l 1 93, and 1*42 per 1000, the average annual 
rate for the ten years 1898 -1907 being 2 09 per 1000. The 
death-rates last vear from these principal infectious diseases 
ranged from 0-40 in Hampstead and in the City of London, 
0 -58 in the City of Westminster, 0 82 in Stoke Newington, 
0 -85 in St. Marylebone, and 0 87 in Paddington, to 2 -09 in 
Finsbury and in Shoreditch, 2-26 in Poplar, and 2-30 in 
Bermondsey, 2-48 in Bethnal Green, and 2 -53 in Stepney. 
The 1524 deaths from measles were 503 fewer than the 
corrected average number for the five preceding years; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The 548 fatal 
cases of scarlet fever were 33 in excess of ttie corrected 
average number; the greatest proportional mortality 
from this disease was recorded in Shoreditch, Bethnal 
Green, Stepney, Poplar, and Bermondsey. The 724 
deaths from diphtheria were equal to the corrected 
average number in the five preceding years ; among the 
various metropolitan boroughs this disease showed the 
highest proportional mortality in Fulham, Hackney, Bethna! 
Green, Stepney, Poplar, Bermondsey, and Lewisham. The 
984 fatal cases of whooping-cough were 610 fewer than the 
corrected average number; this disease was proportionally 
most fatal in St. Pancras, Finsbury, Bethnal Green, Stepney, 
Poplar, and Greenwich. The 227 deaths referred to “fever" 
were 52 below the corrected average number in the five pre¬ 
ceding years ; the highest “fever" death-rates were recorded 
in Chelsea, Stoke Newington, Holborn, Finsbury, Shoreditch, 
Bethnal Green, and Bermondsey. The 2592 fatal cases of 


diarrhcea were nearly 900 fewer than the corrected average 
number; the greatest proportional mortality from this disease 
occurred in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, and Bermondsey. In conclusion, it may 
be stated that the aggregate mortality in London last year 
from these principal infectious diseases was 23 • 3 per cent, 
below the average for the preceding five years. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 113 per 1000 last year, against 129, 115, and 
131 iu the three preceding years ; the average rate for the 
ten years 1898-1907 was 143 per 1000. The rates of infant 
mortality ia the year under notice ranged from 64 in St. 
Marylebone, 72 in Hampstead, 73 in Lambeth, 80 in Holborn, 
87 in Lewisham, 93 in Lambeth, and 94 in Woolwich, to 126 
in Kensington and in Poplar. 127 in Stepney, 136 in Bethnal 
Green and in Southwark, 144 in Shoreditch, and 146 in 
Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

Is accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet-Surgeon William 
Hackett has been placed on the retired list at his own 
request (dated Feb. 26th, 1909). 

The following appointments are notified :—Staff-Surgeon : 
J. R. Muir to the Pembroke, additional, for disposal. 
Surgeon: J. H. Burdett to the Victory, additional, for 
Haslar Hospital. Surgeon and Agent: Mr. C. Legg has 
been appointed Admiralty Surgeon and Agent at Tooting 
Graveney, S.W. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. Will, late principal medical officer, 
Uganda ; Major J. C. Morgan, from Naini Tal ; Captain D. 
Ahern, from Karachi; and Captain H. T. Stack, from 
Sitapur, have been appointed to the Cork District. Major 
C. M. Fleury, from Malta, has been posted to the Southern 
Command. 

Lieutenant-Colonel James Will, from the Seconded List, to 
be Lieutenant-Colonel (dated Feb. 20th, 1909). Lieutenant- 
Colonel Henry J. Wyatt retires on retired pay (dated 
March 3rd, 1909). 

The undermentioned Lieutenants, on probation, are 
seconded under the provisions of Article 300, Royal Warrant 
for Pay and Promotion, 1907 (dated Jan. 30th, 1909) : — 
William H. O’Riordan, Charles T. V. Benson, William P. 
McArthur, Francis W. M. Cunningham, Eustace M. Parsons- 
Smith, and Harry R. Edwards. 

Territorial Force. 
lloyal Army Medical Corps, 

1st West Lancashire Field Ambulance : Captain David 
Smart to be Major (dated April 1st, 1908). 

3rd Southern General Hospital : The undermentioned to 
be officers whose services will be available on mobilisation 
(dated March 3rd, 1909) :—To be Lieutenant-Colonels : 
William Thomas Freeman, Francis Henry Hawkins, William 
James Maurice, and Horatio Percy Symonds. To be Majors : 
George Stewart Abram, William Collier, Arthur Percy Dodds- 
Parker, Lansdown Murray Guilding, Ernest Mallam, John 
Alfred Parry Price, William Arthur Pemow Waters, and Richard 
Henry Anglin Whitelocke. To be Captains : Edmund Cecil 
Bevers, Henry Milford Clarke, Norton Burroughs Clowes, 
Herbert Edward Counseil, Charles Arthur Coventon, William 
Duigan, William James ^Foster, John Charles Richard 
Freeborn, Alexander George Gibson, George Herbert Rose 
Holden, Robert Ernest Humphry, George Frederick Murrell, 
Frank Gregoire Proudfoot, William Byass Prowse, Robert 
Ritson, William Edward Robinson, Richard Harvey Sankey, 
Walter Bernard Secretan, Walter John Turrell, and Amyas 
Theodore Waterhouse. 

For attachment to units other than Medioal Units .— 
Surgeon-Lieutenant John Evans Phillips, from the Cheshire 
(Earl of Chester's) Imperial Yeomanry, to be Lieutenant, 
with precedence as in the Imperial Yeomanry (dated 
April 1st, 1908). Percy Thomas Tolputt to be Lieutenant 
(dated Nov. 26th, 1908). The promotion of Captain Harry T. 
Challis, to the rank of Major bears date May 27th, 1905, and 
not Anril 1st. 1908, as stated in the London Gazette of 
Dec. 18th, 1908. 



The Lancet,] THE SERVICES.—THE PROPOSED GENERAL ANESTHETICS BILL. [March 6,1909. 715 


Imperial Yeomanry. 

The North of Ireland : The resignation of his commission 
by Surgeon-Major Edward C. Thompson, which was 
announced in the London, Gazette of Jan. 22nd, 1909, is 
cancelled. 

Deaths in the Services. 

Sir John Watt Reid, K.C.B., H.P.K., R.N., recently, at the 
age of 86 years. He entered the Royal Navy as Surgeon in 
1845, became staff-surgeon in 1854, fleet-surgeon in 1866, 
deputy inspector-general in 1874, and inspector-general in 
1880. He retired in 1888. He served in the Inflexible and in 
the London in the Black Sea until the fall of Sebastopol 
(Crimean and Turkish mfcdals and Sebastopol clasp) ; in the 
Belteisle, hospital ship ; in China during the war of 1857-59 
(China medal) ; in the Nebraska, hospital ship, at Cape Coast 
Castle, at the end of the Ashantee campaign (mentioned in 
despatches, promoted to deputy inspector-general); pro¬ 
moted to inspector-general and appointed medical director- 
general in 1880. 

The Health op the Army. 

In a recent memorandum relating to the Army Estimates 
for 1909-10, issued as a Parliamentary paper, Mr. Haldane, 
Secretary of State for War, says : “The time has come when 
we may gauge the results on the health of the army of the 
reforms in the Royal Army Medical Corps which were insti¬ 
tuted in 1902. We are sufficiently removed from the dis¬ 
turbing influences of the South African war upon the normal 
statistics to be able to contrast the wastage from deaths and 
invaliding at the present day with that of the period pre¬ 
ceding the war. A comparison of the hospital admission- 
rates, death-rates, rates of invaliding, and constantly 
sick-rates of the first and last years of the decennial period 
1898-1907 in India, in the United Kingdom, and in the 
Colonies is given below :— 

India. 


Year. 

Hospital 
admissions 
per 1000. 

Deaths 
per 1000. 

Invalids 
sent home 
per 1000. 

Invalids 
dually 
discharged 
the Service 1 
per 1000. 

1 Con¬ 
stantly 
sick per 
1000. 

1898 . 

1464 

20 

39 

19 

90 

907 . 

756 

8 

25 

8 

46 



Colonies. 



1898 . 

1000 

13 

44 

ii 

60 

1907 . 

602 

5 

19 

9 

32 



United Kingdom. 



1696 . 

, 649 

3 

— 

17 

37 

1907 . 

' 

438 

3 

— 1 

14 

24 


It should be mentioned that the fall in the admission- and 
constantly sick-rates is not to be attributed wholly to 
diminished incidence of disease. It is partly due to an 
administrative improvement by which men with slight ail¬ 
ments are not removed to hospital but are treated in barracks 
as out-patients. But the lowered death- and invaliding-rates 
show the true effects of efforts at disease prevention. The 
same results are shown, for specific diseases, in the curves 
published in the Army Medical Department Report for 
1907-08.” 

Indian Medical Services. 

In the House of Commons on March 2nd, in reply to Dr. 
Rutherford, Mr. Buchanan said that there was no fusion of 
the two medical services in India in time of war ; the Royal 
Army Medical Corps worked with British field hospitals and 
the Indian Medical Service with native field hospitals. 
Various suggestions for amalgamation had received con¬ 
sideration, but either they had not been thought likely to 
lead to reduction of establishment or expenditure or that 
they might involve a risk of a breakdown of the medical 
organisation in time of war. 


Royal Free Hospital.— The Lord Mayor has 

kindly promised to preside at the 81st annual meeting of the 
hospital, to be held at the Mansion House on Wednesday, 
March 10th next, at 3 P.M., when the claims of the hospital 
for increased public support will be advocated. 


Ccmspnfoiut. 

“Audi alteram partem.” 


THE SECTION OF ANAESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL 
AN ^ESTHETICS BILL. 

To the Editor of The Lancet. 

Sir,—I am led to think that the silence of the Odontological 
Section of the Royal Society of Medicine concerning the 
Anaesthetics Bill may give rise to some misapprehension, 
and as I happen at the moment to be the president of the 
section I hope that you will kindly allow me to make a brief 
statement. 

The simple fact is that in keeping silence the section is 
following an old tradition of the Odontological Society from 
which the section sprang, the tradition, namely, that being 
a scientific society it did well to exclude from its delibera¬ 
tions all matters political or legislative. It is felt that this 
custom, which has prevailed for so many years, is a good 
precedent to follow, partly because the custom has in the past 
been found to be a salutary one ; and partly because by main¬ 
taining it the section is aware that it is acting in harmony 
with other sections having similar traditions; but chiefly 
because in another organisation the dental profession 
possesses a recognised mouth-piece for the expression of its 
views on matters political. One of the chief functions of 
the British Dental Association is to further the administra¬ 
tion and, if necessary, the amendment of, enactments which, 
bearing upon dental practice, have for their end the safe¬ 
guarding of the public. And there is every reason to 
believe that the Association will, at the proper time, 
make such representations as will throw a good deal of 
light upon the question of the administration of anaes¬ 
thetics in dental cases. At a recent meeting of the Metro¬ 
politan Branch of the British Dental Association a resolution 
was unanimously passed protesting against the Bill's attitude 
towards qualified dentists and urging the inclusion of a 
clause dealing with local anesthetics. And this being so, the 
Odontological Section is, it is believed, taking the right 
course in declining to enter upon a controversial question, 
to deal with which it would have to step outside its proper 
province. 

So far, Sir, I have spoken in an oflicial capacity. But I 
should be glad if you will permit me to take this oppor¬ 
tunity of making one or two non-official remarks—for which 
I am alone responsible—in regard to the correspondence 
recently published in your columns. Let me begin by saying 
that any Bill which has for its object the prevention of 
those evils that spring from unregistered practice, be it 
medical or dental, cannot but have the whole-hearted 
approval and the staunch support of dental as well as 
medical practitioners. But it is quite another thing when a 
Bill appears which avowedly aims at preventing fully 
qualified dentists from pursuing a course hitherto sanctioned, 
not only by long usage but by common sense and experience. 

Dr. Dudley Buxton has magnanimously urged the prevail¬ 
ing view held by those actually engaged in the practice of 
dentistry—the view, namely, that qualified dentists by 
virtue of their dental qualification pure and simple, are or 
should be fully qualified to administer nitrous oxide gas. 
It is clearly a point of view which must be reiterated 
and insisted upon if one is to judge the weight of those 
who oppose it by the heat of their antagonism. Dentists 
as such are, we understand, to be in the future pro¬ 
hibited from the administration of any general anaesthetic. 
Why ? Presumably because their training does not fit them 
for assuming the responsibilities involved. Nobody denies 
that much more might be, and indeed ought to be, done, to 
equip the student with an adequate training in the use at any 
rate of nitrous oxide, but there should be no more difficulty 
in doing this in the case of the dental than in that of the 
medical student. As to the past, the proof of the pudding,. 
Sir, is in the eating, and I venture to think that the following 
questions are pertinent at the present moment. 1. How- 
many of the 13 fatal cases referred to by Dr. Hewitt and Mr. 
Bellamy Gardner as having occurred during the past 20 
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years, occurred in the hands of registered dentists 1 1. How 
many of those cases occurred in the hands of men holding a 
dental diploma ? 3. What proportion do such fatal cases as 
have occurred in the hands of qualified dentists hold to the 
number of cases in which, during the same period and in 
the hands of the same class of practitioners, nitrous oxide 
has been safely administered 7 4. Taking fatal cases which 
may be shown to have occurred when 1 ‘ gas ” has been 
administered by men holding a dental, but only a dental, 
qualification, what proportion do such fatalities hold to the 
number of recorded cases in which the anaesthetic has been 
administered by men holding a medical qualification 7 

I venture to think, Sir, that to such questions as these 
explicit and categorical answers must be given, and answers 
which conclusively prove the justice and propriety of the 
course proposed by the promoters of this Bill, before it can 
be maintained with any show of right or reason that men 
holding a dental qualification should be debarred from 
administering an anmsthetic which is so essentially bound up 
with their daily practice and in the administration of which, 
as I believe, statistics will show that they have so clean a 
record. 

Reference is made by one of your correspondents to the 
large number of dentists whose friendship he enjoys and he 
says that “practically all agree with him” that all general 
anesthetics, including nitrous oxide, should be administered 
by medical men. What exactly the “large number” may 
really be it is scarcely worth while to inquire, for London is 
not Great Britain, and certain highly select West-End prac¬ 
tices are as but a drop in a bucket in comparison with those 
in the suburbs and in the country ; and having been brought 
into close acquaintance during the past 30 years with large 
numbers of representative dentists up and down the country 
I venture to assert, without hesitation and without fear of 
contradiction, that the overwhelming majority of dental 
practitioners in this country are of a very different opinion 
to that held by Dr. Hewitt’s friends. 

The opinion of dentists in London and in other large centres 
who have ready access to the invaluable services of anes¬ 
thetists of long training and experience is one thing, but quite 
another thing is the opinion of country practitioners, who 
dread nothing so much as submitting their patients to the 
tender mercies of a general practitioner untrained in anes¬ 
thetic work. It is true, no doubt, that the number of 
dentists who seek aid at the hands of trained anesthetists 
tends steadily to increase, for they are glad enough to shift 
the responsibility of administration and to delegate its duties 
to those who, making the administration of anesthetics their 
business and practising it every day of their lives, must 
manifestly be better able to assume the responsibility in 
question. And, further, there is little doubt but that this 
delegation of special work will more and more be practised 
wherever the trained anesthetist is to be found. But to 
compel dentists, all and sundry, to delegate ansesthetisation 
—not to specialists, but to medical men who cannot for a 
moment be compared with the anaesthetist holding a hospital 
appointment and giving himself entirely to the special 
branch of work -thus to compel dentists would not merely 
be a great injustice to them, but would, it is fair to contend, 
inflict no small injury on the public. 

There is one other point, and it is this. Is it not somewhat 
significant that the only two cases that Dr. Hewitt describes 
in detail are cases that occurred in the hands of persons not 
simply unqualified but unregistered 7 Surely such cases are 
beside the mark and only tend to darken counsel when the 
question under discussion is the propriety or otherwise of 
registered dentists being considered safe administrators of 
nitrous oxide. So far as unregistered men are concerned, 
there can, of course, be no two opinions. But Dr. Hewitt in his 
enthusiasm is a little apt to overshoot the mark and runs the 
risk of damaging his own case. And, by the way, the words 
“cabal” and “influence” come somewhat piquantly from 
him of all persons to those who have been behind the scenes 
and who are familiar with the facts that led to the pre¬ 
posterous right-about-face as expressed in certain resolutions 
diametrically opposed to each other in intent, the last of 
which now lies shelved in the archives of the Royal Society 
of Medicine. 

In conclusion, Sir, I should like to ask whether it is pro¬ 
posed by the promoters of this Bill to leave untouched the 
administration of local anesthetics? One thing is very 
certain. Apart from the question of qualified dentists being 


fit or unfit to administer “gas,” such a Bill as that which has 
been so ambiguously blessed by the Section of Anesthetics 
must, if enacted, inevitably lead to a widely extended use 
and abuse of local anesthetics. In view of the grave 
dangers involved in the injection of potent drugs by 
untrained and ignorant persons, it is more than a question 
whether the Bill, if it should ever become an Act, would not 
simply be a leap out of the frying-pan into the fire. 

I am, Sir, yours faithfully, 

Wimpolc-streefc, W., March 2nd, 1909. LEONARD MATHESON 


THE TREATMENT OF SLEEPING SICK¬ 
NESS: A SUGGESTION. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the account of the 
discussion on cerebro-spinal meningitis at the Sheffield 
meeting of the British Medical Association last August. 
More especially have I noticed the results obtained by Dr. 
Ivy McKenzie and Dr. W. B. M. Martin by their method of 
introducing locally, by spinal puncture, a highly immune 
serum which they obtained from the blood of patients who 
had recently recovered from the disease or, as in two suc¬ 
cessful acute cases, who were still running a course. These 
latter were injected with their own sera taken on the sixth 
and seventh day of their illness respectively. It has occurred 
to me that a somewhat similar method of serum-therapy 
might be tried in cases of trypanosomiasis and sleeping 
sickness. 

Although cerebro-spinal fever and trypanosomiasis differ 
very markedly, the one being a bacterial, the other a protozoal 
disease, yet there are certain points of resemblance between 
them. In both the organism producing the disease is found in 
the blood and in the cerebro-spinal fluid. At least this is so in 
advanced cases of sleeping sickness. In both there is that 
“ lymphatisru " described by Westenhoeffer and Symmers in 
cerebro-spinal fever, and in both the mesenteric glands may 
show marked hyperemia and hemorrhage. In both also the 
final stress of the disease falls on the cerebro-spinal system, 
and though the one is an acute and the other a chronic 
disease, cerebro-spinal fever may run a very chronic course, 
producing an extreme marasmus which cannot be surpassed 
even in the closing scenes of typical sleeping sickness. At 
the same time this resemblance is of minor importance. The 
question is if in sleeping sickness the cerebro-spinal canal is 
a lorut minima resistentue. Does the cerebro-spinal fluid 
show a marked lack of trypanocidal substances 7 So far as I 
can ascertain, this matter has not been fully investigated. 
We know that the blood of patients suffering from trypano¬ 
somiasis possesses trypanocidal bodies, and blood serum has 
been used therapeutically both by subcutaneous and intra¬ 
venous injection. Why should it not be tried intraspinally 7 

In the past great difficulty has been experienced in attack¬ 
ing the trypanosomes present in the cerebro-spinal canal, and 
Kopke has made special efforts to overcome the difficulty 
when treating patients with atoxyl and other chemical 
substances. It is true that comparatively few cases of 
human trypanosomiasis recover, but a suitable serum might 
be obtained from the blood of patients subjected in the first 
instance to chemo-therapy. A combined treatment might 
prove useful, attacking the trypanosomes in the blood by 
some of the more promising of our present drugs, and attack¬ 
ing those in the cerebro-spinal fluid by performing lumbar 
puncture and injecting the patient’s own serum or the serum 
from a case which is improving, obtained by defibrinating 
and centrifuging the blood. The latest work on the cerebro¬ 
spinal fluid in sleeping sickness is that by Broden and 
Rodhain, but they do not approach the subject from this 
aspect. The cellular content of the fluid seems to vary and 
Nettan-Larrier has reported a very severe case with cerebro¬ 
spinal symptoms in which the fluid was very poor in cellular 
elements. This may point to the canal being a locus minima 
resistewtier, to employ once more the phraseology of Dr. 
McKenzie and Dr. Martin. 

It would seem that so far as the cellular contents go the 
fluid in human trypanosomiasis may approximate to the con¬ 
ditions found in cerebro-spinal fever, a fact which is rather 
in favour of adopting the line of treatment indicated. I 
admit it is merely a suggestion, and one possibly based on 
none too stable a foundation, but in the present state of our 
knowledge everything likely to prove beneficial should be 
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tried in cases of sleeping sickness. I am sending a copy of 
this note to Sir David Bruce in Uganda for his consideration 
and I propose to carry out experimental work in this direc¬ 
tion here as soon as possible. If the idea has been voiced 
beforehand I can only plead the difficulty of getting at the 
full literature on the subject and apologise for having, as one 
may say, “carried coals to Newcastle.” 

I am, Sir, yours faithfully, 

Andrew Balfour, M.D. Edin., 

Director, Wellcome Research Laboratory, Khartoum. 


THE INFLUENCE OF ATHLETIC SPORTS 
ON THE PHYSICAL STATE. 

To the Editor of The Lancet. 

Sir, —For some years past I have had the opportunity of 
watching the athletic undergraduate of this University in 
health and sickness at close quarters, and have been able to 
convince myself that his physical state is different from that 
of the undergraduate who does not take part in athletic 
exercises, and that this state is one of slow development 
which can be watched, and these men cannot be judged by 
the standards applicable to healthy men who are not 
athletic. When it is watched some points become evident; 
for instance, the fall in the rate of the pulse, the decrease 
in the difference between the rates of the morning and before 
exercise and the evening and after exercise, both changes 
becoming more and more marked, while the healthy man 
continues regularly to take part in hard physical exercises. 

There are other points which can be seen to become 
prominent. To observe these changes carefully it is necessary 
to see the man before and after exercise occasionally. Not 
always does the progress of the various changes continue to 
be uninterrupted ; it may cease or the changes may tend to dis¬ 
appear. All this can be noted and the man warned to rest 
for a time. This change of condition seems to me to bear 
upon the question of the effect produced by athletics at 
schools, inasmuch as it can be seen to be present in school 
athletes who have lately come up to the University, some of 
whom are under 18 years of age and many under 19. 

Would it not be worth while to have every boy who wishes 
to take part in any form of athletics examined on his arrival 
at school at the beginning of term, and again after any un¬ 
usual trial of strength, until the medical man on the spot 
can satisfy himself that the boy has the power to develop 
along the right lines.—I am. Sir, yours faithfully, 

Cambridge, Feb. 17th, 1909. ROBERT MlCHELL. 

TRANSPOSITION OF THE VISCERA 
OCCURRING IN BROTHERS. 

To the Editor of The Lancet. 

Sir, —In an article on the above in your issue of Feb. 13th 
Dr. Louis Lowenthal says : " I have been unable to find on 
perusing the literature of the subject a single recorded case 
of transposition of the thoracic and abdominal organs 
occurring in brothers and diagnosed during life.” There is 
at present in this institution a patient (epileptic) who shows 
the condition. His only brother (resident in the neighbour¬ 
hood) is similarly abnormal. As it is not improbable that 
these cases were reported some years ago I am making 
inquiries on the point. Should such prove negative then I 
shall publish a report at a future date. 

I am, Sir, yours faithfully, 

D. McKinlay Reid, M.B., Ch.B. Glasg. 

Hawkhead Asylum, Paisley, Feb. 23rd, 1909. 


FIBROMA OF VULVA IN A CHILD. 

To the Editor of The Lancet. 

Sir, —I have recently seen a case in a child, two and a half 
years old, of a tumour springing from the fossa navicularis 
just below the hymen. The mother had noticed the little 
mass protruding through the vulva for a few months and 
desired its removal. It was one inch long and one-third 
of an inch wide and somewhat soft and slippery on examina¬ 
tion. It was removed by snipping through the pedicle after 
its ligation. On microscopical examination the polypus has 
the following appearances. The surface is everywhere 
covered by a layer of stratified squamous epithelium show¬ 
ing in places cedematous and catarrhal changes. The great 


bulk of the polypus is composed of well-formed fibrous tissue, 
rich in blood-vessels, the majority of which possess a well- 
developed muscular coat. Scattered amongst the fibrous 
stroma are extensive areas of round-celled infiltration, the 
cells of which are mainly polynuclear leucocytes. The 
tumour is obviously a vascular fibroma which has undergone 
an inflammatory change as a result of irritation of the surface 
and subsequent besmearing with boric acid in its previous 
treatment. I am disposed to regard the condition as one of 
great rarity in a child so young. Dr. John T. Hewetson has 
my best thanks for helping me to examine and report this 
specimen. I am, Sir, yours faithfully, 

Birmingham, Feb. 24th, 1909. LEWIS GRAHAM. 


THE CLINICAL VALUE OF HiEMOMANO- 
METER OBSERVATIONS. 

To the Editor of The Lancet. 

Sill,—I have read Dr. William Russell’s book on “ Hyper¬ 
tonus and Arterio-Sclerosis ” and other of his writings, and 
I cannot find any proof of his contention that the oblitera¬ 
tion method fails to give the true readings of blood pressure 
in man. It may fail; the arterial wall may come into play ; 
but we want definite proofs, not opinions. 

Dr. Martin Flack and I have put forward two methods 
of testing the accuracy of this method, which have been com¬ 
municated to the Physiological Society and without adverse 
criticism. The first method is to apply one armlet to the arm 
and another to the leg and to note the obliteration in the 
radial and posterior tibial arteries and see whether in 
different postures the readings vary in accordance with the 
column of blood which separates the two armlets. It is highly 
improbable that this will occur if the arterial wall comes into 
the readings. The second method is to place one armlet 
round the upper and a second round the lower arm (on the 
same side). Find the pressure required in the upper armlet 
to obliterate the radial pulse—say 150 mm. Hg. Lower 
the pressure 5 mm. Hg in this armlet and keep it 
at that. The veins blocked by that pressure will fill 
as the arterial blood comes through. Raise the pressure 
in the lower armlet to over 150 mm. Hg. Choose a vein 
above this armlet. Stroke it empty past the next valve. 
Relax the pressure in this armlet until the vein fills from 
below and read the pressure then. If it comes out at 
145 mm. Hg the obliteration pressure which was found to be 
150 mm. Hg is correct within 5 mm. Hg, for none will 
assert that the wall of a superficial vein takes any measur¬ 
able pressure to obliterate it. Here are two good methods, 
and I would ask clinicians to investigate their cases of high 
pressure by these methods. As far as we have gon ewe have 
not found serious error in the obliteration method. 

I am, Sir, yours faithfully, 

Loughton, March 1st, 1909. LEONARD HILL. 


To the Editor of The Lancet. 

Sir,—M ight I claim a little more of your space in order to 
thank Dr. Russell for his consideration of my criticisms but 
also to reply, as I do not think he has put quite a fair con¬ 
struction on my contention 7 I hope Dr. Russell does not 
attribute to me the suggestion that contraction of the vessel 
lowers the blood pressure inside it, for there is nothing in my 
letter suggesting this. The heart, I take it, requires a 
certain pressure in the aorta in order that an adequate 
blood-supply may be maintained in the coronary vessels, 
and the mechanism by which this is carried out is a 
correlative one between ventricle and systemic vessels; 
therefore, contraction of the periphery does play a part 
in diminishing the work of the heart, for although the 
blood pressure may be maintained the same the output 
at each emptying of the ventricle need be less or the 
rhythm need be slower. This to my mind is a state of 
things which does exist in cases of ventricular failure in 
which compensation can just be established with the patient 
at complete rest; but when any greater demand is put upon 
the periphery necessitating increased blood-supply, the 
ventricle is unable to sustain the necessary pressure in the 
arteries to maintain the required supply and failure of com¬ 
pensation is at once manifest. 

With reference again to Dr. Russell’s case in which he 
suggests a pressure not exceeding 20 millimetres in the aorta, 
I venture to remark that if such was the case he would not 
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even feel the flicker of a pulse in the radial artery. In 
support of this I would mention that when using Hill and 
Barnard's sphygmometer on the brachial artery I find that 
it is common to notice that the first vibration of the needle 
after obliteration of the vessel, and which indicates a return 
of the pulse-wave beneath the armlet, precedes the tactile 
pulse in the radial artery by 15, 20, or even 25 millimetres. 
So much for the sensitiveness of the finger. Dr. George 
Oliver makes a similar observation in connexion with the 
use of his instrument. 

I am, Sir, yours faithfully, 

Stephen G. Longworth. 

District Asylum,'Melton, Suffolk, Feb. 27th, 1909. 

THE EXPERIMENTAL TREATMENT OF 
CANCER. 

Jo the Editor of The Lancet. 

Sir,—A t a meeting of the governors of the Middlesex 
Hospital the director of the Cancer Research Laboratories 
made the following statement: ' ‘ Why the cancer started at 
all, why it was sometimes localised at one spot, sometimes 
widely disseminated through the body, why it killed, how it 
killed, were questions to which no sure answer had hitherto 
been given. Yet the cause or prevention of cancer depended 
upon knowledge of the answers to these questions.” Surely 
this means that medicine is an exact science, and not 
an art as has always been supposed, and that it is 
forgotten that in the past treatment has come first and the 
cause second. I give an example of the evil which may 
follow such statements. A woman attended at the Middlesex 
Hospital a few months ago and was told that she was suffer¬ 
ing from cancer and that nothing could be done for her. A 
medical man, who is not in practice, heard of the case and 
offered to try a form of treatment which, at the worst, could 
have done no harm. This offer was declined, partly because 
the patient had been told at the hospital that nothing could 
be done. My brother and I have suggested that experi¬ 
mental treatment should be regulated by the systematic 
examination of the blood, and we have certainly found that 
there is no marked lessening in the amount of disease unless 
the blood can be brought nearly to a normal condition. 

I am, Sir, yours faithfully. 

Upper Berkeley-street, W., March 1st, 1909. SKENE KEITH. 


NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

To the Editor of The Lancet. 

Sir,—I much regret that owing to an unavoidable change 
in plans the first two of the series of five lectures announced 
under the auspices of this league for March 4th and 11th 
have had to be postponed. The announcement as to the 
dates and the place for the remaining lectures on March 18th 
and 25th and April 1st will be sent out later. 

I am, Sir, yours faithfully, 

March 1st, 1909. F. JAMES MATHESON. 


PANCREATIC SECRETION IN THE TREAT¬ 
MENT OF DIABETES. 

To the Editor of The Lancet. 

Sir, —In Dr. W. M. Crofton’s interesting communication 
on Pancreatic Secretion in the Treatment of Diabetes in 
The Lancet of Feb. 27th, the urine is stated on p. 608 
to have had a specific gravity of 1027 and a sugar content 
of 10-5 per cent. Is there not some mistake here 7 The 
specific gravity 1027 is barely within the diabetic range, yet 
10-5 per cent, of sugar is near the upper limit of diabetic 
records. Moreover, if we take the fermentation quantitative 
test and allow the whole of the 27 degrees of specific 
gravity above the 1000 as due to sugar, to the exclusion, 
therefore, of all other urinary in gradients, we should only 
get 27 grains of sugar per fluid ounce of urine; this works 
out at just under 62 percent. This matter is, of course, 
a detail which in nowise detracts from the general interest 
of the communication. 

I am. Sir, yours faithfully, 

Harrington Sainsbury. 

Wlmpole-street, W., March 2nd, 1909. 


THE CHICAGO STOCKYARDS REVISITED. 

(From our Special Sanitary Commissioner.) 


Present Improvements Justify Recent Denunciations. 
—A Fountain Brush for Washing Beef.—Expen¬ 
sive Aluminium Wheelbarrows and Aseptic 
Mechanical Revolving Table. 

During the four years that have elapsed since the short¬ 
comings of the Chicago stockyards were first revealed in 
these columns notable alterations have been effected. It 
was in the month of January, 1905, that my four descriptive 
articles appeared. These were reproduced by the Chicago 
press and gave rise to many comments and much agitation. 
As a result reformed methods of inspection were introduced 
in the stockyards by the Chicago sanitary authorities on 
August 7th, 1905, and, as was recorded in The Lancet at 
the time, with startling results. Of the 3,935,000 pounds of 
food condemned and destroyed as unfit for consumption 
during the year, 85 • 5 per cent, were so condemned during 
the five months following the introduction of the reforms. 
In the course of the ensuing year Mr. Upton Sinclair’s Dovel 
“The Jungle ” appeared and popularised the whole question. 
Then it was that Mr. Roosevelt appointed Mr. Neill and Mr. 
Reynolds to visit the stockyards and to see whether the accu¬ 
sations made were justifiable. The report which these gentle¬ 
men drew up and the photographs which they took fully 
confirmed the descriptions given in this journal. The United 
States Department of Agriculture also took action and 
nominated a commission which investigated the question on 
the spot. This commission issued a report in which it quoted 
29 passages from The Lancet and 11 from “The Jungle.” 
These passages, the criticisms of the United States Depart¬ 
ment of Agriculture, and my answer to them were published 
in full on July 14th, 1906. Throughout my criticisms and 
contentions have been confirmed. The grievances were reco¬ 
gnised as genuine and the best proof that can be given of 
such recognition is the fact, to which I can now bear witness, 
that notable efforts have been made and considerable sums of 
money spent to do away with some of the worst features. A 
further proof that my criticisms were justifiable may be found 
in the eagerness with which visitors are shown the improved 
parts of the stockyards and the beautiful photographs 
of the same which have been issued to the public. A 
large number of these photographs have very courteously 
been sent to me. The United States Department of Agri¬ 
culture confirmed my strictures and said : “ It is true in 
many instances, sanitary features, such as light and air, are 
sacrificed to increase the capacity of the plants; we shall see 
that improvement has ensued upon these lines.” 

In a series of popular postcards entitled “Chicago Meat 
Scandal Series,” there is one where the description of the 
picture is as follows: “ Process of cleansing. Good meat 
and bad meat alike washed with the same brush. No anti¬ 
septic used, simply warm water. Note bloody condition of 
squeegee. Also drippings falling back into the pail of 
water.” That is how it was. Now I have before me a 
set of photographs issued by Messrs. Swift and Co., and 
these are catalogued as follows: “No. 3. Washing and 
trimming of beef. The final dressing operation before 
going to the cooler. Construction showing ventilation and 
admission of sunlight into the workroom, also the use in the 
left foreground of fountain brush ” (see Fig. 1). The next 
illustration (see Fig. 2) is entitled “Detailed view of fountain 
brush used in washing beef, furnishing a constant supply of 
fresh water.” These photographs, issued by the great packing 
firms, are a very practical answer to former indictments; 
they are pictures of places where the defects denounced have 
been removed. At the same time, it must be recognised that 
in the first of the illustrations given the amount of sunlight 
admitted is not excessive. Here, however, we have distinct 
amelioration of the conditions as could be seen when compari¬ 
son was made with some other portions of the stockyards that 
still remain in a non-regenerate condition. The fountain brush 
is a genuine improvement. Formerly the brush, which is very 
like a broom, was simply dipped in a pail of water and the 
sides of beef were rubbed down. Some of the dirt would drop 
into the pail and each time the brush was dipped in more 
dirt was introduced, and this was used to wash the next 
carcass. Thus in a very short time the water used for 
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Washing and liiutl dressing of beef before going to the cooler. Liglit.aud ventilation secured from '• lanterned" 
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cleaning the beef was itself anything but clean. Sometimes 
instead of a brush made of bristles a rubber squeegee was 
used. Now, as the photograph shows, the pail of water, 
which soon got dirty, is done away with altogether. A flexible 
pipe comes down from a water main that passes overhead. 
The nozzle of the pipe is affixed close to the brush and dis¬ 
charges clean water on to the brush just as the sides of beef 
are scrubbed. This is undoubtedly very much better than 

Fig. 2. 



Detailed view of a fountain brush used in washing beef; the 
brush is furnished with a constant supply of fresh water 
direct from the main. 

the old process, for it secures a greater measure of cleanli¬ 
ness. The same water cannot be used over and over again, 
for only clean water direct from the main flows on to the 
brush. 

Another excellent innovation is the substitution of metallic 
for wooden wheelbarrows and trucks. These are used for 
conveying pieces of meat about and should be non-porous 
and easy to clean. But the old wooden trucks which were 
shown to me, and which are in some places still in use, cost 
£7, while the new trucks made of aluminium with galvanised- 
iron running gear cosL £17. These latter and also some 
galvanised-iron tubs and buckets are now being substituted 
for the cheaper wooden utensils. This is notably the case 
in Libby’s boning department. Here, in the gloom of 
a huge floor so broad that the light from the windows 
is altogether insufficient, men handle great pieces of 
meat and cut the bones out. With one hand they drive 
a hook into the flesh and hold it, while with the other 
they cut out the bone. Thus it is claimed that the meat is 
not often touched by the hands of these workpeople. The 
tables at which they work are made of wood and they are 
now introducing a thicker and harder wood ; for if wood is 
necessary for the cutting the harder the wood the easier to 
keep clean. On the other hand, the wooden legs of the 
tables are being replaced by iron ones. All this is good, 
and although the transformation is as yet only partially 


realised, still it shows that the packers are awaken¬ 
ing to knowledge of sound sanitary procedure. Perhaps 
the most radical change in regard to trucks and wheel¬ 
barrows is the provision of a large tank of boiling water in 
which, with the aid of a rope and pulley, the truck or wheel¬ 
barrow is lifted and then lowered, so that it may thus be 
cleansed and disinfected (Fig. 3). In this and other ways 
the necessity of cleanliness is recognised and some 
interesting improvements have been accomplished, but the 
first conditions of cleanliness are the purifying action of a 
plentiful supply of fresh air and the purifying action of 
direct rays of sunlight, and this seems to be not yet suffi¬ 
ciently acknowledged in Chicago. The boning department at 
Libby’s works where the new and costly aluminium wheel¬ 
barrows are being introduced is dark in places and poorly 
ventilated. Aluminium plant is very much better than plant 
of porous and absorbing wood and praise must be given to 
those packers who have faced the expensive innoration, but 
plenty of sunlight and fresh air are also necessary. 

Another innovation which is very ingenious and is doubtless 
also very costly has been introduced by Messrs. Armour and 
Co. This they describe as a “New mechanical beef 
dressing table made of corrugated malleable iron, sterilised 
with hot water and caustic soda at every revolution. The 

Fig. 3. 



Vat for cleansing all conveyances and wheelbarrows used to 
carry meat. A metal barrow is about to bo plunged in it. 

most radical innovation ever inaugurated in the packing 
industry. Sanitary to the highest degree. Armour and 
Company” (Fig. 4). The description is quite correct, 
but the illustration, while it shows the application of 
aseptic ideas to the revolving table, indicates that there 
are close at hand recesses and corners where accumu¬ 
lations of dust might remain undisturbed. The mechanical 
table itself is a thoroughly ingenious invention and 
Messrs. Armour and Co. are entitled here to the credit 
due to a valuable enterprise. Such a table must render good 
service if used in a properly constructed abattoir, where the 
beef, on being removed from an aseptic table, will be at once 
conveyed to some light, well-ventilated department where 
absolute cleanliness reigns, but if regard for these essentials 
is anywhere neglected the value of the table will be minim¬ 
ised. The revolving and ribbon-shaped table carries, it will 
be seen, the carcasses along so that they may be dressed as 
they pass before various attendants. Then when it has 
finished its upper horizontal course it turns round a drum and 
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Fig. 4. 



Mechanical beef-dressing table. The leaves as they revolve pass through a trough of hot water and caustic soda and are further 

scoured by water jets. 


is immersed in a long tank of hot water placed under the 
table and in which caustic soda has been dissolved. Just as 
each leaf of the table emerges from this bath jets of water 
play upon it and give it a final scour. Undoubtedly this is a 
remarkable piece of machinery. The very critical might 
suggest that if the entire premises were constructed on 


different principles such special care over this one detail 
would not be necessary, but this would be a grudging 
recognition of the fact that the complaints published have 
borne fruit and that efforts are being made towards genuine 
improvement. 

(To be continued.) 


SANITATION IN INDIA. 

THE PREVALENCE OF ENTERIC FEVER AMONGST 
BRITISH TROOPS IN INDIA. 

(From a Special Correspondent.) 


IX. 1 — Clothing , Slanhets, jx., as Carriers of Infection. 

Under the heading of fabrics may be considered as 
possible sources or carriers of infection all kinds of clothing, 
bedding, blankets, sheets, and cleansing cloths for wiping 
either the utensils in which food is cooked or served at table, 
as well as glass cloths and ordinary dusters. If any of the 
fabrics included in this category become infected from the 
.excreta of either enteric fever patients, ambulant cases, or 
“carriers” it has been proved that not only are they capable 
of conveying enteric fever but also that such infection may 
remain active and virulent for a very considerable time. 
Owing to certain outbreaks beiDg attributed to the in- 
fectibility of army blankets at the close of the South African 
war, Firth and Horrocks carried out a series of most 
interesting and valuable experiments in the laboratories of 
the Army Medical School at Netley. These observers found 
that they were able not only to recover the bacillus typhosus 
from uniform soiled with typhoid bacilli up to 87 days after 
infection, but that clothes soiled with enteric fsecal matter 
contained active infection up to 17 days. They also found 

1 Noa. I., II., III., IV., V., VI., VII., and VIII. were published in 
The Lancet of Jan. 2nd (p. 62), 9th (p. 134), 16th (p. 197), 23rd 
(p. 277). and 30th (p, 353), and Feb. 6th (p. 427), 13th (p. 601), and 
20th, 1909 (p. 575), respectively. 


that the typhoid bacillus could survive on uniform serge up 
to ten days, notwithstanding that for 50 hours of this period 
the cloth was exposed to direct sunshine at Netley. The 
latter observation is of importance owing to the popular 
belief in the efficiency of sunshine as a bactericidal agent. 
Pfuhl working independently on the same lines has re¬ 
covered the bacillus typhosus on linen up to 97 days 
after infection. Reinche has also proved bacteriologically 
instances of infection from the same source. For these 
reasons the danger of infection from any kind of fabric 
should be apparent not only in tropical climates but also 
in the United Kingdom. 

At Bareilly in India during 1901 an outbreak of some 19 
cases of enteric fever for a time baffled the military autho¬ 
rities, until attention was directed to the outdoor washing 
grounds where the garrison were having all their clothing 
washed by native washermen. It was noted that some 
ground in close proximity had recently been utilised for 
trenching the night soil, which consisted of faecal matter 
and urine, and that this ground had been taken into 
use some 43 days prior to the occurrence of the 
first case of enteric fever in barracks. The soldiers’ 
clothing were found drying within 100 yards of these 
trenches. From a damp sterilised cloth experimentally 
exposed Aldridge isolated the bacillus coli and the bacillus 
enteritidis. The washing grounds were closed as a result 
and the outbreak disappeared. 

The whole system of washing of clothing in India is open 
to grave sources of infection. In most stations the native 
washermen take private clothing to their homes for several 
days to do the “making up”—starching and ironing, and 
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many cases of small-pox have been traced to such clothing 
from their hovels. The infection to clothing by ambulant 
cases of enteric fever and also the infective clothing of 
“carriers” are quite unprovided against, and this clothing 
can readily infect the general washing water during the 
period such cases continue out of hospital in the case of the 
former. In the case of “ carriers ” strenuous attempts have 
lately been made to detect as many as possible, but even when 
discovered one is at a loss to know what to do with them. 

Washermen in India being natives are, like all unskilled 
labourers in that country, very careless in the most elementary 
principles of sanitation. Cases are on record where after 
washing one’s clothes they let out shirts, Ac., on hire in the 
bazaar to their friends to attend domestic functions. A case 
is reported of a corpse being laid out in “ hired ” sheets in 
this way which belonged to an officer of the garrison. 
Clothing is seldom or never boiled owing to the cost 
of fuel. Kitchen cloths (jharans) are probably a most 
dangerous source of many kinds of disease, and they are 
usually washed in any dirty water when washed at all. A 
good example of cholera infection carried by these articles 
reported in The Lancet of Jan. 25th, 1908, p. 270, may be 
recalled. A commissioner of an Indian Province while on 
tour stopped with his wife and some friends for luncheon at 
a Dak bungalow. Some few hours afterwards the majority 
of the party were seized with cholera and the commissioner, 
his wife, and another lady died. The sanitary officer of the 
district on inquiry found that the disease was directly 
caused by infection conveyed by jharans (plate cloths) 
which had been washed just before the meal in a stagnant 
pool in which a cholera corpse (a native) was lying. These 
jharans had been used to wipe the plates off which the 
party had eaten their food. 

There are thus at least three ways by which clothing and 
other materials are liable to become infected in India during 
the process of washing and being made up afterwards: (1) by 
being washed in polluted water, the existing pollution of 
the water being often added to by that of the clothes washed 
at the time or beforehand ; (2) by being hung up to dry 
near infection ; and (3) by being stored before delivery in 
the washermen’s houses. Under existing arrangements the 
provision of means for washing soldiers’ clothes is made 
by the cantonment authorities from their funds and all 
these dangers should be avoided and not allowed to 
depend on the fluctuations of cantonment finance. 
Rooms should be provided for storing and making up 
the clothes which should never be allowed into the 
washermen's dwelling-houses. It is understood that 
a plan of such a building has been designed and that its 
adoption is under consideration. It will contain rooms for 
boiling and steaming the clothes, and ironing and storing 
rooms will be located in the lines of each British unit. A 
handcart has also been designed and is under trial for the 
removal of all infected clothing and bedding to hospital 
for disinfection. It is a metal-lined receptacle and its pro¬ 
vision has been recommended by the “ Standing Committee 
•n Enteric Fever” appointed by the Government of India. 

In the military hospitals in India regulations are enforced 
whereby all the bedding, clothing, furniture, and utensils of 
the patients and enteric fever wards are conspicuously marked 
with a large capital “ E,” to enable them to be carefully 
guarded and sterilised before further use ; the duster cloths 
(jharans) are the only articles which occasionally might be 
carried away by the native servants, and these might be 
rendered more conspicuous if they were dyed a brilliant red, 
whereby they could be more easily distinguished. The cloth¬ 
ing worn by all attendants, nursing sisters, and orderlies in 
charge of enteric fever patients should be invariably changed 
before the wearers leave their tour of duty and should not be 
removed from the hospital unless disinfected. Up to a few 
years ago the nursing orderlies carried out their daily work 
in the wards in tfuir ordinary khaki nnif >rm, but on recog¬ 
nition of the dangers of infection spreading to barracks by the 
medium of clothing special white suits for nursing purposes 
have been provided on a fixed scale for nursing orderlies 
attending enteric fever cases. Tents which there is any 
reason to believe have been exposed to infection are dis¬ 
infected by first spraying with 1 in 40 carbolic acid and 
afterwards by exposure (particularly the inner surfaces) to 
the direct rays of the sun for at least four days. 

When a soldier is admitted to hospital, his complete kit 
accompanies him and this (after having changed into the 
special hospital clothing provided) is put by in a general 


store, common to all clothing of the patients in hospital, 
unless his disease is diagnosed or suspected to be enteric fever 
before admission, when his complete outfit is disinfected. 
The clothing of a “ typhoid carrier” or an ambulant case is 
quite likely to get into a general store of such a nature and 
infect the room. Or again, patients with fever which may 
afterwards develop into enteric fever may have their clothing 
put in the general store. Some arrangement is necessary to 
provide against such exigencies until the diagnosis is con¬ 
firmed and a small room set apart for the clothing of non-dia- 
gnosed cases is necessary. The difficulty of disinfecting thick 
articles like great-coats and blankets where steam sterilisers 
are not provided has to be faced. Caldwell has found that 
momentary immersion in boiling water killed the bacillus 
coli in soldiers’ shirts, but that 30 seconds were necessary 
in the case of great-coats and blankets. He found Sawyer’s 
stove or an ordinary camp kettle excellent disinfectors; 
no damage was caused to the clothing. When avail¬ 
able, he recommends carbolic acid 1 in 40 (boiling) as a 
perfect disinfectant. He found five seconds' immersion 
sufficient to kill all forms of life in blankets experimentally 
soaked in sewage effluent. This carbolic acid solution did 
no damage to the khaki or “ blue-black ” shirts. He also 
found that immersion in boiling water for one minute of a 
blanket soaked experimentally in sewage effluent failed to 
destroy completely either the bacillus coli or the bacillus 
mesentericus vulgatus. 60 seconds' immersion in a solution 
of boiling carbolic acid 1 in 40 appeared to destroy all 
developed forms of bacillary life. The danger of blankets as 
a source and carrier of enteric fever infection is a proven, 
fact. Munson suspects that outbreaks of enteric fever on 
the so-called virgin soil of remote uninhabited places may 
be due to soldiers carrying infection either in their 
own bodies or excreting it in their urine, on blankets, 
Ac. A case was recorded in India (1903) of a man acquiring 
infection by using a quilt which had covered a patient 
suffering from enteric fever. During the South African war 
blankets had of necessity to be passed from man to man, 
very many of whom were either developing or had already 
developed enteric fever or dysentery. Disinfection was not 
only impossible but out of the question ; occasionally a 
blanket got a washing in a spruit when circumstances were 
favourable for such a measure. When the war was over many 
of these blankets were shipped home by dealers and sold by 
auction and enteric fever broke out in various places in 
England. The origin of these outbreaks was traced to the 
blankets. 

Bermuda, which had the highest admission ratio per 1000 
of strength of any military station in the British Empire, 
reduced its enteric incidence by introducing steam sterilisers 
for disinfection of the clothing of all convalescents, “ con¬ 
tacts,” and suspects, and putting a stop to interchange of 
blankets, Ac., between individuals and units in charge of 
station. During the South African war, vermin (lice, Ac.) 
were spread by the interchange of blankets, as they were all 
mixed up during the daytime in the carts they had been 
carried in on the march. If lice can be spread enteric fever 
can spread by the same means. 

I have now examined in these columns the less common 
paths whereby enteric fever is spread because of their 
importance in being more often the channels that are over¬ 
looked and for this reason are probably the more dangerous. 
There still remain for consideration the sources of infection 
due to “bacilli carriers,” water, milk, food, conservancy, 
latrines, and urine, and I hope to deal with these at some 
future date as space allows. 


The Radium Institute.— Captain A. E. 

Hayward Pinch, I.M.S. (retired), late medical superintendent 
of the Medical Graduates'College and Polyclinic, has been 
appointed director of the Radium Institute. Captain Pinch, 
we understand, has started for the continent in order to 
investigate the methods and technique in vogue at the 
various continental radium institutes. 

The annual report of the medical officer ot 

the Exeter Sanatorium, which has just been issued, shows 
that during 1908 208 cases were treated in the institution, 
nearly half of the patients coming from the county of 
Devon. There were two deaths among the patients from 
the county and two amongst those from the city, giving a 
death-rate of 19 per 100 oases treated. The average stay 
of each patient was 50 • 03 days. 
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LIVERPOOL. 

(From our own Correspondent.) 

Lirerpool Select Vestry and the Treatment of Tuberculosis : A 
Want of Faith. 

Further evidence that the select vestry is not enamoured 
of the scheme for the treatment of patients suffering from 
tuberculosis at the joint hospital at Heswall, erected and 
supported by the three Liverpool Poor-law authorities, was 
forthcoming at the meeting of the select vestry last week, 
when it was decided to confirm a recommendation of the 
finance committee declining to sanction an extension of the 
Heswall hospital. The proposal was to add to the institu¬ 
tion a bungalow, to cost £1000, for the provision of 25 beds. 
The vestry’s share of the expense would be £400. For 
the extension it was argued that it would materially 
reduce the average cost per bed of the entire establish¬ 
ment. The majority of the board, however, inclined 
to the opinion that the results of the treatment in the way of 
“ cures ” were not such as to justify further expenditure of 
any description. An amendment proposed by Mr. Horrigan 
to the effect that the proceedings of the finance committee 
with respect to the hospital extension be not confirmed was 
rejected by a majority of 20 to 6. The large body of 
opinion adverse to the amendment was based upon the view 
that the benefits conferred were not in any sense commen¬ 
surate with the expenditure involved, which now worked out, 
it was stated, at £500 per bed. It was pretty generally 
admitted that the great drawback was that most of the 
patients who were sent to the Heswall hospital did 
not come within the control of the vestry at a time 
when the disease could be successfully dealt with, 
but only sought assistance when they were in a prac¬ 
tically hopeless state. At a meeting of the West Derby 
guardians held a day or two after that of the select vestry, 
the decision of the select vestry on the matter was discussed 
with much warmth, the West Derby guardians disagreeing 
with the conclusions arrived at by the select vestry. It is 
now probable that a disruption will occur, the hospital being 
run in future by the VVest Derby and Toxteth boards. 
Nothing has been actually decided upon as yet, but it is no 
secret that the Liverpool select vestry has never taken 
kindly to the joint hospital scheme. There is no gainsaying 
the fact that the disease had much advanced in most of the 
patients seeking relief at the Heswall institution. 

Sir Hubert Boyce's Mission to Barbados. 

In honour of the new sanitary mission of Professor 
Sir Rubert Boyce to Barbados and Tnnidad, undertaken 
at the request of the Colonial Office, a small company 
of friends met him at luncheon on Feb. 15th at the Uni¬ 
versity Club, on the invitation of Sir Alfred Jones, the chair¬ 
man of the Liverpool School of Tropical Medicine. Sir Alfred 
Jones, in proposing success to the mission, said that the 
invitation of the Colonial Office was a striking recognition of 
the Liverpool School of Tropical Medicine, and of the 
work it had done at Panama, Santos, Rio, and other 
places. In his opinion the tropical world was going to be 
entirely changed by modern scientific methods of sanitation. 
Mr J. L. Griffiths, the American Consul, paid a graceful and 
complimentary tribute to Professor Boyce, who in briefly 
replying said that it was only 24 hours since he received the 
mandate of the Colonial Office. He was starting within the 
next few minutes, and he could only thank them most 
sincerely for their good wishes. 

The Royal Infirmary : Civic Aid for the New Out-patient 
Department. 

Since the city council acquired Parliamentary powers to 
make grants towards the building fund of medical charities 
several applications have been put in. A deputation from 
the Royal Infirmary waited upon the finance committee of 
the council on Feb. 15th and asked for financial aid towards 
the erection of the proposed new out-patient department. 
The committee, having heard the points laid before it, 
promised to consider the request. 

Gift to St. Helene Hospital. 

Mr. J. B. Leach has subscribed 250 guineas towards the 
fund for the extension of the hospital building. 

March 2nd 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Mr. Haldane and the Officere' Training Corpe. 

On Feb. 20th Mr. Haldane, Secretary of State for War, 
addressed the undergraduates of the College of Medicine and 
Armstrong College in the King's Hall, Armstrong College, 
on the subject of the reorganisation of the army. Sir 
Isambard Owen presided and with him on the platform were, 
in addition to Mr. Haldane, General A. J. Murray, C.B., 
Director of Military Training on the General Staff, Captain 
F. C. Garrett, commanding the Durham University Officers’ 
Training Corps, Major Hessey, the adjutant of the corps, 
Colonel W. Russell, R.E., commanding the North-East coast 
defences, and Captain G. S. Clive of the General Staff. A 
large number of students was present from both Colleges, as 
well as several members of the teaching staffs. Mr. Haldane 
said that he was going to make an appeal for the help of the 
Colleges of the Universities of this country and in par¬ 
ticular for the help of the two Colleges in Newcastle 
in the constitution of a reserve of officers. Though 

in other circumstances he might have spoken of the 
constitution of the new Officers’ Training Corps, he 
proposed on that occasion to say a few words with refer¬ 
ence to something that had appeared in the newspapers that 
morning which had a close bearing upon the problem— 
namely, the formation of an Imperial General Staff. Mr. 
Haldane then sketched in chronological order the steps by 
which the army had been gradually reorganised during the 
past three years. The first year was devoted to thinking and 
the outcome of that year’s thought was the Army Order 
dated June 1st, 1907, organising the regular army at home in 
six great divisions and a cavalry division. That was followed 
shortly afterwards by the fashioning of the militia into a 
special reserve which on mobilisation became part of the 
regular army. The second line was the line of borne defence 
which it was essential, in the interests of the highest possible 
efficiency, should be constituted as nearly as possible upon 
identical lines with the army that was to operate overseas. 
The regular army now consisted of six divisions beside the 
cavalry division at home and the Territorial Army of 14 
divisions at home. The next step in the development of his 
scheme, Mr. Haldane explained, was taken during the visit 
of the Colonial Premiers in 1907. At the conference Mr. 
Haldane put before the Premiers of the self-governing 
colonies the fact that we in England were organising onr 
citizens, the Territorial Army, on identically the same 
lines as those upon which the first line, the regular army, 
was constituted, and he suggested to them that it might be 
to the advantage of everybody if they could aim at the 
organisation of the forces in the great colonies of the empire 
upon the same plan, and also indicated that the general 
staff which had been organised at home should be constituted 
on a much wider basis so as to make it the school of military 
thought for the empire. These principles were received with 
many marks of approval by the Premiers and the Blue-book 
explaining how these principles could be put into practice 
was issued that morning. If these principles were acceptable, 
as be (Mr. Haldane) had some reason to believe they were, 
to the self-governing colonies and we accepted our part of the 
burden, then the forces of the Crown would represent an army 
for war of 46 divisions, equivalent to 23 army corps, which 
was an army as large as that of Germany and larger than 
that of any other country in the world. AH this, Mr. Haldane 
explained, was possible—what they could do if they would. 
It needed very hard work. He had sketched his plan and indi¬ 
cated the slow realisation of it, and he now asked the under¬ 
graduates of Durham in the colleges of Newcastle each of 
them to undertake his part in the defence of his country, 
which he could do by joining the Officers’ Training Corps, 
and that with profit both to himself and to the country. Mr. 
Haldane was enthusiastically cheered by the undergraduates 
who had listened throughout very intently to an exceedingly 
able and forcible address. I am told that Mr. Haldane 
was highly pleased with the manner in which his appeal 
was listened to and received and that in none of the other 
universities which he has visited was his audience so atten¬ 
tive and appreciative. And this impression appears to be 
correct, for I am informed that since Mr. Haldane's visit 
something over 50 recruits have joined the Officers’ Training 
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Corps, and it - is satisfactory to know that Northumberland, 
which was the first county in England to raise a yeomanry 
detachment- for service in South Africa, still maintains her 
interest in the voluntary national defences. 

University of Durham Act. 

The University of Durham Act sub-committee of the 
Durham County Education Authority has considered the 
question of seeking representation on the new senate of 
Durham University and has resolved that a committee 
should represent the education authority before the Com¬ 
missioners appointed under the Act, in order to urge the 
desirability of granting the authority representation on the 
senate and the council of the Durham colleges. The grounds 
upon which this representation is to be urged are not stated 
nor do reasons appear why such representation is desirable. 
The Durham County Education Authority appears to have no 
locus standi whatever in the University. If it contributed 
a sum of money yearly towards the expenses of education in 
the University the education authority might think it desir¬ 
able in its own interest that it should have representa¬ 
tion on the governing body of the University, but as it 
contributes nothing to the University chest even this possibly 
conceivable claim vanishes. 

Glasgow University Club. 

The annual dinner of the North of England Glasgow 
University Club was held on Feb. 18th. The guests 
of the evening were Sir Hector C. Cameron, pro¬ 
fessor of clinical surgery in Glasgow University, and Sir 
Thomas Oliver. The dinner was preceded by an address 
given by Sir Hector Cameron in the Medical Theatre of the 
College of Medicine, at which a large number of medical 
men and students were present. Sir Hector Cameron chose 
for his subject “ Some Clinical Facts regarding Mammary 
Cancer ” and in the course of a most interesting paper 
reviewed the results of his very large experience of malignant 
disease, especially from the point of view of prognosis. The 
conclusion at which he had arrived was that it was im¬ 
possible in malignant disease to give a prognosis with any 
certainty of being right whatever the condition at the time 
the patient was first seen. 

Northumbcrland and Durham Medical Society. 

Sir Lauder Brunton has promised to give an address on 
“ The Treatment of Heart Disease ” before the members of 
this society on Thursday, March 18th. The annual dinner 
will be held the same evening, when Sir Lauder Brunton will 
be the guest of the society. 

March 2nd. - 

BRISTOL. 

(From our own Correspondent.) 

— 

University of Bristol. 

Mr. E. Chaning Wills’s recent donation of £10,000 has 
brought the University fund up to £200,000, which, taken 
together with property in the form of buildings valued at 
£55,000, overpasses the figure of £250,000 fixed by the Privy 
Council as the minimum capital at which the University 
might start. There have been 19 donors of £1000 or 
upwards ; of these, seven are members of the Wills family, 
whose benefactions added together amount to £161,000. 
At a meeting held on Feb. 27th the governors of University 
College confirmed the resolution adopted by them at a pre¬ 
vious meeting approving the Bill for dissolving the College 
and transferring its property and liabilities to the University 
of Bristol. The mover, Mr. Lewis Fry, spoke of the loss 
sustained by the College in the deaths of Sir Frederick Wills 
and Mr. Harry E. Thomas, and said that the Bill approved in 
their resolution had passed its first reading in the House of 
Lords unopposed. The Bishop of Bristol, who seconded the 
resolution, anticipated some delay but no serious opposition 
to its passage through the House. 

University College Colston Society. 

The collections made in connexion with the University 
College Colston Society since its establishment in 1900 have 
realised a total of £5258. At the tenth of the series of 
dinners, held in January last, a sum of £521 was received', 
so that the committee has been enabled to vote £550 
towards the sustentation fund of University College. It 


further resolved that if and when the University College is 
merged into the University of Bristol the title of the society 
shall be changed to “ Bristol University polston, Society.” 

Hospital Sunday Fund in Bristol. 

At a meeting of the council of the Bristol Hospital 
Sunday Fund, held on Feb. 22nd, it was reported that up to 
the present £1514 had been received. It was decided at once 
to grant £522 to the Royal Infirmary ; £433 to the General 
Hospital ; £162 to the Children’s Hospital; and £78 to the 
Eye Hospital. £45 were granted to three of the smaller 
medical charities. 

Dr. Thomas Dover. 

The Bristol Times and Mirror of Feb. 27th contains some 
interesting notes in reference to Dr. Thomas Dover who 
“invented" the well-known Dover’s powder (pulv. ipecac.). 
In Bristol Dr. Dover is chiefly associated with the privateer 
Duke (of Duke and Duchess fame), which sailed from that 
port in 1708. Woodes Rogers commanded the expedition 
and he made Thomas Dover captain of the Duke, with 
excellent results to the venture. Dover acted as captain of 
the Marines, he sacked Guayaquil, and it was his ship that 
rescued Alexander Selkirk. When sickness (a “plague”) 
broke out among the sailors he is said to have cured nearly 
200 of them. Dr. Dover’s name is mentioned repeatedly in 
Woodes Rogers’s diary and he often acted as president of 
councils of war. 

University College Union. 

The Medical Dramatic Society gave its annual perform¬ 
ance at the All Saints’ Hall, Clifton, from Feb. 15th to 20th, 
the play performed being Grossmith’s Jedbury Junior, which 
proved very popular. The actual total of the receipts is not 
yet known but it is certain that it will be a substantial sum. 
It is to be devoted to reduction of the debt still remaining 
from the purchase and finishing of the union’s new athletio 
ground. 

Bristol General Hospital. 

At a special meeting on Feb. 23rd the committee of the 
hospital elected Miss A. E. Densham to fill the post of 
matron about to be vacated by Miss A. J. Angus. Miss 
Densham was trained at Leeds, where she acted as night 
superintendent and as assistant matron to the General 
Infirmary; for the past four years she has held the post of 
matron to the Northampton General Infirmary. 

March 2nd. _ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

School Inspection in the County of Carmarthen. 

At the beginning of last year the Carmarthenshire Educa¬ 
tion Committee appointed several private practitioners in the 
county to conduct the medical inspections of school children 
until the end of 1908 for a fee of Is. per child examined. 
They were instructed to examine those children admitted 
since Jan. 1st, 1908, and those likely to. leave school 
before the end of December, 1908. The last Code issued by 
the Board of Education requires an examination to be made 
of children who will leave before the end of next July ; the 
education committee consequently asked the medical in¬ 
spectors who had been appointed to continue their inspections 
until that date. A fee of 1*. had already been found to be quite 
inadequate, and in an interview which the medical gentlemen 
had with a subcommittee of the education committee it 
was mutually arranged that in future it should be 2s. 6 d. 
per child, with an allowance of Is. per mile for travelling 
beyond the first five miles. When this proposal, which 
does not err on the side of extravagance, for the medical 
officer has to transport not only himself to the schools but 
also a weighing machine and other apparatus, came before 
the full committee several members spoke indignantly of the 
high rate of 2s. 6 d. per child, and eventually it was resolved 
to offer a fee of Is. 6 d. per child. The practitioners of the 
district will be well advised if they refuse to accept these 
lowered terms and insist upon those which were agreed to 
by responsible members of the commiteee. A proposal of 
the subcommittee to pay £25 to one of the medical inspectors 
for preparing the annual report required by the Board of 
Education was negatived by the committee, and it was 
decided to offer the absurdly low sum of £10, which would 
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hardly repay anyone for the labour involved in compiling a 
report of any value. 

Newport Refute Dent root or. 

The question of providing a refuse destructor for Newport 
has been frequently discussed by the town council during the 
past few years and at the end of last year definite steps were 
taken for making such provision. At the last meeting of the 
council, however, it was again decided to postpone taking 
any action in the matter. The apparent reason for this 
change of front was the additional cost involved in burning 
the town’s refuse instead of tipping it, as is now done, in 
different parts of the borough and in some cases quite near 
to the houses of the artisan inhabitants. It is only just to 
say that nine of the councillors out of 26 protested vigorously 
against the existing insanitary practice. One of them very 
properly said that the argument of a slight increase in the 
rates was contemptible when the health of the people was at 
stake. 

Kington Cottage Hospital. 

The Kington (Herefordshire) Cottage Hospital was estab¬ 
lished in 1888 and has accommodation for five patients- 
During last year the late Mr. Thomas Webb, who was a 
native of the town, bequeathed to the inhabitants the sum of 
£1000 to be used by them for some charitable purpose. They 
decided that it could be most usefully expended in improving 
the hospital accommodation, with the result that a new 
operating theatre will be provided, together with a single¬ 
bed ward and increased out-patient accommodation. Mr. 
Webb was engaged in business in Cardiff and was a very 
generous supporter of the Cardiff Infirmary, for which he 
defrayed the cost of a modern operating theatre and a new 
casualty department, besides presenting large sums for 
other purposes. 

The Health of Exeter in E>08. 

The medical offioers of health of Exeter, in their annual 
report for 1908, which has just been issued, state that on an 
estimated population of 48,578 the birth-rate during the year 
was 23 2, the average for the past seven years being 22 31. 
The death-rate was 15- 57 compared with the average of 15' 69 
for the preceding seven years. During 1908 the death-rate of 
infants in their first year amounted to 126 per 1000, the 
average for the previous seven years having been 143 per 
1000. This decrease is stated to be largely due to the good 
work performed by the health visitor. There were 33 deaths 
from whooping-cough in the city during 1908, 64 from 
pulmonary phthisis, 55 from bronchitis, 64 from pneumonia, 
66 from malignant diseases, and 37 from violence and 
accident. 

The South Devon and East Cornwall Hospital , Plymouth. 

The annual meeting of the subscribers of the South Devon 
and East Cornwall Hospital was held on Feb. 26th. The 
medical report stated that during 1908 the in-patients 
numbered 1317 and that 2921 out-patients were treated. The 
daily number of occupied beds was 126. The financial 
statement showed that with an ordinary income of £7726 
there was a balance against the institution of £3496. 
The committee proposes to call a special general meeting of 
the governors of the hospital and to ask them to authorise the 
trustees to sell stock sufficient to meet this deficit. The 
committee in its report states that it is “glad to record that 
Mr. Connell Whipple, on his retirement, had accepted the 
appointment of consulting surgeon to the hospital and a seat 
on the committee as an honorary member, thus enabling 
the committee to retain the benefit of his sound judgment 
and advice.” 

Boric Acid at a Preservative. 

At Exeter on Feb. 22nd a local grocer was summoned for 
selling sausages containing boric acid to the extent of 
35 grains to the pound. The medical witnesses for the 
prosecution stated that the amount of boric acid contained in 
the sausages would be injurious to health, but the medical 
men who were called for the defence contended that there 
was no reason to believe that 35 grains of boric acid con¬ 
tained in a pound of sausages would be injurious to health. 
The magistrates eventually dismissed the case, the chairman 
stating that they found, although the facts were not in dis¬ 
pute, that the allegation that the article sold was injurious 
to health was, owing to conflicting evidence, open to doubt. 
He added that had the prosecution been taken under 
Section 6 of the Adulteration Act the bench would not 


have hesitated to convict, and they would suggest that if 
the defendants wished to avoid further prosecution they 
should publish on the wrapper the fact that chemicals were 
used. 

longevity in North Devon. 

Mr. M. R. Gooding, the medical officer of health for the 
Bideford urban district, in his annual report for 1908, states 
that during the year 200 births were registered, which was a 
rate of 21 • 33 per 1000. 129 deaths occurred, giving a death- 
rate of 13 - 76, or, excluding non-residents, 11 • 84. 47 of the 
deaths were in people over 70 years of age, which Mr. 
Gooding considers remarkable and testifying to the longevity 
of residents in North Devon. 20 deaths were in children 
under one year, a rate of 100 per 1000 births. The zymotic 
death-rate was 0 • 53. Ten deaths were due to tuberculosis. 
Mr. Gooding refers to the wholesomeness of the water, but 
states that its insufficiency was becoming marked. 

The Newport and Monmouthshire Hospital. 

The annual meeting of the subscribers of the Newport and 
Monmouthshire Hospital was held on Feb. 26th under the 
presidency of Lord Tredegar. The medical report was satis¬ 
factory arid the financial statement showed that the income 
of the hospital had increased but that a deficit of £236 
remained at the close of the year ; this was due to the 
expenses incurred on building a room for the provision of 
electrical apparatus and x rays. 

March 2nd. _ 


SCOTLAND. 

(From our own Correspondents.) 


Registration of Nurses in Scotland. 

A meeting of those interested in the registration of nurses 
in Scotland was held last week in the Merchants' Hall, 
Glasgow. Lord Inverclyde presided and there was a 
crowded attendance of representatives from almost all parts 
of Scotland. After a few remarks by the chairman dealing 
with the question of promoting a Bill for the registration 
of nurses specially applicable to Scotland, the results of a 
plebiscite taken amongst nurses was put before the meeting 
by Dr. D. J. Mackintosh of the Western Infirmary, Glasgow. 
This showed that there had signed in favour of the 
establishment of a separate registration council for Scotland 
114 matrons and superintendents of nurses, 57 assistant 
matrons, 218 sisters, 163 charge nurses, 736 nurses at 
present on duty in general hospitals, 440 private nurses, 
162 Queen’s nurses, 377 mental nurses in hospitals, 416 
fever nurses in hospitals, and 35 private nurses trained 
in special and cottage hospitals, making a total of 2718. 
When it was put to the meeting “that it is the wish of 
Scottish nurses that Parliament be solicited to pass an Act 
establishing a separate council for the registration of nurses 
in Scotland,” the motion was carried by a large majority, 
only seven voting for the amendment that there should not be 
a separate Nurses’ Registration Bill for Scotland. 

Poisoning from Sewage (fas in Glasgow. 

The dangers arising from the escape of sewage gas into 
inhabited houses have been amply illustrated in Glasgow 
during the past month. The first occurrence was about a 
fortnight ago, when some 40 persons are said to have 
suffered more or less severely, and in two warehouses in 
the affected area business had to be suspended for a day. 
That the outbreak was not attended with any fatal result 
is probably due to the fact that a man residing in 
the tenement mainly affected was awakened by one of 
his children who had been seized with sudden and un¬ 
accountable sickness. In attending to this child he dis¬ 
covered that his two other children were also ill. On the 
arrival of the casualty surgeon from the police office the 
various families in the tenement were warned of their 
danger, when it was found that some who had fainted had 
to be carried into the fresh air, while others who were too 
weak to walk unaided had to be assisted. While the analyst 
at a later period of the day was engaged in procuring 
samples of water and air from the sewer he was overcome 
by the fumes and had to be removed to the Royal Infirmary 
where he recovered under treatment. A week later in the 
same district there was a series of cases somewhat of 
the same nature but not so widely distributed. The matter 
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is at present under investigation, bnt it is thought that either 
petrol or benzine had been discharged into the sewer at 
some point and that one or other of these fluids vaporised 
in the sewer and escaped at the scene of occurrence. 

Girgcnti Inebriate Home. 

The Glasgow corporation’s report on the Girgenti 
Inebriate Home has been prepared for transmission to the 
Secretary for Scotland. It is pointed out in the report that 
no patients have been admitted since March 7th, 1907, in 
accordance with the recommendation ; and of the 131 patients 
dealt with during and up to the end of 1907 there remained 
in the institution at the end of 1908 19 patients. 20 had been 
transferred to the State Inebriate Reformatory at Perth, five 
were discharged unfit for treatment, three escaped from the 
reformatory, three escaped from guardians, three died, and 
78 were discharged at the expiry of sentence. Daring the year 
eight patients were allowed out on licence under the charge 
of suitable guardians. Of these, four relapsed and were taken 
back to the reformatory, while the others gave general satisfac¬ 
tion to their guardians. Of the patients discharged during 
1908, one discharged on Feb. 1st has been eight times con¬ 
victed since discharge, one discharged on March 18th has been 
convicted five times, and one discharged on August 23rd has 
been convicted six times. Five have not been convicted 
since discharge, and against other five there is one conviction 
each. On the whole not a hopeful report. 

legacies to Aberdeen Hospitals. 

By the will of the late Miss Anna Thomson, Plaidy Cottage, 
Turriff, the following sums are left to Aberdeen hospitals :— 
£100 to the Royal Infirmary, £50 to the Blind Asylum, 
£50 to the Sick Children’s Hospital, and £50 to the 
Hospital for Incurables. Miss Thomson directs that the 
residue of her estate is to be divided between the same 
institutions. 

Alarming Fire at a Dundee Hospital. 

On the evening of Feb. 27th a fire broke out in the 
Royal Victoria Hospital for Incurables, Balgay, Dundee, 
which resulted in the complete destruction of the boiler 
house and laundry of the hospital. Naturally there was 
great excitement in the institution, especially among the 
patients, while among the spectators gathered to view the 
conflagration all sorts of alarming rumours as to the safety 
of the invalids were rife. The damage is estimated at 
between £400 and £500. 

Royal Aberdeen Sick Children’s Hospital: Annual Report. 

The report of the Royal Aberdeen Sick Children’s Hospital 
for the year 1908 states that during the year 2537 cases have 
been treated, compared with 2547 in the previous year. The 
average stay of each in-patient was 35 days, compared with 
33 in 1907. In addition 49 convalescent children were sent 
from the hospital to the Eidda Home, which adjunct con¬ 
tinues to be of indispensable aid in the working of the 
hospital. The ordinary expenditure for the 12 months was 
£2888 and the ordinary income was £1892. During the 
year £600 were received from the trustees of the late Mr. 
John Fyfe, granite merchant, for the permanent endowment 
of a cot, to be known as the “ Barbara Fyfe ” cot; and £600 
from the late Mr. and Mrs. Alexander Rae of Whitehall- 
road, Aberdeen, for the permanent endowment of a cot, to 
be named the “ Forbes-Rae ” cot. 

March 2nd. _ 


IRELAND. 

(From our own Correspondents.) 

Clancy's Act ” and the Housing for the Working Classes. 

The housing of the poor, which is a chronic scandal in 
Dublin, has had public attention directed to it vigorously. 
At the opening of the Crown business last week the Recorder 
of Dublin, after congratulating the grand jury on the com¬ 
parative immunity from crime, proceeded to indicate the 
true method of preventing it. “ I venture, however, even at 
the risk of tiresome reiteration, to direct attention to the 
imperative claim of our toiling poor to decent and healthy 
housing. Our slums are, no doubt, a baneful heritage, but if 
any true spirit of civism is to be found in this capital of our 
country it is time that the cry of the wretched toiler should 
no longer be stifled in the welter of worthless discussion and 
contention. There are nearly 25,000 families in our midst 


living in single rooms. Let every citizen who regards the- 
honour of his city or his civic obligation consider what the 
continuance of this state of affairs means : a new genera¬ 
tion growing up in filthy squalor and in hopeless misery, 
ready recruits to crime, to disease, to intemperance, and vice. 

I earnestly appeal to you, and through you to the citizens, 
to force attention to those dread miseries of disease, of 
crime, and of drink.” At a corporation meeting on the 
following day the subjoined motion was proposed by 
Alderman Dr. J. C. McWalter 

That, the law agent and city treasurer he requested to report whether 
dwellings for the working classes can now be advantageously erected in 
some suitable streets between Ormond Quay and Hritain-street under 
Clancy's Act (Housing for tile Working Classes, 1909), and whether it is 
desirable to re-horrow the sums now duo by this corporation for work¬ 
men's dwellings purposes under the most favourable terms of the new 
Act. 

A heated discussion followed, during which one member 
asked the very delicate question, “ Would it not be well if 
the town clerk informed the Recorder that the biggest slum- 
owners of this city are members of this council ? ” Alderman 
Kelly emphasised the financial difficulty of dealing with the 
question—over £300,000 had been spent in providing dwell¬ 
ings for the poor—‘‘an enormous burden”—and £1,000,000 
would be required to deal with the whole question. 
Meanwhile, it is very satisfactory to record that Drogheda 
has just decided to take advantage of the Housing 
for the Working Classes Act which became law in course 
of the last Parliamentary session. The town clerk has 
been directed to apply for a loan of £15,000, and the 
engineer instructed to make proper preparation of the neces¬ 
sary plans. To the credit of the Drogheda corporation it 
must be noted that during the past ten years they expended 
about £5000 in this direction, having built 42 houses for the 
accommodation of the working poor and their families. Time 
upon time their own sanitary officers kept them informed of 
the urgency of the want of providing sanitary lodgings on a 
larger scale ; but the rate of interest and other conditions- 
of the requisite loan prevented the council from undertaking 
a more extended scheme for meeting a necessity which was 
so repeatedly pressed upon them. The recent Act has 
furnished the wished-for facility of escape from a very 
painful difficulty. 

Mortality in Irish loams. 

The last death-rate return for Dublin was 27 -5 per 1000, 
which is reducible to 25 -8 by exclusion of the names of 
persons who had been admitted from without the Dublin 
registration area. Of the 211 deaths registered in the 
city 58 were of persons under four years of age—including 
25 infants under one year; and 63 were of persons over 60 
years of age—including 44 over 70 years, of whom eight 
were octogenarians and four nonogenarians. With regard 
to causes of death there were 42 from the various forms 
of tuberculous disease—including 28 from phthisis. The 
infectious fevers registered four deaths from measles, two 
from diphtheria, and one from scarlet fever; there were 
also two from whooping-cough. The February return for 
Belfast shows a death-rate of 17-9, with the zymotic death- 
rate 0-6, and that from chest affections 6 4. The 
highest death-rate of any Irish town is that of Waterford, 
where it has reached the ominous figure of 40 per 1000 ; 
in Galway and Sligo—also seaport towns—it exceeds 
38 in the last returns; in Newry and in Tralee it is 
37. The Wexford rate in these returns had fallen from 
33 (in each of the two previous weeks) to 14. On 
the other hand, no deaths were returned from Clonmel; 
while in Portadown it was but 5 per 1000, and in each of 
three other towns—Drogheda, Londonderry, and Lurgan— 
it was 8. In the other 17 principal town districts the rate 
exceeded 10 per 1000 ; in 12 of these the rate was over 20, 
while in seven it exceeded 30. So that it is very evident that 
our rural practitioners have had their hands pretty fall—at 
least a large proportion of them—during the past weeks of 
an exceptionally dry and cold February. 

The Belfast Maternity Hospital. 

At the annual meeting of the friends and supporters of 
this old charily on Feb. 23rd, the 115th yearly report showed 
that 488 intern patients were treated during 1908 (an increase 
of 110 over the previous year). There were 416 extern cases. 
The total number of deaths was eight. There were 162 extern 
gynaecological cases. Financially there was an increase 
in subscriptions of £36, and the year ended with a balance in 
hand of £522. 
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The Society for Providing Nurses for the Sick Poor , Belfast. 

At the annual meeting of this society held in the city hall, 
Belfast, on Feb. 23rd, t ib was reported that 1386 patients 
had been attended by the society's nurses during 1908, an in¬ 
crease of 95. More medical men took advantage of the nurses’ 
services, especially in operation cases, w’hich numbered 43. 
Financially the income was £15 below the expenditure. 

The Samaritan Hospital , Belfast. 

During the last year, according to the report read at the 
annual meeting on Feb. 24th, 699 patients were treated in 
the extern department and 202 in the wards, of whom 149 
required surgical operations. Thanks to a fflte last summer, 
which realised over £500, the funds of the hospital are in a 
prosperous condition, but complaint is made of the difficulty 
in procuring new subscribers owing to the great competition 
of other charities. 

Belfast Sewage 1 Yorks. 

On Feb. 27th a number of surveyors and engineers from 
provincial towns visited the outfall works of the Belfast 
sewerage system for the purpose of inspecting the new 
Dibdin slate beds which are being installed there. These 
slate beds are used for the aerobic biological purification of 
sewage ; they treat crude, unscreened sewage without any 
settling tank except for grit, the solid matters being broken 
down by worms and other biological organisms living on the 
slate in the presence of the air without forming sludge or 
creating any nuisance whatsoever. 

March 2nd. 


PARIS. 

(From our own Correspondent.) 

The Sterilisation of Water. 

M. Jules C'lnrmonfc, professor in the Lyons Faculty, and 
M. Nogier have just made a very interesting discovery— 
namely, a simple physical method of sterilising water. All 
that is necessary is to immerse in the water to be sterilised a 
quartz mercury vapour lamp traversed by an electric current. 
This gives off a green light and in one minute water con¬ 
taining numerous bacteria is completely sterilised over an 
area of from 30 to 50 centimetres around the lamp, an effect 
presumably due to the ultra-violet rays emitted by the 
electric tube. The water is in no way altered, neither is it 
warmed. Lamps immersed permanently in the delivery 
pipes of a water-supply will assure its purity, provided only 
that the water be clear, as is the case when it is derived 
from springs. Professor Dastre has confirmed these observa¬ 
tions and at the present time in his Sorbonne laboratory he 
is engaged in investigating the bactericidal properties of 
mercury lamps and other sources of ultra-violet rays. 

The Gastric Digestion of Human and Asses' Milk. 

M. Gaucher, by means of studying dogs with a permanent 
gastric fistula, has been able to compare the gastric digestion 
of human milk as against asses’ milk. Both human milk and 
that of the ass pass through the stomach of the dog about 
twice as rapidly as cow’s milk. But the casein is not 
peptonised in the stomach any more than the casein of cow's 
milk. The extreme digestibility of both human and asses’ 
milk is due to the manner of curdling. The curd of human 
milk comes down in small flakes and that of the ass in a very 
loose clot. The curdled milk can thus pass out of the 
stomach with a minimum of trouble. M. Gaucher has 
described his observations at a meeting of the Academy of 
Sciences. 

Ihe Antimonial Treatment of Syphilis. 

An interesting communication was made at the same time 
to the Academy of Sciences on this subject On account 
of the chemical resemblance between antimony and 
arsenic, an element which is of established value in the 
treatment of syphilis, M. Paul Salmon has been led to make 
a research as to whether antimony were not equally effective, 
and he has investigated the matter in monkeys from a pre¬ 
ventive and in man from a curative standpoint, using organic 
compounds of the metal. He found that the injection of 
these compounds rendered monkeys immune from infection, 
whilst metallic antimony and antimoniate of soda were in¬ 
effective under similar conditions. Tartar emetic gave incon¬ 
stant results so far as concerned prevention amongst animals. 


In spite of this M. Salmon used the latter preparation in his 
therapeutical investigations on man. These experiments were 
successful. Tartar emetic is an active drug in the treatment 
of syphilis. Under its influence primary, secondary, and 
tertiary lesions are found to clear up, but relapses sometimes 
occur with great rapidity. M. Salmon says that the injec¬ 
tions should be made daily and intravenously by preference, 
the dose should be of from five to seven centigrammes, 
increasing gradually until eight or ten centigrammes are 
reached. 

Roux's Serum in Medical and Surgical Infections. 

At the Academy of Medicine on Feb. 16th II. Darier 
expressed his belief that in many medical and surgical 
infections for which no specific serum has yet been obtained 
Roux’s serum if given from the onset may check the infec¬ 
tive process, alleviate the symptoms, and even lead to a 
complete cure. He has employed this * 1 paraspecific ” or 
polyvalent serum-therapy both by the mouth and hypo¬ 
dermically in treating ulcerative infections of the cornea, 
infected wounds of the eye, and especially in complications 
which still sometimes follow operations for cataract, where 
he has never failed to effect cure by this method. In 
diseases of the interior of the eyeball—the so-called endo¬ 
genous infections—such as iritis and acute irido-cyclitis, the 
results following the ingestion of several spoonfuls of the 
serum are remarkable. The pain ceases, sleep is restored, 
and the sight is improved. In fact, M. Darier believes that to 
Pasteur’s law of the specificity of serums the corollary 
may be added that every antitoxic serum, besides its specific¬ 
ness, exercises a powerful influence over all infections of 
less virulence, and over even very serious infections when 
they are thus treated from the outset. 

The Treatment of Amoebic Dysentery. 

On Feb. 10th at the Society of Tropical Medicine 
M. Vincent said that the best method of treating amoebic 
dysentery was based on the use of alkaline hypochlorites 
administered by intestinal lavage. The stool3 on the follow¬ 
ing day are generally normal and free from amcebm upon 
which the hypochlorites are supposed to have a directly fatal 
action. 

Gastric Paralysis Following on Amputation at the Shoulder- 
Joint. 

M. Reynier read a paper at the Surgical Society on 
Feb. 10th dealing with an observation which M. Baillet had 
sent him describing a very acute post-operative gastric 
paralysis which occurred with no apparent infection in a case 
of amputation at the shoulder. It concerns a young man on 
whom M. Baillet had performed this operation for sarcoma. 
The gastric symptoms supervened on the third day and 
rapidly became more severe. On the fifth day a gastric 
lavage resulted in the evacuation of two litres of greenish 
fluid. On the next day the patient vomited spontaneously 
one litre of a similar liquid, and another two litres were 
removed by a fresh lavage. These procedures resulted in a 
slight improvement,, but at the end of a week the patient was 
growing weak, and M. Baillet did a gastro-enterostomy 
during which operation he thought he made out a strangula¬ 
tion of the intestine. Nevertheless M. Baillet was of opinion 
that the case was one of acute post-operative gastric 
paralysis. M. Reynier, on the other hand, thought that it 
was one of those cases of post-operative duodenal obstruction 
which have been described of recent years and which appear 
to result from post-operative dilatation of the stomach. The 
patient in question died a few hours after the operation. 

The Reform of the Medical Curriculum. 

By a decree dated Jan. 11th the medical studies leading 
to the doctorate were reorganised. The Minister of Public 
Instruction, M. Doumergue, has accordingly addressed the 
rectors of the several academies in a circular relating to the 
application of this decree. The Minister rehearses the long 
study which has been devoted to the reform, the inquiry 
undertaken in all the faculties of medicine, and the work of 
the commission of 74 members. This commission, in the 
Minister’s opinion, has fulfilled its task with the ntmost com¬ 
petence and devotion. Before fixing the date upon which the 
reform shall come into force the Minister wishes to ascertain 
exactly the measures which the faculties intend to take to 
establish the new scheme in the most effective manner. He 
asks for a reasoned reply before May 1st. 

March 2nd 
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BERLIN. 

(From our own Correspondent.) 

Proceedings of the Berlin Medical Society. 

Professor Alba has read a paper before the Berlin Medical 
Society on Enteroptosis as a Constitutional Anomaly. He 
said that this anomaly is generally believed to be due exclu¬ 
sively to mechanical causes, and especially to a decrease of 
intra-abdominal pressure in pregnancy. Professor Albu, how¬ 
ever, has found that of 3400 cases 31 per cent, were in men 
and 69 per cent, in women, and that enteroptosis may be 
present in men and women under 20 years of age and even 
in children. He is of opinion that enteroptosis may be of 
congenital and hereditary nature, because he found this 
condition in about 30 per cent, of newly bom children, 
though, of course, in but a slight degree. According 
to him enteroptosis is a symptom of degeneration, 
some manifestation of a distinctly marked type. Dr. 
Stiller has drawn attention to the fact that patients 
with enteroptosis are of a special congenital conforma¬ 
tion very like that of phthisical people. Their thorax 
is long and has a narrow upper aperture, and the tenth 
rib is floating, while another anomaly associated with 
enteroptosis is a preponderance of the longitudinal over the 
lateral development of the body. Defects are also apparent 
in the soft tissues. In women the mammse diverge, the 
abdominal wall is flaccid and thin, and the upper part of the 
abdomen is sunken and the lower part prominent. Professor 
Albu recommended prophylactic measures to strengthen the 
constitution, proper food and exercises being very important. 
Dr. Latz showed a hysterical woman 19 years of age who 
for one and a half years had suffered from peculiar cooing 
sounds within the stomach. They were continually present 
day and night and were independent of the ingestion of food. 
They sounded as if water were being pressed into a narrow 
cylinder. By radiography of the stomach filled with an 
emulsion of bismuth it was ascertained that the stomach was 
sunken and contained a great air-bubble. The peculiar 
sound was evidently due to spasm of the cardia and of the 
pylorus by which the bubble was compressed. Professor 
Orth showed specimens from a hysterical woman who had 
died from tuberculosis in a small hospital in the neighbour¬ 
hood of Berlin, where about 30 pins had been removed from 
the skin by operation. Others were detected by radio¬ 
graphy in the neck and in the internal organs, but an 
operation could not be performed owing to the patient’s con¬ 
dition. At the necropsy a large quantity of needles were 
found within the heart muscle, the aorta, the liver, and other 
organs. The organs, however, were quite healthy, the death 
being due to tuberculosis. 

Reform of the M.D. Examination. 

The rules for conferring the degree of M.D. at the 
University of Berlin have been simplified by a recent 
decision of the Medical Faculty. The degree of M.D. does 
not in Germany confer the right to practise medicine, which 
is acquired only by the State examination. A few years ago, 
to prevent certain abuses, the medical faculties of the 
German Universities decided to confer the degree only 
upon medical men who have passed the State examination. 
This decision only concerns Germans, and not foreigners, who 
can still take the degree without the State examination. At 
the same time the oral examination was virtually abolished 
for Germans, as it has been rendered superfluous by the 
State examination. The candidates had only to submit a 
printed thesis on some medical subject. Now the Berlin 
Medical Faculty has gone a step further in reform by 
abolishing the “solemn promotion.” The “promotion” 
was an affair which had as much farce as solemnity abont it, 
the solemn side being represented by the Dean of the 
Faculty, who presided over the ceremony in his academic robe 
and who received the candidate with a Latin address. The 
farcical side was the so-called disputation, in which the 
candidate had to defend three or more advertised theses. 
Originally it was open to anybody to “oppose” the 
candidate, but no real argument has been held for many 
years. It has become the custom for the candidate to 
arrange a mock disputation with some friends, the arguments 
pro et oontra being previously rehearsed. After a few 
minutes’ argument the opposers always declared themselves 
totally convinced by their learned friend’s arguments, where¬ 
upon the dean rose and in the Latin language conferred the 


degree on the candidate, who swore to obey the rules 
and customs of the faculty and was handed his diploma. 
Some difficulty was likely to arise when on the invitation of 
the candidate a member of the public rose declaring that he 
disagreed with his opinions and started another argument 
for which the candidate was not prepared. This was 
sometimes arranged as a practical joke, to the great dis¬ 
comfiture of the candidate, who was eventually liberated 
by the dean declaring the discussion clored. Now the 
faculty has done away with these medieval proceedings. 
Henceforth, after the thesis has been approved the dean will 
hand to the candidate, whether German or foreigner, his 
diploma without any public ceremony. The fees for the 
degree will thus become much smaller for those who have 
already taken the State qualification. 

March 1st. 


ITALY. 

(From our own Correspondent.) 

The Siotilo- Calais ian Cataclysm : its Sequela;. 

Distributed throughout the cities and towns of Central 
and Northern Italy the survivors from the earthquake-visited 
region are impressing their more favoured kinsmen with 
their need of a rehabilitation quite other than that of their 
immediate wants. One-half of Italy, it would appear, 
scarcely knows how the other half lives; but the sudden 
importation of Sicilians and Calabrians into Tuscany, Liguria, 
Lombardy, and Venetia is bearing in upon the inhabitants 
of these provinces how much remains to do, how little 
indeed has already been done, to bring their Southern 
compatriots into line with them morally and socially. The 
Florentine and the Venetian, the Genoese and the 
Lombard are shocked, it seems, with the low standard 
of civilisation represented by the proftighi, insomuch 
that, while the larger-minded, more benevolently inspired 
of these central and northern populations are feeling 
self-reproach at their previous remissness in helping forward 
the south, the more selfish and less enlightened are 
counting the hours till they can get rid of guests whose mis¬ 
fortune evokes less pity than their primitive manners infuse 
aversion and even dread. At one fashionable resort on the 
Ligurian seaboard, for example, a contingent of Calabrian 
survivors had, as a preliminary to relief and social inter¬ 
course, to be deprived of their stilettos. “ How are we to 
defend ourselves 1 ” was their indignant, their amazed, 
inquiry. “But who is going to attack you 1 ” was the bland 
rejoinder, which the Calabresi had sullenly to accept, while 
shortly thereafter quarrelling among themselves with a ferocity 
which convinced their hosts that the disarming regulation 
had not been practised a moment too soon. Ignorance and 
superstition—an ignorance which means 75 per cent, unable 
to read or write, and a superstition expressed in strange 
dislikes as to the food and other forms of relief supplied 
them—make the task of their temporary hosts a trying, often 
a vexatious, and sometimes a thankless, one. Not that the 
recalcitrancy of the pro fug hi is always groundless, though it 
is fair to say that when they are badly or unsympathetically 
dealt with it is rather in their own immediate territory than 
farther north. In one great Sicilian town, for instance, 200 
survivors accommodated in a ricorero (place of shelter) burst 
out into mutiny against the superintendence, on the plea that 
the food was neither palatable nor wholesome, that the clothes 
supplied them swarmed with vermin, and that their dis¬ 
comfort was such that they would rather take their chance in 
the open than remain a night longer in such custody. The 
town council intervened in their behalf, having found that 
the funds liberally supplied from without had not been 
fairly or honourably utilised. 

The Weather. 

Telling severely on the sorely visited “survivors" from the 
south has been the exceptionally inclement winter, which 
within the last few days has made Tuscany, for example, 
little better than a "landslip from Siberia ” and Florence 
itself almost a synonym for Tobolsk. Never “within the 
memory of the oldest inhabitant ” (who, in spite of Mark 
Tapley, does occasionally “remember ” something) has there 
been such heavy, such continuous snowfall, particularly in 
the central and sub-Alpine region. Cases of frostbite, of death 
even from cold, are reported with a frequency strange in 
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Italian experience, while the railway service has been re¬ 
tarded often with disastrous consequences to the passenger. 
In one train proceeding from Florence to the Riviera Ponente 
the inmates were snowed up for many hours, an invalid lady 
describing her sufferings as only second to those sometimes 
endured on the Russian lines. All the resources of charity 
are trebly in request, particularly in the large towns, for pro¬ 
viding the poor not only with food and clothing but with 
dormitories and means of shelter comfortably warmed. 
Temporary occupation for the unemployed is amply pro¬ 
vided for the “ spazzini ” (crossing-sweepers), amateur as 
well as professional, whose ranks are reinforced from 
the cabmen, whose mttier owing to the slipperiness of the 
thoroughfares is suspended for the nonce. Needless to say, 
the sick list is an abnormally heavy one—pneumonia, com¬ 
plicated with influenza, claiming the majority of the cases. 
For the healthy and robust, however, there are compensa¬ 
tions in the magnificent effects of landscape enjoyed from 
this or that “specular mount.” To say nothing of the view 
commanded from the Duomo at Milan, or that (immortalised 
by Ruskin in his lecture inaugurating the Slade professor¬ 
ship at Cambridge) from the battlements of Turin, one has 
only to ascend to San Pietro in Montorio on the Janiculan or 
to gain the Piazzale di Michel Angelo at San Miniato to revel 
in a panorama which impresses the Roman or the Florentine as 
that of a “bijou Bernese Oberland.” Nor are the artistic 
opportunities of the occasion left unutilised—a bevy of 
young sculptors having overnight worked with a will among 
the snow of a spacious Piazza and provided their fellow 
townsmen next day with a gallery of portraits, equestrian 
and other, which the morning sun seemed loath to play upon. 
All this, however, has its reverse side—one sinister feature 
of which is the misery as well as the increased illness and 
mortality already indicated and (the hotel keeping and 
pension interest considered) the stampede of the vale¬ 
tudinarian or sun-seeking world from the Italian resorts 
t it route to Cairo or Biskra, at a time, moreover, when Italy 
can least afford to lose her winter clientele. 

Feb. 27th. 

NEW YORK. 

(Fbom our own Correspondent.) 

Commitment and Discharge of the Insane Criminal. 

The superintendent of the Asylum for Insane Criminals at 
Matteawan, New York, Dr. R. B. Lamb, in a paper read 
before the State Bar Association, called attention to the 
large increase of commitments to that asylum in the last 
decade. In the year 1898 there were but five cases admitted, 
but in 1908 the number had increased to 43. This increase, 
he states, is out of proportion to the increase of the popula¬ 
tion and of lunacy, and indicates that many persons are now 
committed to asylums as insane rather than to prisons 
and penitentiaries as convicts. He urges greater care in 
making original commitments and increased vigilance in the 
matter of discharge, so that the process may not be abused 
and used as a shield for the really guilty. The remedy 
which he proposes is that it should be mandatory upon the 
courts, in each case, to ascertain the mental status of a 
defendant, should he appear insane while held on a criminal 
charge or interpose the plea of insanity as defence for crime, 
the inquiry to be made at any time previous to presentation 
to the jury. This would take away from the jury the 
authority to aquit because of insanity, and, he added, “the 
competency of a jury to determine a mental disease is little 
short of farcical." He is of the opinion that the definition of 
legal ’insanity ought to be changed so as to include cases 
showing a history of faulty development, neurotic tendencies, 
and other signs of degeneracy. 

Regulation of Expert Medical testimony. 

Expert medical testimony in our courts has fallen into 
such disrepute during the past year that there is a combined 
effort on the part of the Bar Association and the State 
Medical Society to secure a radical reform in the method of 
calling medical experts into court. The draft of the Bill 
finally agreed upon provides that in criminal cases for homi¬ 
cide where the issues involve expert knowledge or opinion 
the court shall appoint one or more suitable disinterested 
persons, not exceeding three, to investigate such issues and 
testify at the trial ; and the compensation of such person or 


persons shall be fixed by the court and paid by the county 
where the indictment was found, and the fact that such 
witness or witnesses have been appointed shall be made 
known to the jury. This provision does not preclude either 
the prosecution or defence from using other expert witnesses 
at the trial. It is specified that the Bill is not intended to 
apply to “witnesses testifying to the established facts or 
deductions of science, nor to any other specific facts, but 
only to witnesses testifying to matters of opinion.” It is 
contended that the judges at nisi prius have power to require 
a greater degree of competence upon the part of persons 
claiming to be experts by the simple but effectual method of 
defining to a jury with force and precision the distinction 
between a witness proved to be thoroughly qualified to speak 
upon the subject regarding which his testimony is offered 
and one whose claim to speak is predicated principally upon 
the fact that he is paid to do so. The interest which is now 
manifested both in the medical and legal professions to 
avoid the scandal created by experts gives promise of legisla¬ 
tion adapted to that end. 

A Novel Health Crusade. 

The Association of Life Insurance Presidents is consider¬ 
ing a scheme for promoting the public health proposed by 
Professor Irving Fisher of Yale University. Professor 
Fisher is chairman of a volunteer organisation of one 
hundred citizens which was created by the American Associa¬ 
tion for the Advancement of the Sciences, the special 
function of which is to secure a national health authority in 
the general government. Professor Fisher urges upon the life 
insurance companies the importance of efforts on the part of 
the companies to promote the public health and thereby to 
diminish the risks to life of the insured. To this end he pro¬ 
poses that they should contribute to the support of the public 
health authorities in the enforcement of sanitary measures. 
The money which the life insurance companies would invest in 
life saving would not be allocated to hospitals or sanatoriums 
but in the education of the public, and especially the policy¬ 
holders, in health matters, and the joining in every legitimate 
way to improve the public health offices and services in the 
municipalities, States, and the Federal Government. 

Measures for Securing Greater Safety at Sea. 

The recent disaster to the steamship Republic has 
awakened great interest in regard to safety devices on ships 
devoted to carrying passengers. The most important of 
these movements for improving the steamship service has 
been taken by the President in a message to Congress. He 
calls attention to the conclusive demonstration of the great 
value of radio-telegraphy (“wireless telegraphy”) as an 
instrumentality for the preservation of life at sea, and refers 
to the fact that the Government has established a series of 
shore stations along the Atlantic, Gulf, and Pacific coasts 
and even our distant insular territories and Alaska, all of 
which are equipped for receiving and transmitting messages 
by any of the systems of wireless telegraphy now in general 
use. But he deems it important that Congress shall enact 
a law requiring, within reasonable limitations, that all ocean¬ 
going steamships carrying considerable numbers of pas¬ 
sengers on routes where wireless installations would be useful 
should be required to carry efficient radio-telegraphic instal¬ 
lations and competent operators. In response to this sug¬ 
gestion Congress has under consideration a measure requiring 
all seagoing vessels carrying 50 or more passengers to be 
equipped with apparatus for wireless telegraphy. 

The Serum Treatment of Cerebrospinal Meningitis. 

The results of treatment of cerebro-spinal meningitis by 
the serum of the Rockefeller Institute are more and more 
favourable, according to the reports of that institute. Of 
course, it is useful only in cases due to the meningococcus. 
During the epidemic of 1905 the Board of Health reported 
2700 cases with a mortality of 73 ■ 5 per cent. The following 
results followed the use of the serum: 1. As to age, of 59 
patients under two years of age treated with the meningo¬ 
coccus serum, 34 recovered and 25 died, a'mortality of 42 ■ 4 
per cent. ; in 88 cases between the ages of two and five the 
mortality was 28 ■ 4 per cent. ; in 104 between the ages of 
five and ten years the mortality was 15 ■ 4 per cent. ; in 149 
between 10 and 20 years the mortality was 27 ■ 5 per cent.; and 
in 123 patients aged 20 years and over the mortality was 39 
percent. 2. As to time of injection, of those under two years 
when the injection was made within the first three days the 
mortality was 9 per cent.; of those from two to five years old 
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the mortality was 22 ■ 8 per cent.; of .those between the ages 
from five to ten the mortality was 12 • 3 ; of those between 10 
and 20 the mortality was 24 percent.; and of those over 20 the 
mortality was 44 5 per cent. Those injected from the fourth 
to the seventh day showed a mortality of 21 1 per cent, for 
those under t wo years; 32 • 5 per cent, for those between two 
and five years; 16 • 2 per cent, for those between five and 
ten years ; 24 per cent, for those from 10 to 20 years ; and 37 
per cent, for those 20 years and over. Of those injected 
after the seventh day the mortality was 71 • 4 per cent, for 
those under two years of age; 27 per cent, for those from two 
to five years; 22 per cent, for those from five to ten years ; 
36 • 6 per cent, for those from 10 to 20 years ; and 36 • 6 per 
cent, for those 20 years and over. 

Feb. 19 th. 



DAVID JAMES HAMILTON, M.B. Edin., F.R.C.S. Edin., 
LL.D. Edin., F.R.S. 

In the death of Dr. D. J. Hamilton, Emeritus Professor of 
Pathology in the University of Aberdeen, on Feb. 19th, the 
medical world, both at home and abroad, will deplore the 
loss of a savant of the first rank, a teacher of pathology of 
European reputation, and a man whose sterling and out¬ 
standing personality was as well known as were his scientific 
achievements. Born in 1849 in Falkirk, where he received 
.his early education, he went to Edinburgh in 1866 and studied 
•medicine firstly in the Royal College of Surgeons and after¬ 
wards in the University, obtaining the qualifications of both 
bodies. As an undergraduate he had a distinguished career, 
and when Sir Henry Littlejohn was appointed lecturer in the 
Royal College of Surgeons it is of interest to note that his 
■first medallist, was D. J. Hamilton. It was Sanders, however— 
whose most distinguished pupil he later became—who first 
kindled in Hamilton an interest in the science of pathology, 
to which his life was dedicated. After graduation he 
acted a-s resident surgeon to the Edinburgh Royal Infirmary, 
and subsequently held the post of resident medical officer of 
the Chalmers Hospital. He afterwards became resident 
medical officer to Liverpool Northern Hospital, an office 
which he filled for two years and during which time the 
pathological department of the hospital was under his 
charge. In open competition he then gained the Triennial 
Astley Cooper Prize of £300 for researches on the diseases 
and injuries of the spinal cord. By means of this award 
he was enabled to visit the continental schools, where he 
spent two years, chiefly at Munich, Strasburg, Paris, and 
Vienna. At the last-named school he came under the 
teaching of Rudolf Virchow, the founder of cellular patho¬ 
logy, whose views greatly influenced his later work. On his 
return he was appointed administrator of pathology in the 
University of Edinburgh and pathologist to the Edinburgh 
Royal Infirmary and Royal Hospital for Sick Children. In 
1882 he was appointed to the chair of pathology, which had 
just been founded by Sir Erasmus Wilson in the University of 
Aberdeen. It was here that Professor Hamilton carried 
out his life’s work and founded a school of pathology for 
which the University of Aberdeen is now widely famous. 
He early instituted a system of teaching this branch of 
medical science which is unrivalled in any other university in 
the kingdom. On alternate days he taught the theory and 
the practice of pathology, and further no student received a 
certificate of proficiency who had not conducted at least one 
necropsy under the personal supervision of Professor Hamilton. 

As a pathologist Professor Hamilton had a European 
reputation and did more than any other in this kingdom 
to place pathology on a basis of systematised reason 
and convinced knowledge. His monumental work, “A 
Text-book of Pathology,” was the standard work in the 
English language until Ziegler’s German work was trans¬ 
lated into English by Sir Donald MacAlister. Professor 
Hamilton early took an interest in the diseases of animals in 
which he always maintained there was a vast field for 
experimental research. The work which he published in recent 
years on Braxy in the Highland and Agricultural Society’s 
Transactions and also as a Government report was the result 
of many years of patient investigation. Very long before 
he published his discoveries he was in the habit of spending 
•his vacations .in those parts of the Highlands where diseases 


of sheep existed, and on the news of an animal dying from 
braxy he would take to the hill with the shepherds. At last, 
after patient toil and perseverance, he was able to demon¬ 
strate the bacillary nature of braxy and ‘‘looping ill ”(ataxia 
paralytica), which discoveries, along with his method of 
immunising animals against these diseases, should be the 
means, if they be adopted, of saving this country a quarter 
of a million sterling per annum. Another question in which 
he was extremely interested was the relation of bovine to 
human tuberculosis. At a time when many good pathologists 
accepted Koch’s dictum that the two diseases were 
entirely separate Professor Hamilton from his own observa¬ 
tions was led to believe that the two were intimately related, 
which is now the dominant view in Europe and America. 
In 1900 he delivered an address before the Edinburgh 
Medico-Chirurgical Society on Heredity in Disease, 1 in the 
course of which he gave a masterly exposition of his view as 
to the origin of a predisposition to tuberculosis. 

It may be that in his lifetime Professor Hamilton’s work 
did not receive all the recognition which it deserved. As it 
was honours came to him but late in life. For one thing he 
was not the man to approach the powers that be in his own 
interest and he was the last man to proclaim either his own 
ability or his scientific achievements in the market-place. 
He was an LL.D. of the University of Edinburgh, and two 
years ago was elected a Fellow of the Royal Society of 
London. It was as a teacher that Professor Hamilton was 
best known to his students, in whom he took a deep and 
personal interest. As a lecturer he had a clear incisive 
style which, combined with great command of language, 
made him an ideal teacher. He could put life into the 
driest theory and throw light into the most obscure 
views on immunity. Moreover, he was enough of an orator 
to know the value of a peroration, and now and then 
when enunciating some great principle, or hunting a heresy 
to the last ditch, he would take his stand at the end of the 
rostrum and hold the class spellbound. The name of Rudolf 
Virchow he never mentioned without a tribute—"Theories 
will come and go, our views of things will change, as they 
must change in a science not 70 years old, but the work of 
Virchow—the pathology of the cell—will endure for all ages 
to come.” It was at examination times that the extra¬ 
ordinary interest which Professor Hamilton took in his 
students was manifest. If his men were doing badly, and 
the percentage of failures was higher than usual, so far 
from attaching the blame to the want of industry on the 
part of those concerned, he would walk his study half the 
night, searching his notes to sec wherein he himself had 
failed in imparting instruction. That his wife’s health in 
recent years did not permit them to show as much hospi¬ 
tality to his students as had been their wont was a source 
of deep regret to him and to her. Mrs. Hamilton died in June 
last and shortly after this Professor Hamilton resigned the 
chair which he had held for 27 years. 

Professor Hamilton had other sides. He was a painter of 
no mean ability and the museum specimens in Aberdeen will 
furnish a lasting memorial of this. Further, when he drew 
in coloured chalks on his white “ blackboards ” he 
produced work as accurate as that of the coloured plates 
in text-books. One incident in his life may here be recalled. 
He had a laboratory attendant whom he instructed in 
the art of colouring specimens, and he was so struck by the 
lad’s aptitude that he sent him to a master for regular lessons 
in drawing and painting, which were not without their 
results. The whilom laboratory attendant became a painter 
of great promise, whose pictures were hung on the line in 
Edinburgh and whose career only came to an untimely end 
when he perished in a storm at sea on board a ship bound 
for Australia. In music also Professor Hamilton was an 
enthusiast, and the musical Sunday afternoons at 35, Queen’s- 
road, where all creeds met, were once a pleasant feature of 
Aberdeen society. 

A man of great heart and ability Professor Hamilton, 
unlike the Church at Corinth, did not suffer fools gladly, 
and there were times when he did not hesitate to express Ids 
feelings with considerable vehemence. Yet he never bore 
malice, and if to-day he stormed at an assistant or student for 
some fault none would have been more surprised or grieved 
than Professor Hamilton if they had not appeared smiling on 
the morrow. As for cynicism or sarcasm, he never used them, 
for they had absolutely no place in his nature. To his old 
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students his death is the loss of a friend, who influenced their 
lives for the better, and their minds go back to that 
grey sea-girt city, and across the years they see him again, 
as he stood at the end of the rostrum, a sturdy, kindly 
man, gazing across his spectacles as he said good-bye to 
another fleeting generation in a voice that was pleasant to 
hear: “And now, you men and women, you will soon be 
starting out in life for yourselves, and you will hear many 
things that are said of men and of books, but I would only 
say to you—prove all things, use your senses and the 
common sense that God has given you.” In all truth, to the 
memory of David James Hamilton do the words of Celsus 
apply as they applied to the Father of Medicine— 

“ Vir, et arte et facundia insignia.” 

The funeral took place on Monday, Feb. 22nd, from the 
Mitchell Hall, Marischal College, to Allenvale Cemetery, and 
was largely attended by representatives of the city and 
University. The procession was headed by the two sacrists 
carrying the College maces draped in black crape, while the 
mourners followed in the following order: Students (four 
deep), members of the General Council, University assistants, 
lecturers, University officials, members of the Senates, 
members of the University Court, coffin, chief mourners, 
other friends. The University flag was at half-mast, and 
as the funeral procession left the College the muffled bell 
was tolled. _ 

JOHN FRANCIS TUOHY, M.D., M.Ch. R.U.I., 

LIEUTENANT-COLONEL, I.M.S. (RETIRED). 

The death of Dr. John Francis Tuohy occurred quite 
unexpectedly at his residence, Brunswick-square, Hove, on 
Feb. 22nd. He was the fourth son of the late Mr. Patrick 
Tuohy of Cork, and was in the prime of life, being only in his 
fifty-fourth year. He received his professional training in 
Ireland and took the M.D. degree with honours at the Royal 
University in 1878. He became a Licentiate in Midwifery in 
the same year, Master of Surgery in 1879, and Master of 
Obstetrics in 1899. Dr. Tuohy had a distinguished career in 
the Indian Medical Service. He served as physician on the staff 
of the Lieutenant-Governor for the North-West Province and 
saw a good deal of fighting in the Afghan campaign, receiv¬ 
ing the medal and clasp. He practised as a civil surgeon at 
Agra and his skill was of great value during plague periods. 
On several occasions he received the thanks of the North-West 
Province Government. Dr. Tuohy left the service with the 
rank of lieutenant-colonel and, having studied for some time 
at Vienna, went to reside at Hove about nine years ago and 
qnickly built up a practice. The remains of the deceased 
were interred on Feb. 25th in Hove Cemetery and this 
was preceded by a requiem mass celebrated at the Church of 
the Sacred Heart. _ 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—The following members of the teaching staff of 
the Medical Faculty of the University of Messina are now known 
to have perished in the earthquake: Dr. Antonio Zincone, 
professor of anatomy ; Dr. Gaspare D’Urso, professor of 
clinical surgery ; Dr. Giovanni Melle, professor of dermato¬ 
logy ; Dr. Agatino Barbera, extraordinary professor of 
experimental physiology ; Dr. Giuseppe Betagh, Dr. Antonio 
Cambra, and Dr. Pietro Fiorentini, privat-doccnten of ex¬ 
ternal pathology ; Dr. Lorenzo Mandalari, privat-doeent of 
psychiatry ; Dr. Carmelo Calderone, privat-doeent of dermato¬ 
logy ; Dr. Domenico Crisali, privat-doeent of piediatry; Dr. 
Francesco Ponzio, privat-doeent of forensic medicine ; and 
Dr. Baldassare Testa, privat-doeent of materia medica and 
experimental pharmacology.—Dr. Rybalkin, privat-doeent of 
neurology in the Military Medico-Chirurgical Academy, St. 
Petersburg.—Dr. Liirig, sanitary councillor of Alfeld, at the 
advanced age of 96 years, who only retired from practice a 
very few years ago. 


Health op Taunton.—T he medical officer 

of health of Taunton (Dr. H. J. Alford) in his annual 
report for 1908, which has been recently issued, states 
that on an estimated population of 22,096 the birth¬ 
rate for the year was 20 • 1 per 1000. The death-rate, 
excluding non-residents, was 15-2 per 1000 ; including non¬ 
residents, 17 -4. The zymotic death-rate was 0 ■ 5 and the 
infantile mortality 132 • 5 per 1000 births. 


Steal Scfas. 


University op Cambridge—M r. R. C. Pnnnett, 
M.A., of Gonville and Caius College, has been appointed 
superintendent of the Museum of Zoology.—Sir Victor 
Horsley has been appointed Linacre lecturer at St. John’s 
College. The Linacre lecture will be delivered on May 6th, 
the subject being “ The Motor Area of the Brain.’’—Owing to 
the Darwin celebration the date of the Third M.B. Examina¬ 
tion, Part II., has been altered to Tuesday, June 8th, from 
Tuesday, June 15th, in next Easter term.—The following 
degree was conferred on Feb. 25th :— 

M.B., B.C. —P. A. Juler, Trinity. 

University of Brussels. — The following 
British candidates obtained the M.D. Brux. degree at the 
last examination:— 

B. J. Macaulay, Eastbourne; H. F. Brings, Eastbourne ; A. R. 

Rendle, Harrow; and J. J. Bradley, colonial medical officer, 

Seychelles. 

Trinity College, Dublin.—I n Part I, of the 

Final Examination in Medicine held recently the following 
candidates were successful :— 

John H. Woodroffe, Marius A. Diemont, Hilgard Miiller, Arnold K. 

Henry, Arthur C. H&llmves, Beatrice M. Hamilton, Charles H. 

Denham, Richard H. Mathews, Perceval G. Loeman, John W. 

Flood, and John B. Burgess. 

Foreign University Intelligence.— 

Berlin : The following gentlemen have been granted the 
title of Professor: Dr. Karl Kisskalt and Dr. Claus 
Schilling of the Institute of Hygiene, and Dr. Otto 
Lentz. For several years past the number of medical’ 
students proceeding to the doctor’s degree has been steadily 
falling, the reason generally assigned being that the fees 
in Berlin are much higher than in other universities, so- 
that many men who have carried on most of their studies in. 
Berlin prefer to migrate to some less expensive university 
when they are about to take their doctor’s degree. Of course, 
it is possible that stringency of another kind also operates 
in driving men to graduate elsewhere. The authorities have, 
however, now determined to lower the fees from 440 marks 
to 300 marks for those who have already taken the State 
qualification of Ant and who consequently are not required 
to pass an exhaustive oral examination or rigorosnm. 
When a candidate is not already Ant, which generally 
means when he is a foreigner, be must pass this and pay 
a higher fee, which is now to be 500 marks instead of 
600 marks, as it has hitherto been. The procedure will be 
simplified, the ceremony taking place in the Senate chamber 
instead of in' the Aula. The candidate will still have to 
appear in black clothes but a dress coat will not be needed. 
— Breslau: Dr. Biberfeld, privat-doeent of Pharmacology, 
has been granted the title of Professor. Dr. Angnst Most 
has been recognised as privat-doeent of Surgery.— Burlington 
{University of Vermont): Dr. Walter S. Reynolds has been 
appointed Professor of Syphiligraphy.— Cincinnati {Miami- 
Medical College): Dr. Mark A. Brown has been appointed 
Professor of Medicine.— Grcifsrcald: Dr. Peter Esch has 
been recognised as privat-duoent of Midwifery and Gynseco- 
logy.— Heidelberg: The new Institute for the investigation 
of radinm is to be installed in the recently erected building 
of the Physical Institute, with which it will be in charge of 
Professor Leonard, Professor of Physics in the Philosophical 
Faculty, whose researches on the physics of the ether are 
well known. The main object of the new establishment, of 
which the official name is the Physico-Radiological Institute, 
is the solution of various biological and therapeutical ques¬ 
tions, and close relations will be maintained between it and 
the different clinics connected with the university.— Mel¬ 
bourne : Dr. C. Maudsley has been appointed Lecturer on 
Medicine.— Michigan {Ann Arbor University): Dr. Albion W. 
Hewlett, Assistant Professor in the Cooper Medical College, 
San Francisco, has been appointed Professor of Medicine, in 
succession to Dr. George Dock.— Odessa: Dr. Ignatofski of 
St. Petersburg has been appointed Extraordinary Professor 
of Medicine.— Home: Dr. Giuseppe Panegrossi has been 
recognised as privat-doeent of Neurology.— St. Petersburg 
{Military Medical Academy): Dr. E. A. Granstrem has 
been recognised as privat-doeent of Medicine. 
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Medical Officers of Schools Association.— 

A' meeting of this association will be held at 11, Chandos- 
street, Cavendish-square, London, W., on Wednesday, 
March 10th, at 3.30 o’clock. Dr. William Collier (Oxford) 
will open a discussion on School Athletics, with an address 
on the question: “Ought School Boys to be Allowed to 
Compete in Flat and Cross Country Races of more than one 
mile in length ? ” 

Health of the Bideford (Devon) Rural 

District.— The medical officer of health of the Bideford 
rural district (Dr. W. Bethune) in his annual report for 1908 
states that the birth-rate during the year was 19 • 06. The 
death-rate was 11 ■ 25 per 1000. One death occurred from 
zymotic disease. The infant mortality rate was 98 ■ 3 per 
1000 births. Six deaths occurred from pulmonary phthisis 
and six deaths were due to cancer. 

Royal Sanitary Institute.— A provincial 

sessional meeting will be held at Sheffield on March 12th and 
13th next. The meeting on Friday, March 12th, will be 
held in the University, Sheffield, at 7.30 p.m., when a discus¬ 
sion will take place on “ Medical Inspection : its Relation¬ 
ship to the Home Life of the Children.” The discussion will 
be opened by Dr. Ralph P. Williams, school medical officer 
and assistant medical officer of health of Sheffield. It is 
hoped that the following will take part in the discussion :— 
Dr. Philip Boobbyer, Professor J. Spottiswoode Cameron, 
Dr. Ralph H. Crowley, Dr. J. R. Kaye, Dr. J. Kerr, and Dr. 
H. Scurfield. General discussion is invited. The chair will 
be taken at 7.30 p.m. by Colonel J. Lane Notter, R.A.M.C., 
deputy chairman of the council of the Institute. Tickets for 
admission of visitors may be had on application to Dr. 
Ralph F. Williams, Education Offices, Sheffield, who is 
kindly acting as the local honorary secretary of the meeting, 
and of Mr. E. White Wallis, secretary. 

The Institute of Chemistry.— The thirty- 

first annual general meeting of the Institute of Chemistry 
was held at 30, Bloomsbury-square, London, W.C., on 
March 1st, Professor Percy F. Frankland, the retiring 
President, being in the chair. The President sub¬ 
mitted the report of the council, directing the attention of 
the Fellows and Associates to the principal items in the 
work of the Institute, to which he referred in more 
detail subsequently in his address. Dr. Frank Clowes, 
in seconding, said that he had attended many annual 
meetings and it was a great pleasure to him to hear 
of the continued progress of the Institute in all its 
work and in new work. When he was a teacher 
he always advocated his students to work for the 
qualification of the Institute, and now that he was 
engaged as a professional chemist he was glad to see that 
his authorities of the London County Council fully reco¬ 
gnised the value of A.I.C. and F.I.C. The report was 
received and adopted. Professor Frankland, in the course 
of his address, said he was very thankful that, through 
good fortune and the help of the councils and officers with 
whom he had been associated, he was able to hand over the 
affairs of the Institute in as sound and healthy a condition 
as when he took them over from his predecessor three years 
ago. He would emphasise the fact that whilst the well¬ 
being of the community was greatly promoted by the 
services of competent chemists, the mischief which could 
be wrought by the ill-trained and incompetent was 
incalculable. It was one of the chief duties of the 
Institute to maintain a high level of training for 
professional chemists by demanding of candidates for its 
membership evidence of thorough training, and by requiring 
them to pass searching examinations. The President, after 
dealing with the suggestion that more research work should 
be expected of candidates for the Fellowship, referred to the 
work of the various committees, indicating how the Institute 
had endeavoured to promote the interests of its members. 
He made special reference to protests made by the council 
against professional chemists being invited to apply for 
appointments by tender, and appealed to the Fellows and 
Associates to assist in the endeavour to crush this sinister 
development. The Institute had lately taken steps to estab¬ 
lish an Appointments Register and had already succeeded in 
placing a number of members in good positions ; steps would 
be taken to make manufacturers and other employers aware 


of the existence of this register, which promised to be most 
useful. 

A Gloucestershire Centenarian.-—M r. John 

Rogers of Tewkesbury died last week in his 101st ^ear. 

Infantile Mortality of Bath.—T he infantile 
mortality for Bath during 1908 was 19 per 1000 births, being 
the lowest ever recorded. 

West London Post-graduate College.— 

The annual conversazione will be held in the hospital on 
Wednesday, March 24th, at 8.30 p.m. All past and present 
members of the college are invited, and any medical man 
who would like to be present will have a card of invitation 
sent on applying at the hospital to the Dean, Mr. L. A. 
Bidwell, West London Hospital, Hammersmith. 

Health of Lynton and Lynmouth.—D r. H. J. 

Edwards, medical officer of health of the Lynton urban 
distriot, in his annual report for 1908, which has been 
recently issued, alludes to the healthiness of the Lynton and 
Lynmouth district. The birth-rate for the year was 15 • 42 
per 1000. The death-rate was 11 -42 per 1000 ; deducting the 
deaths of non-residents, the rate would be 8-57 per 1000, 
almost the lowest on record. Only one case of infectious 
disease had been notified. 

The London Ophthalmic Exhibition, 1909.— 
An exhibition will be held at the rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, I .on doc, W-, 
on March 12th and 13th, from 12 noon to 10 p.m. each day. 
The object of the exhibition is to bring under the notice of 
medical men, and especially of ophthalmic surgeons, the 
latest models and improvements that have been invented 
during the year. A number of optical firms of repute are 
showing the latest optical and ophthalmological appliances ; 
others are showing surgical instruments, the latest models of 
eye instruments, together with dressings, drugs, new models 
of sterilisation, microscopic appliances, books, and so on. It 
is hoped that certain tricolour reproductions of eye conditions 
may also be shown. Every endeavour will be made to make 
the exhibition interesting to those attending. Special in¬ 
vitations will be issued to all members of the Ophthalmo¬ 
logical Society and to a large number of medical men, and 
to those interested in ophthalmic work. Tea. coffee, and 
light refreshments will be served on the Saturday afternoon 
from 4 to 5.30 p.m. Tickets will be sent free on application 
to the Organising Secretary, Mr. Ernest Schofield, 11, 
Chandos-street, Cavendish-square, London, W. 

The Cremation Society of England.—T he 

annual general meeting of this society was held at its offices, 
324, Regent-street, on Feb. 24th, Sir Charles Cameron, Bart., 
M.D. Dub., being in the chair. The council and officers were 
re-elected for the current year and seven new vice-presidents 
were elected, amongst whom were Sir G. Anderson Critchett 
and Sir John Tweedy. The honorary secretary read the 
council’s report and statement of accounts for the year 1908, 
and in moving their adoption the chairman congratulated 
the society upon a large increase of life members who 
by their payment of 5 guineas are entitled to cremation 
after death at any of the 13 crematoriums in Great 
Britain. The number of cremations in these institutions in 
1908 was 795, a figure more than double that for ten years 
ago. Sir Charles Cameron pointed out that in Germany the 
number of cremations performed since 1878 has been about 
20,000, but that only 3111 of these took place in the first 
20 years, and that not until 1902 was the annual number 
reached that has now been attained in England. In 1908 
and 1907 the German cremations had exceeded those of the 
previous years by 900 and 1073 respectively, and religious 
prejudices against the practice were gradually giving way. 
Sir Charles Cameron, after alluding to the satisfactory 
financial position of the society, in conclusion dwelt on its 
work in procuring a Parliamentary Committee which brought 
to light the “ scandalous laxity and inefficiency ” of the 
present state of death certification for earth burial, and on 
the advantages to the State which accrue from the pre¬ 
cautions taken in death certification previous to cremation. 
Sir Herbert Thompson seconded the adoption of the 
report and balance sheet and the motion was carried 
unanimously. 
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NOTES ON CUBBENT TOPICS. 

The Debate on the Address. 

The debate on the Address in the House of Commons was finished on 
Thursday, Feb. 25th. Most of the time of the House until Easter will 
probably be allocated to financial business, but the Government intends 
to press on the Housing and Town Planning Bill. Mr. Burns has ex¬ 
pressed the hope that this measure will pass its various stages before 
Easter, but this is regarded as a most sanguine estimate. 

East India (Contagious Diseases) Return. 

The East India (Contagious Diseases) Return, which was ordered on 
the motion of Mr. Stuart In June, 1908, has now been presented to the 
House of Commons. It has not yet been issued in printed form. 

Industrial Poisoning. 

Preliminary tables of cases of industrial poisoning, fatal and non- 
fatal accidents, and dangerous occurrences in factories and workshops 
during the year 1908 have been issued. The figures are subject to correc¬ 
tion. The total number of cases of industrial poisoning for the year is 
placed at 727, of w'hich 40 resulted fatally. In 1907 there were 653 cases 
and 40 deaths. The tables give the precise statistics with respect to 
different industries during the past year. Against lead poisoning are 
placed 646 cases and 32 deaths. Ten cases are set against mercury 
poisoning and one against phosphorus poisoning. Arsenic poisoning is 
responsible for 23 cases and one death, and anthrax for 47 cases and 
seven deaths. 

The Royal Commission on Whisky. 

It is expected that the report of the Royal Commission on Whisky 
and other potable spirits will be in the hands of Members of Parliament 
before the end of the session. Nearly all the evidence which the 
Commissioners desire to call has now been taken. What remains to be 
heard will, it is anticipated, occupy about a dozen sittings. Witnesses 
representing the Cognac industry will state their views to the 
Commission at an early date and they will be followed by officials from 
the Inland Revenue and Customs. Members of Parliament who are 
taking an interest in the proceedings of the Commission anticipate that 
Lord James of Hereford and his fellow Commissioners will thereafter 
lose little time in issuing their report. The time occupied in its 
preparation will doubtless lie less than it would have been if the 
Commissioners had not in their interim report formulated to some 
extent their general views on the subject of whisky. 

Poor-law Reform and Local Taxation. 

In the lobby of the House of Commons no expectation is entertained 
that the Government will this year introduce a measure dealing 
broadly and comprehensively with the matters dealt with in the report 
of the Boyal Commission on the Poor-law. Subject to political con¬ 
tingencies, it is not unlikely that a Bill on the subject will find a prominent 
place In the Government's legislative programme next year. That the 
Government contemplates legislation has long been plain. Indeed, Mr. 
Lloyd George in the debate on the local taxation amendment to the 
Address, spoke of the Government considering and placing before the 
House of Commons its proposals with regard to the Poor-law. The 
references to this subject in the debate showed how closely it is con. 
nected with the vexed question of local finance. Considerations of the 
expenditure of local authorities must inevitably play a large part in the 
discussion of any measure bearing on the Poor-law. 

The Medical Inspection of School Children. 

Several references to the cost of the medical inspection of school 
children were made by speakers in the debate on local taxation. The 
merits of this recent departure in educational administration were not 
under direct review, but mention was made of it as ono of the heads on 
which the expenditure of local authorities was increasing. Viscount 
Helmsley, for instance, mentioned that the cost of medical inspection 
in the North Riding of Yorkshire would be £1500 a year. Mr. Hicks- 
Beaoh said that he had been told that in Gloucestershire the expendi¬ 
ture on the inspection of school children cost a sum equal to a penny 
rate. Mr. Henry C. Gooch pointed out that in London expenses were 
likely to mount up not only in the actual inspection of the children but. 
in the tabulation of statistics, ne made a calculation that no less than 
300.000 children in elementary schools In London would have to be 
inspected every year. These three Members represent constituencies 
widely apart from each other. 

Infantile Mortality. 

Most sympathetic replies were given by Mr. Asquith, Mr. R unci max, 
and Mr. Burns to a deputation from the National Conference on 
Infantile Mortality which was received in the Prime Minister’s Room 
at the House of Commons on Friday, Feb. 26th. Amongst the members 
of the deputation were Alderman Broadbfnt, Huddersfield • Councillor 
W. Fleming Anderson, Glasgow; Dr. G. M. Cullen, Edinburgh; 
Dr. A. K. Chalmers, medical officer of health of Glasgow; Miss 
Alice JIavenhill, London; Dr. J. Spottiswoode Cameron, medical 
officer of healtli of Leeds; Dr. H. ITandford, county medical officer 
of health of Nottingham; Dr. E. W. Hope, medical officer of 


health of Liverpool; Dr. J. R. Kaye, medical officer of health 
of the West Riding ; Dr. G. F. McCleary, medical officer of health of 
Hampstead; Dr. S. G. H. Moore, medical officer of health of Hudders¬ 
field ; Dr. G. Reid, county medical officer of health of Stafford; Dr. J. 
Robertson, medical officer of health of Birmingham ; and Mr. William 
Jones, secretary to the National Conference on Infant Mortality. The 
deputation was accompanied by the Right Hon. Alfred Lyttelton, 
M.P., who introduced it to the Prime Minister, and also by Mr. 
Sherwell, M.P., and Mr. Verney, M.P., Mr. Herbert Samuel, 
Under Secretary to the Home Department, and Mr. Masterman, the 
Parliamentary Secretary to the Local Government Board. The genera, 
scope of the deputation’s aims was explained by Councillor Anderson. 
Each of them was embodied in a resolution of the conference. There 
were three of them. The first was the necessity of teaching girls 
domestic hygiene. The second point was that infants’ foods ought to be 
labelled with their constituent parts and should bear a certificate from a 
Government analyst guaranteeing that they were free from injurious 
substances; whilst the third was a recommendation that the Midwives 
Act should be extended to Scotland. A statement made by Councillor 
Anderson as to infantile mortality in Glasgow evidently made a deep 
impression on the Prime Minister and his colleagues. He said that 
since 1875 the death-rate in Glasgow had been halved while 
the population had doubled, but during that period the infant 
death-rate had remained stationary. In many English towns 
it had increased. One of the most potent causes of infantile 
mortality was improper feeding and he said that it was generally 
agreed that for every breast-fed baby that died 15 bottle-fed babies did 
not survive. The various points dealt with by Councillor Anderson 
were taken up by other speakers. Miss Ravenhill and Alderman 
Broadbent urged the training of girls for the duties of motherhood. 
Dr. Spottiswoode Cameron strongly insisted that the constituents of 
infant foods should be stated on the label and that there should be a 
guarantee from a Government analyst that they did not contain borax 
or any other injurious substance. In this manner infant life would be 
largely protected. Dr. McCleary briefly enforced the contention 
of Dr. Spottiswoode Cameron. Dr. Chalmers addressed the 
Prime Minister on the desirability of extending the Midwivea Act of 
1902 to Scotland. He pointed out that certain modifications of 
machinery as to the constitution of the Central Midwives Board 
would be necessary if Scotland were to be brought under 
the operation of the Act. Dr. Chalmers also gave some 
significant figures as to the incidence of puerperal fever in 
Glasgow. In the case of medically attended confinements its ratio 
was a little over 3 per 1000, but in non-medically attended ones it rose 
to more than 7 per 1000. Dr. Hope added a very few words in support 
of the speech of Dr. Chalmers. 

The Prime Minister made a brief reply to the deputation, but 
its tone as well as its phraseology was in a marked manner sym¬ 
pathetic. The concluding sentences of his speech are worth quoting 
inextenso. “While we have had a general improvement insanitary 
conditions," said the Prime Minister, “ this particular evil of infantile 
mortality remains substantially unchanged. I think we must agree 
that the causes are those which you have communicated to me to-day. 
First, there is the ignorance of the mother; secondly, there is the not 
infrequently unskilful treatment from unqualified or partially qualified 
practitioners at and after the birth of the child ; and thirdly, 
the almost grotesquely bad forms of nutrition which the unfortunate 
child which survives receives. There you have three causes cooperating 
to produce two results which are almost equally bad. First, there Is the 
waste of child life which has been connected with the appalling rate of 
mortality of children under 12 months; and, in the next place, there is 
the growth to womanhood and manhood of children who at the most 
critical time of their existence, considering the conditions under which 
their earlier years are spent, never have a chance of developing Into the 
raw material for good workmen and good citizens. That is substan¬ 
tially the case you present us to-day. Speaking now generally, I am 
heartily in sympathy with you and any practical form of legislation 
which may be suggested will receive from the Government their most 
sympathetic consideration.” 

Mr. Runctman, the President of the Board of Education, at the 
request of Mr. Asquith, dealt with the education of girls in domestic 
hygiene. The right honourable gentleman mentioned that his depart¬ 
ment was attempting, both in the elementary and secondary schools, 
to give more attention to the teaching of domestic subjects, and lie 
thought more might be done in this direction in secondary schools. 
In the case of the elementary schools the department was met with 
difficulties not only of expense but of age. Girls left school very young 
and during the time of their school life it was very difficult to cram all 
necessary subjects into their short curriculum. He expressed the hope 
that in time the age of leaving school would be increased, and then it 
•would be possible to extend the curriculum. The Board of Education 
had the advantage of the services of Dr. G. Newman in theso matters, 
although his hands were very full at present with the medical inspection 
of school children. Mr. Runciman pointed out the difficulty of obtain¬ 
ing teachers competent to teach domestic hygiene, but as the subject 
hail been receiving increased attention at the training colleges he hoped 
to extend tho tuition on it in elementary schools. Ho thought that in 
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evening schools in some parts of England some impression had been 
made on girls between 14 and 16 years of age. “ Much remains to be 
done,” added the President of the Board of Education, “and this and 
ot her problems are having our most serious attention." 

In addressing the deputation, Mr. Burns, the President of the Local 
Government Board, made a passing reference to tho work done by | 
medical men in the service of his department. He congratulated the 
deputation on the work accomplished by the National Conference on 
Infantile Mortality. Since that organisation commenced working 
'this remarkable fact had been witnessed—in 1908 16,000 more 
children's lives had been saved to the State. The death-rate in infancy 
had gone down to 121 where formerly it was about 140, while 
the death-rate of children from birth to five years of age 
had also dropped. Mr. Burns spoko of the Notification of 
Births Act as being a singular success. Of the larger local 

authorities, 127 had complied with its provisions, and thus proper treat¬ 
ment had often become available to mother and child. The President 
of the Local Government Board then took up the question of food. In 
view of the Regulations as to Food Act, he had set up a special food 
sub-department. and tho large imports of food from abroad were claim¬ 
ing attention at present. The department had not yet embarked 
upon the question of babies’ food; but he had remitted to the 
two skilled medical men who were at the head of that special depart¬ 
ment the question of the character, quality, and constituent elements 
of babies' food. He would do what he could to secure the aims of the 
deputation in this respect, bub one difficulty stood in the way. It was 
asked that all such food should be certified by a Government analyst. 
However, the difficulty was tills. Certain food might be good for a 
child of the age of 12 months to five years; but the same food might be 
poison to a child between birth and live or six months. He hoped that 
medical men would find a way out of the difficulty. They now found 
that they were getting more help in the matter of infantile mortality 
than they had hoped for from the notification of tuberculosis. In 
dealing with other matters bearing on Infantile mortality Mr. Burns 
mentioned housing. Bail and insanitary housing conduced to a high 
death-rate amongst infants, and the right honourable gentleman 
trusted that it would be combated by the Housing and Town Planning 
Bill when it became law. lie hoped that this Bill would get through 
before Easter. The contemplated Milk Bill, also, he regarded as another 
beneficial measure. 

No representative of the Scottish Office was present and no indication 
was thus given to the deputation with regard to the Government's 
attitude on the extension of tho Midwivos Act to Scotland. The pro¬ 
ceedings oocupied an hour, and in thanking the Prime Minister and 
his colleagues for receiving the deputation Provost Smith (Leith) said 
that the replies given were satisfactory. 

Now Bills. 

Several now Bills were introduced in tho House of Commons on 
Monday, March 1st, and on the following day. Mr. Gf.orge Greenwood 
presented a measure “ to classify murders and to amend the law with 
regard to suicide and infanticide,” and also a Bill “to amend the law 
relating to the registration of deaths and to burials.” Sir William 
Collins introduced a Bill “ to provide for superannuation allowances 
to officers and servants employed in public asylums for the insane in 
Great Britain and Ireland, and to make other relative provisions.” Mr. 
Munro Ferguson presented a Bill “ to regulate tho registration of 
nurses.” All these measures received a first reading. 

The Army Medical Corps of the Territorial Force. 

Some figures with regard to the Army Medical Corps of the Terri¬ 
torial Force are given in a return just presented to Parliament, but 
they are not quite up to date, because they were taken on Oct. 1st, 1908. 
In this branch of the service the percentage of strength to the estab¬ 
lishment was less than in any other arm, being only 53 per cent. A 
large number of the units were new and tho organisation was also an 
entirely new creation. The general hospitals and sanitary companies 
had at the date in question only obtained about 31 per cent, of their 
establishment. On Oct. 1st the Territorial establishment was 1468 
officers and 13,919 men, but the strength was only 887 officers and 
7410 men. 

The Health of the Army. 

In the memorandum of the Secretary of State for War relating 
to the Army Estimates for 1909-10, the results on tho health of the 
army of the reforms in the Royal Army Medical Corps which were 
instituted in 1902 are touched upon. A comparison is made in tabular 
form with regard to hospital admission-rates, death-rates, rates of 
invaliding, and constantly sick-rates of the first and last years of the 
decennial period 1898-1907 in India, in the United Kingdom, and 
the Colonies; this table is published elsewhere (see p. 715', 
In India in 1898 there were 39 invalids sent home per 1000 and in 
1907 there were 25 per 1000. In the colonies thero were 44 Invalids 
sent home per 1000 in 1898, and in 1907 there were 19 per 1000. 
The fall in the admission and constantly sick rates is not attributed 
wholly to diminished incidence of disease. It is partly due to an 
administrative improvement by which the men with slight ailments are 
not. removed to hospital but are treated in barracks as out-patients. 
The lowered death and invaliding rates, according to the memorandum, 
show the true effects of efforts at disease prevention. Tho results, as a 


whole, mean a reduction in the number of hospital beds necessary, less 
men maintained in peace to produce a given number fit for war, smaller 
annual drafts to lie sent out by the homo units, and, in fact, an all-round 
saving in the cost of the army. _ 

HOUSE OF COMMONS. 

Wednesday, Feb. 24th. 

The Education of Afflicted Children in Ireland. 

In answer to Mr. Ffrench, Mr. Birrf.ll (Chief Secretary to the 
Lord Lieutenant of Ireland) said : I should be very glad to introduce a 
Bill on the same subject as the Irish Education (Afflicted Children) Bill 
which was introduced by my predecessor two years ago if I had any 
assurance that it would meet with general approval. 

Thursday, Feb. 25th. 

The Departmental Committee on Lead Poisoning. 

Sir Frederick Banbury asked the Secretary of State for the nome 
Department whether a number of painful experiments had been and 
were lieing carried on on cats for the purpose of obtaining evidence to 
lay before tho Departmental Committee on Lead Poisoning ; and, if so, 
whether ho w’ould state under what certificates they hail been per¬ 
formed.—Mr. Gladstone replied: Two licensees obtained certificates 
A and E last month to carry out experiments for this committee. One 
of these gentlemen who’ gave evidence before the committee in 
December, has held other certificates A and E since 1905, authorising 
experiments on cats in connexion with lead poisoning. The objects of 
the experiments include an inquiry into the channels of infection in 
chronic lead poisoning and the establishment of better methods of 
diagnosis—objects which I think the House will agree to be of great 
importance. 

The Pensions of Officials of Asylums. 

Mr. Austen Chamberlain asked the Preoident of the Local Govern 
ment Board whether he proposed to introduce any legislation this 
session to provide for the establishment of pensions for the officials of 
Poor-law' asylums on similar terms to those in force for other Poor-law 
officers.—Mr. Burns answered • I do not contemplate proposing legis¬ 
lation with regard to pensions for the officers of county and borough 
lunatic asylums. These are, I presume, the asylums to which the right 
honourable gentleman refers. The visiting committees of these institu¬ 
tions are empowered to aw-ard pensions to their officers under Section 
280 of the Lunacy Act, 1890. Any alteration in the law as to such 
pensions w ould not be a matter for mo but for the Home Secretary. 

Tuberculosis amongst discharged Soldiers. 

Mr. Summ eubell asked the Secretary of State for War whether he 
was aware that the Local Government Board had issued a general order 
to local authorities in England and Wales Betting out that, whereas 
tuberculosis was an endemic disease nnd that form of the disease which 
was known as pulmonary tuberculosis was an infectious disease, new 
regulations wore expedient with a view to preventing the spread of that 
disease; and, if so, could he state whether it was the intention of his 
department to act on such order in so far as the army w r as concerned, in 
view of the fact that some 350 men were discharged from the army each 
year suffering from this disease and w ithout receiving any consideration 
from the War Office, and by so doing give effect to the recommendations 
made some time ago on this subject of a select committee appointed for 
the purpose.—Mr. Haldane furnished the following written reply: If 
my honourable friend will kindly refer to the order in question he will 
see that tho new regulations amount to instructions in regard to 
notifications to the medical officers of health of sanitary authorities, of 
cases of pulmonary tuberculosis occurring among inmates of Poor-law 
institutions and poor persons in receipt of relief from the poor rate. 
The cases occurring among men discharged from the army have been 
similarly notified in the past to these officers. 

Inoculation for Plague, 

Mr. Lutton asked the Under Secretary of State for India whether 
officers commanding native regiments in India had any authority to 
compel the officers and men under their control to undergo the opera¬ 
tion of revaccinntion or of inoculation for plague ; and. if not, would he 
cause a notice to be circulated to forbid such practices.—Mr. Buchanan 
said, in reply: The Secretary of State is in communication with the 
Government of India on this subject, but is notin a position to answer 
the honourable member’s question at present. 

A Case of Vaccination. 

Mr. Lupton asked the President of the Local Government Board 
whether he was aware that Albert Shaw, of 114, Sutherland-road, 
JLongton, about four months old, was vaccinated about Sept. 15th, 1908, 
by Dr. Allan ; that the ehild became so ill that after three days Dr. 
Lefevre had to be called iu ; and that the child, after great suffering, 
died on Sept. 26th; whether this child was vaccinated with stuff 
supplied by the Local Government Board; and, if so, what steps he 
proposed to take to stop the distribution of poisonous vaccination 
matter.—Mr. Burns replied: I have communicated with Dr. Allan 
and am informed by him that a child named Albert Edw-ard 
Shaw, of 114. Sutherland-road, Longton, died on Sept. 26th last, 
tho cause of death being stated in the death certificate as 
enteritis. Dr. Allan also informs me that he vaccinated with 
calf lymph supplied by the Local Government Board a child whose 
name was entered in the Birth Register as Morris Shaw, but who seems 
to be tho child already referred to. The vaccination, however, took 
place on June 24rh last and not about Sept. 15th as stated in the 
question. There does not appear to he any reason to connect, tho death 
from diarrlm-a with the vaccination which took place more than 
13 weeks previously. 

Monday, March 1st. 

The Medical Inspection of School Children and the Rates. 

Mr. IIamsay Macdonald asked the President of t.he Board of Educa¬ 
tion whether his attention had been drawn to the dissatisfaction of 
local education authorities regarding the burden which adequate 
medical inspection of school children would put upon rates, ami the 
failure of the Board of Education hitherto to give what the local 
authorities considered to be fair financial assistance for this purpose; 
and whether ho could now say w'hat the Board of Education proposed 
to do, or when he intended to make a statement on the subject.—Mr. 
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Buncimax replied (by written answer): Many requests are con¬ 
stantly being made to me for increased grants in relief of local rates. 
Ilod either of the Education Bills of last session passed into law 
increased grants for educational purposes would have been made to 
local authorities. I am not in a position to make any statement at. 
present but the Prime Minister and the Chancellor of the Exchequer 
have undertaken to receive a deputation on this subject on March 18th. 

An Inquest in Wandsworth Prison. 

Mr. Cooper asked the Secretary of State for the Home Department, 
whether his attention had been directed to a report of an inquest held 
at Wandsworth Prison on a tramp named Henry Andrewes, who died in 
the prison infirmary from heart failure following pneumonia ; whether 
he was aware that Andrewes had been turned out of the Croydon casual 
ward too ill to continue his jonmey and broke a w indow to get looked 
up to get medical treatment, and was sentenced by the Croydon 
magistrates to seven days’ hard labour : whether he was aware that the 
medical officer of Wandsworth Prison stated at t he inquest that he found 
Andrewes’s condition on admission so had that he placed him at once in 
the hospital; whether the Croydon police communicated the reason of 
Andrewes breaking the window to the magistrates; whether the police 
surgeon was called upon to advise upon Andrewes’s condition before 
he was brought before the magistrates or after his conviction; and, 
if not, would he give tho reason.—Mr. Gladstone furnished 
the following written answer : I have made inquiry Into this case and 
am informed that Andrewes, having complained when in the casual 
ward at Croydon that ho felt unwell, was examined by the medical 
officer of the Croydon workhouse, who pronounced him to bo tit to 
leave and referred him to the relieving officer for an order if he wished 
to enter the workhouse. Upon this Andrewes broke one of tho windows 
and was therefore charged by the workhouse authorities. He gave no 
reason for breaking the window and did not complain of illness either 
to the police or to the magistrates. Consequently there was no reason 
l'or the police to obtain medical advice. On admission to prison he was 
found to be so ill-nourished that the assistant medical officer put him in 
the infirmary instead of an ordinary cell, but no actual illness could be 
observod until a day later. 

The Destruction of Rats. 

Mr. Cow AH asked the President of the Local Government Board 
whether he had received representations from the scientific committee 
of the Incorporated Society for the Destruction of Vermin and from 
other sources, urging immediate investigation as to whether the various 
bacteriological preparations now on the market for the destruction of 
rats were, or were likely to become, pathogenic to man ; and what action 
the Board proposed to take in the matter.—Mr Burns wrote in reply : 
I do not find that the committee of this society has made any such repre¬ 
sentations to me as are above referred to, but my attention has been 
drawn to the question whether some act ion should bQ taken with regard 
to various bacteriological preparations for the destruction of rats, with 
a view to preventing danger to man, and the subject is now receiving 
my consideration. 

Dairies, Cowsheds , atid Milkshops in Ireland. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could give any information with regard to tho 
working of the new Order aa to dairies, cowsheds, and milkshops in 
Ireland; whether any prosecutions had been undertaken against 
defaulters ; and whether any Improvement in the quality of t he milk- 
supply had resulted.—Mr. Birrell (by written answer/replied : I am 

f lail to be able to state that a large number of local authorities in 
reland have actively taken up the administration of the Dairies, Cow¬ 
sheds, and Milkshops (Ireland) Order, 1908. In 69 districts veterinary 
surgeons have been appointed to act as inspecting officers, and In 42 
further districts other inspecting officers have been appointed. The 
councils of some rural districts where the dairying industry is very ex¬ 
tensively carried on have, however, refused to take any action respect¬ 
ing the Order, notwithstanding repeated representations from the Local 
Government Board. The Board is contemplating legal proceedings 
in t he High Court against a few of the more important of these bodies 
with a view to compelling them to perform their duties. It rests with 
the local authorities to institute prosecutions for offences against the 
provisions of the Order, and no record of such prosecutions is furnished 
to, or kept by, the Local Government Board. The Board is aware, 
however, that in certain districts proceedings have been initiated for 
non-compliance with the requirements of the Order. No means exist 
for measuring variations in the quality of the public milk-supply of tho 
country, but there is every reason to believe that the vigilance now 
being exercised by local authorities tends to secure a cleaner and more 
wholesome supply of milk. 

Buildings and Engineering Works Bill. 

Mr. Herbert Samuel (Under Secretary for the Home Office) asked 
for leave to introduce a Bill to make better provision for the safety 
and health of persons employed in certain building operations and 
engineering works. He explained that the building trade was one of 
the most dangerous in the country and in it there were over 100 
fatal accidents this year. Tho existing law was inadequate to enable 
the Home Secretary to make regulations for insuring safety in this 
trade, and the Bill was designed to confer further powers on him. 
Certain powers of inspection would then be given to the inspectors 
of local authorities. Persons employed in tho building trade also 
suffered to a largo extent from risk of accident, but certain classes of 
them were exposed to one of tho most serious of industrial diseases— 
lead poisoning. It was usually thought that lead poisoning was almost 
entirely confined to potteries, manufactories of white lend and red lead, 
tinning, and other industries. That was not so, and t lie figures, although 
they were notoriously incomplete, showed that t he number of fatal 
cases of lead poisoning amongst plumbers and painters engaged 
upon buildings was greater in number than in all those other industries 
put together, and, that lead poisoning was more prevalent in this trade 
than over the rest of tho field of industry. It was obviously necessary 
that this prevalence should be stopped and regulations were necessary. 
The Bill also applied to men engaged on engineering works where it 
was very well kuown that the deaths from accidents were very excessive 
in number, especially in regard todeaths due to explosives. Further, this 
trade also in some of its brancheshad a preventable disease—compressed- 
air disease—peculiar to it, and it ought to be stopped by proper regula¬ 
tions, and it could be stopped if the Homo Office had the power to make 
regulations touching this industry. In the past Home Office rules and 


regulations had been of immense value to tho working population. In 
the mining industry the death-rate of tho men was reduced in 20 years- 
to two-thirds owing to regulations made under tho Mines Begulation 
Act. In the potteries the number of eases of lead poisoning wa» 
reduced in three years by three-quarters owing to the adoption of 
effective practical rules. He assumed that the same results would 
follow if the House would extend to tho Home Office tho larger powers 
which ho now asked to secure the safety and to protect the health of 
those engaged in this industry. 

Leave having been granted, the Bill was introduced and read a first 
time. 

Medical Relief and Old Age Pensions. 

In tho course of the debate on the Supplementary Estimate for Old 
Ago Pensions several honourable Members asked the Chancellor of the 
Exchequer to explain to what extent medical relief was to be regarded 
as a disqualification for a pension. 

Mr. Lloyi> George stated that some of the pension officers 
had on this matter taken perhaps a sterner view of their 
duty than they were justified in taking by a liberal interpreta¬ 
tion of the Act. He thought that after further experience 
hod been gained, regulations might be issued which would make 
the practice plain not only to the pension officers but to the general 
public. He adhered to the statement that as regarded medical 
relief in a Poor-law infirmary the Local Government Board acted on 
the view that if a person suffering from disease or accident was removed 
to a Poor-law infirmary for relief or treatment it did not disqualify. It 
had been laid down that such relief as he received other than medical 
or surgical was merely incidental to his treatment. It was only in case 
he became a chronic inmate of the infirmary that disqualification would 
ensue. 

Tuesday, March 2nd. 

Indian Medical Services. 

Dr. V. II. Rutherford asked the Under Secretary of State for India 
whether, seeing that there were two separate medical services to attend 
to the British and Indian troops of t ho army in India, he would say 
whether fusion of these services took place in time of war; and 
whether, seeing that the amalgamation of the two services would lead 
to a reduction of about 200 officers and a saving of about 17 lakhs of 
rupees annually, ho could say when the Government of India would 
introduce this reform.—Mr. Buchanan replied : There is no fusion of 
the two medical services in India in time of war; the services work 
separately—tho Royal Array Medical Corps with British field hospitals 
and tho Indian Medical Service with native field hospitals. Suggestions 
for amalgamation have on several occasions received consideration, but 
they have not been thought likely to lead to reduction of establishment or 
expenditure, or, if they did, they might involve a ri9k of a breakdown of 
the medical organisation in time of war. 

Di. Rutherford further asked the right honourable gentleman 
whether he was aware that Indian graduates filled the higher grades of 
the civil medical service in the Native States to the satisfaction of the 
Government and tho general public ; whether the reservation of similar 
posts in British India for military officers of the Indian Medical Service 
caused inefficiency and unnecessary expenditure, amounting to about 
9 lakhs of rupees ; and whether ho could say when steps would be taken 
to alter this system.—Mr. Buchanan answered: With a view to the 
development of the unofficial medical profession in India orders have 
recently been given which will prevent any increase in the number of 
officers of the Indian Medical Sendee employed on civil duties. 

Mr. Kettle asked the Under Secretary of State for India whether 
the assistant surgeons' branch of the Indian Military Medical Depart¬ 
ment was recruited exclusively from the Europeans and Eurasian* 
resident in India; whether admission to it was denied to Indians; 
whet her tho selected candidates were maintained and educated out of 
public funds and were afterwards furnished with public employment at 
a higher scale of salary than that of tho civil assistant surgeons ; and 
whether he proposed to reform the system in any way.—Mr. Buchanan 
said in reply : The facts are ns stated by the honourable Member. The 
difference in rates of pay is not, however, very considerable, being con¬ 
fined to the highest grade. I may explain that military assistant 
surgeons are recruited tor service in European military hospitals both 
in peace and war. The general question of the medical profession in 
India is under consideration of the Secretary of State. 

Wednesday, March 3rd. 

The Notification of Infectious Diseases. 

Mr. Tyson Wilson asked the President of the Local Government 
Board whether he could Btate under their separate headings the number 
of infectious diseases that it was compulsory to notify and that were 
notified in England and Wales during 1908, with the number of deaths 
that occurred from each disease.—Mr. Burns furnished the following 
written reply: The information obtained by the Local Government 
Board on this subject relates to London and 266 boroughs and urban 
districts in England and Wales. Particulars with respect to the year 
1908 are being collected but the returns are not at present complete. 
The information obtained as regards the year 1907 is summarised on 
p. 92 of the last annual report of the Board. 


Appointments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Benson, C. T. V., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident House Surgeon at St. Thomas’9 Hospital. 

Body, Henry Marten, M.R.G.S., L.S.A., has been reappointed Medical 
Officer of Health of Croditon (Devon). 

Chamberlain, Durie Avery, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health by the Stratton (Cornwall) 
Rural District Council. 
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Chf.adlf., B. A., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 

Cokbett, C. D. H., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., 
has been appointed Resident House Physician at St. Thomas’s 
Hospital. 

Cbofton, J. H., M.R.C.S., L.R.C.P., has been appointed Resident 
Houbo Physician at St. Thomas’s Hospital. 

De Wesselow, O. L. V t . S., M.B., B.Ch. Oxon., has been appointed 
Resident House Physician at St. Thomas’s Hospital. 

Fergussox, N. M., M.B., B.C. Cantab., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Fyffe, K. L., M.R.C.S., L.R.C.P., has been appointed Resident House 
Physician at St. Thomas's Hospital. 

Girdlestone, G. R. t M.B., B.Ch. Oxon., has been appointed Casualty 
Officer and Resident Anaesthetist at St. Thomas’s Hospital. 

Graham- Jones. J. L., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Griffith, Albert Edward, L.R.C.P. & S. Edin., L.F.P.S. Glasg., 
has been appointed District Medical Officer by the Westbury-on- 
Severn (Gloucestershire) Board of Guardians. 

Grosyenor, Wilshaw William, M.D. Dub., L.R.C.P. Lond., M.R.C.S., 
has been appointed Medical Officer to the Hornes for Aged Poor by 
the Gloucester Board of Guardians. 

Hamilton. George G., M.B. Edin., F.R.C.S. Eng., has been appointed 
Consulting Surgeon to the Boscombe and West Hants Hospital. 

Irvine, M. L. C., M.R.C.S., L.R.C.P., has been appointed Resident 
House Fhj r sician at St. Thomas’s Hospital. 

Johnson, W. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

Macdonald, S. G., M.B., B.C. Cantab , has been appointed House 
Surgeon at St. Thomas’s Hospital. 

Menneli., J. B., M.B., B.C. Cantab., has been appointed Casualty 
Assistant at St. Thomas's Hospital. 

Saxkey, C. F. O., M.B., B.S Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Smytii, Francis R., M.R.C.8., L.R.C.P. Lond., L.D.S., has been 
appointed Surgeon to the Victoria Hospital for Children, Chelsea. 

Sutherland, Joseph R., M.B., Ch.B. Glasg., M.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Junior Assistant Medical Officer at the 
Glasgow District Mental Hospital, Woodllee. 

Wheeler, J. N., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas's Hospital. 

Wilson, rf. A. F., M.R.C.S., L.R.C.P.Lond., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s Hos¬ 
pital. 

Wilson, H. B., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas’s Hospital. 

Witney, K. W., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. 



For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham Ear and Throat Hospital, Edmund-street.—House 
Surgeon. Salary at rate of £70 per annum, with board, lodging, 
and washing. 

Birmingham, Queen's Hospital. —House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Brighton, Sussex County Hospital. —Third House Surgeon, un¬ 
married. Salary £50 per annum, with apartments, board, and 
laundiy provided. 

Brixton Dispensary, Water-lane, S.W.—Resident Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Burslem Education Committee.— Doctor (female). Salary £200 
per annum, rising to £250. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon. Salary 
£70 per annum. 

Cardiff, Royal Hamadryad Seamen’s Hospital.— Assistant 
Medical Officer. Salary £60 per annum and fees. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 and £100 per annum, with board, lodging, and 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

City of London Hospital for Diseases of the Chest. Victoria 
Park, E.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

City of London Lying-in Hospital, City-road, E.C.— Resident Medical 
Officer for six months. Salary at rate of £50 per annum, with 
board, lodging, and washing. 

Derby County Asylum, Mickleover.—Junior Assistant Medical 
Officer. Salary £120 per annum, rising to £150, with apartments, 
board, washing, and attendance. 

Gateshead Dispensary.— Assistant Medical Officer. Salary £180 per 
annum. 

Great Northern Central Hospital, Holloway, N.— Senior House 
Surgeon, Senior House Physician, Junior House Physician, and 
Two Junior House Surgeons, for six months. Salary of Senior 
Officers at the rate of £45 per annum and of Junior Officers £55 per 
annum, with board, lodging, and washing. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hampstead General Hospital.— House Surgeon and House Phy¬ 
sician. Salary at rate of £70 per annum, with board and residence. 

Hfmfl Hempstead, West Herts Hospital.— House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

HOpitai. Francais, 172, Slmftcsbury-avenue, W.C.—Junior Resident 
Medical Officer, unmarried, for six months. Salary £50 per annum, 
with full board. 


Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—Assistant Physician. 

Hospital for Sick Children, Great Orraond-street, London, W.C.- 
House Surgeon, Assistant Casualty Medical Officer, House Surgeon, 
and House Physician. 

Kent and Canterbury Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with board and lodging. 

Leeds General Infirmary.— Locum Tenens for Resident Ophthalmic 
House Surgeon. Salary £2 2s. a week, with board, residence, and 
washing. 

Leeds, University of. Faculty of Medicine.—D emonstrator of 
Toxicology. 

Leicester Infirmary.— Assistant House Surgeon and Assistant House 
Physician, both for six months. Salaries at rate of £60 per annum, 
with board, apartments, and washing. 

Liverpool, Mill-road Infirmary.— Assistant Resideut Medical 
Officer. Salary £100 per annum, with board, Ac. 

London County Asylum, Horton, Epsom, Surrey.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, and washing. 

London Lock Hospital (Female).— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

London Temperance Hospital. —Assistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with board 
and residence. 

London Throat Hospital, 204, Great Portland-street, W.—Assistant 
Surgeon. Also House Surgeon (non-reaident) for six months. 
Salary £50 per annum. Also Anesthetist. 

London University.— Scientific Assistant in Biological Subjects. 
Salary £75 per annum. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician, 
House Surgeon. Assistant Houbo Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £40 
per annum, and of two latter at rate of £20 per annum. 

Northampton General Hospital.— Ilouse Surgeou, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

Notts Education Committee.—A ssistant School Medical Officer for 
three months. Salary at rate of £250 per annum and travelling 
expenses. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Anesthetist. 

Royal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

St. Luke’s Hospital fob Mental Diseases, Old-street, London.— 
Clinical Assistant, unmarried, for six months. Board, apartments, 
and washing provided. 

Salford Royal Hospital.— House Surgeon. Also Junior House 
Surgeon, both for six months. Salaries £60 and £50 per annum 
respectively, with board and residence. 

Sheffield EducationCommittee.—A ssistant Medical Officer. Salary 
£250, rising to £300 per annum. 

Southampton Free Eye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board and residence. 

Southwark Union Infirmary, East Dulwich-grove, S.E.—Assistant 
MedieAl Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stockport Education Committee.— School Medical Officer. Salary 
£250 per annum, rising to £300. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest on the Separate Principle.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board and lodging. Also Locum Tenens. Salary £3 3s. a week, 
with board and lodging. 

West London Hospital, Hammersmith-road, W.—Pathologist. 
Salary £200 per annum. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


Jirtjp, 2tarrives, aitfc Jeatys. 


BIRTHS. 

Bott.— On Fob. 28th, at 59, Cambridge-terrace, Hyde Park, the wife of 
Perclval G. A. Bott. M.B. Lond., F.R.C.S. Kdin., of a son. 
Fletcher. —On Feb. 17th, at Haverstock Hill, N.W., tho wife of 
N. Corbet Fletcher, B.A., M.B., B.C. Cantab., M.R.C.S., L.B.C.P.. 
of a son. _ _ , 

Murray.— On Feb. 26th, at Bloomfield, Claremont, Capo Colony, the 
wife of Charles Molteno Murray, M.B. Cantab., of a son. 


MARRIAGES. 

France—Greig Smith. —At St. Andrew’s Church, Motihari, Bengal, 
on Feb. 3rd, by tha Rev. R. Yates, William Ashburner, son of the 
late Charles France, F.R.I.B.A., of Oliver Hill, Horaforth, Yorks, 
to Eleanor, daughter of the late James Greig Smith, 

F.R.S.E., Professor of Surgery, University College, Bristol. 


DEATHS. 

Baillie. —On Feb. 26th, at 
Hamilton Hall Baillie, 

D.P.H., in his 32nd year. 

Horrocks.- On Feb. 28th, after an operation, aged 56 years. Peter 
Horrocks, M.D. Lond.. F.R.C.P. Lond., Consulting Obstetric 
Physician to Guy’s Hospital, seventh son of the late George 
Horrocks of Famworth, near Bolton, 42, Brook-street, W. Interred 
Norwood Cemetery, March 4th, 1909. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


N.W. Fever Hospital, Hampstead, James 
M.B., B.Ch. (N.Z.), M.R.C.S., L.R.C.P., 
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to Cornspontrtnts. 

MEDICAL MATTERS IN NORTHERN NIGERIA. 

Sir K. P. C. Girouard, Governor of Northern Nigeria, in his report for 
1907-08 to the Colonial Secretary states that the expenditure upon the 
medical service is increasing slowly year by year in order to cope with 
the requirements of the Protectorate. This is more particularly, he 
insists, one of the departments which, though entirely non-revenue 
earning, cannot be allowed to suffer from want of necessary funds.' 
The expenditure on the medical department for 1905-06 was £27,838, 
for 1906-07 £29,294, and for 1907-08 could not be increased beyond the 
figure £29,905. For 1908-09, owing to economies elsewhere, the 
eitimate has been increased to £30,768—none too much in view of the 
heavy responsibilities thrown on the department by the initiation of 
the Baro-Kano railway works. The health on these works has been 
very good to date; the medical arrangements have been uniformly 
good, but will require strengthening as to numbers of staff 
and improvement of hospitals. From the report for the year 
1907 of the acting principal medical officer, Mr. J. P. Fagan, the 
Governor makes the following, amongst other, extracts: The average 
number of Europeans resident in the Protectorate during the year 
was 424; the deaths numbered seven, and the number of cases 
invalided was 50. Comparatively speaking, both rates are gradually 
diminishing and may be considered fairly satisfactory. A fact to be 
remembered is that all the Europeans serving in the country, official 
or non-official, have to be pronounced fit for service before leaviug 
England. The native population is approximately given as 7,000,000. 
Malarial fevers were prevalent during the year, the highest in¬ 
cidence being in October with 88 cases, the next highest May 
with 79 cases. These months mark the beginning and the end of 
the wet season, which, by experience, are considered the most 
unhealthy periods of the year. The greatest number of cases 
of blackwater fever occurred when malaria was highest—viz., 
in October. The practical measures taken to combat malaria 
seem to have a corresponding preventive effect on the incidence of 
blackwater fever. No cases of sleeping sickness were recorded 
amongst Europeans, but amongst natives there were four cases with 
three deaths, as against three cases and one death in 1906. In the 
early part of the year a medical officer (Mr. K. McGahey) was detailed 
to report on the treatment adopted by a native medicine man in the 
district of Loko, on the Benue river. Mr. McGahey found 12 cases 
under treatment, three of which were not sleeping sickness at all. 
The remaining nine cases were, however, well marked microscopically 
and clinically. The treatment consisted in incising the enlarged 
glands by five or six deep cuts at right angles to, and parallel to, the 
longitudinal axis of each gland. Bleeding was freely encouraged; 
the patient was then given some native decoction to drink and tho 
wound was dressed after the native fashion with leaves and dirt. 
The cases under notice went from bad to worse and no con¬ 
tinued improvement was reported. Tlie native medicine man’s 
pathognomonic sign for sleeping sickness was enlargement of the 
cervical lymphatic glands. From tho number of natives with 
characteristic scars noticed around Loko, his practice must have been 
extensive, but whether they were recoveries from the disease as a 
result of such treatment is very doubtful. Generally speaking, the 
natives say that sleeping sickness is nearly always fatal and is in¬ 
fectious. We have no evidence to prove the occurrence of epidemics 
such as occur in Uganda and Central Africa. The valley of the Benue 
is the most likely starting point of an epidemic if it does come. 
Specimens of Glossina palpalis and Glossina tachinoides have been 
collected in this area. There were 89 cases of yaws in 1907, as against 
187 in 1906. The general sanitary condition of the Protectorate is as good 
as can be ex pected ; it is yearly improving, and obtains the constant and 
unremitting attention of the authorities. The conditions of life con¬ 
tinue to improve with the aid of such reforms as better dwelling 
quarters, water condensers at stations where the water-supply was not 
of good quality, bettor roads and rest-houses, sanitary supervision, and 
instruction given In the management of native towns, &c. The 
routine sanitary work throughout the Protectorate includes all the 
practical known means of combating tropical diseases. The report of 
successful vaccinations for the year is unsatisfactory, the number 
being 1423 as against 2447 in 1906. Several reasons can be urged for 
this reduction, as (1) the natives in Government employ, and those 
more or less in touch with its officers, are almost all by this time 
vaccinated; (2) loss of activity in the vaccine lymph on its arrival at 
our more distant stations—thlB can he readily understood when it is 
borne in mind that a period of three months may elapse before the 
completion of its journey from England; (3) the Mahommodans 
object to the method known as arm to arm vaccination, which—where 
the lymph supply is limited—is the only means of performing on large 
numbers ; and (4) the pagans object in a manner which prevents their 
inclusion in the category of passive resisters. Time, patience, and 
experience will no doubt overcome the native fears, suspicions, and 
prejudices. To cope with the lymph difficulty a trial is being made 
with the powdered lymph in place of that supplied in tubes. Tho 
powdered preparation seems to stand long journeys and excessive 


heat in such a way as to give hopes that a solution of the lymph 
question has l>een arrived at. A case of rabies in a dog was reported 
from the Maifoni district, and two European officers who w’ere bitten 
proceeded to Paris for the Pasteur treatment. One seldom or never 
sees a mad dog in these parts, but the natives are well acquainted 
with the disease and state that the3* always kill a dog on the slightest 
symptoms of madness. 

WANTED—SUGGESTIONS FOR TREATMENT. 

To the Editor of The Lancet. 

Sir.— Having seen a letter in The Lancet of Feb. 20th from 
“Perplexed ” relative to a case about which ho would like some suggestions 
as to treatment, I think my own case might not be without value to him. 
It is as follows. About a year ago I had severe periodic pain in my left 
temple which no outward applications would relieve. It commenced at 
about 8 o'clock each morning before gettingout of bed, and got worse till 
the middle of the day until it was quite unbearable, when it gradually 
eased off. I had another medical man to see me, who was afraid that 
there was periostitis -, but I had triod everything I could think of when 
he prescribed bromide of sodium in medium doses with phenacetin and 
spirit of chloroform three times a day before food, and Donovan’s 
solution, also in moderate doses, twice daily after food. The effects 
were most, striking, the pain commenced one hour later each morning 
till at last I was quite free from it. I believe myself that it was true 
intermittent neuralgia, and that the arsenic acted as an antipcriodic. 

I am, Sir, yours faithfully, 

Feb. 22nd, 1909. * L.R.O.P. Edin. 

A SAFETY CLINICAL THERMOMETER CASE. 

We have received from Mr. G. H. Zeal, of Tummill-street, London, E.C., 
whose ingenious Repello clinical thermometer we noticed in our issue 
of Oct. 4th, 1902, p. 966, a specimen of his patent safety clip case for 
clinical thermometers. Everyone knows how liable a clinical 
thermometer is to fall out of tho pocket in the act of stooping, with 
the result of a breakage. Mr. Zeal’s case is fitted with a clip attach¬ 
ment similar to that in common U96 on a fountain pen. The case is 
thus securely fastened to the pocket and the risk of breaking tho 
thermometer is averted. 


Major D. G. Marshall , I.M.S .—Our correspondent is correct in his 
calculation, but the pills were, as a rule, distributed gratis. When 
they were sold they were sold at 40 for an anna, " or,” in the words of 
the pamphlet, at “ one-fourth the cost price." 

Postman's Knock .—Wo do not think that the custom alluded to by our 
correspondent is the cause of any widespread nuisance. For any 
invalid the annoyance can be obviated by tying up tho knocker. 

Erratum.—I n the letter from Mr. Jackson Clarke on Congenital Dis¬ 
location of the Hip-joint which appeared in The Lancet of Feb. 27th, 
p. 649, the figures 1905-06 should read 1903-06 .—Ed. L. 

Communications not noticed in our present Issue will receive attention 
in our next. 


JJttbkal Jiarg for % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse, 
Walter G. Spencer): at 5.30 p.m. 

Papers : 

Mr. Alban Doran: Urachal Cyst simulating Appendicular 
Abscess; Arrested Development of Genital Tract; with 
Notes on Recently Reported Cases of Urachal Cysts. 

Mr. Herbert T. Herring: The Application of Continuous Suction 
in Surgery. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
H. Beckett-Overy, William J. Gow): at 7.45 p.m. 

Specimens: 

Mrs. Stanley Boyd: A Necro-biotic Fibroid. 

Dr. Rivers Pollock : Dermoid Cysts of the Ovaries. 

Dr. W. Giffard Nash: (1) Parovarian Cyst with Torsion of the 
Pedicle; (2) Hemorrhage into Great Omentum due to a 
Slight Injury in a Patient with Multiple Myomata of the 
Uterus; (3) Haemorrhage into a Sarcoma of the Ovary 
causing Symptoms Suggestive of Torsion. 

Dr. Russell Andrews: (1) Twin Pregnancy in a Fallopian Tube; 
(2) Carcinoma of Vagina, Removal or Uterus and whole of 
Vagina. 

Dr. A. H. N. Lowers: A Fibroid Tumour spontaneously expelled 
from the Uterus Seven and a Half Weeks after Delivery. 

Dr. II. It. Spencer: (1) An Ovarian Fibroid Incarcerated in the 
Pelvis, Caesarian Section and Ovariotomy at Term; (2) 
Bilateral Ovarian Fibroids removed during Pregnancy. 

Short Communications: 

Dr. Drummond Maxwell: Notes on a Fatal Case of Toxic 
Vomiting of Pregnancy. 

Dr. F. E. Taylor and Dr. W. E. Fisher: A Case of Primary 
Ovarian Actinomycosis. 
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FRIDAY. 

Clinical Section (Hon. Secretaries: Raymond Johnson, H. D. 
Rollqston): at 8 p.m. 

Cases : 

Mr. James Sherren: Cases of Nerve Injury from the Point of 
View of Treatment. 

Mr. C. H. Fagge: (1) Two Cases of Post-operative Facial 
Paralysis, Facial-hypoglossal Grafting; (2) Case of Inflam¬ 
matory Facial Paralysis, Facial-accessory Anastomosis. 

Mr. A. H. Tubby: Nerve-grafting. 

Mr. Sargent: Case of Nerve-root Grafting. 

Mr. W. Me Adam Ecclcs • Charcot’s Disease of the Ankle. 

Mr. A. Carless: Vicious Circle and Vomiting after Gastro¬ 
enterostomy cured by Entero-anastomosis. 

Major C. G. Spencer, R.A.M.C.: Sarcoma treated by Coley’s 
Fluid. 

Dr. Macnaughton-Jones: Cancerous Tumour of the Spinal 
Meninges Invading the Cord and causing Paraplegia, 
Secondary to Mammary Carcinoma. 

Dr. F. n. Hawkins : Lymphadenoma with varying Jaundice. 

Mr. L. McGavin: Perineal Hernia. 

Short Paper (at 9.40 p.m.) : 

Dr. A. E. Garrod: Uraemia simulating Meningitis. 

F.B.— Fellows of Ihe Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Mr. G. Templeton: Gastric Dilatation asso¬ 
ciated with Extreme Cyanosis.—Mr. L. B. Hawling: Points in 
the Surgical Treatment of Fractures of the Bone of the Skull. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
King’s-road, S.W. 

Tuesday.— 8.30 p.m., Annual Clinical Debate : — On the Diagnosis and 
Treatment of Tuberculous Glands in the Neck (opened by Dr. 
L. C. P. Ritchie : On the Differential Diagnosis and Inoculation 
Treatment of Tuberculous Glands in the Neck and Dr. A. n. 
Pirie : On the Treatment of Tuberculous Glands by X Rays 
(with lantern demonstrations and cases)). Followed by a general 
Discussion. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms- 
bury-squarc, W.C. 

Tuesday. —8 p.m., Dr. A. Harden : The Relations to Pharmacology 
of some Recent Advances in Biological Chemistry. 

MEDICAL OFFICERS OF SCHOOLS’ ASSOCIATION, 11, Chandos- 
street, W. 

Wednesday.—3.30 p.m., Discussion on Ought School Boys to be 
allowed to Compete in Flat and Cross Country Races "of more 
than One Mile in Length ? (opened by Dr. W. Collier). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday.—8.30 p.m.. Major Beveridge, R.A.M.C.: Demonstration 
on Some Recent Methods of Sewage Analysis.—Mr. B. Harman : 
Diaphragm Test for Vision. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 
20, Hanover-square, W. 

Wednesday.—5.30 p.m.. Adjourned Discussion on Dr. Buckley's 
paper on Intestinal Lavage on the Plombi^res System (re-opened 
by Dr. Mantle (Harrogate)).—Mr. L. Mummery: The Treatment 
of Severe Cases of Chronic Colitis. 

NORTn LONDON MEDICAL AND CHIRURGICAL SOCIETY, Board 
Room of the Great Northern Central Hospital, Holloway-road, N. 

Thursday.—9 p.m.. Dr. T. W. Eden : The Obstetric Forceps—When 
and Where to Use Them. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

Thursday. —8 p.m.. Card Cases will be shown by Dr. G. Carpenter, 
Dr. J. Rowan, and others. 8.30 p.m., Mr. E. T. Collins : Con¬ 
genital Anterior Staphyloma.—Mr. E. Nettle*hip: Some New 
Pedigrees of Eye Diseases. 

Friday. —9 p.m., Special Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.— 5 p.m., Prof. A. Keith: 
Malformations of the Heart. (Hunterian Lectures.) 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday. —5 p.m., Dr. R. T. Hewlett: Disinfection and Disin¬ 
fectants. (Milroy Lecture.) 

Thursday. — 5 p.m.. Dr. A. E. Russell: Some Disorders of the 
Cerebral Circulation and their Clinical Manifestations. (Goul- 
stonian Lecture). 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-streefc, W.C. 

Monday.— 4 p.m., Dr. W. Fox: Clinique (Skin). 5.15 p.m., 
lecture:—Mr. E. Clarke; The Fundus Oculi (with lantern 
slides). 

Tuesday.— 4 p.m.. Dr. W. Harris: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. F. J. McCann: Pruritus Vulva*, its Causes aiyl 
Treatment. 

Wednesday.— 4 p.m., Mr. M. Collier: Clinique (Surgical). 5.15 p.m. 

Lecture:—Mr. R. H. J. Swan : Vesical Tuberculosis. 
Thursday.— 4 p.m., Sir Jonathan Hutchinson : Clinique (Surgical). 

5.15 p.m.. Lecture :—Dr. J. M. II. MacLeod: Bullous Eruptions. 
Friday.— 4 p.m., Dr. D. Grant: Clinique (Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. — 10 a.m., Lecture:—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathologist: Demonstration. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., Lecture :— 
Dr. Pritchard : Clinical Pathology. 

Tuesday. —10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Kays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :—Mr, 
Bidwcll: Ulceration of the Ca*cum. 

Wednesday.— 10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard : Practical Medicine. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 2.30 p.m.. 
Operations. Dr. Robinson: Diseases of Women. 5 p.m.. 
Lecture: —Dr. Beddard: Medicine. 

Thursday.— 10 a. m.. Lecture .—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 5 p.m. , Lecture:—Mr. LI. Williams: Diagnosis of 
Swellings of the Jaws. In Adults. 

Friday. —10 a.m., Dr. Moullin: Gynecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 P.M., Lecture.—Dr. 
S. Taylor: The Treatment of Constipation. 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders? Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson : Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. 11. W. Carson ); X Rays. 4.30 p.m.. Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds): Gynaecological (Dr. A. B. Giles). 

4.30 p.m., Lecture:—Dr. K. M. Leslie: Modem Views on 
Heredity. 

Wednesday.— Clinics2.30 p.m., Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Ravs. 3 p.m.. Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Lecture:—Dr. G. G. Macdonald: The 
Mechanisn of Infection. 

Friday. —10 a.m., Clinic:—Surgical Out-patient (Mr. II. Evans). 

2.30 p.m.. Operations (Mr. W. Edmunds). Clinics:—Medical Oufc- 

S atient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 P.M., 
[edical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Ear and Thront. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 12 noon. Ear and Throat. 

3.15 p.m., Special Lecture:—Mr. Turner: Difficulties in Cases ol 
Abdominal Diagnosis. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 2.15 P.M., Special 
Lecture:—Dr. R. Wells: Mitral Disease. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Air. Cargill: Ophthalmology. Out-patient 
Demonstrations :— 10 a.m., Surgical and Medical. 11 a.m.. Bye. 

3.30 p.m., Special Lecture:—Mr. Cargill: Papillitis. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M.* 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradtord: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m.. Operations. Out-patient. Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Wei beck-street, W. 

Monday.— 3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.— 5 p.m., Clinical Demonstration : Dr. P. Stewart. 
Wednesday. —3 p.m.. Clinical Demonstration : Dr. F. Palmer. 
Thursday.— 3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 5 p.m., Clinical Demonstration : I)r. E. Macnamara. 

ST. JOHN’S HOSPITAL FOR DISEASES OF TnE SKIN, Leicester 
square, W.C. 

Thursday.— € p.m.. Chesterfield Lecture Ul-Erythema: I., 
Centrifugum; II., Telangiectic’; III., Ophryogenes. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. Tooth. 

Friday. —3.30 p.m.. Clinical Lecture:—Mr. Armour -. Symptom and 
Treatment of Cervical Ribs. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday and Friday.— 3.45 p.m., LectureDr. A. Wylie: Larynx. 
LONDON THROAT HOSPITAL, 204, Great Portland-street, W. 

Wednesday. —5 p.m.. Dr. W. II. Kelson: Surgical Landmarks of 
Nose and Throat. 
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infectious principle, Milroy quite accepted the idea that this 
might be a minute living agent, and discussing the origin of 
human epidemic diseases he likens it to the potato disease, 
and says: “ We need scarcely say that we are quite 
ignorant of the cause of this as of most other like visitations. 
Is it of insectile origin? Many circumstances seem to 
render this idea not improbable.” 

Accepting the validity of the germ theory of infective 
diseases, of which I presume it will be admitted there can be 
no doubt, the nature of the contagious or infectious prin¬ 
ciple becomes clear; it is the living organism causing the 
disease. By disinfection the power which the living organism 
possesses of infecting a healthy individual or animal is 
destroyed; and this may be brought about by natural 
processes or by the adoption of artificial means which 
include the use of disinfecting agents, e.g., heat, or of dis¬ 
infecting substances, the disinfectants, certain chemical 
agents which act upon the infecting micro-organisms and 
diminish or destroy their vitality. The term ‘* disinfection ” 
may be employed in two senses, for while the destruction of 
the power of infecting usually entails the killing of the 
infective organism, it does not necessarily do so. For 
instance, the prolonged action of relatively low tempera¬ 
tures or of weak disinfectant substances may bring about 
such an attenuation of the microbe, such a loss of virulence, 
as we term it, that it no longer possesses the power of 
infecting. Such an action must, however, be an unsatis¬ 
factory one to aim at artificially, and nothing short of 
complete extermination will satisfy the present day 
hygienist. 

Thirty-six years ago a distinguished Fellow of this College, 
Dr. Edmund A. Parkes, defined disinfectants as “sub¬ 
stances which can prevent infectious diseases from spreading 
by destroying their specific poisons.” In 1875 another dis¬ 
tinguished Fellow of the College, Dr. Buchanan Baxter, in 
some valuable work on this subject, adopted the following 
definition of disinfectant: “Any agent capable of so modify¬ 
ing the contagium of a communicable disease, during its 
transit from the sick to the healthy individual, as to deprive 
it of its specific power of infecting the latter.” Baxter 
therefore used the term “disinfection” in the sense of 
destruction of the power of infecting, while Parkes employed 
it as denoting the destruction of the specific poison. I 
think it preferable to employ the former definition (destruc¬ 
tion of the power of infecting) only in connexion with 
natural processes, while artificial disinfection should always 
imply, and should be restricted to, the destruction of the 
vitality of the infective agents, the micro-organisms or 
parasites—that is to say, in the words of Parkes, the 
destruction of the specific poison. 

It may be of interest briefly to survey some of the natural 
processes which bring about disinfection, as they have some 
bearing on the artificial methods employed in combating 
infective diseases. Nature's methods of disinfection—that 
is, the removal of infective power—only partially depend on 
the killing of the infecting organisms. Outside the body 
various agencies are always at work which tend to lessen the 
power of infecting possessed by micro-organisms to such an 
extent that ultimately infection may become impossible. 
Probably in all cases a certain dose of the organisms is 
necessary for infection to occur, and thus dilution of the 
infective material with a relatively large volume of air, or 
in some instances of water, may so reduce the dose of 
infective matter which can be admitted into the body at any 
particular time that infection does not take place. There 
can be little doubt that the dilution of infective matter by 
admixture with the air plays a considerable part in prevent¬ 
ing the spread of epidemic disease, and therefore in our 
fever hospitals liberal air space is regarded as essential. 
In the air, too, the bactericidal action of sunlight is likely to 
exert a maximum effect. Desiccation, though to some extent 
tending to promote the spread of infection by favouring the 
formation of dust and so serving to disseminate the infecting 
agent, largely acts as a disinfecting agent by the act of desicca¬ 
tion destroying the vitality of the infecting organisms. An 
instance of this is met with in the case of the bacillus coli. 
The streets of all our large towns must be literally swarming 
with this organism derived from the excreta of domestic 
animals, yet it is exceptional to find bacillus coli in the air 
of cities. Thus Gordon 1 examined the air in the East 


6 Report of tbe Medical Officer of the Local Government Board for 
902-03, p. 421. 


Central district of London, exposing dishes of broth for one 
and a half hours to the air ; bacillus coli was obtained only 
once out of five experiments. In 500 litres (or about 125 
gallons) of air aspirated through salt solution no bacillus 
coli was found. At Blackheath 1000 litres of air (250 
gallons) were similarly examined; again with a negative 
result as regards the presence of bacillus coli. Similar 
results were obtained by Andrewes c exposing plates to the 
air in the vicinity of St. Bartholomew’s Hospital; no colonies 
of bacillus coli were obtained, and this investigator remarks 
that Bacillus ooli and its allies are of very sparse distribution 
in the air of the City of London ! It appears, then, that the 
act of desiccation necessary for Bacillus coli to gain access 
to the air is generally fatal to the organism. 

Filtration is another of Nature’s methods of disinfection 
by exclusion. Its action is best seen in the case of water 
which, percolating through the soil or through pervious 
strata, such as chalk, becomes purified by the mechanical 
removal of the micro-organisms it contains. We artificially 
apply this mode of the prevention of infection in the sand 
filtration of water and in the use of porcelain filters for the 
purification of water. In man, filtration of the air through 
the channels of the respiratory tract almost certainly acts as 
a protective mechanism. Thus, in ordinary circumstances 
the respiratory mucous membrane below the larynx is prac¬ 
tically sterile. The fact that inspired micro-organisms do 
not as a rule reach the air cells of the lungs was first 
pointed out by Lord Lister, who based his statement on the 
observation that in simple fracture of the ribs with wound 
of the lung and pneumothorax infective pleurisy does not 
occur. This observation was explained by the fact that the 
atmosphere inhaled is filtered free of germs by the air 
passages, “one of whose functions, ” he says, “is to arrest 
inhaled particles of dust and prevent them from entering the 
air cells.” 7 StClair Thomson and I likewise showed’ 
that while it may be a common event in London for 14,000 
or more organisms to pass into the nasal cavities every hour 
during ordinary tranquil respiration the mucous membrane 
of the deeper cavities of the nose is comparatively sterile, 
the organisms being arrested by deposition on the moist 
mucous membrane near the entrance and being expelled by 
the trickling of the nasal secretion and v ■ the action of the 
ciliated epithelium. 

Light, particularly sunlight, is defin. Termicidal and 
acts both by a direct action, due to the c -al rays at the 
violet end of the spectrum, and seconds. by inducing 
chemical changes in the substratum whereby icidal sub¬ 
stances, such as ozone and peroxide of 'gen, are 

generated. It can hardly be doubted that in tt at any 

rate, the disinfecting action of sunlight plays a v 'erable 
rSle in the destruction of infective matter. Experi. were 
recently carried out in India under the direction ’eu- 

tenant-Colonel D. Semple and Captain A. W. Greig he 
effect of the Indian sun on the vitality of the t I 
bacillus. The method employed was to soak squares of 
drill cloth (1 square centimetre) in urine containing typ. 
bacilli. The pieces were then exposed to the sun, oil 
pieces being kept in the dark for controls. At intervals 
piece was taken, thoroughly washed in 1 cubic centimetre 
sterile physiological salt solution, and the number of bacilli 
estimated in the washings by plating. The result was that, 
starting with an initial number of 240,000, after 30 
minutes the number was reduced to 1000, after one hour to 
five, and after two hours and upwards none remained alive. 
The sun temperature was 105° F. and the shade temperature 
92° F. In another experiment the typhoid bacillus was killed 
after an exposure to the sun of one hour. Of the controls, 
kept in the dark, starting with an initial number of 240,000, 
after six days 25,000 typhoid bacilli were still alive, and 
they had died out only after ten days. 

Our countrymen, Downes and Blunt, in 1887 were the first 
to demonstrate the germicidal effect of light, and they showed 
that the blue and violet rays of the spectrum entirely prevent 
the growth of bacteria, while the red and orange rays merely 
delay development. The late Professor Marshall Ward 
showed that sunlight killed anthrax spores by the direct 
action of the chemical, the blue and violet, rays, and not 


« Ibid., 1906-07, p. 197. 
v Brit. Med. Jour., July 18th, 1868. 

» Transactions of the Royal Medical and Chirurglcal Society. 

vol. lxxvtl., 1895, and Thk Lancet, Jan. 11th, 1896, p. 86- 

* Scientific Memoirs of the Government of India, No. 32,1908, 
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through changes in the medium. Unfortunately, the active 
rays are very readily absorbed and have little power of 
penetration, so that in an opaque substratum superficial 
disinfection alone is obtained. In clear water, however, the 
germicidal action of sunlight may be exerted to a depth of 
six feet. 

I have recently, in conjunction with Mr. J. E. Barnard, 
carried out some experiments on the germicidal action of the 
violet and ultra-violet rays which are so abundant in the 
light derived from the mercury vapour lamp. These experi¬ 
ments (which are being continued and will be published in 
due course) show that a considerable germicidal effect is 
manifested on an organism like the Bacillus prodigiosus even 
at some distance from the source of light and suggest that 
the mercury lamp might in certain circumstances be 
employed for practical disinfection. 

The variations in virulence of pathogenic micro-organisms 
which are well known to occur must to some extent determine 
the occurrence or no of infection as well as of the severity of 
infection. Desiccation, light, and heat of a certain degree 
of intensity all diminish virulence, and finally the decline of 
an epidemic disease may coincide with a natural diminution 
in the virulence of the infecting organism. For instance, 
during epidemics of plague, in the seasonal intermissions 
which occur the plague bacillus may be met with in an 
attenuated form, and the same may be the case at the 
beginning—e.g., as pestis minor—and at the end of the 
epidemic. Symbiosis, the growing together of various 
species of micro-organisms, it can hardly be doubted, plays 
a large part in nature in the destruction of infective 
organisms. Just as a vigorous weed, if allowed free growth, 
will overgrow and crowd out a less vigorous species, so the 
less vigorrus disease-producing organisms may be destroyed 
by the vigorous saprophytes outside the body. The action 
of symbiosis in thus “ crowding out,” to use a common 
expression, pathogenic organisms probably largely depends 
on the products produced by the symbiotic organisms having 
a germicidal effect on the pathogenic organisms. Urine, for 
instance, soon undergoes an ammoniacal fermentation with 
the production of much alkali, and Colonel J. R. Forrest, 
R.A.M.C., and I have shown that even weak alkalies have a 
marked bactericidal action on some organisms. 10 For 
example, a weak solution of ammonia, containing O'5 cubic 
centimetre of strong liquid ammonia in 600 cubic centi¬ 
metres of physiological salt solution, had a complete 
germicidal effect on the typhoid and cholera organisms, a 
partial germicidal effect on bacillus coli and micrococcus 
pyogenes aureus within the time of xeperiment as shown by 
the following table - 

Table I. — Germicidal Action of a Weak Solution of Ammonia 
(05 Cubic Centimetre of Strong Ammonia in COO Cubic 
Centimetres of Physiological Salt Solution). 


(a) 


Time. 

Amount. 

Colonies developing of— 

Typhoid. 

Coli. 

Aureus. 

Cholera. 

5 minutes after 

1 droplet. 

15 

800 

1000 

800 

mixing. 
After 4 hours. 

2 droplets. 

0 

0 

Slight 

0 

After 24 hours. 

3 droplets. 

0 

0 

diminution. 

Ditto. 

0 

( 

1 droplet. 

(*) 

300 

600 

150 i 

5 

Immediately. 1 

3 droplets. 

750 

1500 

520 

7 

Average for 1 droplet. 

260 

522 

170 

3 

After 2 hours. 

6 droplets. 

0 

1300 

80 

0 

Average for 1 droplet. 

0 j 

230 

13 

0 


The action is striking in the case of typhoid fever and 
particularly so in the case of cholera. With cholera the 
germicidal effect was so rapid that within a few seconds, the 
time elapsing between making the mixture and plating, a 

10 Journal of the itoyai Army Medical Corps, February, 1901. 


large proportion of the organisms was destroyed. Faeces 
also undergo fermentation with the production of acids or of 
alkalies which are detrimental to pathogenic intestinal 
organisms, such as the typhoid bacillus. In the Indian 
experiments already mentioned, it was found that the 
typhoid bacillus in fasces and in sewage dies out in from 
10 to 17 days. The acidity of the gastric juice in man 
probably serves as a protection against typhoid fever and 
cholera, for the late Allan Macfadyen 11 found that in a 
fasting animal given cholera vibrios in a little water, the 
vibrios passed on into the intestine, whereas when digestion 
was in progress—i.e., when the stomach contained the acid 
gastric juice—the cholera vibrios were not found in the 
intestine. The fact that the lower animals do not become 
infected through the digestive tract with the typhoid 
and cholera organisms (although the organisms may be 
pathogenic to the animal by inoculation) Metchnikoff 
has ascribed to the intestinal flora—i.e., symbiosis. 
Again, in some instances the conditions obtaining in the 
living animal seem unsuited to the growth and multiplication 
of certain micro-organisms, or the protoplasm may have no 
affinity for their toxins, so that intoxication or poisoning 
does not ensue. Lastly, there are the active defensive 
mechanisms of the body which prevent infection; the 
wonderful phenomenon of phagocytosis by which various 
wandering and fixed cells of the body ingest and destroy the 
invading bacteria; the formation of antibodies which 
neutralise the toxins or bring about the digestion and solu¬ 
tion of the microbes; and the development of bactericidal 
substances from the body cells and fluids which act as germi¬ 
cidal agents. From this survey it is evident that artificial 
disinfection as a rule has little or no analogy with the 
natural processes which prevent infection of the living 
animal. 

I do not intend in this course of lectures to enter into the 
methods employed in practical disinfection; these, their 
advantages and disadvantages, are fully discussed in every 
handbook of hygiene. I propose, after touching on certain 
aspects of practical disinfection, to deal with the principles 
underlying the process of disinfections and the methods of 
determining germicidal power, and finally to survey briefly 
some of the regulations as to the sale of disinfectants. 
With regard to disinfectant agents, heat in some form 
is by far the most important and most generally used, 
others being of subsidiary value. Heat may be employed 
in the form of fire or in the form of high tempera¬ 
ture, either as dry or as moist heat. Fire is, of 
course, the most efficient, and there is one form of it 
which I should like to see in more general use than seems to 
be the case. I refer to a torch flame generated by a cyclone 
burner burning paraffin gas oil driven by a pump through a 
hose attached to an iron pipe—an apparatus in some respects 
similar to the “ flares ” used for illumination on night works 
or in the thoroughfares in foggy weather. It has been very 
favourably reported on by Stiles 12 and might be employed 
for the disinfection of surfaces, brick, earth, iron, &c., which 
would not be damaged thereby, such as stables, pens, yards, 
mud floors of native houses, and the like. Those who use it 
soon become sufficiently expert to treat even wooden surfaces 
without burning them. Dry heat has been largely given up 
in favour of moist heat except in special cases—e.g., in 
bacteriological work for the sterilisation of vessels, &c., 
because it has little power of penetration and because 
unless carefully regulated it is apt to scorch, as the tem¬ 
perature required for efficient disinfection is only a little 
below that which scorches. For it has been found that micro¬ 
organisms in the dry state require a relatively high tempera¬ 
ture to insure their destruction—a temperature considerably 
higher than is the case with moist heat. With regard to 
moist heat, even the boiling temperature is fatal sooner or 
later to all micro-organisms, and a moist heat some 20° or 
30° F. above this is still more efficient, hence the general use 
of steam under pressure in apparatus for disinfection. 
Although I have little practical acquaintance with steam 
disinfecting apparatus, from theoretical considerations! have 
no donbt. that apparatus in which the steam is saturated (and 
not superheated) at the particular temperature employed are 
to be preferred. 


11 See The Cell as the Unit of I.tfo, J. and A. Churchill, 1908, 
p. xii. ; and Journal of Anatomy and Physiology, vol. xxi. 

19 Bulletin, No. 35, 1902, Bureau of Animal Industry, U.S.A. Depeit- 
ment of Agriculture. 
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The use of disinfectant substances or disinfectants, 
chemical agents which exert a germicidal or killing action 
on micro-organisms, may next be considered. Incidentally 
it may be noted that in the case of infective diseases no 
chemical germicide has yet been discovered that can be 
introduced into the body in sufficient amount without 
deleterious result on the body to exert a general germicidal 
effect on the infecting organisms, except in the case of 
protozoan infections. In malaria, quinine ; in syphilis (now 
generally regarded as protozoan), mercury ; and in some 
forms of trypanosomiasis, aniline dyes, atoxyl, antimony 
salts, and similar substances are efficient, but no bacterial 
infection has yet been found to respond to any chemical 
germicide. Bacteria, which are vegetable cells, seem to be 
much less susceptible to the action of poisonous substances 
than animal cells, including protozoa. It is exceptional to 
meet with a substance which is germicidal on bacteria 
in a dilution of 1 in 5000, and such substances—for ex¬ 
ample, the salts of mercury and silver—are very poisonous 
to animal cells. On the other hand, quinine has an appre¬ 
ciable action on amoebae—for example, in a strength of 1 in 
50,000, and although the question is still in dispute the 
general opinion is that quinine acts beneficially in malaria 
by directly killing the malaria parasite. 13 The salicylates 
are practically specifics in acute rheumatism, and since there 
is nothing in their pharmacological action to account for 
their beneficial effect Dixon 11 suggests that this disease may 
be caused by a protozoon and not by a bacterium, and that 
salicylates may exert a specific effect on this protozoon just 
as quinine does on the malaria parasite. 

It is always hazardous to prophesy, but it appears to me 
that if any substance is to be hoped for that will exert a 
general germicidal effect in bacterial infections it will be 
obtained either by raising in some way the bactericidal 
action of the body fluids of the infected animal, or by 
bactericidal substances derived from the tissues, cells, or 
fluids of other animals or plants, or indirectly by the treat¬ 
ment of animals so that bactericidal serums are formed in a 
manner analogous to the preparation of anti-serums. 

The use of disinfectants, therefore, resolves itself into the 
employment of germicidal substances : (1) in the treatment 
of wounds and local infections, thongh even in these they 
must be employed with caution and discretion ; (2) for the 
sterilisation of instruments and materials used in surgical 
and medical practice ; (3) for the prevention of the bacterial 
infection of drugs—e g., anti-serums and solutions for 
hypodermic administration—and for the preservation of 
foods and other substances ; as regards these last the action 
aimed at is usually merely an antiseptic one, the prevention 
of bacterial development rather than true disinfection ; and 
(4) for the destruction outside the body of infective matter 
emanating from infected animals and plants. 

I shall limit my remarks to the consideration of the 
destruction by disinfectants of infective matter outside the 
body, by far the most important use to which disinfectants 
are applied, as in the disinfection of utensils, soiled cloth¬ 
ing, the dejecta, closets, fee., and the walls and floors and 
articles of furniture in habitations where cases of infective 
disease have occurred. With respect to the habitation 
itself, it is customary to disinfect the rooms by fumigation, 
spraying, and general cleansing. Fumigation as ordinarily 
practised with sulphurous acid gas generated by burning 
sulphur and other means I cannot help thinking is of 
questionable utility as regards actual disinfection, though it 
has some value owing to the thorough aeration which is 
afterwards ensured. The Clayton gas, obtained by burning 
sulphur at a high temperature, seems to me from some 
experiments I have done with it to be far more efficient than 
ordinary sulphurous acid and has been favourably reported 
on by Wade and Eyre 15 for the Local Government Board. 
This process has been extensively utilised for ship dis¬ 
infection, but has not been employed to any extent for house 
disinfection though presenting several advantages for this 
purpose, and it appears to me to be worthy of extended 
trial. Formaldehyde, when properly applied, is probably 
more active than sulphurous acid, and chlorine gas still more 
so, but is difficult efficiently to employ in practice. 


13 Lavcran: Tralte du Paludisme, ed. ii., 1907, p. 474. 

14 Practitioner, February, 1909, p. 245. 

18 Report to the Local Government Board, No. 232, 1906, and Haldane 
and Wade, Report of the Medical Officer of the Local Government 
Board, 1903-04, p. 330. 


Owing to the inefficiency, as I believe it to be, of fumiga¬ 
tion as ordinarily practised, spraying and washing with 
efficient germicidal solutions must, I think, be regarded as 
preferable. Some hygienists are of opinion that the dis¬ 
infection of the habitation is of secondary importance. 
They urge that the infective matter is attached to the 
individual and his immediate belongings—clothing and 
bedding—rather than to the walls, ceilings, and floors of the 
habitation, and from recent work we know the paramount 
importance of the bacilli carriers in spreading infection in 
typhoid fever and diphtheria. On these grounds, therefore, 
some would limit the treatment of the habitation to thorough 
aeration and general cleansing, reserving disinfection for the 
clothing, bedding, utensils, 4cc., only. Thus Firth 10 reports 
that, pursuing this policy in the case of scarlet fever, he has 
had no more secondary and ‘ 1 return ” cases than when the 
more elaborate methods of disinfection of the habitation 
have been applied. If a fact, it would certainly much 
simplify the procedure in cases of infective disease; but only 
an extended trial, and one which most medical officers of 
health would probably be somewhat chary of venturing on, 
can give us the necessary data. 

School disinfection, again, is another matter now coming 
to the fore. Some sanitary authorities—e.g., those for the 
counties of Buckingham and Notts and the East Riding, 
Yorkshire—are applying systematic disinfection by spraying 
and washing with disinfectant solutions in the schools with 
a view to ascertaining whether the incidence of infective 
diseases among the pupils is reduced thereby. The Education 
Committee for Buckinghamshire has been experimenting on 
the disinfection of schools under its control for some months 
past, and I had hoped to be able to give you the results so 
far obtained. Unfortunately, owing to various delays, the 
report will not be forthcoming until the middle of this month 
(March). In a preliminary report published at the end of 
last year it was stated that for the previous six months the 
floors of 25 schools in the county had been sprayed nightly with 
a liquid germicide, and the attendance compared with that 
at a similar number of schools in which the process had 
been omitted. The cost up to that date was £22 10*., and 
the calculated increase of grants due to the additional 
attendance in the disinfected schools, as compared with the 
non-disinfectod schools, amounted to £37 7*. 6 d., a clear 
gain of £15 in favour of the disinfected schools. This pre¬ 
liminary report is undoubtedly very favourable. 

What I should like to see undertaken would be the treat¬ 
ment of one group of schools by disinfectants and of 
another and similar group by spraying with water and 
washing, thereby preventing the distribution of dust and 
promoting the removal of dirt. Until this is done we must 
be uncertain whether the diminution of infective disease, if 
it occur, is due to disinfection or to general cleanliness, for 
undoubtedly in many schools systematic cleansing is almost 
unknown. 1 ’ I am informed by Mr. Marsh of the Bucks 
Education Committee that this method of control has been 
adopted in their work, and I shall therefore await the pub¬ 
lication of the full report with very great interest. I have 
recently had an opportunity of testing the bacterial content 
of school dust. Five samples were untreated ; two samples 
were treated with a 1 in 400 solution of a well-known emulsified 
disinfectant. The results obtained were much the same for 
both treated and untreated samples. Suspending 1 gramme 
of the dust in 100 cubic centimetres of sterile water and 
making cultures with I to 3 loopfuls, bacillus coli and strepto¬ 
coccus faecalis were not found. Working with larger 
amounts, 0 • 1 gramme to 1 • 0 gramme, bacillus coli and 
bacillus enteritidis sporogenes were found in all the 
samples to approximately the same extent. If these 
results go for anything they do not suggest that dis¬ 
infection by sprinkling with a germicide has really 
much effect on the bacteria contained in school dust. 
Disinfectant powders are extensively employed by the general 
public, but unquestionably they have little value except as 
deodorants. Any disinfecting action must be purely super¬ 
ficial and limited to the immediate surface on which the 
powder lies. Carbolic powders are unpleasant and nauseating 
to some individuals. Disinfectant powders have perhaps 
one thing in their favour. They tend to drive away flies and 
prevent them breeding in garbage and so diminish the fly 

18 Journal of the Hoval Army Medical Corps, April, 1908 (Dis¬ 
infection by Formaldehyde). 

17 See Kenwood, Public Health, March, 1908, p. 8. 
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nuisance. The public should be educated to understand that 
the chief value of a disinfectant powder is as a deodorant. 

I now pass on to the consideration of the disinfectants. 
The principal disinfectants comprise many metallic salts—in 
particular those of mercury, the mineral acids, oxidising 
agents such as ozone and peroxide of hydrogen, phenol and 
cresylic acid and their homologues, and various oxidised 
hydro-carbons. Many other substances are used as antiseptics 
—e.g., boric acid and borates, salicylic acid, alcohol, salt, 
&c.—but have little germicidal power, and hence are hardly 
disinfectants in the proper sense of the word. The dis¬ 
infectants very frequently form compounds with proteins, and 
on this property their germicidal power may largely depend; 
they may form compounds with the bacterial proteins which 
are incompatible with the life of the bacterial cells. Perhaps 
all germicides have this power of combining with proteins, 
and heat, of course, causes coagulation of native proteins. 

Since the time when the infective nature of certain 
morbid products was first recognised, attempts have been 
made to ascertain the effect of heat and of disinfectants in 
destroying their infective properties. Between 1750 and 
1752 Sir John Pringle reported experiments “for making 
standards whereby to judge of the septic or antiseptic 
strength of bodies ” and gave a table of the comparative 
powers of various salts in resisting putrefaction. Thus, sea 
salt being taken as unity (1) borax came out as 12 and alum 
as 30. 18 One of the earliest attempts to ascertain the 
temperature at which infective matter loses its infectivity 
must be that of Dr. William Henry in 1832. He came to 
the conclusion that exposure to a temperature of 200° F. for 
one hour destroyed the contagious matter of scarlet fever. 
Vaccine matter lost its activity after heating to 140° F. for 
three hours, but not after heating to 120° F. for a similar 
time. 13 Davaine 20 in 1873 investigated the temperature neces¬ 
sary to destroy the infectivity of anthrax blood. He found 
that a temperature of 55° C. disinfects in five minutes, a 
temperature of 50° C. disinfects in ten minutes, and a tem¬ 
perature of 48° C. disinfects in 15 minutes. Roberts 21 also 
in 1874 showed that the destruction of putrefactive micro¬ 
organisms by heat might be accomplished either by a brief ex¬ 
posure to high temperatures or by more prolonged exposure to 
lower ones. Pasteur, similarly, having ascertained that various 
fermentations are due to living organisms, proceeded to de¬ 
termine at what temperature these might be killed so that 
the keeping qualities of beer and wine might be prolonged, 
and introduced the system of pasteurisation so largely used 
at the present day in the preparation of milk and other 
substances. Of British observers, Angus Smith, Calvert, 
Crookes, Parkes, and Dougall, and, I need hardly add, 
Lister, did valuable work in the middle of the last century. 

In 1875 Buchanan Baxter carried out some careful experi¬ 
ments on the germicidal value of certain disinfectants. This 
was before the isolation of micro-organisms in pure culture 
had been accomplished and Baxter therefore employed 
vaccine lymph, peritoneal fluid obtained from guinea-pigs 
dead from septic peritonitis, emulsion of glanders nodules, 
and “cultures” of septic organisms obtained from putre¬ 
fying material. The disinfectants tested were carbolic acid, 
sulphur dioxide, potassium permanganate, and chlorine. In 
the conclusions derived from the results of his work Baxter 
notes that: 22 (1) antiseptic is not synonymous with dis¬ 
infectant power ; (2) the effectual disinfectant operation of 
chlorine and potassium permanganate appears to depend far 
more on the medium in which the infective particles 
are distributed than on the specific characters of the 
particles themselves; (3) no virulent liquid can be con¬ 
sidered disinfected by carbolic acid unless it contain at least 
2 per cent, by weight of the pure acid ; (4) aerial disin¬ 
fection, as commonly practised in the sick-room, is either 
useless or positively objectionable, owing to the false sense 
of security it is calculated to produce ; (5) when aerial dis¬ 
infection is resorted to the probability that the virulent 
particles are shielded by an envelope of dried albuminous 
matter should always be held before the mind; and (6) dry 
heat, when it can be applied, is probably the most efficient 


18 See Deleplne, Journal of the Royal Institute of Public Health, 
vol. xvi., 1908, p. 579. 

19 Philosophical Magazine and Annals, 1831 and 1832. 

20 Comptee Rendns, Sept. 29tli, 1873. 

21 Philosophical Transactions of the Royal Society of London, 1874, 
part ii. 

*2 Report of the Medical Officer of the Friw Council and Local 
Government Board, New Series, No. VI., 1875, p. 216. 


of all disinfectants. But the desired temperature must be 
actually reached by every particle of matter included in the 
heated space. Jalan de la Croix 21 in 1881 also studied the 
influence of various media on the action of disinfectants and 
likewise carried out experiments similar to those of Baxter. 
His work was of an exhaustive character and very valuable. 
With the advent of the isolation of bacteria in pure cultiva¬ 
tion by methods which we owe primarily to the genius of 
Koch, a new era dawned whereby tests of greater accuracy 
could be made on the germicidal action and value of dis¬ 
infectants, and in nearly all the recent work on the deter¬ 
mination of germicidal power pure cultivations have been 
used as the test objects. 

It may be of interest here to suggest the requirements 
necessary for an ideal chemical disinfectant. These may be 
summarised as follows:—1. The substance must be cheap. 
2. It should be relatively non-poisonous. 3. It should have 
no corrosive or other action on the ordinary metals and it 
should not stain linen, &c. 4. It should not separate into 
layers on standing, and should run freely from the containing 
vessel at all times. 5. It should possess high germicidal 
power. 6. It should be miscible with ordinary tap water in 
all proportions to form a stable solution or homogeneous 
emulsion which should not separate appreciably into layers 
on standing. 7. It may with advantage have a solvent 
power for grease, for greasy surfaces have often to be dis¬ 
infected. 8. Its germicidal power should not be markedly 
reduced in the presence of organic matter. 9. Heating to 
a moderate temperature should not affect it, so that it may 
be used hot if desired. 
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LECTURE I. 

Delivered on March 1st. 

Mr. President and Gentlemen, —In order to make clear 
to you the circumstances which led to the fonndation of the 
Royal Humane Society I wish to carry you, in imagination, 
back to London of the year 1774. John Hunter was then in 
his forty-sixth year, a surgeon at St. George’s Hospital, with 
a house in Jermyn-street, where he was collecting, teaching, 
and experimenting on an income of less than £1000 a year. 
Close by, in Windmill-street, his elder and successful 
brother William, with Cruickshank as his assistant, lectured 
brilliantly to large classes. William Hewson, whose experi¬ 
mental ability equalled that of John Hunter, was established 
as a teacher and surgeon in Craven-street, Strand, having 
quarrelled with, and separated from, William Hunter some 
three years previously, in spite of the friendly negotiations of 
their mutual friend Benjamin Franklin. Anywhere between 
the Temple and Leicester-square (then Leicester Fields) one 
might have encountered Johnson, Reynolds, Goldsmith, or 
Garrick. The founder of the Humane Society, although 
known to these four celebrities as well as to the Hunters, was 
plain Dr. William Hawes, practising in Thames-street and 
physician to the London and Snrrey Dispensaries. In the year 
of which I speak he was in his thirty-eighth year. He is 
known to literary men as the friend and medical attendant 
of Oliver Goldsmith. By natural constitution ho was an 
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enthusiast. A booklet translated by Dr. T. Cogan 1 in 1773 
tired him with the purpose of introducing-in London the 
methods practised by a society established in Amsterdam in 
1767 for the recovery of the apparently drowned, or dead. 
He offered rewards, paid out of his own pocket, to all 
boatmen between Westminster and London Bridges who 
would rescue and bring ashore the bodies of the drowned so 
that he might apply to them the methods of the Dutch 
society. Thus the resuscitation movement which had spread 
over the continent from Amsterdam reached England in 1773 
in the persons of Dr. Cogan and Dr. Hawes. In the London 
Coffee House on the 18th of April, 1774, these two men 
brought together 32 of their friends and founded the Humane 
Society—soon afterwards to have the title 11 Royal ’’ prefixed. 
Oliver Goldsmith had died a fortnight previously, over £2000 
in debt, but his name appears in the list of founders and 
subscribers. David Garrick was one of the earliest and most 
liberal subscribers. In 1776 John Hunter's name appears in 
the list of directors. Hawes was the leading and moving 
spirit of the society and continued so until his death in 
1812. All the arts of the modern begging philanthropist 
were already his. He lectured on resuscitation wherever 
he could find a platform ; he petitioned Parliament to erect 
receiving houses for the drowned or suffocated in every 
parish in England and to establish schools where medical 
students might be taught the methods for their recovery. 

Methods of Resuscitation Advised by the Society. 

In the first report of the Humane Society—and here I 
must acknowledge my indebtedness to its present secretary, 
Major F. A. C. Claughton, for giving me free access to the 
records of the society -we see that the methods first em¬ 
ployed were those of the Dutch society. The means were :— 
1. Warmth. 2. Artificial respiration carried out in the fol¬ 
lowing manner. The operator closed the patient's nostrils 
and applied his mouth to his and thus inflated the lungs 
and expanded the belly and chest. By compressing these 
parts with his free hand the operator brought about an 
expiratory movement. 3. Fumigation, counted equally as 
important as the two last measures. By this means the 
great bowel was filled with tobacco smoke ; sometimes all 
the passengers on a Dutch canal boat might be sum¬ 
moned to assist the operator in administering this 
means if the special instrument, the fumigator, was not 
at hand. 4. Rubbing the body—friction. 5. Stimulants 
applied to the nose or skin. 6. Bleeding from a vein— 
“particularly necessary as life returns.” 7. Vomiting, 
sneezing, and internal stimulants are recommended as 
accessory and useful means. In little more than 50 years 
all of these methods were discarded by the Royal Humane 
Society with the exception of warmth and rubbing. 

Methods Previously in Use in England and on the 
Continent. 

It has been said that resuscitation of the apparently 
dead was a discovery of the latter part of the eighteenth 
century. To speak more truly, it was only then realised by 
the medical profession in general and by Dr. Hawes in par¬ 
ticular that the resuscitation of the apparently dead was a 
duty of the medical profession. The laity had practised 
methods of resuscitation from time immemorial. The earlier 
reports of the Royal Humane Society throw much light on 
the means then employed by the laity throughout England. 

A surgeon practising in the City of London reports 
an instructive case in 1775. On riding post-haste along 
the City Road to assist in the recovery of a boy 
rescued in an apparently drowned condition from the 
New River, the surgeon found a crowd collected in front 
of the “Coach and Horses” witnessing the endeavours 
of two men who had laid the boy across a barrel, face down¬ 
wards, still covered by his wet clothes, "and were rolling 
him with some vigour to get the water out of him.” The 
surgeon carried the boy indoors to apply the methods of 
the Humane Society. The means he actually used were : 
he laid the boy on his back, stripped him, applied warmth, 
rubbing and fumigation, and lastly bleeding, and thus 
restored, or, as the society claimed, saved, the boy’s life. 
What may be called the “barrel method” had long been 
prevalent in England; sailors practised it; the method is 
not yet extinct, for in the most recent records returned to the 
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Royal Humane Society there are instances where the person 
has been restored by being laid across a wall or fence if a 
barrel was not at hand. An injunction against this method 
has been issued every year by the Royal Humane Society 
since 1774, and it was also forbidden to carry a rescued 
person across the shoulder or in any position where the head 
was suspended or the neck flexed. Yet when the method of 
rolling on a barrel is examined it will be found, as we shall 
see later, that in principle it has much in common with the 
method most recently advised—that of Professor E. A. 
Schafer. 

Another case which throws light both on the methods used 
by the people and by the medical profession is reported in 1774. 
A surgeon on being called to a man who had been rescued 
from the river near the south end of London Bridge, found 
the patient on the table of a public-house, apparently dead, 
his face downwards and hanging over the edge of the table ; 
his body was stripped and being vigorously rubbed with salt, 
a favourite and prevalent method. The surgeon set him up 
and drew blood from his arm and then rubbed his head and 
neck with ammonia. This method of resuscitating by rubbing 
the body with salt was forbidden at an early date by the 
society. So was rolling the body on the ground, yet much 
the same effect is produced on the body by rolling as is 
obtained by the method which was advised by Marshall Hall 
in 1856. Inversion of the body or suspension by the heels 
was then, and still is, a popular method ; it, too, was 
forbidden by the society. The effects of inversion I propose 
to examine when speaking of postural methods. How far such 
methods are still practised may be seen from the following 
extract from a recent report of the Royal Humane Society : 

‘ 1 We adopted the usual style of resuscitation, practised at 
the waterside, Wandsworth—viz., rolling, rubbing, and 
standing on the head, &c.—very primitive, and unless the 
person has been long immersed, very effective.” 

The application of warmth for the restoration of the 
apparently drowned was also a method used by the people. 
Shakespeare represents the Queen of Pericles as being 
restored thus : 

. . . “Make fire within, 

Fetch hither all my hoxea in my closet; 

. . . the fire and cloths. . . 

I pray you give her air." 

— Pericles , Act III., Scene 2. 

Although mouth-to-mouth inflation of the lungs had been 
practised for time out of mind throughout Europe as a means 
of restoring the apparently dead or drowned, yet the method 
was not one often employed by the the common people prior 
to the foundation of the Humane Society. William Hunter 
spoke of mouth-to-mouth inflation as the method practised by 
the vulgar to restore stillborn children. That the method 
was not widely known to medical men in the first half of the 
eighteenth century one may infer from a paper in the 
Philosophical Transactions for 1744 by Dr. John Fothergill, 1 
practising in the City of London, on its efficacy. The article 
was occasioned by the report of a successful case in which 
Dr. Wm. Tossack of Alloa had by month-to-mouth inflation 
recovered a miner who was apparently dead from suffocation. 
Dr. Fothergill mentions the use of the bellows as an 
alternative means but prefers mouth-to-mouth inflation. The 
use of the bellows had long been known to anatomists as 
a means of restoring and keeping animals alive during 
experiment, and bellows were apparently occasionally used by 
the laity in restoring animation. It will be thus seen that 
the societies which were established throughout Europe in 
the latter half of the eighteenth century merely systematised 
and made accessible the ordinary means already in use; no 
new methods were introduced. 

Experiments and Recommendations of John Hunter. 

Dr. Hawes, the founder of the Humane Society, had a 
profound admiration for John Hunter and he appealed to him 
in 1776 to advise the society as to the best means for the 
restoration of the apparently dead. Hunter 3 turned to the 
records kept by him of experiments and founded his reply 
to Dr. Hawes on certain investigations which had been 
carried out while he was assistant to his brother in 1755—the 
year in which he made a passing visit to Oxford as a 
student. These investigations dealt with the influence of 
the lnngs on the heart. He exposed the contents of 

2 Philosophical Transactions, 1744, vol. xliv., p. 275. 

3 Collected Works, Palmer's edition, vol. 111., p. 79. 
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the thorax of dogs by removing the sternum and then 
performed artificial respiration by a double-chambered 
bellows—his own invention—one chamber being used for 
tilling, the other for exhausting the lungs. “ When X 
stopped the motion of the bellows,” he writes, ‘‘the heart 
became gradually weaker and less frequent in its contrac¬ 
tions, till it entirely ceased to move. By renewing the 
action of the bellows the heart again began to move, at first 
very faintly, and with long intermission ; but by continuing 
the artificial breathing its motion became as frequent and 
as strong as at first. This process I repeated upon the same 
dog ten times, sometimes stopping five, eight, or ten minutes, 
and observed that every time I left off working the bellows 
the heart became extremely turgid with blood, the blood in 
the left side becoming as dark as that in the right. These 
situations of the animal appeared to me exactly similar to 
drowning." He inferred “that restoration must therefore 
depend immediately on the application of air to the lungs. ” 
He further inferred from his experience that the restoration 
of the circulation did not take place because the nervous 
system was again supplied with arterial blood but because 
air thrown intq the lungs exerted a reflex effect on the 
heart ; restoration in his opinion was not due to the heart 
being again supplied with arterial blood but to a “reflex 
effect.” On that belief be founded the principles of his 
treatment. He recommended: 1. That air be thrown into the 
lungs by properly constructed bellows, suggesting at the 
same time that oxygen—discovered two years previously 
(1774) by Priestly—might prove more efficacious than 
common air. 2. The gradual application of warmth. An 
incident which he relates in this connexion (the gradual 
application of warmth) I cannot forbear quoting because it 
throws some light on his boyhood days at Long Calderwood. 
“I observed many years ago," he writes, “in some of the 
colder parts of this island, that when intense cold has forced 
blackbirds or thrushes to take shelter in outhouses, such of 
them as had been caught, and were, from an ill-judged 
compassion, exposed to a considerable degree of warmth, 
died very soon. The reason of this I did not then under¬ 
stand ; but I am now satisfied that it was owing, as in other 
instances, to the degree of heat being increased too sud¬ 
denly for the proportion of life remaining in the animal.” 
3. He recommended also the application of stimulants to the 
nose, to the skin, and to the lungs, and also to the stomach 
through an oesophageal tube, and to the bowels by steam and 
enemata administered per annm. As auxiliary measures he 
regarded forced movements and electricity as worthy of 
trial, but condemned blood-letting and emetics and fumiga¬ 
tions of tobacco. 

The closing paragraph of his reply to Dr. Hawes has a 
close bearing on these lectures and I quote it at length : " I 
shall therefore conclude this account by proposing that all 
who are employed in this practice be particularly required to 
keep an accurate journal of the means used and the degree 
of success attending them, whence we may be furnished with 
facts sufficient to enable us to draw conclusions on which a 
certain practice may hereafter be established." During the 
133 years that have elapsed since Hunter penned this wise 
suggestion no one, so far as I know, has consulted the 
records accumulated by the Itoyal Humane Society. Major 
Claughton, the present secretary of the society, has placed 
these records most freely at my disposal and although, 
especially as regards the earlier periods of the society, their 
scientific value lias been lost sight of, yet there remains a 
great body of most valuable material, especially in the more 
recent records, which will assist us to determine the relative 
value of the various methods of resuscitation. 

Cullen’s Recommendations. 

In 1776 Dr. Hawes also consulted Dr. W. Cullen, then 
professor of physic in the University of Edinburgh and at 
the zenith of his fame, but Cullen’s recommendations are 
addressed not to Dr. Hawes but to Lord Cathcart, then 
President of the Board of Police in Scotland. 1 His 
recommendations, almost a copy of the Dutch methods, are 
in the following order: (1) the application of warmth; 

(2) stimulants per anum, preferably tobacco smoke per annm ; 

(3) inflation of the lungs by bellows after the manner dis¬ 
covered by Monro (secundus), then professor of anatomy ; (4) 
blood-letting—from the jugular for preference—a procedure 


* A Letter to Lord Cathcart, Edinburgh, 1776. 


recommended 60 years afterwards by my old teacher Pro¬ 
fessor Struthers ; (5) application of stimulants; and (6) the 
French method of giving emetics may also prove useful 
Every church door and market place throughout Scotland 
was placarded with Cullen’s letter. A case of instruments, 
a pair of bellows, nozzles, tabes and fumigator were recom¬ 
mended—price £1 9s. 6 d. Thus while Hunter, “ the 
inductive philosopher,” gave artificial respiration first place, 
Cullen, the deductive philosopher, assigned the first to 
warmth. 

Experiments and Recommendations of De Haen, 
Fothergill, Goodwyn, and Kite. 

Amongst the investigations which placed the means of 
resuscitation on a secure basis, those of A. de Haen 3 must 
take a foremost place. He was professor of medicine at 
Vienna. In 1772, two years before the Royal Humane Society 
was established and four years before the recommendations 
of Hunter and of Cullen appeared, he published the results 
of a prolonged experimental inquiry into the phenomena of 
drowning and resuscitation as seen in dogs. Contrary to the 
belief of his time, indeed, I may say contrary to the belief 
which persisted for nearly a century after his publication, he 
found that water did enter the lungs in the act of drowning 
and he therefore commended the inversion of the body and 
other means of expressing the water from the lungs—means 
which we have seen were condemned by the Dutch and 
English societies. The other means he recom mended were 
the usual ones : warmth ; inflation either with bellows or by 
the mouth-to-mouth method ; friction of the body; stimu¬ 
lants to the nose, skin, and feet; and fumigation. Two other 
remarks of this game observer are worthy of note: (1) the 
crowd always over-estimates the time of submersion ; and 
(2) the uninitiated are over-impressed by the success of a 
single instance. The history of resuscitation illustrates very 
frequently the truth of these two statements. 

By 1782 the Royal Humane Society recommended inflation 
by bellows in preference to the mouth-to-mouth method. 
Much ingenuity was spent on the improvement of the 
technique of inflation. I am able to show from the College 
Museum two outfits for the resuscitation of the apparently 
drowned, and others may be seen in the Museum of the 
Royal Humane Society at the Receiving House on the 
Serpentine. The two outfits belonging to our Museum 
were in nse more than a century ago and are but little 
modified from the pattern designed in 1786 by Charles 
Kite, a surgeon at Gravesend, and adopted by the 
Royal Humane Society. Each outfit contained a pair 
of bellows with a capacity of 500 cubic centimetres 
(those recommended by Monro of Edinburgh had a 
capacity of 1500 cubic centimetres) and so fitted 
with valves that they could be used to exhaust as well as to 
inflate the lungs. That it was not usual to employ them for 
emptying the lungs is shown by the operator being instructed 
to employ an assistant to compress the epigastrium when the 
chest was seen to heave after each inflation. Several tubes 
and nozzles were supplied, inflation being made by placing a 
nozzle in one nostril and closing the other as well as the 
mouth by the help of a second assistant. The first assistant 
not only attended to the expiratory compression of the thorax 
but also kept the cricoid lightly pressed backwards to pre¬ 
vent the inflated air passing down the oesophagus. E. 
Goodwyn,* who carried out a series of experiments on 
drowning and resuscitation and also observed that a small 
amount of water did enter the respiratory system in drowning, 
discovered that the tongue might fall back and the opening 
of the larynx be thus occluded. Monro had overcome such 
obstructions by passing a catheter into the larynx by way of 
the month—a process of inhalation commended for another 
purpose by Sir William Macewen in 1880. With the outfit there 
was also supplied a stomach-tube—such as was commended 
by Hunter—and a modification of the elaborate fumigator de¬ 
signed by Dr. Cogan in 1775, with a bowl which took one and 
a half ounces of tobacco and the necessary tubes and bellows 
for inflating the rectum. Flint, steel, and a tinder-box 
were also part of the outfit; there is still some tinder 
in one of the museum boxes. It is worthy of note that Dr. 
A. Fothergill 7 between 1781 and 1783 carried out some 
experiments showing the efficacy of oxygen as compared with 
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air in the resuscitation of animals and pressed the adoption 
of this method on the Royal Humane Society—Achard of 
Berlin had also found its use advantageous. Lately the 
experiments of Dr. Leonard E. Hill have roused interest in 
oxygen as a means of relieving dyspnoea ; I find that it 
has been recommended time after time since the foundation 
of the Royal Humane Society as a means of restoring the 
asphyxiated. 

Artificial Respiration by the Use of Bellows. 

From 1782 onwards bellows are recommended by the 
Royal Humane Society as the best means of carrying on 
artificial respiration, but in many of the cases recorded no 
mention is made by the resuscitator of having used them. 
For 40 years no one had a word to say against them ; they 
were used in every country. In 1829, however, a memoir, 
published in France by Leroy, 11 relegated the bellows to 
their former place by the fireside. Leroy found (1) that it 
was possible to kill an animal by suddenly inflating its lungs; 
and (2) that it was possible to produce emphysema of the 
lungs and pneumothorax in dead animals ; no mention of the 
force used is made, but Champneys in experiments carried 
out on dead infants and published in 1887 found that he 
had to use a pressure of from 20 to 80 millimetres of 
mercury to produce such effects, whereas the lungs can be 
distended while still inclosed in the thorax to the extent 
of 500 cubic centimetres and more at a pressure under 10 
millimetres of mercury. But the fact which damned the 
use of the bellows was Leroy’s statement that the lungs of 
those on whom inflation had been unsuccessfully performed 
were frequently emphysematous. He was unaware that 
emphysema is commonly seen in the lungs of drowned 
beings who have had no artificial respiration performed on 
them. It was not until the publication of Paltauf’s memoir 8 
in 1888 that emphysema was recognised as a consequence of 
drowning. A pair of bellows of the capacity recommended 
by Monro and in the hands of a vigorous operator could 
easily produce the effects pictured by Leroy. Leroy himself 
did not lose faith in the bellows; he supplied a form in 
which the capacity of the instrument could be regulated 
according to the age of the individual operated on. Leroy’s 
experiments alarmed the Royal Humane Society ; Mr. John 
Dalrymple, afterwards a member of the Council of this 
College, drew up a report of Leroy’s paper for the society ; 
the bellows fell into disgrace and in 1837 disappeared 
from the list of methods recommended by the society. 

Experiments and Recommendations of Sir Benjamin 
Brodie. 

The relegation of the bellows was not altogether the 
result of Leroy’s memoir; their disuse is rather to be ascribed 
to a past President of this College, Sir Benjamin Brodie. 10 
In 1821, then in his thirty-eighth year and rising to the top 
of his fame as a surgeon, he gave in this theatre as Hunterian 
professor three lectures on asphyxia. His lectures were 
founded on experiments carried out ten years before when he 
was a lecturer at the Windmill-street School—the medical 
school established by William Hunter. In these lectures he 
stated dogmatically that there were few cases of drowning 
in which artificial respiration would prove of any service. 
His reason for this statement was that in from two to three 
minutes after respiration ceased the heart stopped and when 
that occurred artificial respiration was powerless to restart 
it. Artificial respiration was only of use, in his opinion, 
when it could be applied before the heart had stopped 
and such cases would generally recover without any assist¬ 
ance. On the lay mind of his day Brodie wielded a most 
potent influence, and this was particularly the case with 
the Royal Humane Society in which he took great, interest. 
Even in 1862, when mortally ill, he maintained, when the 
merits of the Marshall Hall and Silvester methods were 
being discussed by the society, that artificial respiration 
was of secondary importance, but if required he advised the 
inflation method rather than that of Marshall Hall or of 
Silvester. Indeed, from 1830 to 1855 artificial respiration 
was regarded as an altogether secondary measure in the 
restoration of the drowned. We shall see that the results 
during this period show no increase in the number of unsuc¬ 
cessful cases of resuscitation. “ It is a singular fact,” writes 
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Dalrymple in a report to the Royal Humane Society in 1835, 
“that one of our most active and useful medical assistants, 
Mr. Woolley, residing near the Serpentine, in all the cases in 
which he has been successful in restoring snspended anima¬ 
tion, has never performed the operation of inflation of the 
lungs, and in all these cases where he did use the bellows his 
exertions were of none avail.” During the period in which 
artificial respiration was in abeyance the chief treatment lay 
in the application of warmth —treatment commencing with 
the immersion of a patient in a bath at about 100° F. 

The Experiments and Recommendations of Erichsen. 

If the relegation of the bellows was the work of one past 
President of this College, their restoration, or rather partial 
restoration, was the work of another. In 1845 Mr. John 
Erichsen was awarded the Fothergillian medal by the Royal 
Humane Society for his essay on An Experimental Enquiry 
into the Pathology and Treatment of Asphyxia. 11 The chief 
conclusion of his inquiry was that, if artificial respiration 
failed to restore animation, then warmth applied in any form 
whatsoever would also fail; in his opinion if it were possible 
to resuscitate at all, then artificial respiration was the only 
certain means and ought always to be applied. He con¬ 
sidered the inflation of hot air was superior to the use of 
cold air and that the addition of oxygen had enabled him 
to resuscitate a greater proportion of asphyxiated animals. 
He invented a machine for administering a warm oxvgen- 
laden air to the apparently drowned. F. Sibson 18 in 1848 
modified a chloroform mask in such a way that when it was 
applied to the patient’s face with a tube attached to it the 
surgeon could inflate the lungs by blowing into the tube and 
at the same time be able to compress the chest to produce 
expiration. In spite of all the improvements and modifica¬ 
tions of the technique and the method of inflation by bellows 
the instrument never again came into favour and was 
speedily forgotten when the various means of compressing 
and expanding the chest were introduced towards the end of 
the sixth decade of the nineteenth century. 

The Application of Tobacco Fumes. 

The history of fumigation as a means of restoring the 
apparently drowned illustrates how quickly and how un¬ 
reasonably a method at one time extensively nsed may fall 
into disrepute. When the Royal Humane Society was 
founded the distension of the rectum and colon with tobacco 
smoke was very extensively used for the purposes of resuscita¬ 
tion. The record of case after case bears witness to the 
success ascribed to this method. It is true that John Hunter 
and afterwards Coleman criticised its efficacy on theoretical 
grounds. Three experiments by Brodie in 1811 (he was then 
in his twenty-eighth year) brought the practice to an abrupt 
close. He found that four ounces of a strong infusion of 
tobacco, administered per rectum, could kill a dog, and one 
ounce a cat. Nicotine was a cardiac poison. The Royal 
Humane Society became alarmed and relegated fumigation 
to the list of forbidden methods. During the previous 40 
years the method had been found to succeed in hundreds of 
cases and had been warmly commended by the society ; 
three crude experiments by a young surgeon were sufficient 
to overturn 40 years’ of experience. 

The Condition of the Lungs in the Asphyxiated. 

Before proceeding to discuss the best means of artificial 
respiration for restoring animation to the apparently drowned, 
it is very important that we should have a clear picture of 
the condition of their lungs. We have seen that there was 
much debate as to whether or not they contain water ; 
throughout the whole of the period with which I am at 
present dealing (1774-1860) it was generally believed that 
they did not; do Haen and Goodwyn found that they did. 
The first Resuscitation Committee of the Royal Medical and 
Chirurgical Society, which reported the results of its investi¬ 
gations in 1862, 13 placed our knowledge of this matter on a 
sure basis; it found that water was drawn freely into the 
lungs during the act of drowning. Paltauf added very con¬ 
siderably to our knowledge by showing that not only did 
water pass freely into the lungs bnt also that it was rapidly 
absorbed by them. When the animal was drowned in a 
coloured fluid medium the lymph tracks in the lungs became 

11 Edinburgh Medical and Surgical Journal, January, 1845. 

i* Collected Works, edited by Wm. Ord, 1881, vol. iv., p. 369. 

i* Report of First Resuscitation Committee. Transactions of the 
Royal Medical and Chirurgical Society, 1862, p. 449. 
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quickly stained. It is, however, to the fourth Resuscitation 
Committee (1889-1903), or, to state the matter accurately, 
to Professor Schafer, that we owe our most accurate 
knowledge of the absorption of water by the lungs in the 
act of drowning. He found that the amount taken into the 
lungs of dogs varied greatly. The sixth dog of his experi¬ 
mental series took 780 cubic centimetres of water into its 
lungs during an immersion of five minutes and re¬ 
covered spontaneously. He found that the air expired 
in the act of drowning was equal to only a fraction 
of the water taken into the lungs. A specimen from 
the collection in the Museum of the Royal College of 
Surgeons of England of the lungs of a cat drowned 
in water containing plaster-of-Paris shows that the air- 
passages from the trachea to the terminal bronchioles 
are filled with plaster ; near the roots and along the dorsal 
parts the plaster has even reached the infundibula and air 
cells. The lungs of drowned persons are large and do not 
collapse : (1) because their capillaries are overladen with 
blood ; (2) because the air passages and spaces of the dorsal 
and deeper parts of the lung are filled with water; and (3) 
because the anterior (ventral) and diaphragmatic parts of 
the lung are distended with air. The appearance of the 
lungs gave rise to the ancient belief that the drowned and 
hanged died in the act of inspiration. The parts of the 
lungs which become emphysematous in the act of drowning 
are those which are most liable to this condition in common 
respiratory diseases. I do not propose to discuss now the 
cause of emphysema, but those interested will find this 
condition very thoroughly analysed by N. Ph. Tendeloo. 11 
The capillary system of the lung is often seriously damaged. 
How often the froth that exudes from the respiratory 
passage is blood-stained I cannot discover ; in the records— 
often very brief—of the Royal Humane Society it is occa¬ 
sionally noted. I had an opportunity of examining the lungs 
of the walrus which was accidentally drowned in the Zoo¬ 
logical Gardens during the present winter. Mr. William 
Pearson, prosector of the College, poured a solution of plaster- 
of-Paris into the trachea ; we were surprised to note that in 
several of the deeper parts of the lungs it had also passed 
into the smaller veins ; we were able to trace these veins to 
infundibula full of plaster-of-Paris. On microscopic exa¬ 
mination large areas of the lungs were found to be full of 
blood from rupture of the smaller vessels. At these points 
of rupture the plaster entered the vessels. I infer that air 
would also have entered into the veins if artificial resuscita¬ 
tion had been applied. Is it not possible—nay, probable— 
that some of the cases which died suddenly after being 
partially restored are killed by air embolism ! Out of six 
cases of asphyxia in young children Dr. Ivy McKenzie 1 ’ 
found large pulmonary extravasation of blood in one, and 
minute extravasations in four. Whichever form of resusci¬ 
tation be adopted it is important that the condition of the 
lung be kept in mind. 

Inflation of the Lungs contrasted with Natural 
Breathing. 

Inflation of the lung does not produce a pulmonary 
movement similar to that which takes place either in a 
natural inspiration or in an inspiration produced by 
an artificial expansion of the chest. When air is blown 
into the lungs those parts expand—as J. Hutchinson 10 
demonstrated in 1852—which are situated against the most 
yielding parts of the thoracic cavity. The most 
yielding wall is (1) the diaphragmatic and (2) the anterior 
sterno-chondral wall. Hence when the lungs are inflated 
the chief movement seen is one at the epigastrium. 
The water-logged parts of the lungs lying against the rigid 
apical and dorsal walls are expanded to a much less extent. 
The resistance offered by the thoracic wall to the expansion 
of the lungs was found by Hutchinson to be very considerable. 
In two men, just dead, he found that a pressure of 30 milli¬ 
metres of mercury was necessary to introduce 1000 cubic 
centimetres (twice the amount necessary for resuscitation), 
whereas when he removed the lung from the thorax he 
could introduce 1500 cubic centimetres at a pressure of 
10 millimetres of mercury. In one case in which he. 
inflated the lungs while in situ he found that they ruptured 


when 1460 cubic centimetres had been introduced at a 
pressure of 37-5 millimetres of mercury. Inflation differs 
also from natural inspiration in its action on the blood- 
content of the lung; whereas inflation diminishes the amount 
of blood and lymph in the lung by forcing on the blood and 
lymph along their courses, natural inspiration serves to 
increase the volume of blood and lymph within the lung. 
The expiratory movement caused by compressing the epi¬ 
gastrium and anterior wall of the sternum does not differ 
materially from the effect of a natural expiration. Com¬ 
pression applied to the anterior wall of the chest acts chiefly 
on the anterior part of the lung—the dorsal and apical parts 
are but slightly affected. The pressure applied serves to 
empty the lung of air and blood. 


TABES DORSALIS WITH UNILATERAL 
ANAESTHESIA: A CONTRIBUTION TO 
THE PATHOGENESIS OF THE 
DISEASE. 

By H. THEODORE THOMPSON, M.A., M.D. Cantab., 
M.R.C.P. Lond., F.R.O.S. Eng., B.Sc. Lond., 

ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL AND TO THE HOSPITAL 
FOR SICK CniLDRKN - , GREAT ORMOND-STREET ; PHYSICIAN TO 
THE POPLAR HOSPITAL. 

I. Introduction .—It is probable that no disease of the 
spinal cord has been investigated more fully than tabes 
dorsalis, but in spite of this there is much divergence among 
neuro-pathologists as to the nature and starting-point of the 
tabetic process. All workers are now agreed that there 
exist in the posterior columns of the spinal cord two systems 
of fibres : (1) an exogenous system composed of the intra¬ 
medullary prolongations of the posterior roots, and (2) an 
endogenous system of fibres which connect parts of the 
central nervous system with one another. This latter set of 
fibres consists of an ascending system, the cornu commissural 
traot, and of a descending system of fibres composed of the 
comma tract of Schultze, the posterior bundle of Hoche, 
the median oval area of Flechsig, and the triangle of 
Gombault and Phillippe. In early cases of tabes it is the 
former or exogenous system that is exclusively affected, so 
that the wasting affects not the posterior columns as a whole 
but only that part of them consisting of the intramedullary 
prolongations of the posterior roots. The old theory of the 
origin of tabes in a syphilitic vascular lesion of the posterior 
columns may therefore be dismissed, and for the same reason 
its modem representative, the specific lymphangitis of the 
posterior columns described by Marie and Gullain, 1 must 
share the same fate. 

There remain, then, two views of the origin of tabes : 
(1) the radicular theory, that the disease is due to a lesion of 
the posterior roots outside the spinal cord and that the 
wasting of the posterior columns is merely the result of a 
secondary degeneration of their intramedullary terminations ; 
and (2) the dystrophic theory, that the disease is due to a 
primary degeneration of the sensory proto-neurons and 
that the thickening of the membranes, the changes in the 
vessel walls and the neurogliosis are secondary to the atrophy 
of the nerve fibres. As Ferrier 3 Bhows in his most recent 
contribution to the subject, the radicular theory is still held 
by the majority of neuro-pathologists. Much research has 
been devoted to endeavouring to locate the point at which 
the posterior roots are attacked. Nageotte 3 holds that the 
anterior and posterior roots are affected by a chronic diffuse 
meningitis of syphilitic origin between the posterior root 
ganglion and their point of exit from the dural sac. This 
portion of their course he terms the “ nerf radiculaire. ” He 
considers that in this part of their course the anterior and 
posterior roots are especially liable to inflammation and that 
a transverse neuritis is set up in them leading to secondary 
degeneration of the posterior roots. As Ferrier 1 points out, 
however, the practical escape of the anterior roots is a fatal 
objection to Nageotte'stheory. That the neuritis of theanterior 


14 Studien ueber die Ursachen der Lungen-Kranklioiten, Wiesbaden 
1902, pp. 470. 

Journal of Anatomy and Physiology, 1906, vol. xl , p. 120. 
Todd’s Cyclopaedia of Anatomy and Physiology, 1862, vol. It., 
article "Thorax.” 


i Bevue Neurologique, 1903, No. 2, p. 49. 

* Ferrier: Lumleian Lectures on Tabes Dorsalis, The Lancet, 
March 31st (p. 881). April 7th (p. 951) and 14th (p. 1017), 1906. 

3 Nageotte: La Presse Medicale, Dec. 10th, 1902, and Jan. 3rd, 1903. 

* Ferrier; Op. cit. 
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root should be evanescent while that of the posterior radicle 
should lead to such profound intramedullary degeneration is 
unintelligible and is, moreover, opposed to the usual rela¬ 
tively greater affection of the motor than of the sensory 
fibres, when neuritis attacks mired nerves. Redlich and 
Obersteiner 5 maintain that the posterior roots are constricted 
where they penetrate the pia mater, and that in consequence 
of meningeal thickening resulting from old syphilitic menin¬ 
gitis the posterior roots become nipped and degeneration of 
the intramedullary exogenous tracts results. Orr and Rows 0 
point out that the posterior roots at their entrance to the 
spinal cord lose their neurilemma or external sheath, and they 
consider the posterior roots to be in consequence especially 
vulnerable at this point of their course. 

On the other hand, Thomas and Hauser, 7 after a most 
careful and complete research, maintain that the essential 
lesion of tabes is a dystrophy affecting the primary sensory 
neurons. They consider that the whole sensory neuron is 
affected both in its peripheral and central terminations, the 
intramedullary portion being the earliest to show anatomical 
change. They believe that the degeneration of the nerve 
fibres is a simple atrophy, that the myelin sheath and the 
axis cylinder disappear slowly and progressively, and that 
true Wallerian degeneration is exceptional. Marie “ was the 
first to advance the attractive theory that the primary lesion 
was situated in the cells of the posterior root ganglia, while 
von Leyden and Goldscheider 8 are led by their work to 
regard the peripheral nerve endings as the starting-point of 
the tabetic process. 

II. The nature of the sensory changes in tabes dorsalis .— 
For the past six years the writer has been engaged, in conjunc¬ 
tion with Dr. Henry Head, in an investigation of the sensory 
changes associated with lesions of the spinal cord. During 
this time a number of cases of tabes dorsalis have been 
investigated of which in a short paper like the present it is 
impossible to give a detailed account. The following case 
which came under the writer’s own care is published here 
because, although in some ways unusual, it illustrates several 
of the conclusions we have reached and because the nature 
of the lesion was verified by post-mortem examination. 

The grouping of sensory impulses in the posterior roots and 
peripheral nerves has been determined by Head, Rivers, and 
Sherren,' 0 while the sensory changes produced by lesions of 
the secondary sensory system have been investigated by 
Head and Thompson. 11 It is clear that the nature of the 
anaesthesia in tabes dorsalis must be investigated afresh in 
the light of these researches. Dr. Head has kindly allowed 
the use of his material for the present paper, which embodies 
the conclusions arrived at by himself and the writer on the 
nature of the sensory changes in tabes dorsalis. 

In lesions of the posterior roots and the peripheral nerves 
three areas of defective sensibility can always be marked 
out: (1) the area of protopathic loss, over which are 
abolished cutaneous pain and sensibility to heat from 
temperatures above about 50° C. and to cold from tempera¬ 
tures below about 20° 0. ; (2) the area of epicritic loss, over 
which are absent light touch and cutaneous localisation, 
tactile discrimination (as determined by the compasses), and 
discrimination of intermediate degrees of temperature from 
about 25° 0. to about 40° C. ; and (3) the area of loss of 
deep sensibility over which are abolished tactile pressure, 
pain produced by excessive pressure, and recognition of 
passive position at the joints and of active movement of the 
muscles. 

In lesions of the secondary sensory system within the 
spinal cord it is found that: (1) Painful sensibility and 
thermal sensibility are often lost together, yet analgesia may 
exist without thermo-anassthesia, and sensibility to heat may 
be abolished without coincident disturbance of that to cold. 
(2) Painful sensibility is disturbed as a whole. When the 
skin is anal esic sensibility to the pain of deep pressure is 
also diminished or absent, although the pressure itself and 
its gradual increase can be appreciated. Thus impulses 


* Redlich and Obersteiner: (Abstract) Neurologlsches Ccntrulblatt, 
1894, p. 454. 

• Orr and Rows.- Brain, 1904, p. 461, 

7 Thomas and Hauser: Nouvelle Iconographie de la Salp^tritre, 1902, 

8 Marie : Maladies de la Moeile. Paris, 1892. 

9 Von Leyden and Goldscheider: Die Krkraukungen des Kiicken- 
marks und der Medulla Oblongata, Wien. 1904. 

lo Head, Sherren. and HiverB: Brain. 1905, p. 116. 

11 Head and Thompson: Ibid., 1906, p. 537. 


started by cutaneous painful stimulation arriving by the 
protopathic system and those due to painful pressure arriving 
by the deep system of nerves become combined and part com¬ 
pany from all other sensory impulses that may have travelled 
with them in their peripheral paths. (3) IVhen sensibility 
to heat is disturbed in consequence of a lesion of the 
secondary sensory system it is affected as a whole. There 
is no separation of the loss to extreme and minor degrees of 
temperature such as is seen in peripheral nerve lesions. A 
similar statement holds good for sensibility to cold. (4) 
Sensibility to light touch and to pressure are affected simul¬ 
taneously. Thus, impulses started by light tactile stimula¬ 
tion arriving by means of the epicritic fibres and those due to 
pressure arriving by the deep system of nerves become com¬ 
bined into one group of tactile impulses and part company 
from the other sensory impulses which have travelled with 
them in their peripheral paths. (5) Loss of the sense of 
passive position and movement is independent of the loss of 
tactile sensibility but is closely associated with inability to 
discriminate two compass points. 

The following figure (Fig. 1), which is purely diagram¬ 
matic, may assist in making clear the recombination of 
sensory impulses at the secondary or spinal level. The pro¬ 
topathic fibre (dotted line) on reaching the spinal cord 
breaks up around the specific receptors for pain («), heat (4), 
and cold (e). The epicritic fibre (continuous line) on reach¬ 
ing the spinal cord breaks up around the specific receptors 
for heat (4) and cold («). Its collateral branches are also 
connected with the specific receptors for tactile impulses (d> 
and it continues up the whole length of the posterior columns to 
the specific receptor for impulses of tactile discrimination («). 
The fibre of the deep system (broken line) breaks up around 
the specific receptor for pain impulses (a), around that for 
tactile impulses ( d ), and finally passes up the whole length 
of the posterior column to the specific receptor for impulses 
of passive position and active moment ( e ). Its collaterals 
also arborise around the cells of Clarke’s column (/). 
Impulses from these specific receptors more or less rapidly 
pass across to the opposite side of the spinal cord. Those 
for painful and thermal impulses pass across the spinal cord 
and pass up among the fibres of the antero-lateral tract of 
Gowers (1). For tactile impulses there is an alternative 
path : they may pass up in the primary sensory neurons in 
the posterior columns of the same side or they may cross the 
spinal cord and pass np in the anterior ground bundle of the 
opposite side along a secondary sensory neuron (2). By the 
time that tactile impulses from the lower limbs have reached 
the upper cervical region of the cord it is probable they have 
completely crossed over to the opposite side. Impulses for 
passive position and tactile discrimination pass to the 
opposite side in the superior sensory decussation in the 
medulla (3). Non-sensory afferent impulses concerned in 
locomotion and preservation of equilibrium pass up the 
direct cerebellar tract (S) on the same side to the 
cerebellum. 

What, then, is the sensory loss characteristic of tabes 
dorsalis and how does it compare with lesions of the 
posterior roots and of the spinal cord respectively ! In 1895 
Max Laehr 17 in an admirable paper investigated the sensory 
changes in 60 tabetics. His conclusions are as follows : 
1. Hyperassthesia appears to be a regular and generally 
early sensory disturbance of tabes. 2. The sensory dis¬ 
turbances for a long time consist in diminished sensibility 
for light touch, whilst in the legs there is at the commence¬ 
ment diminution of painful sensibility and of the sense of 
position. The latter generally appears to precede the trunk 
hypersesthesia. 3. The localisation in the trunk usually 
corresponds to the distribution of the middle or lower dorsal 
nerves. Their further distribution follows the encircling 
zone of the trunk and extends upwards and downwards in a 
characteristic manner to the arms. In 16 cases it spread to 
the arms, first to the axilla, then to the ulnar side of the 
arm, and lastly to the radial. 4. The extent of this tactile 
ansesthesia is quite characteristic ; it corresponds not to the 
area of distribution of the peripheral nerves but to that of 
the spinal roots and their intramedullary projection fibres. 
Cbipault 15 in 1896 confirmed these results and noted 
the characteristic distribution of the sensory loss. 
Marinescn 11 in 1897 pointed o ut the preponderance of 

i* Max Laehr: Archiv fiir Psychifttrie, 1895, vol. xxvii., p. 688-756. 
ii» Chipault.- Medecino Modeme, 1896, No. 44. 
u Marlnebco: La Sem&ine Medicate, 1897, No. 47. 
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iFic. 1 .—Diagram of the Afferent Proto-neurons 

AND THEIR INTRAMEDULLARY TERMINATIONS. 



f. Specific receptor for non-sensory afferent} In Clarke's 

impulses . S column. 

1. Sensory fibres of the second order for l Part of 

pain, heat, and cold. S Gowers’atract. 

f. Sensory fibres of the second order for \ In anterior 
touch.i column. 

5. Sensory fibres of the second order for) In superior 

passive position and tactile discrimina- sensory de- 

tion. \ cussation. 

/*. Long fibres in the posterior column of 
cord. 

6. Spino cerebellar tracts for non-sensory 

afferent Impulses. 

X = Position of the initial lesion in tabes 
dorsalis. 

painful and tactile loss over loss of thermal sensibility. 
Foerster and Frenkel 13 in 1900 investigated chiefly the 
relation of the ataxy to the sensory changes. They found 
no single case of tabetic ataxia without change in joint 
sensibility. With regard to the changes in skin sensibility, 
they found that analgesia was most common on the lower 
limbs, while tactile anaesthesia was more common in the 
trunk. Disturbances of heat and cold sensibility were rare. 
Mott 10 comes to very much the same conclusion, except that 


is Foerster and Frenkel: Archtv fiir Psychiatric und Nervenkrank- 
tieiten, Band 33, Heft I.. S. 109 and 450. 

is Mott: Tabes in Hospital and Asylum Practice, London, p. 60. 


he states that he has met with several cases of ataxy 
without loss of position at the joints. 

The conclusions arrived at by Dr. Head and myself are 
largely in accordance with those of Laehr and may be 
summarised as follows : 1. Loss of painful sensibility fre¬ 
quently exists without thermo-amesthesia. This occurred in 
the case described below. While analgesia is comparatively 
frequently met with in cases of tabes, disturbances of 
sensibility to heat and to cold are rare. 2. In cases where 
thermo-anaesthesia does exist the loss of sensibility to heat 
may be separate from loss of sensibility to cold. 3. When 
the area of cutaneous analgesia is widespread and persistent 
it is accompanied by diminution or loss of the pain 
of excessive pressure. This is well seen in the case of 
tabes with unilateral analgesia quoted below. Over the right 
leg sensibility to the pain of a pin prick was present, 
while over the left leg it was lost. Observations with the 
algometer showed that the pain of deep pressure was normal 
in the right leg, while it was absent in the left. 4. Light 
tactile anesthesia is often accompanied by a diminution of 
the sensibility to pressure. The case quoted also illustrates 
this point. 5. Sense of position and movement may be 
completely lost in a limb and yet pressure may be easily 
recognised and localised. This fact must be familiar to 
everyone who has investigated any number of tabetics and is 
one of the most characteristic forms of dissociated sensory 
loss in this disease. 6. Ataxia may exist without any change 
in the sense of passive position or movement and without loss 
of cutaneous sensibility, and must then be due to the inter¬ 
ruption of non-sensory afferent impulses. On the other 
hand, loss of the sense of passive position is always accom¬ 
panied by a greater or less degree of ataxy. 7. The 
cutaneous analgesia in tabes dorsalis spreads in a segmental 
manner and closely resembles the distribution of the spread 
of the loss of cutaneous pain in syringomyelia. 

From these facts it is clear : (A) That the sensory changes 
in tabes dorsalis are not due to changes in peripheral nerves ; 
for their area of distribution corresponds to that of the 
spinal roots and their intramedullary prolongations and not 
to the distribution of the peripheral nerves. (B) That the 
sensory changes in tabes are not due to a coarse lesion of the 
posterior roots. In tabes it is not protopathic or epicritic 
sensibility which is lost. The anesthesia is of a funda¬ 
mentally different character. Thus cutaneous paiu may be 
lost without affection of thermal sensibility, a condition 
incompatible with loss of protopathic sensibility. Tactile 
anaesthesia may exist without loss of the power of discrimi¬ 
nating minor degrees of heat and cold, which is incompatible 
with loss of epicritic sensibility. More important still, we 
may have complete loss of the sense of position in a limb 
with retention of the pressure sense, a condition which is 
never found in lesions of the deep system of nerves. Hence 
it is clear that the sensory changes in tabes are not produced 
by lesions of the deep, epicritic, and protopathic fibres as 
they pass into the cord in the posterior roots. (C) On com¬ 
paring the sensory changes found in tabes with those due to 
lesions of the secondary sensory system it will at once be 
seen how close is the similarity between them. The separa¬ 
tion of painful from thermal sensibility, the dissociation of 
the sense of passive position from tactile sensibility, are 
found both in tabes and in intramedullary lesions from 
various causes. The separation of the pain of deep pressure 
from the recognition of the pressure itself and its association 
with the loss of cutaneous pain are characteristic of both tabes 
and lesions of the secondary sensory neurons. Consequently 
we must conclude that in tabes the sensory loss is similar in 
character to that met with in lesions of the secondary sensory 
system 

III. What is the hearing of these observation* upon the 
origin of the tabetic process ?—Although on investigating the 
loss of sensibility in tabes it was found to correspond to that 
due to lesions of the secondary sensory system, yet it is well 
known that in tabes the primary sensory neurons are alone 
affected. In the case of tabes dorsalis of which a summary 
is appended, the anaesthesia present was of the character 
described and the post-mortem examination showed that 
pathological changes existed in the fibres of the primary 
sensory neurons alone. We can therefore only explain 
these sensory changes on the supposition that the primary 
change in tabes begins in the synaptic junctions between 
the primary and secondary sensory neurons. Thus the 
lesion of tabes must be considered as a degeneration of the 
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pericellular networks around the oclls of the secondary 
sensory neurons. If reference be made to Fig. 1 it will be 
seen that a lesion at X (A) would produce loss of the sense 
of passive position, of active movement and of tactile dis¬ 
crimination. This wonld of itself produce some ataxy of the 
limb affected. A lesion at X (B) might produce ataxy 
without loss of cutaneous or muscular sensibility. Marked 
ataxy may be dependent on the loss of non-sensory afferent 
impulses, while all sensory afferent impulses are intact. A 
lesion at X (C) would produce tactile anesthesia, both light 
touch and pressure being affected simultaneously. A lesion 
at X (D) would produce cutaneous analgesia and at the same 
time a loss of the pain of deep pressure. A lesion at X (E) 
would produce loss of sensibility to heat, while at X (F) a 
lesion wonld produce loss of sensibility to cold. These 
lesions may be present either singly or in combination and 
will account for all the diverse sensory changes found in 
tabes dorsalis. From the known affection of the posterior 
columns and posterior roots it might have been expected 
that the sensory changes in tabes would correspond to the 
peripheral type ; but, as we have shown, they resemble in 
character those produced by lesions of the secondary sensory 
system. 

The lesion at the synaptic junctions between the primary 
and secondary sensory neurons well explains how it is 
possible that pain may be affected alone, heat affected alone, 
or cold affected alone, and how in other cases these conditions 
may be combined. Such a lesion also would explain why 
loss of the sense of passive position may occur without any 
loss of the pressure sense. A gradual affection of the first 
synaptic junction would also give an explanation of a 
marked characteristic of the sensory disturbances of tabes— 
namely, delay in response to stimulation, which is more 
often present in this disease than in any other sensory affec¬ 
tion. Thus on its afferent side tabes dorsalis may be defined 
as a lesion of the synaptic junctions between the primary and 
secondary sensory neurons. 

Does this view' accord with the most modern patho¬ 
logical work on tabes dorsalis? The above hypothesis 
assumes that the primary lesion is in the pericellular 
networks around the cells of the secondary sensory 
neurons, followed by a slow atrophic process in the axons 
of the afferent protoneurons, which extends outwards along 
the posterior roots as far as the posterior root ganglia. 
Recent work on the pathological anatomy of tabes dorsalis 
has been summed up by Williamson 17 as follows. The changes 
in the intramedullary fibres of the primary sensory neuron 
(spinal cord changes) are well marked : changes in the cells 
of the posterior ganglion are often slight or absent; those in 
the peripheral fibres (peripheral nerves) are very slight and 
limited to the termination of these nerves. The changes in 
the peripheral nerves are disproportionate to those of the 
fibres within the cord. At an early stage the changes in the 
intramedullary fibres of the posterior nerve roots are well 
marked, whilst the extramedullary fibres of the posterior 
roots outside the pia mater are normal or show only very 
slight changes. Thus Williamson ls has shown that in a 
case of early tabes with well-marked sclerosis of the pos¬ 
terior columns the posterior roots were normal, and Erb, 
himself a supporter of the radicular theory, states that it is 
certainly remarkable that the degeneration of the posterior 
roots is often much less advanced and less intense than that 
of their intramedullary prolongations. 

Thus all recent work tends to show that the earliest lesion 
in tabes lies u’ithin the spinal coni. On pathological grounds 
it is unlikely that this intramedullary degeneration is caused 
by meningeal thickening around the posterior roots at their 
entrance to the spinal cord. The meningitis which this view 
postulates is more frequently absent than present (Ferrier), 
and, when it exists, is more often of a character of a 
secondary thickening than of an inflammatory process. 
Moreover, meningitis, syphilitic or otherwise, when it does 
occur, is not a common cause of intraspinal degeneration. 
The affection of the intramedullary prolongations of the 
posterior roots is a selective one and not likely to be induced 
by a coarse meningeal lesion at the entrance of the roots 
into the cord. Thus the fine posterior root fibres, which 
enter the zone of Lissauer, often escape degeneration 
when it is already well marked in Burdach’s column. These 
considerations indicate that meningeal thickening cannot be 


17 Williamson : Diseases of the Spinal Cord, London, 1908, p. 333. 
ls Williamson : Op. cit., p. 332. 


a causative factor. Lastly, Spielmayer, 18 using Cajal’s new 
axis-cylinder staining method, concludes that “there is in 
tabes a marked atrophy of the central terminations of the 
sensory protoneurons and that this atrophy is especially 
marked in the pericellular networks around the cells of 
Clarke’s column and those of the posterior horn.” Con¬ 
sequently it may fairly be said that recent pathological 
research is not inconsistent with the view here set forth and 
arrived at on purely clinical grounds, that tabes dorsalis 
begins as a lesion of the synaptic junctions between the 
primary and the secondary sensory neurons. 

The following case of tabes dorsalis is interesting in view 
of the fact that the anaesthesia was unilateral and that it 
was possible to compare the condition of the anaesthetic leg 
with one of normal sensibility. Moreover, the psycho¬ 
physical examinations were made under favourable con¬ 
ditions and an opportunity was afforded of examining the 
spinal cord shortly afterwards, the patient dying from heart 
failure the result of syphilitic mes-aortitis. The following is 
a summary of the case :— 

The patient was a female, aged 51 years. She had 
suffered for 15 years with lightning pains. In June, 1906, 
she noticed that she could not use the left leg properly and 
that the left leg seemed to be numb. For three years she had 
had trouble with micturition and defalcation. She occa¬ 
sionally had incontinence and she could never feel the 
passage of urine or fasces. She had been very short of 
breath for three months. She had been married 22 years and 
had had no children and no miscarriages. No direct history 
of syphilis was obtained. The patient was admitted to 
Poplar Hospital on Feb. 7th, 1907, and she died on June 4th 
of the same year. The observations on the state of her 
sensibility were made in February and March, when 
her general condition was excellent. Towards the end 
of March an attack of cardiac failure supervened and 
oedema made accurate observations of the sensibility of the 
legs from this time impossible. Her mental condition 
was very intelligent and alert; she answered well to all 
control tests. With regard to motion, there was no loss of 
power. Electrical reactions were everywhere normal. 
Ataxia was much more marked in the left leg than on 
the right. Sensation.—There were shooting pains in the 
arms and legs, not more marked in one leg than the other. 
Girdle pains were very severe and lasting for two hours at 
the level of the tenth and eleventh thoracic spines. There 
was insensibility 20 to pain of a pin prick over the left 
lower limb (see Fig. 2). The upper limit was sharply 


Fia. 2. 



defined and never varied and corresponded exactly to the 
caudal border of the eleventh thoracic segment. Insensi¬ 
bility to the pain of a powerful faradic current was present 


is Spielmever: Archiv fiir Psychiatric und Ncrvenkrankholton, 1906. 
and xl., p. 389. , „ 

to Such absolute analgesia is not common in tabes dorsalis ; generally 
mslbllitv is merely diminished for a long period before it becomes 
omplete'ly lost. 
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over the same area. The pain of deep pressure was tested 
by means of the algometer. There was complete loss of 
deep pressure pain over the left lower limb, although the 
pressure itself and its gradual increase were appreciated. 


Algometer Readings in Kilogrammes. 


- 

Right. 

Left. 

Sole . 

Pain at 5;0 

** Uncomfortable ” at 15.0 

External malleolus. 

„ 5-0 

No pain at 12 - 0 

Shin . 

„ 4-5 

' .. 15-0 

Inner side of the knee. 

„ 4-0 

„ 12*0 

Anterior superior spine of ^ 
the Ilium . S 

n 2‘5 

Pain at 2 5 

Forearms . 

„ 40 

„ 40 

Hands. 

„ 5-0 

„ 5-0 


With regard to thermal sensibility there was no loss any¬ 
where. Intermediate degrees of heat and cold could be 
everywhere discriminated. Light touch as tested by cotton 
wool was absent over the left leg and diminished over the 
left thigh. When tested with von Frey’s hairs: On the 
face and hands No. 5 and No. 8 at once appreciated. On 
the right leg No. 5 and No. 8 at once appreciated. Over the 
left foot and leg there was no response to No. 5 or to No. 8. 
Over the left thigh there was no response to No. 5; No. 8 
called a touch. Pressure was diminished over the left foot 
and left leg, elsewhere it was normal. Localisation of touch 
was accurate over the right leg. No attempt was made to 
localise at touch on the left leg and left foot; localisation 
was faulty over the left thigh. Sense of passive position 
was absent in the left great toe and left ankle-joints. It 
was present elsewhere. The following are records of 
answers. 


- 

Right leg. 

Left leg. 

Great toe. Extension. 

10 right. 

1 no reply ; 9 wrong. 

Flexion. 

10 right. 

10 right. 

Ankle. Extension. 

10 right. 

1 doubtful; 9 right. 

Flexion. 

10 right. 

2 doubtful; 4 right; 4 wrong. 

Knee. Extension. 

10 right. 

10 right. 

Flexion. 

10 right. 

10 right. 


Movement of the left great toe was not recognised till an 
angle of 45° had been traversed. In the left ankle move¬ 
ment was not recognised till an angle of 60° had been 
traversed. On the right side movement was recognised 
almost at once. The difference between the two sides was 
most striking. Compass test: “Tactile discrimination.” 
The following results were obtained on Feb. 22nd, 1907, and 
were confirmed on subsequent occasions. 


Right. 

Palms of hands. 1. 10 right. 

3 cm. apart. 2. 10 right. 

Soles of feet. 1. 9 right; 1 wrong. 
3 cm. apart. 2. 9 right; 1 wrong. 


Outer side of 
leg. 10 cm. 
apart. 


),1. 10 right. 

( 2. 8 right; 2 wrong. 


Left. 


2-5 cm. apart.-jl; 

No attempt to discriminate 
one point from two points. 


This shows that tactile discrimination was lost over the 
left leg and left foot. With regard to the cranial nerves the 
pupils were small and equal. They reacted to accommoda¬ 
tion but not to light. The ocular movements were normal. 
There was no nystagmus. Vision was good. The optic discs 
were normal. The other cranial nerves were normal. The 
knee-jerks were absent on both sides. The plantar reflex 
gave a flexor response. Ankle clonus was not obtained. 

The joints, the skin, and the nails were normal. There 
was difficulty .in holding the urine and anaesthesia of the 
sphincters existed. There was well-marked aortic regurgita¬ 
tion with much dilatation and hypertrophy of the left 
ventricle. From March onwards the patient suffered with 
severe attacks of cardiac pain, in one of which she finally 
died. 

Necroptxj .—A post-mortem examination was performed the 
day after death. There was general oedema. The heart 
showed dilatation and hypertrophy of the left ventricle with 


incompetent aortic valves. There was very marked atheroma, 
with much scarring of the wall of the aorta. The liver was 
enlarged and congested. The kidneys were healthy. As to 
the brain, the dura mater was normal. The pia arachnoid was 
transparent and not thickened ; it stripped easily and was 
not adherent to the cortex. There was no atrophy of the 
convolutions. There were no naked-eye changes in the 
cerebrum, cerebellum, basal ganglia, or pons. With regard 
to the spinal cord, there was slight flattening on the posterior 
surface. Microscopic sections at the level of the first sacral 
segment showed marked degeneration of posterior columns 
when stained by Weigert’s method. The cornu commissural 
tract was not affected. Marchi’s method showed degenerated 
fibres on both sides. Section through various levels of the 
lumbar and thoracic cord gave similar results. A micro¬ 
photograph at the level of the third thoracic segment stained 
by the Weigert-Fal method is shown. (Fig. 3.) Sections 

Fig. 3. 



Section at the level of the third thoracic segment stained 
by the Weigert-Pal method. Much degeneration of the 
exogenous tracts of tho posterior columns. 

through the cervical cord at various levels show, when stained 
by Marchi’s method, marked degeneration on the right 
side and slight degeneration on the left side. A micro¬ 
photograph of a section at the level of the seventh cervical 
segment stained by Marchi’s method is shown. (Fig. 4.) 

Fig. 4. 



Section at. tho level of the seventh cervical segment stained 
by Marchi’s osmic acid method. The section shows many 
recently degenerated fibres in the right posterior column, 
very few in the left posterior column. 

Stained by the Weigert-Pal method the section shows a 
greater degeneration in the left column of Goll than in 
the right column of Goll. This indicates that the de¬ 
generation of the left column of Goll was of long 
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standing while much of that of the right column of Goll 
was of recent date. Serial sections were made of the 
medulla and the recently degenerated fibres in the right 
column of Goll could be traced upwards to the right nucleus 
gracilis where they could be seen to end. Sections of the 
upper part of the medulla, of the pons, and through the 
region of the corpora quadrigemina were made and stained 
by Weigert's method and by Marchi’s method. Nothing 
abnormal was detected. Sections of the posterior roots were 
made below and above the twelfth thoracic segment. No 
difference could be observed between the two sides. As to 
the posterior root ganglia, these were stained by Nissl's 
methylene blue method. No evidence of gross changes in 
the nerve cells were observed. 

Harley-street, W. _ 


HYDROCHLORIC ACID IN THE GASTRIC 
CONTENTS IN CANCER: 

A REPLY TO PROFESSOR it. MOORE. 

By S. MONCKTON COPEMAN, M.D. Cantab., F.R.S., 

LECTURER ON PUBLIC HEALTH, WESTMINSTER HOSPITAL 
MEDICAL SCHOOL; 

AND 

H. WILSON HAKE, Ph.D., F.I.C., F.C.S., 

LECTURER ON CHEMISTRT, WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

In a paper entitled, “Variations in the Free Hydrochloric 
Acid of the Gastric Contents in Cancer and the so-called 
‘ Physiologically Active ’ Hydrochloric Acid,” 1 * Professor B. 
Moore criticises a paper recently published by us % in which 
we had occasion to comment on some previous work by him¬ 
self and certain of his colleagues. We had hoped that our 
comments were sufficiently intelligible to obviate the necessity 
for further explanation, but Professor Moore is evidently of 
a different opinion and has published a lengthy “ criticism ” 
in answer to onr remarks. 

In the first place we feel it incumbent upon us to point 
out that Professor Moore misquotes the title of our paper 
more than once in his criticisms and so, doubtless uninten¬ 
tionally, conveys to his readers an entirely erroneous 
impression as to its scope. Our paper was entitled, “A 
Study of the Variation in the Secretion of Hydrochloric 
Acid in the Gastric Contents of Mice and Rats as Compared 
with the Human Subject in Cancer,” not, as Professor Moore 
puts it, “ On the Acidity of the Gastric Contents of Mice 
and Rats with Transplanted Tumoura and also of a Number 
of Cases in Man." The difference is vital, for although as a 
matter of fact in all our experiments we made determina¬ 
tions of the total acidity we did not profess to regard that 
scries of estimations as of any great importance, but merely 
as having a subsidiary interest in connexion with the entirely 
independent determinations of physiologically active hydro¬ 
chloric acid (and incidentally of free hydrochloric acid) 
which constituted the main object of our research. 

Professor Moore next quotes a statement of ours to the 
effect that the conoluno'ns at which we have arrived 
contradict or materially modify those arrived at by himself 
and others, and adds as a criticism of this statement that he 
desires no better confirmation of his results than is given in 
our table when using his methods “which are those estab¬ 
lished by many previous observers.” Here again he conveys 
a somewhat erroneous impression, for although our con¬ 
clusions, in certain respects, greatly differ from those of 
Professor Moore we have nowhere disputed his results, nor 
his well-known ability as a chemist, nor the accuracy of the 
methyl-acetate process as employed by him for estimating 
the free hydrochloric acid in the gastric contents. But 
inasmuch as in his first paper 5 he finds as an average in 12 
cases of cancer 0 • 0039 per cent, of free hydrochloric 
acid in the gastric contents, while in his second 
paper 1 he finds as an average of 13 cases of cancer 
0 ■ 0515 per cent., or nearly 13 times as much, and in the 
same paper demonstrates an average of 0-063 per cent, in 20 


1 Bio-chemical Journal, voi. ill.. No. 10, 1908. 

3 Proceedings of the Royal Society, B. vol. lxxx., 1908. A preliminary 
note on our investigations appeared in The Lancet of Nov. 10tb, 1906, 
p. 1276. 

3 Proceedings of the Royal Society, March, 1905. 

4 Bio-chemical Journal, May, 1906. 


non-malignant cases, we pointed ont as an obvious inference 
that no stress can be laid on, nor deduction of any kind be 
drawn from, such widely divergent results. This conclusion, 
moreover, applies equally to the work of Dr. A. S. Morton 
Palmer 3 4 who finds, as an average of 14 cases, 0 • 0217 per 
cent, of free hydrochloric acid and to our own average of 
0 • 0407 per cent, in 13 cases of cancer, although attention 
may be called to the fact that our average agrees fairly well 
with that recorded in Professor Moore’s second.paper. 

As an explanation of the causes of these differences in the 
amounts of free hydrochloric acid found in the gastric 
contents the simplest appears to be, as we suggested, either 
dilution of the test meals with water during withdrawal or 
the varying intervals (from an hour to two hours) at which the 
test meals were withdrawn ; but Professor Moore indignantly 
repudiates the first suggestion and disputes the second, not¬ 
withstanding his own statements as to variation in time of 
withdrawal. He is even inclined to be sarcastic at our 
expense and refers in his criticism to “the enormous diffi¬ 
culty experienced by Copeman and Hake ” in the withdrawal 
of the test meals. This is not quite fair comment on his 
part, for in onr paper (p. 456) we discuss this matter at 
length and show that we relied on experts at the Middlesex and 
Westminster Hospitals and at the Cancer Hospital, Brompton, 
as regards administration and withdrawal of the test meals, 
and we point out that it was owing to the remarkable variation 
of results in the estimations of both free and physiologically 
active hydrochloric acid that we made special inquiries and 
found that water had been added in certain cases owing 
to the difficulty experienced by the experts themselves. 
We further point out that only by great insistence and 
by special arrangement with Mr. C. H. Leaf and his house 
surgeon (Mr. Allan) at the Cancer Hospital were we able to 
obtain undiluted test meals, and we actually quote Mr. Allan, 
who informed us that “where test meals had been given, two 
out of three cases had to be abandoned owing to the 
impossibility of inducing the withdrawal of the fluid from 
the stomach of the patient.” Moreover, Dr. Morton 
Palmer himself calls particular attention to the importance 
of avoiding the use of water in the withdrawal. We are of 
opinion that not a few interesting instances of absence or 
marked diminution of free hydrochloric acid in the gastric 
contents, recently so frequently recorded, may not improbably 
owe their origin to a neglect of this vital rule, so strongly 
insisted on by Ewald, who originally suggested this aid to 
diagnosis. 

In the face of the wide divergences in the percentage 
of “ free ” hydrochloric acid in the gastric contents 
found by Professor Moore and others, above quoted, and 
for other reasons specially discussed in our paper, it 
seemed to us more logical to estimate what has been 
termed the “physiologically active” hydrochloric acid, 
and we are of opinion that Liittke in the first 
instance, and Dr. W. H. Willcox later, have made 
ont an incontrovertible case for this procedure. Both 
of these workers regarded the estimation of free hydrochloric 
acid as involving a distinct fallacy and it is therefore some¬ 
what surprising to find Professor Moore quoting Dr. Willcox’s 
paper 6 in support of his own views, since in this particular 
paper Dr. Willcox is at great pains to expose the fallacy 
above alluded to, and we have referred to the point in our 
paper. Moreover, Dr. Willcox has not altered his views, 
since in a paper published in The Lancet 7 in 1908 he 
says;—- 

As I have pointed ont, it is absurd to draw a deduction between free 
11CI and HC1 combined with proteid ; therefore the presents? or absence 
of free IlCi is of no value as evidence. The important question is, 
“ What is the amount of active HC1 present 

Here it is obvious, in fact, that Professor Moore and our¬ 
selves join issue, for in his criticism of our paper he cails 
“ physiologically active ” hydrochloric acid “a misnomer” 
and considers that the method ‘ ‘ shows something quite dif¬ 
ferent from hydrochloric acid in any active form.” We think 
that it is neither necessary to repeat the lengthy arguments 
already put forward by ns in support of our view of the ques¬ 
tion, nor does it serve any useful purpose, inasmuch as Pro¬ 
fessor Moore refuses to recognise the value of the estimations 
in the face of reliable scientific authority. To emphasise the 
apparent uselessness of pursuing the argument Professor 

8 Guy's Hospital Reports. 1906. 

« Thk Lancet, June 10t.h, 1905, p. 1566. 

* The Lancet, July 25th, 1906, p. 221. 
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Moore even goes so far as to designate our physiologically 
active hydrochloric acid estimations as “ peculiarly absurd,” 
and takes up what seems to us an even more untenable 
position in saying, “ nor does it matter that the acid so com¬ 
bined may previously have been free. ” 

There are some other minor details of our paper which are 
discussed at some length by Professor Moore to which we 
must briefly reply. Thus Professor Moore makes a great 
point of the fact that in several of the test meals from cancer 
cases quoted by us, the total acidity to phenol-phthalein was 
less than the physiologically active hydrochloric acid deter¬ 
mined by the Volhard process. As a matter of fact the 
differences are not so great as he would imply. Our average 
total acidity for 13 cases of cancer is 0 1636 per cent., while 
the average physiologically active hydrochloric acid is 
0 1626 per cent. There is here no question of a base firmly 
attached to chlorine, as Professor Moore suggests, the 
explanation being sufficiently simple—viz., that whereas the 
physiologically active hydrochloric acid determinations are 
absolute from the point of view of chemical accuracy, the 
determination of total acidity to phenol-phthalein is ad¬ 
mittedly approximate. We arrested the titrations at the 
point at which the first pink tinge showed itself. Another 
drop or two of the soda solution, causing a stronger colour 
reaction, would have brought these two determinations into 
line, for as a matter of fact the majority of the differences 

N 

are represented by 0 ■ 2 cubic centimetre ^ soda or 

0 • 02 cubic centimetre normal soda solution. As previously 
stated, we have never laid any stress on these total acidity 
determinations, and the physiologically active hydrochloric 
acid determinations are quite independent of them and 
entirely reliable. The rather larger differences in our case 
of cancer of the bile-duct and in the normal case cannot so 
easily be accounted for, but the facts remain; and, more¬ 
over, it is evident that the same condition obtains in both of 
these cases, although the one is malignant and the other 
normal. We have no doubt that, even assuming the presence 
of hydrochloric acid neutralised by organic bases, the acid com¬ 
bined with these must at some previous moment have been 
free, hence to say that such combined hydrochloric acid is “ as 
inactive as chloride of sodium ” is not accurate in any sense. 

As regards our Giinsburg results (which, by the way, agree 
fairly well with those of our methyl-acetate determinations), 
Professor Moore argues that inasmuch as the free hydro¬ 
chloric acid (Giinsburg) is greater in the normal case, this is 
a further confirmation of his original conclusions. Up to a 
point this may appear to be the case, but it is a begging of 
the question, since, as already demonstrated by others as 
well as by Professor Moore himself, the “free” hydrochloric 
acid, whether in the normal stomach or in malignant or non- 
malignant disease, is a constantly varying quantity, but the 
physiologically active hydrochloric acid represents the total 
hydrochloric acid present in the stomach at and during the" 
time of digestion. The same argument obviously applies to 
the methyl-acetate determinations. 

With regard to the Mdrner-Sjoqvist estimations of free 
and organically combined hydrochloric acid, we cannot 
agree with Professor Moore that this method is better than 
the Volhard process used for the same estimations. We 
have shown conclusively ' that in the Volhard method there 
is no danger of loss of sodium chloride on charring, and this 
is further confirmed by Willcox. Our Mdrner-Sjoqvist 
determinations usually agreed fairly closely with the Volhard 
determinations, but in some instances they were much less. 
The loss in certain cases we explained as due to the con¬ 
dition of the test meal, the presence of mucus-like material 
preventing the complete contact of the barium carbonate, 
and hence a loss of hydrochloric acid occurred on evapora¬ 
tion. For this reason alone, indeed, the Mdrner-Sjoqvist 
method must be considered as inferior to the Volhard method, 
in which the chlorine is precipitated as the insoluble silver 
chloride in the presence of nitric acid in the cold, hence 
avoiding the possibility of loss. 

Finally, we may note that Professor Moore states that he 
and his co-workers did not claim any diagnostic value for 
their results, but on p. 156 of their original paper" this 
diagnostic value is certainly implied, and Professor Moore 
must himself be aware that this was the general impression 
conveyed, since soon after the publication of the paper it 


* See note, p. 446. In our Koval Society paper. : 

9 Proceedings of the Royal Society, March, 1905^ i 


became, for a time, at any rate, a rather generally utilised 
routine method among a large number of medical men to 
estimate the free hydrochloric acid in gastric contents, 
more especially by the Giinsburg reaction, with a view to the 
possible diagnosis of cancer. Not only has Professor Moore's 
work been appraised as of diagnostic value in cancer in man, 
but it has also led to the therapeutic administration of hydro¬ 
chloric acid in this disease, and a whole edifice of hypotheses 
on the cause and nature of cancer has been built upon it. It 
was only in his second paper 10 that he docs distinctly state 
that the “presence or absence of free hydrochloric acid 
cannot be regarded as a diagnostic sign of any great value.'’ 
This statement was obviously necessary in the face of his 
subsequent results in the further estimations in malignant 
and non-malignant cases to which we have referred above. 

Indeed, notwithstanding this disclaimer Professor Moore 
still appears to attach a certain amount of diagnostic value 
to the determination of free hydrochloric acid, for in the 
paper now under discussion 11 he finally summarises his 
conclusions as follows: “The depression (of free hydro¬ 
chloric acid) is particularly well-marked in cases of cancer.” 
And again: “It is at present indeterminate whether the 
greater drop in cancer cases is due to the greater degree of 
cachexia and general ill-health in such cases or whether it is 
due to something specific in cancer ; ” although in his con¬ 
cluding paragraph he states that as there arc exceptions to 
the rule of depression, and because it may occur in other 
conditions than cancer, its absence or diminution “cannot, 
be taken as a diagnostic sign of any great value.” What 
exact deductions are to be drawn from such mutually 
destructive statements we, at least, are unable to say. But 
since in physiological as in all scientific work clearness of 
conception is of the highest importance we prefer to 
abide by our original standpoint—viz., that whatever the 
diagnostic signs of malignant disease may be, they are not 
to be found either in an absence or marked diminution 
of “free” or even of physiologically active hydrochloric 
acid in the gastric contents. On the contrary, the 
determinations of physiologically active hydrochloric acid 
made by ns would seem to convey the interesting inter¬ 
pretation that in mice and rats with “transplanted” 
or with spontaneous tumours this constituent is not only 
not diminished, bnt is, for the most part, present in slight 
excess above the normal. In human beings suffering from 
cancer it seems quite probable that a similar condition 
obtains in some cases, and that the physiologically active 
hydrochloric acid is not materially diminished in a large 
number of others. 

It seems, indeed, somewhat hopeless to continue this dis¬ 
cussion in view of the fact that in addition to his rejection of 
physiologically active hydrochloric acid as an entity, and his 
strongly expressed objections to our methods (for all of 
which we have ample authority), Professor Moore even dis¬ 
putes the fact that the mice experimented on were 
“cancer” mice, and also the statement ennneiated by 
the Imperial Cancer Research Fund, based on an ex¬ 
tensive series of statistics, that cachexia is by no means 
a necessarily constant accompaniment of malignant 
disease. These are matters entirely outside the pro¬ 
vince of a purely chemical discussion. That mice, in 
common with all mammals, suffer from cancer is now the 
reasoned conclusion not only of workers in this country but 
also of pathological authorities abroad. The attendance of 
Professor Moore, either at the recent meetings of the Patho¬ 
logical Society of Great Britain and Ireland, or the German 
Pathological Society, or the Pathological Section of the 
Royal Society of Medicine, would, we think, have convinced 
him how little weight can attach to his ex cathedra state¬ 
ments on the subject. At the same time he would have 
learned how great is the importance which pathologists 
attach to the experimental study of cancer in mice and rats, 
and also that the results obtained thereby, whether through 
investigating the digestive processes or otherwise, are now 
recognised as having important bearings upon the study of 
cancer in man. In our opinion it is not improbable that the 
more exact chemical investigations which can be made on 
animals bearing experimental cancer will lead to results of 
greater permanency than can be obtained in the presence of 
the many uncontrollable factors inseparable from similar 
investigations in man. 


10 Bio-chemical Journal, May, 190F. 

11 Bio-chemical Journal, vol. iii., No. 10,1908. 
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MEDICAL IONISATION: ITS USES AND 
POSSIBILITIES . 1 

By N. S. FINZI, M.B. Lond., 

MEDICAL OFFICER TO THE ELECTRICAL DEPARTMENT OF THE METRO¬ 
POLITAN HOSPITAL; MEDICAL OFFICER TO THE X RAF DEPART¬ 
MENT OF THE GERMAN HOSPITAL; RADIOGRAPHER TO 
THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 

MAIDA VALE, W. 


When the secretary of the /Esculapian Society wrote to 
me and suggested that the members of the society would 
care to hear something about ionisation, I readily acceded to 
his request for several reasons. In the first place, I have in 
certain diseases employed this method of treatment exten¬ 
sively in my work at the Metropolitan Hospital ; in the next, 
I am engaged in researches which I hope will some day open 
up new lines for the use of these very valuable remedies; 
and finally, if the principles are understood the treatment 
can be employed by any medical man with the assistance of 
very little apparatus and at comparatively small expense. I 
must here, however, emphasise the need of great care in the 
applications and a thorough mastery of the principles and of 
the technique, and these must be as rigidly observed as if a 
surgical operation were being undertaken. 

By medical ionisation, or, as it is called abroad (and this is 
a much better name) “iontophoresis,” we mean the introduc¬ 
tion of ions of different sorts into the tissues of the human 
body. As you all no doubt know from your knowledge of 
chemistry, when metallic salts and certain other substances 
are dissolved in water a portion of the salt is split up into its 
component parts ; each of these parts carries an electrical 
charge, the acid radicle carrying a negative charge and 
the basic radicle a positive one. These minute particles 
are known as ions. It has been further found 
that the ions of any one substance always carry 
the same quantity of electricity, and the charge is 
the same for all bodies of the same chemical valency or 
combining power and varies directly as this valency. 
This is very important as we use it to calculate the amount 
of a substance introduced into the body. The splitting up 
of the salt is more complete the more dilute the solution, 
but up to a certain point there are more ions present in a 
strong solution as, though the proportion of ions to the com¬ 
plete salt is less, there is more of the salt present to be 
ionised. After a certain concentration the quantity of ions 
does not increase. If, now, in a vessel containing one of 
these solutions we place the wires from a battery or from 
some source of constant electrical current, all the positively 
charged ions (which we have seen are the basic radicles) 
will be repelled from the positive pole and move towards the 
negative pole at a rate dependent on the voltage of the 
current. Similarly, all the negatively charged ions (acid 
radicles) will move away from the negative pole. Now, if we 
imagine a patient completely separating our solution into two 
parts, with one pole of the battery in each, the negatively 
charged ions in their struggle to get away from the negative 
pole will rush into the patient to make for the positive 
pole, from which, in its turn, the positively charged ions 
will be getting into the other side of the patient, who may 
be considered as a porous bag of saline solutions containing 
many ions. When these foreign ions get into him they 
displace ions carrying electricity of the same sign in his 
own salts, these in turn displace others, and at his opposite 
side some of his own ions pass out into the solution. If the 
experiment were continued long enough a certain proportion 
of the introduced ions would pass out the opposite side 
with these ; but that never happens in practice. There is 
no necessity for the solution to be the same on both poles ; 
thus, we may at one time have potassium iodide on the 
negative pole and introduce iodine, and sodium chloride on 
the positive pole and introduce sodium. The pads contain¬ 
ing the solutions must not touch one another at any point as 
the current would then pass from solution to solution with¬ 
out any appreciable quantity going through tho patient. 

Having given a general idea of what ionisation is, I now 
pass on to the properties of ions. I want it to be realised 
in the first place that ions have not the properties of the 
same substance without an electrical charge. This substance 


1 A paper read before the ASsculaplan Society on Jan. 8th, 1909. 


ordinarily consists of uncharged atoms or molecules. The 
ions bear more resemblance in their properties to solutions of 
the compounds which contain them in the combined 
condition. Thus, chlorine ions have no resemblance to 
chlorine in its ordinary state but resemble it as it exists in 
chloride of sodium solution, in which, of course, it is chiefly 
iu the ionic state in combination with sodium ions. 

The next thing to remember is, that as soon as the ions 
get into the tissues they enter into combination with the ions 
they find there, and in some cases they lose their charge; 
for instance, if^a precipitate is formed. The effect of t his 
may be that they offer a resistance to the passage of further \ 

ions. I show a section of the skin of a cat into which I have 
attempted to pass ferric ions. The skin was placed in 
potassium ferrocyanide solution to stain the ferric ions 
in situ and was then hardened in alcohol. It will be seen 
that, although the current was passing for a considerable 
time, the ions have partly penetrated the epidermis 
and corium but have not reached the connective tissue. 

In this experiment it was always found that the 
voltage had to be increased continually after the first 
few seconds to keep the current constant, showing 
that the resistance must have also increased. Zinc ions are 
also precipitated, but in the corium and subcutaneous tissues, 
and probably in the form of phosphates. The same thing 
occurs with calcium. I have placed under the microscope a 
piece of skin ionised with calcium. You will see the granules 
of precipitate, stained deeply, infiltrating the corium and 
subcutaneous tissue. Another cause of precipitation is the 
decomposition of the ion itself. This happens when 
permanganate ions are driven in, as they are immediately 
decomposed into manganese dioxide and oxygen, the latter 
going to the tissues. Other ions—e.g., potassium, sodium, 
lithium, ammonium, chlorine, iodine, sulphate, ferrocyanide, 
kc., pass in the soluble state into the tissues. There is a 
section showing the last under the microscope, the ferro¬ 
cyanide having been stained by soaking the tissue in a ferric 
solution. You will see that these ions pass through even the 
subcutaneous capillary network. 

A simple experiment to show the difference between ions 
and their compounds can be performed by anyone who has 
a galvanic battery. The properties of cocaine hydrochloride, 
which do not differ pharmacologically from those of cocaine 
itself, are well known. But if a person ionises cocaine into 
himself (cocaine is a base and therefore goes in at the posi¬ 
tive pole) a difference is noticed in a short time; the skin 
becomes anmsthetic, but the smarting sensation caused by 
the galvanic current is felt just the same as before. So far 
the effects seem the same, but if the ionisation is now stopped 
it will be found in a short time that the ionised patch 
becomes very tender, hyperaesthetic, and hypenemic, and 
remains so for some while. If sufficient cocaine has been 
driven in this hypenemia persists and is replaced later by a 
brown pigmentation. I do not know whether eucaine and 
other local anaesthetics act in the same way, but so far as 
cocaine is concerned ionisation is useless for local anaesthesia 
on account of the short duration of anaesthesia and the sub¬ 
sequent hyperaesthesia. 

Ions may be used for their general effects, or for their 
local effects, or for both. The general effects are pretty 
much the same as in oral administration of solutions contain¬ 
ing the same ions, but ionised drugs act more slowly and 
continue acting much longer owing to their being only 
gradually disengaged from the combinations which they 
form in the tissues into which they are driven. Thus, 
Brouillet, a in one experiment, during which he drove into 
himself 0 1854 gramme (about 2j grains) of iodine, found the 
drug in the saliva 14 minutes from the commencement of the 
application, while it did not disappear for 75 hours and was 
detected in the urine for 68 hours. On a subsequent 
occasion, when he drove in 0-2162 gramme (31 grains), 
excretion was continued for 49 hours in the saliva and 33 
hours in the urine. 

For purely general effects oral administration of the drug, 
ionised as much as possible by being dissolved in a large 
quantity of water, will, on account of its simplicity, be 
generally used. Many ions used for local medication, how¬ 
ever, will pass into the circulation and act also on the system 
generally. The local uses are the most important and fall 


2 Brouillet: Lea Ions et Particull&rcmont Tlon lode, Baillifcre et 
Fils. 
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into two classes—the action on the skin and that on the 
deep parts, such as joints, muscles, tendons, &c. Another 
local use is to extract ions from the tissues—for instance, uric 
acid ions in gout. 

In using a fresh ion we require to know whether it passes 
through the epidermis, and, if it does, whether it is de¬ 
posited in the corium or driven into the deeper tissues. This 
can only be definitely determined by experiments on animals 
with skin as like our own as possible. It is necessary to 
obtain the ion in a solution which will not damage the part 
treated, and this is generally done by having a dilute 
solution. In some cases, however, we cannot obtain such a 
solution. I want to use bismuth ions in the treatment of 
ulcers: a double salt (e.g., bismuth ammonium citrate) will 
not do as the tissues offer more resistance to the passage of 
ions of heavy metals than the alkalies, and bismuth would 
probably not be driven in to any extent, the ammonium going 
in instead. The other bismuth salts are only soluble in excess 
of acid ; the acid must be so strong that its application to 
the ulcer would be too painful for practical use and so I have 
not been able to use bismuth ions in these cases at present. 
If an ion is deposited in the epidermis or corium its effect 
must, of course, be local, at any rate chiefly, and this is the 
case with most of the heavy metals. Most acid radicles, 
however, pass easily through the epidermis into the deep 
tissues, and the ions of the alkaline metals do the same. 
Many organic salts also form ions, having their own special 
properties. 

A careful technique is most important. All greasy applica¬ 
tions, being non-conductors of electricity, must be carefully 
removed or all the current will pass through the small 
patches of the surface which have escaped the grease and 
electrolysis of the skin will follow. The electrode must press 
firmly and evenly on the surface, and for this purpose con¬ 
sists of a great thickness of absorbent cotton saturated with 
the solution to be employed and a metallic electrode of as 
flexible a nature as possible over it. The copper chain mail 
electrode (supplied by Schall) is one of the most convenient, 
but should consist of a metal less easily attacked, such as 
tin : gold or platinum would be far better, but they arc, 
of course, too expensive. The next best electrode is tinfoil, 
on account of its extreme flexibility, the difficulty with which 
it is chemically attacked and its comparative cheapness. 
Metallic gauzes are also very suitable. The pad with the 
metal over it is then bandaged firmly on to the part, the 
cotton being always wider than the metal. For uneven parts, 
such as the fingers or toes, extra thickness of cotton must 
be used. 

It is advisable to wash one's own fingers after touching one 
electrode in order to avoid contaminating the other. If it is 
necessary to limit the action to a small area, this is done by 
placing in contact with the skin a piece of jaconet, oilsilk, or 
strapping with a window of the necessary size cut in it and 
the pad over it. Any abrasion on the skin must be avoided, 
and, if it is necessary to ionise over it, must be sealed with a 
drop of collodion, which is allowed to dry. The reason of 
this is that if the skin is broken its resistance is diminished 
and the current, choosing the easiest path, becomes very 
dense at the abrasion. Excessive density of current on any 
part of the skin will after a time damage it, and if the 
patient complains of feeling the smarting more at one spot, 
or the current cannot be raised as high as usual on account 
of pain, it is essential after a few minutes to take the 
electrode right off and examine for any specially hyperaemic 
place. The corner of a rather stiff electrode sometimes gets 
bent down, pressing more heavily on the cotton, and this 
may often be the cause. If any damage to the skin occurs 
the part is covered with dry sterile wool and in a few 
days an aseptic scab is formed, under which the skin soon 
heals. 

The current is supplied from batteries or from a continuous 
current main and regulated by means of a shunt rheostat by 
which the voltage can be varied from 0 to 80. It must be 
turned on and turned off very gradually, as it is the increase 
and decrease of the current that is painful. There always 
remains some smarting, but during a long sitting this almost 
disappears. 

We are, it will be remembered, bound to introduce some 
substance at each pole, though they may be placed at widely 
distant parts of the patient’s body. Plain water must not be 
used as the resistance is very great, and either the high 
voltage required or the hydrogen and hydroxyl ions are very 


irritating, and so when only the effect of one ion is required 
we introduce some innocuous substance, such as chlorine or 
ammonium, at the other pole. The amount of current that 
can usually be borne without serious discomfort is about 
one inilliampere per centimetre of the periphery of the 
electrode or jaconet window as the case may be. 

And now I come to the therapeutics of iontophoresis. 
With regard to doses, the amount driven in depends on the 
amount of current and the time, and is the same whether we 
use one milliampfire for 10 minutes or 10 milliampferes for 
one minute. 

Weight driven in in grammes = electro-chemical 
equivalent x current x time 

Electro-chemical equivalent = atomic weight x ■ 000010384 

valency 

Stephane Leduc, who placed this method of treatment on 
a scientific basis by showing what actually occurred in 
“ cataphoresis, ” mentions especially three different ions: 
(1) chlorine for causing absorption of fibrous tissues—sclero¬ 
lysis ; (2) zinc for the treatment of rodent ulcer, ulcer, 
abscess, endometritis, and other conditions ; and (3) salicylic 
ions for the treatment of neuralgias and rheumatism. He 
also gave us uses for several other substances. Dr. H. Lewis 
Jones did great service by introducing Leduc’s work into 
this country. The value of chlorine ions for sclerolysis is 
not proved, but they are probably of use if combined with 
passive movement immediately after the application. The 
substance is introduced from large pads saturated with 
ammonium or sodium chloride solution. A sitting of an 
hour with from 50 to 80 milliamptre.s is given three 
times a week or, better, half an hour every day. Chlorine 
ions have besides been used for corneal opacities. The 
other halogen used at present is iodine. This also has 
been used for sclerolysis with advantage, 3 and for rheu¬ 
matoid arthritis, gout, synovitis, &c. In rheumatoid arthritis 
and gout I use it at the same time as lithium on the other pole 
and will refer in detail to this presently. Iodine has further 
been used with success in syphilis. I have a case of tertiary 
ulcers under treatment in which I have several times pre¬ 
vented new gummata from breaking down, and though there 
has been much improvement I have not yet been able to cure 
the ulcers. In another tertiary ulcer which I have started 
treating only recently great improvement has already 
resulted. In a case of tabes dorsalis with intense pain 
(girdle and lightning) great relief was afforded. Fluorine 
and bromine ions are not used at present, but it is quite 
probable that they will have their uses when their pharma¬ 
cology has been worked out. Salicylic ions are recommended 
for neuralgias and have been successfully employed, even in 
tic douloureux. I have one such case under my care at 
present in which they have given great relief after quinine 
ions had failed, but as the cause is probably not attacked! 
am afraid that it will do no more than delay the excision of 
the Gasserian ganglion. Nevertheless, the result so far is 
good enough for one to hope that mild cases may be cured 
without surgical measures. Successes have also been claimed 
for salicylic ions in rheumatoid arthritis. I have seen im¬ 
provement in some cases, but have discarded this substance 
for iodine and lithium. Among other negatively charged 
ions may be mentioned pyrogallic ions, with which Neumann 
and Volk 4 claim to have cured cases of lupus, and in so 
modest and careful a paper that it must receive our serious 
consideration. 

Leaving the acid radicles now, we come to the basic ones. 
Ammonium ions cause less discomfort than any other basic 
ions, but neither ammonium, potassium, nor sodium seems to 
have any therapeutic or pharmacological effect, and they are 
therefore used when no effect is required from the positive 
ions. Lithium on the positive side, in conjunction with 
iodine on the negative side, I have found most useful in 
gout and rheumatoid arthritis. I tried salicylic ions in the 
latter with only a little benefit. I next used iodine and 
ammonium ions and got rather better results. Finding 
that the radiographic changes in gout are all found in 
rheumatoid arthritis, though the order of onset is generally 
different, I decided to try lithium. This gave about as 
much relief as iodine and then I used the two at 


» Brouillefc s Loc. cit. 

4 Neumann and Volk : Wiener Medicinische Wochenschrift, July 13th 
and 20th, 1907. 
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the same time with splendid results, both in gout 
and rheumatoid arthritis. I have had two cases of acute 
gout to treat by this method and the relief was immediate. 
The agonising shoots of pain disappeared after the lirst 
application and the slight tenderness which remained soon 
vanished after a second. Needless to say, the oedema 
rapidly disappeared after the first. The immediate relief is 
one of the most marvellous things in medicine. A case of 
monarticular arthritis, probably rheumatoid, who had been 
treated by other methods for a couple of years with little 
success, and who could only walk with the aid of a stick 
when he came, was so far recovered after two and a half 
months as to be able to take a 30-mile walk and return to 
his duty as a policeman. 

How far can a rheumatoid arthritis or gout be cured ? It 
is, of course, at present impossible to answer this question, 
but it does not seem likely that we can cause the absorption 
of bony deposits, and we certainly cannot get rid of bony 
ankylosis. With regard to the cavities in bone so commonly 
found, however, the case is different, and one hopes in time 
to get these filled up with normal bone. It is yet too early 
to say anything definite, especially as the patients get so 
much better that they return to work and cease attendance 
at the hospital. 

Zinc has been more used for iontophoresis than any other 
ion. In rodent ulcer the zinc ions seem to have a selective 
action on the growth, causing the skin to heal over and the 
nodules to disappear. In America it has been used for large 
epitheliomas ; a general anaesthetic is given and a very large 
current used. In a case of fungating epithelioma which 
was ionised with zinc I have found considerable fibrosis in 
the ionised parts. The growth was, however, too big to be 
dealt with even by heroic measures. 

In rodent ulcer care must be taken to get rid of all the 
nodules. The healthy skin is protected by jaconet or oil- 
silk and a current of three milliampferes per square centi¬ 
metre passed for from 25 to 30 minutes. At the end 
of the application the ionised part will be a glistening 
white colour. A certain amount of inflammation follows 
which disappears in five or six days, the ulcer rapidly heals, 
and the nodules shrink away. If any nodules are left the 
application must be repeated. In the majority of cases I 
prefer massive doses of x rays for this disease because they 
are painless ; they search out nodules of the disease which 
cannot be seen or felt, and if a carefully measured full 
dose is given every 17 to 22 days there seems no danger of 
producing telangiectases as in the old method of frequent 
small doses. The scar in either case is very good. Employing 
much smaller doses of zinc I have had most excellent results 
in chronic ulcers of the leg, especially the varicose variety ; 
the only other treatment used is a dressing of vaseline and a 
properly applied calico bandage. The patient goes about his 
or her work as usual. I have been able to cure cases of many 
years’ standing and cases treated by every other means. The 
most satisfactory thing is the immense relief to pain 
afforded after the first few hours, which persists for many 
days. 

Zinc ions appear to be useful for all similar conditions 
such as erosion of the cervix, fissure of the anus, mucous 
colitis, and chronic sinuses. Copper ions have been used for 
sinuses with success, but I have not found them of much use 
in ulcers. They have been recommended for ringworm, and 
in the one case in which I used them I obtained a cure, and 
there was no recurrence six months afterwards. Hartigan 
has also reported successes in lupus erythematosus with 
copper. Magnesium ions are very useful for the ordinary 
multiple warts that one sees on the hands, though on some 
varieties they appear to have no effect. 

Such, then, are the uses to which iontophoresis has 
already been put and they are both numerous and varied. 
There is a great field for its use in other skin diseases and also 
in affections of joints and muscles. For instance, I should 
think that sulphur ions (from, say, sulphide of soda) would 
be useful in many chronic skin affections but have had no 
opportunity to try it. Further, it is the only non-vital 
method we have for extracting substances from the tissues, 
all the other methods aiming at stimulating the excretory 
glands. There has been of late years a growing prejudice 
against the use of drugs. Some people prefer to administer 
au extra dose of the same poison which is causing the 
symptoms, and others to fill the diseased part up with effete 
products by obstructing the circulation. The pendulum will, 


however, swing back and drugs will again become fashion¬ 
able, but in many cases in this more efficient form, and the 
old local applications will be a thing of the past. 

The uses of iontophoresis are certain to be very consider¬ 
ably extended in a few years, so much so that the battery 
will become as common as the stethoscope and every student 
will be taught its uses. At present, however, the specialists 
must still hold the field, and it is for us to work out the 
applications of the treatment and by establishing the 
pharmacology of ions to lift their use from the realms of 
empiricism and place them on a solid pedestal of fact from 
which they can never be dethroned. 

Welbeck-street, W._ 
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Actinomycosis is one of the rarer forms of infection oi 
the human tissues, whilst actinomycosis of the ovary con¬ 
stitutes one of the curiosities of gynaecology, only six cases 
of this condition being on record. In none of these has the 
ovary been the primary seat of infection but has been infected 
by extension of the disease originating either in the intestines 
or in the vagina, uterus, and Fallopian tnbes. In the case 
now recorded the ovary was the primary seat of the disease : 
it is, therefore, a unique case. 

A woman, aged 34 years, single, was admitted into Chelsea 
Hospital for Women, under the care of Dr. W. H. Fenton, on 
June 24th, 1908, complaining of abdominal pain. Menstrua¬ 
tion commenced at the age of 11 years and was associated 
with severe pain in the lower abdomen but was quite regular 
until the age of 17 years, when the patient’s health failed ; 
she became thin and drowsy and menstruation was com¬ 
pletely arrested for 18 months. Her health then improved, 
she became fatter and stronger, and menstruation returned 
but was now very irregular and very profuse, the periods 
lasting from 10 to 14 days and requiring two or three dozen 
diapers, the intervals varying from five days to three months. 
About October, 1904, the patient being then 30 years of age, 
abdominal pain was first noticed. It was felt in the right 
hypogastrium, being very severe and throbbing in character, 
and was aggravated by the recumbent posture and relieved 
by walking. About this time she also began to Bweat pro¬ 
fusely at nights and this continued until admission. After 
suffering in this way for about six weeks the patient saw Dr. 
Fenton, who found the right ovary enlarged ; he diagnosed an 
ovarian cyst and recommended admission into hospital with a 
view to operation. This was declined. The pain and discomfort 
continued intermittently for 12 months, the patient mean¬ 
while continuing at work. She then began to suffer excru¬ 
ciating pain on micturition, and for two months passed blood 
and pus in great quantity in the urine, which also contained 
small fleshy masses of about the size of grapes. A London 
practitioner was then consulted. He informed the patient 
that she had a displaced womb and ordered medicine and 
hot douches and inserted a ring pessary which bad to be 
removed in three days on account of the pain caused thereby. 
In a couple of months, the pus having then disappeared 
from the urine, the pessary was reinserted. It now gave 
relief and was worn for three months. There was no vaginal 
discharge. The temperature was never taken. The bowels 
as a rule were constipated. In February, 1908, the patient 
had a very severe flooding and a fainting attack, and the 
right side from the hip to the toes was disabled by cramp 
which was present continuously night and day for 14 days. 
The same medical man was again consulted and he reinserted 
the pessary. There was now a thick yellow vaginal dis¬ 
charge, and although the ring was removed in a few days 

I A paper read at a meeting of the Gymecological amt Obstetrical 
Section of the ltoyal Society of Medicine ou March 11th, 1909. 
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the discharge continued. As the patient’s condition was 
gradually becoming worse she again consulted Dr. Fenton, 
who, diagnosing a suppurating ovarian cyst, ordered her 
immediate admission into hospital. 

On admission in June, 1908, the patient complained of 
severe hypogastric pains which were relieved by the four- 
hourly application of hot fomentations. On pelvic examina¬ 
tion the cervix was felt to lie low in the vagina. It was 
eroded and soft and seemed to expand widely into a hard 
tumour of about the size of a fatal head. The tumour was 
of an even consistence, was free from tenderness, and 
accurately filled the pelvis. It was incarcerated below the 
pelvic brim, above which it oould neither be felt nor 
percussed. By manipulation in the genu-pectoral position 
it was pushed slightly into the abdomen without distress to 
the patient. The abdominal and thoracic organs and the 
nervous systems showed no abnormality. The urine was 
acid and of specific gravity 1010 ; it contained no albumin 
or sugar. On admission the temperature was 102° F., the 
pulse was 102, and the respirations were 28 per minute. On 
the evening of the same day the temperature rose to 103° 
and the pulse to 120. On the next morning the temperature 
had fallen to normal, to rise in the evening to 102° ; and on 
the third morning, that of operation, had fallen to normal 
and remained so after removal of the tumour. (See Chart.) 



On June 26th Dr. Fenton performed a median cceliotomy. 
The right broad ligament was found to lie in front of, and to 
cover, a rounded tumour of about the size of a fatal head. 
The tumour was covered with purnlent and caseous material 
which on removal of the mass adhered to the tumour bed. 
Both Fallopian tubes were occluded and bilateral salpingo- 
odphoreotomy was performed. The abdominal wound was 
closed in three layers and a large rubber drainage-tube was 
inserted. 

There was marked shock after the operation, the tempera¬ 
ture falling to 96°, with excessive sweating and cold clammy 
skin, and the temperature did not return to normal until the 
third day. There was much discharge through the drainage- 
tube, which was changed for a smaller one next day and 
removed on the fourth day, a good deal of thin serous dis¬ 
charge escaping on removal of the tube. The bowels were 
opened by enemata on the third and by aperients on the 


fourth day. There was no abdominal distension. Urine was 
passed by catheter in fair amount. 

On June 30th, that is, the fourth day after operation, at 
3 a.m., after a good night’s sleep, the patient passed 12 ounces 
of urine naturally, the act of micturition being accompanied 
by acute abdominal pain. The temperature was 97°, the 
pulse was 114, and the respirations were 32 per minute. She 
became very ill during the day and by the evening was much 
collapsed. The temperature had fallen to 96°, the pulse 
being 132 and very feeble, and the respirations 36. The skin 
was cold and clammy, perspiration was profuse, thirst was 
great, and the bowels were opened frequently. The abdomen 
was a little distended, there was no discharge from the 
wound, and no localised collection or swelling could be 
detected. On examination of the thorax a to-and-fro rub 
was heard at the base of the heart. It alternated in intensity 
with the respirations and indicated pericarditis. Vigorous 
treatment was carried out to counteract the heart failure— 
cold compresses were applied to the cardiac area, tinctura 
strophanthi, m x., was given every four hours, and brandy, 3 ss., 
every two hours. In the evening large Spencer Wells forceps 
were passed through the drainage opening deep amongst the 
intestinal coils and a tube whs reinserted. An abundant 
flow of flaky sero-purulent discharge escaped. The condition 
became worse during the night, the pulse being very feeble 
and rapid, approaching 200 per minute. Brown fluid was 
frequently vomited and the bowels were opened several 
times. Champagne was given occasionally; saline injec¬ 
tions per rectum were not well retained. Two half-pints of 
normal saline solution were infused into the left median 
cephalic vein, the patient being insensitive to the incision. 
The pupils were widely dilated. On the next day, July 1st, 
the patient vomited green fluid frequently. Liquor strych- 
ninsc, iq v., was administered followed by iq iii. every three 
hours. The pulse was 132 and very feeble during the day. 
As the vomiting persisted the stomach was washed out in 
the evening. During the night the patient slept four hours, 
passing urine and stool in her sleep. 

After this there was a very gradual improvement and the 
salines and stimulants were gradually withdrawn. Occa¬ 
sional vomiting continued and only fluids could be retained 
for some weeks. Milk was badly borne. Sweating con¬ 
tinued to be a marked feature. On July 7th the tube was 
withdrawn as the discharge had become very slight. On the 
9th there was marked urgency of micturition with dysuria 
and the urine became cloudy and offensive ; the cystitis con¬ 
tinued for ten days. On the 16th, on vaginal examination 
the uterus was felt to be fixed to the right pelvio wall by an 
indurated mass. A probe passed four inches along the 
original drainage-tube track. 

On July 23rd the patient was discharged from hospital. 
She was confined to bed at home for a week and then went 
to the Convalescent Home at St. Leonards. After a week at 
the Convalescent Home the lower abdomen became swollen 
and hard. Hot fomentations were applied and a large 
abscess burst, pints of pus escaping. As the sinus persisted 
with copious discharge she was readmitted into the Chelsea 
Hospital on Oct. 3rd. In general health she was greatly 
improved, but the abdominal wound had broken down, 
there being several openings discharging pns, the lowest 
of which led deeply towards the pelvic cavity. Shortly after 
admission urine escaped from this opening. Cystoscopy 
showed a small ragged opening at the fundus of the bladder. 

On Oct. 18th an anaesthetic was given and the abdominal 
scar was incised and granulomatous material was removed by 
a sharp spoon. No micro-organism could be found in this 
material and inoculated culture media remained sterile. A 
catheter was inserted and retained for ten days. On the day 
following its removal urine again escaped, associated with a 
brief febrile attack, the temperature running up to 103° 
and the pulse to 120 per minute. The discharge of urine 
soon ceased and the wound healed except along the original 
drainage-tube track, where a sinus remained discharging 'f 
yellow pus. From cultures of this pus the bacillus coli was 
obtained. Since early in December the patient has been 
taking iodides in large doses and her general condition has 
gradually improved. The sinus has not quite healed, a spot 
of discharge showing on the gauze dressing each 24 hours. 

The structures removed at operation consisted of the 
uterine appendages of both sides. The left appendages 
showed evidences of chronic inflammation in a thickened and 
indurated Fallopian tube, with closure of the abdominal 
b 3 
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ostium, the ovary and mesosalpinx being normal. There was 
no sign of actinomycosis in the left appendages, either on 
macroscopic or on microscopic examination. The right 
appendages also showed a thickened and indurated Fallopian 
tube attached to the broad ligament which was infiltrated 
with soft friable tissue from which a solid tumour represent¬ 
ing the ovary had become detached. This separate tumour 
consisted of an irregularly ovoid solid mass with a tuberose 
and in places worm-eaten-like surface. It was of a uniformly 
greyish-yellow colour and measured, after hardening in 
formalin, 23 by 2j by 33 inches, being 10 inches in circum¬ 
ference. It weighed 73 ounces. On cutting across the 
mass uniform yellow pus was seen to exude from numerous 
points, the cut section presenting a regular honeycomb- 
like structure, while towards one pole of the tumour 
a larger abscess cavity of about the size of a walnut 
was present. Nodules characteristic of actinomycotic 
pus were not observed with the naked eye. Films of the pus 
were made and stained with methylene blue and degenerate 
pus cells and granular detritus were seen but no micro¬ 
organisms of any sort. Agar tubes were also inoculated 
with the pus and incubated at 37° C. but remained sterile. 

A portion was excised for microscopic examination and the 
tumour was then hardened whole in formalin solution. 
Sections were stained with hicmatoxylin and eosin. The ovary 
was transformed into a mass of loose connective tissue with 
marked small, round-celled infiltration, scattered irregularly 
throughout which were small foci of suppuration. No trace 
of ovarian structure was left. The cellular infiltration of the 
connective-tissue stroma consisted mainly of lymphocytes. 
A few giant cells were observed scattered through the 
connective tissue, but these were not surrounded by 
zones of epithelioid cells and lymphocytes as in typical 
tuberoles. The giant cells were multinuclear, the nuclei 
being massed around the periphery of the cells, and in some 
of the nuclei typical somatic mitotes could be seen. 

Further sections were subsequently taken from less degene¬ 
rate parts of the tumour and stained for bacillus tuberculosis 
by the Ziehl-Neelsen’s method, but this organism was not 
found, nor did the streptothrical mycelium retain the red colour 
of the carbol-fucbsin, which showed that it was not an acid- 
fast streptothrix. Sections were also stained by Gram’s method 
and counter-stained with eosin. The scattered purulent 
collections were well seen by this method as pink areas, 
throughout which small masses of a streptothrix retaining 
Gram’s stain were found. These masses were composed of a 
close felt-work of mycelium in which the filaments were 
somewhat granular in appearance, their structure being best 
seen at the periphery of the mycelial masses. No club forms 
were observed. These appearances are all typical of sections 
of actinomycosis as affecting human tissues. 

The source of the streptothrix and its mode of ingress to 
the body must in our case remain somewhat doubtful. 
Except for rare and brief holidays the patient had lived in 
London as cook in doctors' families for the last 16 years and 
prior to that time was at school in Bristol, but was brought 
into contact with hay, straw, and corn, the usual sources of 
actinomycosis, in 1903 and 1904, when the house in which 
she was engaged had a stable near the back door, the patient 
going into the stable regularly three or four times a day to 
fetch fuel and sometimes to feed the horse. We may 
possibly here find the explanation as to how the disease was 
contracted, since the symptoms date from 1904. 

Since the ovary occupies a secluded position in the closed 
abdominal cavity, it can only be infected either by the direct 
extension of disease from an affected contiguous organ or by 
the blood-stream. As in this case there was no evidence of 
disease in any adjacent organ the streptothrix must have 
reached the ovary by way of the blood-stream, the mode of 
entry into the body being, we suggest, some cryptogenic 
focus—c.g., the tonsil, through which it is well known 
micro-organisms may pass into the blood-stream without 
producing any local lesion. It may further be pointed out 
that the ovary provides a peculiarly fertile soil for the 
growth of infective micro-organisms and of detached 
carcinoma cells, as evidenced by the frequent occurrence 
of large ovarian growths secondary to mammary and intes¬ 
tinal carcinomata. It can thus be readily understood that 
the streptothrix may have been deposited in the ovary by the 
blood-stream and so have given rise to a primary ovarian 
actinomycosis. 

We are indebted to the kindness of Dr. Fenton for per¬ 
mission to publish this case, 


A METHOD OF TREATING FRACTURE OF 
THE CLAVICLE. 

By FRANK ROMER, M.R.C.S. Eng., L.R.C.P. Lond. 

I HAVE had the opportunity of treating a number of 
fractures of the clavicle by a method which has given me 
such satisfactory results that I venture to draw attention to 
the advantages which it possesses. A brief description of the 
injury may serve to illustrate the raison d'etre of the method 
advocated. 

The usual condition, when the injury has been caused by 
indirect violence, is for the inner fragment to be kept in 
position by the rhomboid ligament so as to cause a 
prominence at the seat of fracture, the outer being displaced 
downwards and inwards, whilst the shoulder drops forwards 
and downwards. This displacement is caused by the action 
of the serratus magnus and pectoralis minor muscles, un¬ 
restrained by the stay of a sound clavicle, drawing the scapula 
forwards, and is not, as frequently stated, due to the weight 
of the upper extremity. This can bo shown by the fact that 
merely supporting the arm so as to remove the weight causes 
no alteration in the deformity. On the other hand, if the 
shoulder be drawn back or the patient laid flat on his back, 
so that the scapula is pushed backwards reduction is effected. 
From this it appears that the best way of keeping the 
fragments in good position and preventing the return of the 
deformity is to render as far as possible the scapula 
immobile. 

In the method which I employ, therefore, no attempt is 
made to confine the arm to the side, and, once the scapula 
is fixed, the movements of the arm need no more restriction 
than can be obtained by an ordinary sling. The technique 
of the method is thus described : 1 ‘ Three strips of firm 
adhesive plaster, each an inch and a half in width, should be 
applied, from a point immediately above the nipple to a 
point below the angle of the scapula. The middle strip 
should cover the seat of the fracture and should be first 
applied ; the lateral ones, slightly overlapping it, should 
extend about an inch and a half on either side. Each strip 
should first bo made to adhere strongly in front, and, while 
it is supported and fixed by the fingers of one hand, should 
be carried over the shoulder by the other, with steady 
pressure, and made to adhere as it goes.” In addition to 
these strips I have found it advisable to apply another which 
encircles the shoulder-joint, one end being brought diagonally 
across the scapula to below its angle. To prevent chafing or 
the plaster adhering to the hairs a thin layer of wool should 
be placed in the axilla. The strapping once applied, the 
patient can dress in the ordinary way, the arm of the injured 
side being supported by a sling. 

For the first two days use of the arm should be restricted 
to underhand movements, though one rarely finds much 
desire on the part of a patient to do more. As soon as 
possible the services of a skilled rubber should be obtained 
and the injured parts daily massaged for at least a week. I 
should mention that the rubbing can be effectively performed 
over the plaster. At the end of this time the sling can 
usually be discarded and the patient can be safely en¬ 
couraged to take the arm into more general use. The 
strapping should be renewed at the end of the first four days 
and again from time to time as occasion demands. By the 
end of a fortnight all movements are as a rule possible, but 
the lifting of heavy weights should be avoided. The parts 
should be kept supported by strapping for at least three 
weeks, even though no pain be experienced on movement. 
I quote the following cases:— 

Case 1.—A man, a flat-race jockey, fell during a race and 
fractured his right clavicle. He was attended to on the 
course and the fracture was put up in the orthodox method. 
He was seen by me on the day of the accident and the 
shoulder was strapped and rubbing was ordered. He 
kept his arm in a sling for ten days. He rode and won a 
race 17 days after the injury without ill effects, but he had 
some pain as the horse “yawed ” at the post. The shoulder 
was strapped once afterwards but he continued to ride 
regularly. 

Case 2. —The patient, a flat-race jockey, sustained a 
complete fracture of the left clavicle through the fall 
of his horse in a race. He was seen six days after 
treatment by the orthodox method. He was in consider¬ 
able pain and distortion was still present at the junction of 
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the middle and outer thirds. The bandages were removed, 
the fracture was strapped, and rubbing was ordered. Two 
days later the pain had entirely gone. The arm could be 
moved comfortably. Within 20 days he was able to ride 
gallops and rode in races a week later. 

Case 3.—A flat-race jockey fractured his left clavicle in a 
race and was attended to on the course. When seen on the 
day of the accident the bandages had slipped and the man 
was in great pain. Strapping was applied and rubbing was 
ordered, which speedily relieved the pain. The fracture was 
re-strapped in three/lays. Uneventful recovery followed and 
the patient was riding within three weeks from the date of 
the injury. 

Case 4.—A man fell while hunting and fractured the 
right clavicle; the displacement was slight. Tho shoulder 
was strapped and rubbing was ordered. The patient went 
hunting contrary to advice two days after the accident and 
continued to hunt throughout the treatment. There were no 
ill effects though the resulting callus was considerable. He 
complained of no pain after the first 12 hours following the 
injury. 

Case 5.—A man fell whilst riding in a steeplechase and 
fractured the right clavicle which was put up at a neighbour¬ 
ing infirmary in the orthodox method. When seen on the 
day following the accident the right hand and forearm were 
swollen and painful, and there was a large amount of 
swelling and bruising over the seat of the fracture. The 
temperature was slightly raised. The fracture was com¬ 
minuted. He was advised to rest in bed flat on bis back for 
a few days. The bandages being removed, the shoulder was 
strapped and rubbing was ordered. The pain in the fore¬ 
arm disappeared after the first rubbing. The swelling at the 
fracture gradually subsided and he was up and about in a 
week’s time. He was practically sound within three weeks 
but did not ride steeplechases for a month. 

Case 6 .—A flat-race jockey sustained a complete fracture 
of the right clavicle through his horse falling dead during a 
race. He was treated in the orthodox method on the course. 
When seen on the day after the accident he complained of 
great pain in the hand and forearm. The bandages were 
removed, strapping was applied, and rubbing was ordered. 
He made a quick recovery and was riding within 18 days of 
the accident. 

Case 7.—A flat-race jockey fell in a race and fractured- 
his right clavicle. This boy had fractured the same clavicle 
some few months previously. When seen on the day after 
the accident there was considerable swelling over the 
fracture, and the patient was obviously shaken by his fall. 
Rest in bed for two days with massage was ordered, the 
shoulder being fixed by strapping. He was race-riding 
within three weeks of the injury. 

Case 8 .—A steeplechase jockey fell in a hurdle race and 
fractured his right clavicle. He was attended to on the 
course. When seen on the day of the accident there were a 
comminuted fracture which caused great pain and a lump on 
the forehead. The man was dazed and vomited in the con¬ 
sulting-room. He was kept flat on his back for five days, 
the fracture being strapped and rubbed as usual. Morphine, 
igr., and calomel, 1 gr., were ordered. At the end of a 
week, the effects of the concussion having passed off, the 
patient was allowed to get about as usual. He made an 
uneventful recovery, though the risk of falling prevented me 
permitting his racing for a month. 

Case 9.—A steeplechase jockey fractured his left clavicle 
during a race. When seen on the day of the accident the 
displacement was very marked at the junction of the inner 
and middle third. Treatment was by strapping and rubbing. 
He won a hurdle race within 14 days of the injury and con¬ 
tinued riding as before. 

Case 10.—A flat-race apprentice jockey fell and fractured 
his clavicle, which was put up in the orthodox method on the 
courso. When seen on the day after the accident the fracture 
was severe, with much bruising, and caused considerable pain. 
The patient was kept on his back for two days and treatment 
was as usual. Twenty-three days from the date of the 
accident I received a letter from his master saying that the 
boy was apparently sound and had been riding as usual. 

I have selected those cases the after-history of which I 
have been able to watch. The quick recovery which the 
majority have made is partly due to the healthy life 
led by the injured. The strain on both shoulders in riding 
races or fast gallops is very severe and it is for that reason I 


take 11 race riding ” as a test of soundness. The advantages 
to be obtained by treating these cases in this way are: 
Firstly, freedom from the pain caused by keeping the arm 
and forearm rigid. This is most noticeable where the patient 
has already spent some hours trussed in the orthodox position, 
the relief of pain on freeing the arm being almost immediate. 
Secondly, the patient is enabled to dress normally and can 
use the arm of the injured side for writing, and feeding, 
without fear of harm. Thirdly, in consequence of the arm 
being in use, the muscle wasting is comparatively slight and 
is fit for ordinary strains once union is complete. Fourthly, 
the period of disability in general is considerably less than 
in cases treated on more orthodox lines. 

The method to the description of which this paper is de¬ 
voted is due to Dr. Wharton P. Hood who describes it in his 
book on the “Treatment of Injuries.” 

Seymour-strect, W. 


A CASE OF OLIGOHYDRAMNIOS WITH 
PARTIAL AMPUTATION OF A FOOT 
OCCURRING IN A UTERUS 
UNICORNIS. 

By LEONARD C. BLACKSTONE, L.R.C.P. Lond., 
M.R.C.S. Eng., 

LATE RESIDENT MEDICAL OFFICER TO OUT-PATIENTS AT QUEEN 
CHARLOTTE’S LriNG-IN HOSPITAL, LONDON. 


A woman, aged 30 years, gave birth to a premature female 
child (16 inches long) in October, 1908. Labour was com¬ 
plete in two and a half hours. The patient stated that she 
lost no “waters ” either before or with the birth of the child. 
The midwife, who arrived a few minutes after the child was 
born, found the bed dry. The child's left foot was swollen 
and (edematous and a tough fibrous band was found twisted 
twice round the leg three-quarters of an inch above the ankle. 
On the removal of the constricting band the skin was found 
to be divided round the whole circumference of the leg. The 
child was able to flex and to extend the foot and toes, proving 
the tendons, &c., to be undivided. There were no congenital 
deformities ; the skin was normal and no renal or cardiac 
affections could be detected. The oedema of tho foot had 
completely disappeared ten days after birth and the skin 
lesion healed. The child died three weeks after birth from 
marasmus. 

The third stage of labour lasted half an hour. The maternal 
surface of the placenta was ragged and torn ; the whole of 
the chorion and the greater part of the amnion were retained. 
A tough amniotic adhesion stretched from a point on the 
funis two inches from the placental end to be attached to the 
foetal surface of the placenta three inches from the insertion 
of the cord. This band was four and a half inches long and 
varied in breadth from one inch at the funic attachment to 
half an inch at the placental attachment. From the same 
position on the cord another band ran to join the amnion 
close to its junction with the placenta. This was nine inches 
in length and four inches broad at its outer attachment. The 
tough cord-like adhesion removed from the child's leg was 
six inches long and one-sixteenth of an inch in diameter. 
Ergot was prescribed and the retained membranes were 
expelled with the lochia on the third day. They were un¬ 
fortunately destroyed without examination. The lying-in 
period was normal. 

The previous obstetrical history of the patient is interest¬ 
ing. Her first child, now five years old, presented by the 
face, but was born without any operative interference. 
Seven months later the patient was operated on by Mr. Alban 
Doran at the Samaritan Hospital for a ruptured cornual 
gestation ; the right cornu and appendages were removed. 
This case was published in the Journal of Obgtetriao and 
Gynaecology in June, 1906, by Mr. Doran. One year later the 
woman gave birth to another child, presented by vertex. In 
this confinement there was some delay in the third stage. 
After a further 18 months the patient had another 
child ; this presented by the breech. In this case the third 
stage lasted over two hours and part of the membranes was 
retained. The patient had developed a ventral hernia in the 
upper part of the abdominal scar. The hernial aperture 
after her last confinement easily admitted the hand and 
made palpation of the uterus extremely easy. The asymmetry 
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of the uterus and the absence of broad ligament on the right 
side were very noticeable. 

Peterborough. _ 
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Gastric Dilatation with Extrema Cyanosis.—Fracture of 
Base of the Shull. 

A MEETING of this society was held on March 8th, Mr. 
J. Langton being in the chair. 

Mr. George Templeton read a communication on a case 
of Gastric Dilatation Associated with Extreme Cyanosis. 
He said that it would be allowed that a dilated stomach at 
times offered considerable mechanical embarrassment to the 
heart’s action, and in not a few instances palpitation and 
dyspnoea were observed. Cyanosis was not common except in 
cases of organic disease of the heart or respiratory obstruc¬ 
tion. In the case which he brought before the society, in the 
total absence of evidence of cardiac disease or respiratory 
obstruction, intense cyanosis rapidly supervened and gastric 
phenomena appeared. The patient was a lady, 28 years of 
age, of a robust constitution, who after a short indisposition 
while receiving friends was observed to change suddenly, 
much to the alarm of those around. Her naturally fresh 
complexion changed to a dusky blue, her lips became prune- 
juice coloured, and her extremities cold. Consciousness was 
retained perfectly and there was no rigidity or twitching. 
She complained of sharp abdominal pain in the region of the 
umbilicus and vomited material which was not preserved 
but was said to contain nothing suggestive of blood. The 
cyanosis increased till the face was almost black, the lids 
becoming so puffy that her eyes were obscured, the lips 
were turgid, and the nose assumed a flat negro-like 
appearance. There was no difficulty of breathing, but 
as time progressed she complained of severe pain 
across the upper part of the abdomen. A careful exa¬ 
mination of the heart was made and neither dilatation nor 
bruit could be detected. After consultation the abdomen 
was opened for purposes of diagnosis and, if need be, treat¬ 
ment Immediately the abdomen was opened profuse bleed¬ 
ing took place from the incision ; the tense anterior wall of 
the stomach presented and coursing over its surface numerous 
engorged vessels were observed. The duodenum was next 
investigated but there was not any perforation or ulcer. 
The stomach was not opened, but the extreme congestion of 
its walls became considerably less, and the organ becoming 
rapidly reduced in size was without difficulty returned within 
the abdomen and the wound was closed. The distress which 
preceded operation was relieved and steady progress was 
made to recovery. The benefit attending tlje operation was 
attributed to the copious hajmorrhage.—Dr. L. G. Guthrie 
spoke of the causes of the condition and referred to the 
paper on Microbic Cyanosis published in The Lancet of 
July 14th, 1906 (p. 72), by Dr. G. A. Gibson and Dr. C. C. 
Douglas, after which Mr. Templeton replied. 

Mr. L. B. Bawling read a paper on Some Points in the 
Surgical Treatment of Fractures of the Base of the Skull. He 
said that the question as to desirability of undertaking opera¬ 
tive procedures naturally hinged on a general examination of 
the patient, but just as in appendicitis the surgeon in decid¬ 
ing as to the necessity of operative treatment was guided 
largely by the character of pulse, so in those cases he 
regarded the temperature as the main factor enabling one to 
adopt a definite line of procedure, operative or non-operative. 
After investigating a large number of cases, about 300 in all, 
during the jmst six years he was enabled to classify the 
cases into three groups: 1. Where the temperature rose 
steadily and progressively to 103° F. or more, the re¬ 
action from the primary collapse stage being of a 
marked and forcible nature, and the patient dying 
with definite evidence of cerebral compression. 2. Where 
the temperature rose to 100°-102° and there “ marked 
time." That was the “crisis ” of the case, a further rise or 
fall almost invariably indicating death or probable re¬ 
covery. 3. Where the temperature remained subnormal, the 


patient remaining in a condition of severe cerebral shock 
and usually dying within a few hours. With that tempera¬ 
ture chart as a guide one was able to formulate certain rules 
with regard to the treatment appropriate to each individual 
case. A patient in Group 3 was in a condition of severe 
cerebral shock, due in the majority of cases to contusion or 
laceration of the brain, the grosser lesion being most com¬ 
monly situated at the apex of the temporo-sphenoidal 
lobe and at the anterior and under aspect of the frontal 
pole. The patient was, however, suffering from shock, 
and the treatment advocated for that condition in general 
was equally applicable to those cases in particular. 
The patient should be placed in the so-called head- 
down position and the extremities firmly bandaged from 
below upwards. The vaso-motor depression should be com¬ 
bated by the administration of rectal or intravenous 
infusions of saline solution, to each pint of which was added 
one drachm of a 1 in 1000 solution of adrenalin chloride. 
It was at once obvious that, whilst combating the condition 
of shock, that mode of treatment would at the same time 
tend to encourage fresh hremorrhage within the skull if the 
brain should have been lacerated or if intracranial vessels 
should have been torn. For that reason lie regarded rectal 
infusion as the safer of the two methods and looked upon it 
as the method of choice, in spite of the fact that intra¬ 
venous infusions brought about a more rapid alteration in 
the patient’s condition. The effect of the infusion must 
be watched with the greatest care, and as soon as the 
temperature showed a tendency to rise, say from the sub¬ 
normal to the normal, the infusion process must be 
stopped and the further progress of the case carefully 
observed. The risks attendant on that mode of treatment 
were obvious, but, in their estimation, it must also be borne 
in mind that if the patient remained in the collapsed stage 
without evidencing any sign of reaction he was practically 
certain to die. If the treatment advocated should tide the 
patient over the collapsed stage and induce a definite re¬ 
action, as exemplified by the rise in temperature, the further 
treatment of the case could be considered under Groups 1 
and 2. In Group 1 the progressive rise in temperature was 
usually associated with symptoms pointing to compression of 
the brain, a slow pulse, noisy and stertorous respiration, hot 
skin, and turgid face. Later, as a result of the increasing 
pressure, the medullary centres began to show signs of 
exhaustion and the pulse-rate increased and the respira¬ 
tion became Cheyne-Stokes in character. Whether those 
symptoms resulted primarily from the nature of the 
lesion or secondarily after the adoption of those 
measures advocated for the collapsed stage, it mattered 
not. The increasing intracranial pressure must be re¬ 
duced. That desideratum was carried out preferably by 
the ligature of a bleeding meningeal artery or by the occlu¬ 
sion of a tom venous sinus, but, unfortunately, such a course 
was frequently out of the question. They had therefore to 
deal with an increased and an increasing intracranial pressure 
without definite localising symptoms, and for that condition 
they had at their disposal the following measures: vene¬ 
section, lumbar puncture, and “ decompression ” operations. 
Venesection was a valuable means of reducing increased 
intracranial pressure. It was mainly of use in those cases 
that hovered between what one might call early or slight 
compression and the fully developed condition. * 1 Decom¬ 
pression ” operations might be carried out over the 
cerebellar fossa or over the temporal region of the 
skull. The temporal operation, more correctly known 
as the “ intermusculo-temporal ” operation of Harvey 
Cushing, often brought about the most satisfactory results. 
The advantages of the operation were as claimed by the 
originators : the frequency with which the bony lesion 
occurred in the middle fossa of the skull, the fact that 
cerebral contusions were especially liable to involve the tip 
of the temporo-sphenoidal lobe, the exposure of the meningeal 
territory, and the ease of determining the presence of an 
extradural hsemorrhage, the possibility of draining through 
a split muscle rather than directly through the scalp, the 
subsequent protective action of the muscle in case a hernia 
tended to form in consequence of traumatic (edema, and the 
subsequent absence of any deformity, the skin incision being 
carried out in the main through the hairy part of the scalp. 
With regard to lumbar puncture, he did not look upon 
that method as of any use in the treatment of injuries 
to the head. From a diagnostic point of view the 
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presence of blood in the cerebro-spinal fluid, as with¬ 
drawn by lumbar puncture, suggested the presence of 
intradural haemorrhage, nothing more. He had never seen 
the slightest benefit result from that mode of treatment. 
Profuse and continuous haemorrhage from the external 
auditory meatus suggested the probability that the surgeon 
had to deal with a case in which there were an extradural 
extravasation and an extensive fracture of the petrous bone, 
probably involving the tegmen. Plugging of the external 
auditory meatus was to be condemned, insomuch as the free 
escape of biood was the one factor that prevented cerebral 
compression. Operative measures for the relief of the extra¬ 
vasation were to be seriously taken into consideration, even 
in the absence of all the classical symptoms of middle 
meningeal haemorrhage. Syringing of the ear was absolutely 
contraindicated on the ground that the lacerated tympanic 
membrane and comminuted tegmen tympani exposed the 
patient to grave risk of meningeal infection.—After Mr. C. 
Gordon Watson had spoken, Mr. T. H. Kellock said that 
his experience of lumbar puncture in the treatment of 
fractures of the base of the skull was that it was of but little 
good. —Mr. Rawlins then replied and the meeting con¬ 
cluded. 


HARVEIAN SOCIETY OF LONDON. 


Imitation in the Treatment of Skin Dueata. —Infant Feeding 
by Undiluted Citrated Milk. 

A meeting of this society was held on Feb. 18th, Dr. 
Charles Buttar being in the chair. 

Dr. E. G. Graham Little read a paper on Ionisation in 
the Treatment of Skin Diseases. Cases of lupus vulgaris, 
lupus erythematosus, rodent ulcer, epithelioma, and pig¬ 
mented flat senile warts had been treated by zinc ions by 
means of a battery of 20 cells. A current of from 6 to 
10 milliamphres had been employed, most patients easily 
tolerating 7 milliamphres. The positive pole had been con¬ 
nected with a chemically pure zinc electrode covered with from 
4 to 5 thicknesses of gauze, sterilised by boiling, and soaked 
in a 2 per cent, solution of zinc sulphate. The current should 
be introduced gradually and the electrode pressed firmly on 
the skin ; if this was indurated salicylic plaster, 25 per cent., 
was previously applied for several days. Each treatment 
lasted from 10 to 25 minutes. No severe pain had been caused, 
children submitting for 20 minutes to a current of 6 milli- 
ampiires without serious flinching. In a case of lupus vulgaris 
in a delicate woman a preliminary subcutaneous injection of 
cocaine had been useful in checking pain. In rodent ulcer, 
especially of the ulcerative stage, the treatment had 
succeeded admirably in at least four cases in which x rays 
had comparatively failed. In lupus vulgaris, the indurated 
lupus patch was thinned and a good scar resulted. The 
best results occurred in lupus erythematosus. The danger 
of promoting the spread of invasion was small. A case of 
epithelioma, arising from a pigmented nasvus near the eye, 
had been successfully treated by zinc ions after failure with 
x rays ; in this case the proximity of the eye favoured 
ionisation rather than x rays. 

Dr. F. S. Langmead read a paper on Infant Feeding by 
Undiluted Citrated Milk. He said that it was generally 
recognised that infants could not digest unmodified cow's 
milk, due to the density of the curd produced in the 
infant’s stomach. Hitherto, all their attention had been 
centred on the excess of casein in cow's milk, whioh 
had been made responsible for the formation of the 
tough curd. The other important factor of coagulation— 
viz., the calcium salts, which were also in excess in 
cow’s milk—had been ignored. Sir Almroth Wright 
had shown that a flocculent curd could be produced 
if the excess of calcium salts were thrown down by the 
addition of two grains of sodium citrate to the ounce of milk. 
This method of feeding obviated the necessity of dilution, 
and consequently of adding cream and sugar. Whole milk 
possessed certain advantages over diluted milk, for it was less 
bulky and so less likely to produce distension of the 
stomach, and no cream needed to be added. In three years 
he had treated 70 infants not progressing by other methods. 
The milk was first brought to the boil. All the infants who 
had continued to attend had gained steadily in weight; no 
rickets had been observed. It was not suitable for acute 
epidemic diarrhoea. Weight charts of some infants were 
shown. ^ 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cates.—The Sane Epileptic.—Chronic Ulcct of 
the Stomach and Duodenum. 

A meeting of this society was held on March 3rd, Dr. 
James Ritchie, the President, being in the chair. 

Mr. J. W. Dowden showed: 1. A man, aged 55 
years, from whose lip six and a half years previously 
there had been removed an Epithelioma which required a 
plastic operation to restore the mouth. A fortnight later the 
glands were removed on both sides, submental, submaxillary, 
and down to the bifurcation of the carotids. 2. A man, 
aged 37 years, who had suffered from a nodule in the left 
deltoid muscle for 16 years. This had been stationary, but 
snddenly took on active growth and proved on microscopical 
examination to be a round-celled sarcoma. Operations were 
performed on three occasions, but recurrence followed each 
removal. In June, 1908, interscapulo-thoracic amputation 
was performed, the nerves having been injected with eucaine. 
Up to now the patient had continued well. 

Mr. H. Alexis Thomson showed: (1) Two cases of Internal 
Derangement of the Knee-Joint in which the diagnosis and 
treatment could not be completed until the joint had been 
freely opened up by division of the ligamentum patellse, 
Sec. ; and (2) a girl who, as a result of extensive burn in 
childhood, had acquired an extreme degree of Flexion Con¬ 
tracture at the Elbow and Wrist. This had now been 
relieved by resection of both joints and the interposition 
on the flexor aspect of each of a flap taken from the 
abdominal wall. 

Dr. Edwin Bramwell read a paper entitled “ The 
Problem of the Sane Epileptic,” of which the following 
is an abstract. Aooording to the Poor-law, sane epileptics 
are defined as “ epileptics who are not certified as 
lunatics under the Lunacy Act of 1890.” The Royal 
Commission on the Care and Control of the Feeble¬ 
minded points out in its report (1908) that “sane epileptics 
include epileptics whose minds are feeble but who will 
attend to advice; and praise or blame affects them ; who 
are subject to control by friends or self-control.” The 
school education of the epileptic is often interfered with 
in such a way as to prejudice his chance in the competition 
of after life. Difficulties arise when he leaves school and 
seeks employment. He is debarred from following certain 
occupations in the pursuit of which the occurrence of a fit 
might from the speoial nature of his work be attended with 
dangerous consequences. Again, even if he is endowed with 
the necessary mental and physical qualifications of the suc¬ 
cessful breadwinner, he is frequently precluded from earning 
the support necessary for his maintenance by the very fact that 
he suffers from this disease. It is still more difficult for the 
sane epileptic of under average mental capacity to support 
himself in any walk of life other than the lowest forms of 
manual labour. A certain proportion of sane epileptics drift 
into the workhouse. For instance, it was ascertained by the 
special investigator of the Royal Commission that there were 
91 individuals whom he regarded as sane epileptics in the 
workhouses of the Manchester, Chorlton, and Prestwich area, 
the great majority of whom have been obliged to go to 
the workhouse as the result of the interference with their 
power of getting, or retaining, work which the fits entailed. 
Dr. Bramwell submitted to the society his opinion that 
the sane epileptio, especially the epileptic who is capable 
of, and willing to, work (and he stated that he had 
met with a considerable number of such cases), is at 
least as deserving a subject of philanthropy as, for 
instance, the imbecile; yet to use the words of Dr. \V. Aldren 
Turner, “unless he becomes insane, or is at the outset 
feeble-minded or defective, or becomes a pauper neither 
philanthropy nor the State takes note of his condition." 
The value of the colony system as the best means of earing 
for and treating the sane epileptic was discussed, and 
emphasis laid upon the conclusion arrived at by the Royal 
Commission, whioh reads: “The evidence which we have 
received on all sides in favour of the treatment of sane 
epileptics in an industrial colony we accept as deoisive.” 
The Royal Commission in its report states that “suitable 
provision for epileptics in Scotland is entirely wanting. ” A 
colony which at present accommodates 30 male epileptics was 
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opened a few years ago at Bridge of Weir by the late Mr. 
Qnarrier in connexion with his Orphan Homes. Dr. Bramwell 
considered that it was rather remarkable that in Scotland, 
where the hospitals, asylums, and deaf and dumb, and similar 
institutions were rightly regarded with so much pride, 
nothing had been done for epileptics. The only explanation 
which he could advance to account for this circumstance 
was that up to the present there had been no attempt to 
point out this deficiency by those who were in the way of 
seeing a large number of these cases. An epileptic colony 
in Scotland on the lines of the Chalfont Colony for the 
reception of epileptics belonging to the respectable working 
and lower middle classes was greatly to be desired. It would 
require to be founded by private enterprise, and the purpose 
of this paper was to emphasise the need for provision for 
such cases, in order that if the opinion of any of the pro¬ 
fession was asked regarding the distribution of charitable 
bequests they might realise the demand that existed for an 
institution of this kind. Dr. Bramwell concluded his paper 
with some details as to the probable expense and cost of 
maintenance of an epileptic colony. 

Mr. Alexis Thomson read a paper on the Diagnosis and 
Treatment of Chronic Ulcer of the Stomach and Duodenum. 
The paper was based on a consecutive series of 50 cases in 
which a chronic ulcer was demonstrated at the operation. 
The ulcer was situated in the pyloric ring or antrum in 16 
cases (32 per cent.), in the lesser curvature in 12 (24 per 
cent.), and in the first part of the duodenum in 17 (34 per 
cent.) ; there were multiple ulcers in five (one of the ulcers 
being situated in the duodenum in all of these). These gave a 
total of 28 gastric and 22 duodenal ulcers. The proportion of 
ulcers situated in the so-called anterior wall of the stomach 
and duodenum was estimated at 95 per cent. The gastric ulcers 
were equally divided between the sexes, the duodenal in 
the proportion of 18 males to 4 females. The average age 
for the onset of symptoms was 32 in the gastric ulcers and 
38 in the duodenal. There was little or no pain in six cases, 
all of these being duodenal ulcers. The most constant pain 
was observed in the ulcers affecting the lesser curvature. In 
ulcer of the lesser curvature the pain was to the left 
of the xiphoid cartilage ; in ulcer at, or near, the 
pylorus the pain was in the middle line ; in ulcer of 
the duodenum the pain was to the right of the xiphoid 
cartilage ; the number of exceptions to this rule was sufficient 
to prevent its being relied upon as a guide to the seat of the 
ulcer. The nature of the diet had little influence in duodenal 
ulcers; in gastric ulcer its influence was considerable. 
Tenderness was chiefly met with in the gastric ulcers because 
of their greater liability to be attended with adhesions. Doubt 
was expressed in the view that the pain of chronic ulcer 
was due to the contact with the acid contents of the stomach, 
and the opinion was expressed that the pain was due to the 
movements of the stomach or of the duodenum which accom¬ 
pany the digestive process. Vomiting was present in 42 cases— 
84 per cent. ; in 29 cases—58 per cent.—there was hairnat- 
emesis and in 11 of these there was also melama. As regards 
the result of the test meal, the great majority of the cases 
showed an excess of free HC1. In four cases of ulcer of the 
lesser curvature there was an absence of free HC1. Little 
importance could be placed on the presence of butyric and 
lactic acid in the diagnosis of ulcer or of its seat. The 
diagnosis of chronic ulcer while made with reasonable 
certainty was difficult or impossible in the latent ulcer of the 
duodenum. The treatment was essentially surgical. Re¬ 
section of the ulcer combined with gastro-enterostomy 
was the ideal method, but on account of the difficulty and 
danger usually attending resection gastro-enterostomy 
alone was the method to be adopted as a routine practice. 
In three cases of resection one operation was followed by 
death ; one patient was perfectly well three and a quarter 
years later ; and one, two and one-third years later, had still 
some pain and flatulence. Of gastro-enterostomies there 
were 47, with three operation deaths in the first 15 of the 
series; of those who survived one was lost sight of and five 
died at various periods from other than stomach causes. In 
the remaining 38 surviving cases one was slightly amemic, 
one suffered from some distension, and two from a little 
flatulence and occasional bilious attacks; the rest unani¬ 
mously record marked increase in weight and complete 
freedom from stomach symptoms, 25 of these being reported 
on from one to seven and a half years after the operation, the 
remainder within the year. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Feb. 12th, Dr. 
A. R. Parsons, the President, being in the chair. 

Dr. H. T. Bewley exhibited a specimen of Cerebral 
Tumour. He had hardened the brain by a method suggested 
by Dr. R. R. Leeper. A large aspirating needle was 
passed through the orbit and back into the sub-dural 
space, and through it a quantity of formalin was poured. 
The brain preserved its shape exceedingly well and the 
sections exhibited showed the tumour clearly. It was not 
cortical but an infiltrating glioma, and was interesting from 
the clinical absence of the three cardinal signs of tumour 
and from a history of epileptiform seizures.—Dr. Leeper 
said that the method to which Dr. Bewley had referred was 
taught to him by Professor Marie at Paris. He thought the 
epileptic seizures might have been due to multiple throm¬ 
bosis. It was suggested that the blood of epileptics became 
more acid than normal and that thrombi formed. 

Dr. Bewley described the case of a young man, aged 32 
years, who since childhood had been told that there was 
something wrong w ith one of the valves of his heart. He 
enjoyed good health until August last, when he began to 
suffer from chills and rigors. Dr. C. Y. Pearson found that 
he had some right-sided pleuritis and a loud systolic murmur 
heard all over the region of the heart, but specially loud over 
the second left costal cartilage. He thought there was a 
congenital narrowing of the pulmonary orifice. The patient 
was afterwards taken to Dublin and put under Dr. Bewlev’s 
care. He looked badly and had some degree of irreguiar 
temperature. He had wasted a good deal. His liver was 
palpable but seemed fairly natural in shape. A trace of 
albumin was present in the urine. He had a very slight 
cough. The diagnosis was not very clear. The patient 
became gradually weaker and died in ten days. When the 
heart was removed he noticed that the two ventricles 
had approximately the same thickness in the muscular walls. 
The tricuspid orifice was slightly smaller than one would 
expect and rather smaller than the mitral orifice. In the 
right ventricle he found a constriction about one and a half 
inches below the pulmonary valve. When they opened the 
pulmonary artery they found, starting from the constriction 
and growing up to the valves, which looked fairly healthy, 
an enormous mass of vegetations. There was also a small 
opening in the septum between the ventricles. The left side 
of the heart and the aorta were perfectly healthy. They 
found scattered through the lungs a great many masses of 
infarcts surrounded by zones of inflammation ; one or two 
were breaking down into little cavities. The diagnosis was 
a slow form of septic endocarditis grafted on a congenital 
narrowing of the right ventricle just below the pulmonary 
orifice.—Professor A. H. White said the sections of the 
vegetations under the microscopes were crowded with micro¬ 
organisms. There were present a diplococcus and a Gram- 
staining bacillus. Inoculations from a very mixed culture- 
tube made from one of the infarcts killed two rabbits in the 
course of a few hours. He recovered two organisms from 
the animals. He was almost certain that the diplococcus 
was the pneumococcus, but he did not yet know what the 
bacillus was. 

After further discussion Dr. James Little exhibited a 
specimen of Duodenal Ulcer from a man, aged 60 years, the 
cause of whose death iiad been the rupture of an artery in 
the floor of the ulcer, which really was the head of the 
pancreas. There was a second ulcer in the duodenum.—The 
President, Mr. W. I. de C. Wheeler, Mr. H. Stokes, Dr. 
T. G. Moorhead, and Dr. F. Cahill discussed the condi¬ 
tion, and Dr. Little, after replying, showed a specimen of 
Pontine Hiemorrhage from a girl aged 17 years, and Dr. J. B. 
Coleman exhibited a heart with Stenosis of the Tricuspid 
and Mitral Orifices from a female aged 24 years. 


Section ok Surgery. 

Oesophageal Diverticulum.—Suprapubic Prostatectomy. 

A meeting of this section was held on Feb. 19th, 
Mr. Seton S. Pringle being in the chair. 
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Mr. William Taylor read the notes of a case of children of the families affected. In Case 1 two sym 
(Esophageal Diverticulum which he had removed from a man metrically placed recesses were present on either side of the 
in June, 1908. The patient was 54 years of age and his middle line of the lower lip, which was thickened and 
symptoms dated back for about 20 years. The symptoms everted. From them sinuses ran down in the substance of 
had been gradually getting worse. Food was usually the lower lip, ending blindly under the mucous membrane 
regurgitated into the mouth just as it had been eaten, some- on its inner aspect. The sinuses discharged a mucous 
times almost immediately, at other times after several hours, secretion. In Case 2 a similar condition was present, with 
A feeling of fulness and discomfort after eating was generally the addition of papillse at the orifices of the sinuses, 
referred by the patient to the right side of the neck, about Movements of protrusion and relaxation were seen in 
the level of the hyoid bone. Attempts to pass bougies the papillse. Case 3 was most unusual, only one 
failed, their passage being arrested about 9 inches from similar having been previously reported. Instead of 
the teeth, but they seemed to be arrested more from two sinuses there was a single slot-like cavity in the lower 
spasm of the oesophagus than from encountering any lip three-quarters of an inch long and a quarter of an inch 
other source of obstruction. There was no swelling to be deep. This child showed a deformity consisting of a fold 
detected on inspection of the neck. (A beautiful radiogram of mucous membrane passing from the inner aspect of the 
of the pouch filler! with bismuth food was taken by Dr. lower lip close to the angle of the mouth on either side to be 
E. J. M. Watson and shown at the meeting, as well as the attached to the alveolar margin of the upper jaw. Misplaced 
pouch itself.) The pouch took its origin from the left side testis and torsion of the penis were also present in this case, 
of the oesophagus just at its junction with the pharynx, and Mr. Dun reviewed the various theories which had been 
passed downwards behind the oesophagus, to terminate at a advanced to explain the presence of congenital diseases of 
point just below the supra-sternal notch. The diverticulum the lower lip. None of them would adequately account for 
was removed through an incision extending from the hyoid the mode of origin of the three different types of the 
bone along the anterior border of the left sterno-mastoid deformity which had been met with. The condition 
muscle to the sterno-clavicular articulation. Two small in- was a rare one. only 38 cases having been previously 
testinal clamps were applied and the diverticulum removed by reported. The note was illustrated by lantern slides and 
dividing between them. The opening into the cesophagus was stereo-photographs.—Mr. Frank A. G. Jeans mentioned 
closed by three rows of fine silk sutures. A small tube was a case of congenital depressions, ftstulm, in the helix. 


passed from the centre of the wound in the neck down to 
the region of the sutured oesophagus and a piece of gauze 
loosely packed around it. About three-quarters of the 
neck wound was closed. The wound healed by first inten¬ 
tion, unless where the drainage had been applied, but even 
that was healed up by the end of 12 days. There was never 
at any time any sign of leakage from tbe cesophagus. 
Nourishment by the mouth was withheld till the eighth day 
and gradually increased in amount and in consistency until 
a lamb chop was easily partaken of on the sixteenth day. 
The patient was now in perfect health and had no 
difficulty in swallowing. Mr. Taylor then briefly dis¬ 
cussed the literature of the subject.—Dr. J. Magee 
Finny said that the patient was under his observa¬ 
tion for some years, and as far back as 1903 it was 
thought he had something of a pouch about his throat. 
At his suggestion Dr. Watson tried a meal of bread and 
milk for making a radiograph and obtained excellent results. 
The same method had been tried on a patient approaching 
80 years of age, and the radiograph which he exhibited 
showed a pouch corresponding to that in the former case. A 
later picture showed a lateral increase and he would have 
another one taken shortly. They gave her the same mixture 
as Mr. Taylor used and they could see it on the screen catch¬ 
ing in the pouch and slipping down behind it.—Dr. R. B. 
McVittie, Mr. K. E. L. G. Gunn, and Mr. R. A. Stoney 
described other cases of this condition and Mr. Taylor 
replied. 

Mr. Gunn read a paper on Complications following on 
Suprapubic Prostatectomy. He detailed his experience of 
the operation and mentioned especially as complications 
fistula, impotence, persistent cystitis, formation of stone, 
persistence of some frequency of micturition, impaired power 
of the compressor urethrae muscle, and anemia.—Mr. 
Pringle recalled a troublesome case of fistula and thought 
it was not wise to tie in the catheter. A fistula would close 
rapidly, but as soon as the catheter was taken out the scar 
tissue would recontract. For a few days after operation he 
generally used suction apparatus. He had come to look on 
hiccough in a prostatectomy case as a sure precursor of 
death.—Mr. Taylor also spoke and Mr. Gunn replied. 

Liverpool Medical Institution.—A meeting 
of this society was held on Feb. 25th, Mr. T. H. Bickerton, 
the President, being in the chair.—The President referred to 
the loss which the institution had sustained by the 
recent death of Professor D. J. Hamilton of Aberdeen, 
Mr. G. E. Walker and Dr. J. Tawse Nisbet of Liverpool, 
and Dr. H. W. King of Chester, and expressed sympathy 
with their families.—Mr. R. C. Dun read a note on 
three cases of Congenital Recesses of the Lower Lip. 
The condition in each case was associated with double 
hare-lip and cleft palate. No family histories of con¬ 
genital deformities could be ascertained, nor were any other 


In the case of the auricle these “potential dermoids” 
had a definite developmental explanation. —Mr. R. W. 
Murray and Dr. W. Blair Bell also discussed the note.— 
Professor H. Briggs read a paper on the Spontaneous 
Rupture of Cystadenomatous Ovarian Tumours in which he 
urged (1) that the primary cause of cyst rupture in cases of 
ovarian cyst adenoma was tumour degeneration (necrosis); 
(2) that the rarity of cyst rupture in relation to the frequency 
of tumour degeneration was not inconsistent with the 
adequate vascular compensation almost invariably supplied 
by adhesions to the degenerated tumour ; and (3) that these 
adhesions were simply reparative and not, as generally 
stated, the result of peritonitis. Cyst rupture as an appre¬ 
ciable clinical and pathological complication was one of the 
accidents in a case of an ovarian cystic tumour, and 

just as in a case of accidental hmmorrhage during 

pregnancy, trauma or violence in the history of its 
causation was almost invariably wanting. From the 
earlier and darker days of ovariotomy the records of 66 
and 80 tappings of an ovarian cyst left no doubt as to 
the healing power of the normal cyst wall. Where there were 
neither infective organisms nor loose particles of growth 
capable of implantation he argued that intraperitoneal 

cyst rupture, at the time unattended by serious hemor¬ 
rhage, was of itself a harmless, or almost harmless, 

process. On the other hand, degeneration of the cyst 
produced a permanent opening and a continuous dribble of 
cyst contents without any barrier of defence like that of a 
hmmatocele sac around a chronic tubal drip in a case of tubal 
mole. Where adhesions were universal around both innocent 
and malignant tumours, and after torsion of the pedicle, 
hydroperitoneum was invariably absent and rupture 
counteracted. Professor Briggs narrated four cases of 
cyst rupture which had occurred in his own practice 
and submitted a brief analysis of them.—The paper 
was illustrated by lantern slides and specimens, and 
was discussed by Dr. Blair Bell.—Mr. F. W. Lowndes 
read a paper on Kissing the Book, condemning the practice 
from his personal recollections of 43 years' experience in 
various judicial courts, and gave two instances in which 
it was clearly proved to have caused disease. He urged 
the abolition of the use of the Book and the substitution of 
the uplifted hand.—While discussing the paper the Presi¬ 
dent proposed the following motion 

That this meeting is of the opinion that the custom of kissing the 
Book on taking the oath is insanitary and dangerous and should be 
abolished, and tho form of administering the oath with uplifted hand be 
adopted. 

The motion was seconded by Mr. R. W. Murray and carried 
unanimously.—The paper was also discussed by Dr. S. Gill, 
Dr. T. R. Bradshaw, Dr. F. H. Barendt, and others, and Mr. 

Lowndes replied.-At a meeting held on March 4th, the 

President again being in the chair, Dr. R. E. Harcourt showed 
a section of Glioma springing from the inner nuclear layer 
of the retina.—Mr. Dun showed a specimen of Duodenum 
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with a grape lodged in the first part. The patient was 
18 months old and was supposed to be entirely breast-fed. 
The child died suddenly after four days’ illness. For the 
first three days vomiting was frequent but there was no 
obstruction. On the last day the bowels acted. There was 
no local or general distension at any time.—Mr. F. T. Paul 
showed : 1. A Perithelioma from the groin of a woman 
aged 30 years. It was of the size of an orange and had 
been growing for two years. It resembled in some respects 
a sarcoma. 2. Three specimens of Prostatic Hypertrophy. 
The first caused an almost fatal hremorrhage, the source being 
a small ulcer on the middle lobe ; the second proved to be a 
scirrhus carcinoma and could not be enucleated ; and the 
third showed multiple amyloid bodies.—Dr. Nathan Raw 
showed a Stomach from a case of gastric ulcer. One ulcer 
had perforated between the layers of the great omentum, the 
cavity containing blood and stomach contents.—Professor 
A. M. Paterson road a note on the Valves of the Rectum.— 
Professor B. Moore read a note on Experiments with Refer¬ 
ence to the Growth of Tubercle Bacilli in varying Percentages 
of Oxygen.—Dr. E. E. Glynn and Dr. G. Lissant Cox com¬ 
municated a criticism of the opsonic theory. They disagreed 
with Sir A. E. Wright’s statement that the “opsonic index of 
any blood is an index of the patient’s power of phagocytic 
response.” Employing Wright’s technique they made observa¬ 
tions upon the blood of two individuals, A and B, estimating 
the degree of phagocytosis to staphylococcus obtained with 

(1) A’s and B's serum respectively with the same leucocytes— 
i.e., comparing the influence of the serum upon phagocytosis ; 

(2) A’s and B's leucocytes respectively with the same serum 
—i.e., comparing the influence of the leucocytes upon 
phagocytosis ; and (3) A’s serum and leucocytes and B’s 
serum and leucocytes—i.e., comparing the total phagocytic 
power of their blood. Using B as control, the averages of 
some 50 indices so calculated were (1) 1 • 04 ; (2) 0 ■ 87 ; and 

(3) 0 • 89. Therefore, though A’s opsonic index equalled the 
control’s the phagocytic response was below, because his 
leucocytes were different in inherent phagocytic power. A’s 
and B’s corpuscles were not agglutinated by the sera used ; 
they had no leucocytosis.—Dr. H. J. M. Buchanan, Dr. T. R. 
Bradshaw, Dr. G. A. Crace-Calvert, and Dr. C. J. Macalister 
discussed the note.—Professor Moore and Dr. R. Stenhouse 
Williams exhibited two sets of Cultures of Bacillus Tubercu¬ 
losis, one of which had been grown in ordinary air and the 
other in an atmosphere containing 80 percent, of oxygen. The 
bacilli had grown well in the atmospheric air, but there was 
practically no growth in the atmosphere enriched in oxgyen. 

Windsor and District Medical Society.— A 
meeting of this society was held on Feb. 25th, Dr. Francis H. 
Hawkins, the President, being in the chair.—The President 
exhibited : (1) A preparation of an extensive Aortic Aneurysm, 
together with a cast of the thoracic wall from the same 
case—the tumonr had caused death by oozing and 
haemoptysis; (2) a Brain with a New Growth in the Cere¬ 
bellum ; (3) a preparation of Stricture of the (Esophagus 
caused by drinking hydrochloric acid ; and (4) a preparation 
from a case of Malignant Endocarditis with vegetations on the 
aortic cusps ; the Spleen from this oase was also exhibited 
showing a large infarct.—Mr. J. O. Skcvington showed a 
Kidney recently removed by him for calculus. Three 
large stones were seen impacted in the calyces.—Mr. 
W. J. H. Haslett exhibited a portion of a Calcareous 
Coronary Artery together with a piece of the aorta from 
the same case showing extensive calcareous degenera¬ 
tion.—Clinical cases were exhibited by the President, 
Dr. H. B. Pope, Mr. Skevington, and Dr. F. J. 
Hathaway.—Dr. Hathaway opened a discussion on Arterio¬ 
sclerosis. After differentiating between the various diseases 
of blood-vessels, he gave a short description of arterio¬ 
sclerosis, laying great stress on the contraction of the 
muscular coat of the small arteries which eventually led to 
definite arterio-sclerotic changes in the vessel walls. In 
discussing blood pressure readings taken with the hoemomano- 
meter he stated that he had found in arterio sclerosis the 
reading to be usually high, and that this was largely due to 
incompressibility of the vessel wall. He had found it 
necessary in practice to distinguish between two types of 
patients with arterio-sclerosis : (1) the nervous type with a 
“bilious ” complexion and a comparatively low blood pressure; 
and (2) the ruddy, stout, “apoplectic ” patient with a really 
high blood pressure. The nervous, energetic type of 50 years 
of age and over was in his experience very common. This 


patient complained 11 that his liver is out of order, ” that he 
tired on exertion, and had cold feet and a bad circulation. 
He also might complain of giddiness, or of angina, or of 
dyspepsia. The cause of such a condition, the speaker said, 
might be a chronic toxaemia from the intestine, or, in his 
experience very common, a toxtemia associated with over 
mental work or worry. On examination this patient’s arteries 
would be found definitely palpable or thickened. There was 
no jaundice, but he suffered from constipation or perhaps 
from intestinal dyspepsia. His blood pressure reading for 
his age was really low—about 150 mm. Hg. His heart was of 
normal size. The urine contained no albumin but was pale 
and of a low specific gravity. This class of case. Dr. 
Hathaway said, required a tonic line of treatment, depletion 
being carefully avoided, and if such tonic treatment were 
adopted these cases, in his opinion, got much better, and, in 
fact, often attained to a good old age. Three eases were 
detailed in illustration. In describing the other type, which 
the speaker stated was very well known to all as that of 
the robust man who lived well, he gave an account of a 
type with thickened arteries and blood pressure high, 
usually over 200 mm. Hg. Such a one usually complained 
of headache or fulness in the head, palpitation, and 
perhaps dyspepsia and constipation. The urine might 
contain albumin or tube casts and was mostly of 
high specific gravity. Dr. Hathaway said that it was 
this type that derived benefit from active depletion, 
such as free evacution of the bowels and perhaps vene¬ 
section. A case was cited in illustration in which nitrite 
of amyl and the removal of 20 ounces of blood averted what 
undoubtedly appeared to be a threatened attack of apoplexy. 
Other symptoms of arterio-sclerosis were shortly enumerated, 
such as transient aphasia, angina, tingling and dumbness 
in the arms and legs, and temporary paresis; and in con¬ 
cluding Dr. Hathaway again emphasised the importance of 
distinguishing between those two classes of cases, as one was 
frequently long-lived and required a tonic line of treatment, 
while the other was frequently the victim of apoplexy unless 
the blood pressure could be lowered.—An interesting dis¬ 
cussion followed in which Dr. A. R. G. Pocock, Dr. C. R. 
Elgood, Mr. Skevington, Dr. IV. H. W. Attlee, Mr. Haslett, 
and the President took part. 

Nottingham Medico-Chirurgical Society.— 
A meeting of this society was held on March 3rd, Dr. P. 
Boobbyer, the President, being in the chair.—Dr. C. H. 
Cattle read a paper on a case of Landry’s Paralysis. The 
patient was a colliery banksman, aged 23 years, and had 
taken alcohol to excess as well as having sat in wet clothes a 
week previously to the onset of the disease. This began with 
muscular pains ; then he turned cold, sick, and dizzy, and 
complained of numbness at the tips of the fingers of both 
hands. The arms were next affected and after them the 
legs and trunk. Then the eyelids and mouth muscles 
became weak ; there was a little headache and a slight 
cough. The pupils were normal and the temperature was 
practically normal throughout. The muscles were found 
to be weak or paralysed in whole groups, though not 
wasted. There was no reaction of degeneration ; the 
reflexes were abolished but everywhere sensation was normal. 
The muscles were extremely tender when grasped and passive 
movements of the limbs were very painful. The bladder and 
rectum were not affected and no bedsores occurred, although 
he was in bed continuously for six months. For a time the 
intercostal muscles were entirely paralysed, so that there was 
imminent danger of respiratory failure. Treatment resolved 
itself into strychnine and belladonna internally and then 
.strychnine alternately with sodium salicylate. Eventually 
the patient recovered sufficiently to be moved to an infirmary, 
where he now looked, plump and well-nourished and could 
get about pretty comfortably with the aid of a wheeled 
chair.—The paper was discussed by the President, 
Dr. R. Wood, Dr. F. H. Jacob, Dr. A. J. Sharp, and 
Dr. B. R. B. Truman.—Dr. Cattle, in replying, pointed 
out that the clinical type known as Landry’s paralysis com¬ 
prised a group of symptoms which might have a pathological 
basis varying in different cases. The earliest symptoms 
were sensory and were succeeded by progressive loss of 
muscular power, usually beginning at the feet and spread¬ 
ing upwards. There was no marked anaesthesia until a later 
stage, and death usually occurred in from one to three or four 
weeks from the onset. As Landry himself had pointed out, and 
as had been recognised by the late Dr. J. Ross, the march 
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of the disease was sometimes centripetal rather than centri¬ 
fugal. In this case there was some doubt whether the lesions 
were in the spinal cord or the peripheral nerves ; it was cer¬ 
tain, however, that the symptoms were not due to rapidly 
ascending myelitis. As the action of the poison was un¬ 
doubtedly selective of the motor nerve fibres, the tenderness 
of the muscles was well accounted for by interstitial neuritis 
causing irritative and pressure changes in the sensory fibres 
adjacent to the motor ones.—Dr. Cattle also showed a man, 
aged 26 years, the subject of Peripheral Neuritis of uncertain 
origin affecting the lower limbs and who is now recovering 
under galvanic treatment. And jointly with Dr. A. C. Reid, Dr. 
Cattle showed (1) a man, aged 39 years, the subject of Spinal 
Syphilis, partly asymmetrical and to a great degree per¬ 
manent in its results; and (2) a man, aged 62 years, 
exemplifying the later effects of syphilis in the shape of 
nuclear cerebral lesions, internal and external ophthalmo¬ 
plegia, and neuritis of one leg. 

United Services Medical Society.— A clinical 

meeting of this society was held on Feb. 10th, Inspector- 
General J. Porter, Medical Director-General of the Royal 
Navy, being in the chair.—Major C. G. Spencer, R.A.M.C., 
showed a man, aged 33 years, who in July, 1906, suffered 
from a large hard growth in the lower part of the abdominal 
wall attached to the pubis and reaching nearly to the 
umbilicus. In September, 1906, an attempt to remove the 
tumour (which was found to be a small round-celled sarcoma 
infiltrating the recti muscles) failed. Coley’s fluid was then 
given, 12 injections being made into the growth at intervals 
of two or three days in doses of from one to three minims. 
A month later, when the general health had much improved, 
a second series of 15 injections of from one to sir minims 
was given. Two months later a third series of injections, 
19 in number, was given. Since the end of March, 1907, 
there had been no further treatment, the health had remained 
perfect, the scar had kept quite firm, and no growth could be 
found on examination.—Lieutenant-Colonel R. J. S. Simpson, 
R.A.M.C., read notes of a case of Hepatic Abscess in the 
Early Stage treated with 30-grain doses of ipecacuanha given 
in capsules. The patient, an invalid from India, had 
suffered from enlargement of the liver and suspected abscess 
since May, 1908. On Jan. 13th last, when the treatment 
was commenced, a blood count showed : white cells, 15,933 ; 
and polynuclears, 82 per cent. All symptoms disappeared 
rapidly, the treatment was stopped on Jan. 25th, and on the 
date of the meeting (Feb. 10th) the patient was perfectly 
well and had been discharged to duty.—Lieutenant-Colonel 
C. Birt, R.A.M.C., exhibited : 1. Two cases of Incipient 
Tuberculosis to illustrate the use of the eye and skin 
reactions. 2. The Viscera of a man who had succumbed 
to general tuberculosis of the lymphatic glands, together 
with microscopical preparations and a culture of the 
turbercle bacillus. An erroneous diagnosis of Hodgkin’s 
disease had been made. There was a mass of glands in the 
abdomen weighing 500 grammes and one in the thorax weigh¬ 
ing more than a kilogramme. Tubercle bacilli were present 
in great abundance and the lungs and spleen were infiltrated 
throughout with miliary tubercles.—Captain H. B. Fawcus, 
R.A.M.C., gave a demonstration on the use of a New Medium 
for the Isolation of Bacillus Typhosus from Excreta. Numbers 
of plates of the medium were shown to illustrate the 
inhibitory action on the growth of bacillus coli and the 
distinctive appearances of the colonies of the micro¬ 
organisms which grow upon it.—Captain J. C. Kennedy, 
R.A.M.C., made some remarks on the chart of a case of 
Mediterranean Fever. 

JEscdlapian Society. — A meeting of this 

society was held on March 5th, Dr. Alexander Morison, 
the President, being in the chair.—Mr. James Cantlie, in 
the course of a paper on Some Practical Points on the 
Anatomy of the Liver and Some Points in the Treat¬ 
ment of Hepatic Diseases, said that in the tropics diseases 
of the thorax were few, the abdomen being the seat 
of most troubles and the liver the organ most commonly 
affected. It was always important to ascertain whether the 
liver was normal in size. The normal surface marking of the 
liver extended the patient's band's breadth below the xiphi¬ 
sternal articulation. The only positive means of diagnosing 
a liver abscess was by the aid of a needle, and it was quite 
safe to insert a needle into the substance of the liver. 
The needle should never be longer than 3J inches, 
so as to avoid pricking the inferior vena cava. The 


liver should really be considered a double organ as the 
right and left halves were quite distinct, having no inter¬ 
communication between their lymphatics, arteries, or veins, 
as could be proved by separately injecting the two branches 
of the portal vein and by examining the injected lobes by the 
x rays. Abscess or hydatid of one side of the liver never 
spread to the other. If a patient home from the tropics 
had fever which was not relieved in three days by large doses 
of quinine, he was not suffering from malaria but probably 
from some liver trouble. If after dysentery a patient, suffered 
from sweats, pain in the right shoulder, cough, and was 
found to have a slightly enlarged liver, he should he given 
ipecacuanha, which destroys the amceba. If this drug 
should not relieve the hepatitis a needle should be inserted 
into the substance of the liver in eight or ten places. If pus 
were not found relief would be obtained by the escape of 
blood from the liver into the abdominal cavity. Liver 
abscesses could be classed as intrahepatic, which were 
dysenteric; suprahepatic, which were non-dysenteric and 
in which the pus was sterile; and subhepatic, also non- 
dysenteric, but very rare—only four cases being on record. 
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Mental Deficiency. By A. F. Tredgold, M.R.C.S. Eng., 
L.R.O.P. Lond. London: Baillidre, Tindall, and Cox, 
1908. Pp. 391. Price 10s. 6d. net. 

As Mr. Tredgold writes in his preface, the subject of 
mental deficiency has evoked during the last few years a 
large amount of attention from among persons interested in 
social and philanthropic questions. In the present work the 
author has given an account of the incidence, the pathology, 
the mental and physical characteristics, social relationship, 
diagnosis, prognosis, and [treatment of persons suffering 
from mental deficiency. 

In his most interesting chapter on causation the author 
lays very great stress on the immense importance of 
morbid heredity in the production of the various grades 
of amentia. He points ont that the theory of Weismann 
that the environment has practically no effect upon the 
germinal plasm may possibly be true of certain local 
properties but that it is well-nigh impossible to believe 
that of all the cells of the body the germ and sperm cells 
alone remain unaffected by the action of poisons circulating 
in the blood stream. So much difference may be noted 
between the mental and bodily vigour of those children 
who are the offspring of alcoholic or phthisical fathers, 
as compared with children of healthy parentage, that it 
is impossible to avoid the conclusion that a serious 
deterioration of the germinal plasm has taken place. 
Mr. Tredgold holds it to be probable that certain diseases, 
notably alcoholism and tuberculosis, bring about a deteriora¬ 
tion of the germ plasm, and that other factors, such as certain 
poisons, sexual excess, and some of the modes of modem 
life, may by lowering the general vitality, produce a similar 
effect. As a result pathological changes occur in the most 
elaborate and the most vulnerable part of the body—namely, 
the cerebral cortex. This chaDge consists in a diminished 
control of the higher, and increased excitability of the lower, 
centres and is manifested clinically as neurasthenia, hysteria, 
migraine, and the milder forms of epilepsy. Should tainted 
persons marry the nervous instability becomes accentuated 
in the following generation and insanity, early dementia, 
and the graver forms of epilepsy make their appearance. 
In the third generation there will be a strong probability of 
one or more children suffering from amentia. An interest¬ 
ing table showing the condition of 150 aments with their 
brothers and sisters seems to indicate that the progeny of 
neuropaths are greatly in excess of those bom of the 
average population, that the number of stillbirths is large, 
and that the state of the living children is unsatisfactory 
inasmuch as a very large number are mentally defective. 
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Under less pronounced conditions of hereditary pre¬ 
disposition the germ plasm is capable of proceeding to the 
perfect structural development of the embryo, unless some 
untoward circumstances intervene further to embarrass its 
growth. Should any deterioration occur in the health of the 
mother, whereby the blood supplying the rapidly growing 
ovum is considerably modified in its nutritive qualities, then 
incomplete development is very likely to happen. In the 
author’s experience the physical condition of the mother is 
of more importance than her mental state. Mr. Tredgold, 
happily making use of the report of the recent Commission 
on the Care and Control of the Feeble-minded, shows that, 
broadly speaking, insanity is more characteristic of the 
urban and industrial, and amentia of the rural, populations 
of this country. The towns are being steadily increased by 
the immigration from the country of those possessing the 
qualities of initiative, enterprise, and mental vigour in a 
higher degree than those who are content to remain upon 
the land. This process results in the accumulation in the 
rural districts of those most saturated with morbid heredity. 
On the other hand, in our towns competition is keen, the 
stresses and strains of life are severe, alcoholism is rife, con¬ 
sumption is very prevalent, narrow streets are densely packed 
with overcrowded houses, women advanced in pregnancy con¬ 
tinue to work in the mills and factories, infants who should 
be at the breast are reared artificially, and, in short, all the 
conditions are present which produce an instability of the 
higher parts of the nervous system—the precursor of 
insanity. This in its turn leads in subsequent generations 
to actual defect in structure and consequent amentia. 

The author devotes three very interesting chapters to the 
relation of the ament to society and particularly directs 
attention to the part of the report of the Royal Commission 
which treated of propagation by aments. He is of opinion 
that the importance of the question of the marriage of the 
unfit cannot be too strongly urged and that sooner or later 
we shall be compelled to consider it in its bearing upon the 
well-being of future generations. Unfortunately, the 
tendency of recent legislation has often been in a contrary 
direction and by diminishing in many ways the responsi¬ 
bilities of parents for their offspring has not contributed to 
the development of home life and that sturdy independence 
of character of which we were formerly so proud. So long 
as we are content to raise no voice against the marriage of 
the diseased and degenerate and are willing to educate, 
feed, clothe, and ultimately pension as many offspring as 
these people see fit to produce, so long as legislation does 
everything to strike at the root of any incentive to labour, 
and so long as our law-makers are blind to the folly of trans¬ 
ferring the penalties following improvidence, drunkenness, 
and unlimited selfishness from the shoulders of those upon 
whom they should rightly fall to the provident and indus¬ 
trious members of the State, so long will these classes and 
their qualities continue to be perpetuated, and that so freely 
that many thoughtful people fear lest their numerical 
ascendancy should be a matter of time only. 

We can strongly recommend this book not only as an 
interesting study in amentia but also as a work throwing 
considerable light on social prohlems of vast consequence. 


Treatment of Consumption. By W. Camac Wilkinson, 
B.A. Syd., M.D. Lond., F.R.C.P. Bond., Lecturer in 
Medicine, University of Sydney ; Honorary Physician, 
Prince Alfred Hospital, Sydney. London: Macmillan 
and Co. 1908. Pp. 266. Price 10*. net. 

A perusal of this work is interesting but not convincing. 
In our opinion Dr. Wilkinson adopts an extreme attitude 
which cannot at present be substantiated. No one will wish 
to detract from the valuable work which an enthusiast may 


accomplish or to seek to curb the energy which enthusiasm 
will create ; but the results so obtained must be submitted to 
close criticism and compared with those recorded by other 
observers before any definite conclusion can be arrived at. 

This book is mainly devoted to a consideration of the 
treatment of pulmonary tuberculosis by tuberculin, and it 
forms one of the most decided pronouncements on that subject 
which we have seen. The influence of climate as a factor in 
the therapeutics of tuberculous disease is discussed, as is also 
“ treatment by means of sanatoria without tuberculin ” ; both 
these measures are far inferior, according to Dr. Wilkinson’s 
views, to the employment of tuberculin. 

We believe that we shall be expressing the opinion of the 
great majority of observers, at any rate in this country, when 
we say that Dr. Wilkinson commences his arguments in 
favour of tuberculin on a false presumption. He says: 
“ The term 1 consumption ’ may be used to connote pulmonary 
tuberculosis in its advanced and infectious form, and this 
infectious form of pulmonary tuberculosis is the essential, 
though not exclusive, source of all forms of tuberculosis. 
Whatever opinions may be held concerning the relative 
frequency of infection from cows in infancy and early child¬ 
hood, pulmonary consumption has no such origin. The 
common disease, consumption, does not come to man from 
cows or bovines, but from man himself afflicted with the 
infectious form of pulmonary tuberculosis. ” The author of 
this book is, as he proudly admits, an ardent admirer of 
Professor R. Koch. “Since 1884, when I had the honour of 
being a pupil of Koch, my allegiance has not once wavered, 
and in publishing this small work, I am compelled by a 
sense of duty to acknowledge that this great genius has 
been the source and inspiration of my life’s work." In 
view of the latest investigations by the members of the 
Royal Commission now conducting their labours and others, 
we cannot have that confidence which we should like to 
place in Dr. Wilkinson’s writings unless he considerably 
modifies his views on the etiology of pulmonary tuberculosis. 

A full account is given of the use and value of tuberculin 
in diagnosis. Here again an assertion is made which denotes 
the author to be an enthusiast in regard to the employ, 
ment of this substance. He states: “Pleurisy is merely 
a phase and form of pulmonary tuberculosis—in most cases 
an integral part of the tuberculous lesion—rarely the initial 

or sole lesion. For years past I have tested with 

tuberculin every case of pleurisy that has come under my 
observation—cases of chronic latent pleurisy with abundant 
effusion, with moderate effusion, and other acute cases with 
high fever and severe symptoms, and so far every case 
tested (in fever cases after abatement of the fever) there has 

been a positive reaction. On the other hand, I have 

seen many cases called pleurisy in which I could find no 
physical signs and the tuberculin test was negative.” No 
physician doubts that simple or idiopathic pleurisy is not so 
common as was at one time supposed or that primary 
tuberculous pleurisy occurs more frequently than was thought, 
but the statement that pleurisy is always of a tuberculous 
origin requires further proof before it can be unreservedly 
accepted—nay, more, it requires a basis of facts in order to 
be able to contradict other views. 

The portion of the book devoted to the consideration of 
tuberculin as a remedy will be read with interest, and the 
condensed records of cases are worthy of study. The 
best results are naturally claimed in the early cases. Over 
one hundred “first stage” cases are noted. In a 
considerable number of these the diagnosis was made 
by means of tuberculin, no tubercle bacilli having been 
found in the sputum. Dr. Wilkinson sums up his 
results thus: “These records bear out the conclusions 
I had formed in 1902 that in Stage I. tuberculin 
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secures a successful result in almost 100 per cent, of 
the cases, certainly in 90 per cent, of the cases controlled 
by after-examinations even five years after treatment. Even in 
Stage II. my results with tuberculin show successful treat¬ 
ment in fully 60 per cent, to 70 per cent, of the cases. 
According to my experience it is quite exceptional to meet 
with a case in Stage II. which cannot be arrested for many 
years, and it is my opinion, based upon experience, that if 
these cases are subsequently examined once a year by 
means of tuberculin, and, if reacting, treated further, the 
disease may be held in check, and perhaps even permanently 
arrested. With regard to the later stages, I have been sur¬ 
prised beyond measure at the many successes I have obtained 
in Stages II.—III., and even in Stage III.” We note that he 
employs comparatively large doses of tuberculin, frequently 
pushing the dose up to one gramme, rind in some cases 
higher. It will be interesting to compare his results with 
those of observers who commence with the minutest frac¬ 
tional doses. 

Dr. Wilkinson's results are certainly remarkable, and as 
numerous investigators are working on similar lines a large 
mass of statistics will doubtless be forthcoming on the value 
of treatment with tuberculin. Such results as have been 
obtained by Moeller, Weicker, Bandelier, and others suggest 
that the combined methods of sanatorium and tuberculin 
treatment are satisfactory. The graduated labour treatment 
as instituted at the Brompton Hospital Sanatorium by Dr. 
M. S. Paterson has been shown by Dr. A. C. Inman to derive 
its efficacy from auto-inoculation of tuberculin, thereby 
adding further evidence to Dr. Wilkinson’s contentions. 
The author has performed good service in publishing this 
book and it will doubtless receive the attention it deserves. 
We would add that the absence of an index renders reference 
to specific details rather difficult. 


A Text-boon of General Bacteriology. By Edwin O. Jordan, 
Ph.D., Professor of Bacteriology in the University of 
Chicago and in the Rush Medical College. Fully 
illustrated. London and Philadelphia: W. B. Saunders 
Company. 1908. Pp. 557. Price 13*. net. 

The majority of text-books on bacteriology are written for 
the use of the medical student, the practitioner, and the 
sanitarian, and to subserve directly the purpose of medical 
education. This work by Professor Jordan takes a wider 
view and in it the subject is regarded as part of a general 
liberal scientific education and not as the technical training 
of the medical man. The desire of the author has been to 
attempt a general introduction to the subject with some 
regard to perspective and with emphasis laid on general 
rather than on special questions. The book is founded on 
lectures given to the students of the University of Chicago. 
At first sight it must be confessed the book seems to follow 
the lines usual in those works which do not profess 
such wide aims but are designed for the more special 
purposes of medicine. There is the usual gamut of 
chapters on the history, morphology, and physiology of 
bacteria ; on immunity ; and on the various important patho¬ 
genic germs. The protozoa of pathogenic importance are 
treated at considerable length, as is now customary in works 
on bacteriology, and there are the usual sections on air, 
water, milk, soil, and sewage. The form and arrangement 
usual in text-books of bacteriology are then to a large extent 
followed, but the treatment of the subject is more philo¬ 
sophical and the facts of bacteriology are seen in their true 
perspective in relation to those of allied sciences. As 
might be expected from the genesis of the book, there 
is an assumption that the reader may reasonably be 
supposed to have the elements of a liberal education 
and that it is not requisite to explain everything with 
painful explicitness. 


Such being the character of the book, technique is 
treated only in so far as is required for the compre¬ 
hension of the descriptive portion of the book, and 
the general morphology of micro-organisms in so far as 
this is required for classification and identification. The 
recently proposed descriptive chart issued by the Society of 
American Bacteriologists 1 as a guide for investigators is 
given. The chapter on the chemical changes produced by 
bacterial growth and that on immunity are both good. In 
the latter, especially, there is a well-balanced discussion 
of the various causes of immunity and the theories devised 
to explain their action, and the whole subject is lucidly 
treated. The phenomena of agglutination and formation 
of precipitins are boldly explained on the basis of the theory 
of electrons. 

The next part of the book—occupying about one- 

half of the entire work—deals with the principal 
pathogenic germs and differs but little from similar 
portions of the more important text-books intended for 
the medical student. The pathogenic spirilla are well 

described and the work of Novy and Knapp is introduced. 

This section includes the spirocliEet® of syphilis and 

yaws. The organisms which give rise to diseases allied to 
actinomycosis are classified as trichomycetes and not as 
streptotrichx. On the basis of the work of J. W. Wright 
the disease actinomycosis of man is held to be produced 
by an anaerobic actinomyces, and discrepancies in the 
descriptions of the organisms given by different observers 
are considered to be due to mistaking noccardia forms 
for actinomyces and failure to recognise mixed infec¬ 
tion. As mentioned above, a section of some length 
is devoted to the pathogenic protozoa and there are short 
chapters on the pathogenic yeasts and moulds. Several 
diseases caused by blastomycetes which have no counter¬ 
parts with us appear to occur in various parts of America. A 
chapter is devoted to the organisms concerned in the nitrogen 
cycle of chemical changes and another to the bacterial 
diseases of plants. Small-pox is attributed with some 
confidence to the bodies described by Guarnieri, and this 
disease with rabies and some others are described in an 
appendix dealing with infectious diseases of unknown 
causation. 

The book is well produced and the printing and paper are 
good. It is very fully illustrated, and the illustrations, which 
are well reproduced, are borrowed from a great variety of 
sources (Fraenkel and Pfeiffer, Kolle and Wassermann, 
Heim, and others) and are well selected. 

LIBRARY TABLE. 

Diathesis and Ocular Diseases. By A. Maitland Ramsay, 
M.D. Glasg., Ophthalmic Surgeon, Glasgow Royal Infirmary, 
&c. London: Bailliere,Tindall, and Cox. 1909. Pp. 184. Price 
3*. 6 d. net.—The term “diathesis” is useful but extremely 
dangerous. Those who treat medicine in a truly scientific 
spirit will avoid it as much as possible because it tends 
to obscure the boundaries of our knowledge. There is prob¬ 
ably no greater impediment to the advance of knowledge 
than the labelling of the unknown by a high-sounding term 
or phrase. It. gives a perfidious sense of satisfaction and 
finality which is certain to deceive the unwary and to lead them 
astray. The type of mind which accepts these substitutes 
for accuracy of thought will be content with dogmatic state¬ 
ments founded upon insufficient proofs. Worst of all, this 
attitude grows upon the individual, the mind becomes less 
and less critical, until finally everything is simply and beauti¬ 
fully explained—all is for the best in this best of possible 
worlds. One may conceive the grandiose felicity of the 
general paralytic, but no one desires to experience it. Dr. 

r The Lahcet, Jan 2nd, 1909, p. 6 i. 
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Maitland Ramsay is far too acute a thinker to be led astray 
by these wills o’ the wisp, yet we cannot refrain from point¬ 
ing out that he panders to such weakness in others. Thus, in 
speaking of lithiasis and oxaluria he says : “ In such cases, 
although the appearances presented by the fundus oonli 
are very diffioult to describe, and even more difficult to 
depict, the ophthalmoscope reveals a very characteristic 
picture. The whole background of the eye is too red, and 
the retinal vessels, more especially the veins, are turgid, 
tortuous, and rough in outline," and so on. Is this picture 
“ very characteristic ”7 Or is it not that a vivid imagination 
runs away with discretion 7 It is difficult to say for whom 
this book has been written. The first half, dealing with the 
neurotic, scrofulous, and arthritic diatheses, may be read 
with advantage by ophthalmologists, for the emphasis which 
it lays upon the general treatment of patients and the useful 
hints it gives on these lines. The second half, familiar to 
the ophthalmologist, would prove somewhat hard reading to 
the general practitioner who might not derive from it 
the benefit that he should. The book contains some 
excellent illustrations of morbid conditions of the eye, 
chiefly anatomical. 

L'Uonneuer Medical (Manuel de Dcontoioyie Eltmcntaire). Par 
Docteur Georges Surhled, Mfidecin de l’Hdpital Anne-Marie, 
Paris ; Professeur de Deontologie, &c. Paris : A. Maloine. 
1909. Pp. 158. Price 3 francs.—This is a remarkable little 
book, filling a place in medical literature which has too long 
been vacant. The exposition of the various duties which are 
incumbent upon every practitioner of the medical profession 
is plainly set forth in the several chapters with vigour and 
straightforwardness. Dr. Surbled writes from a full experi¬ 
ence of men and manners, and his teachings embody the high- 
toned morality of the Hippocratic oath with the requirements 
of the Christian faith in a manner nowadays little regarded 
in the continental schools. The book is admirable in every 
way and is well worthy of translation, for it should be in the 
hands of every candidate for a diploma. 

Neurological and Mental Diagnosis. By L. Pierce Clark 
and A. Uoss Dibfbndorf. New York: The Macmillan 
Company. 1908. Pp. 188. Price # 5t. net.—This work is de¬ 
signed to aid the student and general practitioner to make 
thorough and systematic examinations in cases of nervous 
and mental disease. It is, in fact, an elaborate scheme for 
note-taking. The first half of the book deals with the 
examination of the nervous system from a neurological 
point of view, and the various methods usually employed are 
described in more or less detail. The second half is devoted 
to mental diagnosis and contains an admirable account of 
a few typical cases of certain forms of mental disorder. 
At the end of the book is a useful glossary of some of the 
terms used in psychiatry. The book is likely to be of use 
to the student as a manual in the wards and will assist him 
in the systematic arrangement of his notes. 

The Medical Inspection of School Children , a Series of 
Lectures delivered at the West London Post- Graduate College. 
By Various Authors. London: “The Medical Officer” 
Publishing Offices. Pp. 62. Price Is .—These lectures 
should be of service to medical men about to under¬ 
take the duties of medical inspectors of schools, as 
they are written in a practical manner by people 
well qualified for the task. They are opened by two 
lectures on the General Scheme of Inspection, in which 
Dr. Arthur Saunders discusses the general administrative 
questions involved and the general methods of inspection. 
The commonest pathological conditions occurring amongst 
school children are dealt with under the following heads: 
Examination of 8kin Disease, by Dr. P. S. Abraham ; 
of the Eyes, by Dr. Kenneth Scott; of the Ear, Nose, and 


Throat, by Dr. H. J. Davis; and of the Teeth, by Mr. 
H. Lloyd Williams. In the brief space at the lecturers' 
disposal there was no room for the discussion of contro¬ 
versial matter, and we may reoommend the book as a safe 
guide to the principles upon which a school medical officer 
should model his work. 

Nisbet's Medical Directory , 1909. London: James Nisbet 
and Co., Limited. Pp. 806. Price 7*. 6 d. net.—This is the 
second year of issue of this useful and concise medical direc¬ 
tory, full particulars of which we gave in our review of the 
first edition in The Lancet of March 14th, 1908. We then 
said—“If its future issues are kept up to the present standard 
success may be safely anticipated for it,” and we think the 
second issue an improvement on the first in some details. 
The directory is in one convenient book at a moderate price, 
but is divided into two parts, Part I. consisting of a directory 
in alphabetical order, irrespectively of the country of resi¬ 
dence, of medical practitioners, and Part II. comprising 
the local directory, wherein all the localities where the 
before-mentioned medical men reside are arranged alpha¬ 
betically irrespectively of the country in which they 
are situated. Thus, we find Accra on the Gold 
Coast in juxtaposition with Accrington in England 
and not far separated from Adelaide, Australia; and a 
medical man who lives in Brook-street, London, finds him¬ 
self a near neighbour of another at Secunderabad, India, and 
but little way from another in Mid China. This should have 
one advantage in emphasising that a man cannot be in two 
places at once—say, in London and Australia—which checks 
to some extent the desire of certain enterprising people to 
adopt other people’s surnames for illicit purposes. In having 
only one general index of course time is saved when seeking 
the name and address of a man who may be in England, 
Scotland, Ireland, or Wales, or even in some remote part of 
the world, for it certainly is difficult at times to remember 
whether a place is in England, Wales, Scotland, Ireland, or 
elsewhere, and this is where “Nisbet’s Medical Directory” 
will help us without losing time to decide the point. The 
work seems to us to have been carefully compiled and, we 
think, forms a ready and trustworthy aid to the busy practi¬ 
tioner and to the public at large, bnt the necessarily extreme 
compression of the information given has its drawbacks. 
The work is not in direct competition at ail with the older 
directory. 


JOURNAL8 AND MAGAZINES. 

Proceedings of the Royal Society of Medioine. VoL II. No. 4. 
February, 1909. London : Longmans, Green, and Co. Price 
Is. 6 d. —Amongst the communications to this number of the 
Proceedings not already noticed in oar columns are the 
following. In the Dermatological Section cases of Urticaria 
with Pigmentation in an Infant, aged 19 months, reported 
by Dr. J. L. Bunch ; of Fragilitas Criuium associated with 
Knotting of Hair, by Mr. G. W. Dawson ; of a Circinate 
Skin Lesion which was not considered to be syphilitic 
although occurring in a tabetic patient, by Dr. E. G. Graham 
Little; of a Bromide Eruption, by Dr. G. N. Meachen ; and 
of Rodent Ulcer treated by Radium in 1904 with an 
excellent result, by Dr. J. H. Sequeira. Dr. A. Whitfield de¬ 
scribes a pure culture of Sabouraud’s trichophyton rosaoeum 
obtained from a case of beard ringworm. Iu the Electro- 
Therapeutical Sectiou Mr. A. E. Barclay contributes a useful 
and well-illustrated study of the Value of X Rays in 
conjunction with Carbonate of Bismuth Meals for the 
Diagnosis of Diseases of the Digestive System, and Dr. 
G. A. Pirie a special note on the application of this method 
to the Stomach and Colon. The Epidemiological Section is 
occupied with a long paper by Dr. W. H. Homer en Some 
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Bacteriological Problems Considered from an Epidemio¬ 
logical Point of View, with a report of the discussion that 
followed its perusal. Dr. Hamer advanced in a tentative 
manner a challenge of the theory of the sole specific bacterial 
oausation of infectious diseases as not explaining all the 
facts which have been established concerning epidemics, 
especially as regards such epidemiologicaliy related diseases 
as diphtheria and scarlet fever. The paper is very suggestive 
and covers too much ground to be summarised in a few 
lines, but it deserves the attention of epidemiologists 
and bacteriologists alike. In the Neurological Section 
Dr. A. E. Russell and Mr. P. IV. G. Sargent report a case 
of cerebral haemorrhage in which the intra-cerebral 
pressure was relieved by trephining and evacuation of the 
blood-clot. There was slow and very imperfect recovery of 
motor functions nine months after the operation, but the 
evidence was inconclusive that such recovery could not have 
occurred with ordinary treatment. A case of Thrombosis of 
the Left Posterior Inferior Cerebellar Artery is fully and 
carefully reported by Dr. S. A. K. Wilson. In the 
Obstetrical and Gynecological Section are described 
specimens of Carcinoma of the Ovary, shown by Mr. 
E. W. H. Groves; of Cystic Subperitoneal Fibroid and 
Retroperitoneal Cervical Fibroid, by Dr. A. H. N. Lewcrs ; 
and of an Unnsnal Fibromyoma, by Mrs. Garrett Anderson, 
fa the Odontological Section Mr. Philip Turner writes on the 
Treatment by Killian’s (Esophageal Tube of a Denture, 
swallowed and impacted in the oesophagus, and Mr. C. A. 
Clark describes a set of radiographs of the teeth and 
associated parts illustrating the uses and limitations of x rays 
in dental surgery. 


Stfo Indentions. 


COMBINED TONGUE TRACTOR AND CHLOROFORM 
TUBE. 

For some time it has occurred to me that the task of con¬ 
trolling the patient’s tongue, thus securing a free air-way and 
at the same time avoiding interference with the surgeon’s 
aseptic precautions, is in certain operations requiring difficult 
anaesthetic positions of the head less easy than it should be, 
and that there should be a simpler means of obviating the 
difficulty. Even in the most docile subject for anaesthesia in 
such an operation as that for goitre, where the head has to 
be kept in the straight line and generally extended, the 
tongue in most cases causes difficulty by falling back against 
the posterior wall of the pharynx. The general methods 
for obviating this complication are: (1) levering the tongue 



forward with the fiat of a tongue forceps and at the same 
time administering the chloroform through the tube of a 
Junker inhaler; (2) getting the tongue forward via the 
angles of the jaw ; and (3) tongne traction by means of a 
ligature. All these methods appear to me to be clumsy and 


will probably in their application interfere with the operator 
and leave no free hand to work the bellows of the Junker 
apparatus. The above difficulties become greatly accentuated 
where the patient is of a bad type for the administration of 
anaesthetics, that is where he is short necked or plethoric, 
with overhung jaw or adenoids. With the object of 
trying to overcome these troubles Mr. J. H. Montague 
of 69, New Bond-street, London, W., has at my suggestion 
made the combined tongue tractor and chloroform tube 
shown in the illustration, which is used with a Junker 
apparatus. The instrument is as simple as an ordinary 
tongue spatula, with added angles for its adaptation to the 
mouth and teeth, and a tube for the chloroform vapour. The 
inner end when in position lies on the base of the tongue, and 
when there, what little leverage is required to maintain 
sufficient traction on the tongue is easily exerted by the 
thumb and forefinger on the handle, which will be opposite 
the patient’s forehead. In my experience the tongue tractior 
appears to obviate the necessity of a gag or month-prop, but 
should the latter in any subsequent cases be found useful in 
keeping the lips apart,, it could, of course, be used in conjunc¬ 
tion with it, though for the reason given above I have 
refrained from complicating the instrument by any such 
addition. The tractor once in position, the mouth can be 
covered with sterilised gauze, and no interference with the 
surgeon’s aseptic precautions should be necessary throughout 
the operation. The part of the tractor which lies against 
the teeth is covered with rubber. There are, of course, many 
operations iu which it is difficult to control the tongue 
without interfering with the operator, such as operations on 
the face, neck, ear, and head, and in ail these cases the 
tractor will, I think, be found to serve a useful purpose. In 
my own hands I found the administration of chloroform 
greatly facilitated by it, not only in the most difficult of 
these cases but also in operations on other parts of the body 
remote from the head. The points I claim are that: (1) it 
secures a patent air-way in operations where the position 
militates against one ; (2) it obviates the necessity of inter¬ 
fering with the surgeon's aseptic precautions ; (3) the position 
of the head and neck need not be altered dnring the opera¬ 
tion for the purpose of securing the air-way ; and (4) it leave* 
one hand entirely free for working the bellows. 

Frederic Longhurst, 

Anawthetlst to St. George's Hospital and tho Grosvenor 
Lower Belgrave-street, S.W, Hospital for Women. 


Extraordinary Tenders for Drugs.—A t A 

meeting of the Devonport board of guardians held on 
March 5th attention was drawn to the extraordinary dis¬ 
parity in the different tenders for drugs. Iodide of potassium 
in one case was quoted at Is. per pound, in another at 8s. a 
pound, and opium pills were offered at 2d. per gross. 

Chelsea Clinical Society. — The twelfth 
annual dinner of this society took place on March 4th, at 
the Gaiety Restaurant, Strand, London, Mr. A. F. Penny, 
the President, being in the chair. There was a good attend¬ 
ance of members and their friends, and Dr. K. R. Collis 
Hallowes, who was intrusted with the management of the 
dinner, received hearty congratulations on the success 
of his efforts. All the speeches were very short and this left 
plenty of time for a musical entertainment, in which the Rev. 
I)r. Coll is son so delighted his audience with his musical bur¬ 
lesque on the theme of an erstwhile popular o/ianton, that 
the chairman had to protect him from the reiterated demands 
for encores. In the course of his remarks in proposing the 
toast of “ The Chelsea Clinical Society,” the President gave 
a history of the society and mentioned many interesting 
debates that had been held under its auspices. Dr. T. W. 
Parkinson, in replying, said that the effects of the work of 
the society had spread beyond the barriers of Chelsea. Dr. 
Seymour Taylor submitted “The Visitors and Kindred 
Societies,” which was suitably acknowledged by Colonel 
Hcndley and by the Rev. Dr. Collisson. At this point in 
the proceedings Mr. Jnlien Henry delighted the audience 
with Mr. A. P. Graves’s well-known song, “Off to Phila¬ 
delphia.” In a concise speech, well delivered and happily 
phrased, Dr. J. Blumfeld gave the toast of “The President 
and Officers of the Society,” which received a due acknow¬ 
ledgment and ended the proceedings of a well arranged 
entertainment. 
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LONDON: SATURDAY, MARCH IS, 1909. 

Hbontas Maftles, X.IR.G.fli. Xoitb. 
3n flDemoriam. 

Just one month short of two years ago we had to 
record the passing away of Thomas Henry Wakley 
at the advanced age of 86 years, and now his only son, 
Thomas Wakley, who for 22 years had shared his 
father’s labours in the position of Editor, has followed 
that father to the grave in his fifty-eighth year. Accus¬ 
tomed as medical men are to sickness and death, such 
an occasion as this brings home to each and all of ns 
the old truth :— 

Nunc hie nunc illic superant vitalia rerum, 

Et superantur item. Miscctur funere vagor, 

Quem pueri tollunt visentis luminis oras; 

Nec nox ulla diem netjue noctem aurora secutast, 

Quae non audierlt mixtos vagltlbus aegris 
Ploratug mortis comites et fuueris atri. 

Although further details of Thomas Wakley’s career 
will be found in another column, it is our duty here to 
say a few words other than those which are merely 
biographical. 

Twenty-two years ago, when James Goodchild 
Wakley died, he was succeeded in the editorial chair 
by his elder brother Thomas Henry Wakley and his 
nephew Thomas Wakley as joint Editors. Of the 
work of the former we spoke at length on the occasion 
of his recent death, and of the work of the latter we 
can use almost the same words as we did of his father 
and of his uncle. For all three successors of Thomas 
Wakley, the founder of The Lancet, conceived it 
their duty to hand on the torch which was lighted by 
their father and grandfather respectively, and all three 
put before themselves the same ideals, the same strivings 
after righteousness and increase of knowledge, the 
same rectitude of purpose. That which was said of 
his father and uncle on previous sad occasions may 
be repeated here in substance of Thomas Wakley : 
•' He did not write much himself, but he was 
skilful and keen in discovering men who could write, 
and what they could write ; and he read every line 
that was written by his staff in which there was 
anything controversial with the most scrupulous nicety 


and supervision. He was bold in exposing evils of a 
general or public character ; hearty in helping forward 
every public advancement, zealous to make The Lancet 
the first chronicler of any new and promising progress 
in the science and art of medicine, and especially 
anxious to make it useful in works which were of a 
sound philanthropical and beneficent nature." These 
words we now repeat, for they are as applicable to 
Thomas Wakley the younger as they were to his 
father and uncle. And how should it be otherwise, 
when he was so proud of the hereditary nature of the 
duties which he was fulfilling, and so determined to act 
in all situations as he conceived his predecessors in our 
editorial chair would have done ? 

Although he occupied an important post, one in 
which he exercised a living influence upon the pro¬ 
fession of medicine, yet Thomas Wakley was of a 
singularly retiring disposition. His grandfather had 
been ever a fighter, ever in the public eye, and of 
necessity a partisan. But Thomas Wakley, with a 
view to remain quite unbiassed, kept himself in the 
background and was always anxious to put before his 
readers both sides of a question with the strictest 
impartiality. He lived for his paper as his father and 
uncle had before him. To him its conduct was a sacred 
charge handed down from his ancestors, and in pur¬ 
suance of the fulfilment of that trust he did his 
utmost to make The Lancet an organ worthy of 
the great profession whose interests it was always 
his aim to serve. It is not for us to say here 
whether he succeeded in his purpose or not, we have 
only to put on record the ideals which he pursued, the 
example which he had before him, and the kind of 
duties which he strove to carry out. To those of us 
who worked with him daily the recollection will ever 
remain of a singularly courteous and fair-minded man. 
He expected from others the same scrupulous attention 
to duty which he exacted of himself, but being aware 
that he was responsible in the eyes of the world, 
as well as by law, for every sentiment expressed in 
our columns, he bore the personal brunt of any im¬ 
peachment of our editorial proceedings with the utmost 
cheerfulness and magnanimity. The result is that his 
untimely demise has left among his fellow-workers, 
from the most responsible editorial contributor to the 
most recent apprentice in the composing-room, a genuine 
and deep sense of loss. One has passed from among 
us whose whole life was spent as a leader in the 
work upon which we are engaged, and it is im¬ 
possible not to feel the yawning gap in our circle 
which has thus occurred. Rigorous editor, kind man, 
and good fellow —may it be some solace to his sorrowing 
relations to know that he was valued by all who knew 
him, and that their affectionate regrets follow him to 
the grave. 
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The Radium Institute. 

His Majesty the King, as we were enabled some weeks 
ago to predict, has been graciously pleased to become the 
Patron of the Radium Institute, and a site has now been 
acquired in the central position of Ridinghouse-streeti 
Portland-place, for the erection of the new institute. 
The official information states that the institute will be 
conducted upon the lines of the Radium Institute in Paris. 
As we announced last week. Captain A. E. Hayward 
Pinch, well known to many members of the medical profes¬ 
sion as the superintendent of the Medical Graduates’ College 
and Polyclinic, has been appointed superintendent. The 
fact that the institute will be conducted upon the 
lines of the Radium Institute in Paris is foreshadowed 
by the fact that Captain Hayward Pinch has already 
gone to Paris as a starting point in investigations which he 
is undertaking with the view of helping to determine the 
procedure in the laboratory of the new institution. The 
recent lecture by Sir Frederick Treves, an abstract of 
which has been published in our columns on Jan. 30th, p. 339, 
has had a widespread influence in fostering the belief of the 
value of radium in malignant disease. We welcome the 
formation of a new centre of research at which systematic 
endeavours will be conducted towards the better compre¬ 
hension of the varied conditions which we group under the 
terrible name of cancer, and especially towards the appli¬ 
cation of a new remedy in suitable cases under the best 
scientific and clinical conditions. As yet we are only in the 
experimental stage with radium. 

There can be no doubt that radium, like the Roentgen 
ray, has immense influence on many cells, especially 
morbid cells, though the influence is also exerted on 
cells which are perfectly healthy. The cells are broken 
up and are then absorbed, but healthy cells are capable 
of much greater resistance to the radium emanations. 
Therefore, if that exposure has not been too pro¬ 
longed, the cells affected will almost entirely be cells 
which have undergone some morbid change. Thus we 
may account for the improvement noticed in many 
cutaneous morbid conditions. Nsevi and keloid and lupus 
have been cured by radium but these are quite superficial 
affections. Reaching a little deeper into the tissues is 
rodent ulcer, a definite form of carcinoma, but one which is 
entirely contained within the skin, at all events in its earlier 
fhanifestatious. The rodent ulcer is certainly amenable to 
radium and in some cases recurrence has not occurred two 
years or more after treatment. Even when we are dealing 
with forms of carcinoma arising in deeper structures we can 
obtain some improvement by means of radium if the growth 
has reached the surface; but here, again, it appears to be 
only the superficial part of the growth which is so much 
affected by the treatment as to suffer a destruction of all 
the morbid cells. The more deeply seated masses of 
diseased tissue fail to be modified in most cases. It may 
well be that a more extended acquaintance with the 
properties and mode of employment of radium may give 
better results in these more deeply seated growths ; but at 
present it can only be said that on this point evidence is 
wanting, and here, as soon as the Radium Institute is in 


working order, we may look for some guiding principles. 
With our present knowledge wo may attempt to apply 
separately the alpha, beta, and gamma rays, which cer¬ 
tainly differ in properties, but the separation is only partly 
possible, though a certain filtration power can be employed 
by the interposition of aluminium plates. The very vague¬ 
ness of our words proves how much scope there is for 
inquiry. 

The more superficial manifestations of malignant disease 
can be modified by radium just as they can be by Roentgen 
rays, and this modification can be followed by recovery, 
but the deeper growths appear to be at present beyond 
our control. We utter this word of warning to those who 
expect too much from radium in the present state of our 
knowledge. Should it prove true that in radium we 
possess a method of combating malignant disease any¬ 
where and everywhere we should rejoice indeed, but we 
urge that hopes should not be unduly raised. For already 
there are signs that the marvellous effects of radium will 
be utilised to advertise quack remedies, which will claim 
to emit radium rays, and many of the public will be 
deceived. This is a real danger and care should be 
taken to prevent the use of the name radium for any¬ 
thing that does not contain the substance itself. With 
the minute quantities of radium which have hitherto been 
available for therapeutic purposes not very much could be 
done; but the British Radium Institute, established largely 
by the liberality of Sir Ernest Cassel, will have at its 
command a sufficient quantity of this expensive substance 
for experimental and therapeutic researches, and there 
is every guarantee that these researches will be carried on 
in the right scientific manner. 

Medical practitioners have now been officially informed 
that they will be associated in the most practical way 
with the labours of the institute. The'work will be divided 
into two parts, eleemosynary and consultative, but in each 
case care is taken that the outside practitioner is kept in 
touch with the proceedings of the institute. Necessitous 
patients must bring certificates from medical practitioners 
stating the nature of their cases and guaranteeing their 
inability to pay fees, while well-to-do patients are instructed 
whenever possible that they should be accompanied 
by their medical advisers. This is a wise manner 
of associating medical practice at large with the 
specialistic work of the institute and must meet 
with cordial approval from the medical profession" 
We also hope that gifts or loans of radium may be made 
to hospitals and other cliniques so that the remedy may 
receive a more extended employment than if confined to 
the patients of a single institution. It seems to us almost 
essential that the Radium Institute should keep in close 
touch with the large general hospitals so that any discoveries 
or advances made in the institute may be at once tested 
by those most competent to judge of the value of the treat¬ 
ment. If this be not done there is risk either that premature 
claims will be made of successful methods or that unneces¬ 
sary delay will occur in confirming the results first obtained. 
The exact lines along which the earliest researches will go 
lie in good hands. The main points to be investigated 
are, firstly, the method of application of radium to deeper 
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structures as by introduction into the middle of a growth; 
secondly, the efficacy of what may be termed solutions of 
the emanations ; and thirdly, the conditions under which the 
safety of the healthy cells can be insured during the treat¬ 
ment of malignant disease. Perhaps the next issne of 
official particulars will disclose a little more of the pro¬ 
gramme to be pursued. 


Milk-borne Enteric Fever in 
Dublin: the Futility of the 
Law. 

The passing and the application of public health 
statutes have not as much relation to one another as 
the ordinary citizen might imagine, and although the 
framers and passers of any particular Bill may hare 
had the clearest notions as to the objects for which 
it was framed and passed, those who may afterwards 
be called upon to interpret it sometimes evince a quite 
remarkable contempt for the intentions of the framers of 
the measure. An instructive example of this peculiar trait 
in the legal mind has been recently furnished in the city 
of Dublin in connexion with an interpretation of Section 4 
of the Infectious Diseases (Prevention) Act, 1890, which, as 
every medical officer of health knows, aims at stopping 
supplies of milk which upon scientific evidence are 
believed te be causing, or are likely to cause, infectious 
disease. 

Now there were in Dublin in the autumn of last year 
127 cases of enteric fever amongst the consumers of milk 
from a certain dairy, and, counting indirect cases, the total 
amounted to 142. The area embraced by the outbreak 
comprised 748 houses, and of this total 193 were supplied 
with milk from the dairy here in question, the remaining 
555 houses being supplied with milk from 28 other dairies. 
There were in all 82 houses invaded by the disease and 127 
of the occupants of such houses were attacked. Out of these 
82 houses no fewer than 79 were aotually supplied with milk 
from the dairy implicated, and, as a matter of fact, 
the occupiers of each of the remaining three houses 
had opportunities of taking the milk involved ; indeed, it 
would appear clear that they did so take it. As Sir Charles 
Cameron, the medical officer of health of Dublin, remarks, 
the chances that all the cases would occur in 193 
houses supplied with milk from the suspected dairy, when 
there were 748 houses in which cases might have occurred, 
are so remote, that the question of the milk not having been 
the cause of the outbreak may be practically dismissed. In 
our view, the evidence adduced establishes the fact that 
the milk of the dairy in question conveyed the disease. 
The circumstances of the dairy wore as follows. There were 
in all 58 cows, 13 of which were within the curtilage of the 
dairy proper, and the remaining 45 either in a certain field or 
upon some pasture-land elsewhere. The dairy was kept in a 
cleanly fashion, and it could not be ascertained that any of 
those engaged in the industry were, or had been recently, 
ill. The cows themselves seemed free from disease and 
were clean. The medical attendant to the dairyman’s 
family certified that none of the persons connected with 


the dairy were ill and that none of the family had 

had enteric fever. The drain from the dairy was neither 
ventilated nor trapped and the water-closet was defective. 
But all defects were at once remedied on request 
The distribution of the milk from the several groups 

of cows suggested that the milk from the cows in 

the field was, at least at first, more operative for harm 

than that from the cows at the dairy proper, and this led 
Sir Charles Cameron to the conclusion that one or another 
of the men who distributed the milk from the cows in the 
field was a “carrier” case of enteric fever. However, the 
examination of the urine of these men led to negative results. 
Sir Charles Cameron, still certain that disease was being 
spread by the milk involved, suggested to the milk pro¬ 
prietor that a competent bacteriologist should be asked to 
examine all the persons connected with the industry, with a 
view to ascertain whether any of them were “carrier” 
cases. This was done, but neither the proprietor nor the 
bacteriologist would divulge the results to the medical 
officer of health, and the only cine obtainable was that 
shortly afterwards one of the milkers and two of the dis¬ 
tributers were transferred to other work. 

It was natural that, in the dilemma in which he found 
himself. Sir Charles Cameron should seek the assistance 
of the law, but the legal adviser to the corporation held 
the view that no legal action could be taken, notwith¬ 
standing the fact that the Local Government Board 
suggested action under the statute to which reference has 
been made. Subsequently the corporation sought counsel's 
opinion, the case for the corporation being presented by 
its legal adviser, who does not. it seems to ns, appear to 
have had sufficient ground for the statement that “there was 
no direct evidence to show that the milk of this dairy 
caused, and is causing, typhoid in the district,” and if 
Sir Charles Cameron has made himself qnite clear in 
his report we are afraid that the counsel did not 
grasp the real situation. In any circumstances counsel 
concluded that no action could be takeu. Subsequently 
the Local Government Board sought the opinion of 
its own counsel, who thought that the court would con¬ 
strue the section so as to bring the case within it, and he 
pointed out—what is in our view the only reasonable 
position to take up—that the object of the entire Act was 
the preservation of the health of the community by pre¬ 
venting the spread of disease. Sir Charles Cameron 
has performed a useful public service in drawing atten¬ 
tion to the difficulties which the law sometimes places 
in the way of action contemplated by the framers 
of statutes, and we hope that, in so far as Dublin 
at least is concerned, some steps will be taken to render the 
position of the medical officer of health less difficult. We 
would suggest that iu future cases the medical officer of 
health should be allowed to draft his own case for presenta¬ 
tion to counsel, because we are in some doubt whether in 
this case the epidemiological aspects of the problem were 
adequately appreciated by the legal adviser. Possibly, 
however, the section in question needs redrafting to meet 
cases such as this, and, if this is so, we hope that the 
Local Government Board of Ireland will take action in the 
matter. 
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THE IMPORTATION OF FROZEN “OFFAL." 

In a recent leading article 1 we called attention to the 
working of the Food Regulations Act of 1907, which confers 
on the Local Government Board the sanitary control of the 
public food-supply, and we expressed the hope that no 
representations from interested parties would induce the 
President of the Board to relax his regulations with regard to 
the inspection of animal viscera or “offal” imported into 
this country frozen on bloc. The report of Dr. Herbert 
Williams, medical [officer of health [of the Port of ^London, 
presented to the Common Council on March 4th, confirms 
in a striking manner our opinion that no animal food 
should be allowed to enter the British market unless every 
piece has been submitted freely to inspection, no matter 
what guarantees of its purity may accompany it. Dr. 
Williams has thawed out some of these frozen food 
masses and this is what he has to say about them. 
“ A vessel from the United States of North America arrived 
on Feb. 2nd with a consignment of offal consisting of 654 
cases of ox tongues, ox kidneys, ox livers, ox tails, tripe, 
lamb sweetbreads, lamb livers, lamb plucks, calves' tongues. 
Amongst the consignment there were 250 boxes of plucks, of 
which 13 boxes were thawed out for examination. Each box 
contained 12 sheep plucks, and out of the 156, 16 of the 
livers and one of the lungs were found to be diseased. This 
was a high percentage, and it was decided that a further 45 
boxes of plucks must be examined. The result of this 
examination was that 45 livers and three lungs were 
found to be diseased. It was thereupon decided not 
to allow the remainder to leave the dock until it had 
been thawed out and thoroughly examined. Out of 
the balance of 192 cases of sheep plucks (about 2400 plucks) 
there were found to be diseased 528 sheep livers and 130 of 
the lungs. These boxes bore an official label indicating that 
they had been inspected and passed in the country of 
exportation. On the same ship there were 300 frozen pig 
carcasses which were so hard that it was impossible to 
examine them to see whether there was any evidence of 
disease or whether the lymphatic glands were present. 
5 per cent. (15 in all) were thawed out, with the result that 
two were found to be minus the lymphatic glands. I decided, 
therefore, to examine the remainder of the pig carcasses, but 
the consignees objected to thawing them out, alleging it 
would mean a total loss. They were given the alternative 
of returning them to the United States and this they stated 
they would do. The day before the ship sailed, however, 
they decided to have the carcasses examined, and 
the heads were cut off and the carcasses split up 
so that the examination could be made. This resulted 
in a further 13 carcasses (making a total of 15) found 
to be minus the lymphatic glands, in addition to one 
which was affected with tuberculosis. There is no necessity 
to remove the lymphatic glands unless for some specific 
object, and presumably in the case of the 15 carcasses found 
to be without such glands they had been found on inspection 
in the United States to show some evidence of disease.” As 
we have dealt with this subject recently and at length we will 
leave Dr. Williams’s report to speak for itself, and have no 
doubt that the Local Government Board will accord it the 
attention due to so important a document. 


i The Lascet, Feb. 13th, 1909, p. 475. 


THE REPORT OF THE CITY CORONER ON HIS 
WORK DURING 1908. 

We have before us a copy of the report made by Dr. F. J 
Waldo to the Court of Common Council with regard to his 
last year’s work as coroner for the City and for the borough 
of Southwark, explaining and commenting upon his annual 
return made to the Home Office. This return he has in past 
years presented for the use of special committees carrying on 
the local government of the City ; it has now for the first 
time been supplied direct to the Common Council, in response 
to a request which no doubt marked the value set by the 
Council upon the investigations conducted and summarised 
by the writer. To refer briefly to the figures, it may 
be mentioned that Dr. Waldo in 1908 held 418 inquests, 
including those on fires to which no loss of life 
attached; he inquired into 194 deaths in the City, 
142 being of males and 52 of females ; and in Southwark upon 
221 deaths, of which 146 were of males and 75 of females. 
The distinctions of life and occupation which characterise 
the two jurisdictions of the same coroner are equally marked 
in the proportion of accidents occasioned by horse-drawn 
vehicles and by those propelled by motors. In 1908 the 
former caused nine fatalities in the City and the latter 12, 
whereas in Southwark 13 deaths were due to the former and 
to the latter only three. The deaths reported to the coroner 
during the year, but as to which inquests were not deemed 
by him to be necessary, amounted to 20 in the City and 64 
in Southwark. The value of Dr. Waldo’s report lies in 
the expression of his personal opinion upon subjects as 
to which his medical training enables him to speak 
with authority. His views upon the questions arising 
out of deaths from the administration of anesthetics were 
set forth in an article which he contributed a year ago to 
The Lancet, 1 and the recommendations which were then 
made are laid before the Common Council in his report. The 
administration of anaesthetics may form the subject of legis¬ 
lation before long and in its relation to the duties of coroners 
is engaging the attention of the departmental committee now 
inquiring into the law and practice of coroners. It is perhaps 
the most important of the topics dealt with by Dr. Waldo, who 
also calls attention to the Poisons and Pharmacy Act, 1908, 
which on and after April 1st will restrict for the first time the 
sale of poisonous substances such as hydrochloric, nitric, 
and sulphuric acids, a reform which juries in the City have 
frequently had cause to recommend. Dr. Waldo refers to it 
with satisfaction, but points out that liquid ammonia and 
bichromate of potassium are not included, although fatal 
accidents to which he has called attention have been due to 
them. As an instance he cites the death of a girl 15 years 
of age who died through eating a piece of the salt of 
bichromate of potassium under the impression that it was a 
sweetmeat. It may be almost beyond the power of the 
legislature to make all poisons so difficult of access that 
intelligent and determined persons seeking to end their own 
lives will be unable to obtain something sufficiently deadly 
for their purpose, but it should be possible to impose pre¬ 
cautions to protect children and others against accidents 
of the kind described, in spite of the increased use of 
dangerous chemical substances in processes of manufacture, 
and it may be observed that other substances may at any 
time be added by an Order in Council to those named in the 
section (§ 5) referred to. Dr. Waldo calls attention, we 
observe, to the inefficacy of the provision in the Children 
Act, 1908, dealing with the killing of children by overlying, 
and in connexion with another provision of the same new law 
states that he held inquests during 1908 upon no less than 19 
children under seven years of age burnt to death through 

i The Lancet, March 21sfc, 1908, p. 851. 
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unguarded fires. It is to be noted, in conclusion, that the 
Common Council has decided to instal at the City mortuary 
an apparatus for the preservation of bodies by formalin, an 
example to which, it may be hoped, other coroners will call 
the attention of the local authorities under which they carry 
out their functions. 


CYTOLOGICAL AND BACTERIOLOGICAL 
EXAMINATION OF SPUTUM. 

In order to carry out by means of one film a cytological 
as well as a bacteriological examination of sputum, Dr. K. E. 
Eckenstein has described in the Gazette Hebiomadaire det 
Science* Medicate* de Bordeaux of Feb. 7th a combined 
method of staining which he claims to be of considerable 
value. Films are carefully made from recent sputum, pre¬ 
cautions being taken to avoid crushing ; they are stained 
with carbol-fuchsin and gently heated in the usual manner. 
Decolourisation is effected by means of 20 per cent, 
sulphuric acid and the specimen is washed in 95 per cent, 
alcohol and in distilled water. It is counterstained for one 
or two minutes in a solution of the precipitated stain of 
Giemsa dissolved in methyl-alcohol, then a few drops of dis¬ 
tilled water are added and the specimen is shaken for about 
a minute, and then washed in distilled water. The stains of 
Jenner, of May and Griinwald, and of Leishman give similar 
results, and they may be combined with ordinary Giemsa 
stain diluted to 1 in 20. By this means the various cells, 
such as lymphocytes, polymorphonuclear leucocytes, and 
epithelial cells, found in sputum can be differentiated and 
their percentage determined. Mucus is stained violet, 
fibrin greenish, and albuminous exudates bluish, while 
tubercle bacilli are stained red and other organisms blue. 
The same process may be applied to other pathological 
exudates and fluids. _ 


FEBRUARY AT HOME AND ABROAD. 

At nearly all places in this country and at many of those 
abroad the weather of February was colder than that of 
January, and for the first time this winter the Scilly Isles 
failed to be exempt from the frost, the screened thermometer 
falling to 30° on the 28th. But in comparing its mean 
temperature with that at Biarritz, Nice, Genoa, and Naples 
it is seen that the shade warmth of the afternoons at Scilly 
was equal to, or slightly higher than, that at the southern 
resorts, while the mildness of its nights was much greater. 
At Naples and Genoa the sheltered thermometer fell to 32° 
or below it on four occasions, at Nice on nine different 
nights, and at Biarritz on as many as 11 nights. The mean 
minimum temperature at Torquay and Jersey was just the 
same as that at Rome and Biarritz. Inland in Italy frost 
was very common, ten frosty nights being recorded at Rome 
and 18 at Florence. For the second month in succession the 
temperature at Florence was almost identical with that in 
London, the mean both of the maximum and minimum 
readings being 44° and 32° respectively. For the 
first time statistics from Funchal are included in 
the table below, and by them it will be observed 
that, while its nights were practically the same in their 
mildness as those experienced at Malta and Algiers, 
the days were appreciably warmer. Compared with Naples, 
the nights at Funchal were 10° and the days 15° warmer. 
London and nearly all the other stations in this country were 
again milder than Paris, while Paris was rather milder than 
Brussels and much milder than Berlin. The general 
character of the weather in these islands was very dry and 
very sunny for the time of year, while in the Mediterranean 
region it was often most inclement in consequence of 
boisterous winds from the mountains of the interior of 
Europe. Many of the southern resorts had heavy falls of 


snow during the prevalence of the cold winds. At the Nice 
observatory the snow which fell on the 10th yielded in melted 
water as much as 3 -12 inches. Some idea of this quantity 
of snow can be gathered by the fact that in London during 
last week the aggregate amount of water yielded by the snow 
was less than 0 • 70 inch. 
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EPIDEMIC CEREBRO-SPINAL MENINGITIS IN 
SWITZERLAND. 

Our Zurich correspondent writes : “ The Federal Depart¬ 
ment of the Interior at Bern has issued a notice to the local 
sanitary boards in which it is stated that in consequence 
of several petitions the Federal Council has decided to 
devote special attention to combat epidemic cerebro-spinal 
meningitis. Originally very few fatal oases were reported : 
26 cases in Geneva in 1805, 35 cases in Basle in the years 
1871 to 1873. Of late years there has been an increased 
mortality from this cause—viz., from 1876 to 1880, 63 cases; 
from 1881 to 1885, 166 cases ; from 1886 to 1890, 25 cases; 
from 1891 to 1895, 8 cases ; from 1896 to 1900, 13 cases; 
from 1901 to 1905, 264 cases; and in the years 1906 and 
1907, 172 cases. The 436 fatal cases from 1901 to 1907 
refer to 247 males and 189 females. The age incidence of 
the disease has been as follows :— 
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These cases are distributed over various districts; for 
example, Bern has 84 ; Zurich, 80 ; Aargau, 35 ; St. Gall, 
29; Vaud, 25; Tessin, 24; Fribourg, 22; Soleure, 20; 
and Grisons, 20. The Department of the Interior has 
requested the local sanitary boards to introduce the 
official notification of epidemic cerebro-spinal menin¬ 
gitis and risks for special reports with regard to pre¬ 
vention and disinfection. As the Kolle-Wassermann 
serum treatment has given the best results the Serum 
Institute at Bern will supply this serum to the medical 
profession, and at half rates to hospitals and district 
authorities. According to a report of Professor Kolle, 
director of the Bacteriological Institute at Bern, dated 
Jan. 22nd, 1909, and referring to over one thousand cases 
treated with this serum, the ratio of mortality was reduced 
from 60-70 per cent, to 30 per cent. The injections are 
subcutaneous or intralumbar in doses of 20 to 50 cubic centi¬ 
metres. This serum has proved both beneficial and innocuous, 
especially in the case of children.” 

THE METALLIC FILAMENT. 

The modern inventor is not always guided by considera¬ 
tions of public health ; the improvements which he seeks and 
achieves may be an immense source of convenience in one 
way, but in another they may react unfavourably. At the 
present day there seems to be a very keen struggle for 
supremacy in regard to attaining intense lighting effects ; gas 
is vying with electricity, and electricity with gas, to produce 
an enormous lighting velocity at a minimum of cost, and so 
for public lighting we have powerful yellow glaring electric 
arc lights and high-pressure incandescent gas burners, and for 
domestic use the inverted incandescent gas burner and the 
electric lamp with a metallic filament. The disadvantage 
of them all is that unless special arrangements are made the 
light they give is not diffused, and the most agreeable light 
of all to the health is unquestionably diffused light. The craze 
for intense concentrated light spells demoralisation to the 
human eyesight, and the ills of the eye increase. Perhaps 
the most interesting development in connexion with modern 
methods of lighting is the metallic filament in place of the 
carbon one in the electric incandescent lamp. This develop¬ 
ment is not only interesting on economical grounds but also 
from a hygienic point of view. When the system of incandescent 
gas lighting was introduced, a system which saved coal gas 
from falling into disrepute as a lighting agent altogether, 
there were loud complaints from those interested in electric 
lighting of the damaging effects of the intense radiations of the 
rare earth mantle. Apart, however, from the fact that the 
light was concentrated there was very little evidence forth¬ 
coming that the kind of light emanated was harmful to the 
eye. On the contrary, many workers who employ artificial 
lighting largely at their work prefer the gas incandescent light, 
finding it softer and less trying to the eye than the light of 
the carbon filament. The light of the carbon filament is cer¬ 
tainly rich in red rays, and to these some authorities ascribe 
in part the tiring effects. On the other hand, the light of 
the gas mantle is rich in actinic rays. The introduction, how¬ 
ever, of the metallic filament changed the character of the 
light of the incandescent electric lamp and rendered its 
radiations of much the same quality as those given off by 
the rare earth gas mantle. It remains to be determined 
whether the metallic filament is better or worse than 
the carbon filament so far as the action of its light 
on the human eye is concerned. It is probable, we think, in 
view of the experiences recorded in regard to the fatiguing 
effects of the light of the carbon filament, that the palm 
will be given to the metallic filament. This is, however, a 
matter which only a fairly long experience can decide. 
The metallic filament, at all events, is bringing electricity 


as a lighting agent within the reach of all on account of its 
relatively small demand on the electric current and a larger 
yield pro rata of light. _ 


MUNICIPAL DENTAL CLINICS. 

For several years the children attending certain of the 
Poor-law schools have had the advantage of dental treat¬ 
ment, but up to the present the task of attempting to deal 
with the teeth of the children of the elementary school has 
not been undertaken by the various educational authorities. 
In Cambridge, through the generosity of Mr. Sedley 
Taylor, the dental treatment of the school children has 
been undertaken for more than a year, and so gratifying 
has the experiment proved that the education com¬ 
mittee of that city has determined to create a school 
clinic and has appointed a school dentist at a salary of £300 
per annum. School clinics have existed for some years 
in many of the cities and towns of the German Empire, and 
the results in the direction of conservative dentistry and the 
teaching of prophylaxis have been most satisfactory. Under 
the Education Act, 1907, it has become possible for the cost 
of dental treatment to be borne by the rates, and Cambridge 
is to be congratulated on being the first city to take 
advantage of that Act. _ 


MICROSPHYGMIA. 

Under the name of microsphygmia M. Charles Kichet fils 
and M. F. Saint-Girons contribute to the Revue de Midecine 
of Nov. 10th, 1908, an interesting study of a peculiar and 
permanent condition of the pulse, independent of any 
cardiac disease, and characterised by being difficult to feel 
by the finger, The condition was first described by 
M. Variot in 1898, who noticed a peculiar triad of symptoms 
in a boy four years of age—viz., permanent microsphygmia, 
idiocy, and ichthyosis. Shortly afterwards M. Gastou and 
M. Emery brought before the Societe de Dermatologie three 
cases of microsphygmia. Two of them were those of a 
brother and sister the subjects of hereditary syphilis ; one 
presented all three symptoms described by M. Variot, the 
other suffered from microsphygmia and ichthyosis but was of 
normal intelligence. The third case was a boy aged 16 years 
of tuberculous inheritance who showed microsphygmia and 
infantilism but not ichthyosis. In 1906 M. Variot 
brought forward another case in a girl 11 years of 
age, with symptoms exactly similar to those of his 
first one. M. Richet and M. Saint-Girons, on a systematic 
examination of the 234 infants in the Fondation Vallee, were 
able to recognise 16 cases of similar character of which they 
give brief histories. They find that of the three symptoms 
described by M. Variot two are constant—viz., idiocy and 
microsphygmia, while ichthyosis is an associated symptom, 
or rather is one of the various dystrophies which can be 
frequently, but not always, observed in microsphygmic 
patients. They investigated various pulses and found that 
there is no general rule governing which pulse is most easily 
felt; in some the carotid, in others the radial may be very 
feeble, but the brachial is, as a rule, that which is most 
easily perceptible. They have therefore considered the 
radial pulse as their guide, and classify the cases into three 
groups, the first in which the pulse is feeble but is 
always perceptible, the second in which it can never be 
felt, and the third in which it is only felt under 
certain conditions. They find that the pulse of these 
patients varies with the external temperature, becoming more 
easily felt on warm days, and that vaso-dilators, such as 
nitrite of amyl, have a similar influence. These cases 
present cyanosis of the hands, and on blanching a patch by 
pressure with the thumb the colour takes much longer to 
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return than normally, which is regarded as showing that the 
microsphygmic condition involves the arterioles as well as 
the arterial trunks. In regard to the mental condition of 
the patients, M. Richet and M. Saint-Girons state that the 
degree of idiocy was complete in nearly all of their cases, 
which included various forms of idiocy, including mongolism 
and paralytic forms such as those occurring with Little's 
disease and with infantile hemiplegia. Among the asso¬ 
ciated conditions, in addition to the ichthyosis they found 
dwarfism, cleft palate, hare-lip, and malformation of the 
genital organs. In regard to the pathology of the condition 
it is not a vascular aplasia as was originally suggested, 
since the necropsy on a case of M. Variot showed that the 
calibre of the arteries was normal, and microscopical exa¬ 
mination proved that the coats of the vessels were quite 
natural in appearance, observations which M. Richet and 
M. Saint-Girons confirm as a result of a necropsy on one of 
their own cases. They regard the condition of microsphygmia 
as a permanent spasm of the muscular coats of the arteries. 


THE NINTH REPORT OF THE SLEEPING SICK¬ 
NESS COMMISSION OF THE ROYAL SOCIETY. 

The Commission of the Royal Society on Sleeping 
Sickness has recently issued its ninth report, which covers 
the period from December, 1906, to January, 1908. It con¬ 
tains a number of very valuable and interesting communica¬ 
tions, among which may be mentioned a report on the 
disease in Uganda by Dr. A. D. P. Hodges, medical officer in 
charge of the Sleeping Sickness Extended Investigations, with 
an introduction by Lieutenant-Colonel J. Will, R.A.M.C., 
until recently the principal medical officer, British East 
Africa and Uganda Protectorates. It is somewhat reassuring 
to learn from Dr. Hodges that the “ infective ” areas—that 
is, the areas in which the disease is communicable to man— 
are much more circumscribed than was formerly supposed, 
while the “safe,” or fly-free, area in Uganda is much more 
extensive than at one time it was dared to hope. If 
the fly be kept from contact with infected persons it is 
harmless ; and if the infected person be kept from contact 
with the fly, he also is harmless, so that measures based 
upon these two points must greatly diminish the spread of 
the disease. Since infected natives are mainly responsible 
for keeping up the supply of infection it is essential to 
obtain the cooperation of the natives in carrying out the 
above measures. For this purpose Dr. Hodges has prepared 
an address to the natives on the subject of sleeping sickness, 
the tsetse fly, the rules for clearing places in which the fly 
lives and multiplies, and for segregation of infected persons. 
This address, translated into several native dialects and 
printed, is to be circulated as widely as possible. It is said 
that if it were not for the natural indolence and indifference 
of the natives themselves the task of diminishing the spread 
of the disease would be far less onerous than it is under 
present conditions. Captain A. C. H. Gray, R.A.M.C., 
contributes a report on the Sleeping Sickness Camps and 
on the medical treatment of the patients in them ; to this 
is attached an introduction by Mr. H. Hesketh Bell, C.M.G., 
H.M. Commissioner for Uganda, who, it may be mentioned, 
in compliance with the advice of his medical officers, 
ordered the total evacuation of the native population of a 
two-mile belt all round the British shore of Lake Victoria 
Nyanza, the dislodged population being settled in fly-free 
districts beyond the reach of the glossina palpalis. This for¬ 
midable and sweeping measure, involving as it did great 
inconvenience as well as pecuniary loss to the natives, for 
which, however, a small sum was paid in compensation, was 
effected without much difficulty owing to the loyal assist¬ 
ance rendered by the native chiefs to whom the whole scheme 


had been fully explained beforehand. This wholesale re¬ 
moval of the population permanently to districts outside the 
fly-infected area must, if combined with other appropriate 
measures, do much to stop the ravages of the malady in 
Uganda. The Commissioner believes that with steady con¬ 
tinuance of consistent and strenuous efforts, “ sleeping 
sickness will ere long be practically stamped out, 
and that the country may at no distant period be 
freed from the terrible scourge which has swept 
away over 200,000 souls during the past seven years." 
Captain Gray is of opinion that, whatever may be the value of 
medical remedies in the early stages of the disease, the really 
advanced cases soon die in spite of all medical treatment; 
for this reason it is essential that cases should be brought 
under observation at the earliest possible moment so that 
remedies may be applied without delay. Some of the 
instances of untoward results following the employment of 
atoxyl as a remedy for sleeping sickness are believed to have 
been due to the impure quality of the drug supplied. Care 
has, however, been taken that in future the purity of the 
remedy will be beyond suspicion. Two reports by Mr. 
H. G. Plimtner and Dr. J. D. Thomson are given, dealing 
with the experimental treatment of trypanosomiasis in rats. 
A number of drugs were tried, including atoxyl, the 
succinimide of mercury, and sodium antimonyl tartrate. 
During the experiments with the continued administration of 
atoxyl a race of trypanosomes in rats was produced which 
was atoxyl-proof, and this could be transferred to other 
rats retaining the powers of resistance against large doses of 
atoxyl. Some very interesting results were obtained with 
sodium antimonyl tartrate in the quick removal of trypano¬ 
somes from the blood of infected animals. For example, in 
a rat whose blood was swarming with trypanosomes a dose of 
0 ■ 35 cubic centimetre of a 1 per cent, solution of this drug 
caused their entire disappearance from the blood Kithin half 
an hour. A note on sodium antimonyl tartrate is furnished 
by Mr. R. H. Aders Plimmer, D.Sc., describing its chemical 
characters and preparation. The Commission’s report con¬ 
cludes with a very full, detailed, and most useful index 
to the nine reports already issued by the Sleeping Sickness 
Commission of the Royal Society, compiled and prepared by 
Lady Bruce. _ 

SHOULD THE APPENDIX BE REMOVED WHEN AN 
APPENDICAL ABSCESS IS OPENED P 

There are still questions in connexion with appendicitis 
which cannot be considered as fully settled, and one of these 
is whether the appendix should be removed at the time the 
appendicular abscess is opened. Mr. H. S. Clogg contributed 
to our issue of March 6th an article on this subject, in which 
he maintains with much ability that it is bettor to remove the 
appendix at the same operation at which the appendicular 
abscess is opened. He quotes from a series of 131 cases of 
localised appendicular suppuration, and in 23 of these the 
appendix was removed at the time the abscess was opened, 
but in the remaining 108 cases it was left. He mentions 
several harmful complications which occurred in these cases, 
and these complications included portal pymmia, subphrenic 
abscess, diffused peritonitis, long-lastirg sinus, and recurrence 
of the appendicitis. There is much to be said in favour of 
Mr. Clogg's view, for it is certain that to leave behind a focus 
of active suppuration, which may even not have been 
fully drained by the incision, is not unlikely to lead to 
persistence and extension of the septic process, but it would 
be unwise to attempt to lay down any absolute rule in the 
matter, for cases differ so widely from one another that 
different procedures must be adopted in different instances. 
In cases of appendicitis with localised abscess great varia¬ 
tions may occur in the conditions present. If the pus 
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has been slowly formed and is at no great tension, if it is 
well shut off from the general peritoneal cavity, and if the 
appendix is easily found, there is not the slightest reason 
why the appendix should not be removed when the abscess 
is opened. This would be an extreme case at one end of the 
series. If the pus has formed quickly, if the signs of 
septic absorption are well marked—showing that the tension 
of the pus is great, if the peritoneal adhesions are recent 
and hardly complete, and if the appendix is not readily seen, 
then to insist on removing the appendix at the same time as 
the abscess is opened is to court disaster, or at least to 
subject the patient to unnecessary risks. This would be 
a case at the other extreme. Between lie most of the cases, 
and in each case the surgeon must act as seems best, but 
the main point that should determine the surgeon not 
to remove the appendix at once is any difficulty in finding 
it. It must not be forgotten that to refrain from removing 
the appendix immediately is not necessarily to leave it per¬ 
manently. When the surgeon has decided that he will 
not attempt to remove the appendix at once, he may 
in many cases proceed to its removal some days or 
weeks later when the conditions are more favourable to 
success. Mr. Clogg’s statistics are not complete. We are 
not told the result of the immediate removal in the 23 
cases, but we presume that they all recovered without any 
complication ; further, we are not told if the 108 cases in 
which the appendix was left preceded the 23 other cases or 
if they were intermingled, and, if so, it would be interesting 
to learn why the appendix was left in some cases and not in 
others. It might well be that differences in the cases led to 
the leaving or the removal of the appendix. These lacunie 
somewhat detract from the distinctness of Mr. Clogg’s 
message, but his paper is none the less a valuable one from 
all practical points of view. 


PLAGUE IN NEW SOUTH WALES IN 1907. 

An interesting report dealing with the occurrences of 
plague in New South Wales in 1907 has recently been issued 
by Dr. J. Ashburton Thompson, chief medical officer to the 
Government and President of the Board of Health. From 
this it appears that 47 cases and 16 deaths were recorded in 
Sydney and 4 other cases, all fatal, at Kempsey, which lies 
some 200 miles north of that city, whence the infection had 
been brought, it is asserted, in produce or other merchandise 
which had been contaminated by plague-infected rats. In 
addition to these genuine cases, other 69 were notified as 
suspicious, 51 of them certified by medical men ; but all were 
found upon investigation not to be plague but instances of 
other illness, such as pneumonia, enteric fever, septicaemia, 
rheumatism, diphtheria, meningitis, or cellulitis. Plague 
has reappeared year by year in Sydney since 1900 and this re¬ 
currence is said to have been due, not to persistence of infec¬ 
tion already in the city and port, but to repeated reimporta¬ 
tion of infected rats from foreign or from Australian infected 
ports. In support of this contention it is pointed out that 
frequently many months elapse between the appearances of 
plague in Sydney and that during these intervals no trace of 
local infection among rodents can be discovered although 
carefully searched for. Dr. Thompson was one of the earlier 
observers who supported the view of the dependence of human 
plague prevalences upon rat epidemics; that there must be 
some intermediary between the rat and the human being to 
transmit the disease ; and that this intermediary is tire flea. 
The arguments in support of this theory have of late received 
some degree of confirmation by the recent report of the 
Indian Plague Commission. During 1907 rats and mice to 
the number of 90,395 were destroyed in Sydney. 31,621 of 
them were submitted to careful examination in the offioial 
laboratory, with the result that 219 were found infected by 


plague. Towards the conclusion of his report Dr. Thompson 
again repeats his “ unhesitating opinion that the flea is the 
ordinary channel of communication between infected animals 
and man.” Attached to the report are a number of 
appendices including two papers : (1) “ On the Protection of 
India from Invasion by Bubonic Plague,” 1 read by Dr. 
Thompson before the Epidemiological Section of the Royal 
Society of Medicine in London in December, 1907 ; and (2) 
on "The Mode of Spread and the Prevention of Plague in 
Australia,” 2 read by him before the International Congress of 
Hygiene and Demography at Berlin in September of the same 
year. In these papers he sets out at length his views as to 
rats and plague and the measures which he believes should 
be applied to prevent the extension of the disease in invaded 
localities. 


RECENT INDUSTRIAL LEGISLATION. 

We have received a reprint of a paper by Sir Thomas 
Oliver entitled, “Some Medical and Insurance Problems 
arising out of Recent Industrial Legislation,” which was- 
read before the Life Assurance Medical Officers’ Association 
in November last. The pamphlet also contains a report of 
the discussion which followed the paper. Formerly the 
association only concerned itself with life assurance, but in 
view of modem legislation leading up to other varieties of 
assurance, the members of the society wisely determined to 
include in their deliberations all medical questions connected 
with every kind of insurance. Sir Thomas Oliver’s paper con¬ 
tained many points of interest to the medical profession. One 
effect of the Act seems to have been a considerable increase 
in the number of applicants applying for compensation. In 
many large factories the number in 1907 was nearly double 
that of 1897. Another matter referred to was the question 
how far diseased conditions known to exist anterior to an 
accident ought to be considered in the assessment of a claim 
for compensation. The claim put forward in the circum¬ 
stances is not that of a mac who at the time of the accident 
was in perfect health. When an individual who is the 
subject of disease receives an injury his recuperative powers 
cannot be so good as those of a healthy workman. Is such a 
workman entitled to full compensation ? A man may be the 
subject of latent disease of which he is ignorant. Until the 
injury the malady in no way prevented him following his 
occupation, and but for the accident the presumption is 
that he would still have been working. Sir Thomas Oliver 
is of opinion that compensation cannot in every instance 
of this nature be refused. He gives an example. A coal 
miner when at work and in the act of stooping was suddenly 
seized with acute abdominal pain. He died shortly after¬ 
wards from peritonitis. At the post-mortem examination a 
perforated gastro-duodenal ulcer was found. Full compensa¬ 
tion was awarded to the man’s dependents. But for the 
strain the ulcer would probably not have ruptured. It was 
therefore argued with success that the event was an accident. 
Considerations of this kind raise other questions, such 
as the relation of tuberculosis and cancer to injury. 
It was pointed out by the speaker that it is difficult 
to assign to traumatism the part which it plays in the de¬ 
velopment of cancer and tubercle. There is plenty of 
evidence of the post hoc and but little of the propter hoc. 
A sequence is not necessarily an effect, and unless it can 
be definitely proved that one thing has been the cause of 
another, the fact that tuberculosis or cancer has developed 
after an injury is no reason per se for awarding compensation. 
We agree with Sir Thoma9 Oliver’s remarks on this subject. 
The Workmen’s Compensation Act is still in its infancy. 


' Tkk Lancet, Dec. 7th, 1907, p. 1611. 
s The Laxcet, Oct. 19th, 1907, p. 1104. 
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Should it be decided in courts of law not to regard pre¬ 
existing disease, known or unknown to the individual, as calling 
for a reduction in the amount of compensation, employers 
will have no other alternative left to them than to have their 
workmen medically examined when first taken on, while the 
rejected workmen will go to swell the ranks of the unem¬ 
ployed and add to the social distress already existing. We 
have been requested to state that anyone desiring copies of 
the pamphlet can obtain them at Zs. per copy on applying 
to the Honorary Secretaries of the Life Assurance Medical 
Officers' Association, 2, Frederick’s-place, Old Jewry, London, 
E.C. 


THE NIPPLE AS A LANDMARK. 

Students frequently require to be warned against taking 
the nipple as an accurate landmark when examining 
the male chest. The uncertainty of its position in the 
healthy subject is well known, but has recently been 
definitely investigated by a Russian surgeon who contributes 
a paper on the subject to a military journal, an abstract 
of which appears in La Semaine Medicate of March 3rd. 
Dr. Gorski's observations were made on 300 young soldiers 
in good health without any trace of rickets and all the same 
age—viz., 21 years. In 216 cases out of the 300 the two 
nipples were anatomically in the same position—that is to 
say, in 52 cases they were both situated on the fourth rib, in 
92 on the fourth intercostal space, in 70 on the fifth rib, and 
in two on the fifth intercostal space, but in only eight of 
these 216 were the nipples actually at the same level, the 
right being the higher in 18 and the lower in 190 cases. 
In the 84 cases where the nipples were not anatomically in 
the same situation, the right was apparently lower than 
the left in 20 cases and higher in the remaining 64. In 
only four of the 84 was the actual level the same, so 
that out of the whole 300 soldiers the actual height of the 
nipples differed in all but 12, the difference varying from 
2 to 12 millimetres, the left being usually the higher. Again, 
there was usually a difference in the distance of the two 
nipples from the middle line of the sternum, the right one 
being the farther off in more than two-thirds of the cases ; 
this difference varied from 1 to 13 millimetres. All these 
measurements, of course, tend to show that, generally 
speaking, the right side of the thorax is more developed 
than the left and quite agree with the observations of 
M. Sabrazes and M. Lafforgue recorded in La Semaine 
Medicate , 1907, p. 431, which showed that in right-handed 
men the distance from the umbilicus to the left nipple is 
slightly greater than to the right, this difference being more 
marked in persons engaged in severe manual labour and 
being probably due to the displacement of the nipple down¬ 
wards by the increased projection of the pectoral muscles. 


A JOURNAL FOR MEDICAL WOMEN IN INDIA. 

The medical women in India are associating in the 
production of a quarterly journal and there are some 
interesting remarks in the current issue of the paper 
on the subject of the Dufferin Fund. In a special 
report on the working of the Fund the following 
observations occur : “ It will be seen that opinion is 

united as to the inefficiency of the medical aid pro¬ 
vided, but divided as to the cause into two parties: 
(1) those who think the inefficiency is due to the want 
of efficient medical women capable of performing major 
surgery successfully; and (2) those who think the powers 
that be oppose the introduction of well qualified medical 
women by framing agreements which will effectually keep 
them out. As always, some truth is probably on both 
sides. When the Fund was started about 25 years ago 


it was difficult, if not impossible, to obtain well qualified 
medical women, and if the civil surgeons had not 
generously given their services it would have been 
difficult to carry on the work." The report goes on 
to point out that this state of things has now passed 
away; capable medical women are to be had if people 
will have them. But it seems hard to ask a man who 
has made himself an expert in abdominal work, of which 
he has had the monopoly in a women’s hospital for years, 
to give up that work at a moment's notice, even when 
it is urged that the efficiency of the medical aid given 
to women in India suggests that he should do so. 
Many Indian women will not be attended by a male, 
and it is the women who cannot attend civil dis¬ 
pensaries for whom the Dufferin Fund intended to provide. 
The report goes on to wonder why it was left to private 
enterprise to provide medical attendance for the women of 
India. "Surely,” it runs, “ they are subjects of the Empire 
as well as men, and proper provision for them in 
sickness should be provided by public funds. Their 
welfare and that of their children are of importance to 
the Empire, or is it that the zenana system affects even 

European ideas on this subject.Private donors have 

nobly responded to the call made upon them, but is it 
fair to leave it all to them ? And do they really take an 
interest in the work achieved for women by Lady Dufferin's 
Fund. As Government did not see its way to provide. Lady 
Dufferin nobly stepped into the gap, but is this condition of 
things to last for ever ? In a country like India where every 
official is but temporary, how can a fund for administrating 
medical relief to women maintain a steady advance without 
any permanent organisation, unity, or policy? As a matter 
of fact, it has hardly any authority over the hospitals it has 
created far and wide. The time has come for a unification of 
the whole system, and we hope to see a medical service for 
women with proper pay, pension, and leave rules evolved 
frora the present state of chaos." 

THE CEREBRO-SPINAL FLUID IN SLEEPING 
SICKNESS. 

An important contribution on the examination of the 
cerebro-spinal fluid in trypanosomiasis will be found in 
Le Nerraxe for January, where MM. Broden and Rodhain of 
Leopoldville in the Belgian Congo give a resume of the 
results obtained from an investigation of no less than 145 
cases of that disease. They examined the fluid both 
chemically and cytologically, and classified their findings to 
correspond with what might be described as three stages of 
the trypanosome infection. When the disease is still in its 
early stage no obvious pathological change in the cerebro¬ 
spinal fluid is discoverable. It contains a few small lympho¬ 
cytes and a trace of albumin and of glucose, exactly as in 
normal fluids. As soon as the stage of definite establishment 
of the disease is reached we may expect to find a reaction 
of the spinal meninges, and this is revealed in a marked lym¬ 
phocytosis, with occasional vacuolated muriform cells, and in 
equally marked changes in the chemical constitution of the 
fluid. The serum albumin and globulin increase considerably; 
the quantity of albumin may reach 1 per cent. ; the glucose, 
however, does not increase, nor does it disappear. Trypano¬ 
somes are found only in the advanced stage and even then 
they are not constant, nor is their presence of primary 
importance. In the terminal stage occasionally acidophile 
myelocytes have been found, with large cellular elements of 
uncertain origin and endothelial cells. It is not claimed 
that examination of the cerebro-spinal fluid is of service in 
an early diagnosis; for that purpose the blood or the 
lymphatic glands will give the most definite information ; 
but the pathological reaction of the meninges is of great 
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value from the point of view of prognosis. Once it appears, 
the disease is recognised to be well established, and the state 
of the fluid may be taken to supply useful hints as to the 
treatment. The response of the patient to atoxyl is easily 
gauged by the condition of his spinal fluid, and the writers 
strongly recommend the continuance of treatment until the 
fluid becomes normal again, chemically and cytologically. 


THE LONDON X RAY CONVENTION. 

A CONVENTION which will include all branches of medical 
electricity will be held in London from July 5th to 9th, 1909, 
under the presidency of Dr. H. Lewis Jones and the vice¬ 
presidency of Mr. W. Deane Butcher. The inaugural 
meeting, the general meetings, the demonstrations, and the 
exhibition will be held at University College, Gower- 
street, London. The exhibition will include all classes of 
electrical and physical apparatus for medical treatment, 
and will be held simultaneously with the convention. One 
afternoon session will be allotted to the demonstration of 
novelties in apparatus by makers and inventors, who will thus 
have an opportunity of showing their own instruments. 
These particular demonstrations will not be followed by any 
debate or criticism. Delegates will be present from America 
and the Continent, and representatives of the various foreign 
Governments will be invited to take part in a discussion 
as to the best means of providing apparatus and training 
for the army and navy. The papers and debates will be 
in English. Papers in French and German will be accepted 
provided a rtsumt of such papers is sent in English. All 
papers will be reported in the Archives of the Rdntgen Ray. 
The time required for the delivery of each paper should not 
exceed 15 minutes. As this is the first English-speaking 
X Ray Congress on this side of the Atlantic, it is hoped that 
a number of practitioners from the colonies and America 
will be present. Several distinguished continental physicians 
and scientists have already signified their intention of being 
present and of reading papers. The subscription for members 
of the convention will be one guinea, which will be devoted 
to an entertainment fund. This will entitle them to a badge 
of membership which will admit them to all entertainments 
in connexion with the convention. All medical practitioners 
are invited to attend the exhibition, the demonstrations, and 
the meetings, and to take part in the discussions, to which 
they will be admitted on presentation of their visiting cards. 
The executive committee is formed by Dr. Lewis Jones, 
Mr. Deane Butcher, and Dr. E. Reginald Morton, who is 
honorary secretary and treasurer, whilst the organising 
secretary of the convention is Mr. Ernest Schofield, 11, 
Chandos-street, Cavendish-square, London, W., to whom all 
communications should be addressed. Honorary foreign 
secretaries have been appointed in Philadelphia, Vienna, 
Toronto, Nantes, Hamburg, Amsterdam, and Rome. 

TABETIC ARTHROPATHY OF THE VERTEBRAL 
COLUMN. 

Arthropathy of one or other of the joints of the limbs, 
more particularly of the lower limbs, is a not infrequent com¬ 
plication of tabes dorsalis. The incidence of the condition 
on the latter is no doubt associated with the strain which is 
put on them in walking. A number of cases of vertebral 
arthropathy—a much rarer complication—have been recorded, 
and a further instance is reported by Dr. Haenel of Dresden 
in the Newrologisches Centralblatt for January. Their 
interest is increased by the similarity which they may present 
to spinal caries of tuberculous origin, and were the systemic 
condition on which they depend not recognised it is possible 
that erroneous therapeutic measures might be adopted. In 
the case recorded by Dr. Haenel the patient had been more 


or less confined to a couch for some considerable time 
through severe ataxia of the limbs before anything amiss 
with the vertebral column was noted. He could give no 
history of any accident or fall. The onset of the arthropathy 
was associated with lancinating pains in the lower part of 
the back and buttocks, radiating to the hips and groins, 
pains which differed in character from ordinary lightning 
pains. It was then discovered that there was a distinct 
kyphosis of the third, fourth, and fifth lumbar vertebras; 
the spinous processes of the two latter seemed very close 
together and were not readily distinguishable; abnormal 
bony masses could be felt on either side under the erector 
spinas. Careful measurement revealed the fact that the 
patient was six centimetres short of his former height. Both 
active and passive movement of the lower spine was im¬ 
possible. An x ray photograph made clear the nature of the 
pathological change. The vertebrae in question were tele¬ 
scoped to some extent; the intervertebral discs were partly 
replaced by bony growths ; the transverse processes, very 
pale in the photograph, were probably osteoporotic ; and the 
contour of the bodies of the second and third vertebra; was 
altered by irregular bony prominences. The dual process of 
atrophy and hypertrophy, such as may be found in an 
ordinary tabetic joint arthropathy, was here much in 
evidence. It is suggestive to note the development of the 
disease at a time when the patient was spending most of his 
time on his back and in spite of the entire absence of strain 
of any sort. Incidentally, the case shows the great value of 
radiography in the diagnosis of disease of the vertebral 
column. _ 

MACLEOD v. MULLOCK AND TRIPP. 

THIS action was one in which the plaintiff sued the 
defendants for libel, all three parties being medical men. 
The case was heard at the Suffolk assizes on Jan. 22nd and 
23rd, and the jury returned a verdict for the plaintiff with 
£300 damages. In the British Medical Journal of Feb. 6th 
an article appeared, entitled “The Southwold Libel Case,” 
which commenced by stating that, “ Upon the suggestion of 
local members of the profession who desire to give practical 
expression to their sympathy with Drs. Mullock and Tripp, 
of Southwold, a fund has been opened to assist them in 
defraying the heavy expenses which they have incurred as 
the result of the recent action which they were called upon 
to defend.” It is neither our duty nor our inclination to 
comment in any way upon the domestic policy of the British 
Medical Association, but the present case does not altogether 
come under that category, a point which has been brought to 
our attention by several forcible communications which we do 
not publish. The plaintiff in the case is not, we are told, a 
member of the British Medical Association, while the two 
defendants are so. When the plaintiff announced his 
intention of taking the matter into court the medical 
secretary of the British Medical Association advised that 
the case should be settled without allowing it to come 
into the law courts, this advice being given, however, 
with the qualification that it came from “individual 
members of the Association.” So matters stood before 
the trial, and yet upon the conclusion thereof an 
appeal in behalf of the unsuccessful defendants appears 
in the British Medical Journal. The friends, local 
or otherwise, of Dr. Mullock and Mr. Tripp have a 
perfect right to start a fund to indemnify them for 
expenses which they have incurred as the result of the 
trial, but if the official journal of the British Medical Asso¬ 
ciation publishes an appeal in behalf of such a fund many 
must believe that the Association considers that some mis¬ 
carriage of justice has taken place, which is difficult to 
reconcile with all the facts. We share the opinion of one at 
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least of our correspondents, who says that the appeal ought 
not to have been made without the publication of a full 
account of the case, and without disclosing the fact that the 
medical secretary of the Association had advised the 
defendants not to allow the matter to come into court. 
The publication of the appeal in its present form seems to 
us to be unfair to Dr. D. T. Macleod. As the British Medical 
Association is now applying for a charter, conferring upon 
it certain quasi-judicial powers in matters of ethics, it is the 
concern of every medical man to see that the Association 
exercises its present discretion in such matters adequately 
and equitably. _ 


MEDICAL MEN AND PATIENTS' WILLS. 

AN annotation under this heading which appeared in our 
columns last week does Major Rawnslev, the plaintiff in 
the case, a grave injustice if it can be considered in 
any way to have impeached his honour. We had not the 
slightest intention of doing this, and must refer farther to 
this matter. 


The London County Council has resolved and ordered that 
Section 55 of the Public Health (London) Act, 1891, with 
respect to the notification of infectious disease, shall apply in 
the administrative County of London for a further period of 
12 calendar months, as from and including March 13th, 1909, 
to the disease known as cerebro-spinal fever (epidemic 
cerebro-spinal meningitis). The Council has considered 
whether the term “cerebro-spinal fever” includes, for the 
purposes of notification, cases of posterior basal meningitis 
and on the advice of a committee appointed by the President 
of the Royal College of Physicians of London has decided 
that, for notification purposes, the disease at present known 
as posterior basal meningitis is included in the term 
“cerebro-spinal fever.” That term, however, is not to be 
interpreted to include cases of meningitis due to tuber¬ 
culosis, syphilis, middle-ear disease, or injury. 


A report has been presented to the Houses of Parliament 
by the delegates of the Government to the recent Inter¬ 
national Congress on Tuberculosis at Washington. The 
signatories are Dr. Arthur Newsholme, medical officer of the 
Local Government Board ; Mr. J. P. MacDougall, C.B., vice- 
president of the Local Government Board of Scotland; and 
Mr. T. J. Stafford, C.B., medical commissioner of the Local 
Government Board of Ireland. The report is considered in 
detail in another column. _ 

The Prince and Princess of Wales, with Sir Frederick 
Treves in attendance, paid a visit to the Royal College of 
Surgeons on Wednesday, March 10th, where they were 
received by the President, Mr. Henry Morris; by the con¬ 
servator, Professor Arthur Keith ; and by the secretary, Mr. 
S. Forrest Cowell. The Royal visitors spent some two hours 
in the College and were conducted over the Hunterian 
Museum. 


The annual meeting of the General Council of King 
Edward’s Hospital Fund for London was held at Marlborough 
House on Wednesday, March 10th, H.R.H. the Prince of 
Wales, President of the Fund, being in the chair. The 
accounts and reports for the year 1908 were presented 
and adopted. _ 


Surgeon-General George D. Bourke, C.B., has been 
appointed an honorary physician to the King, vice Surgeon- 
General T. Tarrant, C.B., deceased. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 

III. 1 

Statistical Survey of Poor-law Problems. 

In The Lancet of Feb. 27th we gave a brief summary of 
the contents of Part II. of the Commissioners Majority 
Report, which forms a statistical survey of Poor-law 
problems in England and Wales and contains, therefore, 
material and arguments which both the Majority and the 
Minority Commissioners have taken into account in their 
recommendations. In the present article we proceed to a 
closer examination of this valuable survey. 

The object of the Majority Commissioners has been 
to show by statistical methods (a) the dimensions of the 
problems with which they have to deal j (b) the changes that 
have modified these problems in the course of years; and 
(c) the extent to which existing administrative methods have 
succeeded or in which they have failed. The subject-matter 
of Part II. has been subdivided under 36 heads, each of 
which will be regarded as more or less important than the 
rest, according to the judgment of individual readers. We 
have carefully perused the whole of the matter contained in 
this part of the report, bnt for the purposes of the present 
article considerations of space necessitate the limitation of 
our comments to those particulars which seem to us of chief 
interest to the medical profession. 

With reference, in the first place, to the relative amount 
of pauperism in England and Wales, we learn from the 
report that the number of paupers (excluding the insane and 
the casuals) relieved on any one day is approximately equal 
to the population of Liverpool, the mean number of sane 
paupers other than casuals being equal to 22-1 per 1000 of 
the English population. But the number relieved on any one 
day does not fully represent the number relieved within a 
specified period, for the former number takes no account of 
persons who, though not in receipt of relief at the moment, 
may have been relieved at other periods of the year. In 
order to obtain a complete return it is necessary to enumerate 
the persons who have passed through the portals of the Poor- 
law in any given year. A special return of this kind made by 
the Local Government Boairi shows that in the year 1907 the 
number of persons under the care of the guardians at some 
time or another of that year approached one and three- 
quarter millions—a number equal to the aggregate population 
of Liverpool, Manchester, and Birmingham, and greater by 
2 -15 times than the number relieved on any one day. From 
this it appears that the trne rate of English pauperism, 
in tcrmB of total population, becomes 47 -7 per 1000, against 
22 • 1 per 1000 as determined by the day counts already 
referred to. 

Of the total number of paupers in England and Wales 
nearly half are women, the other half including men and 
children. The average duration of relief is longer among 
women than among men, probably because the latter resort 
to the Poor-law more frequently than the former for the 
purpose of tiding over periods of temporary unemployment. 
Among the causes of the higher rate of female pauperism 
the principal is that of widowhood. The premature death of 
the husband may leave the wife with a young family and 
without ability to support them. The husband experiences 
no 6noh disability on the death of his wife, though he has 
the difficulty of providing for the care of his motherless 
children. 

Concerning the age distribution of pauperism among the 
adult English population the report contains interesting 
particulars. During the years of adolescence and early 
manhood the proportion is the lowest, although even at 
these ages it is very considerable. As age advances the 
proportion rapidly increases, until at ages 55-65 relief is 
granted to 43 in each thousand of the population at the same 
ages. The incidence of pauperism among females is greater 
than among males at all stages of life. The excess increases 
up to the age 35-45 and then diminishes until the age 55-60. 
It again increases up to the age 70-75 and thereafter subsides 
gradually. As regards the methods of relief it appears that 
the recipients of outdoor relief outnumber those of indoor 


i Noa. I. and II. were published in Thk Lancet of Feb. 27th (p. 638; 
and March 6tb, 1909 (p. 706;, respectively. 
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relief by more than two to one. In the case of men the 
number receiving outdoor and indoor relief are nearly equal, 
but of the women four-fifths and of the children three-fourths 
are outdoor paupers. This difference of method of relieving 
the sexes obtains at all ages. Widows with children for the 
most part receive relief at home and in the case of older 
persons left alone a woman can often manage for herself and 
she therefore reoeives out-relief ; whilst a man cannot do 
this, he therefore goes to the workhouse. The Commis¬ 
sioners hold that the danger of encouraging idleness by 
giving out-relief is greater in the case of young men than of 
yonng women, and that in the event of incapacitating illness 
a man is more likely to seek hospital treatment than his wife 
would be. So long as the wages are assured it is generally 
found practicable to treat the sick wife at home, and this is 
commonly done. 

The statistics of pauperism in the early years of the 
nineteenth century are very unsatisfactory. Prior to 1834 
no machinery existed for the due collection of returns, so 
that any statements respecting changes in the incidence 
of pauperism must be regarded as estimates merely. Not 
until 1871, in which year the Poor-law Board was superseded 
by the Local Government Board, were complete returns 
available for England and Wales. Careful scrutiny of the 
statistics for the period since elapsed makes it clear that 
pauperism moves in cycles of similar duration to the 
cycles of employment. Conclusions drawn from isolated 
years are likely to mislead unless the position of the 
years in the general movement is specified. By arranging 
the figures in the cycles in which they naturally fall 
their real trend is revealed. A table is given in the report 
showing the movement of English pauperism since 1871. 
From this we learn, inter aMa, that from 1901-02 to 1905-06 
there has been a continuous increase in the ratio of 
pauperism and that the number of persons relieved has con¬ 
siderably increased during the cycle of the last ten years. 
This was chiefly due to the larger number of men coming 
under the Poor-laws. Indoor paupers have increased con¬ 
siderably in every cycle since 1871, though the increase has 
been specially marked in the period 1896-1905. Whilst 
the number of outdoor paupers has shown a continuous 
decline, "it would appear,” say the Commissioners, "that 
the Poor-law institutions are becoming more congenial and 
less unpopular with certain classes who are content to regard 
them as supplementary domiciles.” During the last cycle 
the number of indoor children relieved with their parents 
has diminished, so that the increase in adult indoor 
pauperism must be accounted for by persons relieved without 
children. 

The report contains instructive tables showing the changes 
in pauperism at the several ages. From these it appears that 
there has been a greater increase in pauperism in the main 
working period of life than at any ages either below 16 or 
above 65 years. To us this seems one of the saddest features 
of this section of the report. Between 1891 and 1901 the 
number of pauper youths between 15 and 20 years of age 
appears to have declined, but there was an increase in the 
number of men at every age group above 25, and the rate of 
increase grew at successive age groups up to the age of 65. 
Between 1901 and 1906, however, every age group shows an 
increase which is proportionally greatest at the ages from 
15 to 65. The numbers for women and girls show similar 
movements, although the rates of increase are smaller. 

As regards the present or former occupations of paupers, 
the report contains valuable particulars derived from the 
special pauper census taken in 1906. It appears that some 
industries contribute to pauperism to a greater extent than 
others. The groups of occupations with the highest rate of 
male pauperism are those which afford only casual and 
precarious employment. The groups of occupations showing 
the highest rate of pauperism are as follows. General and 
undefined workers in whom the ratio of pauperism is equal 
to 85 per 100Q, fishermen and agriculturists 40 per 1000, 
“dressmaking trades” 24 per 1000, building trades 22 per 
1000, and conveyance of goods, Ac., 20 per 1000. In four 
of these groups permanent employment is the exception 
rather than the rule. Among agriculturists pauperism 
is mainly due to old age, for whilst the general ratio 
of the male paupers who are not able-bodied to the able- 
bodied male paupeTS in health was 9 ■ 3 to 1, in the 
agricultural industry it was 21-6 to 1. The numbers 
included under “ dress ” are largely constituted of boot- and 


shoe-makers, in which trade alien immigration, the introduc¬ 
tion of machinery, and insanitary surroundings have made 
the industry a fruitful source of pauperism. The industries 
in which skilled labour is largely required show lower rates 
of pauperism ; nevertheless, an appreciable proportion of 
these workers eventually drift into poverty. Thus, the 
group of industries classed as “metals, machines, Ac.,” has 
a rate of pauperism of 14 per 1000, and “dealers in wood, 
furniture, See.," a rate of 19 per 1000. 

As an indispensable preliminary to further investiga¬ 
tion the Commissioners took pains to satisfy themselves 
on two important points : (a) they endeavoured to ascer¬ 
tain how far the recipients of relief became perma¬ 
nently enrolled as paupers, and how far they were 
relieved only for temporary periods of sickness or of un¬ 
employment ; and (4) they further set themselves to ascer¬ 
tain to what extent first applications were repeated, and 
thus to show whether, on the one hand, the Poor-law 
methods were restoring the applicants to independent life as 
wage earners, or on the other hand, were merely tiding over 
periods of stress, with the resnlt of educating them to accept 
Poor-law support in every emergency. Statistics show that 
the great majority of applicants were relieved on one occasion 
only, bnt that applications were repeated more than once 
in more than a quarter of a million cases in a single year. 
Nevertheless, the vast majority are instances of merely 
temporary destitution which were relieved only once in the 
year. Over 200,000 persons were relieved for less than a 
week altogether, and a further 320,000 for less than a 
month. If any appreciable and permanent reduction can be 
effected it will obviously be in the case of applicants of this 
kind. 

With respect to recurrent cases of relief the report 
abounds with instructive details, only a few of which can be 
noticed here. Of these cases the most troublesome, and 
perhaps the least hopeful, are the so-called “ ins-and-outs” 
—i.e., paupers who have been frequently admitted to the 
workhouse. Cases are mentioned in which paupers have 
been admitted and discharged more than 52 times in the 
course of the year, and this in spite of the existence of "a 
week’s detention” clause sanctioned by law to meet such 
cases. Two of these are particularly mentioned as occurring in 
the last few years. One case, that of a woman, aged 81 years, 
who had been in and out of the workhouse 163 times in 
12 months ; the other case, that of a man who had been in 
and out 593 times since 1884. These are obviously extreme 
cases, but the number of paupers proved to have been 
relieved five times or more during a year is very con¬ 
siderable, thereby showing the existence of a trouble¬ 
some class who make a convenience of the workhouse 
and whose improvidence is born of the knowledge that 
the workhouse is always at hand. Happily, the classes 
of “ ins-and-outs ” and of permanent paupers are relatively 
small ones, but the Commissioners remark with respect to 
them that their action, by involving oft-repeated admissions 
and discharges, entails an enormons addition to official work 
and therefore to its cost. 

As regards the duration of outdoor as compared with 
indoor relief, the former would seem to be no more 
permanent than the latter, for it is found that of the 
outdoor cases 30 ■ 6 per cent, were relieved for the whole 
year, whilst only 26 ■ 5 per cent, of the indoor cases 
were relieved continuously. With reference to the very 
brief instances of relief which bulk so largely in the total, 
the returns show a high proportion of cases of “ medical 
relief only,” of which at least 77 per cent, were on the 
books for periods not exceeding four weeks. It is clear, 
therefore, as medical men know too well, that there is less 
reluctance on the part of the poor to apply for this than for 
other kinds of relief, as well as on the part of the guardians 
to grant it. 

Having regard to the enormous expenditure annually 
incurred in providing for the necessitous poor, it is quite 
natural that the Commissioners should feel constrained to 
scrutinise severely the items of that expenditure and to 
report thereupon in the fullest possible detail. A consider¬ 
able portion of this voluminous report is very properly devoted 
to the critical examination of Poor-law expenditure, as well 
as to its portentous increase in the course of the last 
half-century. To give the barest outline of the Com¬ 
missioners’ comments on this subject would exceed the limits 
of space at our disposal, but we may usefully summarise the 
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general situation by quoting their concluding remarks, which 
are as follows :— 

We find that whilst the expenditure per inhabitant has increased from 
7s. OitZ. to 8s. 2| d. since 1871-2, and is only 7id. leas than it was in 1834, 
the expenditure per pauper has increased from £7 12s. Id. to £15 12s. 6d. 
in the same period. The country is maintaining a multitude of 
paupors not far short of the numbers maintained in 1871-2, and is 
spending more than double the amount upon each indiyiduai. The 
increased expenditure has done little towards diminishing the extent of 
pauperism. Such advance as the nation has made has been aceom- 

E fished at air enormous cost, and absorbs an annual amount which 
now equivalent to nearly one-half of the present expenditure 
upon the army. It may be urged that the rate of pauperism 
has diminished from 3T2 per 1000 in 1871-9 to 22'2 per 1000 in 
1896-1905, and tills is certainly a matter for congratulation, but it 
has been the result of the large increase of the population rather 
than of any considerable reduction in the number of paupers. 
Indeed, the number of paupers in the cycle of 1896-1905 lias been 
greater than in the two preceding cycles. Moreover, the period of the 
greatest increase of expenditure per pauper corresponds with the period 
of increasing numbers. It may also be observed that the extent of the 
diminution in the rate of pauperism has been lessening, and has been 
nearly halved with each successive cycle, so that- tho greatest increase 
in expenditure per pauper has also been accompanied bv the smallest 
diminution in the rate of pauperism. And whilst there has been little 
falling off in the number since the apex of the last cycle was reached, 
tho latest statistics convey little nope that any furthor reduction is 
imminent. 

Turning now to the distribution ot pauperism, the report 
tells ns that its extent varies greatly in different parts of 
England, and especially as between town and country areas. 
The rates varied from 15-7 per 1000 of the estimated popula¬ 
tion in the West Riding of Yorkshire to 38'5 per 1000 in 
Norfolk. Generally speaking, the rates are lowest in the 
northern counties. The counties with the lowest rates were 
Northumberland, where the proportion was equal to 19'5 per 
1000 of the population ; the West Riding of Yorkshire, 15 • 7 ; 
Middlesex, 16 • 7; Lancaster, 17-6 ; Warwick, 18 • 7 ; Chester, 
19-3; and Westmorland, 19'4. The following counties 
showed the highest rates of pauperism : Norfolk, where the 
proportion was equal to 38-5 per 1000; Dorset, 37-3; 
Anglesey, 36-5; Suffolk, 36-4; Hereford, 34-7; and 
Oxford, 33 ■ 3. The extremes in the case of individual unions 
are, of course, very wide apart. In the year 1906 the 
proportions of pauperism in each 1000 of the population 
ranged from the lowest, 8 • 5 in the Fylde union of Lancashire, 
to 73 -1 in the Strand union. 

The statistics concerning aged pauperism are very incom¬ 
plete because of serious want of uniformity in the compila¬ 
tion of returns. In some of these the line between the 
“aged” and other adults is drawn at 60 years, whilst in 
others it is 65 years. Comparison is, therefore, difficult or 
impossible. Estimates are attempted in the report, but their 
value is discounted by the fact that after the introduction of 
the Old Age Pensions Bill in the House of Commons persons 
over 70 who had not, so far, during the year 1908 received 
relief, would doubtless make every effort to avoid applying 
for relief in order to escape disqualification for the pension 
on Jan. 1st, 1909. 

The question of child pauperism is supremely important 
to the nation for various reasons. The upbringing of Poor- 
law children probably affords more opportunity for the 
exercise of preventive influences than does any other branch 
of Poor-law work. The returns show that children under 16 
years of age form about one-third of the total number of 
persons in receipt of relief. At the commencement of last 
year relief was given in the proportion of 20-6 per 1000 of 
the estimated total child population of this age. The pro¬ 
portion of pauper children to population increases gradually 
up to the age group 10 to 13 years ; this is probably due to 
the circumstance that as children grow older there is a 
greater risk of their losing one or both of their parents. 
More than 60 per cent, of pauper children are orphans or are 
dependent on widows ; and it will readily be understood how 
powerful is the influence of this factor upon the numbers 
needing relief at different ages. We are glad to note that 
the practice of sending Poor-law children to certified and 
other institutions outside the Poor-law is becoming general 
throughout England. 

The total number of paupers supported in non-Poor-law 
institutions has risen from about 5000 in the year 1886 to 
11,500 in 1908, the greater part of them being children. The 
question of child pauperism differs from that of adult 
pauperism in this respect, that no responsibility for their 
dependent condition attaches to the individual. The reduc¬ 
tion in child pauperism, in so far as it represents greater 
independence of the parents, is therefore a matter for con¬ 
gratulation, but we must remember that this reduction has 
been chiefly in the number of widows’ children, and that the 


reduction has occurred for the most part in the rural unions. 
The number of pauper children of other able-bodied parents 
has unfortunately increased in recent years. 

Coming now to the consideration of sickness in relation to 
pauperism we note that only since 1891 have paupers that 
are sick been distinguished in the returns from those that are 
in health. This is hardly creditable to the Poor-law 
authorities, either central or local. From returns recently 
obtained we learn that nearly one-third of the persons in 
receipt of relief are under medical treatment, and that in the 
case of indoor paupers this proportion rises to almost one- 
half. The proportion of women under medical treatment is 
smaller than that of men. The increase in the number of 
paupers coming under medical care in recent years is 
enormous. In the years 1891-92 among indoor paupers the 
mean number returned as sick was 7304, whilst in 1907-08 the 
number was 16,061. The increase has been fairly general 
throughout England and Wales, but it has been highest 
in the urban areas. The development of separate Poor-law 
infirmaries has probably rendered the receipt of indoor 
medical treatment less distasteful to those in need of such 
aid than the corresponding treatment in a workhouse would 
be. The number under medical care in infirmaries and sick 
wards has risen from 78,000 in the year 1904 to nearly 
92,000 in 1908. There has been nothing like the same 
expansion in the number of paupers in receipt of outdoor 
medical relief or in the number of outdoor paupers in receipt 
of medical relief exclusively. Although too much import¬ 
ance should not be attached to the returns of pauper sick¬ 
ness as derived from the Poor-law medical relief books, we 
may note in passing that on a certain day of the year 1907 
the proportions of paupers suffering from the under-mentioned 
diseases were as follows: of the total number of sick 
persons there were suffering from bronchitis or pneumonia 
44 0 per 1000 ; from rheumatism and gout, 19 0 per 1000 ; 
from pulmonary tuberculosis, 15 • 8 per 1000 ; from heart 
disease, 13-9 per 1000; and from ulcerated legs, 12-1 per 
1000 . 

In summarising this portion of their report the Com¬ 
missioners declare that the existing position is particularly 
unsatisfactory in view of the vast sums which are being 
spent in connexion with education and the public health. 
In the early part of last century elementary education was 
in its infancy and sanitary legislation was practically un¬ 
known. Now we have free education in elementary sub¬ 
jects and large sums are spent annually in secondary and 
technical instruction. No boy or girl physically and 
mentally sound need go out into the world without at any 
rate a fair educational equipment. In the year 1871 the 
expenditure on elementary education barely exceeded two 
millions, of which more than one-fourth part was met by 
school fees. In 1905-06 the expenditure had risen to 20 
millions, whilst about three millions in addition were ex¬ 
pended on “higher education.” The Commissioners con¬ 
clude this part of their report with these words: “Not¬ 
withstanding our assumed moral and material progress, 
notwithstanding the enormous expenditure, amounting to 
nearly 60 millions a year, upon poor relief, education, and 
public health, we still have a vast army of persons quartered 
upon us unable to support themselves, and an army which 
has recently shown signs of increase rather than of decrease. 
To what is this retrogression due ? ” The answer to these 
questions the Commissioners furnish later in the report. 


STRAITS SETTLEMENTS AND FEDERATED 
MALAY STATES OPIUM COMMISSION. 


The Straits Settlements and the Federated Malay States 
occupy the extreme southern portion of the long and narrow 
Malay peninsula which projects into the Eastern archipelago 
between the large islands of Sumatra and Borneo. The 
Straits Settlements, the chief towns of which are Singapore 
and Penang, have during the last 400 years belonged to 
various European nations, but have been a British Crown 
Colony since 1824. The Federated Malay States are closely 
connected with the Settlements, but differ from that colony 
in being governed by native rulers advised by British resi¬ 
dents, who are themselves subject to the instructions of the 
Governor of the Settlements. The nearest of the great 
Chinese seaports is Canton, roughly about 1500 miles distant 
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from Singapore, and the Chinese population in the whole 
southern extremity of the Malay peninsula is very numerous. 

On July 19th, 1907, a Commission consisting of six 
members was appointed to inquire into matters relating to 
the use of opium in the Straits Settlements, and in October 
of the same year the Commission was requested to extend 
the scope of its inquiry so as to include the native protected 
States known as the Federated Malay States. The Com¬ 
mission held 54 meetings, principally in the Singapore 
municipal offices, commencing on July 20th, 1907, and 
terminating on August 12th, 1908. The witnesses examined 
were 86 in number and 18,873 questions were asked. The 
Commissioners’ report, the minutes of evidence, 100 appen¬ 
dices, and other accessory matter are contained in three 
bluebooks which were issued from the Government Printing 
Office in Singapore, and comprise an aggregate of 1351 large 
pages. Out of this immense mass of material we can only 
make a brief selection of the principal paragraphs of the 
Commissioners’ report, quoting the exact words of the 
original documents, except in the two instances where the 
excerpt is contained within brackets; in conclusion, the 
names of some of the medical witnesses will be mentioned. 
The Commissioners’ report would probably fill from 30 to 
40 columns of The Lancet. It is divided into 17 sections, 
each with the heading quoted below. In making the extracts 
it has not been considered necessary to give the distinguishing 
numbers of the successive paragraphs. 

I. Introductory. —. With regard to the evidence generally the 

Commissioners nre of opinion that it has been sufficiently exhaustive to 
give them a thorough insight into the circumstances surrounding the 

use of opium in the areas with which they had to deal.In addition 

to 11 persons, of whom specific inquiries on particular points were made, 
the Commission examined 75 principal witnesses, of whom 33 were 
Kuropeans and 42 Chinese. Of the 75 witnesses 46 were resident in 
Singapore, 13 in Penang, eight in Perak, seven in Selangor, and one in 
Johore. 

II. The systems of collecting revenue from opium in the Straits Settlements 

and Federated Malay Slates.— .In the Straits Sett leinents (Singapore, 

Penang, and Malacca) the revenue from opium Is derived from such opium 
as is converted from its raw form into a preparation suitable for smoking 
known locally as “ chandu the conversion being effected by a process 
of boiling raw opium into a form and consistency ready for application 

to the pipe, somewhat similar In Hppearance to thick molasses. In 

consideration of the monthly payment to Government of a fixed lump 
sum the Government leases its rights as a monopoly to a syndicate 
w'hich is known as “ The Opium Farmer.” These syndicates are 
invariably comprised of wealthy and prominent members of the Chinese 
community.The duration of a "farm ” is three years. 

III. Average yearly consumption per head of the population.— [The 
essential information presented in this section is contained in tables 
which cannot be reproduced here. The substance of it is that in the 
Straits Settlements the estimated mean population of Chinese males 
over 15 years of age increased steadily from 189,245 in the year 1898 to 
215,491 fn the year 1907, and that the sales of opium prepared for smoking 
( chandu) were equal to an average consumption per head per annum, 
varying between 126'4 chees and 83’2 checs during that period. One 
chee is equal to 58 - 3 grains British weight. In the Federated Malay 
States the Chinese population as defined above increased steadily from 
229,639 to 375,706 during the same i>eriod, and the opium imported was 
equal to an average consumption per head per annum varying from 
0*68 ball to 0’52 ball. The average yield of pure chandu from a nail of 
opium was est imated at 28 tahils — 280 chees, or 37*3 ounces avoirdupois. 
Tne consumption per head was always greater in the Federated Malay 
States than in the Straits Settlements, the reason being that the price 
w r as much lower in the fonner district than in the latter one.] 

IV. Origin of the habit. — . In the case of the majority of smokers 

in the Straits Settlements and the Federated Malay States the opium 

habit is acquired during residence in these parts. The beneficial 

effect of opium smoking as a panacea for many ailments is a belief 
commonly held by the Chinese and the use of opium is generally 
recommended by practitioners of Chinese medicine and, in the opinion 
of the Commissioners, these facts contribute largely to the commence¬ 
ment of the habit. Many reasons have been given to us to account for 
indulgence in opium smoking. In concrete instances we have lieen 
told that the habit, was started ‘‘as a remedy for sickness,” ‘‘as an 

antidote to sorrow,” ‘‘for fun," “from bad example,” &c. We are 

firmly convinced that the main reason for taking to the habit of 
smoking opium is the expression among the Chinese of the universal 
tendency of human nature to some form of indulgence. 

V. Effects of opium smoking .—The evils arising from the use of 
opium have been made the subject of specific inquiry from practically 

every witness. With the exception of those medical practitioners 

who hold views strongly opposed to opium, the medical witnesses are 
practically unanimous in expressing the opinion that opium smoking 
in moderation is relatively harmless. Even if the indulgence be carried 
to excess there is, wo are informed, no organic change in the body, 
but functional evils, such as constipation, disorders of the digestive 
organs, with emaciation and loss of energy, are the usual results of the 

use of opium in excess. In dealing with the evidence of witnesses 

of anti opium tendencies allowance has necessarily to be made for their 
unwillingness to discriminate between the use of opium in moderation 
and in excess, and the evils attributed by most of these wit¬ 
nesses to the use of opium are evils which are only properly 
ascribablo to immoderate use. This idea is confirmed by the evidence 
of one of the most prominent advocates of remedial measures who 
admits that, from the medical point of view, the expression “evils of 
opium smoking " is only applicable to the case of "opium sots.” That 
the use of opium is causative of no other crimes than petty theft is the 
practically unanimous opinion of all witnesses. Life insurance , 


companies with considerable experience of the insurance of Chinese 
lives are willing, ceteris paribus, to accept as first-class risks Chinese 
who smoke two checs (116 grains) of chandu a day, an amount that is 
by no means within tho range of light smoking, and w e are informed 
that those insurance companies are justified in taking these risks. It 
appears, therefore, that, in view of those remarkably well qualified to 

judge, the opium habit has little or no effect on the duration of life. 

The use of opium does not in any way prevent a smoker from having 

a healthy family. The cases in which the individual deprives 

himself of food in order to purchase opium are confined to excessive 
smokers in needy circumstances and in such cases the physical evils of 
starvation and its concomitants are undoubtedly great. ...... The evils 

arising from tho UBe of opium are usually the subject of exaggeration. 

. ft has been pointed out to us that it is difficult oven for a medical 

man to detect the moderate smoker, and it is improbable that the 
moderate smoker w’ould obtrude himself upon the attention of philan¬ 
thropists on whose notice bad cases thrust themselves. The tendency 
of philanthropists to give undue prominence to such bad cases and to 

f ;eueralise from the observation of them is undoubtedly a great factor 
n attributing to the use of opium more widely extended evils than 
really exist. 

VI. Use in moderation and in excess.— . Some attempts have 

been made by witnesses to define moderation and excess in the manner 
above stated, but the conflicting nature of tho evidence so given nulli¬ 
fies its value. Tho practical standard, however, of two chees a day laid, 
down by tho China Mutual Life Insurance Company as tho maximum 
consumption of persons who, without organic disease, are acceptable as 
first-class risks is deserving of attention, and it is to be remarked that 
the average consumption per head of Chinese adult males in the Straits 

Settlements in 1907 is less than one-eighth of this amount. The 

paralysis of the will that is alleged to result from opium smoking we do 
not regard as proved ; many smokers of considerable quantities are suc- 
cessfulin business and there is no proof that smokers cannot till posi¬ 
tions of considerable responsibility with credit and reliability. 

VII. Prevalence of the habit.— . In both the Federated Malay 

States and the Straits Settlements the average consumption in 1907 is 

less than It was ten years ago.The Chinese population has in many 

instances, in dealing with this question, been treated separately as to 
its two component parts of Straits-born and China-bom Chinese. There 
seems to be a general consensus of opinion amongst the witnesses that 
opium smoking ainongBt tho Straits-born—or "Babas” as they are 
locally termed—has increased in prevalence. It is to be remarked that 
the proportion of well-to-do amongst the Straits-born Is much greater 
than the corresponding proportion In the case of the China-born 
Chinese, and this fact, combined with the greater leisure customary 
amongst the richer classes, affords some explanation of the increase. 

. Wo refrain from any attempt to lay down a standard proportion of 

consumers to population on the ground that such an attempt would be 
purely speculative. 

VIII. Prohibition .—. Prohibition requires the consideration of 

substituted indulgences. The question of morphia as a substitute 

for opium demands the gravest consideration. The use of morphia by 

injection among the Chinese . has come into prominence within the 

last two years and . is unanimously proclaimed to be infinite!}' more 

deleterious than the smoking of chandu. Prohibition of the use of 

chandu would inevitably result in the greater prevalence of this more 
deleterious habit. 

IX. Restrictive measures short of prohibition.— . The Com¬ 

missioners, after careful consideration of the question, are convinced 
that the increased control over the use of opium, which they consider 
necessary, can be best attained by the Government itself taking tho 
place of the farmers in the matter of the manufacture of chandu and of 
its distribution wholesale. The recommendation of the Com¬ 

missioners is not that the Government should become retailers of 
chandu direct to the consumer, but that the manufactured article 
should be procurable at the Government factory by retailers who 
would be licensed as such. 

X. Registration of smokers.— . The advocacy of some of the wit¬ 

nesses who supported this measure had obviously been given without 

full consideration of tho inquisitorial searches involved . or of the 

stupendous nature of the task. All the official witnesses, with one 

single exception, were opposed to the measure on principle or on 

practical grounds or on both. 

XI .—Reduction in the number of opium shops. 

XII .—Prohibition of the use of opium in places of public resort. 

XIII .—Increase in the price of chandu. 

XIV. Cure of the habit .—The cure of the habit by voluntary effort 
has necessarily formed an important part of our inquiry, and the 
evidence on the point, t hough somewhat conflicting, leads us to the con¬ 
clusion that a strong effort of will is required to relinquish the habit on 

the smoker’s own initiative.The idea that stoppage of smoking in 

all ordinary cases in any way endangers life is exploded by the experi¬ 
ence gained in cases of compulsory abstention in the "prisons. 

Acute diarrhoea has been noticed to be the result in some cases of com¬ 
pulsory deprivation, but on the whole there appear to be no grounds for 
saying' that in the case of moderate smokers physical inconvenience 
more than purely ephemeral discomfort follows the cessation of the use 

of opium. We consider that in the cases of smoking to excess cure 

by voluntary effort, is a practical impossibility, and that subservience to 
opium in those somewhat isolated instances is to all intents and pur¬ 
poses final, but wc think that with the requisite desire to break from its 
use the voluntary relinquishment of the opium habit is in the majority 
of cases possible . 

XV. A ntl-opium movement .—Within the past two years popular feeling 
on the opium question has expressed itself in the foundation of anti¬ 
opium societies in Singapore. Penang, Perak, and Selangor. The 

movement is in part a patriotic one by an intenselj' patriotic race, but 
while there is evidence of the interest taken in the movement by the 
upper classes there is nothing to show that it has, so far. affected thelower 

class Chinese to any considerable extent.The Perak Anti-Opium 

Society was founded in November, 1906,.and considerable energy 

lias been expended by the society on the free distribution of a decoction 

cure made from a herb known as Combretum Sundaicum.The 

opinion, however, of the medical witnesses, including those holding 
anti-opium views, is to the effect that there are no curative properties In 

the decoction. 

XVI. Financial considerations. 

XVII. Ueneral conclusions .—[Only two paragraphs of this section 
need be referred to in this place. The section in its entirety would fill 
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•boat three columns of The Lawcet, but the nature of the “conclu¬ 
sions ” is amply indicated by the foregoing extracts from the Com¬ 
missioners’ report. The two paragraphs in question state (1) that the 
director of the Institute for Medical Research in the Federated Malay 
States, and the Government analyst in Singapore have made experi¬ 
ments showing that only a small proportion of the alkaloids of opium is 
absorbed into the system by the process of smoking ch&ndu; and 
(2) that the use of cnandu sis a means of homicide is unknown, while 
the swallowing of chandu as a means ot suicide is comparatively 
infrequent.] 

The names and occupations or professions of the Commis¬ 
sioners are as follows, the first three on the list being 
members of the legislative council of the Straits Settle¬ 
ments : Mr. John Anderson, merchant (president); Mr. 
Tan Jiak Kim, merchant; Dr. David J. Galloway; Rev. 
William F. Oldham, D.D., Bishop of the Methodist Episcopal 
Church of the United States of America ; Dr. William R. C. 
Middleton, municipal health officer, Singapore; and Mr. 
Edward F. H. Edlin, advocate and solicitor and notary 
public. Of the 33 European witnesses examined eight 
were medical practitioners under Government and three 
were private practitioners; of the 42 Chinese witnesses 
three were medical men holding respectively the qualifications 
of M.D. Cantab., M.B. Edin., and the Conjoint Diploma of 
the London Colleges, while one was pastor of the Chinese 
mission of the English Presbyterian Church in Singapore. 
The first three witnesses examined were Dr. W. G. Ellis, 
medical superintendent of the lunatic asylum ; Mr. Robert 
Dane, colonial surgeon, and 17 years in the colony ; and 
Dr. John Leask, colonial surgeon, and 24 years in the colony 
—all of Singapore. The last-named gentleman expressed 
some unusual views. Speaking of the effects of opium 
smoking, he said : “I think if you took an empty tube and 

sucked it you would get into that state. It is a 

combination of imagination of what opium can do and 
drawing in the breath.” Being thereupon asked, “ A man who 
is a smoker at all, doctor, is then merely a man with a great 
imagination ? ” he replied, “ Sucking at a pipe is more than 
imagination ; it causes changes in the circulation of the 
blood.” 

We think that the sections of the report dealing 
respectively with the Effects of Opium Smoking and 
with Use in Moderation and in Excess are somewhat dis¬ 
appointing from a medical point of view. The Commissioners 
were obviously right in not committing themselves to any 
definition of what constitutes excess/but since the existence 
of what they call the “ opium sot ” is freely admitted, they 
might at least have recorded some instances of a more than 
average consumption, together with an outline of the effect 
produced on the smoker. There seems to be very little refer¬ 
ence in the evidence, and none at all in the report, to the 
transient subjective and objective consequences of opium 
smoking. This could not be dealt with by the cumbrous 
process of question and answer, but one or more papers on 
this subject by properly selected persons would have been 
a welcome addition to the already multitudinous appendices. 
It is to be hoped that the International Opium Commission 
which met at Shanghai on Feb. 1st under the presidency of 
Bishop Brent, U.S.A., will be more communicative as 
regards the physiological questions involved. 


THE REPORT OF THE BRITISH GOVERN¬ 
MENT’S DELEGATES TO THE RECENT 
INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT 
WASHINGTON. 


Dr. Arthur Newsholme, medical officer of the Local 
Government Board ; Mr. J. Patten MacDougall, C.B., vice- 
president of the Local Government Board of Scotland ; and 
Mr. T. J. Stafford, C.B., medical commissioner of the Local 
Government Board of Ireland, the delegates of the British 
Government to the International Congress at Washington 
held in the autumn of 1908, have presented to Parliament 
their report of the proceedings at that Congress. 

After a brief description of the general procedure adopted 
and the nature of the work undertaken by each of the seven 
sections of the Congress, its acceptance of the invitation of 
the King of Italy to meet in Rome in 1911 is recorded. 
Then follows the text of the “ omnibus” resolution which, 


as our readers will remember, was adopted in place of the 
sectional resolutions at the close of the Congress, unanimously 
it is true, but in circumstances which did not allow of 
the expression of the full force of the views of a large number 
of the Congressmen. The resolution runs :— 

That the attention of the States anti Central Governments he called 
to the importance of proper laws for the obligatory notification by 
medical attendants to the proper health authorities of all cases of tuber¬ 
culosis coming to their notice, and for the registration of such cases in 
order to enable the health authorities to put in operation adequate 
measures for the prevention of the disease. 

That the utmost efforts should be continued In the struggle against 
tuberculosis, to prevent the conveyance from man to man of tubercu¬ 
lous Infection as tho most important source of the disease. 

That preventive measures be continued against bovine tuberculosis, 
and that the possibility of the propagation of this to man be recognised. 

That we ur^e upon the public and upon all Governments the estah- 
ment of hospitals for the treatment of advanced cases of tuberculosis i 
the establishment of sanatoria for curable cases, and the establishment 
of disjiensaries and day and night camps for ambulant cases of tubercu¬ 
losis which cannot enter hospitals and- sanatoria. 

That this Congress endorses such well-con9idered legislation for the 
regulation of factories and workshops, the abolition of premature and 
injurious labour of women and children, and the securing of sanitary 
dwellings, as will increaso the resisting power of the community to 
tuberculosis and other diseases. 

That instruction in personal and school hygiene should be given in 
all schools for the professional training of teachers. That whenever 
possible such Instruction in elementary hygiene should be intrusted to 
properly qualified medical instructors. 

That colleges and universities should be urged to establish courses in 
hygiene and sanitation, and also to include these subjects among their 
entrance requirements in order to stimulate useful elementary 
instruction in the lower schools. 

That the Congress endorses and recommends the establishment of 
playgrounds as an important means of preventing tuberculosis through 
their influence upon health and resistance to disease. 

The delegates, after expressing satisfaction at tho 
unanimity of scientific opinion and administrative aspira¬ 
tions on so momentous a question, proceed to give a short 
survey of the leading subjects under discussion by the 
Congress, and of the methods adopted for the prevention of 
tuberculosis in certain American and Canadian cities. 

First they place the compulsory notification of cases of 
tuberculosis, which they consider “an indispensable pre¬ 
liminary to effective and complete preventive measures” 
against the disease. There is now, in their opinion, no sub¬ 
stantial opposition to this measure amongst those responsible 
for public health administration. They mention that 
it is operative in Sheffield, Bolton, and Burnley in 
England, that it will shortly be secured for all cases treated 
under the Poor-law in England and Wales, and that by an 
authoritative estimate 20 per cent, of the population of 
Scotland is at present under the system. As regards America 
they quote the Act of 1907 ordaining compulsory notification 
for Massachusetts and lay stress on the fact that in New 
York, where notification has been enforced since 1897, the 
namber of cases of tuberculosis notified is now four times as 
great as the number of deaths from the disease. They 
point out that notification has universally proved an advan¬ 
tage to the patient no less than to the community, by 
educating him in essential hygiene and by bringing him in 
touch with the suitable medical voluntary or official agency 
for his relief. 

The next section of the report deals with the cooperation 
between official and non-official agencies for the prevention 
of tuberculosis, of which the delegates warmly approve, 
being impressed with the successful working of the system 
in America and Germany, and in the United Kingdom so 
far as our large towns have adopted it. The method of 
the work as carried out in New York is summarised, the 
chief agencies concerned being the American Association for 
the Study and Prevention of Tuberculosis, the Association of 
Tuberculosis Clinics of New York, the New York Charity 
Organisation Society, and the ten tuberculosis dispensaries, 
with theiT inspectors and visiting nurses, all being in touch 
with the public health department as their coordinating 
centre. The plan prevents overlapping of relief, allows of the 
following up of delinquent patients, and insures treatment 
“based as much upon the social environment as upon the 
physical condition of each case, by which means organised 
social science is brought to the aid of medicine. ” 

The relationship between dispensaries, sanatoriums, and 
hospitals for advanced cases is considered next, and Dr. 
R. W. Philip’s Edinburgh scheme, which is based on dis¬ 
pensary treatment, is quoted as “an organised system which 
has worked well in the district in which it originated and 
which the Local Government Board for Scotland has recom¬ 
mended as a national system.” 
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The remarks concerning sanatoriums include an apprecia¬ 
tion of their educative influence, a plea for uniformity in *heir 
statistical systems, and references to Dr. Arthur Latham’s 
and Dr. M. S. Paterson’s respective contributions to the 
Congress on the vital necessity for a complete system of 
sanatoriums and the advantages of graduated labour for their 
inmates. The importance for the public welfare of securing 
institutional treatment for advanced cases of pulmonary 
tuberculosis is brought forward, and to New York's prac¬ 
tical recognition of the fact the delegates attribute a large 
measure of that city’s steady reduction in the death-rate 
from tuberculosis of recent years. They give a word of 
praise also to the day and night camps established outside 
the city for tuberculous patients and workers. 

The final sections of the report are devoted to the educa¬ 
tive effort against tuberculosis, and to the relationship of 
bovine and human tuberculosis. Under the former heading 
the system of American and Irish anti-tuberculosis travelling 
exhibitions is described, and notice is taken of the publicity 
given by trades unions and the daily press to the need of 
controlling the disease. Under the latter heading attention 
is directed to the evidence adduced at the Congress, and by 
the interim reports of our present Royal Commission on 
Tuberculosis, that bovine tuberculosis may be communicable 
to man, an opinion ratified by the resolution of the Congress. 
With all the clauses of this resolution as printed above the 
delegates record their agreement and conclude by urging 
its recommendations upon the central and local government 
authorities of the United Kingdom as affording hopeful lines 
for the advance of legislative and administrative action. 

Two appendices are added, giving respectively the mean 
death-rate from pulmonary tuberculosis in certain countries 
and cities from 1902 to 1906, and the full text of the Act of 
1908 to protect the State of New Y’ork against tuberculosis. 


THE EOYAL DENTAL HOSPITAL OF 
LONDON. 


The Public and Iriiecular Dental Practice. 

The annual general meeting of the governors of the Royal 
Dental Hospital of London was held at Leicester-square on 
Thursday, March 11th, Mr. Morton A. Smale, a Vice-President 
and consulting surgeon and former dean of the hospital, 
being in the chair. The fifty-first annual report of the 
committee of management was presented and showed that 
20,405 patients were treated during 1908, their attendances 
numbering 57,960, that an x ray department was added 
to the hospital, and that the financial year unfortunately 
finished with a deficit of £905. The report of the 
medical committee recorded the resignations of Mr. C. F. 
Rilot as consulting surgeon to the hospital, and of Mr. F. J. 
Colyer as dean of the school, and stated that the number of 
students attending the school “constitutes a record.” 

The Chairman in his address delivered a brief, temperate, 
and well-reasoned appeal to the public to increase their 
support of the hospital and also spoke a timely word of warn¬ 
ing on irregular dental practice. He first justified the large 
expenditure on the present freehold site and buildings of the 
hospital, showing that they had increased in value since 
1900, and that except for the handicap of certain necessary 
economies the premises were admirably suited to the objects 
of the charity. He pointed to the considerable reduction in 
debt which has been effected and then proceeded to speak 
especially of the anaesthetic work of the hospital, where 
nitrous oxide gas has been administered to over half-a-million 
patients during the past 40 years, without a single fatality, a 
record which, he submitted, was very valuable in establishing 
public confidence in that anaesthetic. Mr. Smale then spoke 
of the school and of its service to the public in training a 
constant supply of dental practitioners whose skill alleviated 
a vast amount of human suffering and prevented much 
disease amongst rich and poor alike all over the Empire. He 
spoke of the Royal Dental Hospital as the mother of all such 
British institutions, and applied to its work the words of the 
prophet Amos, “I have given you cleanliness of teeth in 
all your cities.” He concluded by an appeal to the 
authority of the Royal Dental Hospital to support him in 
a warning to the public about irregular dental practice. 
He read the clause of the Dentists Act of 1878, which 


imposes a penalty of £20 on any person not registered 
under the Act and convicted of taking or using the title of 
dentist or any similar “ title, addition to a name, designa¬ 
tion, or description, whether expressed in words or letters,” 
implying that he is registered under the Act or specially quali¬ 
fied to practise dentistry. “To-day,”Mr. Smale said, “there 
are a large number of men whose only education has been 
receiveu in a dentist’s mechanical laboratory, and who are 
not more entitled to practise as dentists than lawyers’ clerks 
to practise as lawyers, but who do so practise, avoiding 
the wording of the clause I have just read by refraining 
from using any of the titles there mentioned, and 
by calling themselves makers and adapters of artificial 
teeth, dental institutes, tooth companies, and kindred 
titles. When it is remembered how difficult the photo¬ 
grapher found it to take Mark Twain ‘ as a group,’ we 
cannot help admiring the ease with which these gentlemen 
have solved the perplexing problem of plural personality, and 
alone and unaided have become institutions and companies. 
Let me advise both rich and poor to see to it that anybody 
whom they may consult about their teeth uses the titles 
of dentist, dental surgeon, or surgeon-dentist. The question 
of irregular practice by unqualified and unregistered 
practitioners has assumed serious proportions, and menaces 
the health and well-being of the community, not only as 
regards dentistry, but equally so in relation to medicine and 
surgery. The public, particularly the poor and uneducated 
portion of it, can only be protected from the ravages of 
charlatans if the legislature will pass an Act penalising 
practice instead of, as is the case now, penalising only the 
use of titles.” 


3Lookfn$ Back. 
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THE LANCET, SATURDAY, March 12th, 1881. 


PROPOSAL TO ESTABLISH A LONDON PHARMACEUTICAL 
SOCIETY.* 


To the EdMor of The Lancet. 

Sir, —The advantages which medical science has derived 
from your columns are only equalled by the desire which you 
possess to extend a knowledge of all its branches. I have 
for some time anxiously watched the proceedings of the 
various scientific bodies of this vast metropolis, and no one 
has presented greater attractions than the Medico-Botanical 
Society, so far as therapeutics are concerned ; but it 
appears to me that this Society has not, and does not, 
advance the practice of medicine, by enabling the prac¬ 
titioner to understand more fully, or to employ more 
advantageously, the various articles enumerated in the 
catalogue of the Materia Medica. Consequently, it is to 
be regretted that a more efficient society for promoting 
pharmaceutical science does not exist. I shall therefore, 
with your permission, propose that a * * London Pharma¬ 
ceutical Society ” should be forthwith established, and the 
members of the medical profession in this and other countries 
invited to become members. If, through the medium of 
your useful and widely circulated jonrnal the sentiments of 
the profession could be ascertained, and a place of meeting 
fixed upon, much good might be done ; and if to this society 
a library of reference, a museum of specimens, and a class¬ 
room, could be added, many persons could come forward 
to unite their efforts in behalf of such a useful undertaking. 

Should you consider such a society likely to advance 
pharmaceutical science, I hope you will lend your valuable 
support in its behalf. I am, Mr. Editor, your great admirer 
and constant reader, Pharmacopolus. 

London, Feb. 1831. _ 

# The Pharmaceutical Society of Great Britain was founded in 1841, 
mainly through the exertions of Mr. Jacob Bell (1810-1859). 


Donations and Bequests.— The late Mr. C. G. 
Swann of Boscombe, Bournemouth, has bequeathed £500 to 
the Bristol Royal Hospital for Sick Children and Women to 
found a cot in that institution. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County of Northumberland .—In his report for 1907 Dr. 
J. W. Hembrough, the county medical officer, limits himself 
to statistics dealing with the public health in the area under 
his supervision and with one exception, when dealing with 
tuberculosis, makes no comments on the result of the year’s 
work. The area of the county was 1,278,600 acres, being 
the same as in 1906, and included throe boroughs, 16 urban 
districts, 12 rural districts, and three port sanitary districts. 
The estimated population in the middle of the year was 
354,456, being a decrease of 33,335 on the 1901 census and 
an increase of 8442 as compared with the estimated popula¬ 
tion in the middle of 1906. The average number of persons 
per acre throughout the county was 0 ■ 27. The distribution 
of the population was, however, subject to great variation ; 
thus, in the urban district of Willington Quay the average 
population was 29 • 07 per acre and in the rural district of 
Bellingham only O'024 per acre. The births numbered 
10,015, equal to a rate of 28 25 per 1000. This is a de¬ 
crease of 0 84 on the rate for the previous year but is higher 
than the average rate for England and Wales (26 • 30) by 
1-95. During the previous ten years the birth-rate in the 
county reached its maximum in 1901 with 33'22 births per 
1000 of the population. Since that year the rate has steadily 
declined. The deaths in 1907 numbered 4790, and the 
death-rate was equal to 13-51 per 1000 of the population. 
In 1906 the death-rate was 14-52 and in 1905 15-01, the 
average death-rate for England and Wales in 1907 being 15-0 
per 1000 In the ten years 1898 1907 the average death-rate 
for the county was 16 ■ 5, while that for England and Wales was 
16-4. The total number of deaths of children under one year 
of age in Northumberland during 1907 was 1131, the infantile 
mortality rate being 112'93 per 1000 births registered. As 
compared with 1906 this is a decrease of 23-35 in the rate 
and is lower than the rate for England and Wales (118 0) 
during the same period. In the urban districts the infantile 
mortality rate was 120-89, while in the rural districts the 
figure was 97 -24. The average rate of infantile mortality 
for the ten years throughout the county was 151 13 and in 
England and Wales 141-7. The infantile mortality rate was 
highest in Seghill, with 200 deaths under one year per 1000 
born, and lowest in Glendale (29-23). The high rate in Seg¬ 
hill is of some interest because in that district no infectious 
diseases were notified and no death from pulmonary tubercu¬ 
losis was recorded during the period under review. Seghill is 
the only district in the county enjoying this unique position, 
Out of a total of 1131 deaths among infants under one year 
of age 465, or rather more than one-third, occurred 
during the first month of life and 38 per cent, of 
the total was due to immaturity. Diarrhoea was far 
less prevalent in 1907 than in the previous year. The 
cases of notifiable disease occurring in Northumberland 
in 1907 numbered 2006. The attack-rate was 5 - 65 per 1000 
population, being rather higher in the rural (6 ■ 06) than in the 
urban districts (5-39). The zymotic death-rate was 1-03, 
which is higher than in 1906 (0 -55) but lower than the rate 
for England and Wales (1-26). 790 cases of scarlet fever were 
notified, which is equivalent to an attack-rate of 2-22 per 
1000 population, with a death-rate of 2 - 0 per cent, of cases 
notified. Compared with recent years the number of cases 
has greatly diminished, though there is no corresponding fall 
in the case mortality. The attack-rate for the eight years 
(1900-07) is greater in the rural districts (7-21) than in 
the urban districts (4 ■ 64), while the case mortality is lower 
in the former (2 • 1) than in the latter (3-7). Enteric fever 
represented an attack-rate of 0-29 per 1000 living with a 
case mortality of 13-5 per cent. 783 cases of diphtheria 
were notified, equivalent to an attack-rate of 2-20 per 1000 
of the population. The death-rate was at the very low 
figure of 9-5 per cent, of persons notified and it is, 
moreover, a very striking fact that during the eight years 
(1900-07) the case mortality from diphtheria is lower in 
rural districts (14-3) than in urban districts (20-4). The 
deaths from pulmonary tuberculosis have been steadily 
diminishing since 1900, and during the year under review 
numbered 355, which is a death-rate of 1-00 per 1000 


persons living in the county. The deaths from other forms 
of tuberculosis totalled 197 and the total death-rate therefore 
from all forms of tuberculosis was 1 • 55 per 1000 of th e 
population, this being the lowest rate yet recorded. It is 
perhaps worth noting that tuberculosis was responsible for 
552 deaths, while the seven principal zymotic diseases— 
small-pox, scarlet fever, diphtheria, enteric fever, measles, 
whooping-cough, and diarrhoea—together only caused 367 
deaths. With regard to the measures to be adopted against 
the spread of tuberculosis Dr. Hembrough says : “ Many 
recommendations, legislative and otherwise, might be brought 
forward for diminishing the spread of tuberculosis in all its 
forms, but perhaps the measure most calculated to bring 
about this result is increased knowledge among the general 
public of the dangers at present experienced and of the 
best means of avoiding them. When the public awakes 
to the amount of danger which undoubtedly exists and 
the extent to which it is quite possible to reduce 
the amount of tuberculous disease they will demand meat 
and milk, especially the latter, free from all traces of tuber¬ 
culosis, more hygienic conditions in cowsheds, milk shops, 
and milk distribution, as well as the abolition of the dis¬ 
gusting habit of indiscriminate expectoration and of over¬ 
crowding in, and insanitary surroundings of, dwelling houses, 
then the most powerful lever in the reduction of tuberculosis 
will have been put in action. Should not this education of 
the public be commenced in our elementary and other 
schools?” 

County Borough of Birmingham. —Dr. J. Kobertson is 
to be congratulated on a very satisfactory report for 
the year 1908. It chronicles new records and points to 
continually improving conditions. The total death-rate 
was 15-9 per 1000, the zymotic death-rate 1-9 per 1000, 
and the infantile mortality rate 145 per 1000. The most 
gratifying diminution is in the infantile death-rate which has 
fallen 30 per 1000, as compared with the average of the 
previous ten years, and the health committee is of the 
opinion that the Notification of Births Act has certainly had 
a favourable effect upon the infantile mortality rate. The 
birth-rate is practically the same as in the previous year— 
28 • 4 per 1000—and compares badly with the average of 31 • 5 
per 1000 for the previous ten years. Only 193 cases of typhoid 
fever were notified during the year and in 19 of the 74 notified 
in the last quarter there was a history of the consump¬ 
tion of uncooked mussels and there have been several recent 
cases due to polluted oysters. The committee believes the 
danger from polluted shell-fish to be so great that it has called 
the attention of the Local Government Board to the matter 
and has urged that, as local action cannot be an adequate 
protection to the public, the Board should take general action 
to protect sources of supply and to prevent shell-fish from 
polluted sources being placed on the market. The committee 
is still devoting attention to the question of tuberculous 
milk. It has made arrangements for the hospitals at Lodge- 
road and Little Bromwich and the sanatorium to be supplied 
from herds certified to be free from tuberculosis, and it is 
able-to report that on four out of 12 farms to which attention 
has been paid the cows are now free from tuberculosis, and 
on seven others the non-infected have been separated from 
the infected cows. In conformity with the general improve¬ 
ment of health, as contrasted with the preceding year, the 
number of patients suffering from scarlet fever, diphtheria, 
and typhoid fever was less at the end than the commence¬ 
ment of the year. Since then the number of scarlet fever 
cases has increased slightly, the number of diphtheria cases 
has remained about the same, and the number of typhoid 
fever cases has fallen slightly. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7507 births and 6705 
deaths were registered during the week ending March 6th. 
The annual rate of mortality in these towns, which had 
been equal to 17-5, 18-1, and 19-1 per 1000 in the three 
preceding weeks, further rose to 21-3 in the week under 
notice. During the first nine weeks of the current quarter 
the annual death-rate in these towns averaged 18 ■ 1 per 1000, 
and in London the mean rate during the same period was 
equal to 18 1 6 per 1000. The lowest recorded annual death- 
rates in these towns during last week were 8 -7 in Hornsey, 





Thh Lanobt,] 


VITAL STATISTICS.—THE SEBVIOES. 


[March 13,1909. 789' 


10 -1 in Reading, 10 ■ 4 in Handsworth, and 10-5 in 
Walsall; the rates in the other towns ranged upwards, 
however, to 29-1 in Rochdale, 29 -5 in Hanley, 29-9 in 
Wigan and in Bury, and 35 ’6 in St. Helens. In London 
the recorded death-rate during the week was equal to 
22 • 8 per 1000. The 6705 deaths. from all causes in the 
76 towns last week showed a further increase of 670 upon 
the rapidly increasing numbers in recent weeks, and in¬ 
cluded 626 which were referred to the principal epidemic 
diseases, against 452, 516, and 585 in the three preceding 
weeks; of these 626 deaths, 350 resulted from measles, 122 
from whooping-cough, 64 from diphtheria, 43 from scarlet 
fever, 28 from diarrhoea, and 19 from “fever” (principally 
enteric), but not one from small-pox. The deaths from 
these epidemic diseases in the week under notice were 
equal to an annual rate of 2-0 per 1000, against 1-4, 1 '6, 
and 1 ■ 9 in the three preceding weeks ; in London the recorded 
rate from these diseases was also equal to 2 -0 per 1000. No 
death from any of these epidemic diseases was registered 
during last week in Oldham, Brighton, Gateshead, Hornsey, 
or in six other smaller towns; the annual death-rate 
therefrom, however, ranged upwards in the other towns to 

7 ■ 2 in Hartlepool, 8 ■ 6 in Aston Manor, 8 • 7 in Warrington, 
and 13 2 in St. Helens. The fatal cases of measles in the 
76 towns, which had been 188, 274, and 318 in the three 
preceding weeks, further rose to 350 in the week under 
notice, and caused annual death-rates equal to 5 -9 in West 
Hartlepool, 7 2 in Warrington, 7-3 in Aston Manor, and 

8 • 8 in St. Helens. No fewer than 60 fatal cases of measles 
were registered last week in Birmingham, Aston Manor, and 
Smethwick. The 122 deaths from whooping-cough also 
showed a further increase upon the numbers returned in recent 
weeks ; the highest annual rates from this disease during the 
week were 1 ■ 2 in Aston Manor, 1 • 3 in South Shields, 1 • 7 in 
Wigan, and 2 7 in St. Helens. The 64 fatal cases of 
diphtheria, however, showed a further slight decline 
from recent weekly numbers, but included 20 in London 
and its suburban districts, and eight in Birmingham and 
Kings Norton. The 43 fatal cases of scarlet fever exceeded 
the number in the previous week by five, and included 11 in 
Liverpool, three in St. Helens, eight in Manchester and 
Salford, and three in Newcastlc-on-Tyne. The 28 deaths 
attributed to diarrhoea showed a decline of four from the 
number in the previous week; and the 19 deaths referred 
to ‘ ‘ fever ” only exceeded by one the low number returned 
in the previous week, but included five in Manchester and 
Salford. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London 
Fever Hospitals, which had steadily declined in the nine 
preceding weeks from 3557 to 2825, had increased again 
to 2873 at the end of last week ; the new cases of this 
disease admitted to these hospitals during last week 
were 285, against 273 and 292 in the two preceding weeks. 
The registered deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
been 441, 487, and 546, in the three preceding weeks, 
further rose last week to 703, and exceeded by 221 the 
corrected average number in the corresponding week of the 
five years 1904-08. The causes of 57, or 0 -9 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death registered during 
the week under notice were again duly certified in London, 
Leeds, Bristol, West Ham, Newcastle-on-Tyne, Hull, 
Leicester, Salford, and in 43 smaller towns; the 57 un¬ 
certified causes of death in the 76 towns last week included, 
however, nine in Liverpool, seven in Birmingham, five in 
Preston, five in Sheffield, and four in Gateshead. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18'2, 19 ■ 8, and 20 ■ 0 
per 1000 in the three preceding weeks, further rose to 20 • 7Jin 
the week ending March 6th. During the first nine weeks 
of the current quarter the annual death-rate in these eight 
towns averaged 19 • 0 per 1000, and exceeded by 0-9 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 8 ■ 8 
and 13-0 in Perth and Greenock to 25-0 in Paisley 
a.nd 27 ■ 4 in Dundee. The 738 deaths from all causes regis¬ 
tered in the eight towns last week showed a further increase 


of 24 upon the numbers returned in recent weeks, and 
included 91 which were referred to the principal epidemic 
diseases, against 73, 82, and 81 in the three preceding weeks; 
of these 91 deaths, 67 resulted from whooping-cough, nine 
from “fever,” six from diphtheria, five from scarlet fever, 
and four from diarrhoea, but not one either from measles or 
small-pox. These 91 deaths from epidemic diseases were 
equal to an annual rate of 2 ■ 5 per 1000, exceeding by 0 ■ 5 
the mean rate during the week from the same diseases in 
the 76 English towns. The fatal cases of whooping-cough 
in the eight Scotch towns, which had been 49, 41, and 
40 in the three preceding weeks, rose last week to 67, and 
included 44 in Glasgow, ten in Aberdeen, six in Edinburgh, 
three in Paisley, and two in Leith. The nine deaths referred 
to “fever ” corresponded with the number in the previous 
week, five being certified as enteric and four as cerebro¬ 
spinal meningitis ; six occurred in Glasgow, two in 
Aberdeen, and one in Edinburgh. The six fatal cases of 
diphtheria showed a considerable decline from the numbers 
returned in the two previous weeks, and included four in 
Glasgow. Of the five deaths from scarlet fever, three 
occurred in Glasgow and one each in Dundee and in Paisley. 
The four deaths attributed to diarrhoea showed a marked 
decline, and were fewer than in any previous week of this 
year. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had steadily increased in 
the four preceding weeks from 131 to 166, further rose last 
week to 174, and exceeded by 18 the number returned in 
these towns in the corresponding week of last year. The 
causes of 28, or 3'8 per cent., of the deaths registered in 
the eight towns last week were not certified; in the 76 
large English towns the proportion of uncertified causes of 
death last week did not exceed 0 • 9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 25'8 and 24-3 per 1000 in the two preceding 
weeks, rose to 26 • 6 in the week ending March 6th. During 
the first nine weeks of the current quarter the death-rate in 
the city averaged 24 • 9 per 1000, whereas the mean rate during 
the same period did not exceed 18-6 in London and 18 -0 in 
Edinburgh. The 203 deaths of Dublin residents from all 
causes during the week under notice showed an increase 
of 17 upon the number in the previous week, and 
included 15 which were referred to the principal epidemic 
diseases, against 10 and 17 in the two previous weeks. 
These 15 deaths were equal to an annual rate of 2 • 0 per 
1000 ; the rate from these epidemic diseases in the same 
week was also equal to 2• 0 in London and to 1-2 in Edin¬ 
burgh. Of the 15 deaths from these epidemic diseases 
in Dublin last week, five resulted from measles, four from 
diphtheria, three from whooping-cough, two from diarrhoea, 
and one from scarlet fever, but not one either from “fever ” 
or small-pox. The fatal cases of measles and diphtheria 
showed an increase, whereas those of whooping-cough had 
declined. The 203 deaths registered during the week 
included 30 of infants under one year of age and 54 
of persons aged upwards of 60 years, showing a decline 
from the numbers in the previous week. Seven inquest 
cases and three deaths from violence were registered 
last week ; and 92, or 45 • 3 per cent., of the deaths occurred 
in public institutions. The causes of three, or 1 • 5 per cent., 
of the deaths registered in Dublin last week were not certi¬ 
fied ; in London the causes of all the 2116 deaths were 
duly certified, while in Edinburgh 8 • 0 per cent, of the causes 
of death were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeons : 
W. H. Hastings to the Surprise, on recommissioning; G. A. 
Bradshaw to the Antrim. 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Lieutenant-Colonel 
to be Colonel (dated Oct. 15th, 1908) : Aylmer Martin Crofts, 
C.I.E. Lieutenants to be Captains (dated Sept. 1st, 1908): 
John Francis Boyd (provisionally) and Vernon Northwood 
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Whitamore. To be Lieutenants (dated August 1st, 1908): 
Reginald Broughton Lloyd, Archibald Campbell Munro, 
Bam Nath Chopra, Alfred Geddes Tressider, Gordon Gray 
Jolly, Hugh Stott, Alister Argyll Campbell McNeill, Robert 
Long Gatnlen, Abdus Sattar Khan, George Frederick 
Graham, Maneck Dhunjishaw Wadia, Taylor David Murison, 
Sobrab Sbapoorji Vazifdar, John Joseph Harper Nelson, 
Edward Selby Phipson, Fleet Floyd Strother Smith, Sureswar 
Sarkar, Arthur Jessop Symes, Gerald Lewis Colhoun Little, 
and Thomas Crawford Boyd. 

Territorial Force. 

Yeomanry. 

City of London (Roughriders) : Surgeon-Lieutenant Robert 
Martin McQueen, from the City of London (Roughriders) 
Imperial Yeomanry, to be Surgeon-Lieutenant, with pre¬ 
cedence as in the Imperial Yeomanry (dated April 1st, 1908). 
Surgeon-Lieutenant Robert M. McQueen, to be Surgeon- 
Captain (dated Jan. 2nd, 1909). 

Royal Field Artillery. 

4th Wessex Brigade : Surgeon-Lieutenant George Searle 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated Jan. 27th, 1909). 

The Work of the Army Medical Department. 

It is gratifying to know that the work of the medical 
department of the army is being more and more appreciated. 
Quite recently at a dinner given to Lord Midleton by the 
Director-General and members of the Royal Army Medical 
College, his lordship, after saying that for every wounded 
man that a medical officer could heal he could save a dozen 
lives by due sanitation of his hospital, by proper selection of 
sites for camps, by control of drinking-water, by the whole 
science summed up in the words “ Prevention is better than 
cure,” went on to refer to the organisation of the medical 
service, which, he said, bade fair to make that service 
what it could not fail to be in the future—the pattern 
service among the armies of the world. Mr. Haldane in 
a memorandum relating to the Army Medical Estimates 
for 1909-10, which we published last week, also clearly 
appreciates the work of the medical department of the army. 
On March 8th in the House of Commons Sir G. S. Robertson, 
in the debate on the Army Estimates, referred with gratitude 
to the work done by the medical department in reducing the 
death and invaliding rates and in combating Malta fever. 
With regard to his suggestion that heart troubles are due 
more to the excessive use of tobacco than to carrying equip¬ 
ment, we may point out that although tobacco does un¬ 
doubtedly affect the heart, the effect of undue physical 
exertion must not be lost sight of, and the admirable note on 
the Physical Training of Recruits which is included in the 
report of the Army Medical Department for the year 1906 
(Vol. XLVIII.) should be studied in this connexion. 

The Sir Gilbert Blane Gold Medal. 

The gold medal founded by the late Sir Gilbert Blane, 
Bart., given biennially, has been awarded by the Medical 
Director-General of the Navy and the Presidents of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England to Staff-Surgeon Charles R. Nicholson, 
for his Journal of H.M.S. Egmont from Nov. 6th, 1906, to 
Dec. 31st, 1907, and to Staff-Surgeon Arthur W. B. Livesay, 
for his Journal of H.M.S. Eonaventure from April 2nd to 
Dec. 31st, 1907. 

TnE Hospital of St. John of Jerusalem in England. 

Mr. James Cantlie, F.R.C.S. Eng., has been promoted 
from Honorary Associate to Knight of Grace of the Order of 
the Hospital of St. John of Jerusalem in England. 


Health of Toiirington.—T ho medical officer 

of health of the Torrington (Devon) rural district (Dr. 
E. .1. Slade-King) in his annual report for 1908 states that 
during the year the birth-rate was 21 5 per 1000. The 
death-rate was 11-6 per 1000. The infant mortality was 
low, being only 80 per 1000 births. Dr. Slade-King states 
that this low rate is due to well-trained nurses who have 
taught the mothers facts about child rearing and have rooted 
out many prejudices and customs which were productive of 
much harm to children. 




“Audi alteram partem/’ 


THE SECTION OF ANAESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL 
ANAESTHETICS BILL. 

To the Editor of The Lancet. 

Sir, —The position taken up by Dr. Dudley Buxton and 
Mr. Leonard Matheson in their letters published by you on 
Feb. 27th and March 6th respectively is to me wholly 
unintelligible. Are we to understand that these two 
accredited representatives of two important branches of 
medical science seriously advocate the administration of 
nitrous oxide to patients of all ages and in all conditions of 
health by those who have had no practical training in 
medicine and who possess no medical qualification 7 Have 
they not, as I have, come across a considerable number of 
cases in which this anaesthetic—the safest known—has 
required medical knowledge and skill for its safe and 
successful administration 7 How can they defend such a 
position when they have for many years, both publicly 
at their hospitals and privately in their practices, worked 
under a system the very opposite of that which they now pre¬ 
scribe! It is true that they prescribe it only for that 
section of the community which is neither rich enough 
nor poor enough to secure the services of a medical prac¬ 
titioner when nitrous oxide is required for a dental operation. 
But why should that section have meted out to it a line of 
treatment which differs altogether in principle from that 
which obtains amongst the affluent on the one hand and 
the hospital poor on the other 7 Is it either logical or just 7 
I do not contend, of course, that it is possible to provide the 
great middle class of the community with precisely the same 
advantages that the millionaire can command in the centre 
of London when he wishes a tooth extracted. But I see no 
reason why the same principle which Mr. Matheson applies in 
his own practice—that of having nitrous oxide administered 
by a medical practitioner—should not be the recognised 
principle throughout the length and breadth of the land. If 
there were a dearth of medical men and if we could not see 
our way thoroughly to instruct future medical students in ad¬ 
ministering nitrous oxide, the case would be totally different. 
The more closely we can reproduce throughout the country that 
system which prolonged experience both in hospital and in 
private practice has taught us is the best the more faith¬ 
fully shall we be discharging our duties to the public. I 
had the honour to be associated with Dr. Buxton and Mr. 
Leonard Matheson on the staff of the Royal Dental Hospital 
for many years, but I never remember to have seen nitrons 
oxide administered by anyone but a qualified medical prac¬ 
titioner. Since I left that institution numerous junior or 
house anaesthetists have been appointed from time to time, 
and, so far as I can ascertain, they have all had medical 
qualifications. The cultivation of cordial relations with our 
dental colleagues—a point upon which Dr. Buxton seems to 
lay so much stress—will sorely not be interfered with by 
extending to all grades of private practice the same 
advantages which the patients at our dental hospitals now 
enjoy. 

Dr. Buxton contends that in order to support the proposed 
exclusion of dentists from administering anaesthetics it is 
necessary to bring forward certain statistical evidence. He 
asks, for example, for evidence that the fatalities which 
have occurred in their hands are “ above the accepted ratio 
per cent, for the anmsthetic in question.” As, however, 
there is no means of ascertaining, so far as I am aware, what 
this rate per cent, really is, I fear he is asking for the 
impossible. There is no department of practice in which 
statistics are so hopelessly inaccurate as the one we are now 
considering. Even if there were an accepted death-rate for 
each anmsthetic it would be exceedingly difficult to argue 
upon the lines suggested, for we have no means at present of 
ascertaining the extent to which ammsthetics arc administered 
in private practice, and, therefore, no means of establishing 
a ratio between successful administrations and fatalities. 
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With regard to the 13 fatal administrations which are 
reoorded as having taken place in the hands of non- 
medically qualified dentists during the past 21 years, 
and referred to by Mr. Bellamy Gardner in his letter 
of Feb. 20th, I am glad to be able to answer certain 
questions. In 12 of these cases the data are sufficient 
to allow of the analysis desired by Mr. Matheson. 
There were six fatal cases under nitrous oxide, two 
under chloroform, one under ether, one under A.C.E. 
mixture, one under “ methelyne," and one under ethyl 
chloride. In eight of the cases the administrators were 
registered dentists ; in four they were unregistered. Of the 
eight registered dentists four possessed diplomas. I merely 
give these details because I have been asked for them, 
not because I attach importance to them. As I have 
before stated, the need for legislative reform is shown 
much more by the quality than by the quantity of 
these fatalities. And here let me express my profound 
regret that one of your correspondents should have ironically 
described these 13 fatalities as a formidable total. If 
only one patient died in 21 years from causes which 
we could remove would it not be our duty to do 
our utmost in this direction ? As to the statistical 
information which Mr. Matheson also requires, I know 
of no means of obtaining it. I would refer him to the 
remarks which the City coroner, Dr. F. J. Waldo, has 
made on the fallacies of our present system of death 
notification. It is sufficient for my purpose (1) that the 
12 patients were for the most part in good health at the 
time of the administration; (2) that in most of the 12 
fatalities the fatal symptoms were such as would almost 
certainly have been prevented or corrected had a medical 
man been present; (3) that six of the 12 accidents took place 
under nitrous oxide—the safest known general anaesthetic ; 
(4) that in at least eight of the 12 cases medical aid was 
summoned when alarming symptoms occurred ; and (5) that 
in 11 out of the 12 cases the dentist acted both as operator 
and anaesthetist. 

I hope that every member of the dental profession who 
may have followed this correspondence will recognise that 
there is not the smallest intention, either on my part or on the 
part of others, to underrate the value and high character of 
the work which has been, and is still being, done by that 
profession. If I have been forced into the rather unenviable 
position of attempting to prove that some of the fatalities 
which have taken place under ansesthetics would not have 
arisen had medical skill been available I must ask to be 
forgiven. I am. Sir, yours faithfully, 

Queen Anne-strcet, W., March 6th, 1909. FREDERIC HEWITT. 


THE CLINICAL VALUE OP H^EMOMANO- 
METER OBSERVATIONS. 

lo the Editor of The Lancet. 

Sir,—I regTet that my book on "Arterial Hypertonus, 
Sclerosis, and Blood Pressure,” which Dr. Leonard Hill has 
honoured me by at least reading, should have carried so little 
conviction to his mind. It is difficult to know what he would 
accept as “definite proofs and not opinions” when they 
come from the clinical pathologist. My conclusion, that in 
certain morbid conditions the readings of the hmmoraano- 
meter indicated arterial thickening, was illustrated by many 
clinical and pathological observations. The last published 
addition to these was a paper read at the Sheffield meeting 
of the British Medical Association and published in the 
British Medical Journal of Oct. 10th, 1908. In that paper I 
reported on the condition of two brachial arteries which had 
given manometer readings of 200 mm. Hg or more, one 
of which was examined and tested four hours after death, 
and both of which were more like caoutchouc tubes than 
normal brachials. All this to Dr. Leonard Hill is mere 
“ opinion,” and had he shown his contempt for olinical and 
pathological findings by eschewing all such methods himself, 
I should not have thought of attempting to disturb bis 
position. When, however, as in his letter to yon, he demands 
proofs and not opinions, and forthwith proceeds to make 
olinical observations and to interpret them, he becomes a 
participator in the time-honoured method in medicine of 
forming an “ opinion ” based upon observation. 

I, however, entirely reciprooate his desire to keep 
observations (they need not be called “proofs”) separate 


from deductions (they need not be called “ opinions ” ), and 
I shall venture to apply this to the observations and de¬ 
ductions therefrom which he recently submitted to the 
Physiological Society and to which he refers in his letter in 
The Lancet of March 6th. With regard to Table I. in the 
communication referred to, Dr. Leonard Hill records a series 
of very interesting observations made by the hsemomano- 
meter applied to the brachial artery and to the posterior 
tibial with the body in different positions. I do not propose 
to refer to these in detail, but would venture to alter some¬ 
what the arrangement of some of his figures. With the 
subjects in the horizontal position the manometer readings 
were the same for the posterior tibial as for the brachial. 
The horizontal position gives the standard by which to 
compare the effect of change in position, and I confine myself 
to the effect of placing the lower limbs at a right angle with 
the trunk. The figures he gives for the three subjects are 


I. II. III. 

Horizontal.. 138 126 106 

Legs up ... . 76 78 85 

Fall In pressure . 62 48 21 


This fall Dr. Leonard Hill ascribes wholly to the height 
of the column of blood. He does not mention the length 
anteriorly of the limbs of his subjects so his calculations 
cannot be verified ; but a difference of from 21 to 62 mm. Hg 
in the posterior tibial, in three different subjects similarly 
treated, demands careful consideration when a full explana¬ 
tion of the phenomenon is desired. 

In Table II. it is sought to show that when, as the result 
of an armlet placed on the upper arm, the venous return is 
stopped, while the arterial flow is allowed to continue 
slightly, the pressure in the veins rises to the same pressure 
as is required to obliterate the brachial flow. The conclusion 
or “ opinion ” arrived at is that this engorgement pressure in 
the veins is the same as the blood pressure in the brachial. 
The practical conclusion or "opinion” reached is that the 
hmmomanometer registers blood pressure “even in cases 
where the arterial wall is markedly changed from patho¬ 
logical causes. ’’ 

Dr. Leonard Hill made these observations by means of one 
armlet on the upper arm and a second on the forearm. He 
could not raise the pressnre in the forearm armlet above that 
of the upper arm without stopping the arterial flow, so his 
records of venous pressures show a steady rise until the 
point of artery obliteration is reached, beyond which Dr. 
Hill does not and could not go. I have ventured to modify 
this experiment by using the wristlet of Oliver's hremo- 
manometer instead of the second armlet, and so arranging it 
that instead of compressing the arm in its entire circum¬ 
ference it should only compress one large vein. By this 
method I find that the vein fills from below when the pres¬ 
sure in the bag has been raised to over trice the pressure 
needed to obliterate the brachial artery. Engorgement pres¬ 
sure produced in the way thus indicated, appears, therefore, 
to be something other than the transmission of the arterial 
pressure. What the explanation is I humbly leave for the 
physiologists to discover when they venture upon ‘ ‘ adverse 
criticism ” of what Dr. Leonard Hill submits as “ definite 
proofs, not opinions.” 

I may add that I have tested the wrist bng on suitably 
placed radial arteries, and know the measure of reliance that 
can be placed on it.—I am, Sir, yours faithfully, 

Edinburgh, March 6th, 1909. _ WILLIAM RUSSELL. 

lo the Editor of The Lancet. 

Sir,— In The Lancet of March 6th, p. 717, Dr. Leonard 
Hill mentions observations of his which, in his opinion, prove 
(contrary to the conviction of Dr. William Russell) that the 
arterial wall exercises no influence on blood pressure read¬ 
ings. During the past year I have taken readings (as men¬ 
tioned by Dr. E. H. Coibeck in his illuminating article on 
arterio-sclerosis in the Practitioner for December) ou the leg 
and arm by the method of circular compression in numerous 
cases of high blood pressure with arterial thickening, the 
observations in all cases being made at the level of the 
heart. In the vast majority of these the leg reading was 
markedly higher than that on the arm. Inasmuch as, 
provided that a sufficiently broad armlet is employed, the 
effect of the superficial tissues may be neglected, the differ¬ 
ences between these readings must be due to the greater 
amount of force necessary to obliterate the lumen of the 
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artery at the site of compression in the leg than that in the 
arm. Moreover, in patients with normal blood pressure and 
no obvious arterial disease I found, like Dr. Hill, that the 
leg and arm readings agreed closely. 

These observations, which will soon be published in detail, 
prove, I think, conclusively that the arterial wall does exert 
an influence on blood-pressure readings by this method. 

I am, Sir, yours faithfully, 

Oliver K. Williamson. 

Upper Berkeley-street, W M March 6th, 1909. 


THE PHYSIOLOGY AND PATHOLOGY OF 
WORK IN COMPRESSED AIR. 

lo the Editor of The Lancet. 

Sir,—T he experiment which Sir Thomas Oliver has twice 
published as if he were the first to perform it was contrived 
by me, together with the apparatus for its performance. By 
its means I was able to demonstrate two facts : (1) that the 
rapid rise of atmospheric pressure up to 20-30 atmospheres or 
even more has no mechanical effect on the circulation ; and 
(2) that bubbles are set free in the capillaries on decompression 
and can be redissolved by recompression. After the completion 
and publication of my experiments I found while searching 
the literature a reference to Pouiseuille having proved in 
1835 that a pressure of 3-5 atmospheres had no effect on the 
frog's circulation. This fact I hastened to publish in the 
article which I wrote in “ Recent Advances in Physiology.” 
Pouiseuille’s experiment was not done in connexion with 
compressed-air illness—an illness unrecognised in his day— 
and had altogether passed out of notice in this country. 
Pouiseuille made no observation on the setting free of 
nitrogen bubbles and made no apparatus sufficient to stand 
the high pressures required to make manifest this pheno¬ 
menon. It is the nitrogen bubble experiment which Sir 
Thomas Oliver describes as if it were his, when all 
the time he should know it was mine, for Dr. A. Parkin— 
whom Sir Thomas Oliver claims as his co-worker—came to 
me for information as to how to obtain my apparatus and 
how to do my experiment, and he received and acknowledged 
my unstinted help. There is no question here of priority— 
discussions of priority are not worth the paper they are 
written on—but a question of honest treatment of one 
scientific man by another, of common courtesy from one 
gentleman to another. 

Now as to the pithing. “To pith, etymologically, is to 
sever the spinal cord.” Quite so. When Sir Thomas Oliver 
states that this can be done “ through or above the medulla " 
he shows himself even less fitted than I thought to continue 
to hold a chair of physiology. 

I am, Sir, yours faithfully, 

Loughton, March 1st, 1909. LEONARD HILL. 


THE SOCIALISATION OF MEDICINE. 

To the Editor of The Lancet. 

Sir,—I n the conclusion of your leading article on the 
Socialisation of Medicine in The Lancet of March 6th, 
p. 697, you write : “ We think that the revolution which 
seems to be impending over the medical profession is likely 
to accomplish itself almost imperceptibly, and that it will 
eventually add alike to the material prosperity and to the 
social consideration of those whose positions will be affected 
by it.” 

Perhaps the most remarkable advance in this direction has 
been the appointment broadcast throughout the country of 
whole-time medical officers for the inspection of school 
children at an average salary of £250 per annum. This 
requires careful consideration by the profession as a 
whole if the statements made by Dr. Ralph P. Williams 
and reported in your issue of March 6th, pp. 691-692, 
are correct. He states : “It had been found that about 40 
children per day could be examined by a whole-time medical 
officer." If one takes the average days per week as five and 
the average weeks per year as 40 this gives 8000 children per 
annum. These whole-time medical officers have been 
appointed (see advertisement columns) as having (1) special 
knowledge of public health ; (2) special knowledge of diseases 
of children ; and (3) special knowledge of eyes, ears, and 


teeth ; and are paid, if the above figures are correct, at the 
rate of l^d. per examination. If this is not sweating what is 1 
I am, Sir, yours faithfully, 

Charles S. Patterson, M.B. Edin., 
M.R.C.S. Eng., L.R.C.P. Lond. 
Lamboum, Berks, March 8th, 1909. 


INFLUENZA: AN UNUSUAL SEQUELA. 

To the Editor of The Lancet. 

Sir, —Since the end of Novenber I have had two cases 
amongst other influenza patients exactly like those described 
by Dr. D. Wilson in The Lancet of Feb. 20th. The first case 
was a girl, aged 19 years, and the second a woman, aged 59 
years. Neither had any history of previous liver trouble. 
Both for four days ran the course of a typical influenza attack. 
About the fifth day they were sick and several times vomited 
after food and medicine, and the urine became very dark and 
gave a bile reaction with nitric acid. Two days later the 
conjunctivas and skin were affected. In the case of the 
old woman, which occurred in February, during last 
August two of her daughters, aged respectively 11 and 16 
years, and a boy, a twin aged 16 years, had each an attack 
of jaundice. In none of these children were the skin and 
conjunctivas affected until the end of a week’s illness, but the 
urine was affected from the first day. 

I am, Sir, yours faithfully, 

Orkney, March 6th, 1909. I. M. GUILLAUME. 


THE SUPPRESSION OF SLEEPING 
SICKNESS. 

To the Editor of The Lancet. 

Sir, —In reference to the "Suppression of Sleeping Sick¬ 
ness " and your annotation thereon in The Lancet of 
March 6th, p. 701, I do not think enough has been 
made of the probable natural definition of the area 
occupied by glossina palpalis. All other African flora 
and fauna are divided by zoologists into classes according 
to their natural areas—thus we have the eastern and 
western equatorial regions and the Angolan subregion. 
It may be fairly expected that glossina palpalis obeys the 
law. If the boundaries could be properly defined we should 
then be able to do much in the way of safely moving 
the natives about the country. Thus, as pointed out in the 
Bulletin of the Sleeping Sickness Bureau, the question of 
railways bringing the disease into the valley of the Zambesi 
is of much importance. It is, however, therein stated that 
this fly is known to be able to flourish on this river. 

The statement is founded on the fact that three glossina! 
were found among Sir John Kirk’s collections brought home 
from the Zambesi 45 years ago. Since then none have been 
reported and if inquiries are made at the British Museum 
where these flies are it will, I think, be found that the 
authorities lay but little stress on them as incriminating this 
river, owing to the little value placed upon data as to 
locality 40 years ago and the confusion among certain 
collections that was possible at that date. If the Zambesi is 
not now the habitat of glossina palpalis there can be but 
small chance of its being able to take root there and without 
this fly there is probably no sleeping sickness. All this 
shows the vital mportance of proper search being made. 

I am, Sir, yours faithfully, 

Sheffield Neave, M.R.C.P. Lond. 

Ingatestone, March 6th, 1909. 


Literary Intelligence. — Messrs. William 
Hodge and Company, Edinburgh and Glasgow, have in the 
press, and will publish shortly, a small book by the Rev. 
Father Power, S.J., Edinburgh, entitled “The Alcoholic 
Case : the Summing Up. A Medical, Legal, and Historical 
Sketch." In this book the author’s contention is that in 
some cases alcohol is deserving, like other poisonous or semi- 
poisonous drugs administered by skilled hands, of the epithet 
of “life preserving,” but that of its own nature it must be 
classified, and has been finally classified by science, among 
the death-dealing agents that make more or less successful 
war on human life. A new volume in their series of Notable 
Scottish Trials is also announced for early publication by 
Messrs. William Hodge and Company, entitled “The Douglas 
Cause.” 
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THE CHICAGO STOCKYARDS REVISITED. 

(From our Special Sanitary Commissioner.) 

(Continued from p. 721.) 


Notable Improvements.—A White Enamelled Packing 
House.—The Survival of certain Old Abuses. 

When at the end of the year 1904 I paid my first visit to 
the Chicago Stockyards the condition of the women employed 
in manipulating the tins was most deplorable. Even the 
women who handled meat after it had been cooked and just 
before it was sent out to the consumer did this work under 
dirty and insanitary conditions. There were women packing 
tongues close to others who used steam jets to sterilise tins, 
thus causing excessive heat and damp, while also close at 
hand there were cold-storage rooms. Women put their 
aprons on their heads as a protection from the wet atmo¬ 
sphere, but this did not prevent their breathing the fine 
particles of the blue paint used for colouring the tins. Then, 
in some cases, there were closets close to the food, which at 
times were out of order and devoid of flushing. In one 
department, where 80 women worked, there were but two 
dirty unfluslied closets. Wearing what shabby clothes they 
might possess, with hands dirty from work and neglect, 
they handled the food and pushed it into tins. There 
were no suitable lavatories and an altogether insufficient 
supply of closets was provided. The better inspection of 

Fig. 5. 



Exterior view of “toilet arrangements” prior to the sanitary 
investigations at the stockyards. Reproduced from the 
annual report of the Chicago Department of Health for the 
year 1906. 

meat instituted by the City of Chicago authorities in 
August, 1905, was followed in April, 1906, with an 
inspection of the conditions under which the women worked. 
This led to a farther increase in the number of inspectors 
appointed by the city. While these inquiries were pressed 
forward the celebrated Neill-Reynolds report was published 
and this led to national legislation. Regulations were 
issued by the Federal Government intended to render the 
existence of such insanitary conditions as those described 
by the city inspectors, by the Neill-Reynolds report, by Mr. 
Upton Sinclair, and, in the first instance, by myself an 
impossibility in the future. Both the central or Federal 
Government and the local Chicago regulations or by-laws 
insist that all employees who handle food must be clean in 
person and attire. The most recent of these laws is Order 
150 issued by the Bureau of Animal Industry which became 
effective on April 1st, 1908. 

It says in Section 7 of Regulation 10 that persons affected 
with tuberculosis shall not be employed in the handling of 
meat, and Section 8 is thus worded :— 

AH water-closets, toilet rooms, and dressing rooms shall be entirely 
separated from compartments in which carcasses arc dressed, or meat 
or meat food products are cured, stored, packed, handled, or prepared. 


Where such rooms open into compartments in which meat or meat food 
products are handled they must, when this is considered necessary, be 
provided with properly ventilated vestibules and with automatically 
closing doors. They shall lie conveniently located, sufficient in number, 
ample in size, and fitted with modem lavatory accommodations, 
including toilet paper, soap, running hot and cold water, towels, kc. 
They shall he properly lighted, suitably ventilated, and kept in a 
sanitary condition. Convenient and sanitary urinals shall be provided 
and washstands, near at hand, shall also be provided. 

Fig. 6. 


Model wash and toilet room for women installed in a large packing 
plant at the Union stockyards. 

The denunciations of the Chicago stockyards principally 
affected the sale of tinned meats. According to Mr. George 
P. McCabe, solicitor for the Department of Agriculture, the 
falling off of the export in canned meats in 1906 “shrunk 
temporarily at least 50 per cent., while the average value of 

Fig. 7. 



Women’s rest and locker room in a packing plant at the Union 
stockyards. 

exports of fresh meats has been maintained.” It is, un¬ 
fortunately, sometimes necessary to touch people’s pockets 
before they can be stirred to energetic action. However, 
it is satisfactory to be now able to record that the 
criticisms made have borne fruit. For the year 
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1906, in the annual report of the Chicago Depart¬ 
ment of Health, the following record is made of 
“ Plumbing fixtures installed in packing plants at the Union 
Stockyards.” The details are given for the 18 principal 
firms and the totals are as follows: water-closets, 1085; 
urinals, 330 ; basins, 671 ; sinks, 15 ; bath tubs, 4 ; shower 
baths, 26 ; total, 2131. These, together with 62 rest rooms, 
were provided for 14,865 male and 4132 female employees. 
Even when all this had been done there still remained 
6000 employees for whom it had not yet been possible 
to make proper provision. These figures surely confirm 
the oomplaints I made in 1905, and as further evidence the 
report publishes, opposite p. 216, a picture (Pig. 5) of one of 
the primitive toilet arrangements prior to the investigation 
of the insanitary conditions at the stockyards. This is 
followed by an interior view of a modern wash and 
toilet room for women, and a women's rest room with wire 
lockers to hang their out-of-door clothes while they are 
working. I visited a number of these lavatories and rest 
rooms. (Figs. 6 and 7.) They were in perfect order. 
Each closet had a rising seat and was well trapped and 
flushed. There were air and light, and the lavatories were 
situated well away from the rooms where food-stuffs are 
handled. It is a pleasure to record such a notable improve¬ 
ment, for this affords some hope that the evil conditions 
still prevailing in the stockyards will also, and in their turn, 
be remedied. 

In my previous criticisms, published more than four years 
ago, I said that there did not exist throughout these vast 
stockyards a single slaughter-house in the techical sense of 
the term. Now that I have revisited the stockyards I may 
repeat this assertion. In spite of all the complaints made, 
the public agitation, and the new laws enacted, the same 
barbaric methods of killing prevail, and this in buildings 
that in nowise resemble an abattoir and are therefore not 
suited for the purpose. But if there are no slaughter-houses 
•in the technical sense the public and the consumers 
generally may be congratulated on the fact that within the 
last two years a packing house has been constructed which 
complies in the fullest manner with modern sanitary demands. 
This is known as “ Libby’s White Enamelled Kitchen,” 
a curious name to give to a huge nine-storey buildiDg. 
As a matter of fact, the kitchen only occupies the ninth 
and uppermost floor of the new building in question. Then 
there are foundations, concrete caissons eight feet in 
diameter that go down to a depth of 30 feet below the ground. 
This is necessary on account of the great weight of the 
machinery and the accumulation of stores. The first and 
second floors contain dynamos, motors, steam generators, ice 
machines, and many other mechanical contrivances. The third 
floor is devoted to the expedition of orders. Here huge crates 
are filled with thousands of tins containing preserved food 
and are sent to all parts of the world. The fourth and fifth 
floors are storage floors where cans, bottles, and jars of all 
sizes and shapes await purchasers. From the sanitary point of 
view, the chief interest commences with the sixth floor which 
•is called the round-can kitchen; not that anything whatsoever 
is cooked there, but the round cans are filled with the meats 
■that have been cooked at the top of the building. On the 
seventh floor the square cans or tins are filled. The eighth 
floor being immediately under the kitchen is the trimming 
room. The kitchen on the top or ninth floor consists of long 
rows of cauldrons that look more like iron cases or tanks. 
Close handy are numerous wide-mouthed shoots. These are 
enamelled and conduct the pieces of cooked meat on to 
tables in the room below, where they arc cut into con¬ 
venient sizes to 9t into the tins. The first praiseworthy 
feature is that all the walls from the sixth floor upwards are 
faced with Tiffany pure white enamelled brick. Where the 
food is handled after cooking the angles of the floors are 
rounded by terra-cotta enamelled mouldings. Thus the usual 
sharp corners where dirt accumulates have been done away 
with and there is a glassy surface thatis non-absorbent and very 
easy to clean. The tables, trucks, and tools are all made of 
metal or are enamelled. There is no wood. The floors 
are of mosaic and the top or kitchen floor is of iron on con¬ 
crete. Throughout the floors are watertight, and channels are 
so laid as to drain off the water used in scouring. The enamel 
looks beautifully bright, white, and clean. Large steam 
escape ducts keep the atmosphere clear, but where there is 
dampness iron ledgee or narrow platforms have been con- 
-etructed to afford dry standing ground. If any fault can be, 


found, it would be in the fact that the building is rather too 
wide and the oentral portions are consequently not quite near 
enough to the windows. These, however, are very large and 
numerous and open on the cantilever system, and there are 
also some air-shafts to supplement the ventilation derived 
from the windows. The window sashes are of metal, so 
that here again the use of absorbent material such as wood is 
avoided. 

In this great building women and men work on alternate 
floors, and there is for each floor an admirably instituted 
lavatory well away from the working room, with luxurious 
provision of basins, soap, towels, kc. But more than 
this the services of a professional manicure have been 
secured. This important official has an operating table and 
all necessary toilet utensils, and one after the other the 
workers come to have their nails cleaned and pared and their 
hands kept in perfect order. This certainly impressed me as 
a refinement that surpasses anything I have met with before ; 
and yet how simple and obvious it is. That ladies spend 
quite large sums of money upon manicure so that their 
hands may appear to the best advantage when they go into 
society is so well-known a fact that it causes no comment. 
Yet surely it is far more necessary to bestow every possible 
attention on hands that all day and every day touch the food 
which countless thousands and thousands of people are going 
to eat. It was therefore with the greatest satisfaction I 
noted that the manicure seemed busy all the time, and I was 
still better pleased to observe the results of her endeavours in 
the neat appearance of the nails and the cleanliness of the 
hands that manipulated the meat and put it into the tins. 

The pity of it is that these principles are not applied 
throughout the stockyards. One large establishment still 
has many reforms to execute. The top floor is devoted to 
pig-killing and here there are ordinary porous brick walls and 
a good deal of boarding. While these insanitary conditions 
were allowed to remain money had been found to introduce 
some new machinery for the purpose of reducing the cost of 
labour in scraping the bristles off the pigs' backs. After the 
bristles have been loosened by immersing the pig for some 
time in boiling water it is pushed to a compartment where it 
is mechanically patted on the back with such rapidity and 
violence that nearly all its bristles are shaken off. Then it 
passes before cleaners who scrape off what little remains. 
Now comes the turn of a veterinary inspector who examines 
the throat, because by this time the head has been 
partially detached. A little further, the pig is cut 
open and a second veterinary inspector examines the 
viscera, while at a third point the carcass passes under 
inspection. While thus travelling round the pig is suspender! 
by its hind legs to an overhead rail and underneath there is 
a wide-mouthed trough so that most of the blood falls inside 
this receptacle and does not soil the floors. This is an 
improvement. Then again the ledge or platform by the 
trough provided for the men to stand upon is now made of 
iron, while formerly it was of wood, and this is another 
improvement. (Fig. 8). 

On the cattle-killing floor of the same building there is 
much wood-work : wooden pillars and rafters. On these the 
blood splutters much higher than can be reached by ordinary 
cleaning. Here the old state of affairs still to some extent 
prevails, though in some instances the use of iron has 
taken the place of wood. The floors are so wide that in the 
centre it is impossible to see and artificial light must be 
employed in the daytime as well as at night. On one of the 
huge floors thus illuminated in its centre during the day 
sheep are killed at one end. These animals are healthy in 
themselves. Indeed the veterinary inspector in charge 
expressed the opinion that the public would hardly be any 
worse off if the carcasses of the sheep were not inspected at 
all. The diseases to which sheep arc subject are generally 
discovered during the ante-mortem examination. To me, 
however, this seemed all the greater reason why this sound 
and safe meat should be carefully separated and kept at a 
distance from all dirty and dangerous work. Nevertheless, 
we have here on one side of the floor the suspended 
carcasses of sheep that have just been killed, skinned, and 
cut open, and that pass in processional order before the 
dressers and inspectors, while the other half of this same 
floor is devoted to the opening of pouches and the cleansing 
of the intestines of cattle that come tumbling down shoots 
from the killing floor above. As the pouches fall they glide 
along an open ohannel. This is made of metal and contains 
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water. As they glide past attendants cut off the fat and 
other portions that are of some use, so that the pouches are 
pretty well denuded by the time they reach the end of this 
slanting trough or channel. Here there is a large gaping 
mouth and at this point the pouch is cut open and its 
contents are poured out. In defence of doing this dirty 
work close to fresh and good meat, it is claimed, first, 
that the pouches only contain undigested food and not 
fsecal matter, and, secondly, that this matter does not 
remain on the spot, but at once drops down the mouth and 
the shoot into which it is emptied. But, of course, odours 
are given off and the atmosphere in which the fresh sound 
sheep carcasses hang is affected. Then if there is no fmcal 
matter in the pouches there is plenty of it a few steps farther 
on where the intestines are emptied and cleaned. The part of 

Fig. 


on. The other end of the intestine is held over a little hole 
that is close at hand. The contents of the intestine are 
forced out by the current of the water and by pressure. 
They then flow into a drain-pipe to a catch-pit where heavy 
matter is retained and the more liquid portions flow into the 
sewer. The whole process is necessary, and the work can 
in no way be made into a pleasant and agreeable task. But 
here I think proprietors who have shown in some directions 
their desire to improve the old conditions might well make 
alterations. Obviously the best lighted and ventilated 
premises should be used for this dirty work. Such premises 
should also be quite distinct, widely removed from the 
slaughter-houses and the places where meat is dressed or 
carcasses are examined, and constructed without dark 
corners or places under ledges, tables, channels, and troughs 

8 . 



A hog-killing floor. Dressing the pigs as they pass in a long procession. The improvements to be noted are more light, ample space, 
steel instead of wooden rafters, stands for men to work on, and troughs to catch the drip from the carcasses. 


the floor selected for this extremely obnoxious work is pre¬ 
cisely the very worst that could be found, for it is as far 
away as possible from the light and air of the windows. 
The most impure work is done just where there is no 
possibility of natural purification, a spot which the day¬ 
light can never reach and where the workers have to 
employ artificial light all the time. Here there is a large 
sort of platform or table in which holes are cut where men 
stand, the table being thus all around them and it reaches 
up to their waists. On this platform or table the intestines 
are delivered by shoots from the killing floor above. 
From the ceiling there hangs from a water-pipe a number of 
indiarubber tubes with a tap at their lower end. This tap 
is inserted in one end of an intestine and the water turned 


BIRMINGHAM. 

(From our own Correspondent,) 

Medical lnipcttuM I )/ School Children. In JUrminglutm. 

At the last meeting of the Birmingham education com¬ 
mittee the medical superintendent's report upon the inspec¬ 
tion of school children during a period of four months was 
presented. In the period mentioned 10,000 children were 
examined and 9400 scheduled, the rate of progress being that 
anticipated by the committee—i.e., 30,000 a year. It is 
possible that the rate of progress may be accelerated and 


where purifying light can never penetrate and which are 
beyond the reach of the broom or brush of the diligent 
cleaner. 

It must be allowed that there are still structures employed 
in the Chicago meat trade where there is a total disregard of 
aseptio conditions, little attempt to make the killing floors 
watertight, many cracks and small crevices where dirt can 
secrete itself for a long while, and much wood—worn, 
battered, softened, and spongy wood, constituting a real 
harbour for germ life. The only excuse given, and that can 
be given, is that it is too big a task to do away with all 
these structures at once. This is true, but why was the 
erection of such structures ever allowed I 
(To be continued.) 


that the examination of the total of 96,000 children will be 
completed in a period of three years. So far as the work has 
proceeded it has shown that about 24 per cent, of the 
Children have some defect, that 10 per cent, have defects of 
the eyes, and that only 4 per cent, have perfect teeth. In 
the discussion which followed the presentation of the report 
there was a tendency on the part of the speakers to consider 
remedial measures and the necessity for insisting upon the 
responsibility of the parents, but the Lord Mayor pointed out 
that what the Board of Education required to know were the 
facts discovered by the medical officers, and he expressed 
the opinion that the Board would be content to wait for a 
much longer period for the opinions of the committee con¬ 
cerning remedial treatment. 
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The Birmingham General Bispentary. 

The 115th annual report of the Birmingham General 
Dispensary is perhaps the last annual report which will 
deal with conditions and arrangements that have existed 
for a long period practically unchanged. For the 
dispensary is in future to cooperate in the New Provi¬ 
dent Dispensary scheme, and if that develops as its 
originators hope, it will do a great deal to improve 
and to alter the conditions of medical relief in Bir¬ 
mingham. During the past year, however, the dispensary 
has treated 74,695 patients. The expenditure for the 
year, exclusive of the relief fund, increased by £603, as 
compared with the previous year, and the expenditure 
on the relief fund exceeded the income by £82. bringing 
the total adverse balance on that account to £958. The 
committee appeals for increased support to this part of the 
fund, but in view of the fact that so many charities are at 
present unable to obtain sufficient support it is doubtful if the 
appeal will meet with the response which the committee 
would like. 

Jlie Birmingham and Midland Counties Sanatorium. 

As in the case of so many other charitable institutions the 
annual report of the Birmingham and Midland Counties 
Sanatorium records increased work, increased expense, and 
an adverse balance on the year’s accounts. The number of 
patients admitted was 1655, the average stay was 17 • 8 days, 
and the average number of beds occupied was 80 • 7. The 
average stay was the same as in the preceding year, but 
57 more patients were treated, and the average number of 
beds occupied was 2 6 more than in 1907. 

Measles. 

The death-rate for the past week contrasts very unfavour¬ 
ably with that for the corresponding period last year ; then we 
were suffering from an cpidemio of influenza ; the total death- 
rate was 21 • 8 per 1000; the zymotic death-rate was 1 • 9 
per 1000 ; there were 46 deaths from respiratory diseases, 
17 from influenza, 2 from measles, and 9 from scarlet 
fever. This year the death-rate is 26 • 1 per 1000, the 
zymotic death-rate is 6 • 1 per 1000 ; 82 deaths were due to 
respiratory diseases, 43 from measles, and 2 from scarlet 
fever. The epidemic of measles is obviously largely re¬ 
sponsible for the very high death-rate and at present 
there seems but little hope of its rapid abatement. The 
epidemic commenced in December last and the deaths 
from measles during the week ending Dec. 19th numbered 
5; by Jan. 2nd they had risen to 10; by Jan. 16th 
to 15. In the week ending Feb. 20th there were 
31 deaths from the same cause, the following week 
the number had increased to 43, and a similar rate was 
maintained last week. The epidemic is so severe and 
so widespread that it has been deemed advisable to close 
23 schools, but apparently this method of combating the 
disease has but little beneficial effect, for as soon as the 
disease has disappeared in one district and the schools there 
are reopened it breaks out in other schools and continues its 
course practically unchecked. The surrounding districts, 
particularly Aston and Handsworth, are suffering much in 
the same way as the city. 

The Wolverhampton Eye Infirmary. 

The number of new patients treated during the past year 
at the Wolverhampton Eye Infirmary was 6673 and the 
number of in-patients was 670 ; 2697 accidents were treated, 
or about 600 less than in the preceding year, and the total 
number of attendances was 17,742. The medical record 
therefore was good, but the financial record was less satis¬ 
factory. The total income was £2484 and the total expendi¬ 
ture £2693. The annual subscriptions decreased by £60 and 
the workmen's contributions by over £11. The usual appeal 
has been made for increased support. 

Medical Inspection at Walsall. 

The report of Dr. Edith 8crjeant, the school medical 
officer, covers a period of nine months, during which 3121 
children were examined. The report records about the 
usual proportion of verminous conditions, about 10 per cent, 
of eye defects, and about 11 per cent, of ear defects, but the 
most striking feature is the notification of 43 cases of goitre. 
The medical officer also notes that the home circumstances 


appear to have a very considerable bearing upon the health 
of the children, those from the better kept homes showing 
fewer defects than those from neglected homes ; and she 
states that there are indications which tend to show that 
consumption is most prevalent amongst the children of 
parents occupied as miners, filers, carriers, sorters, and 
polishers. The report states that temperance is being taught 
by readers and that fortnightly lessons are given on morals 
and manners ; one would have thought that it would be 
better to encourage self-control and self-restraint, features 
very lacking in modem training. 

March 9th. 
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The feeds Workpeople’s Hospital Fund. 

The twenty-second annual meeting of the subscribers to this 
very successful undertaking was held on Feb. 24th under the 
chairmanship of Mr. Fred. R. Spark, who initiated and has 
throughout been the life and soul of the movement. The 
methods adopted by the association have been fully dis¬ 
cussed in former years. It may therefore suffice to report 
that the main source of income- that, namely, derived from 
the systematic subscriptions from the various workshops of 
the city—has, in spite of the depressed state of trade, been 
more than maintained, being £9837, as against £9781 for 
1907. From collections made in public-houses the amount 
obtained was £1041, from the annual gala £678, while 
smaller sums varying from £112 to £330 were obtained from 
carnivals, Sunday concerts, club collections, football 
matches, and school collections. The total income, in¬ 
cluding balance from 1907, amounted to £13,224. This is a 
sum which reflects the greatest credit upon all the workers 
and amply justifies the expressions used in the report in 
praise of the persevering efforts of all the officials. In capital 
expenditure and in the maintenance of the two convalescent 
homes which are in the possession of the association a sum 
of £4656 was absorbed, and of the balance it was decided to 
devote £7655 to the medical charities and to carry forward 
£902 to next year's account. The General Infirmary thus 
gets £5250, the Dispensary and the Hospital for Women and 
Children £800 each, the Tuberculosis Association £315, the 
District Nursing Association £250, the Maternity Hospital 
£125, and the Bramley District and Stanningley District 
Nursing Associations £50 each. 

The Association for the Prevention and Cure of Tuberculosis. 

The ninth annual meeting of this association was held at 
the Armley Hospital, at which institution the more acute 
cases are treated, and which is more accessible than the 
main building at Gateforth. From the annual report it is 
seen that 84 patients were treated as against 103 in 
the previous year, and that the average stay of each 
patient in the hospital was 89 days as against 107 days for 
1907. At Armley the number treated was 174 as against 
190 in the previous year, and the average stay in the hos¬ 
pital in this case was 75 days. The financial condition 
of the association necessitated the discontinuance of the use 
of some beds during the latter part of 1907, nor was 
it possible to resume the use of them during 1908. 
Though the finances are still a source of anxiety to 
the oommittee it has been determined to increase the 
number of occupied beds during the current year. It is 
also intended this year to commence the treatment of those 
who may wish to attend as out-patients, and it is the 
intention of the committee to engage a trained nurse whose 
duty it will be to visit the homes of those in attendance at 
the out-patient department and the homes of those in the 
two hospitals. In this way it is believed that good work will 
be done in the way of acquainting the management with the 
home conditions of the patients and in the giving of advice 
as to how details of treatment may bo carried out. In the 
report it is incidentally pointed out that the death-rate from 
consumption in Leeds for 1908 was 12 ■ 8 per 10,000, as com¬ 
pared with 13 • 4 for the decade 1898-1907, and that during 
the year 1908 621 patients died in Leeds from phthisis and 
301 from other forms of tuberculosis. 

March 9lh. 
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IRELAND, 

(From oub own Correspondents.) 


Home Treatment and Nursing of Pulmonary Tuberculosis in 
Dublin. 

The very limited provision of hospital and sanatorium 
accommodation for tuberculosis patients that exists in 
Dublin, and indeed all over Ireland, was brought before the 
Women’s National Health Association during last year, with 
the result that it was decided that some effort must be made 
to meet the needs of such patients in Dublin. A letter 
was sent on behalf of the Women’s National Health Associa¬ 
tion of Ireland by its President to each of the ten clinical 
hospitals in Dublin, asking that a representative of the 
medical staff should be nominated to act on a committee 
to consider the whole question. All the hospitals readily 
responded, and a committee was formed, called the Hospitals 
Tuberculosis Committee—viz.: Her Excellency the Countess 
of Aberdeen, President of the Women’s National Health 
Association ; with a representative from the Meath, Mater 
Misericordiie, St. Vincent’s, Sir Patrick Dun’s, Dr. Steevens’, 
Mercer’s, Richmond, Whitworth, and Hardwicke, Royal City 
of Dublin, Adelaide, and Jervis Street Hospitals. This com¬ 
mittee considered the advisability of establishing special dis¬ 
pensaries for consumptive cases in connexion with the hos¬ 
pitals, but finally decided on a plan of voluntary notification 
which works out as follows. A special register is kept at 
each hospital of all the cases (both extern and intern) 
of tuberculosis attending the hospital. The medical staff 
undertake to ask suitable patients or their friends whether 
they wish a nurse to visit their homes free of charge. 
If they do, they are given the opportunity of securing the 
services of a nurse by posting a stamped and filled- 
np post-card to the nursing department of the Women’s 
National Health Association, 76, Grafton-street, Dublin. On 
receipt of this card the Women’s National Health Associa¬ 
tion sends a nurse to the patient’s home who gives all neces¬ 
sary attention to the patient. For statistical purposes and 
for the general information of the committee a form of 
inquiry is furnished to the nurse to be filled in and returned 
to the honorary secretary. The Women’s National Health 
Association places at the disposal of the committee for the 
care of pulmonary tuberculosis cases two specially trained 
Queen’s nurses. This scheme was heartily taken up 
by the ten clinical hospitals and has been in working 
order since the middle of February, 1908. Recently 
the committee has invited the three children’s hos¬ 
pitals and the Drumcondra Hospital to assist in the work. 
The report of the work of the two nurses for the year ending 
Feb. 20th, during which the scheme has been in operation, 
shows that during that time 274 families were visited by the 
nurses and 7087 separate visits paid, the average weekly 
visits being about 160. In 109 cases (or almost 40 per 
cent, of the total number), the patients having heard of the 
nurse’s visits to friends, spontaneously sent requests for her 
services, thus showing how her ministrations are appreciated. 
When such requests are made the nurses persuade the patient 
to attend a hospital or to see a medical man for examination. 
It is found that, among other good results, 98 patients (or 35 
per cent, of the whole) have shown distinct signs of improve¬ 
ment ; 32 (or 32 per cent, of those improved) have been able 
during the year to resume their ordinary work; and 81 
patients have been, through the aid of the nurse, admitted 
into the sanatoriums, hospitals, hospices, and kindred institu¬ 
tions. The Samaritan Committee of the Dublin branch of the 
Women’s National Health Association, of which Mrs. A. M. 
Sullivan, 60, Dartmouth-square, is convener, has rendered 
signal and substantial aid to the scheme. By its assist¬ 
ance, in cooperation with other philanthropic and charitable 
organisations, 106 families have received nourishment in the 
way of milk, eggs, meat, meal, &c. ; 90 families have 
received clothes, shoes, and beds, so that the patient might 
sleep alone ; 27 children of parents suffering from tuber¬ 
culosis have been sent to the country ; seven families’ rent 
has been paid while the bread-winners were in sana¬ 
toriums ; and five families of children have been boarded 
out while the mothers were under special treatment. In 
quite a number of cases the nurses collected sufficient 
money to send the patient to a sanatorium or hospital. 
From the foregoing it is seen that the nurses not only act as 


nurses to the patients, but also as sanitary inspectors and 
health visitors of a really practical kind; distributers of 
food, clothing, See. ; instructors in hygiene, cooking, and 
suchlike ; collectors of money to get patients into sana¬ 
toriums ; and agents for securing employment for recovered 
patients and for trying to provide for the orphans. 

The Temperance Movement in Dublin. 

The recent rate of progress of the temperance move¬ 
ment in Dublin is surely one of the specially hopeful 
signs of the future of the city and of Ireland. The 
annual meeting of temperance supporters at the Father 
Mathew Hall which was held last week showed that 
the gospel of abstinence from strong drink can claim as 
supporters the President of the National University, the 
President of the Trades Council, the Chairman of the County 
Council, and the Lord Mayor of Dublin. The Capuchin 
Fathers, who are here the “heirs of the spirit and 
work of Father Mathew,” have organised a society of 
temperance members, which is both a club of men of 
aspirations after a high moral standard and a literary and 
scientific society. It has its regular Monday night 
lectures—literary, national, social, amusing, grave, deeply 
learned, and technically (as well as popularly) scientific 
upon occasion, concerned with travel and adventure, 
and sometimes with subjects endowed with the interest 
of the day. Such methods of spending the evening cannot 
fail to win the support of some who would other¬ 
wise have visited the public-house. And when the un¬ 
doubted fact is recognised that the cheerless and hopeless 
aspect and outlook of the tenement room are respon¬ 
sible for the crowding of many of the “pubs” it will 
be admitted that such societies as those which hold their 
weekly gatherings at the Father Mathew Hall, developing 
simultaneously with the vigorous crusade against slum con¬ 
ditions which is now being led by the Recorder of Dublin 
and other truly philanthropic public men, cannot fail to 
strengthen the moral fibre of the rising generation of our 
metropolis. 

Belfast Publio Health Committee. 

At a meeting of this committee held on March 4th a depu¬ 
tation representing the Operative Bakers’ Society attended, 
urging that a properly qualified inspector should be appointed, 
whose duty it should be to inspect the bakeries and see that 
the bread and pastry produced were made from wholesome 
ingredients and properly cooked. They alleged that bread, 
particularly the larger size of loaf (2 pounds and 4 pounds) 
was not properly cooked owing to insufficient ovening and 
that the materials of “pastry” were “a mere concoction of 
chemicals, chemicals to represent eggs and flavour, the pastry 
being got up to please the eye.” It was decided to bring 
these statements before the Master Bakers’ Association, with 
a request that they would favour the health committee with 
their observations on them. 

March 9th. 


PARIS. 

(From our own Correspondent.) 

Ike Notification of Infections Disease and Obligatory 
Disinfection. 

A LAW dating from the year 1902, passed in the interests 
of public health, makes disinfection obligatory in any case of 
infectious disease, and for this disinfection to be carried out 
the medical man in charge of the case is bound to notify it 
under penalty. Hitherto the application of this law has met 
with great difficulties and in some departments it is almost a 
dead letter as in many towns there is no disinfecting plant. 
Moreover, many medical men are strongly opposed to notify¬ 
ing, firstly because in so doing they break the seal of 
professional secrecy, and secondly they object in their 
own interest because their patients dislike the inconveniences 
attendant on notification. It makes them objects of 
suspicion to their neighbours. Even the Academy of 
Medicine is against the law. It recognises, however, that 
someone should notify and proposes that the obligation 
should fall upon the head of the family, and the medical 
associations wish the responsibility divided between the 
m edical attendant and the head of the family. Notification 
is altogether a difficult question and no one here has as yet 
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dared to include tuberculosis in the list of notifiable diseases, 
for wherever an attempt to notify this disease has been 
made the unfortunate sufferers have been hounded out 
of house and home on the demand of their neighbours, 
and in some instances have been unable to find a lodging 
anywhere. M. Clemencean, President of the Council, 
has just issued a circular to every prtfet reminding 
him that the law is to be carried out absolutely. 
M. Clemenceau, who was formerly a practising medical man, 
is in sympathy with the view that the responsibility for 
notifications should be divided between the medical man and 
the head of the family. But, he adds, to do this requires a 
new law and he will bring in a Bill to that effect as soon as 
possible. Meantime every prefet is to impress upon every 
medical man that he must obey the law as it stands. If any 
medical man should be recalcitrant the prefets are asked to 
apply the penalties provided for in the law and to remove the 
medical man from exercising any function or office which he 
may hold by prefectual permission. 

Medical Education. 

At a meeting of the Society of Medicine held on Feb. 27th 
M. Louis Kfigis and M. P. Gallois read the report of the 
committee which had been appointed to inquire into medical 
education. The report asked for the widening of the Councils 
of Faculties so as to include representatives of practitioners 
and students in addition to professors ; freedom of action for 
faculties, both financial and administrative; the establish¬ 
ment of “ privat-docentism,” with payment by pupils; and 
finally, the establishment of a public or private hospital as 
a teaching centre. M. Le Fur and M. Toledano spoke in 
support of these proposals. 

The Sterilising of Milk nnthovt Head. 

At a meeting of the Academy of Sciences held on 
March 1st M. Dastre communicated a paper embodying the 
result of some researches undertaken by M. Victor Henri and 
Dr. Stodel. They found that by submitting milk to the 
action of the ultra-violet rays from a mercury quartz lamp 
perfect sterilisation was obtained. It was equally efficacious 
in the case of milk as obtained from different dairies and 
with that artificially infected with different microbes. There 
was no notable rise of temperature and the sterilisation took 
place quickly. This action of the ultra-violet rays is one 
more proof of the abiotic properties which have found a 
wide application in Finsen’s treatment. Only recently 
M. Dastre has been able to demonstrate mice which had 
been suffering from cancerous tumours completely cured by 
these rays. 

The Prophylaxis of Malaria amongst the Notices of the Soudan. 

M. Bouffard, who has shown that the medicinal prophy¬ 
laxis of malaria gives good results amongst Europeans, 
regrets the fact that financial consideration forbids its appli¬ 
cation amongst natives. He has investigated the chief 
resting-places of the anopheles larvae and considers that these 
could be considerably diminished by filling np the old 
abandoned quarries, by levelling the soil, and by diminishing 
the number of shafts. A determined anti-malarial campaign 
is an urgent necessity for the future of the colony, and 
vaccination officers might be employed in carrying it out. 
M. Bouffard made these observations at the Tropical Diseases 
Society on Feb. 10th. 

The Migrations of the Bacillus of Leprosy. 

M. Marchoux communicated to the Academy of Medicine 
on Feb. 23rd the results of his observations on the part 
played by the leucocytes in the migrations of Hansen’s 
bacillus. By slightly pricking the skin with a needle in the 
neighbourhood of a leproma or leprous tubercle a droplet of 
blood can be squeezed out, preparations of which show a 
certain number of white cells containing lepra bacilli. 
These parasite-laden leucocytes, which have their normal 
habitat in the periphery of the leproma, may become 
migratory if any febrile disturbance or intercurrent infec¬ 
tion should occur and thus become the carriers of the 
bacilli through the body. The blood examination described 
is of great diagnostic assistance and is, of course, much 
easier to do than is the examination of an excised piece of 
tissue. 

The Academy of Medicine. 

T'iC election of a Free Associate of the Academy of 
Medicine of Paris has resulted in the success of M. Paul 


Strauss, who received 66 votes; his chief competitor was 
M. Voisin, who received 12 votes. 

March 8tli. 


ITALY. 

(From our own Correspondent.) 


Small-pox in Italy. 

From Cinquefrondi (Reggio Calabrese) I learn that the 
epidemic of small-pox, which called into play the active 
intervention of the lted Cross, has finally been stamped ont— 
thanks to prompt and rigorous isolation, to systematic dis¬ 
infection, and to general revaccination. Touching the out¬ 
break at Parma, Dr. Alfredo Frassi, Director of the Local 
Board of Health, makes a reassuring announcement as to the 
epidemic. The cases that occurred at Borgo Torto can only 
be explained (he says) by the proximity of the camera 
mortuaria of the military hospital, in which the infected 
soldier’s body was laid—a warning of which practical note 
has been taken. During the prevalence of the epidemic, he 
adds, “it is to bo remarked that only the patients who had 
not been vaccinated died ; while, in the case of those who 
had undergone that prophylactic, the intensity of the disease 
was proportioned to the time that had elapsed since re¬ 
vaccination had been practised.” An official intimation 
was sent ont recently from the Ministry of the Interior 
that “the local authorities have, by energetic and systematic 
intervention, arrested the diffusion of the disease. For more 
than 15 days no fresh cases have been reported, while the 
health conditions of Parma, never seriously compromised, 
have now r resumed their normally satisfactory tenor.” In 
spite of this reassuring statement lam in a position to state 
that the disease has not been stamped out; on the contrary, 
fresh cases have occurred, one of which died on March 4th. 
This was that of a woman whose brother is under treatment 
from the same cause. In her case the disease ran an 
ominously rapid course—in keeping with the virulence of its 
character. The truth is that not only in Southern and 
Northern Italy has it declared itself, but even, though 
sporadically, in the Centre. One popular and (at this season) 
largely frequented ‘ ‘ sun trap "lias been invaded by the un¬ 
welcome visitor, so that the local hygienic authority is 
insisting on the revaccination of the whole community ; and 
all this because the Jennerian prophylactic has either, in the 
first instance, been perfunctorily practised, or, in the second, 
because its repetition, even when urgently indicated, has 
been neglected or performed on but a few. 

March 6th. 


VIENNA. 

(From our own Correspondent.) 


Treatment of Bronchial Asthma by Means oj Breathing 
Exercises. 

Whilst treating emphysema of the lungs by breathing 
exercises Dr. Hofbauer, who has constructed a special 
apparatus for this purpose, noticed that in several cases not 
only the emphysema disappeared but that bronchial asthma 
if present also improved to a marked degree. A series of 
systematic trials was then made on cases of pure bronchial 
asthma. Such cases especially as had been treated by nasal 
surgical procedures or with iodine, atropine, or morphine 
were selected. These good results were described in a paper 
read before the Gesellschaft der Aerzte recently. The method 
consists in teaching the patients to lengthen their expiration 
as much as possible without straining and to shorten the in¬ 
spiratory phase of breathing. This is controlled by the sound of 
a bell ringing during expiration and silent during inspiration. 
The intervals are regulated by an electric mechanism and 
the patient gradually learns to change his mode of breathing 
accordingly. The exercises are continued for months at 
home and their effect is not only a permanent relief of strain 
on the lung but the exertion of very beneficial effect on the 
psychic condition of the patient. Dr. Hofbauer showed four 
patients of the worst type, who had been pronounced typical 
asthmatics by recognised authorities and who as a result o£ 
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the breathing gymnastics have not had any relapse of their 
asthmatic attacks for a year. 

Modification of the Operation for Atresia of the Rectum. 

At the same meeting Dr. Moszkowitz showed an infant 
four weeks old on whom he had performed an operation for 
atresia recti when the child was one day old. The child was 
otherwise normally developed, but the abdomen was much dis¬ 
tended and nothing passed by the bowel. The anal opening 
was normal but three-quarters of an inch higher up a tough 
membrane prevented a further introduction of a finger. The 
genital organs appeared to be normal. The distension of the 
abdomen was so considerable as to cause severe dyspnoea, 
i'ie.cnlent vomiting was present and by lavage meconium was 
removed from the stomach. This was a case of real ileus in 
the new-born. Dr. Moszkowitz resolved to make an intestinal 
fistula instead of attacking the gut from the perineum. An 
opening was made in the left iliac fossa, opening the sigmoid 
flexure, and giving exit to a great quantity of meconium. 
Although each stitch in the wall of the gut caused much 
leakage of meconium no peritonitis supervened. The child 
made a very good recovery, so that the surgeon could venture 
to open the rectum at the normal position on the seventeenth 
day. A suspension of metallic bismuth was poured into the 
fistula and an x ray photograph obtained. This revealed the 
fact that the lower end of the rectum reached down nearly as 
far as the perineum. A drain forceps was inserted through the 
fistula, pushed towards the anus, and an incision was made 
upon the forceps, so that a communication between the anus 
and the rectum resulted. The mucous linings were connected 
by circular sutures, and since then the child has emptied the 
bowels naturally. The fistula in the flexure had almost 
healed up at the time of demonstration (a fortnight after the 
second operation). The important poiut of this case is the 
fact that the temporary colotomy enabled the surgeon at a 
later stage to open the rectum within the sphincter without 
injuring it, thus insuring the normal function of the rectum. 

The Report of the Voluntary Ambulance Corps. 

In a report of the Wiener Freiwillige Rettungsgesellschaft 
{Vienna Street Ambulance Corps) for 1908 there is some 
interesting reading. The corps has existed for 27 years, 
having been founded after a fearful disaster in which 800 
persons perished in a burning theatre from lack of organised 
help. The corps last year rendered aid in 30,000 cases. 
These included accidents, attempts at suicide, cases of 
sudden illness, attacks by madmen, the transport of sick 
persons to hospital, and first aid on the occasions of public 
assemblies. For this latter purpose the system of “flying 
ambulances” has been adopted, consisting each of two 
medical men, four attendants, and a first aid equipment. Such 
ambulances were put in commission on 145 occasions in 1908, 
especially during the several jubilee festivals when hundreds 
of thousands of people were intent on sightseeing during from 
six to eight hours, as was reported in The Lancet at the time. 
Last year the income of the corps amounted to £15,000 and 
the expenditure to £13,000. The staff consists of 20 medical 
men, 30 attendants, three automobile and eight horse 
ambulance cars, fitted with all appliances for first aid, and 
three kitchen cars. The increase in the activity of the corps 
may be best judged by the fact that in 1881, when the corps 
was founded, it dealt with 820 cases, whereas in 1900 the 
number of interventions had reached 20,000. Last year 
this number had been increased by 50 per cent. The 
kitchen cars are specially fitted wagons on four wheels, 
consisting of a wheeled kitchen with all necessary equipment. 
By using all the latest and modern arrangements as regards 
fuel, heating, and storage the kitchen cars are capable of 
supplying 25,000 portions of cooked food in ten hours. They 
are intended for extraordinary catastrophes, such as in¬ 
undations, fires, and earthquakes. At the time of the recent 
earthquake disaster in Sicily these cars were sent down to 
the affected districts and stayed there for six weeks. The 
enormous help rendered to the population by this very appro¬ 
priate measure has not failed to elicit the heartiest thanks 
of the Italian Government and people to the Vienna 
Eettungsgesellschaft. 

Honouring Viennese Surgeons. 

Professor von Eiselsberg, the well-known surgeon, director 
of the Second Surgical Clinic of the General Hospital, 


recently celebrated the twenty-fifth anniversary of his 
graduation at the University of Vienna. On this occasion a 
number of his former and present assistants, together with 
many friends and students, expressed their sincere attach¬ 
ment to the professor in a solemn address delivered at the 
clinic. A special “ Festschrift,” comprising all the important 
scientific papers published from the Kiinigsberg and Vienna 
clinics of Eiselsberg—for he was professor in Kiinigsberg 
before being called to Vienna—was printed in honour of the 
jubilee and presented to the surgeon. A few days later 
Professor von Frisch, well-known as a surgeon and urologist, 
celebrated his sixtieth birthday amidst a throng of eminent 
surgeons who are proud to call him their teacher. Professor 
von Frisch was the pioneer of urinary surgery in this country 
and has earned a great reputation in that branch. 

March 6th. 


BUDAPEST. 

(From our own Correspondent.) 


Schools for Mothers. 

In the larger provincial towns of Hungary evening popular 
lectures are given to workmen and agricultural labourers on 
different scientific subjects. Among the subjects are physio¬ 
logy, hygiene, and anatomy. The latest addition to the 
series is a set of lectures for mothers on the care of infants, 
the recognition and simple treatment of their diseases, and 
the prevention of infective disorders. Each lecture deals 
with one of the following subjects: (1) The physiology of 
child-bearing and lactation ; (2) the anatomy and physio¬ 
logy of an infant; (3) the gastric disorders of infancy ; 
(4) the nervous disorders of children ; and (5) the diseases of 
children and how to prevent them. In Hungary, where the 
lower class is terribly ignorant of hygiene and sanitation, 
such lectures are of an immeasurable value. When I say that 
there is a general belief among the lower-class people that 
“a mother must not interfere with her infant’s vomiting, 
because the more an infant vomits the better it is develop¬ 
ing,” it is obvious that their enlightenment in the above 
subjects is a national necessity. 

Sanatorium for Workmen in Abbazia. 

Upon the initiation of Dr. M. Adolf Goldner, the Govern¬ 
ment has erected a sanatorium in the valley of the Monte 
Maggiore near to Abbazia. The sanatorium can accommo¬ 
date 200 patients and is provided with the best hygienic 
installations, central heating, and electric light. The patients 
pay a nominal fee of about 2 s. a day, but those who can 
bring documentary evidence of their indigence are admitted 
free. The medical service consists of three physicians, of 
whom two are resident. The sanatorium will he opened early 
in the spring. 

The Induction of Abortion in Hungary. 

The number of artificial abortions has doubled in the last 
ten years in Hungary, although the law prosecutes offenders in 
this respect even more rigorously than formerly. The reasons 
of the increase in these criminal practices are not far to seek, 
and they are diametrically opposed. The one is poverty and 
the other luxury. The statistical returns clearly show that 
the birth-rate has fallen 11 per cent, during the last ten 
years. This decline of the birth-rate is chiefly due to artificial 
abortion. There are villages where every housewife knows 
how to use a sound or a uterine dilator for the induction of 
abortion and even how to use them aseptically. One woman 
obliges the other in turn. Besides, it is very easy to find a 
disreputable midwife who will undertake the induction of 
abortion for a ridiculously small bribe. What the poor 
people do out of fear of having another mouth to feed, 
hundreds of wealthy women do for the love of balls, 
concerts, and theatre-going. This class offers large sums 
to unscrupulous practitioners to perform criminal operations. 
Such cases tend to discredit the medical profession in the 
eyes of the public, and there is a movement in the Medical 
Society to petition Parliament to render more severe the 
punishment of those who induce, or help others to induce, 
abortion. 

March 6th. 
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THOMAS WAKLEY, L.R.C.P. Lond. 

We deeply regret to announce the death, at his 
residence in Hyde Park Gate, of Thomas Wakley, part 
Proprietor and Editor of The Lancet. 

Thomas Wakley was born on July 10th, 1851, and 
had therefore not reached his fifty-eighth birthday when 
he died. He was the eldest child and only son of the 
late Thomas Henry Wakley, who between the periods of 
1887 and 1907 was the senior Proprietor and Editor of 
this journal. He was educated at Westminster School 
and Trinity College, Cambridge. At school he distin¬ 
guished himself alike in work and games, for he left 
school with a sufficiently high place to be “elected” 
for the University, which means that he obtained 
a leaving scholarship on proceeding to Trinity 
College, Cambridge. We may here mention a very 
graceful action performed by his father in connexion 
with his son’s success. Mr. Thomas Henry Wakley 
wrote, immediately the scholarship results were 
known, to the boy coming next in the com¬ 
petition, inclosing him a cheque of the value of the 
scholarship which he had just failed to attain. In the 
playing fields Thomas Wakley’s record was equally 
good. He was in the school cricket eleven ; in the 
school football eleven (Westminster being one of the 
earliest seats of learning to play strict Association 
football rules); he won the school quarter, and was 
second in the hundred yards. He also acted in the 
Westminster Play at Christmas, 1869, the play presented 
being the Irinummn* of Plautus. On proceeding to 
Cambridge he decided to enter the medical profession, 
this resolution being due to his intention to follow 
in the footsteps of his grandfather and uncle, and 
to devote himself to the conduct of The Lancet. 
It was not without a keen feeling of duty that 
he came to this decision, for he made no secret 
of the fact that he did not feel at that period of his life 
any particular call either for a medical or a journalistic 
career. Indeed, at one time he appears to have 
definitely relinquished his plans, for he proceeded no 
further in the medical curriculum at Cambridge than 
the passing of the first M.B. At this juncture of his 
life—i.e., shortly after coming out of residence at the 
University—he had to submit to a violent break in his 
career, inasmuch as a serious fall from a bicycle 
endangered his life and absolutely precluded him from 
pursuing any steady course of study for some years. 
He was riding one dark night on the old-fashioned high 
bicycle when he was thrown violently on to his temple, 
sustaining what was probably from the symptoms, in addi¬ 
tion to both concussionand compression of the brain, some 
slight fracture of the base of the skull. For some days 
the issue hung in the balance, but eventually a slow 
restoration to health was established, although he 
never recovered complete sight in his right eye. 

As soon a9 he was allowed to entertain the idea of con¬ 
tinuous work, all symptoms having abated, he entered as 
a medical student at St. Thomas's Hospital, qualifying 


in 1883 as a Licentiate of the Royal College of Phy¬ 
sicians of London. When a student he was a dresser 
in the surgical wards to Mr. Sydney Jones, and was 
clinical clerk to the late Dr. Bristowe. A member of 
the present staff of St. Thomas’s Hospital has given us 
the following note upon his student’s career. “ Wakley’s 
work was then characterised by the same thoroughness 
that was so marked a feature in his later life. He did 
not compete for any of the prizes or distinctions which 
are open to the students in the medical school, but his 
ability was fully recognised by all with whom he 
worked. He was popular with his fellow-students on 
account of his genial nature, but he did not make many 
intimate friends. So quiet and unassuming was he that 
it came as a surprise to most when it was leamt 
that ‘ Tom Wakley ’ was going to devote his life to 
journalism.’’ Immediately after qualification he entered 
the office of The Lancet to begin the working life of 
a journalist under the tutorship of his uncle. Dr. 
James G. Wakley. He always spoke with extreme 
gratification of the fact that he had been enabled to 
profit by three years’ routine work under that tactful 
and masterful editor, and under the eye also of 
an informal sort of editorial committee who aided 
Dr. James Wakley in the conduct of The Lancet. 
Dr. James Wakley, during the last two years of his life 
at least, was afflicted with a malady which ultimately 
proved fatal, and although he discharged his duties to 
the end with great heroism he had throughout that 
period to rely largely upon a trio of his friends for 
assistance. He himself especially wished that the 
names of these friends who had so lightened his labours 
should be made known upon his death-bed, and we 
repeat the names now, for the nephew, both then and 
for many years afterwards, enjoyed their valuable 
advice. They were the late Dr. James Grey Glover, 
whose death last autumn was a serious grief to us all, 
Surgeon-General J. A. Marston, C.B., and Sir John 
Tweedy. 

In September, 1886, Dr. James Wakley succumbed 
to his fatal malady, when the reins were at once 
assumed by his elder brother, the late Mr. Thomas 
Henry Wakley, and his son, Mr. Thomas Wakley, whose 
death we are now deploring ; and for a little over 20 
years father and son worked together daily in the con¬ 
duct of this paper. This they were the better able to do 
because their conceptions of their duties were so abso¬ 
lutely alike though their methods were so at variance, 
the elder being so impetuous the younger so deliberate. 
But both desired to make The Lancet the organ 
in which the members of the medical profession 
could voice their views, record scientific progress, 
and obtain by open discussion that cooperation 
which is so helpful to all of us in difficult 
places, to say nothing of that criticism for which, how¬ 
ever unwelcome, we are often grateful later. Thomas 
Wakley strove above all things to be fair, and nothing 
gave him greater pain than the inability to prove to 
the man, whose views he could not take or whose letters 
he could not insert, that a sense of justice, arrived 
at by considering larger issues than had presented 
themselves to the mind of his correspondents, alone pre¬ 
vented publication. He was also tender-hearted, and 
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many a little flout and jeer, legitimate enough, perhaps, details, in time to come, a picture can be recon- 

but unnecessary, was removed by his editorial pen stituted of a sort of river life which will have entirely 

because he feared that pain incommensurate with the disappeared from knowledge. 

offence would be inflicted. Lastly, he was extra- Mr. Wakley was a keen and enthusiastic Freemason, 
ordinarily accurate ; he could bring a good memory to alike in the Craft, in the Royal Arch, and in the Mark, 

bear upon minute details with the result that no article He was initiated in the Weyside Lodge, No. 1395, in 

passed through his hands without a severe test of its 1877, and was elected W.M. in 1882 and again 
qualities. He wrote but little himself in The Lancet, in 1888. He was a founder and third W.M. of 
as he held that it was exceedingly difficult for a man the Old Westminster Lodge, No. 2233, and a founder 
who wrote not to take a side. The more absolutely un- and first W.M. of the Cheselden Lodge, No. 2870. 
prejudiced a writer believes himself to be, according to The Cheselden Lodge was consecrated at St. Thomas's 
Wakley’s belief, the more probable is it that un- Hospital and Mr. Wakley was to have been installed 
consciously he will lean to a favourite view or will by the Most Worshipful Grand Master, the Duke 
suggest a policy for trial in particular issues that is in of Connaught, but a particularly dense fog pre¬ 
accord with the general character of his own dis- vented His Royal Highness’s presence. In the Royal 
position, but not necessarily in accord with the demands Arch he was a founder and M.E. Z. of the Old 
of the situation. Distrust of anything like enthusiasm, Westminster Chapter and a founder and first 
which is thus implied, was a marked quality in him, but M.E.Z. of the Cheselden Chapter. In Mark 
when he was convinced that the right cause demanded Masonry he helped to found the Weyside Lodge, 
plain speaking, he welcomed that speaking and preferred occupied the chair of A., and was afterwards S.W. of 
it eloquent. His own articles in our columns generally the Carnarvon Lodge. Mr. Wakley was the recipient 
took the form of obituary notices of personal friends, of several Grand Lodge honours, including Grand J.D., 
and were sympathetic and graceful contributions in Grand Assist.-Soj., Prov. G.D. of Surrey, and Prov. 
which every word and every comma had its exact place S.G.O. in the Mark. He was also a strong supporter of 
and a reason for that place. His general sense of the the Masonic charities, being a Vice-President of the 
obligations of medical journalism was proved by the three institutions. He loved Freemasonry, and was a 
close interest which he displayed in the International shining example of its best traditions. He seldom 
Association of the Medical Press, undertaking the duties missed a meeting of his lodge or chapter, and the last 
of Chairman of the Committee on both the occasions function in which he was destined to take part was 
when that body met in London. fittingly Masonic—the consecration of the Old 

In private life Thomas Wakley was of a very quiet Cliftonian Lodge, on Jan. 22nd, at which he was one of 
and retiring disposition. As a young man he had been the consecrating officers from Grand Lodge, 
very fond of dancing and also of private theatricals— Wakley also had, as he more than once contended 
he was, indeed, a very good amateur actor as those can in this journal that every medical man should 

testify who have seen him. He lived until middle age have, a taste (or a fad, if the expression is preferred) 

as a bachelor in his father’s house, and although by a outside his professional duties. He was a keen and 
few intimate friends his excellent personal qualities, able numismatist and a Fellow of the Royal Society of 
generosity, kindliness, and courtesy were well reco- Numismatists. He was the possessor of a valuable 
gnised, to anything like society at large he was a com- collection of coins, to which he made regular and 

paratively unknown man. Few men, indeed, ever held constant additions, and it had been his intention to 

so important a public position as himself to use it with issue an illustrated catalogue of his many examples of 
so little attempt at self-glorification ; nay, further, few the British and Colonial Crown pieces with explanatory 
men have ever carried the art of self-effacement to such notes. This manuscript was so very nearly completed 
a point. His holidays were largely spent on the river at his death that we hope the labour which he expended 
Thames and its tributaries, of which stream he was upon it will be brought to light by its publication, 
extremely fond ; and in 1896 he wrote an interesting In August, 1903, Wakley married Gladys Muriel, 
and bright little book, 11 The Log of the Wyvem,” daughter of the late Mr. Norman Barron, by whom he 
recording four or five trips taken with his cousin, leaves one son. To the young widow and her boy we 
Mr. Frank L. Playford, the famous sculler, in their tender our sincerest sympathy in the terrible affliction 
boat, the 1 fyvem. The trips recorded are two from that has fallen upon them, and in this expression we also 
Hampton to Guildford and back, one from Hampton to include Mr. Wakley’s venerable mother and only sister. 
Oxford and back, and one from Hampton to Great The shock caused to Mr. Wakley's family circle by his 
Marlow and back, and the brief, amusing notes on the untimely death is the severer from its unexpectedness, 
manners and moods of two close friends on a boating There were indications for some months that he was not 
excursion could hardly be bettered. “ The Log of the feeling in good health, but his fatal illness, a gradually 
Wyvern ” was only privately printed, and the remarks progressive hepatitis, did not culminate in a cholmmic 
in it are of an intimate nature, but it is exactly the sort condition until some seven weeks before his death, 
of book which gives the utmost delight to the anti- The funeral service, which was held on Wednesday, 
quarian in a generation following its writing. There March 10th, in the church of St. Mary Abbots, 
is, for example, in an appendix, an accurate account, Kensington, was conducted by the Rev. Canon Somerset 
with prices, of everything which the crew—viz., Thomas Pennefather. Among those present in addition to 
Wakley and Mr. Frank Playford—ate between Sunday, members of the family were :—Sir Shirley Murphy, 
Sept. 6th, and Friday, Sept. 11th, 1896, and from those medical officer to the London County Council, Sir 
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Constantine Holman, Sir W. S. Church, Sir T. Smith, Sir 
W. Tomlinson, Alderman Sir Walter Vaughan Morgan, 
Surgeon-General J. A. Marston, C.B., Surgeon-General H. S. 
Muir, C.B., Lieutenant-Colonel A. M. Davies, R.A.M.C., 
Dr. J. F. W. Tatharn, Superintendent of Statistics at the 
General Register Office, Dr. D. Nicolson, C.B., Lord 
Chancellor’s Visitor in Lunacy, Dr. Dawson Williams, editor 
of the British Medical Journal , Mr. Edmund Owen, chairman 
of the Council of the British Medical Association, Mr. Guy 
Elliston, manager of the British Medical Association, Dr. 

R. A. Young, Dr. Danford Thomas, Dr. F. J. Wethered, Mr. 
W. H. Battle, Dr. Crawford Thomson, Dr. A. Morison, Mr. 
W. Schroder, secretary of the Coroners’ Sooiety, Dr. Dudley 
Buxton, Dr. P. H. Mackellar, Dr. C. R. Box, Mr. J. Y. W. 
MacAlister, secretary and librarian to the Royal Society of 
Medicine, Mr. J. B. Lamb, secretary of Epsom College, Mr. 
J. W. Haward, Dr. G. A. Mason, Mr. J. H. Parsons, Mr. 
J. H. Parker Wilson, Dr. T. Buzzard, Dr. E. D. Macnamara, 
Dr. T. D. Savill, Mr. J. F. Colyer, Mr. J. W. Gordon, Mr. 
E. Linstead, Mr. H. G. Barron, Dr. H. P. Cholmeley, Mr. 

S. A. Vasey, Dr. J. B. Rous, Mr. C. Good, Mr. W. G. Martin, 
and Mrs. Squire Sprigge. 

After the service the immediate relations attended the 
interment at Putney Vale Cemetery, the body having been 
previously cremated. _ 

Of numerous expressions of sympathy with us upon our 
loss we choose one for reproduction, with the sad feeling 
that the words would have given Thomas Wakley particular 
pleasure. The Editor of the British Medical Journal has 
allowed us to see in advance the appreciation of our dead 
chief which is appearing in his columns, and from it w-e 
extract the following 

“ It would not be exactly our province to estimate Thomas 
Wakley's career as a journalist further than to say he 
worthily maintained the honourable traditions of the great 
journal whose fortunes he was called upon to direct. But 
there was one side of his work to which we desire emphati¬ 
cally to bear testimony. The fairness of mind for which he 
was so well known among bis friends led him into relations 
with ourselves of a particularly pleasant sort. As a result 
both journals came to recognise that while keen rivalry was 
the best incentive to enterprise, such rivalry in no way pre¬ 
cluded the existence of cordial good feeling between those 
responsible for the two journals. He was a man who by 
speech and manner inspired absolute confidence in his 
straightforwardness, and longer experience only proved that 
this was the root quality in his character. His word was his 
bond and he was constitutionally incapable of a mean 
action. ” 


ROBERT POLLOK, M.B., C.M. Glasg., F.F.P.S. Glasc., 

LIEUTENANT-COLONEL R.A.M.C.T. ; PHYSICIAN TO THE SAMARITAN 
HOSPITAL FOR WOMEN, GLASGOW. 

By the death of Dr. Robert Pollok on Feb. 11th Glasgow 
has lost not only a prominent and able gynecologist but also 
a public-spirited citizen. Dr. Pollok was a native of 
Tarbolton, and after passing his school days at Ayr pro¬ 
ceeded to Glasgow for his medical education, where he 
graduated in 1876 and five years later became a Fellow of 
the Faculty of Physicians and Surgeons of the city. Before 
attaining this step he had studied on the continent and 
gained an experience of general practice in several assistant- 
ships in the west of Scotland. Returning to Glasgow he 
was appointed lecturer in materia medica at the Andersonian 
College and subsequently surgeon to the dispensary attached 
thereto. Turning his attention to gynecology he was 
elected physician to the Samaritan Hospital for Women 
and was one of the founders and later a president of the 
Glasgow Obstetrical and Gynecological Society. He was 
also president of the Southern Medical Society, and was an 
energetic supporter of the movement which resulted in the 
building of the Victoria Infirmary. Dr. Pollok had been 
an enthusiastic Volunteer since 1888, when he was gazetted 
8urgeon-Lieutenant in the 3rd V.B. Highland Light Infantry; 
he obtained his captaincy in 1891, and nine years later 


volunteered for service in South Africa, whither he proceeded 
in medical charge of the transport Carnur. His war record, 
according to a contemporary, was as follows : “ At the onset 
he was employed at Woodstock Hospital, Cape Town, in 
charge of wards, but on the outburst of the enteric epidemic 
in the Orange Free State he was sent to Bloemfontein, where 
he was stationed until the advance of Lord Roberts’s army. 
During this advance he was posted to the field hospital of 
the 18th Brigade, which, with the Brigade of Guards, formed 
the 11th Division under General Pole Carew, and he took 
part in all the operations of this division, the advance on 
Pretoria, and thence through the Eastern Transvaal to Komati 
Poort. Among the important engagements in which he served 
were the action at Silverton, Diamond Hill, and Belfast.” 
On his return home he was gazetted to an honorary captaincy 
in the army in acknowledgment of his services and he 
received the South African medal with three clasps. On the 
organisation of the Territorial Hospitals by Surgeon-General 
Sir Alfred Keogh, Director-General of the Army Medical 
Service, with whom he had served at No. 2 General 
Hospital in Pretoria at the close of the African war, Dr. 
Pollok was appointed to the command of the 4th Scottish 
Territorial Hospital. Dr. Pollok contributed several useful 
papers on obstetrical and gynecological subjects to the 
medical press, and at the time of his death had become a 
well-known and respected figure in Glasgow. He had not 
reached his sixtieth year. 

Dr. Pollok's remains were accorded a military funeral 
in Cathcart Cemetery after a service had been held in 
Pollokshields parish church. The coffin was borne on a 
gun carriage of the Royal Field Artillery, which was drawn 
by six horses, and was escorted by a detachment of the dead 
officer’s regiment and a squad from the Royal Army Medical 
Corps and by two military bands. At the grave a short 
service was conducted by the Rev. Dr. Thomson and a party 
of the Highland Light Infantry under the charge of Major 
Wilson fired a farewell salute. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. N. Pravosud, privat-docent of ophthal¬ 
mology in the University of Moscow.—Dr. A. Boursier, 
clinical professor of gynecology in the University of 
Bordeaux. 


Stoical lUfos. 


Foreign University Intelligence.— 

Berlin : Dr. Ludwig Pick, privat-docent of Pathology and 
Pathological Anatomy, and Dr. Ernst Friedmann, privat- 
docent of Medical Chemistry, have been granted the 
title of Professor.— Qratz: Dr. Paul Theodor Muller 
has been appointed Extraordinary Professor of Hygiene. 
Dr. Emil Rossa, privat-docent of Gynaecology, and Dr. 
Johann Hammerl, privat-docent of Hygiene, have been 
granted the title of Extraordinary Professor.— Harvard: 
Dr. G. Schneidemiihl of the Veterinary School, Kiel, has 
been offered the lectureship of Comparative Pathology.— 
Marburg : Dr. P. Sittler has been recognised as privat-docent 
of Children’s Diseases. 

Human Glanders.— An inquest was held on 

March 6th upon the body of Charles Edward Davis, aged 
41 years, a horsekeeper, who had died four days before 
in St. Thomas’s Hospital from glanders. His widow 
deposed that on Feb. 10th he had come home ill after 
fainting in the road and had expressed his opinion that 
he had glanders, saying that the disease had broken out 
in the stables where he was working, and that • ‘ the stuff 
that came from the horses’ nostrils, eyes, and ears was 
too horrible to describe.” Mr. T. Chesterman, veterinary 
surgeon, stated that he had examined 194 horses, 
some of which had been removed from the stable in 
question, and that four or five of them had enlarged glands, 
which were supposed to be due to glanders though the 
mallein test had not yet been applied. Mr. C. M. Page, 
surgical registrar at St. Thomas's Hospital, deposed that he 
admitted Davis on Feb. 27th, when his pulse and respiration 
were rapid, and the right knee was swollen, tender, and 
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filled with fluid. There were swellings on the leg, ankle, and 
forehead, and his temperature was 103° F. An operation 
was performed, but death took place on March 2nd. A 
necropsy revealed all the characteristics of glanders, and this 
was confirmed by bacteriological examination. The jury 
returned a verdict of ‘ ‘ Death from glanders. ” 

Centenarian.— The death occurred in 
Chichester workhouse on March 2nd of Mrs. Eliza Farndell, 
aged 101 years and eight months. She had been an inmate 
of the institution for over 25 years. Until quite recently 
she retained all her faculties and she never had to resort to 
the use of spectacles. 

Society of Tropical Medicine and Hygiene.— 
At the next meeting of the society, to be held at 11, Chandos- 
street, Cavendish-square, London, W., on Friday, March 19th, 
at 8.30 p.m., a paper will be read for Captain Charles F. 
Craig, M.D., of the United States Army, entitled, "Observa¬ 
tions of the United States Army Board for the Study of 
Tropical Diseases in the Philippine Islands, upon (a) Filaria 
Phiiippinensis; (A) Entamoeba Coli; (c) the Etiology of 
Dengue; (d) Treponema Pertenuis and the Experimental 
Production of Yaws.” 

The South Wales and Monmouthshire Sani¬ 
tary Inspectors’ Association. — A meeting of the South 
Wales and Monmouthshire centre of the Sanitary Inspectors' 
Association was held at Swansea on Feb. 27th under the 
presidency of Dr. W. Williams. Dr. D. J. Morgan, medical 
officer of health of Swansea, read an interesting paper on 
Health. Dr. Morgan said that "amedical practitioner of to¬ 
day had in most cases to treat the mind and not the body, and 
the most successful medical man was the best student of 
human nature. In spite of modern advantages people did 
not think as intelligently as their forefathers did. People 
would not think for themselves, and quacks thrived on their 
ignorance, and they were caught by lying paragraphs in 
newspapers about extraordinary cures. The future work of 
medical officers and sanitary inspectors would be to educate 
the people to use their common-sense and to put in practice 
the old saying that prevention was better than cure. ” 

St. Thomas’s Hospital Samaritan Fund. 

—The annual report of this fund has been issued recently 
and shows that 1063 patients were sent by it to con¬ 
valescent homes, of whom 166 were out-patients, 
and 954 surgical appliances were provided. The patients 
themselves have contributed £375, or 17 per cent, of the 
expense, and priority is given to those patients who bear 
some share of it provided they may be reasonably expected 
to do so. A new trust, bearing the name of “ David Howard 
Caine,” has been placed under the control of the fund for 
the relief of the outdoor maternity patients of St. Thomas's 
Hospital. Mr. Caine was a student who met his death 
climbing in the Lake District last year and who had felt 
keenly the hardships endured by many of the poor women 
whom he attended in his “district” work—a circumstance 
which caused his family to found the trust in his memory. 
The committee appeals for an increased guarantee of annual 
support in order that the fund may exercise its full scope of 
usefulness. 

Medical Treatment of School Children.— A 

meeting of the medical officers and dental surgeons attached 
to the Metropolitan Provident Medical Association was held 
on March 2nd. Mr. Francis Buxton, chairman of the 
association, presided. A motion was unanimously adopted 
approving of the action of the association in bringing to the 
notice of the London County Council the work and aims of 
provident dispensaries. It was also resolved : 

That in the event of the London County Council applying to the 
Metropolitan Provident Medical Association to undertake the medical 
treatment of school children through the provident dispensaries of 
London, the medical officers would heartily cooperate with the associa¬ 
tion and would do everything possible to meet the requirements of the 
educational authorities. 

A medical committee, consisting of Dr. G. Michael, Mr. S. 
Wilson, Mr. H. H. Sturge, Dr. H. Taylor, Mr. J. A. P. 
Barnes, Mr. G. M. Bluett, and Mr. C. M. Bayfield and Mr. 
H. A. Matheson, dental surgeons, with power to add to their 
number, was formed to assist the executive committee in 
arranging the details of any scheme of cooperation which may 
be suggested between the provident dispensaries and the 
London County Council. 


All hospitals in the County of London, or 

within nine miles of Charing Cross, desiring to participate in 
the grants made by King Edward’s Hospital Fund for 
London for the year 1909, must make application before 
March 24th to the Honorary Secretaries, 7, Walbrook, E.C. 
Applications will also be considered from convalescent homes 
and sanatoriums for consumption which are situated within 
the above boundaries, or which being situated outside take 
a large proportion of patients from London. 

The Local Government Board and the 
Axminster (Devon) Rural District Council. —At a meet¬ 
ing of the Axminster rural district council held on March 5th 
it was reported that the Local Government Board had written 
stating that it had decided to direct an inspection of the 
Axminster rural district with a view to ascertaining what 
action had been taken to improve its sanitary condition since 
the visit and report of Dr. Mivart in 1899, and that 
it had instructed its inspector, Dr. R. Deane Sweeting, 
accordingly. 

Midwives Act Committee.— The Departmental 

Committee appointed by the Lord President of the Council 
to consider the working of the Midwives Act held its sixth 
meriingon March 10th at the Privy Council Office, Mr. Almeric 
FitzRoy presiding. The following witnesses attended and 
gave evidence : Sir George Fordham, the treasurer of the 
Central Midwives Board, and representative of the County 
Councils Association ; Dr. A. Robinson, medical officer of 
health of the county borough of Rotherham ; and Mrs. S. 
Heywood Johnstone, President of the Rural Midwives 
Association. 

The Leicester and County Hospital Saturday 

Society. —The report and summary of receipts and payments 
of this society for 1908 which were presented to the delegates at 
the annual meeting held on Feb. 20th at Leicester Infirmary 
show the society to be in a very flourishing condition. A 
very large number of workpeople in the town and neighbour¬ 
hood have resolved to contribute one penny or one halfpenny 
a week to the fund, according as their weekly earnings are 
over or under ten shillings. Every person so subscribing is 
entitled to benefit in the convalescent institutions with 
which the society is connected. In spite of considerable 
depression in the boot and shoe and hosiery trades the 
workers of Leicester have contributed £12,250 in these 
small weekly sums during the past year. Of this amount 
70 per cent, is to go to the infirmary and 30 per cent, to the 
convalescent homes. The report states that Leicester can 
now boast of heading the list of the towns in the country in 
the amount contributed by workers per 1000 of the popula¬ 
tion to its Saturday Hospital Fund. 

Sir J. McFadyean on Tuberculosis.— On 

Feb. 26th an interesting address on Tuberculosis was 
delivered at Knutsford by Sir John McFadyean, Principal 
of the Royal Veterinary College. He said that tuberculosis 
was a purely “ contagious or infectious disease, ” both in 
men and animals, and that it was a comparatively mild 
disease in both, and that the majority of those who con¬ 
tracted it were not killed by it and might even attain a 
good old age. He maintained that the immense majority 
of cases in human beings had nothing whatever to do with 
tuberculosis in cattle, but that, on the other hand, a certain 
proportion of cases were actually originated through bovine 
infection. The onus was therefore on all owners of cows 
to do what they could to limit the dangers arising from 
cows suffering from tuberculosis ; they ought not to sell 
milk from any cow that was visibly affected with the disease. 
There was a large attendance of farmers and others in¬ 
terested, and the chair was taken by Mr. G. Norris, the 
chairman of the Mid-Cheshire Farmers’ Association, under 
whose auspices the meeting was held. 

The Local Government Board and Bacterio¬ 
logical Examinations. —At a meeting of the Frome 
(Somerset) rural district council, held on March 4th, it was 
reported with regard to the question of bacteriological exa¬ 
mination in suspected cases of tuberculosis that a letter had 
been received from the Local Government Board stating that 
it appeared to the Board that the district conncil might 
legally pay the reasonable cost of bacteriological examina¬ 
tions found to be necessary, but that the question whether 
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the expenditure in any particular instance was legal would 
be a matter for the consideration of the district auditor. The 
council, after discussing this communication, passed a reso¬ 
lution empowering the medical officer to have a bacterio¬ 
logical examination in any doubtful case of pulmonary 
tuberculosis. 

Medical Sickness and Accident Society.—T he 

annual general meeting of this society will be held on 
May 27th. Prospectuses and all further information can be 
obtained on application to Mr. F. Addiscott, secretary. 
Medical Sickness and Accident Society, 33, Chancerv-lane. 
London, W.C. 

London School op Tropical Medicine.—S ir 

John Craggs having placed at the disposal of the London 
School of Tropical Medicine a fund to encourage investiga¬ 
tions into the various causes of tropical disease, grants from 
this fund have been awarded to Dr. R. Howard, of the 
Universities Mission to Central Africa, and Dr. B. M. Wilson, 
of Fiji. 

Bridgwater Hospital.— At a meeting of 

the subscribers to the Bridgwater Hospital held on 
March 2nd it was decided to add to the committee, in addi¬ 
tion to the honorary medical staff, three medical men of the 
district outside the town of Bridgwater, who might be 
selected by the medical profession and be coopted by the 
committee. 

The Liverpool Maternity Hospital.— Sir 

William P. Hartley of Liverpool has offered to give £15,000 
for the erection of a new maternity hospital in that city on 
condition that the committee of the Liverpool Maternity 
Hospital would find a site and raise an endowment fund of 
£20,000 to maintain the institution for 15 years. An 
endowment fund has already been opened with a gift of 
£ 1000 . 

Royal Portsmouth Hospital.— The annual 

meeting of subscribers to this hospital was held in the 
Mayor's Banqueting Room on Feb. 23rd, Sir George 
Couzens, chairman of the governing body, presiding. It 
was reported that steady progress was the main feature 
in the record of the year’s work. The year had marked 
the completion of the new children’s wards (recently 
opened by H.H. Princess Victoria of Schleswig-Holstein), 
the permanent endowment of three cots, and the erection 
of a new out-patient department through the splendid 
liberality of an anonymous donor. A further step towards 
the complete reconstruction of the hospital has been 
taken by obtaining plans for the erection of a nurses’ 
home, a much-needed addition to the building. The 
total number of patients treated during the year was 
15,292, against 14,958 last year. Of this number 1574 were 
in-patients. The daily average number of beds occupied 
during the year was 124 ■ 2 and the average cost per occupied 
bed was £55 17s. 1 d. Dr. J. Ward Cousins and Mr. Henry 
Rundle were elected vice-presidents in recognition of the 
valuable services rendered by them as surgeons to the 
hospital. 


IJarliantfitfari gnMIipxe. 


NOTES ON CURRENT TOPICS. 

The Army Medical Service. 

A warm tribute to the excellent work of the Army Medical Service 
was paid by Mr. Haldane In making his annual statement on the Army 
to the House of Commons on Thursday, March 4th. “There is no 
department of the Army to which we owe more than to the Army 
Medical Service," Bald the Secretary of State for War. A hearty chorus 
of “ Hear, hear," from all quarters of the House bore testimony to the 
general approval which his remark met. The right honourable gentle¬ 
man then proceeded to mention the diminution in wastage in the Array 
which had gone on in the (most remarkable way “ under the direction of 
Sir Alfred Keogh, to whom the Army owes a great deal in this regard as 
t ie Director-General of the Medical Service In the Army." Mention 
was made by Mr. Hat-danf. and hi9 subordinate Mr. Acland, the Financial 
Secretary to the War Office, of the special work which the Army Medical 
Service has b?en doing. Owing to the work that has been done by 
medical officers Mediterranean fever ha9 almost completely disappeared 
amongst the troops. Inoculation against enteric fever has had most 
beneficial results. Under medical supervision the violent physical 


exercises which used to cause a great strain on the heart and lungs of 
the soldier have been replaced by a more reasonable, moderated, and 
graduated course based on the Swedish and modified by the Danish 
system. Both Mr. Haldane and Mr. Acland spoke of the results as 
excellent in the avoidance of the disease known as “soldier’s heart." 
The House also show ed deep interest in the statement respecting the 
work of the committee which, under Sir Alfred Keogh, has been 
investigating the physiological effects of the food, clothing, and 
training of the soldier. Since Mr. Haldane has gone to the War 
Office he has always been generous in recognising good work on the 
part, of his subordinates, and this year his public recognition of the 
services of army medical officers has given satisfaction at Westminster. 

Daylight Saving and Health. 

One of the arguments most frequently used in support of the second 
reading of the Daylight Saving Bill, on Friday, March 5th, In the nouse 
of Commons was that in inducing people to rise an hour earlier in 
summer it would be Indirectly conducive to health. The main feature 
of the Bill is to provide that the hands of the clock shall be advanced 
an hour in April and retarded an hour In September. People would thus 
get over their day’s work an hour earlier and have an additional hour of 
sunlight for recreation. Mr. Churchill defined the attitude of the 
Government to the Bill as one of benevolent neutrality, but whilst he 
was personally prepared to vote for the second reading, he expressed 
himself in favour of sending the measure to a Select. Committee in order 
that more evidence should be taken as to its proposals. The second 
reading was carried by a majority of 36 votes, but in Parliamentary 
circles the measure is regarded as dead, so far as its chance of com¬ 
pleting its various stages in the House of Commons this year is 
concerned. 

The Oaths Bill. 

The Oaths Bill, which has been introduced into the House of 
Commons by Mr. Bramsdon, has for its object the wider adoption of 
the Scotch form of taking the oath in England. The English form of 
“kissing the Book" has manifest hygienic objections. In Scotland the 
witness with uplifted hand merely repeats the words of the oath after 
the judge or magistrate. Mr. Bramsdon, in a memorandum to his 
Bill, recalls that by Section 5 of the Oaths Act, 1888, it is open 
to a person to whom an oath is administered, if he so desires, 
to swear In the Scotch fashion. However, the honourable Member 
goes on to say that "judges, magistrates, coroners, and other persons do 
not consider themselves justified in suggesting this form of oath to the 
witness, jury, or deponent, and it is a question whether the oath ought 
to be so administered unless the witness or deponent voluntarily 
requests it to be done." Consequently the old form of "kissing the 
Book” still remains. The object of the Bill Is to allow the court to 
administer the oath with uplifted hand unless the porsou about to take 
the oath voluntarily objects to It. It is hoped that such a provision in 
the law would tend to make the administration of the oath with uplifted 
hand general. Mr. Bramsdon has the support of two Scotch Members, 
Mr. Gitlland and Mr. Younger, in bringing forward his Bill. It Is 
also “backed" by Mr. Godfrey Baring, Sir George Scott Robertson. 
Sir Thomas Whittaker, Mr. Wedgwood, Sir John Baker. Sir Luke 
White, and Mr. H. G. Montgomery. It may be mentioned that the 
subject dealt with in the Bill is under the consideration of the Home 
Office. 

The Coroners' Inquests Bill. 

Sir Luke White has this year taken charge of the Coroners* Inquests 
Bill. It ha3 already been before the House of Commons. Its object is 
to dispense with the compulsory viewing of bodies by juries on the 
holding of coroners' inquests. The Bill is backed by Mr. Higham, who 
had charge of it last year, Mr. Arthur Henderson, Mr. Summerbell. 
and Mr. Cameron. 

The Deaths Registration and Burials Bill. 

Whatever the immediate chances of the Deaths Registration and 
BuriaU Bill reaching the statute book may be its terms will be read with 
interest by medical men. It has been introduced into the House of 
Commons by Mr. George Greenwood and its object is to give effect to 
the principal recommendations put forward by the Select Committee 
on Death Certification which sat in 1893 in order to guard against (1) 
crime and (2) premature burial. The members of this committee 
reported that they were " much impressed with the serious possibilities 
implied in a system which permits death and burial to take place with¬ 
out the production of satisfactory medical evidence of the cause of 
death. It is a most important duty of society to guard its meml*ers 
against foul play, and it appears to your Committee that, as 
far as may be. it should bo made impossible for any person 
to disappear from his place in the community without any 
satisfactory evidence being obtained of the cause of his disappear¬ 
ance. Your Committee, fortified with the weighty opinions of the 
witnesses who have appeared before them, have arrived at the con¬ 
clusion that uncertified deaths should, as a class, cease to exist, and that 
means should be devised whereby a mediaal certificate should be 
obtained in every case not certified by a registered medical practitioner 
In attendance.” 

Mr. Greenwood’s Bill is a complex measure of 16 clauses. One of 
its most novel provisions is the appointment in each sub-district of 
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Poor-law unions of a public certifier of deaths who must be a registered 
medical practitioner. 

Clause I. of the Bill prohibits the registry of death where no proper 
certification of death is forthcoming. Its terms are as follows — 

1. A registrar shall not register any death until there has been 
delivered to him a proper certificate of death within the meaning 
of this Act, or, where an inquest is held, until there has been delivered 
to him the certificate required to bo sent to him by tno coroner under 
section sixteen of the Births and Deaths Registration Act, 1874, 
together with a proper verification certificate within the meaning of 
this Act. 

2. For the purposes of this Act (a) a proper certificate of death means 
cither (i.) a certificate in the prescribed form signed by the registered 
medical practitioner who attended the deceased person during hl9 last 
illness; or(ii.) where the deceased person was not attended during his 
last illness by a registered medical practitioner, a certificate in the 
prescribed form signed by the public certifier of deaths appointed 
under this Act; and (5) a proper verification certificate means a 
certificate in the prescribed form of the fact of death signed by the 
public certifier of deaths. 

Clause 2 lays down that a qualified informant must state to the 
registrar whether a medical practitioner was in attendance on the 
deceased person. By the following clause a duty is laid on the medical 
practitioner who attended the deceased person to send a certificate of 
death to the registrar. Subsequently provision is made for the inspec¬ 
tion of the dead body by the public certifier of deaths in cases where no 
medical practitioner has attended the deceased. The public certifier of 
deaths has also the duty of attending inquests. 

Burials are dealt with in a separate portion of the Bill. According to 
Clause 8 no burial must take place until thero has been delivered to the 
burial authority a certificate of the registrar or, where an inquest is 
held, an order of the coroner authorising the burial. 

Registration of stillbirths is proposed in Clause 10. It runs thu9: 
“ For the purpose of the provisions of the Births and Deaths Registra¬ 
tion Acts, 1836 to 1901, and of this Act, relating to the registration of 
deaths and to burials, any st illborn child which has issued forth from its 
mother after the expiration of the twenty-eighth week of pregnancy 
shall be deemed to have been bom alive and to have died after birth and 
not to be a stillborn child, and those provisions shall apply accordingly.’ 

Clause 11 is also important. It sets forth that: “1. Tho Registrar- 
General shall furnish forms of certificates and statements for the pur¬ 
poses of this Act to every registrar, and every registrar shall furnish 
those forms gratis to any registered medical practitioner residing or 
practising in his sub-district. 2. Tho form of tho death certificate for 
the purposes of this Act shall be so framed as to state (a) that, the person 
by whom tho certificate is signed has inspected the body; (6) that 
death has taken place, and the signs from which the fact of death is 
inferred; (c) the cause of death ; and (d) that the person by whom the 
ertificate is signed was tho registered medical practitioner in attend¬ 
ance on the deceased during his lost illness, or the public certifier of 
deaths, as tho case may be. 3. The form of tho verification certificate 
for the purposes of this Act shall be so framed as to state the signs 
from which the fact of death is inferred.’* 

The Bill has tho support of Sir Walter Foster, Mr. John Robert¬ 
son, Mr. Sm baton, Dr. Rutherford, Mr. Hart-Davies, Dr. Shipman, 
and Mr. Atilerley-Jones. 

The Tuberculosis International Congress of 1908. 

The report of Dr. A. Newsholme, medical officer of the Local 
Government Board; Mr. J. Patten MacDougall, Vice-President of 
tho Local Government Board of Scotland; ami Mr. T. J. Stafford, 
medical commissioner of the Local Government of Ireland, who were 
the delegates of H. M. Government to the International Congress on 
Tuberculosis held at Washington last autumn, is issued as a Parlia¬ 
mentary paper. It is brief and succinct, and the resolutions of the 
Congress are set out in a form which makes it easy for a busy Member 
of Parliament to grasp their purport. The question of the notification 
of tuberculosis in Ireland was brought very prominently before Parlia¬ 
ment last year, and the remarks which the three delegates make with 
respect to the compulsory notification of pulmonary tuberculosis in the 
United Kingdom will be noted by Members specially interested in the 
subject. 

The Work of the Central Midtcivcs Board. 

Parliament has now before it a report on the work of the Central 
Midwives Board from its formation to March 31st, 1908. In that report 
the number of certificated rnidwives in practice is estimated at 15,000. 
An important branch of tho work of tho Board is its penal jurisdiction, 
and a large amount of time is occupied in hearing coses of alleged 
malpractice, negligence, or misconduct. Tho number increases yearly 
The total number of primd-facic cases of malpractice, negligence, or 
misconduct reported to the Board by local supervising authorities in 
the period under review is 235. In 138 cases the midwife's name has 
been removed from the Roll, in 43 she has been censured, in 35 
cautioned, and in 19 the Board has taken no action. The opinion is 
expressed that the Board’s administration of its penal powers has had a 
salutary effect on the conduct of the rnidwives in those districts where 
the charges have arisen. 


Tropical Diseases Research Fund. 

The report of the Advisory Committee for the Tropical Diseases- 
Research Fund for the year 1908 has been presented to Parliament. 
The revenue at tho disposal of the Fund during that period was £3400, 
of which the Imperial Government contributed £1000, the Government 
of India £500, the Rhodes trustees £200, and colonial Governments 
£1700. The grants made out of the Fund during the year amounted 
to £3583, and recourse was had to the accumulated surplus of tho 
Fund to supply £183. The grants made by the Fund during tho 
year were as follows: To the London School of Tropical Medicine, 
£1333; to the Liverpool School of Tropical Medicine, £1000; to tho 
University of London, £750; to tho University of Cambridge, £100; 
and to the Australian Institute of Tropical Medicine, £400. In tho 
report the committee notes with satisfaction the steady improvement 
in the standard of the requirements for the diploma of the Liverpool 
School of Tropical Medicine. Satisfaction is also expressed at tho 
establishment of a Sleeping Sickness Bureau in London for tho collec¬ 
tion and distribution of all information relating to this disease. Sir 
West Ridgeway, Sir Patrick Manson, Dr. J. Rose Bradford, and Mr. 
Read represent the committee on the managing committee of tho 
Sleeping Sickness Bureau. A proposal made by Dr. W. M. Strong, tho 
acting chief medical officer of .Papua, has been before the Advisory Com¬ 
mittee of tho Research Fund, to tho effect that an expedition should bo 
sent to that dependency for tho purpose of investigating tropical 
diseases there. The committee, while recognising that Papua offers a 
great field for important work on tropical diseases, suggests that the 
question of an expedition might bo more suitably considered after tho 
establishment of the institute at Townsville. As a concluding remark, 
the committee expresses tho opinion that the work done under its 
review continues to be of a high order -of merit, and fully justifies tho 
continuance of grants. 

Public Health Officers Bill. 

Sir Walter Foster has introduced into the House of Commons a 
Bill relating to the qualification and tenure of medical officers of health. 
It has been read a first time. In previous sessions Sir Waltf.r Foster 
has presented measures on the same subject. 

The Registration of Nurses. 

There are now two Bills dealing with the registration of nurses before 
the House of Commons. Mr. Findlay, with tho support of Sir Arthur 
Bignold, Mr. Claude Hay, and Mr. Ainsworth, has introduced oue 
** to regulate the qualifications and registration of trained nurses.” The 
Bill which Mr. Munro Ferguson introduced on March 2nd is “to regulate 
the registration of nurses.” Its provisions have been printed. It sets up 
a General Council for the Registration of Nurses in tho United Kingdom 
composed of 16 members. Six of these must be registered medical 
practitioners. One is to be appointed by the Local Government Board, 
another by the General Medical Council, and another by the Medico- 
Psychological Association, whilst the British Medical Association has 
tho appointment of throe. A nurses’ register Is proposed under the Bill. 
There is a general register containing the names of nurses who have 
been registered under ttie Act, and also a supplementary register of 
asylum-trained nurses. After making provision for the enrolment of 
existing nurses, the Bill defines the training required after three years 
for admission to the register. The applicant for registration must 
produce satisfactory evidence " that he or bIio has been trained in the 
wards of a hospital or hospitals approved of by the Council, or 
in an institution or institutions which the Local Government Board 
recommend and certifly to be wholly or partly maintained out 
of rates, or has been trained as a nurse under regulations authorised 
by the Lords Commissioners of tho Admiralty for the sick berth staff of 
the Royal Navy, or as a nurse authorised by the Army Council for 
soldiers of the Royal Army Medical Corps for such term as may be fixed 
by the Council, and has passed such examination as the Council may 
prescribe or produces a certificate of having passed an examination 
which the Council accepts in lieu thereof.” 

It is stated in the Lobby of the House of Commons that the Govern¬ 
ment Is considering the desirability of Betting up a select committee to 
consider the various projects which have been brought forward from 
year to year on tho question of the registration of nurses. No decision, 
however, has been announced. 

HOUSB OF COMMONS. 

Wednesday, March 3rd. 

The Maintenance of Lunatics . 

Mr. Rf.es asked tho President of tho Local Government Board 
whether he would introduce legislation extending the prant of 4$. 
weekly now made under the Local Government Act, 1888, in respect of 
each lunatie maintained iu a lunatic asylum to imbeciles ami lunatics 
certified for treatment in workhouses.—Mr. Burns answered : Tho 
matter will receive consideration when legislation on the subject of 
local taxation is proposed by tho Government. I cannot hold out any 
expectation of its being dealt with in tho present session. 

The Amendment of the Inebriates Acts. 

Mr. Cecil Harmswortii asked the Secretary of State for tho Homo 
Department whether, before introducing a Bill to amend the Inebriates 
Acta, he would consider the desirability of collecting evidence, whether 
by means of a Select Committee or otherwise, as to tho efficacy of some 
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of the methods of drug treatment in the cure of inebriety.—Mr. Glad¬ 
stone answered: The recent Departmental Committee advised that 
“ no good purpose could be served by making a further or more ex¬ 
tended investigation into the value of existing methods for treatment of 
inebriety by the use of drugs.” I concur in that opinion and am not 
prepared to delay legislation which is urgently required. 

Industrial Accidents. 

Answering Mr. Walter Roch, Mr. Gladstone said : The number of 
fatal accidents in mines during 1908 was 1172, causing 1343 deaths ; and 
in quarries 90. causing 92 deaths. In factories and workshops and other 
premises under the Factory Act the number of deaths was 1042. I 
cannot give the number of accidents causing permanent or total disable¬ 
ment, as the returns of non-fatal accidents made by employers do not 
show this. 

The Fees of Medical Men in Police Courts. 

Mr. Weir asked the Secretary of State for the Home Department to 
state the fees payable to medical men and veterinary surgeons 
respectively for attending accidents in the streets and for giving 
evidence thereon in police courts.—Mr. Gladstone (by written answer 
replied): The following are the fees payable. 1. To medical men: For 
attending casualties, 3s. 6 <£. if between 7 a.m. and 7 p.M. ; 7s. 6d. if 
lietween 7 p.m. and 7 a.w. For giving evidence, 10s. 6 d. for each case, 
if within two mile3 from residence, and for each additional mile 2s. 6d., 
with a maximum total fee of 21s. 2. To veterinary surgeons : For 

attending injured horses, 10s. 6d. For slaughtering, if necessary, 5s., 
or, if a Greener’s humane killer is used, 10s. 6 d. I understand that 
veterinary surgeons never have occasion to give evidence in accident 
cases. 

Consumptive Emir/rants in Canada. 

Mr. Wf.ir asked the President of the Board of Trade whether, having 
regard to the fact that under Canadian law emigrants from this country 
who developed consumption within two years after arrival in Canada 
were required to return, he would state whether ho had yet com¬ 
municated with the various steamship companies with a view to 
arrangements being made such as to prevent consumptive steerage 
passengers being a danger to others during the homeward voyagi*.—Mr. 
Churchill furnished the following written reply: Communications 
were addressed to the principal passenger lines in March last respecting 
the carriage of persons suffering from consumption, and it appeared 
that the companies were alive to the necessity for taking proper pre¬ 
cautions. It was not considered necessary to take any special action 
with regard to passengers returning from Canada, but if my honourable 
friend has any particular oases in mind I shall be glad to consider 
them. 

The Discharge of Medically Unfit Soldiers. 

Mr. Fetherstovhaugh asked the Secretary of State for War 
whether there would be any objection when a soldier was discharged 
as medically unfit to state in his certificate of discharge the nature 
of the unfitness, so that a soldier discharged because of dental caries, 
or some other comparatively trifling cause, might not be exposed to the 
difficulty occasioned by the present form of certificate which made 
employers unwilling to employ a man rejected from the public service 
on sucli a general ground as medically unfit.—Mr. Haldane wrote in 
reply: While In cases of discharge for medical unfitness for compara¬ 
tively trifling causes a description of the cause might assist a man in 
obtaining employment, it is certain that In many cases, especially in 
those when the man subsequently recovers or when the cause of the 
discharge is due to certain diseases, such a description would serious^ 
handicap him. Most employers are w'ell aware that the medical unfit¬ 
ness for which a Boldier was discharged is unfitness for active service as 
a soldier. The present arrangement was devised in the best interests of 
the men, und I do not propose to alter it. 

The Army Medical Service and the Health of the Troops. 

On the motion to go into Committee of Supply on the Army Estimates, 
Mr. Haldane (Secretary of State for War) made a long statement on 
the army and in the course of it made reference to the work of the 
Army Medical Service. He wished to say a w'ord or two about the 
health and well-being of the troops. He would not go into the figures of 
the wastage, although a remarkable diminution was shown in 
the statement which had been placed in the hands of honour¬ 
able Members. There was no department in the army to 
which they owed more than to the Army Medical Service. It had 
gone on growing on the lines laid down by Mr. Brodrlck in 1902, 
and the effect of its work was that the wastage not only in war but in 
peace had diminished in the most remarkable way under the direction 
of Sir Alfred Keogh, to whom the army owed a great deal in this regard 
as the Director-General of the Medical Service in the array. There nad 
been a very great improvement progressively in the last six or seven 
years in the health of the troops. For example, there had 
been a very great decrease in the number of those invalided 
out compared witli what it used to be. Then there had been 
a great decline in what he might call preventable diseases, and in places 
like the Mediterranean, largely owing to the work of men like Colonel 
Bruce and other officers in the Army Medical Service, Mediterranean 
fever and other diseases like that had almost completely disappeared. 
Another stage had been reached—inoculation against enteric fever. His 
honourable friend, the Member for Sleaford, would be glad to know that 
the inoculations wore all voluntary, but the result of that system as 
far as it had gone had been a remarkable diminution in the number of 
patients suffering from enteric disease and very much brighter con¬ 
ditions for those on duty. 

Mr. Lupton (intervening): Can the right honourable gentleman 
provide me with the details from which he gathered those statements ? 

Mr. n ai.dane : I will provide my honourable friend with full details. 
The most recent changes that had been made in the case of medical 
development were the Malarial Commission, which was doing very good 
work, and the organisation of the work of the Anti-enteric Inoculation 
Committee and a very valuable committee of experts of very high 
standing who had been sitting to inquire into the physiological 
effects with regard to the food and training and clothing of 
the soldier. They had remodelled the system of training under con¬ 
ditions which not only rendered it better but also got rid of the awful 
disease which used to prevail In the army, called “ soldier’s heart,” 
which was no doubt due to the stretching of the heart in the somewhat 
exaggerated mode of training. There were other things that had been 
done. The question of sanitary training of officers was most im¬ 
portant, so that going on the field there should be officers who 


would know exactly what should be done in the way of pro¬ 
viding conditions which would make disease unlikely. With 
that object examinations for sanitary purposes had been in¬ 
troduced for lieutenants on promotion. There were one or 
two minor matters which he might mention. A curious thing used to 
be the number of rejections of recruits because of the defective 
condition of their teeth. It was thought by his advisers that that 
could be to some extent obviated. Some money was taken in the 
estimate for seeing whether recruits could not be treated as regarded 
their teeth, so as to make them capable of passing the medical 
test. About 3500 recruits who would have been rejected last year 
on account of defective teeth had had them put right at a cost 
of 6s. 8d. each and had been able to recruit. Successful treat¬ 
ment had also been given to 3500 other men actually serving 
at a cost of 5«. 9 d. each to the taxpayer. He need not trouble the 
House with other details. There had been various Improvements in the 
Army Medical Service which had been made during the year but he 
would not go into the matter at this stage. Later in his speech the 
right, honourable gentleman referred to the Royal Army Medical Corps. 
That was a branch of the service which had given him most concern for 
mobilisation. As the House know from the official statement the whole 
of the men had been obtained. Everything had been obtained except a 
certain part of what he would call the auxiliary units. The Army 
Medical Corps bothered the War Office very much until it thought of 
doing this. There was a lot of surplus infantry reservists at this 
moment, far more than were needed for mobilisation. It became clear 
that these men were very well trained and they were capable of being 
converted after a very short medical training into very useful bearer* and 
men for the Army Medical Corps. This was tried with a thousand men 
first and vva9 found to he exceedingly popular, and the numbers 
filled up at once. The military authorities were now taking another 
1000, so they got 2000 reservists coming from the colours to take training 
for thr eo months at Aldershot and so becoming trained men available 
for being drafted on mobilisation. That had been successful. 

Mr. Balfour: Your reserve automatically diminishes. 

Mr. Haldane : By that time the Army Medical Corps will have been 
formed. 

Mr. Balfour : It Is an interim arrangement. 

Mr. Haldane : Yes; even if our reserve got to the normal we should 
still have enough at the right time. Then depots were also being 
formed in case of war. The War Office hod got a definite scheme 
under which there would be six convalescent depots in the event of the 
expeditionary force being despatched abroad. This would be in charge 
of the medical authorities. The House knew that Sir Alfred Keogh 
also worked out a very remarkable scheme for tho Territorial Force, 
under which there would be 23 hospitals for the reception of the sick 
should the mobilisation of the Territorial Force take place. 

In the courso of the subsequent debate, 

Mr. Ashley complained that the Secretary of State for War had 
neglected to look after the sanitary condition of barracks. The sum 
provided in the Estimates was grossly inadequate to meet the horrible 
state of things disclosed in the medical report of the army. The local 
sanitary inspector was not allowed to inspect military barracks or 
military' camps, nor to see that the sanitary arrangements and water- 
supplv wore all that they should be. That being so, the State should 
be alTthe more careful to provide proper sanitation in those places. 

Colonel Sir Ivor Herbert said that ho rejoiced to see the vast 
improvement that had been effected in the condition of the soldiers 
and to hear of the very interesting work of the medical brauch under 
Sir Alfred Keogh. The‘result of his well-thought-out scheme showed a 
reduction of no less than 12 per 1000 in the death-rate in the troop* in 
India and the colonies and a corresponding decrease in the number of 
men invalided home. 

Mr. Geoffrey Howard, in speaking of the work of the Royal Army 
Temperance Association, mentioned that Sir Alfred Keogh, in a letter 
to that organisation, Btated that w ithin the last 20 years the number 
of soldiers who entered the hospitals in India for alcoholism had fallen 
from 14 or 15 per 1000 to 2 to 4 per 1000, and attributed this to the 
effective work of the Royal Army Temperance Association. Sir 
Alfred Keogh concluded tho letter by saying: "I feel sure the im¬ 
proved bearing of the soldier, his better conduct, and his greater 
Freedom from disease is, in a great measure, duo to his more tem¬ 
perate habits, and this in turn may, I think, be j ustly credited to the 
work of your association.” 

Mr. Acland (Financial Secretary to the War Office) replied to various 
points raised in the debate. He admitted that there was a 

great deal to do In the way of improving old barracks, but, 

on the other hand, a good deal was being done. In improving 
barracks, mainly in regard to sanitary mutters in tho last three 
years, the average expenditure had been £8000 a year. This year the 
estimate had been increased to £16,000. He referred also to the ques¬ 
tion of sexual morality in the army. It was a difficult subject to speak 
on, but he thought that tho House should know the extraordinary 
change that had been coming over the array in that matter during the 
last five or ten vears. The result of the cooperation by chaplains, 
medical officers,“ and other persons interested in this matter 
had been that, whereas in 1897 of tho six named groups 

of disease which caused discharge from the army the group 

of diseases due to this sort of excess came In second, in 1907 
it had fallen to be practically the least of all and came at the 
bottom of the list. Putting it into figures, it amounted to this—that 
whereas in 1897 the discharges due to these diseases were 24 per 1000 oi 
strength, they had now fallen to 0*3 per 1000 of tho strength of the 
army. Taking the figures in another way, the admissions to hospitals 
were now one-sixth in number of what they were ten 
ago. Without any more words from him the House would readilv 
understand what an extraordinarily far-reaching effect that had in all 
departments of social life and honourable Members would realise what 
a great work had been done. It was interesting to note that owing to 
the improved health of the troops in three years there had been a 
decline in the number of deaths from 1336 to 1091. The number 
invalided had declined from 3736 to 2317. 

Mr. Gulland said that the Financial Secretary to the War Office had 
not told the House what happened to the men who left the Army as 
medically unfitted. There was a proposal to utilise Dumbarton Castle 
for this class of men for a convalescent home. 

Lord Balcarres: A very damp situation. 

Mr. Gulland : The locality perhaps is not so talubrious as it might 
be but I am glad that a place is going to be provided for men sent home 
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invalided, where they can have some breathing time and some training 
before returning to civil life. 

The House shortly afterwards went into committee formally. 


Monday, March 8th. 

Infantile Mortality in Workhouses. 

Mr. F. E. Smith asked the President of the Local Government Board 
whether his attention had been called to the death-rate of infants born 
in workhouses and infants in workhouse nurseries, as set forth in the 
Minority Report, of the Royal Commission ; how the death-rate figures 
in such cases compared with the ordinary figures of infant mortality; 
and whether he proposed any immediate remedial measures.—Mr. 
BURNS replied: I have seen the figures on this subject in the Minority 
Report of the Royal Commission. I do not think that these figures can 
properly be compared with the ordinary figures of infant mortality. 
As the authors of the Minority Report themselves recognise, it is never 
satisfactory to compare the mortality rates of institutions having only 
limited numbers of inmates placed under exceptional circumstances 
and having peculiar antecedents with those of the population at large. 
The subject is one of much importance and I am causing it to be care¬ 
fully examined. 

Tuesday, March 9th. 


Fibroid Phthisis amongst Quarries Workers. 

Mr. Ellis Davies asked the Secretary of State for the Homo Depart¬ 
ment whether, in view of the opinion of the Departmental Committee 
on Industrial Diseases that fibroid phthisis existed amongst workmen 
in slate quarries, any effort had been made to protect the workers in 
the trade from the effect of dust inhalation by special rules or other¬ 
wise, as had been done in the potteries and in the mines of Cornwall 
and Devon.—Mr. Gladstone replied : I find that the Committee 
on Industrial Diseases reported that the incidence of fibroid 
phthisis in slate quarries had been established in some instances. 
In the case of the Cornish mines to which my honourable 
fnend refers special rules were established after an exhaustive 
inquiry which showed extensive mischief owing to the use of 
machine drills. In the case of the slate mines and quarries there is 
no evidence that the disease prevails to a serious extent and much of 
the drilling, I understand, is done by hand, involving much less 
exposure to dust. The question, however, of extending the pre¬ 
cautions adopted in the Cornish mines to all cases in which dust of an 
injurious character may be produced by rock-drilling has not been lost 
sight of, and the working of the existing rules is being carefully 
watched. The Royal Commission on Mines is, I believe, shortly to 
. fchat P art °* their inquiry which has to do with conditions of 
health and safety in metalliferous mines and quarries, and I think it 
would be desirable that the matter should be considered by it. 


Deaths from Measles, Whooping-cough, and Diarrhoea. 

Mr. Tyson Wilson asked the President of the Local Government 
Board to state how many deaths occurred in England and Wales during 
the year 1907-08 from infectious diseases other than those that were 
compulsorily notifiable.—Mr. Burns furnished the following written 
reply : I am informed by the Registrar-General that the only infectious 
diseases which are not ordinarily required to bo notified for which he 
nura ^ er deaths in England and Wales for any portion of 
1908 are measles, whooping-cough, and diarrhoea. The figures for each 
quarter of 1907 and 1908, as published in the Registrar-General's 
quarterly returns, are as follows 


England and TFafc*. 


- 

Measles. 

Whooping- 

cough. 

Diarrhoea. 

First quarter, 1907 . 

3,351 

2,775 

1,020 

Second „ „ . 

4,219 

3,036 

1,077 

Third „ „ . 

2,312 

2,283 

3,811 

Fourth „ „ . 

2,527 

1,942 

4,396 

First quarter, 1908 . 

2,460 

3,804 

1,011 

Second „ „ . 

2,149 

2,900 

1,078 

Third „ „ . 

1,129 

1,593 

11,119 

Fourth „ „ . 

2,172 

1,257 

4,689 


Wednesday, March 10m. 

The Case of Mr. IT. W. Cox. 

Mr. Bowerman asked the Prime Minister, whether, in view' of the 
services rendered by Mr. H. W. Cox in connexion with x-rays research 
and in view of the fact that he had fallen a victim to the disease known as 
dermatitis, involving a second and serious operation, it was intended to 
recognise that gentleman’s services to science either by the granting of a 
civil pension or in some other manner.—Mr. Asquith replied: The case 
of Mr. Cox has been brought to my notice and is receiving consideration 


BOOKS, ETC., RECEIVED. 


Appleton and Co., London. 

Social Disease and its Prevention. By II. N. Robson,M.R.C.S. Eng 
L.B.C.P. Lond. Price2s.6d.net. 

Arnold, Edward, London. 

A Text-book of Experimental Psychology 
Price 8«. 6d. net. 


By Charles S. Myers. 


BailliEre, Tindall, and Cox, London. 

The “ Nauheim ” Treatment of Diseases of the Heart and Circular 
tion. By Leslie Thome Thome, M.D., B.S. Durh., M.R.C.S. Eng., 

L. R.C.P., Lond. Third edition. Price 3s. 6 d. net. 

A Compendium of Food Microscopy. With Sections on Drugs, 
Water, and Tobacco. Compiled, with Additions and Revision, 
from the late Dr. A. H. IlassaU’s Works on Food. By Edw r y 
Godwin Clayton, F.C.S. Price 10s. 6d. net. 

Bartlett’s Publishing Company (The), London. 

John Bull’s Open Door: A Plea for it to be Shut. By A. L. B. M. 
(A London Business Man.) Price Is. net. 

Churchill, J. and A., London. 

Chavasse’s Advice to a Wife. Fifteenth Edition. Revised by G. 
Drummond Robinson, M.D., B.S. Lond., F.R.C.P. Price 2s. 6d. 
net. 

Constable, Archibald, and Co., Limited, London. 

Studies on Immunisation and their Application to the Diagnosis 
and Treatment of Bacterial Infections. By Sir A. E. Wright, 

M. D., F.R.S. Price 16s. net. 

Dent, J. M., and Co., London. 

Dent’s Scientific Primers. Edited by J. Reynolds Green, Sc.D., 
F.R.S. Price Is. net. Botany. By J. Reynolds Green, Sc.D., 
F.R.S. Chemistry. By W. A. Til^en, D.Sc., F.R.S. Biology. 
By R. J. Harvey Gibson, M.A. 

Dornax, W. J., Philadelphia. 

Transactions of the American Gynecological Society. Vol. 33. 
For the Year 1908 

Duckworth and Co., London. 

The Scientific Feeding of Animals. By Professor O. Kellner. 
Authorised Translation by William Goodwin, B.Sc., Ph.D. Price 
6s. net. 

Dulau and Co., London. 

University of London. Galton Laboratory for National Eugenics. 
Eugenics Lafioratory Lecture. Series I. The Scope and Import¬ 
ance to the State of the Science of National Eugenics. By Karl 
Pearson, F.R.S. Second Edition. Price Is. net. 

Frowde, Henry, London. (For The British Academy.) 

The Origin of Terms of Human Relationship. By A. Lang, Fellow' 
of the Academy. Price Is. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. A System of Operative Surgery. By 
Various Authors. Edited by F. F. Burghard, M.S. Lond., 
F.R.C.S. Eng. In Four Volumes. Vol. I. Price per volume, 
36s. net; to subscribers, four volumes, £6 6s. net. 

Oxford Medical Publications. Infant Feeding. A Practical Guide 
to the Artificial Feeding of Infants. By J. S. Fowder, M.D., 
F.R.C.P. Edin. Price 5s. net. 

Manual of Operative Surgery. By H. J. Waring, M.S., M.B., 
B.Sc. Lond., F.R.C.S. Third edition. Price 12s. 6 d. net. 
Harrlson and Sons, London. 

Catalogue of Accessions to the Library of the Royal College of 
Physicians of London during the Year ending July, 1908. With 
List of Periodicals. Price not stated. 

Kimpton, Henry, London. (Stenhouse, Alexander, Glasgow’.) 

Diseases and Surgery of the Genito-Urinary System. By Francis 
S. Watson, M.D., assisted by John H. Cunningham, jun., M.D. 
Two volumes. Price £3 3s. net. 

Lane, John, London. (John Lane Company, New- York.) 

On the Tracks of Life: The Immorality of Morality. Translated 
from the Italian of Leo G. Sera by J. M. Kennedy. With an 
Introduction by Dr. Oscar Levy. Price 7s. 6d. net. 

Lewis, H. K., London. 

The Causation of Sex. A New Theory of Sex Based on Clinical 
Materials. By E. Rumley Dawson, L.K.C.P. Lond., M.R.C.S. Eng. 
Price 6s. net. 

The Operations of Aural Surgery. Together with Those for the 
Relief of the Intracranial Complications of Suppurative Otitis 
Media. By C. Ernest West, F.R.C.S., and Sydney R. Scott, M.S., 
F.R.C.S. Price 7s. 6d. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

Text-book of Diseases of the Nose, Throat, and Ear. By Francis R. 
Packard, M.D. (Lippincott’s New Medical Series.) Price 15s. 
net. 

Retinitis Pigmentosa, with an Analysis of Seventeen Cases 
occurring in Deaf-Mutes. Being an Essay for which was awarded 
the Alvarenga Prize of the College of Physicians of Philadelphia, 
July, 1908. By William T. Shoemaker, M.D. Laboratory Exami¬ 
nations of the Blood and Urine, by John M. Swan, M.D. Price 
8s. 6 d. net. 

Diseases of the Digestive Canal ((Esophagus, Stomach, Intestines). 
By Dr. Paul Cohnheim. From the Second German Edition. 
Edited and Translated by Dudley Fulton, M.D. Price 16#. net. 
Text-book of Gynecological Diagnosis. By Dr. Georg Winter. 
With the Collaboration of Dr. Carl Huge. Edited by John G. 
Clark, M.D. After the Third Revised German Edition. Price 
25s. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The General Characters of the Proteins. By S. B. Schryver, Ph.D., 
D.Sc. Price 2s. 6d. net. 

The Break-up of the Poor-Law: being Part I. of the Minority 
Report of the Poor-Law Commission. Edited, with Introduction, 
by Sidney and Beatrice Webb. Price 7s. 6 d. not. 

The Public Organisation of the Labour Market: being Part II. of 
the Minority Report of the Poor-Law Commission. Edited, with 
Introduction, by Sidney and Beatrice Webb. Price 5s. net. 
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Maci.ehose, James, and Sons, Glasgow. 

Manual of Diseases of the Ear, including those of the Nose and 
Throat, in Relation to the Ear. By Thomas Barr, M.D., and J. 
Stoddart Barr, M.B., Ch.B. Fourth Edition, entirely revised and 
largely rewritten. Price 14s. net. 

Macmillan and Co., Limited, London. 

Jimbo. A Fantasy. By Algernon Blackwood. Price 5s. 6 d. net. 

Tono-Bungay. By II. G. Wells. Price 6«. 

Orthos Press, The. London. 

General and Practical Optics. By Lionel Laurance. Price not 
stated. 

Pulman, George, and Sons, Limited, London. 

Special Hospitals. By Richard Kershaw. Price not stated. 

R eh man, Limited, London. 

Atlas of Clinical Surgery. By Dr. Ph. Bockenhcimer. English 
Adaptation by C. F. Marshall, M.D., F.R.C.S. With 150 coloured 
figures. Three volumes. Price, in half roan, £4 &?. net; in full 
roan, £4 14*. 6 d. net. 

A Text-book of Special Pathology. By J. Martin Beattie, M.A. N.Z., 
M.D. Edin., and W. E. Carnegie Dickson, M.D., B.Sc., F.K.C.P. 
Edin. Price 17*. 6d. net. 

A Text-book of Genito-Urinary Diseases, including Functional 
Sexual Disorders in Man. By Dr. Leopold Casper. Translated 
and edited, with Additions, by Charles W. Bonney, B.L., M.D. 
Second edition, revised and enlarged. Price 21*. net. 

Royal College of Physicians of London, London. 

List of the Fellows, Members, Extra-Licentiates and Licentiates of 
the Royal College of Physicians of London. Price not stated. 

Saunders (W. B.) Company, Philadelphia and London. 

Constipation and Intestinal Obstruction (Obstipation). By Samuel 
Goodwin Gant, M.D., LL.D. Price 25s. net. 

Saunders' Pocket Medical Formulary. By William M. Powell, 
M.D. Ninth edition. Thoroughly revised, enlarged, and adapted 
to the Eighth Revision (1905) of the U.S. Pharmacopoeia. Price 
7*. 6d. net. 

Smith, Elder and Co., London. 

The Gate of Death. A Diary. By Arthur Christopher Benson, 
C.V.O. Second edition. Price 6*. n«t. 

Surgery Publishing Company, New York, U.S.A. 

Blood Examination in Surgical Diagnosis. A Practical Study of its 
Scope and Technic. By Ira S. Wile, M.S., M.D. Price, cloth, 
$ 2 . 00 . 

Seven Hundred Surgical Suggestions. By Walter M. Brickner, 
B.S., M.D., Eli Moschcowitz, A.B.. M.D., and Harold M. Ha vs, 
M.A..M.D. Third Series. Price $1.00. 

Y ear*Book Press (The) (C/o Swan Sonnenschein and Co., Limited, 
Ixmdon). 

The Public Schools Year-Book and Preparatory Schools Year-Book. 
1909. Price 3s. 6d. net. 

The Schoolmasters* Year-Book and Directory, 1909. Price 7s. 6d. 
net. 


^ointments. 


Successful applicants Jot Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Baker, M. W., M.R.C.S., L.H.C.P.Lond., has been appointed Clinical 
Assistant to the Skin Department at St. Thomas’s Hospital, 

Burrell, L. S. T.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Kar and Throat Departments at St. 
Thomas’s Hospital. 

Cox, R., M.U.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Throat Department at St. Thomas’s Hospital. 

Dalby, Augustus William, L.R.C.P. & S. Edin., has been re¬ 
appointed Medical Officer of Health by the Frome (Somerset) 
Rural District Council. 

Dawes, H. E. T., M.R.C.S., L.R.C.P. Lond., has been appointed Senior 
Obstetric House Physician at St. Thomas’s Hospital. 

Farrant, Charles, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Taunton and Somerset Hospital. 

Finch, G., M.K.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Children's Medical Department at St. Thomas’s 
Hospital. 

Goodman, William John, L.D.S., has been appointed Honorary 
Dental Surgeon to the Taunton and Somerset Hospital. 

II armkns, W., M.R.C.S., L.R.C.P. Lond., has been ap|>ointed Clinical 
Assistant to the Ear Department at St. Thomas’s Hospital. 

II umphrys, H. K., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to tho Children’s Surgical Department at St. 
Thomas's Hospital. 

J inkin, N. W., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Obstetric House Physician at St. Thomas’s Hospital. 

Meadows, Robert Thornton, M.D., C.M. Edin., D.P.H. Eng.,has been 
appointed Medical Officer of Health by the St. Germans (Cornwall) 
Rural District Council. 

Morrell, It. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Ophthalmic House Surgeon at St. Thomas’s Hospital. 

Parsons-Smith, B.T., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed Clinical Assistant to the Skin Department at St. 
Thomas's Hospital. 

Parsons-Smith, E. M., M.R.C.S.. L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Eye Department at St. Thomas’s Hospital. 


Phillips, H. W., L.M.S.S.A. Lond., has been appointed Resident 
Medical Officer at the Manchester Hospital for Consumption and 
Diseases of the Throat and Chest. 

Fryce, A. M. M.B., B.S. Edin., has been appointed Resident Medical 
Officer of the Sanatorium of the Leeds Association for tho Pre¬ 
vention and Cure of Tuberculosis at G&teforth, near Selby. 

Hobson, H. A. H., M.K.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Mental Department at St. Thomas's 
Hospital. 

Rossiter, Harold T., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician at Addcnbrooke’s Hospital, Cambridge. 

Smith, Guy Bellingham, M.B., B.S Lond., F.R.C.S. Eng., has been 
appointed Senior Obstetric Physician to Guy's Hospital. 

Thornton, F. R., M.K.C.S., L.R.C.P. Lond,, has been appointed Clinical 
Assistant to the Children's Medical Department at St. Thomas’s 
Hospital. 

Wade, Reginald, M.R.C.S., L.S.A., has been appointed Medical Officer 
of Health for Highbridge (Somerset). 

Wallis, C. Edward, M.R.C.S., L.R.C.P., L.D.S., has been appointed 
Assistant Medical Officer (Education) to the London County 
Council. 


ftanrits. 


For Jurther injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


All Saints’ Hospital for Out-patients, Buxfcon-sfcreet, E.— 
Honorary Medical Officer. 

Birmingham City Asylum.—C linical Assistant (female). Salary at 
rate of £50 per annum, with board, apartments, and washing. 

Birmingham Ear and Throat Hospital, Edmund-street.—House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and washing. 

Birmingham, Queen’s Hospital.— House Surgeon for six months. 
Salary at rate of £50 per Annum, with board, lodging, and washing. 

Brookwood, near Woking, Surrey County Lunatic Asylum.— 
Third Assistant Medical Officer, unmarried. Salary £150 per 
annum, with board, lodging, and laundry. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Cambridgeshire County Council.— Assistant School Medical Officer 
(female). Salary £250 per annum. 

Cancer Hospital, Fulham-rood, London, S.W.—House Surgeon. Salary 
£70 per annum. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 and £100 per annum, with board, lodging, and 
washing. 

Central London Ophthalmic Hospital, Gray's Inn-road, W.C— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Chelsea Hospital for Women, Fulham-road, S.W.— Registrar. Salary 
£40 per annum. 

Children’s Infirmary, Carshalton, Surrey.—Assistant Medical Officer. 
Salary £150 per annum, with board, lodging, and washing. 

CnoRLTON Union Workhouse Hospitals, Withlngton.—Third Assistant 
Resident Medical Officer. Salary £100 per annum, with rations, 
apartments, and attendance. 

Colchester, Essex County Hospital.— House Surgeon. Salary £8$ 
per annum, with board, washing, and residence. 

Dublin, Royal Victoria Eye and Ear Hospital, Adelaide-road.— 
House Surgeon. Salary £40 per annum, with board and residence. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.— 
Physician to Out-patients. Also Clinical Assistants. 

Great Northern Central Hospital, Holloway, N.— Senior House 
Surgeon, Senior House Physician, Junior House Physician, and 
Two Junior House Surgeons, for six months. Salary of Senior 
Officers at the rate of £45 per annum and of Junior Officers £35 per 
annum, with board, lodging, and washing. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hampstead General Hospital.— Ilouse Surgeon and House Phy¬ 
sician. Salary at rate of £70 per annum, with board and residence. 

Hemel Hempstf.ad, West Iierts Hospital. —House Surgeon. 
Salary £100 per annum, with rooms, board, and washing. 

Hertford County Hospital.— Resident House Surgeon and Secretary. 
Salary at rate of £100 per annum, with board, washing, and apart¬ 
ments. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Surgeon, Assistant Casualty Medical Officer, Ilouse Surgeon, 
and House Physician. 

Hull, Royal Infirmary.— House Physician, unmarried. Salary £101 
per annum, with board and apartments. 

Kensington and Fulham General Hospital, Karl’s Court, S.W.— 
Surgeon. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, Ac. 

Leamington, Warnkford. Leamington, and South Warwickshire 
General Hospital.— Senior and Junior Resident Medical Officers. 
Salary of former £100 and of latter £65 per Annum, with board, 
washing, and apartments. 

Leeds General Infirmary.— Ophthalmic House Surgeon. Salary a* 
rate of £50 per annum, with board, residence, and washing. 

Leicester Infirmary.— Assistant House Surgeon and Assistant Hou*e 
Physician, both for six months. Salaries at rate of £60 per annum, 
with board, apartments, and washing. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Assistant Surgeon. 

London Throat Hospital, 204, Great Portland-stroefc, W.— Assistant 
Surgeon. Also House Surgeon (non-resident) for six months. 
Salary £50 per annum. Also Anaesthetist . 

London University.—S cientific Assistant in Biological Subjects. 
Salary £75 per annum. 

Macclesfield General Infirmary*.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 
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Manchester Kota i. Eye Hospital.— Junior House Surgeon. Salary 
£80 per annum, with residence, l>oard, and washing. 

Manchester "Workhouse, Crumpsall. Assistant Medical Officer. 
Salary £130 per annum, with apartments, washing, and attendance. 

Middlesex County Asylum, Napsbury, near St. Albans.—Fourth 
Assistant Medical Officer. Salary £160*per annum, with apartments, 
board, washing, and attendance. 

Newcastle-upon-Tyne, Koyai. Victoria Infirmary. Queen Victoria- 
road.—Pathologist and Lecturer on Pathology. Salary £400 per 
annum. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartment*, board, washing, and 
attendance. 

Northamptonshire County Council Education Committee.— Assist¬ 
ant School Medical Officer. Salary £260 per annum. 

Paddington Green Children's Hospital, London, W.—Honorary 
Physician to the Skin Department. 

Paddington Infirmary and Workhouse.— Second Assistant to the 
Medical Superintendent of the Infirmary and Medical Officer of the 
Workhouse for six months. Salary at rate of £72 per annum, with 
board, lodging, and washing. 

Peterhorough Infirmary.— House Surgeon, unmarried. Salary £100 
per annum, with board, residence, and laundry. 

Prince of Wales's General Hospital, Tottenham, N.— Honorary 
Anaesthetist. 

Koyal Hospital for Diseases of the Chest, Citv-road, E.C.—nouse 
Physician for six months. Salary at rate of £&) per annum, with 
board, lodging, and washing. 

Koyal Naval Medical Service.— Examination for 15 Com¬ 
missions. 

St. Bartholomew's Hospital, E.C.—Assistant Pathologist. Salary 
£300 per annum. 

Salford Royal Hospital.— House Surgeon. Also Junior House 
Surgeon, both for six montha. Salary of former at rate of £60 per 
annum, and of latter at rate of £50 per annum, with board and 
residence. 

Scarborough Hospital ani» Dispensary. -Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Seamen's Hospital Society, Greenwich.— Two House Physicians and 
Two House Surgeons. Salary in each case £50 per annum, with 
board, residence, and washing. 

Southampton Free Eye Hospital.—H ouse Surgeon. Salary £100 
per annum, with board and residence. 

Southampton, Koyal South Hants ani> Southampton Hospital.— 
Junior House Surgeon. Salary at rate of £60 per annum, with 
rooms, board, and washing. 

Southwark Union Infirmary, East Dulwich-grove, S.E.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stockport Education Committee.— School Medical Officer. Salary 
£250 per annum, rising to £300. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartahill.—Senior House Surgeon. Salary £100 per annum, 
with apartments, board, and washing. Also Junior House Surgeon. 
Salary £50 per annum, with hoard, ajiartments, and washing. 

Tunbridge Wiclls General Hospital.— Senior Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, apart¬ 
ments, Ac. 

Ventnor, Royal National Hospital for Consumption.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board and lodging. 

York, North Riding Asylum, Clifton.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, rising to £200, with 
apartments, board, washing, and attendance. 


2tarrives, aitir geafys. 


BIRTHS. 

Alcock.— On March 7th, at 22, Downshire Hill, Hampstead, the wife of 
N. H. Alcock, M.D., of a son. 

Harker.— On March 4th, at Tynemouth, the wife of W. Edmund 
Harkor, M.D., D.Hy., of a son. 

Holman. —On March 2nd, at Galeston, Eton-avenue, N.W., the wife of 
Frank Kay Holman, M.D., M.R.C.S., L.K.C.P., of a son. 

Hopkins.— On March 4th, at Livingstone-road, Southsea, the wife of 
Staff-Surgeon W. K. Hopkins, R.N., of a son. 

Spriggs.— On March 2nd, at St. John’s-hill. Shrewsbury, the wife of 
N. I. Spriggs, M.D., B.S. Loud., F.R.C.S. Kng., of a son. 


MARRIAGES. 

EAden — N icholls. —On Feb. 17tli, at St. George'B Church, Roseau, 
Dominica, W.I., by the Rev. II. A. Walton, rector, John Eaden, 
Esq., of Bartley, Dominica, only son of II. W. Eaden, Esq., of 
Bartley Grange, Bartley, Southampton, to Irene Ethel, fourth 
daughter of Dr. H. A. Alford Nlcholls, C.M.G., M.L.C., Senior 
Medical Officer of Dominica. 


DEATHS. 

Bisshopp.— On March 3rd, at Parham House, Church-road, Tunbridge 
Wells, Jamea Bisshopp, M.R.C.S. Kng., L.It.C.P. Lond., in his 87th 
year. 

Kaston.— At Ventnor, on March 4th, Thomas Easton, M.A., M.D., aged 
49 years, late of Stranraer and Southampton, youngest son of the 
late Matthew George Easton, D.D., of Darvel. Funeral at Edin¬ 
burgh. 

Wakley.— On March 5th, at 16, Ilyde Park-gate, S.W., Thomas 
Wakley, L.K.C.P. Lond., onlysonof the late Thomas Henry Wakley, 
F.R.C.S. Eng., and grandson of the late Thomas Wakley, M.I*., 
aged 57 years. 

Nf.B.—A fee of 58. is charged for the insertion of Notices of Birttu, 
Marriages, and Deaths. 


Stales, Sjiarl Comments, anil Jnskrs 
In Correspondents. 

HEALTH MATTERS IN BRITISH GUIANA. 

Mr. J. Hampden King, Assistant Government Secretary of British 
Guiana, reporting on the Blue-book of the colony for 1907-08, gives the 
estimated population as 304,549—158,849 males and 145,700 females. 
The births registered during the year numbered 8606, being 1507 less 
than in the preceding year. 11,262 deaths were registered, an 
increase of 2418 on the previous year’s figures. The death-rate works 
out at 36 9 per 1000 of population, whereas the mean death-rate for 
the preceding five years was only 28‘4. The rate among children under 
one year continues very high, the mortality being 256 for every 1000 
bom. The evils of illegitimacy and ignorant feeding are largely 
responsible for the deaths in this class of the community. A repre¬ 
sentative commission has lately dealt with the matter and 
it is hoped that the various measures that have been recom¬ 
mended and adopted will in due time result in an appreciable 
fall in the death-rate among young children. There was no epidemic 
during the year but the mortality was higher than in any of 
the ten previous years. There were a few sporadic cases of enteric 
and blaokwater fevers but the greater number of deaths were due, as 
usual, to malarial fevers, diarrhceal diseases, bronchitis and 
pneumonia, and phthisis and other forms of tuberculosis. The 
rainfall during the year was exceptionally heavy and irregular, and 
this was a contributory cause to the rise in the death-rate. 
The colony maintains a lunatic and a leper asylum and five hospitals. 
There are also dispensary hospitals and dispensaries in the more 
populous and in the outlying districts. The fees charged are very 
reasonable and those unable to pay are treated free. The daily average 
in hospital was 710 and the deaths numbered 2084. In addition to the 
patients admitted to the hospitals, 66,234 persons received outdoor 
treatment. The number of patients in the leper asylum at the close 
of the year was 403. 

SUBCUTANEOUS MEDICATION. 

To the Editor of The Lancet. 

Sir, —Would any of your readers kindly mention the name of any up- 
to-date book dealing with hypodermic medication for treatment of such 
diseases as rheumatism or aniemia ? 

I am, Sir, yours faithfully, 

March 9th, 1909. Subcutaneous, M.D. 

FATAL DOSE OF SULPHONAL. 

A correspondent sends a newspaper account of an inquest held 
recently at Scarborough on the l>ody of a young veterinary surgeon 
w’ho was recovering from an obscure form of pneumonia which ho 
was supposed to have contracted from a horse. He took 20 grains of 
sulphonal as a hypnotic and shortly afterwards became comatose and 
died. Medical evidence was to the effect that death was due to a 
narcotic drug and suggested that the deceased had a special sus¬ 
ceptibility to the drug and the jury entered a verdict accord¬ 
ingly. There is no report of an analytical examination of 
the viscera. Our correspondent comments on the small amount 
of the drug which apparently produced the fatal symptoms and asks 
if any parallel case has been recorded. We have been unable to find 
such another. The smallest fatal dose previously reported to our 
knowledge was 30 grains, taken in two equal parts, and was described 
in the Xcrc York Medical Record for Nov. 23rd, 1889 (quoted in 
The Lancet, Dec, 7th, 1889, p. 1191). On the other hand, we have 
recorded a case in which an insane person recovered after taking 365 
grains of sulphonal, and in the British Medical Journal, vol. i., 1895, 
p, 698, is an account of a case in which between 5 and 6 grammes were 
taken with recovery. As 20 grains are well within the pharraacopoeial 
dose we conclude that in the vast majority of instances such a dose 
could have no ill effects. 

IODISED STYPTIC COLLOID IN THE TREATMENT OF 
FISTULA IN ANO. 

A correspondent sends us a communication dealing with the above 
subject and Sir Benjamin Ward Richardson’s practice in this connexion. 
The fistula is lightly plugged with wool moistened with iodised styptic 
colloid. This treatment is useful in some cases, especially when the 
whole of the fistula can be reached by the plugging, but it is not 
applicable to the very tortuous and horseshoe-shaped fistulsc which 
are by no means rare. Sir Benjamin Ward Richardson invented 
“styptic colloid" about 50years ago and he published the formula 
in the Medical Times and (iazette in 1866. From time to time he 
modified it but ultimately it consisted of collodion, tannin, and 
benzoic acid. With this “ styptic colloid," as he named it, could be 
incorporated any other drug, and two which he specially employed 
were carbolic styptic colloid and iodine styptic colloid. Styptic 
colloid and its various modifications are useful in treating any septic 
surface or sinus which can readily be reached; thus, as we have 
mentioned, some forms of fistula in ano can be treated in this way. 
Richardson was extremely ingenious in devising new therapeutic 
measures, and many are unaware that the ether spray was invented 
by him. The styptic colloid w as at first intended to be used as a 
spray. 
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Perplexed, should consult one or other of the medical directories for the 
information he desires. We arc unable to recommend practitioners to 
the public. 

Dobson .—Our correspondent should clearly obtain trustworthy legal 
advice before taking any steps in the matter. 

Communications not noticed in our present issue will receive attention 
in our next. 


DSttfel giar# for t |t tnsaiitg 1*M. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 20, H&nover-square, W. 

Tuesday. 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon, 
O. Griinbaum): at 8.30 p.m. 

Mr. S. G. Shattock : Tumour-like Formations of Fat in Man and 
the Low er Animals. 

Mr. T. W. P. Lawrence and Mr. Henry Curtis: A Case of Portal 
Thrombosis, associated with Stricture of the Urethra and 
Double Mitral Disease. 

Mr. Leonard S. Dudgeon and Dr. W. O. Meek : A Contribution 
to the Pathology of the Spleen. 

Dr. Parkes Weber: A Note on the Histology of the New Bone 
Formation in a Case of Pulmonary Hypertrophic Osteo¬ 
arthropathy. 

Dr. Parkes Weber and Dr. J. C. G. Ledingham: A Note on the 
Histology of a Case of Myelopathic Albumosuria. 

Dr. Bernstein: A Pathogenic Streptothrix, with Primary 
Lesion in the Lungs. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield, 
E. G. Graham Little): at 5 p.m. 

Exhibition of Cases. 

Fbiday. 

Electro-therapeutical Section (Hon. Secretary—Reginald 
Morton): at8.30 p.m. 

Paper: 

Dr. H. Lewis Jones: Treatment of Nsevus. 

M.B.—Fellows of the Society are entitled to attend and to speak 
al all Meetings. 


CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street* 
King’s-road, S.W. 

Tuesday.—8.30 p.m.. Annual Clinical Debate On the Diagnosis and 
Treatment of Tuberculous GlandB in the Neck (Dr. A. Latham : 
Medical Treatment of Tuberculous Glands, and Mr. H. S. 
Collier: Present Position of Operations in Relation to the 
Treatment of Tuberculosis of the Cervical Glands). Followed 
by a general Discussion. 

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.—8 p.m., Mr. T. H. Hewitt: Handicraft as a Factor in 
Mental Evolution. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday. —6 p.m.. Prof. S. G. Shattock : Certain Matters in Con¬ 
nexion with Fat. (Hunterian Lecture.) 

Wednesday.— 6 p.m.. Prof. C. W. Rowntree: X Ray Carcinoma, 
and an Experimental Inquiry Into Certain Conditions preceding 
its Onset. (Hunterian Lecture.) 

Friday.— 5 p.m.. Prof. S. G. Shattock : Certain Matters in con¬ 
nexion with Internal Secretions. (Hunterian Lecture.) 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 
Tuesday and Thursday.— 5 p.m.. Dr. A. E. Russell: Some Disorders 
of the Cerebral Circulation and their Clinical Manifestations. 
(Goulstonian Lectures). 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m.. Dr. C. Fox: Clinique (Skin). 6.16 p.m.. 
Lecture:—Mr. E. Clarke: The Fundus Oculi (with lantern 
slides). 

Tuesday.— 4 p.m., Dr. L. Williams: Clinique (Medical). 6.15 p.m.. 
Lecture:—Dr. E. Cautley: The Treatment of Broncho-pneu¬ 
monia. 

Wednesday.— 4 p.m., Mr. P. J. Freyer: Clinique (Surgical). 5.15 p.m. 
Lecture:—Mr. R. H. J. Swan : The Association between Urinary 
and Genital Tuberculosis. 

Thursday.— 4 p.m., Sir Jonathan Hutchinson : Clinique (Surgical). 
6 15 p.m., Lecture :—Dr. F. Taylor: The Bladder in Medical 
Cases. 

Friday.— 4 p.m., Mr. R. K. Bickerton : Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Lecture -.—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m.. Operations. 6 p.m., Lecture:— 
Mr. Baldwin : Practical Surgery. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X RayB. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham: Diseases of the Skin. 5 P.M., Lecture:—Dr. 
Hood: Some Clinical Observations on Heart Disease. 


Wednesday.— 10 A.M., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m.. Medical and Surgical 
Clinic*. X Rays. Mr. Harman : Diseases of the Eyes. 2.30 p.m., 
Operations. Dr. Robinson: Diseases of Women. 5 p.m., 
Lecture:—Mr. Pardoe: Conservative Surgery of the Urinary 
Tract. 

Thursday.—10 a.m., Lecture Surgical Registrar: Demonstration 

of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 

X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera¬ 
tions. 6 p.m., Lecture:—Mr. Dunn : Cases of Eye Diseases. 
Friday.— 10 a.m.. Dr. Moullin: Gynaecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Mr. 
Ethorington-Smlth: Clinical. 

Saturday.— 10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecturer- 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 A.M., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 P.M., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. K. Giles). 

4.30 p.m., Lecture-Demonstration:—Dr. G. G. Macdonald: The 
Evolution of Disease. 

Wednesday.— Clinics:—2.30 p.m.. Medical Out-patient (Dr. T. B. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday.— 2.30 p.m.. Gynecological Operations (Dr. A. E. Giles). 
Clinics-.—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. II. W. Carson); X Rays, i p.m.. Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m.. Lecture:—Dr. A. E. Giles: The Scope 
of Gynecological Treatment without Operation. 

Friday.—10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 P.M., 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless•. Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations;—10 a.m.. 
Surgical and Medical. 12 noon. Skin, ^.15 P.M.. Special 
LectureProf. Hewlett: Some Applications of Pathology to 
Clinical Medicine. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m., Bye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 2.30 p.m.. 
Special Lecture:—Dr. Rankin: The Neurotic Element in 
Disease. 

Friday. —2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-strect, W. 

Monday. —3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday.— 5 p.m., Clinical Demonstration: Dr. P, Stewart. 
Wednesday. — 3 p.m.. Clinical Demonstration -. Dr. F. Palmer. 
Thursday.—3 p.m.. Clinical Demonstration : Dr. T. D. Savill. 
Friday.— 5 p.m.. Clinical Demonstration : Dr. E. Macnamara. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
square, W.C. 

Thursday. —6 p.m., Chesterfield Lecture :—On the Treatment 
of Skin Diseases. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Clinical Lecture:—Dr. F. Buzzard: Intra¬ 
cranial Tumour. . . , 

Friday.— 3.30 p.m., Clinical Lecture:—Dr. F. Buxzand: Intracranial 
Tumour. 

LONDON THROAT HOSPITAL, 204, Great Port land-street, W. 
Wednesday. —6 p.m., Mr. C. Woakes: Kthmoiditls. 

CENTRAL LONDON TnROAT AND EAR HOSPITAL, Gray's Inn- 
road, W.C. 

Tuesday. —3.45 p.m., Lecture :—Dr. Atkinson : Nose. 

Friday. — 3.45p.m., Lecture:—Dr. D. McKenzie: External Ear. 

NATIONAL LEAGUE FOR PHYSICAL EDUCATION AND 
IMPROVEMENT. 36, Holland Park-avenue, W. 

Thursday.— 3.30 p.m., Mr. B. Broailbent: An Experiment In Baby- 
saving. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Friday.— 9 p.m., Mr. R. Threlfall: Experiments at High Tempera¬ 
tures and Pressures. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Ambidextral Culture 
Society, Lond., Hon. Secretary of; 
Messrs. R. Anderson and Co., 
Lond.; A. H. C. D. 

B. —Mr. T. B. Browne, Lond.; 
Mr. H. Butterfield, Northamp¬ 
ton; The British Oxygen Co., 
Lond., Secretary of; Messrs. 
Foster Brown Co., Montreal; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Box A., Grosvenor-souare; 
Broughton Nurseries, Wick ford, 
Manager of; Dr. Robert Bell, 
Lond.; Mr. C. A. Bucklin, Lond.; 
Dr. Alexander Brown, Lond.; 
Berkshire County Council, Read¬ 
ing, County Medical Officer of 
Health of; Mr. W. Oliver Bed- 
d&rd, Twickenham; Dr. J. J. 
Brownson, Dubuque, Iowa; 
Dr. G. C. Belcher, Birmingham ; 
Mr. John Baird, Dover; Bir¬ 
mingham City Asylum, Medical 
Superintendent of; Mr. E. Baker, 
Birmingham; Mr. S. H. Benson, 
Lond.; Mr. A. A. Bradbume, 
Southport; Mr. R. W. Burkitt, 
Chandkhira; Messrs. Blundell and 
Rigby, Lond.; Messrs. J. Bale, 
Sons, and Danlelsson, Lond. 

C. —Dr. Harry Campbell, Lond.; 
Messrs. E. Cook and Co., Lond.; 
Cambridge County Council, Clerk 
to the ; Messrs. G. W. Camrick 
Co., New York ; C. K.; Messrs. 
F. Comar and Son, Load.; 
Mr. C. H. Christal, Lond.; 
Mr. F. Carter, Billericay; Messrs. 
Carfax, Lond.; Congrfcs Inter¬ 
national (VIlie) d’Hydrologie, de 
Climatologie, Ac., Alger; Dr. V. 
Cammareri, Messina; Continental 
Tyre and Rubber Co., Lond.; Mr. 
F. W. Clarke, Chorlton-cum- 
Hardy. 

D. —Dr. John Donald, Glasgow; 
Dobson. 

E. -Mr. J. J. Ej T re. Naples; 
Mr. Edwin F. Evans, Fredericks¬ 
burg, Texas. 

F. —Dr. Duncan Forbes, Brighton ; 
Mr. J. Herbert Farmer, Lond.; 
Fine Art Society, Lond.; Messrs. 
Harvey Frost and Co., Lond.; 
Messrs. J. 8. Fry and Sons, 
Bristol; Mrs. Furneaux, Lond. 

G. —Mr. George Gresswell, Louth ; 
Dr. R. Martin Gil, Malaga; 
Dr. Roger N. Goodman. Kingston- 
on-Thames; Messrs. Gould and 
Portman's, Lond.; G. H.. New- 
TOrt Pagnell; Girgeuti Inebriate 
Reformatory. 

H. —Dr. M. Hunter, Ferryhill; 
H. II.; Hertford County Hospital, 
Assistant Secretary of; Dr. H.; 
Mr. K. L. Haines, Derby; Messrs. 
Henderson and Sons, Edinburgh ; 
Fleet-Surgeon R. Hill, R.N., 
Malta; Hastings Urban Sani¬ 
tary Authority, Clerk to the; 
Mr. Randal Herley, Dewsbury; 
Hampstead General Hospital, 
Lond., Secretary of; Hull 
Royal Inflrmnry, Secretary of; 


Messrs. Ilyam and Co., Lond.; 
Mr.T. Bradley Hughes, Bethesda; 
Dr. F. Hare, Lond. 

I. —Messrs. Ingram and Royle, 
Lond.; Ilford, Ltd. 

J. —Mrs. W. Johnson, Arosa; 
Mr. J. Arnold Jones, Manchester; 
J. O. 

K. —Mr. T. S. Knowlson, Lond.; 

Kettering, Ac., General Hospital, 
Hon. Secretary of; Messrs. 
Kutnow and Co., Lond.; Captain 
E. Blake Knox. Lond.; 

Messrs. K. A. Knight and Co., 
Lond.; King Edward’s Hospital 
Fund for London, Hon. Secre¬ 
taries of; Dr. Knight, Portobello. 

L. —Mr. Claude Lillingston, Mes- 

nalien ; Leeds Associat ion for the 
Prevention and Cure of Tubercu¬ 
losis, Secretary of; Lead Com¬ 
mittee, Home Office, Lond., 
Secretary of; Leeds General 
Infirmary, Manager of; Mr. 
E. C. * Lindsey, Plymouth; 
Liverpool Eye and Ear Infirmary, 
Hon. Secretary of; Mr. C. Legg. 
Lond. , 

M. —Mr. J. S. Mackintosh, Lond.; 
Manchester Royal Eye Hospital, 
Secretary of; Manchester G uard- 
ians, Clerk to the; Messrs. 
C. Mitchell and Co., Lond.; 
Manila Bureau of Science, 
Librarian of; Mr. J. Mile9, 
Leeds; Mr. A. B. Mackendrick, 
Glasgow ; Mr. R. Mosse, Berlin ; 
Mr. J. E. May, Lond.; Dr. 
William Mackenzie, Gosforth; 
M B., B.C.; Manchester Medical 
Agency, Sec. of; Mr. Arthur F. 
Messiter, Epworth ; Dr. Douglas 
McRae, Ayr; Dr. Campbell 
Meyers, Toronto. 

N. —Mr. Sheffield Neave, Lond.; 
North Staffs Infirmary and Eye 
Hospital, Stoke-on Trent, Secre¬ 
tary of; North Riding Lunatic 
Asylum, York, Clerk to the; 
National League for Physical 
Education and Improvement, 
Lond.; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

O. —Mr. M. O’Connor, Listowel; 
Oxford Medical Publications, 
Lond., Manager of; Oxford.; 
Messrs. Osborne Peacock Co., 
Manchester. 

P. —Mr. E. Pennington, Richmond; 
Mr. John Pratt, Radstock; 
Perth Public Hospital (Western 
Australia), Secretary of; Miss 
J. Pollok, Pollokshields; Dr. 
Charles S. Patterson, Lam bourn ; 
Poplar Guardians, Lond., Clerk 
to the ; Peterborough Infirmary, 
Hon. Secretary of; Dr. D. Wefls 
Patterson, Harrogate; Messrs. 
Peacock and Efadley, Lond.; 
Mr. J. B. Pettie, Greenock. 

R.—Dr. David Roxburgh, Lond.; 
Royal Microscopical Society, 
Lond., President and Council of; 
Dr. W. Russell, Edinburgh; 
Royal Society of Medicine, 
Lond., Secretary of; Rev. J. B. 
Rust, Lond.; Messrs. Rebman, 


Lond.; Royal Victoria Eye and Scholastic, Clerical, Ac., Associa- 

Kar Hospital, Dublin, Registrar tion, Lond.; Mr. James Scott, 

of; Koval South Hants, Ac., Lond.; Dr. J. Christian Simpson, 
Hospital, Southampton, Secre- Cambridge, 

tary of; Royal Society of Medi- T.— Dr. Harrison Thomas, Taunton; 
cine, Lond., Therapoutical and SirWilliamJ.Thompson,Dublin; 
Pharmacological Section of, Hon. Mr. W. P. Thornton, Halifax, 
Secretary of; Roly&t; Messrs. Nova Scotia; Tunbridge Wells 
Rcjmolds and Branson, Leeds; General Hospital, Secretary of. 
Mr. F. G. A. Rogers, Cardiff. U.— Mr. A. L. Underwood, Lond. 

8.—Mr. F. W. Speaight, Lond.; V.—Messrs. Joseph Valencic and 
Mr. W. Stuart-Low. Lond.; Co., Vienna. 

Dr. H. Sutherland, Edinburgh ; W.— Dr. O. K. Williamson, Lond.; 
Messrs. Savory and Moore, Lond.; Dr. Herbert Williams, Lond.; Dr. 
Salford Royal Hospital, Secretary A. G. Whitchorne-Cole, Hove; 
of; Scarborough Hospital, Hon. West Suffolk General Hospital, 
Secretary of; Mrs. M. Simons, Bury St. Edmund’s, Secre- 
Newmarket-on-Fergus; Mr. G. tary of; Mrs. Waller, Lond.; 
Metcalfe Sharpe, Mlddlesmoor; Warrington Infirmary, Secretary 
Dr. Richard L. Sutton, Kansas of ; Dr. J. D. C. White, Harrow ; 
City; Messrs. Selig, Sonnenthal, Messrs. John Wright and Sons, 

and Co., Lond.; Seltzogene Bristol; Warueford Hospital, 

Patent Charges Co., St. Helen’s; Leamington, Secretary of; Mr. 
Dr. H. Smith, Cape Town; Thomas Wilson, Birmingham; 

Messrs. Squire and Sons, Lond.; Mr. R. White, Dronfleld; Mr. 
Dr. A. Lionel Smith, Lond.; Ernest Ward, Llanelly. 

Letters, each with enclosure, are also 
acknowledged from— 

A. — Dr. N. II. Alcoek, Lond.; Metropolitan Ear, Nose, and 

Mr. O. T. Atkinson, Heathfield; Throat Hospital, Load.. Secre- 

Anglo-American Pharmaceutical tary of; M. J. R.; Messrs. 

Co., Croydon ; A. O. L.; A. A. B.; J. Menzies and Co., Edinburgh; 

A. S.; Argyle and Bute Messrs. J. Menzies and Co., 

Asylum, Lochgilphead, Clerk to Glasgow. 

the; Ashwood House, Kingswin- N.— Dr. F. V. Nanka-Bruce, Accra ; 
ford; The Aymard Patent Milk Nottingham place (7); Notts 
Sterilizer Co., Ipswich; A. D. W.; Education Committee, Notting- 
A. W. B.; Dr. H. J. M. Adams, ham. Director of. 

Lion’s Head, Ontario. 0. —O. B. 

B. — Mr. R. Burrows, Gainsborough ; P.— Messrs. W. B. Paterson and 

Dr. F. R. B. Bisshopp, Tunbridge Co., Glasgow; Mr. W. Piper, 

Wells; Dr. E. Birt, Wakefield; Bessemer, U.S.A.; Prince of 

Major C. R. Bakhlo, I.M.S., Wales’s General Hospital, Lond., 

Sukkur; Mr. P. Benham, Lond.; Secretary of; Dr. A. H. Priestley, 

Dr. W. H. Bishop, Wylara-on- Norwich. 

Tyne. Q.—Queen’s Hospital, Birming- 

C. —Dr. W. E. Cooke. Wigan; ham. Secretary of. 

C. C. S.; Mr. W. Cutting, Lond.; R.—Mr. H. P. Rees, Lond.; 
Christiana’ Natural Food Co., Reuter’s Telegram Co., Lond.; 

Lond.; Coventry Education Com- R. O. C.; Dr. A. Routh, Lond.; 

mittee, Secretary of. Messrs. Ross, Lond.; R. S. W.; 

D. —Durham County Asylum, Mr. C. A. Ryde, Brussels. 

Sedgelield, Clerk to the; Dr., 8 . —Mr. J. H. Smith, Ninfield; 
Headcom. Messrs. G. Shaylor and Sons, 

E. — Mr. H. Eccles, Bishop’s Stort- Brimscombe ; Mr. G. Singer, 

ford; Mrs. Easton, Ventnor; Lond.; Surgeon, Wood Green; 

Mrs. Eagles, Shamley Green. S. A.; Mr. J. Sampson, Y'ork ; 

F. —Dr. G. W. FitzGerald, Man- Mr. C. St. Aubyn-Farrer, Lond.; 

Chester. Mr. G. C. Stamper, Mansfield. 

G. — Mr. E. S. Galbraith, York ; T.— Miss A. Taylor, Edinburgh ; 

Gordon Hospital for Fistula, Dr. S. Taylor, Lond.; Messrs. 

Lond., Secretary of. G. Tinker and Son, IIuddersfield; 

H. — Miss Harvey, Lond.; Messrs. Mr. T. W. Telford, Whitehaven; 

C. J. Hewlett and Son, Lond.; Mrs. Turle, Ripley; Mr. H. E. 

Messrs. Hardy and Co., Man- Trestrail, Longton; Mr. J. Thin, 

cheater; His Majesty’s Forces in Edinburgh; Mr. J. Taylor, Edln- 

India, Simla, Principal Medical burgh. 
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LECTURE II.* 

Delivered on March Uth. 

Mr. President and Fellows, —At the conclusion of my 
first lecture, I stated that with the isolation and cultiration 
of micro-organisms in pure culture a new era dawned in the 
determination of germicidal power, and instead of material 
of a very heterogeneous nature containing the test organisms 
being the subject of experiment, it became possible to work 
with material of a much more constant character. At the 
same time it is to be noted that this very simplification of 
method introduces at the same time a fallacy—viz., that the 
germicidal power of a substance is not determined on the 
micro-organism in its natural habitat, and a fictitious value 
may therefore be arrived at. 

I now pass to the consideration of methods devised for 
the determination of the germicidal power of disinfectants. 

In the first place it is necessary to point out that the 
determination of germicidal power—i.e., disinfectant value 
of various substances, is beset with difficulties which even 
now, in spite of the large amount of work which has been 
done on the subject, are by no means yet surmounted. And I 
will just briefly summarise some of these difficulties before 
proceeding to consider the methods that have been employed 
to determine the germicidal power of disinfectants. Many 
of these difficulties and the conditions which influence the 
result were well stated by Sternberg 20 years ago, though 
some have of late been brought forward as new facts. 

In the first place, if the test by subculturing into suitable 
sterile nutrient media be employed to ascertain whether the 
test organism has been killed or no it is evident that if the 
substance has a high inhibitory action in preventing growth, 
if more than a certain amount of the substance be trans¬ 
ferred over to the subcultures, growth may not ensue owing 
to inhibitory action, although the organism may not be 
destroyed. This is particularly the case with corrosive sub¬ 
limate, which not only has a very marked inhibitory action 
in minute traces, but also seems to form loose combinations 
•with the bacterial cells, preventing growth, though not 
necessarily killing. 

Geppert 3 was the first, I believe, to correct the exaggerated 
notions which once prevailed of the potency of corrosive 
sublimate as a germicide, notions mainly due to the work of 
Koch. Geppert pointed out that a source of error was a 
failure to guard against the transportation with the bacteria 
which have been exposed to the action of corrosive sublimate 
of enough of this substance to prevent the growth of the 
organisms in the nutrient medium intended to determine 
whether or not they had been killed. To remove the minute 
quantity of sublimate adherent to bacteria in disinfection 
experiments with this agent Geppert employed ammonium 
sulphide to precipitate the sublimate in the form of the 
inert sulphide, and in all recent work with this substance a 
little ammonium sulphide or, better, hydrogen sulphide is 
added to the subcultures. 

The far greater rcsManoe of tporcs as compared with the 
vegetative bacterial cells without spores has been known 
since the early “eighties” of the last century, but we owe to 
Boer and to Sternberg in particular the appreciation of the 
fact that different noa sporing species show a very variable 
reeittanoe to disinfecting agents. Thus with the anthrax, 
diphtheria, glanders, typhoid, and cholera organisms, Boer 
found that the strength of the disinfectant which killed these 
organisms with an exposure of two hours to its action for 

* Lecture I. was published In The Lancet of March 13th, p. 741. 

2 Berliner Klinlsche Wochenschrift, 1889, Nos. 36 and 37. 

No. 0464. 


carbolic acid varied from 1 in 200 to 1 in 400, for hydro¬ 
chloric acid from 1 in 200 to 1 in 1350, for nitrate of Bilver 
from 1 in 4000 to 1 in 20,000, and for the double chloride of 
gold and sodium from 1 in 400 to 1 in 8000. Moreover, an 
organism which is very susceptible to the action of one dis¬ 
infecting agent may not be so susceptible to the action of 
another which is equally potent with the first on some other 
organism. That is to say, if two germicides X and Y in 
concentrations C, and C, have an equal germicidal effect on 
some particular organism it by no means follows that the 
same relation will exist when they are tested on some other 
organism. 

With regard to the high resistance which spores show to 
the germicidal action of heat and disinfectants I am not 
aware that any explanation has been offered. Spores un¬ 
doubtedly have a membrane which to a large extent prevents 
the entrance of staining agents into the interior, and this 
factor may partly, perhaps wholly, explain the resistance of 
spores to the action of disinfectants. It can hardly explain, 
however, the high resistance to heat, for this would suggest 
that the spore membrane is an extraordinary insulator to 
heat. A few experiments I have made, and which are being 
continued, suggest that the protein substances of sporing 
bacterial cells have less tendency to heat coagulation than 
the same substances derived from non-sporing organisms 
which are easily coagulable by heat. Thus the extracted 
intracellular proteins of the typhoid and cholera organisms 
coagulate at from 50° to 55°, while the proteins of the 
spores of Baoillue megatermm coagulate at 80° C. 

Assuming, as we may legitimately do, that heat owes its 
disinfectant action partly at least to its coagulating power 
on bacterial proteins, we can understand how it is that moist 
heat is more efficient than dry heat apart from its greater 
penetrative power. It is well known that protein in the dry 
state coagulates at a much higher temperature than it does 
when moist, hence moist heat will cause coagulation of 
bacterial protein at a relatively lower temperature than dry 
heat. 

The number of bacteria to be destroyed is not a 
negligible factor, and, as Sternberg pointed out, has often been 
overlooked. To destroy the bacteria in a cubic centimetre 
of water to which a drop of a broth culture has been added 
is a different matter from destroying the bacteria in a thick 
suspension. For example. Chick and Martin 3 found that 
phenol in a concentration of 8 parts per 1000 acting on the 
Baoillut paratyphotut at 21° C. gave the following results :— 

187.000 organisms per unit volume were killed in 2’25 minutes. 

440,000 „ „ „ „ 4’5 

66.000,000 „ „ „ „ 32-75 „ 

66,000,000 „ „ „ ,. 34-5 

In addition, different cultures of the same species of 
organisms may exhibit distinct differences in resistance to a 
disinfectant. 

The nature and quantity of the associated matter pro¬ 
foundly modify the efficiency of many disinfectants. In 
the words of Sternberg, 4 “The oxidising disinfectants like 
permanganate of potash and chloride of lime not only act 
upon the bacteria, destroying them by oxidation, but upon all 
organic matter with which they come in contact, and at the 
same time the disinfecting agent is destroyed in the chemical 
reaction, which is a quantitative one. The presence, there¬ 
fore, of organic material in association with the bacteria is 
an important factor, and if this is in excess the disinfectant 
may be neutralised before the living bacteria are destroyed. 
Other substances which precipitate the disinfecting agent in 
an insoluble form, or decompose it, must, of course, have 
the same effect. Thus the presence of sodium chloride in a 
culture medium would be an important circumstance if 
nitrate of silver were the agent being tested, as the insoluble 
chloride would be precipitated. And in the case of mercuric 
chloride and certain other metallic salts the presence of 
albumin very materially influences the result.” 

The influence of organic matter is especially marked in 
the case of disinfectants which act by oxidation, and 
potassium permanganate, while a potent disinfectant on 
bacteria without admixture of organic matter, may possess 
but a fraction of the potency when the latter is present. On 
the typhoid bacillus suspended in water, for example, 
potassium permanganate is 40 times more active than 


3 Journal of Flygiene, vol. viii.. No. 5, 3908, p. 660. 
* Manual of Bacteriology, 1893, p. 162. 
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phenol; with 3 per cent, organic matter it is about equal to 
phenol. 15 But this action of organic matter is exerted not 
only on disinfectants which act by oxidation. Thus Kenwood 
and I found that taking the Had Hug coli as the test organism 
in its natural habitat in feces and urine certain potent 
emulsified disinfectants had their activity reduced to two- 
thirds and one-half of their value as tested on the same 
organism in an aqueous suspension. The activity of phenol, 
however, was much lass affected, in fact only slightly 
reduced, under these conditions. 8 1 have had the opportunity 
also of making some experiments on organisms in their 
natural habitat of pus—an organism belonging to the coli 
group, the pneumococcus, the Microooccus pyogenes aureus, 
and the Streptococcus pyogenes —and the results obtained (see 
Tables II. to VI.) show that certain potent emulsified dis¬ 
infectants, which when tested on the same organisms without 
organic matter may be 12 or more times as active as phenol, 
when acting on these organisms in pus may be only two or 
three times as active as phenol. In the same circumstances 
potassium permanganate is practically useless. From these 
considerations it is evident that the results of the standardi¬ 
sation of disinfectants by tests on organisms in the absence 
of organic matter should be applied in practice only with a 
due appreciation of the facts and with what may be termed a 
large “margin or factor of safety i.e., with a considerable 
excess of the disinfectant, so much insisted on by Defries. 

Urine, often an important constituent of matter to be dis¬ 
infected, may have a very important action in lowering 
germicidal power. This action of urine is exerted not only 
on oxidising but also on some emulsified disinfectants. 7 For 
instance, hypochlorites are some of the most potent germi¬ 
cides in the absence of organic matter, and I have found that 
0-005 per cent, of a solution of sodium hypochlorite con¬ 
taining 1-2 per cent, of available chlorine (about half the 
strength of the liquor sodas chlorinate: of the Pharmacopoeia) 
suffices to sterilise in an hour a natural chalk water artifi¬ 
cially infected with numbers of Baoilhis coli. With an 
addition of a little sewage effluent so as to produce an artifi¬ 
cially bad water (0-05 per 100,000 of albuminoid ammonia) 
five times the amount of hypochlorite was required. But 
admixed with urine the available chlorine of a hypochlorite 
is immediately yielded up and the mixture becomes inert, 
unless, of course, an amount (relatively very large) of the 
hypochlorite is added so that the substance is in excess. 
Even tap-water may lower the germicidal power of a dis¬ 
infectant which is very active in solution or suspension in 
distilled water. 

It is to be noted that organic matter both in solution 8 and 


Table II. —May 2nd, 190G. Pus from an Abscess near the 
Kidney. Contained a Pure Culture of a Small Jiadllus 
belonging to the Coli Croup. 


Amount of material and 

Time of exposure. 

Remarks. 

disinfectant. 

10 min. 

20 min. 

30 min. 

1. 10 c.c. pus, 10 c.c. 2% l 





cyllin . S 





2. 10 c.c. pus, 5 c.c. 2% \ 





cyllin . S 





3. 10 c.c. pus, 10 c.c. 2% Izal 

— 

— 

— 

Subcultures 

4. 10 „ „ 5 „ 2% .. 

+ • 

+ 

— 

made In broth 

5. 10 c.c. pus, 10 c.c. 10% ) 
potassium permangn- - 
nato.' 

- 

- 

_ 

incubated at 

37°C. fora 

6. 10 c.c. pus, 5 c.c. 10% 1 

potassium permanga- r 
nate . ) 

7. 10 c.c. pus, 10 c.c. 5% ) 

phenol. S 

+ 

+ 

+ 

week. Broth 




controls = + 





8. 10 c.c. pus, 5 c.c. 5% t 
phenol. S 










+ = growth. — = no growth in the culture tubes. 


8 Fowler: Journal of the Royal Army Medical Corps, vol. vi., 1907, 
p. 6. 

« Journal of the Koyal Sanitary Institute, vol. xxvii., No. 1, 1906, 

^ 7 See Wvnter Blyth, Medical Times, Dec. 26th, 1908. 

8 See Firth and Maefadyen, Journal of the Royal Sanitary Institute, 
vol. xxviii, No. 1,1906, p. If; and Fowler, loc. cit. 


in suspension affects the result, though the latter (in sus¬ 
pension) is the more important as it usually occurs in 
practice. 0 The influence of the admixed material may be 
exerted both by the adsorption of the disinfectant by 
particulate matter and also by the precipitation of the 
disinfectant by the matter in solution, it may be as an inert 
compound. As regards the last-named factor, I have found 
that natural protein solutions exert very varying precipitant 
effects on different disinfectants, as is shown by the follow, 
ing results. In all cases, unless otherwise stated, a 5 per cent, 
solution of the disinfectant in distilled water was used, with 
the exception of mercuric chloride, the L.G.B. solution of 
which was employed (about 1 in 1000 mercuric chloride with 


Table III.— May Sth, 190G. Thiok Put from a Case op 
Empyema, containing a Pure Culture of the Pneumococcus. 





j Time of exposure. 



Amount of material and 




Remarks. 


disinfectant. 







10 min. 

20 min. 

30 min. 


1. 

10 c.c. pus, 5 
phenol. 

c.c. 5% j. 

- 


- 

Subcultures 

2. 

10 c.c. pus, 3 

c.c. 67. 1 




made in broth 


phenol. 

. s 




3. 

10 c.c. pus, 1 
phenol.. 

c.c. 5% t 
.1 

- 

+ 

- 

incubated at 

4. 

10 c.c. pus, 5 

c.c. 2X1 




37“ C. for 


cyllin . 

.i. 




a week and 

5. 

10 c.c. pus. 3 

c.c. 2% t 






cyllin .. 

.i 




examined 

6. 

10 c.c. pus, 1 
cvlliu . 

c.c. 2% t 

- 

+ 

+ 

microscopically. 

7. 

10 c.c. pus, 5 c.c. 2% izal 

+ 

— 

— 

Broth controls 

8. 

10 ., .. 3 „ 

2% „ 

— 

+ 

+ 

= + 

9. 

10 „ „ 1 „ 

27. 

— 

+ 

+ 



= growth. — = no growth in the culture tubes. 


Table IV. —May 16th, 1906. Thick Pus from a Mammary 
Abscess. Microscopically contained Cocci, Diplococd, and 
Short Chains of Cocci. Plated out on Agar yielded a Pure 
Culture of Micrococcus Pyogenes Aureus. 


Amount of material and 
disinfectant. 

Time of exposure. 


10 min. 

20 min. 

30 min J 

Remarks. 

1. 10 c.c. pus, 6 c.c. 6% ( 
phenol.f 

- 

- 



2. 10 c.c. pus, 3 c.c. 5% ) 

phenol. S 

3. 10 c.c. pus, 6 c.c. 2% l 

cyllin .1 

+ 

- 

+ 

Subcultures 

+ 

+ 

+ 

made in broth 

inenhatedat 

4. 10 c.c. pus, 3 c.c. 2% l 
cyllin . S 

+ 

+ 

+ 

37° C. for a 

S. 10 c.c. pm, 6c.c. 2% lxal 

+ 

+ 

+ 

week, being 

6. 10 „ „ 3 „ 2% „ 


+ 

+ 

shaken daily. 

7. 10 c.c. pus. 8 c.c. 10%) 
potassium permanga- - 
nate .J 

- 

- 

- 

Broth controls 

= + 

8. 10 c.c. pus, 4 c.c. 10% ) 

potassium permanga- -• 
nate . ' 

+ 

+ 

+ 



+ = growth. — = no growth in the culture tubes. 


hydrochloric acid and anilin blue). Equal quantities of the 
protein and of the disinfectants were mixed together and the 
resultant precipitation, if any, noted. The order of pre¬ 
cipitation is always stated as from the least to the most. 


A Eaa-'iehite. —Egg-whito was mixed with an equal quantity of 
ater, fcaten up and strained throiwh muslin. ResultsCarbolic .- 
arked precipitate: mixture quite fluid. Cyllin - Some precipitate; 
txture quite fluid. Pal: Much precipitate; slight gefatimsation. 
crol: Much precipitate; slight gelatinisation Lj/sol: No precipitate 
■ other alteration. Mercuric chloride: Slight precipitate; mixture 
lite fluid. Order of precipitation from least to most :—Lysol, .none: 
) cyllin and mercuric chloride, equal; (2) ual, (3) Kerol, ana 


» See Chick and Martin, Journal of Hygiene, vol. viil.. 1908, p. 686. 
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B. Horse Serum. —An old anti-dysentery serum. Lysol gave no pre¬ 
cipitate, others a slight precipitate, no other alteration. Order of pre¬ 
cipitation : — Lysol, none; (1) cyUin, izal , and kerol ; (2) mercuric 
chloride ; and (3) carbolic. 

► C. Hone Serum. —Fresh horse serum slightly stained with haemo¬ 
globin. Results Carbolic and mercuric chloride with equal volumes 
of the serum produced no precipitate (25 cubic centimetres of serum 
with 5 cubic centimetres of carbolic gave a distinct fine precipitate, 
but a similar mixture with mercuric chloride again gave no precipi¬ 
tate) ; lysoform gave a slight fine precipitate; and cyUin, izal, kerol, 
and lysol all gave a distinct fine precipitate. Order of precipitation.— 
Carbolic and mercuric chloride none; (1) lysoform; and (2) cyUin, 
izal, kerol, and lysol, equal. 


Table V. — Feb. 16th , 1907. Pus containing Pure Culture 
of Streptococci. 


Amount of material and 

Time of exposure. 

Remarks. 

disinfectant. 

10 min. 

20 min. 

30 min. 


1.1 c.c. pus, 1 c.c. b% l 





phenol.f 





2. 1 c.c. pus, 0*5 c.c. 5% \ 
phenol.f 

+ 

- 

+ 


3. 1 c.c. pus, 0'25 c.c. 5/ ) 
phenol. \ 

+ 

•f 

+ 


4. 1 c.c. pus, 1 c.c. 5% ( 
cyllin .) 

+ 

+ 

- 


5. 1 c.c. pus, 0’5 c.c. by, ( 
cyllin .f 

- 

- 

- 


•6. 1 c.c. pus, 0 25 c.c. b'/, ) 
cyllin ... .t 

+ 

+ 

- 


7. 1 c.c. pus, 1 c.c. by, izal 

— 

— 

— 

Subcultures 

■ 8. 1 „ „ 0-5 „ by, „ 

+ 

+ 

— i 

made in broth 

9. 1 „ „ 0 25 „ by, „ 

10. 1 c.c. pus, 1 c.c. by, l 

+ 

+ 

“ 

incubated at 

kerol .) 




37° C. for a 

11. 1 c.c. pus, 0 5 c.c. bX l 
kerol .( 

+ 

- 

- 

week. Broth 

12. 1 c.c. ^us, 0 25 c.c. by, ( 

+ 

+ 

- 

controls = -f. 

13. 1 c.c. pus, 1 c.c. bf l 
lysol .) 

- 

- 

- 


14. 1 c.c. pus, 0‘5 c.c. by l 
lysol . s 

1 - 

- 

- 


15. 1 c.c. pus, 0 25 c.c. by i 
lysol . s 

+ 

+ 

- 


16. 1 c.c. pus, 1 c.c. b*/,} 





lysoform . \ 





17. 1 c.c. pus, 0 5 c.c. by l 
lysoform .) 

+ 

+ 

+ 


18. Lc.c. pus, 0 25 c.c. by { 
lysoform ... ... ... f 

+ 

+ 

+ 



+ = growth. — = no growth in the culture tubes. 


Table VI. —June 28th , 1907. Thick Pus containing a Pure 
Culture of Micrococcus Pyogenes Aureus. 


Amount of material and 






Remarks. 

disinfectant. 

10 min. 

! 20 min. 

30 min. 


1. 2 c.c. pus, 2 c.c 4*7% ( 





phenol. s 





2. 2 c.c. pus, 1 c.c. 4 Vy l ! 
phenol.. f 

+ 

+ 

+ 

Broth 

3. 2 c.c. pus, 2 c.c. by cyllin , 

— 


— 


4. „ „ 1 c.c. 6% „ 

+ 

+ 

— 

subcultures 

5. 2 c.c. pus, 2 c.c. by izal 

+ 

+ 

— 

incubated at 

6. „ „ 1 c.c. b'/. „ 

+ 

+ 

+ 

37°C. (or 

7. 2 c.c, pus, 2 c.c. by kerol 


— 

— 

a week and 

8. „ „ 1 c.c. b'/. „ 

+ 

+ 

— 

shaken daily. 

9. 2 c.c. pus, 2 c.c. by lysol 

+ 

+ 

+ 

Broth con- 

-10.1 c.o. 67. „ 

+ 

+ 

+ 

trols = + 

11. 2 c.c. pus, 2 c.c. by ) 
lysoform .f 

+ 

+ 

+ 


12. 2 c.c. pus, 1 o.c. 5% l 
lysoform .) 

+ 

+ 

+ 



+ = growth. — = no growth in the culture tubes. 


D. Human Hydrocele Fluid.— Results :—Carbolic : Distinct floccu- 
lent precipitate. CyUin, izal, and kerol all gave a fiue precipitate. 
Lysoform: A slight precipitate, only amounting to an opalescence. 
Mercuric chloride and lysol : No precipitate. Order of precipitation :— 
Lysol and mercuric chloride, none ; (1) lysoform ; (2; cyUin , izal, and 
kerol \ and (3) carbolic. 

E. HumanHydocele Fluid (with 2J per cent, solutions, instead of 5 per 
cent., as in D.).—Results —Carbolic and lysoform: no precipitate. 
CyUin and kerol: slight, very tine precipitate. 

The formation of insoluble compounds by the action of the 
disinfectant on the matter to be disinfected may therefore 
profoundly modify the process of disinfection. Silver salts 
would be unsuitable for the disinfection of urine, on account 
of the chlorides which it contains, proteins form compounds 
with most metallic salts, and the presence of sulphuretted 
hydrogen would cause the formation of insoluble sulphides 
with salts of mercury, silver, copper, lead, &c. Heat 
enhances the potency of disinfectants, hence warm solutions 
are more active than cold ones. 

Henle 10 was the first, I believe, definitely to point out the 
influence of temperature on chemical disinfection, although 
Koch had also noted it. Henle gives the following table of 
an experiment:— 


Table VII .—Carbolic Acid 0-5 per cent, acting on the 
Typhoid Bacillus. 


Temperature. 

5 minutes. 

15 minutes. 

60 minutes. 

0° C. 

+ 

+ 

4- 

10° C. 

+ 

+ 

+ 

22° C. 

Lessened 

growth. 

Lessened 

growth. 

20 colonies. 

30°-32°C. 

60 colonics. 

1 colony. 

— 

40o_44 o C. 

40°-44° C. (heat ) 

— 

— 

— 

alone; no disin- .- 
fectant) . ) 

+ 


+ 


-f = vigorous growth. - = no growth. 


With regard to the influence of temperature he says : ‘ * The 
explanation of these data depends on the fact that, on the 
one hand, a low temperature reduces the chemical activity 
of the disinfectant; on the other hand, in all probability the 
metabolism of the micro-organisms is reduced by cold, and 
this naturally hinders the circulation of fluid in the interior 
of the bacterial cells,” thus clearly recognising that the 
disinfecting act is a chemical process going on between the 
disinfectant and the bacterial cells, and likewise that the act 
is also influenced by physical conditions. The use of warm 
solutions when available is therefore to be preferred for 
practical disinfection, and in determinations of germicidal 
power the temperature has always to be taken into account. 

The time of exposure is another important factor. As 
Sternberg says, “Some agents act very promptly, while 
others require a considerable time to effect the destruction 
of bacteria exposed to their action.” Moreover, as Chick 
and Martin 11 put it, “ the effect upon the time taken to kill 
of varying concentration is not the same with different 
classes of disinfectants. Two concentrations or strengths of 
two disinfectants, which are equally efficient, if allowed to 
operate for five minutes, do not necessarily bear the same 
relationship to one another as do two other concentrations 
of the same two disinfectants, which are equally efficient if 
the time chosen for the test is 20 minutes.” They give the 
following results (Table VIII.). 


Table VIII. 


Disinfectant. 

Time of action 
(mins.). 

Concentration : 
grms. per 1000. 

Carbolic 

coefficient. 

Mercuric chloride ... 

25 

088 

[ 136 

Phenol. 

2-5 

120 

Mercuric chloride ... 

300 

0-018 


Phenol. 

300 

9-9 


Silver nitrate . 

2-5 

0068 

!■ 176 

Phenol. 

25 

12*0 

s 

Silver nitrate . 

100 

0015 

i- 693 

Phenol. 

100 

10-4 



10 Archiv fiir Hygiene, vol. ix., 1889, p. 188. 

H Journal of Hygiene, vol. viii.. No. 5, 1908, p. 663. 
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This difference, however, is much more marked for metallic 
salts than with disinfectants of the phenol series ; with the 
latter it hardly exists. 

The influence of small quantities of other substances on 
germicidal action is very interesting and of great practical 
importance. Thus moisture is necessary for the activity of 
gaseous sulphur dioxide and chlorine; without moisture they 
are almost inert. 

The experiments of Kronig and Paul on the influence of 
sodium chloride and of alcohol on the activity of mercuric 
chloride, carbolic acid, and silver nitrate gave striking 
results. Sodium chloride much reduces the activity of 
mercuric chloride, while it increases that of carbolic acid 
on anthrax spores. Thus with a 1 • 69 per cent, solution of 
mercuric chloride acting for six minutes on a certain number 
of anthrax spores eight organisms survived. With the same 
solution to which $ per cent, salt had been added 124 
organisms survived, and with 3-65 per cent, salt 1087 
organisms survived (see Tables IX. and X.) (for explanation 
see later). 


Table IX.— Kronig and Paul's Table 25. Anthrax Spores. 


Solution. 

Percentage. 

Colonies 
developing 
after six mins, 
exposure. 

1 HgCI. + 

1 

NaCl, 16 litres.* 

HgClol-69. 


8 

z 

n + 

1 

NaCl 


HgCl 1-69 + 

NaCl 0*365 

32 

3 

*• + 

2 

NaCl 


•t 4- 

.. 0-73 

124 

4 

»t 4* 

3 

NaCl 


»• + 

„ 1-095 

282 

5 

tt 4* 

4 

NaCl 


,t + 

». 1-46 

382 

6 

*• + 

4 6 NaCl 


•» 4- 

,. 1-68 

410 

7 

• t + 

6 

NaCl 


it 4- 

2-13 

803 

8 

+10 

NaCl 


ft + 

„ 3-65 

1087 


* This means that one molecular weight In grammes of mercuric 
chloride was dissolved in 16 litres of water and sltnllarlv with the salt. 


Table X. —Kronig and Paul’s Table 23. Anthrax Spores. 
The Figures in Columns 2, 3, and /, are the Number of 
Colonies developing. 


Time 

mins. 

HgClj, 16 
litres = 1*69 
per cent, j 

1 3IgCl 2 + 2 NaCl. 16 litres 
= HgCl 2 ,1-69.+ NaCl,0-73. 

l 

HgClo 4- 4"6 NaCl, 16 litres 
—HgOl 2 1-69 + NaCl, 1-69. 

2 

321 

1280 

_ 

3 

— 


1689 

4 

64 

429 

_ 

5 

18 

— 

_ 

6 

11 

257 

566 

7 

n 

— 

— 

8 

9 

86 

— 

9 

— 

— 

209 

10 

3 

23 

— 

12 

0 

7 

75 

14 

— 

6 

— 

15 

— 

— 

23 

16 

— 

4 

— 

18 

— 

2 

8 


On the other hand, sodium chloride and other salts increase 
the germicidal power of carbolic acid. Thus with a 4 per 
cent, aqueous solution of carbolic acid 1505 anthrax spores 
remained alive, but under the same conditions, the same 
carbolic acid solution with an addition of about 5} per cent, 
sodium chloride, the number of anthrax spores surviving 
was only 191 (see Table XI.). This action of sodium 
chloride in thus enhancing the germicidal effect of phenol is 
partly due to an alteration in the distribution of the phenol 
between the water of the solution and the bacterial cells, the 
added sodium chloride diminishing the concentration of 
the phenol in the water and increasing it in the cells. 
Other electrolytes give a similar result (see Table XI.), 
but unionised salts appear to have comparatively little 
action. 


Table XI. —Kronig and Paul’s Table 51 (part). Anthrax 
Spores. 


- 

Colonies developing 
after 24 hours 10 
minutes. 

Acidum carbolicum liquefactum 90 per cent. 

710 

Aqueous carbolic 5 per cent.. ... 

620 

,, ,, 4 ,, . 

1505 

„ „ 4 „ NH.C1 1 litre 

336 

4 „ L1C1 „ 

253 

„ „ 4 NaCl „ 

191 

•i tt 4 ,t KC1 t , 

174 


In the same circumstances the acidum carbolicum lique- 
factum, a 90 per cent, carbolic acid, was little more potent 
than a 5 per cent, aqueous solution (see Table XI.). In 
this instance probably a certain proportion of water is 
necessary for the full activity of carbolic acid, just as is the 
case with gaseous sulphur dioxide and chlorine gases. 
Alcohol, on the other hand, diminishes the activity of 
henol. Thus a 5 per cent, solution, with an addition of 
0 per cent, of alcohol, allows three times as many anthrax 
spores to develop as the 5 per cent, solution without alcohol, 
and a solution of carbolic acid in absolute alcohol has little 
germicidal power (see Table XII.). 


Table XII.— Kronig and Paul's Table 57 (part). Anthrax 
Spores. 


Solution. 

Colonies de¬ 
veloping after 
33£ hours. 

Phenol 5 per cent, (aqueous) 


422 


Alcohol 5-5 per cent. 

555 


.. 10 „ 

617 


.. 20 ,. 

1301 


*» 30 „ 

2752 


.. 40 „ 

2773 


„ 50 ,. 

2987 


„ 80 „ 

3584 


tt 98 „ 

4480 


Alcohol has a similar action on formaldehyde. It, however, 
increases the germicidal action of silver nitrate up to an 
addition of 50 per cent., but if the amount of alcohol be in¬ 
creased beyond this the germicidal action is diminished. 
Thus using a 17 per cent, aqueous solution of nitrate of silver 
2635 anthrax spores developed, with an addition of 20 per 
cent, alcohol 1397 developed, with 50 per cent, of alcohol 
only three developed, but with 70 per cent, of alcohol 960 
developed, and with 80-98 per cent, of alcohol the number 
developing was uncountable (see Table XIII.). 


Table XIII.— Kronig and Paul's Table 56 (part). Anthrax 
Spores. 

; Solution. 


Colonies developing 
after three minutes. 

AgN0 3 1 litre (aqueous) ... 


2635 

„ „ t , + alcohol 10 per cent. 

2138 

tt it tt "I" 

20 , 

1397 

tt .t ». 4- 

„ 30 „ 

165 


„ 40 

117 


tt 50 „ 

3 


t, 60 ,, 

20 


70 „ 

960 


„ 80-96 

Uncountable. 


I have dealt somewhat fully with this influence of sodium 
chloride and of alcohol on phenol, mercuric chloride, and 
silver nitrate in order to emphasise the importance of what 
at first sight might be considered to be unimportant details, 
and the list might be extended. Thus oil, grease, and 
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glycerine, as a rule, diminish germicidal power ; in fact, as 
regards grease, lanolin alone seems compatible with dis¬ 
infectant efficiency. 

Soaps usually owe such germicidal power as they possess 
to the alkali which they contain—the hydrates or the 
alkaline carbonates of potassium and sodium. Soaps are in¬ 
compatible with most disinfectants, though not with all 
(e.g., mercury biniodide and some emulsified disinfectants), 
and it should be widely known that most of the “ carbolic 
soaps ” of commerce are worthless as disinfectants. 

The factors influencing disinfection which I have just 
briefly surveyed are of considerable importance in attempts 
to ascertain germicidal power; in other words, in the 
standardisation of disinfectants which I shall next consider. 
For since it is a truism that any or all of the factors which I 
have shown influence germicidal power may occur in 
practice, that is to say, in practical disinfection, it is 
obvious that unless some at least of these factors are intro¬ 
duced into our laboratory tests of disinfectants, exalted and 
misleading results of the efficiency of disinfectant substances 
may be obtained. 

The first investigations on the germicidal action of various 
disinfectants on pure cultivations of micro-organisms were 
carried ont by Koch 13 in 1881 and his work is rightly 
regarded as a classic. Koch tested various organisms, but in 
particular used silk threads impregnated with anthrax spores 
which were submitted to the action of the disinfectants for 
varying times, then washed, and afterwards planted on solid 
culture media. This is the thread method which is employed 
occasionally even now. About the same time Sternberg also 
carried out experiments on pure cultures of various organisms. 
His method was to mix the solution of disinfectant with an 
equal volume of culture and after two hoars’ contact one or 
two platinum wire loopfuls of the mixture were introduced 
into suitable culture media to test the question of disinfection. 
Wynter Blyth in 1886 used a similar method but replaced the 
culture by a suspension of the organisms made with distilled 
water. Sternberg 13 also with anthrax spores used the 
inoculation of animals as the test of the destruction of the 
organism, a method which has occasionally been employed 
since and one which probably gives accurate results with this 
organism, but is laborious and involves the use of a number 
of animals. Esmarch, 11 Geppert,” Henle,'“ and Boer 11 also 
made valuable contributions to the subject between 1882 and 
1890, and Behring 18 in 1890 published an extensive series of 
experiments based on the thread method. 

In 1897 Kronig and Paul devised the garnet method. In 
this garnets of selected and similar size are cleaned and 
sterilised and dipped into a suspension of anthrax spores 
which is allowed to dry on their surface as a thin film. The 
garnets are then immersed in the solution of disinfectant. A 
definite number is removed from the solution from time to 
time, gently washed in sterile water to remove adherent dis¬ 
infectant, and then transferred to a measured volume of fresh 
sterile water and vigorously shaken to detach the organisms. 
A measured amount of the washings is plated and the number 
of colonies developing is counted. This method has sometimes 
been used by subsequent investigators (e.g., Madsen and 
Nyman, Firth and Macfadyen, Delepine). In 1897 Defries 10 
also published a method of estimating germicidal power, which 
seems to present many advantages, but which appears to 
have been little employed. Small measured quantities of a 
broth culture are allowed to drop by means of a pipette on to 
the bottoms of small sterile test-tubes. The drops are 
allowed to dry in a film over the bottoms of the test-tubes, 
and the disinfectant solutions are then introduced and 
allowed to act for the requisite times, poured out, and the 
surplus washed away, and finally sterile broth is introduced 
in order to ascertain if growth occurs or no. 

The most notable advance in the methods of testing dis¬ 
infectants was the introduction of the Rideal-Walker 30 or 
drop method by Dr. S. Rideal and Mr. J. S. A. Walker in 
1903. By this method the disinfectant to be tested is com¬ 
pared with carbolic acid or phenol and the solution of each 

13 Mltthetlungcn aus dem Kaiserllchen Gesundheitsamte, Band 1., 
1881, p. 234. 

11 Report on Disinfectants, American Public Health Association, 1888, 
p. 118 (also Manual of Bacteriology). 

4* Centralblatt fur Bakteriologle, Band 1., Abtheil 2, pp. 295 and 392. 

15 Loc. clt. and Deutsche Mcdicinische Wochonschrlft, 1889, pi). 789 
and 819. 

18 Loc. cit. 13 Loc. cit. 

19 Zeitschrift fur Hygiene, Band vi., 1889, and Band ix., p. 395. 

19 Journal of the Sanitary Institute, vol. xrili., 1898, p. 416. 

30 Journal of the Royal Sanitary Institute, vol. xxiv., 1903, p. 424. 


which is germicidal in the same time on a standard organism 
is ascertained. The dilution of disinfectant divided by the 
dilution of phenol, which each thus accomplish the same 
“work” in the same time, is termed the carbolic acid 
coefficient. The standard organism usually employed is the 
typhoid bacillus in a young (24 hour) broth culture and the 
time is 15 minutes. For carrying out the test a special test- 
tube rack is very convenient. It has two tiers for test-tubes ; 
the lower tier has five holes which hold three or four tubes 
containing solutions of decreasing strengths of the dis¬ 
infectant to be tested, and two tubes or one tube containing 
standard carbolic acid solution of known strength for com¬ 
parison. The upper tier has 30 holes in two rows, and 
spaced into six sets of five holes each. These hold tubes 
of sterile nutrient broth which are numbered from one to 30. 
The test is usually made with a broth culture of Bacillus 
typhosus, but other organisms may be employed. The process 
is as follows. The five tubes in the lower tier each contain 
three cubic centimetres of the disinfectant and carbolic solu¬ 
tions. Into each in succession, at intervals of half a minute, 
three drops of the typhoid culture are added with a pipette. 
Half a minute after the last tube has been inseminated a 
loopful is taken from the first tube and inseminated into the 
first broth tube, and this process is repeated at half¬ 
minute intervals until all the broth tubes have been 
inoculated. The inoculated broth tubes are then incubated at 
37° O. for three days, and the occurrence or not of growth is 
taken as indicating the killing or non-killing of the organism 
respectively. Obviously the first set of five broth tubes 
inoculated are subcultures in which the organism has been 
acted upon by the disinfectant and carbolic solutions for two 
and a half minutes, the second set for five minutes, and so on. 
The results (taken from an actual test on a disinfectant 
“ x ”) may be charted as follows (Table XIV.):— 


Table XIV.— Bacillus typhosus , 24 flours' Broth Culture at 
37° C., Boom Temperature GO° f'. 


Disin¬ 

fectant. 

Dilu¬ 

tion. 

Time culture exposed to 
action of disinfectant 
(in minutes). 

Subcult 

Period of 
incubation. 

urea. 

Tempera¬ 

ture. 

24 

5 

7i 

10 1 

124 ; 

15 

*‘x” 

1-1400 

+ 

_ ' 

— 

_ 

— 

— 



“x” 

1-1500 

+ 1 

+ 

— 

— 

— 

— 



“x” 

1-1600 

+ 

+ 

+ 


— 

- , 

> Three days. 

37° C. 

“x” 

1-1700 ' 

4- ' 

4- 

4- 

+ 1 

— 

— 



Phenol 

1-100 

+ 

l + 

4- 

"I 

— 

— 1 

J 



+ = growth in the subcultures. — = no gruwth in the subcultures. 


From this it will be seen that the disinfectant “x” in a 
solution of I in 1600 kills in the same time (ten minutes) as 
carbolic 1 in 100. This result is expressed as a coefficient 
obtained by dividing the strength of disinfectant by the 
strength of carbolic which each kills in the same time : in the 

present instance the coefficient is = 16 0, and this 

figure is known as the “carbolic acid coefficient.” 

In carrying out the test various standard conditions have 
to be adhered to. The culture has already been mentioned, 
the culture media should have a standard composition, the 
phenol must be accurately standardised by the bromine 
method, all pipettes and tubes must be sterile, and sterile 
distilled water used for making dilutions. The loop for 
subculturing should have an internal diameter of 3 mm. 
and may with advantage be bent at an angle so that the 
plane of the ring becomes parallel to the surface of the 
liquid when subculturing. Finally, growths in the sub¬ 
cultures should be obtained in those taken at not less than 
two—and preferably at three—of the time intervals from 
both the disinfectant and phenol solutions which corre¬ 
spond. 31 

As already mentioned, temperature influences the result, 
and the strength of phenol has to be varied for different 
room temperatures or a standard temperature of 20° C. 
(68° F.) may be adopted as suggested by Martin. 

To meet the case of disinfectants which do not form a 
homogeneous solution or emulsion on dilution and tend to 
separate and precipitate on standing, whereby the upper 

31 See Hewlett, Manual of Bacteriology, third edition, 1908, p. 617. 
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layer of fluid loses some of its germicidal efficiency, Rideal 
and Walker 88 have suggested that a 1 per cent, solution of 
the disinfectant should be made in an ordinary one 
mark litre flask which is allowed to stand for 24 hours 
and then an amount pipetted off from the top of the fluid 
(avoiding floating matter) is used for making the further 
dilutions. 

The drop method since its introduction has done more, 
perhaps, for raising the standard of disinfectants than 
anything else and the manner of carrying it out is delight¬ 
fully ingenious. By its use a number of inefficient 
disinfectants have been shown up and to some extent 
eliminated. But the method is deficient in that no organic 
matter is introduced into the test, and thus a fictitious value 
may be given to disinfectants like potassium permanganate, 
hydrogen peroxide, and hypochlorites which act by oxida¬ 
tion, and even to some emulsified disinfectants, the efficiency 
of which may be reduced by organic matter. Moreover, in 
practical disinfection organic matter is always present and 
distilled water is never the solvent. On the other hand, the 
test is unduly severe on mercuric chloride, which after all is 
one of the best of ordinary germicides but which acts relatively 
slowly, and for which the time of exposure should be pro¬ 
longed to from 20 to 30 minutes. As regards the incorpora¬ 
tion of organic matter in the test, many suggestions have 
been made ; for example, additions of gelatin, serum, and 
starch (Walker and Sommerville), of urine (Fowler), and of 
milk (Wynter Blyth) have been suggested. Dr. Martin of 
the Lister Institute suggests the use of 3 per cent, dried and 
ground up human feces, which is perhaps as good as 
anything, but the ideal organic addition has yet to be found. 
Because of the relatively slower action of mercuric chloride 
and to make the test applicable to all classes of disinfectants 
Chick and Martin 83 suggest that the test should be performed 
in a standard time, 30 minutes being recommended as suit¬ 
able, and the only variant being strength of disinfectant; 
not two variants, time and strength of disinfectant as in the 
“ drop ” method. It should be noted that this idea of 
adopting a standard time in which the germicidal action 
should be completed is not novel; it was suggested and 
adopted years ago by Sternberg and more recently by Defries, 
who says “it is convenient to determine the degree of con¬ 
centration in which the disinfectant under examination will 
exercise disinfectant action within a standard time." For 
this “standard time” Sternberg suggested two hours, 
Defries ten minutes, and Martin first of all 15 minutes and 
finally, having regard to the slow action of mercuric 
chloride, 30 minutes. 

Chick and Martin give the following details 81 for carrying 
out the test by this method. The faeces are dried first in a 
water bath and subsequently at 105° C., ground to a fine 
powder, and passed through a fine sieve with a mesh of 130 
to the inch. Quantities of 0-15 gramme are weighed out 
and placed in test tubes. To each test tube 2 • 5 cubic centi¬ 
metres of distilled water are added and the tubes are sterilised 
in the autoclave (10 minutes at 120° C.). The tubes are 
covered with indiarubber caps and kept in jars with greased 
lids to prevent evaporation. At the time of the experiment 
different amounts of a suitable dilution of the disinfectant 
are added to each tube, together with enough distilled water 
to make the total volume up to 5 cubic centimetres. The 
tubes then contain different concentrations of the disinfectant 
in question in the presence of 3 per cent, fteces. The tubes 
are inoculated and sampled in exactly the same way as when 
the test is made in distilled water. In the case of an un¬ 
known disinfectant one or two preliminary trials are necessary 
to ascertain a suitable range of concentration to give a 
useful result. The exact procedure may be made clearer by 
an actual example. Six tubes, each containing 0 • 15 grm. 
fasces in 2 • 5 cubic centimetres of distilled water, having 
been prepared, to each are added varying quantities of 
2 per cent, disinfectant and water, as in Table XV., so 
arranged that the tubes contain 5 ■ 0 cubic centimetres 
of a series of concentrations of disinfectant in the presence 
of 3 per cent, fasces. In this experiment the approximate 
concentration necessary to disinfect in 15 minutes has been 
determined previously, and the actual concentration required 
to disinfect in the time is found to be between 4 • 0 and 4 ■ 6 
parts per 1000. An exactly similar experiment with pure 


88 The Lamcet, 8ept. 19th, 1908, p. 902. 

88 Journal of Hygiene, vol. vlii.. No. 5, 1908, p. 654. 
** hoc. c!t.,p. 693. 


phenol iB simultaneously made, so that the carbolicjacid 
coefficient of the disinfectant cam be directly determined. 


Table XV.— Naves S per oent. a/ad a Constant Number of 
Bacillus Typhosus per Cubic Centimetre. 


No. of 
c.c. of 

2/ disln- , 
9 f octant. 

No. of 
c.c. dis- I 
tilled water 
added. 

Total 
volume 
added, c.c. 

Concentration 
of disinfectant 
in the tube, 
partner 

Results of experi¬ 
ment. + = acid' 
formation in teat 
cultures in 
glucose broth* 

0-9 

1*6 

2*5 

3*6 

+ 

+ 

10 

1-5 

2-6 

4*0 

+ 

+ 

115 

1*35 

2-5 

4*6 

— 

— 

1-3 

1*8 

2-5 

5-2 

— 

— 

1*5 

1*0 

2*5 

60 

— 

— 

1*7 

0*8 

2*5 

6*8 


— • 


Three per cent, of feces, which forms the amount of 
organic matter in this test, was adopted because it represents 
the amount of solid matter present if a liquid stool (contain¬ 
ing 10 per cent, of solids) were mixed with twice its volume 
of the disinfectant. 

It appears to me that one more direction is required in this 
test. In practical disinfection the disinfectant, the organic 
matter in the material to be disinfected, and the 
organisms in that material come in contact with one 
another approximately at the same time. It would there¬ 
fore be unfair to some disinfectants, the germicidal value 
of which might be rapidly depreciated by the organic 
matter, if an appreciable time elapsed between the making 
of the mixtures of disinfectant and feces and the in¬ 
seminating with the culture. I think that as the test is done 
at 20° C. the various constituents should be warmed to this 
temperature, mixed, and the culture added immediately ; or 
better still, the tubes containing the suspensions of faeces 
with the requisite amounts of distilled water and of the 
culture might have the disinfectant added to them, the time 
being taken as that at which the disinfectant has been added. 

Objection lias been raised to the use of fteces (by Sommer¬ 
ville and Walker and Wynter Blyth) on the ground that 
feces are of very inconstant composition. Chick and Martin 
have met this objection first by using the mixed feces of 
several individuals for making the dried faeces employed in 
the test, and secondly by showing that with 15 different 
specimens of fasces the variation in the results is not 
greater than that which occurs using one specimen of 
'feces in determinations done on different days. Sommer¬ 
ville and Walker 85 have suggested as organic matter 
to be used in the test the addition of rice starch and 
gelatin. They recommend that the diluent consist of water 
containing 1 per cent, of organic matter consisting of 0 5 
per cent, of gelatin and 0 5 per cent, of rice starch and 
sterilised. In this way organic matter, both in solution and 
in suspension, is added. Sommerville and Walker give the 
following carbolic coefficients obtained by this method. 


(Table XVI.) 

Table XVI. 





Disinfectant. 

Diluent water. 

starch mixture. 


[16*4 

14-5 

A. 

< 16*5 

14-5 


(16-5 

14*6 


noo 

7 0 

B. 

<10 0 

7-0 


UO-4 

7*0 


(12*2 

0-3 

C. 

-M2-0 

0*3 


(.120 

0*3 


Presumably A and B were emulsified disinfectants, C 
probably a disinfectant acting by oxidation. I think that 
this method with gelatin and starch is worthy of further 
trial If on the whole it be found as satisfactory as feces 


25 Sanitary Record, March 26th, 1908. 
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it has the advantage of employing a medium more readily 
prepared and of more constant composition than the faces 
mixture. 

To sum up. The Rideal-Walker or drop method is one 
which has given an enormous impetus to the standardisa¬ 
tion of disinfectants and it is relatively simple to carry 
out—a very desirable condition. With the emulsified dis¬ 
infectants it works well, but with disinfectants like 
mercuric chloride, which act comparatively slowly, it gives 
too low a value according to Chick and Martin. It is 
lacking in that in its original form it does not introduce 
organic matter into the test, a matter of considerable 
importance. This, however, may be remedied by the addition 
of feces, or perhaps better still of gelatin and starch. In 
some instances the use of a 1 per cent, solution which 
has stood for 24 hours for making the test dilutions is 
desirable. 

On the other hand, the Chick-Martin or Lister Institute 
method is applicable apparently to all classes of disinfectants 
and has the advantage that but a single variant (that of con¬ 
centration of disinfectant) is present and not two variants— 
concentration and time—as in the Rideal-Walker or drop 
method. The method, however, is not nearly so simple to 
carry out as the Rideal-Walker one. The introduction of 
organic matter in the form of feces marks a step in the 
right direction, but further work alone can prove whether 
this is the best material to employ. Chick and Martin 
themselves admit this and say:— 

We arc not particularly enamoured of the method of testing a dis¬ 
infectant. in the presence of 3 per cent, dried fieces. In many respects 
it departs from the ideal, but by its means the germicidal value of a 
disinfectant can be approximately measured under conditions such as 
it may not unlikely encounter in practice. We realise that disinfectants 
aro usually employed in a very casual way and quite ms commonly as 
deodorisers as with a view to the sterilisation of the germs of disease. 
But there are times when the medical man or sanitarian wants to know 
what reliance he can place upon this orthat disinfectant for a particular 

f jurpose, and we think that the determination of the value of a dia- 
nfectant made in the preBOnco of 3 per cent, freces will, for the 
majority of purposes, be more valuable than when made In distilled 
water. 

Recently Schryver and Lessing 50 have published a pro¬ 
cedure entitled “ A Physico-chemical Method for Comparing 
the Antiseptic Value of Disinfectants. ” The principle of the 
method depends essentially upon the measurement of inhibi¬ 
tion produced when varying quantities of an antiseptic are 
added to an infected medium, and comparing these quantities 
with the amounts of phenol or of any other standard 
germicide which produce the same result. The culture 
medium used is either a gelatin peptone or a sodium 
caseinogenate-peptone ; this is inoculated with feces and the 
changes occurring by the degradation of the protein con¬ 
stituent are determined by the change in the electrolytic 
conductivity of the mixture. The determination of electrolytic 
conductivity is simple, given the necessary apparatus, but is 
a very delicate matter, and the method, even if practicable, 
seems to be one for the determination of antiseptic value and 
not of true germicidal power. 


*• See Brit. Med. Jour., 1909, vol. i. t p. 103. 


Medical Society op London. —This society held 

its 136th anniversary dinner on March 10th, at the Whitehall 
Rooms, Hotel M£tropole, London, under the genial chair¬ 
manship of the President, Mr. 0. B. Lockwood, who, in 
proposing the toast of “ The Society,” announced with 
evident satisfaction that “ the position of the Medical 
Society of London is so sound financially, that if to-morrow 
they were obliged to liquidate, all the creditors could be 
fully paid at least eight times over.” Mr. J. Langton, in 
submitting the toast of “ The Guests and Kindred Societies,” 
spoke of Sir William Church as “the presiding genius of 
the Cancer Research Fund,” and Sir William Church, in 
replying to the toast, referred to the great traditions and 
the eminent position held by the society for more than a 
century. Sir Alfred H. Keogh, who also responded to the 
toast, paid an eloquent tribute to the medical profession for 
their services in regard to the medical service of the 
Territorial Forces. After Dr. J. Kingston Fowler had given 
the toast of "The President,” that gentleman replied and 
concluded by thanking Mr. G. Bethell, the librarian, for his 
services and by proposing the health of the honorary 
secretaries, Mr. T. H. Kellock and Dr. Leonard E. Guthrie, 
who duly acknowledged the toast. 



X RAY CARCINOMA, AND AN EXPERI¬ 
MENTAL INQUIRY INTO THE CONDI¬ 
TIONS WHICH PRECEDE ITS ONSET. 


Delivered at the Royal College of Surgeons of England on * 
March 17 th y 1909, 

By CECIL W. ROWNTREE, M.B. Lond., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR AT THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND, AND SURGICAL REGISTRAR AT THE MIDDLESEX 
HOSPITAL. 


Mr. President and Gentlemen,—S hortly after the dis¬ 
covery of the x rays it was found that prolonged exposure to 
their influence might be followed by various ill-effects. 
These injuries may be divided into two classes : (1) more or 
less severe bums i resulting from one considerable exposure ; 
and (2) the results of constant exposure over prolonged 
periods to small doses of the rays, chiefly met with on the 
hands of physicians and manufacturers of x ray apparatus. 
These latter changes are summed up in the comprehensive 
term "x ray dermatitis,” and it is with them that this 
lecture will be particularly concerned. 

In 1903 attention was drawn to the startling fact that an 
ulcer indistinguishable from carcinoma had developed on the 
hand of an individual who was the subject of radio- 
dermatitis, and it is now a well-established fact that in 
numerous instances this condition has resulted in the forma¬ 
tion of a new growth, which in clinical and microscopic 
characters is squamous-cell carcinoma. So far as it has 
been possible to determine there have been in Great Britain 
11 cases of x ray carcinoma, and of these it appears that one 
has proved fatal. By the courtesy of Dr. W. Bulloch, Mr. L. 
Dean, Mr. A. G. R. Foulerton, Mr. A. Pearce Gould, Dr. A. 
Griinbaum, Mr. J. Hall-Edwards, Mr. T. H. Kellock, and 
Mr. Walter Thompson it has been possible to obtain speci¬ 
mens from ten cases of carcinoma arising in x ray workers. 
No good purpose will be served by detailing the histories of 
all these cases, for in essence they are similar, and an 
abstract of one of them will illustrate what happens or what 
may happen in them all. 

The case I would bring specially to your notice is of great 
interest, inasmuch as it affords a good illustration of what 
may happen in the absence of early surgical interference. 
When first operated upon the patient had been working with 
x rays for several years and had had severe dermatitis for two 
years. For 18 months he had had on the middle finger of 
the left hand a growth which involved practically the whole 
of the finger ; it was irregularly lobulated, ulcerating, and 
very foul. The skin on the dorsum of the hand and remain¬ 
ing fingers was thin and atrophic and there were also 
numbers of pigmented warts. No enlarged lymphatic glands 
were detected and amputation was carried out through the 
proximal end of the metacarpal bone. This was in 1905 and 
for some time afterwards the condition of the hands remained 
more or less stationary, but severe dermatitis developed on 
the chin and on the front of the chest, the change in the 
latter situation being very definitely confined to the area 
represented by the opening of the waistcoat. Last month 
(February, 1909) this patient again presented himself for 
treatment, this time with a very extensive growth involving 
the second and third fingers of the other hand, while the 
first finger had completely sloughed off. There was also an 
extensive growth, apparently carcinomatous, on the chin. 
Amputation was carried out by Mr. Gould, the second and 
third fingers, with the corresponding metacarpal bones, beiDg 
removed. Operation on the chin has not yet been under¬ 
taken. 

Microscopic examination of the first growth showed small 
columns and islets of squamous cells separated by evident 
prickle spaces and showing very slight tendency to keratinisa- 
tion. The cell masses were imbedded in a very well-marked 
connective tissue stroma in which the individual cells were 
particularly large and well developed. (Fig. 1.) The tissue 
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was not obtained sufficiently fresh to determine the exact 
nature of mitoses, which were present in considerable 
number. Some doubt has been expressed as to whether the 
growths in these cases are in reality carcinomata, and I 
would bring to your notice this section in which differential 
staining shows a growth which infiltrates surrounding 
structures and invades blood-vessels in the manner character¬ 
istic of malignant growths. The second growth in this case, 
which it will be remembered was on the other hand, possesses 
no character which enables one to differentiate it from any 
other form of squamous carcinoma. 


Fig. 1. 



The microscopical appearance of the growth in the first case. 


The important clinical facts in the histories of the other 
cases are as follows. Sooner or later after commencing x ray 
work a severe burn—usually resulting in blistering of the 
hand—was contracted. The burn had the effect of indicating 
to the individual the serious dangers to be apprehended and 
in the majority of cases care was taken that no further con¬ 
siderable exposure was sustained. None the less, x ray work 
was continued and in course of time warts and the other 
changes of x ray dermatitis manifested themselves. In one 
case, however, it is certain that carcinoma resulted without 
a definite burn ever having taken place. Sooner or later 
one of the warts became larger and increasingly painful. 
Ultimately, a small ulcer formed at the base of the wart 
causing it to fall off, leaving a gradually extending ulcer 
which ultimately proved to be of malignant character. In 
three of the cases it has fortunately been possible to 
anticipate the ulcerating stage and to remove typical early 
carcinomata at a stage when the only evidence of new 
growth was a little thickening and infiltration at the base 
of a wart. Further points of interest are that two of the 
patients were only 30 years of age and all the others were 
under 50. And of considerable importance is the fact that 
in nearly half the cases the malignant growths were multiple 
—separate and distinct growths on both hands or several 
fingers. 

It has long been widely believed that squamous carcinoma 
is intimately connected with chronic irritation. The real 
point for discussion is whether x ray dermatitis merely 
stands in the same relationship to new growth formation as 
other pre-cancerous conditions, or whether the x rays have 
some special action which disposes epithelium to malignant 
degeneration. 

Concerning the very numerous conditions of chronic 
irritation which are closely associated with cancer—viz., 
chronic ulcers, scars—particularly the scars of burns— 
leucoplakia, paraffin eczema, Paget’s eczema, lupus, chimney¬ 
sweeps’ warts, Jcc., I would particularly draw your attention to 
two points. 1. The comparatively small percentage of cases in 
which carcinoma arises as a complication of these conditions. 
2. The malignant growth in these cases is practically always 
single. 


On the other hand, it is noteworthy that of II cases of 
x ray cancer no fewer than five had multiple lesions— 
separate and distinct carcinomatous growths either on 
different fingers or on different hands. In the first case, 
as already mentioned, there was a growth on each hand and 
one on the chin. And, again, the proportion of cases of 
x ray dermatitis in which carcinoma has developed is very 
considerable. 

It would appear that these facts establish an important 
point of difference between x ray cancer and other forms of 
malignant growths. With x ray cancer may be considered 
another condition which is characterised by multiple 
epithelial growths. I refer to xerodermia pigmentosum. 
Very early in the history of x ray dermatitis it was recognised 
that it in many ways resembles xerodermia pigmentosum. 
In this disease grave pathological changes arise in the skin, 
apparently as the direct outcome of the exposure of, pre¬ 
sumably specially disposed, individuals to the action of 
ordinary sunlight. The condition—which usually begins in 
infancy—is characterised in its earliest stages by the appear¬ 
ance of abundant freckles on those parts usually exposed 
to the light. A striking augmentation in the number and 
depth of pigmentations occurs with each succeeding summer 
until they are of large size and nearly black in colour. 
Subsequent changes are of two kinds, one or both of 
which may be found in any given case. First, small 
rounded areas of skin undergo atrophic change, leaving 
depressed avascular cicatrices. Secondly, localised over¬ 
growths of epithelium may occur, resulting in the formation 
of warty masses which in certain cases have become carci¬ 
nomatous. In a hitherto unpublished case, the notes of 
which Dr. J. J. Pringle kindly placed at my disposal, 
freckling was noticed at two years of age and the condition 
became gradually worse and worse ; scarring of small isolated 
patches of skin occurring, particularly on the lower eyelids, 
with the result that ectropion and troublesome conjunctivitis 
followed. Finally, a brown warty growth appeared on the 
side of the nose. The resemblance to x ray dermatitis is 
rendered still more striking by the fact that numerous cases 
of xerodermia pigmentosum are recorded in which actual car¬ 
cinomata have supervened and at an age when squamous-cell 
carcinoma is practically unknown under other circumstances. 
Thus Gaszman reports a case in a boy at the age of eight. 
X ray dermatitis and xerodermia pigmentosum, considered 
as conditions which dispose to the formation of carcinoma, 
would appear, therefore, to have much in common and to be 
differentiated from all other states which precede cancer. 

In reference to the treatment of x ray cancer there is little 
doubt that the growths, though histologically they are 
squamous-cell carcinoma, are in the majority of cases of a low 
degree of malignancy. It is possible therefore, indeed it is 
probable, that instead of resorting to amputation of the finger 
or of the hand simple excision of the growth might safely be 
carried out. Among the cases I bring before you, in spite of 
extensive primary growths, in no instance has there been 
invasion of the lymphatic glands up to the present time. 
This fact suggests that where a wart or an ulcer, has resisted 
treatment it should be freely excised without delay, and that 
even though histological examination may reveal the presence 
of carcinoma no further operative measure need be under¬ 
taken. This limited excision, however, is probably not 
indicated in cases where an ulcer has attained the macro¬ 
scopic appearances of ordinary carcinoma. The malignant or 
non-malignant character of many quite considerable ulcers 
can only be determined microscopically. An ulcer may appear 
quite superficial and simple in character to the naked eye and 
yet under the microscope may reveal an extensively infiltrating 
carcinoma. 

An experimental investigation of x ray dermatitis was 
carried out by exposing mice, rats, and rabbits to x rays for 
varying periods. 1 The experiments were subsequently 
modified in that a non-vital part of the body of the animal 
was alone subjected to the action o$ the rays, small leaden 
cages being made of such a shape as to inclose the head and 
body of a full-grown rat, leaving, however, the tail project¬ 
ing from a hole in the end. By this means it was possible 
to subject the tails to long and frequent exposures without 
fatal results. Macroscopically, the first change is a slight 
swelling of the tail, followed by stiffness and a loss of 

1 These experiments were carried out by Dr. TV. S. Lazarus-Barlow 
with another object, and he kindly placed the material at my disposal 
for histological purposes. 
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mobility. This is soon followed by redness, desquamation, 
and sometimes blistering or actual ulceration of that surface 
of the tail exposed to the rays. Towards the root of the tail 
this only occurred on the dorsal surface, but towards the tip, 
where, owing to its mobility, all surfaces received an ap¬ 
proximately equal dose, the effects were more general. The 
under surface of the proximal portion of the tail did not, in 
the majority of cases, appear at all affected. 

It will be convenient if a consideration of the minute 
changes in the epidermis be deferred until after various 
alterations in the connective tissues—met with both in the 
dermatitis of man and in that experimentally induced in 
animals—have been mentioned. The blood-vessels, the 
elastic tissue, the subepithelial connective tissues, and the 
bones all exhibit changes of importance. Degenerative 
changes in the blood-vessels have been referred to by 
numerous writers, many of whom agree in describing a 
thickening of the walls of the small vessels and a corre¬ 
sponding diminution in their lumen. Dilatation of the 
capillaries is a well-known feature of x ray dermatitis 
and radium bums. What precisely it is due to is not 
established, but it appears that it is not present in those 
cases of dermatitis in which there has been no acute burn. 
Many of the vessels in the subepithelial tissues in x ray 
dermatitis show considerable thickening of the walls. 

The elastic tissue in the dermatitis of man and of animals 
gradually disappears, at first in a narrow zone under the 
epidermis but later in a patchy, irregular manner throughout 
the corium. This change in the elastic tissue is accom¬ 
panied by changes in the other connective tissue of the 
corium, which becomes more cellular both as regards 
wandering and fixed cells, and ultimately passes into a 
condition in which it is not far removed from scar tissue, 
the wandering cells disappearing and leaving a homogeneous 
mass of connective tissue cells behind. 

Changes in the bones have been noted in several cases of 
x ray dermatitis, both rarefaction and actual loss of sub¬ 
stance occurring. The bones of the rats’ tails in the above 
experiments showed similar but less advanced changes. 

To consider now the results obtained in the animal experi¬ 
ments with regard to the epithelial elements of the skin. On 
examining the tails of the rats it was found that the sections 
of the skin showed three regions materially differing from 
one another. They were as follows : 1. The ventral surface 
showing practically no change (Fig. 2). 2. The dorsal 

Fig. 2. 



Microscopical appearance of ventral surface of rat’s tail after 
exposure to the rays. 

surface, where there was considerable change, largely of a 
destructive character (Fig. 3). 3. An intermediate region 

on each side of the tail, where the epidermis is hyper¬ 
trophied (Fig. 4). A section of the ventral surface of one 
of these tails shows practically no departure from the 
normal. A section from the dorsal surface shows that the 
epidermis has undergone necrosis, is detached from the 
corium and infiltrated with leucocytes. The corium is 
remarkable for the disappearance of all traces of epidermal 
appendages. Hairs, hair follicles, sebaceous glands, and the 
small areas of fat with which the follicles are normally 
surrounded are absent and their place is taken by a very 
cellular connective tissue in which here and there are faintly 
staining foci which represent all that is left of these various 
structures. Here and there lightly staining dilated vessels 
are visible. In the intermediate zone the epidermis, instead 
of consisting of only five or six layers of cells, consists of 10 
or 121 avers ; and, moreover, this hypertrophic changei s not 


confined to the epidermis, but is shown by the various 
epithelial appendages, the hair follicles forming large 
cellular masses which are very striking. From these experi¬ 
ments it appears that the x rays have two effects of which 
one is destructive, the other of a stimulating nature. 

Fig. 3. 





Microscopical appearance of dorsal surface of rat’s tail after 
exposure to the rays. 


Fig. 4. 



Microscopical appearance of “ intermediate region ” of rat’s tail 
after exposure to the rays. 

Still more striking are the results obtained by exposing the 
ears of rabbits to the rays. (Fig. 5.) On the exposed surface 
changes result which are comparable to those obtained in the 
rats’ tails, but a rabbit’s ear being thinner than a rat’s tail, 
penetration occurs and the epidermis of the unexposed 

Fig. 5. 



Microscopical appearances of rabbit's car after exposure to the rays. 

surface of the ear undergoes a hypertrophic change com¬ 
parable to that occurring in the lateral portions of the rats’ 
tails, but even more considerable. 

It may be considered that these epithelial changes prove 
nothing more than the influence oE an irritant which, when 
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acting with great activity, produces necrotic changes, but 
when less intense has a stimulating effect such as all 
irritants are known to possess. But the x rays show a 
selective action and also influence nutrition long after they 
have ceased to act directly. Moreover, there is evidence 
that they possess a distinctly stimulating action that will be 
considered separately. The action of a single dose in pro¬ 
ducing epilation or even permanent baldness without any 
apparent change whatever in the overlying skin is con¬ 
vincing proof of selective action upon certain cells, and the 
fact that unless the dose has been excessive the hair grows 
again is proof that the action is not of a destructive, but 
rather of a retarding or atrophic nature. 

In further support of this may be cited certain experiments 
carried out by Perthes, Abbe, and Danysz. Berthes exposed 
the ova of Ascaris megalocephala to the x rays for half an 
hour and found, not only that certain of them were killed 
outright, but that in others there was considerable delay 
in the process of development into embryos. Abbe took 
various samples of rape seed and exposed them to radium, 
one lot being exposed one day, another two days, and so on 
up to seven days. It was found that while 17 out of every 
20 of the unexposed seeds grew and attained an average 
height of 7 inches, the number of exposed seeds which 
developed was in inverse proportion to the duration of the 
exposure, and further, that those which did grow did not 
reach so great a height as did the normal seeds. Danysz 
exposed mealworms to the action of radium. He found that 
while the control worms were passing thrpugh the ordinary 
cycle of life within their allotted period and becoming 
beetles, which laid eggs, which in their turn became meal¬ 
worms, those which were irradiated and did not die lived 
on as mealworms for several months. 

Similarly the sterility which may accompany exposure to 
the x rays is evidence of a selective action. Moreover, the 
effect is produced not only on fully formed spermatozoa them¬ 
selves but upon the spermatogenic cells, for it is only two or 
three months after the last exposure to the x rays that 
motile spermatozoa are again formed. This strongly sug¬ 
gests that some change is brought about in the spermato- 
gcnic cells themselves which is not of a permanently 
destructive nature but rather of an atrophic or retarding 
character. 

An interesting illustration of the retrogressive action of 
the x rays is afforded by the case of a patient under the 
treatment of Dr. J. H. Sequeira for radio-dermatitis in 
which wart formation was a prominent feature. A pastille 
dose of the x rays was given and five weeks later the areas 
which previously had been covered with warts were quite 
smooth. Similar improvement occurred in a case of xero¬ 
dermia pigmentosum after x ray treatment. 

At the Cancer Research Laboratory of the Middlesex 
Hospital Dr. Lazarus-Barlow a has carried out somewhat 
similar experiments to those of Perthes on the ova of Ascaris 
megalocephala, but samples of the ova were exposed to the 
rays for graduated periods. He has found that while an 
exposure of anything more than six or eight minutes results 
uniformly in either death or retardation of cell division, 
exposures for periods less than this result in acceleration of 
cell division and diminution of the period necessary for full 
development of the embryo. 

Recently Dr. R. Cattley of Leeds kindly communicated to 
me the results he has obtained by exposing the growing root 
tips of plants to the x rays. He found that large doses have 
a retarding influence upon the growth of these vegetable 
cells ; but he also found that limitation of the period of 
exposure leads to very definite stimulating action on 
cell division, the optimum effect being after a single 
exposure of about 30 minutes’ duration. This increased 
activity is accompanied by an increase in mitotic figures 
and by a precocious splitting of the spiremes in the 
prophase. 

It would therefore appear that the evidence is conclusive 
that the x rays in a moderately large dose cause retardation 
of cell division and tissue atrophy, but that in small doses 
the opposite effect of stimulating hyper-activity of cell pro¬ 
liferation is brought about. 

The stimulating effect of the x rays does not appear to 
have received the attention which its importance merits. 
It is probable that to its existence we may attribute a large 


2 The details of this research will be published shortly. 


part of the epithelial overgrowth and wart formation present 
in x ray dermatitis. The very fact that x ray dermatitis 
is so sharply confined to the hands and that the wrists and 
arms escape suggests that constant small doses are the 
important factor, for the coat and shirt sleeves would be but 
slight protection against the action of large doses. And it 
is certain that the hands of workers with the x rays, 
unless the most extreme care be taken, are constantly 
exposed to those small doses, which it has been shown 
have a stimulating action upon epithelial tissues. But 
it is conceivable that something more than this may 
occur. 

Probably there are two essential conditions for the forma¬ 
tion of a squamous-cell carcinoma: (1) The presence of a 
mass of epithelial cells which are capable of multiplication, 
and (2) a surrounding area of connective tissue in such a 
special condition as to render it vulnerable to epithelial 
invasion. With regard to the second condition, it has 
already been shown that the connective tissues in advanced 
x ray dermatitis are in almost precisely the same conditio* 
as that shown by Dr. V. Bonney in this theatre last year 
invariably to obtain in pre-cancerous conditions. With 
regard to the first condition, it is a feature of x ray dermatitis 
that in certain stages the subepithelial tissue shows the 
presence of masses of epithelial cells which are more or less 
completely detached from the surface epithelium. It is not 
difficult to imagine that such a mass of cells lying isolated in 
a favourable stroma of altered connective tissue, may, as the 
result of the stimulating effects of constant small doses of 
the rays it is undoubtedly receiving, be excited to grow, and 
as there is no longer any normal purpose which this isolated 
mass of epithelium can fulfil it proliferates abnormally and 
invades the surrounding parts. 

The practical application of what has gone before is of 
chief importance in connexion with the x ray treatment of 
malignant growths. There has been, and there still is, 
considerable divergence of opinion not only as to the kinds 
of growth which should be subjected to treatment but also 
as to the manner in which the best results may be obtained. 
All observers are agreed, however, that it is only in very 
superficial conditions that amelioration can be confidently 
anticipated. 

Of all malignant growths rodent cancer is the most super¬ 
ficial and it is the only variety in which really good results 
have been obtained. But even in this condition the results 
are discordant, in some cases the tumour disappearing after 
two or three exposures, in other cases healing only to break 
down again or not healing at all. 

It is possible that in certain cases the dose administered 
has been so large as to have induced a condition analogous 
to an x ray bum ; or in other cases it is probable that a dose 
just sufficient to induce retrogression of the superficial parts 
of a growth may, in the deeper portions, stimulate to 
increased activity. 

Any further points of practical importance which might be 
deduced from the observations I have had the honour of 
bringing before you I leave. Sir, in the hands of those 
whose large experience better fits them to deal with such a 
subject. 


The London Ophthalmic Exhibition. — An 

exhibition of ophthalmic apparatus, instruments, drugs, See., 
was held at the rooms of the Medical Society of London, 
11, Chandos-street, on March 12th and 13th. All the chief 
ophthalmic instrument-makers and opticians were repre¬ 
sented, including Messrs. Weiss and Son, Down Bros., H. E. 
Angus and Co., F. Davidson and Co., C. W. Dixey and Son, 
F. A. Hardy and Co., Hawes, Meyrowitz, and others. 
Messrs. Duncan, Flockhart, and Co. showed preparations of 
ophthalmic drugs. Amongst the novelties may be mentioned 
the newest forms of ophthalmometer, electric ophthalmo¬ 
scope, and optometer, Hardy’s stigmatometer for estimating 
refraction, Dixey's lens setting instrument and spectacle 
analyser, and the Sachs transilluminator. Mr. Arthur W. 
Head showed the originals of his beautiful coloured 
drawings of mammalian fundi. The exhibition undoubtedly 
serves a useful purpose in bringing together for the 
inspection of ophthalmic surgeons all the latest develop¬ 
ments in instruments of various kinds. Judging by the 
interest displayed it proved a success and is likely to be 
repeated. 
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THE MECHANISM UNDERLYING THE 
VARIOUS METHODS OF ARTIFICIAL 
RESPIRATION 

PRACTISED SINCE THE FOUNDATION OF THE 
ROYAL HUMANE SOCIETY IN 177a. 

Delivered in the Theatre of the Itoyal. College of Surgeons of 
England an March 1st, 3rd, and 5th, 1909, 

By ARTHUR KEITH, M.D. Aberd., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR AND CONSERVATOR OF MUSEUM, ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


LECTURE II. 1 — The Period of Mechanical Expansion 

and Compression of the Chest Wall (1856-1909). 

Delivered, on March 3rd. 

Methods of Compression employed prior to 1856. 

Mr. President and Gentlemen,— Although I have 
dated the commencement of this period with the introduction 
of Marshall Hall’s method in 1856, 2 it must not be thought 
that artificial movements of the chest wall had not been 
intentionally practised before this date. In the report of the 
Humane Society for 1812 it is recommended, if bellows are 
not at hand, that the surgeon should practise alternate com¬ 
pression and relaxation of the abdomen rather than resort 
to the method of mouth-to-mouth inflation, because the 
exhaled breath was regarded then as poisonous. Astley 
Cooper recommended intermittent pressure of the chest and 
belly as the best means of resuscitation, a method he had 
seen (in his boyhood days, I suppose) employed by a surgeon 
in Yarmouth with great success. The first, however, to give 
his mind to the perfecting of this method was Leroy of Paris. 
In 1829 he saw that the bellows in the hands of ignorant 
operators might become a lethal weapon, and to replace 
them he proposed artificial respiration by a method similar 
to that introduced by Howard 42 years later. Leroy’s 
method consisted in laying the patient face upwards and 
compressing the anterior wall of the abdomen and thorax, 
thus producing expiration, inspiration resulting from the 
elastic rebound of the chest wall. Semple, a surgeon of 
Islington, also practised this method—independently of 
Leroy. Dalrymple, on reviewing Leroy’s method in the report 
of the Royal Humane Society of 1831, suggested, in place of 
Leroy’s front-to-back compression of the thorax, a side to 
side compression either by the direct application of the 
hands or, better, by a wide (18 inches) many-tailed bandage 
placed round the patient’s body. The drowned person was 
laid on his back and the bandage was passed beneath him, 
its ends being crossed in front of the chest. An operator on 
each side of the body constricted the thorax by pulling on the 
crossed ends, then relaxing their hold allowed a recoil and 
inspiration to occur. Dalrymple’s bandage continued to be 
figured and recommended by the Royal Humane Society 
from 1833 until Silvester’s method was introduced, but its 
use is seldom recorded. 

Marshall Hall’s Method. 

Mechanical movements of the chest wall as a means of 
producing artificial respiration were never seriously considered 
until they were advocated by Dr. Marshall Hall. In 1855, 
being then in his 65th year, he came across, on his 
return from a long holiday on the continent, the instruc¬ 
tions issued by the Royal Humane Society for the resuscita¬ 
tion of the apparently drowned. He observed that all 
mention was omitted of artificial respiration, and he probably 
was well aware that the omission was owing to Sir Benjamin 
Brodie’s influence. Impressed with the dangers of inflation 
by the bellows, a fear founded on the experiments of Leroy, 
he carried out a series of most ingenious experiments from 
which he concluded that the condition of drowning was one 

1 Lecture I. was published in The Lancet of March 13th, 1909, p. 745. 

3 Marshall Hail: Prono and Postural Respiration in Drowning. 
London, 1857 (edited by his son). 


of anaesthesia and poisoning by a surcharge of carbon- 
dioxide. While experimenting on the dead human subjects 
at St. George’s Hospital, assisted by Dr. Robert L. Bowles, 
Marshall Hall found—as Goodwyn had discovered 70 years 
before—when the patient was supine, that the tongue and 
larynx were apt to fall back and occlude the air passage. 
When the patient was placed in the prone position this 
difficulty was avoided. The ancient process of rolling the 
body as a method of resuscitation was well known to him. 
His reason for commencing with the body in the prone 
position was the result of experiments on the dead body. 
Compression of the chest which failed to produce artificial 
respiration when the body was in the supine position 
succeeded when it was turned face downwards. (Figs. 1 
and 2.) He named his method the “ ready ” or “ postural ” 


Fig. 1. 



Marshall Hall’s method. Inspiratory phase. 


Fig. 2. 



Marshall Hall's method. Expiratory phase. 

(From the " Instructions ” Issued by the National Lifeboat Institution. 

method ; he produced expiration by (1) turning the 
patient in the prone (face down) position ; and (2) by 
applying pressure to the back—over the thorax and 
abdomen. Inspiration commenced the moment this 
pressure was withdrawn and was completed by rolling the 
patient on to his side. The manner in which the body is 
turned OTer is important; the operator placed one band 
under the shoulder and another under the hip. When the 
shoulder is thus lifted every muscle passing to the sternal 
and lateral aspect of the chest becomes taut and tends to 
expand the thorax. The two most essential features of 
Marshall Hall’s method are often forgotten 3 —the expiratory 
compression of the thorax and the inspiratory traction of the 
shoulder muscles. The gaseous exchange effected by this 
method in the dead body was determined by the first 
Resuscitation Committee of the Royal Medical and Chirurgical 
Society in 1862 and was found to vary from 70 to 240 cubic 
centimetres. Within a year from the date of the publication 
of his method—that is, in 1857, the year in which he died— 
Marshall Hall was able to announce 23 cases of successful 
recovery from drowning by the employment of his method 
and one fatal case in which his method was not applied, 
besides three recoveries from chloroform syncope. It is 
worthy of note that everyone in the long train of inventors 
which followed in Marshall Hall’s footsteps was also speedily 
in a position to show a long and impressive list of successes. 

The Mechanism of Respiration in Dr. Marshall 
Hall’s Method. 

Since the principles underlying the Marshall Hall method are 
those involved in the greater number of methods of artificial 
respiration it is important to examine them now somewhat 
closely. The possibility of carrying on artificial respiration 

1 In the official instructions issued by the National Lifelioat Institu¬ 
tion instructions are confined merely to turning the patient over. 

M 2 
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by a process of compression depends on the resiliency of the 
thoracic walls—on their tendency to resume their natural 
position when pressure is withdrawn. This property depends 
on: (1) the tension of the ligaments which bind the ribs to 
the vertebral column and limit the extent of the costal 
movement—when the ribs are depressed beyond their func¬ 
tional extent (under 45° to the spinal column) a strain is 
thrown on these ligaments; (2) the bending of the ribs and 
especially of their cartilages ; (3) the stretching of all the 
muscles which are attached to ribs ; and (4) the com¬ 
pression of the liver, the heart, the lungs, the spleen, and 
intestines, which in asphyxiated persons may be regarded 
as sacs filled with semi-fluid contents. When the com¬ 
pressing force is withdrawn the strain on all these parts is 
gradually undone by their return to a state of rest. During 
the rebound the lungs are more or less distended. 

I carried out observations on a series of dead and living 
bodies to discover how far the resiliency of the thorax was 
altered by turning the body on its face. 1 Five bodies were 
employed, varying in age from 40 to 70 years; they 
were subjects from which rigor mortis had passed off. On 
turning the bodies from the supine to the prone position I 
found tiie back-to-front diameter of the chest to diminish 
21-4 millimetres, while the side-to-side diameter increased 
13 ■ 5 millimetres, the capacity of the chest, as shown by the 
escape of air, amounting to a little over 60 cubic centimetres. 
When a weight equal to 28 pounds was placed on the chest 
of the supine body the front-to-back diameter decreased 
29-6 millimetres; when placed on the prone body the 
decrease was only 4 ■ 6 millimetres. Further, the recoil is 
slower in the prone position than in the supine ; after apply¬ 
ing pressure to a body in the prone position five minutes 
elapsed before the front-to-back diameter attained to within 
5 millimetres of its original measurement, whereas in the 
supine position it reached within 2 millimetres of its original 
extent in one-third of a minute. Intermittent pressure 
applied at the rate of 15 times per minute quickly diminished 
the capacity of the chest in the dead, for each subsequent 
pressure is applied at an earlier stage of the rebound. It 
was undoubtedly to avoid this effect that Marshall Hall 
proposed to alternate pressure in the prone position with a 
lateral turning movement. In the prone posture the 
capacity of the chest and both the extent and rapidity of 
its resiliency are diminished. The essential acts in the 
Marshall Hall method are: (1) the expiratory pressure 
applied to the back when the body is prone; and (2) the 
inspiratory traction exercised on chest '.vail on turning the 
body over by lifting the shoulder. 

The Mechanism Underlying Silvester’s Method. 

When the merits of Marshall Hall’s method were being 
discussed by the Royal Humane Society, Silvester, a young 
practitioner in South London, introduced to its notice a 
method he had worked ont on quite a new principle. The 
method was adopted by the society in 1861 and still remains 
its official method. The work of Silvester is of special 
interest to all connected with this College. He was one of 
the last of the student assistants paid and taught by the 
Council of this College to assist in the Museum when Owen 
was conservator. They were engaged by the College in the 
hope that when they went out into the world the Museum 
and its needs would be kept in mind. I have here the note¬ 
book in which Silvester kept a record of his original dis¬ 
sections. Soon after leaving the service of the College 
he published an account of his method of artificial 
respiration. 5 His aim was to imitate the natural respira¬ 
tory movements. (Figs. 3 and 4.1 He selected the 
snpine posture, producing inspiration by expanding the 
chest wall and expiration by compressing it. His in¬ 
spiratory movement is an example of applied anatomy. 
Traction was exercised on the anterior wall of the thorax 
through the great and small pectoral muscles. The operator 
stands at the patient’s head and seizing the arms above the 
elbows lifts them towards the patient’s chin, thus making 
the pectoral muscles taut. The tautness is much increased, 
as Champneys pointed ont in 1887, if the arms be everted 
or rotated outwards as they are lifted. The arms are then 
carried back towards the patient’s ears; the humerus and 
shoulder are thus used as levers and the anterior wall of the 


* London Hospital Gazette, Iune, 1908. p. 206. 
t The True Physiological Method of Jtostoring Persons Apparently 
Drowned or Dead. London, first edition, 1868; third edition, 1863. 


chest is raised upwards and forwards. The part of the 
lung expanded is chiefly that which lies under the stemo- 
chondral wall—the part which in drowning already contains 
the greatest amount of air. Expiration is produced by 
pressing the patient’s arms firmly against the anterior wall 
of the chest. All experimenters are agreed that Silvester’s 
is the most effective method of producing an ample 
ventilation of the lnngs. The first Resuscitation Committee 
of the Royal Medical and Chirurgical Society (1862) 
commended it as the best method. In most dead sub¬ 
jects —but there is a oonsiderable proportion in nhick 
every method fails —a respiratory tide, varying from 300 to 


Fig. 3. 



Fig. 4. 



500 cubic centimetres, can be produced by Silvester’s method. 
Unfortunately, it is a laborious and exhausting method and 
one which is only effective when applied expertly. It differs 
in one very important point from nearly all other methods ; 
the movements affect chiefly the upper part of the thorax; 
it is a thoracic form of artificial respiration, whereas nearly 
all the other methods give a movement of the abdominal 
type. 

Experiments of Beniamin Ward Richardson. 

Although Ward Richardson 0 introduced no new method of 
artificial respiration, yet his inquiries (1865) into resuscita¬ 
tion of the apparently dead deserve our attention, for they 
are amongst the most important carried out in the nineteenth 
century. He found, as Benjamin Brodie and Erichsen had 
observed, that artificial respiration was powerless to resus¬ 
citate the heart if once its movements had ceased. He 
observed that inversion of the animal caused the surface 
of the lung to become again suffused with blood, but 
the pulmonary pressure thus raised was not sufficient to 
force blood through the lungs. He found that warm 
air or air laden with oxygen was more potent to 
resuscitate suspended animation than air at the ordinary 
temperature or of the usual composition. He was able 
to resuscitate the heart of a child which had been 13 
hours dead by injecting its arteries with a fluid saturated 
with oxygen. He wished to convey such a solution to the 
heart of animals apparently dead by injecting it into the 
jugular vein with sufficient force to send it through the 
pulmonary circulation, but he found that the necessary force 
led to rupture of the pulmonary vessels. He then attempted 
to reach the heart through the arterial system and found 

e Proceedings of the Royat Society, June 15fch, 1885, p. 368. 
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that an oxygen-laden solution forced into the arteries with 
rhythmic strokes might reawaken the heart. In 1906 Crile 
and Dolley, 7 unaware of Richardson's researohes, published a 
series of experiments showing that the heart could be re¬ 
suscitated ten minutes after oiroulation had ceased by means 
similar to those proposed by Richardson. Two inferences 
drawn by Richardson from his experiments may be acoepted 
as representing our present knowledge of the principles of 
resuscitation: (1) Resuscitation is possible by artificial respira¬ 
tion so long as there is a pulmonary circulation ; and (2) it is 
also possible after circulation has ceased and before coagula¬ 
tion has commenced if the blood can be drawn or forced 
through the lung with sufficient pressure to enter the arteries 
of the heart. 

Methods or Paoini and Bain. 

In 1867 Pacini 8 of Florence introduced a method which, 
as regards the principle on whioh it is fonnded, is a modifica¬ 
tion of Silvester’s. The snpine posture is adopted and the 
patient’s feet are fixed to the table so that the body may not 
move when the operator standing at the patient’s head 
applies his strength. The manipulation carried out by the 
operator may be described as a “ passive shrugging of the 
shoulder ” ; the shoulders are seized with the thumb in front 
of, and the fingers behind, the head of the humerus ; as the 
operator pulls and lifts the shoulders towards the patient’s 
ears the pectoral muscles passing to the front of the cheBt 
and the latissimns dorsi passing to its side become stretched 
and cause an inspiratory movement of the ribs—chiefly the 
upper. Expiration is caused by the reooil which follows 
relaxation of the shoulders. The Pacini method is also 
laborious and the passive expiratory recoil requires to be 
aided by active pressure to be really effective. 

In the following year (1868) Dr. W. P. Bain on returning 
from Italy made Pacini's method known in England. He 
modified the manner in which Pacini grasped the shoulders 
so that the movements of the clavicle might be made more 
effective. He also introduced a method whioh is deserving 
of attention because it represents the effective part of one of 
the most ancient methods of resusoitation and one which I 
find from the records of the Royal Humane Society is atill 
much in use—viz., that known as “agitation of the body.” 
From 1774 onwards the Royal Humane Society had condemned 
agitation or manipulation of the body by the limbs. Bain 
observed that when he seized the hands of a dead subject— 
whioh lay on its back on the floor—and attempted to lift it 
by drawing the arms towards him an inspiratory move¬ 
ment occurred varying in amount from 80 to 300 cubic centi¬ 
metres. He found that most effect was produced by standing 
at the head of the passive subject and then pulling and lifting 
the body by the bands towards him. The feet of the subject 
require to be held or fixed. The method is laborious and 
needs the application of pressure to the chest to make 
expiration effective. The second Resuscitation Committee 
was instituted to inquire into the merits of the Pacini-Bain 
method but it never really proceeded to work. 

Howard’s Method. 

In 1871 Dr. Benjamin Howard" of New York introduced 
another method of artificial respiration. In teaching the 
police of New York he found that the methods of Marshall 
Hall and of Silvester were too complicated to be clearly 
understood and readily applied by non-professional assistants. 
His aim was to discover a method which was at once simple 
and effective; as a preliminary measure the body of the 
patient is turned face downwards and is compressed to expel 
the water. The patient is then turned face up and artificial 
respiration applied. The principles underlying Howard’s 
method are the same as were utilised by Leroy, Dalrymple, 
and Marshall Hall—viz., expiration by compression and 
inspiration by the recoil of the chest wall. (Figs. 5 and 6.) 
In order to secure as great a degree of recoil as possible, he 
produced over-extension of the spine by placing a pillow or 
any convenient support under the patient so as to make the 
subcostal margin prominent. The operator faces and kneels 
astride, or at the side of, the patient, placing a hand over 
each prominent subcostal margin so that the fingers occupy 

7 Journal of Experimental Medicine, 1906, vol. viii.. p. 713. 

* Bain, W. P. : Transactions of the Royal Medical and Chirurgicai 
Society, Dec. 8th, 1868. 

" The Direct Method of Artificial Respiration (Prize Essay). Trans¬ 
actions of the American Medical Association, 1871; The Lancet, 
August 11th, 1877, p. 194. 


the furrows between the ribs above the margins and the palm 
below them. When pressure is applied by the operator 
placing his weight over his hands, expiration is produced 
by a triple movement: (1) the lower six, or diaphragmatic 
ribs are depressed; (2) tbc abdominal contents, especially 
the liver and spleen, engorged and distended with blood, are 
compressed so as to force upwards the diaphragm and empty 
the lungs ; and (3) the extension of the spine is partly 


Fig. 5. 



undone. The spinal movement is an important one. When¬ 
ever the pressure is withdrawn the spine again beoomes 
over-extended and produces an inspiratory movement. The 
lower ribs again become prpminent and the viscera slowly 
return to a position of rest. Inspiration is effected by the 
rebound. 

Fk;. 6. 



Whereas Silvester’s methods and all its modifications 
produce movements resembling the thoracic type of respira¬ 
tion, Howard’s method gives one which is abdominal in type. 
It is alleged that rupture of the liver is apt to follow a too 
vigorous use of the Howard method. I have been unable to 
discover in post-mortem records any real ground for such 
rumours, but unfortunately our post-mortem records of cases 
of asphyxia are very deficient in both number and quality. 
Howard’s method differs from Silvester’s in its effect on the 
circulation. In cases of drowning, when the circulation has 
begun to fail, the right heart is distended; within the great 
engorged venous cistern formed by the great veins of the 
abdomen and the thorax the blood is locked in by valves 
situated above the clavicle and below Poupart’s ligaments. 
The liver and spleen are distended with blood. Pressure 
applied as in the Howard method will force the blood 
through the pulmonary circulation. The late Mr. Harold 
Barnard informed me that in a case of death from chloroform 
he had been able, by performing Howard’s method after 
death, almost to empty the great veins and right side of the 
heart, and to distend the left side of the heart and the 
arteries. But what is the effect of the application of snch 
pressure on the right side of the heart ? Will the increased 
distension of the right auricle and ventricle which follows 
from compression of the body favour an increased action of 
the heart already weakened from over-distension 1 This is a 
point which requires further experimental elucidation. In 
1878, the third Resuscitation Committee reported that 
Howard’s method had no advantage over Silvester’s. 

Resuscitation of Stillborn Children. 

The Royal Humane Society has always taken a close 
interest in the resuscitation of stillborn children. In 
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1802 it presented its medal to Mrs. Ann Newby, matron 
of the City of London Lying-in Hospital, for 500 
cases of successful resuscitation. Unfortunately, no 
mention is made of the method employed, but I have 
reason to believe that mouth-to-mouth inflation was 


Fig. 7. 



The 11 barrel ” method. Commencement of the inspiratory 
phase. (To illustrate the ancient method mentioned in 
Lecture I.) 

part of the means. In 1816 her successor, Mrs. Widgeon, 
had a similar honour conferred on her, and in 1857 Mrs. Mary 
Widgeon also received a medal. She employed the same 
means “as her late mother”—chiefly warmth and friction. 
In 1871, the same year as Howard introduced his method, 
Schnltze' 0 made known a very ingenious manner of performing 


Fig. 8. 



The '* barrel ” method. Expiratory phase. 


artificial respiration on children. In principle the method 
is a modification of Pacini's. The operator stands up and 
suspends the child between his legs by a finger in each arm- 
pit. The legs hang down and the head is supported bet’.Veen 
the operator’s hands. The child’s body is thus suspended by 
the muscles passing from the shoulder to the thorax, the ribs 
pulled upwards and outwards and air drawn into the chest. 
An additional effect is produced: the abdominal viscera 
sink downwards, drawing with them the diaphragm and thus 
assisting to expand the lungs. Champneys found that the 
movement of the diaphragm was nob of great consequence. 
The weak point of Schultze's method is the expiratory move¬ 
ment. The operator, standing with the child suspended 
between his legs, swings it forwards and upwards until the 
lower part of the child’s body doubles upwards on to its 
chest ; such a movement is not well designed to give an 
effective expiration. 

Schhoeder’s Method. 

We are now dealing with that part of the nineteenth 
century when a rapid procession of new methods of artificial 
respiration appeared. In 1874 Schroeder 11 published a 
method for resuscitation of the newly bom. Although the 
method is ineffective, the principle underlying it is 
interesting. The operator supports the child horizontally by 
placing one hand under its back; the spine is thus over¬ 
extended, the head, arms, and legs hang downwards, thus 
producing expansion of the chest. The inspiratory move¬ 
ment is rendered ineffective by the fact that in the over¬ 
extended position the abdominal viscera are pressed upwards 
against the lungs by the stretched abdominal musculature. 
Schroeder produced expiration by raising and flexing the 
suspended arms and legs against the body of the child. The 
method proposed by Mr. J. A. Francis 12 in 1886 for the 
resuscitation of adults is similar in principle to Schroeder’s. 


10 Der Sclieintor! Neugeborener, p. 162, Jena, 1871. 
11 Lchrbucb <ler Goburtahulfe, p. 673, Bonn, 1874. 
12 Brit. Med. Jour., vof. I., 1886, p. 540. 


The patient is laid on the ground, face upwards. By slipping 
a pole or other convenient means under the back the patient 
is raised or prized upwards until only the heels and head and 
hands are in contact with the ground. The over-extension 
of the spine and the weight of the arms and head, dependent 
from the thorax, produce an inspiratory movement; replacing 
the patient on the ground an expiratory one. 

Shucking’s Method. 

Adrian Shucking 13 of Halle, in 1877, proposed a method 
for stillborn children which is really a modification of 
Silvester's. The arms, instead of being raised and drawn 
towards the side of the head, as in Silvester’s method, are 
abducted or drawn outwards from the side of the body, thus 
giving a lateral expansion of the thorax ; expiration is pro¬ 
duced by pressing the arms firmly against the sides of the 
chest and belly. 

Schuller’s Method. 

The method designed by Max Schuller 14 of Greifswald in 
1879 was more especially designed for the resuscitation of 
cases of chloroform asphyxia. He made the usual claim 
that his method was “simpler, more practical, and more 
effective ” than the methods then in use. Schuller reversed 
the movements used by Howard. He stood or knelt at the 
patient’s head and bent over it to grasp the subcostal 
margins which are made prominent by placing a support 
under the patient’s back ; the operator inserts his fingers 
under the subcostal margins and then draws the ribs upwards 
and outwards in the direction of the patient’s shoulders, thus 
producing inspiration. Schuller was of opinion that this 
movement flattened and depressed the diaphragm, thus 
helping to distend the luDgs. Expiration is produced by 
pressing the lower ribs downwards and inwards to force the 
abdominal viscera and diaphragm upwards. He supported 
the efficacy of his method by experiments on the dead body 
and on the living. 

The “ Experimental Researches on Artificial Respiration 
on Still-born Children,” published by Dr. F. H. Champneys 15 
in 1887, remains the most authoritative statement of our know¬ 
ledge on this subject. In a series of 21 bedies of children he 
was able, by inflating the lungs, to produce emphysema of the 
mediastinum in seven of them, the rupture occurring near 
the root of the lung, and pneumothorax in five. Rupture of 
the lung occurred at various degrees of intra-tracheal 
pressure ranging from 20 to 80 millimetres of mercury. As 
regards artificial respiration his final advice is : “ Inflate by 
the mouth and then by Silvester’s method. If air enters the 
lnngs, well and good; if not, try Schultze's method." He 
modified Schultze's method by suspending the child by the 
hands instead of supporting it from the axillm. This 
modification, which should be known as Champney’s method, 
is not recommended by its author. 

Recommendations op Dr. R. L. Bowles. 

Since 1856, when he assisted to carry out experiments for 
Marshall Hall, until the present day Dr. Bowles 18 has 
championed the claims of the prone or postural method. 
In his opinion it is a matter of the utmost importance that 
the water, as far as is possible, should be emptied from the 
lungs by placing the patient in the prone position. In per¬ 
forming Marshall Hall’s method he secures a greater inspira¬ 
tory expansion of the chest by abducting the free arm when 
the patient is in the lateral position. He also advocates 
maintaining the patient, when spontaneous respiration has 
returned, on one side, so that the upper, which is necessarily 
the active lung, may clear up by draining into the lower. 
He has proved by clinical means that the lung thus set free 
clears up first. _ 

13 Berliner Klinfsche Wochenschrift, Jan. 8th, 1877, p. 20. 

14 Ibid., Jnne 2nd, 1879, p. 319. 

15 London, Lewis, 1887. 

18 Thf. Lanckt, June 22nd, 1901, p. 1743 et seq. ; Brit. Med. Jour.. 

vol. i., 1864, p. 149 ; Transactions of the Royal Medical and Chirurgieal 
Society, May 28tb, 1889. “ A Method for the Treatment of the Appa¬ 

rently Drowned ” : London. 1904. 


Donations and Bequests.— Under the will of 

the late Mr. Zunz the committee for the removal of King's 
College Hospital to South London has received a cheque 
for £2500 from the trustees, this being a second instalment 
of a grant of £10,000 promised to the fund on the condition 
that a ward in the new hospital, containing not less than 20 
beds, is to be called the “ Annie Zunz Ward." 
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AN INVESTIGATION INTO THE LEUCO¬ 
CYTOSIS OF EPIDEMIC CEREBRO¬ 
SPINAL MENINGITIS. 

By WILLIAM DOW, M.D. Glasci., 

LATE SENIOR RESIDENT PHYSICIAN CITY OF GLASHOW FEVER HOSPITAL, 
BELVIDERE. 


The following observations on the leucocytosis of cerebro¬ 
spinal fever were made in the year 1906 during the first part 
of the recent epidemic. 55 verified cases were admitted into 
Belvidere Fever Hospital daring that year, and in 36 of 
these observations into the leucocytosis were made. The 
blood was examined usually every third or fourth day 
between 10 and 11 a.m. throughout the whole course of the 
disease. Daily observations were sometimes made with a 
view of observing the relation of the leucocytosis to the 
pyrexia, while in chronic cases observations were often only 
made at weekly intervals. The red corpuscles were not 
counted, nor was the haemoglobin estimated. The blood was 
usually taken without pressure from the lobe of the car, but 
occasionally it was found more convenient to collect it from 
the finger. Films were prepared at the same time and fixed 
and differentiated by Leishman’s modification of the 
Romanowsky stain. 

In the course of the present investigation the leucocytosis 
was estimated 259 times, and in 171 of these the different 
forms of leucocytes were counted. The patients were of 
both sexes and at all stages of life. For the differentia¬ 
tion of the leucocytes 500 cells were counted on the 
average. 

The cases have been classified in the following four groups, 
already described in a former clinical description, 1 of the 
disease:—(I.) the acute cases; (II.) the abortive cases; 
(III.) the mild cases; and (IV.)the chronic cases. The acute 
cases number 10 ; the abortive, two ; the mild, three ; and 
the chronic, 21. All those in the first and last classes, with 
the exception of three chronic cases, were fatal, while in 
Groups II. and III. all the patients recovered. Of the acuto 
cases five were males and five were females, their ages 
ranging from one year to 24 years ; the two abortive cases 
were males, their ages being nine years and 20 years respec¬ 
tively ; of the mild cases, two patients were females and one 
was a male, their ages beiDg 31, six, and five years respec¬ 
tively ; while of the chronic cases, 11 patients were males 
and 10 were females of ages varying from four months to 
16 years. 

To save undue repetition in the text the results of some of 
the observations have been collected in the form of tables, 
but as these observations are so numerous only a few of the 
most typical ones are inserted in this paper. Ehrlich’s 
nomenclature has been used as that most generally approved. 
The tables give the morning and evening temperatures of the 
cases observed and the total number of leucocytes recorded 
on each observation, along with the absolute numbers and 
percentages of each variety of white cell observed on each 
occasion. In those instances where the total leucocytosis 
alone is recorded, a differential count was not made. 

The general results of the observations may be briefly 
outlined. If we take 7000 to 8000 leucocytes per cubic 
millimetre of peripheral blood as the standard, it will be 
observed that the number of the leucocytes was constantly in 
excess of this. In one of the mild cases, however, a single 
count of 2600 cells was obtained. This case, though the 
pyrexia lasted 50 days, is included among the mild cases, 
because there were never any of the severer symptoms 
present, nor was the patient’s life ever considered in danger. 
In addition it should be noted that the leucocytosis was due, 
as a rule, to an increase, both absolute and relative, of the 
polymorphonuclear cells. In those cases where the patients 
were infants or young children a distinct lymphocytosis, 
both absolute and relative, was very occasionally observed. 
This was more marked in the chronic form of the disease. 
The leucocytosis in the cases recorded was generally con¬ 
siderable. It has in general risen and fallen with the 
temperature. 

The particular results in each type of the disease now fall 
to be discussed. The acute cases will be described first. 


1 The Lancet, March 14th, 1908. p. 768. 


Group l.—Aovte Cases (Fatal). 

In the acute cases examined the patients were admitted 
between the third and sixth days of illness, and as all of 
them died within about from 24 to 48 hours after admission, 
only one observation was made except in one instance. In 
all these cases the leucocytosis was very considerable. The 
maximum number of white cells varied between 18,000 and 
66,800, the latter being the highest individual count in any 
of the groups. The leucocytosis was always due to an 
increase, both absolute and relative, of the polymorphonuclear 
cells. 

Even in infancy the leucocytosis is polymorphonuclear. 
In the case of a child (Case 4) aged only 16 months the 
percentage of polymorphonuclear cells was 88-75 and of 
lymphocytes 10-25, which is evidence of a very great 
increase. In the case of another child of the same age 
(Case 3) the percentage of polymorphonuclear cells was 54 -4 
and of lymphocytes 40, which is almost an exact interchange 
of the normal proportions and still shows a considerable 
increase. 

The large mononuclear cells retained their normal relative 
proportions in four of the cases, and in the other six their 
relative percentage was very much reduced. In one instance 
(Case 6), in which the differential count showed 94 -3 
per cent, of polymorphonuclear cells, no large mononuclear 
cells were observed in the film examined. This diminution 
was absolute as well as relative in two of the cases (Cases 2 
and 6). 

Eosinophile corpuscles were not observed in the films 
examined of any of this series of cases. This is what one 
would expect to find, as these cells are recognised to be rare 
in cases of septic disease which are fatal. Complete absence 
of these corpuscles is found in typhus and pneumonia and 
plague, &c., and is observed apparently only in cases which 
eventually terminate unfavourably. As the acute form of 
cerebro-spinal meningitis was always fatal, it is noteworthy 
that eosinophile corpuscles were found absent in all of this 
group, although they were found in varying amounts in all 
the other forms of this disease. 


Group l.—Acnle Cases. 

Cask 1.—The patient, aged 15 years, who was admitted to hospital on 
the fifth dav of illness, (tied on the seventh day of illness. 

Observations made on the fifth day of illness. -Temperature : morning, 
101° F.; evening, 101-8°. Leucocyte count: total number, 27.600— 
polymorphonuclear cells. 25.875 : lymphocytes. 1173 : large mononuclear 
cells. 552. eosinophile cells, nil. Differential count: polymorpho¬ 
nuclear cells. 93 75 per cent. ; lymphocytes, 4'25 per cent. ; large 
mononuclear cells, 2 per cent. 

Case 2.—The patient, aged five years, who was admitted to hospital 
on the sixth day of illness, died on’lhe eighth day of illness. 

Observations made on the eighth day of illness.— Temperature : morn¬ 
ing 103 2° F. ; evening. 103-8°, Leucocyte count: total number, 
20 200— polymorphonuclear cells. 17,675; lymphocytes, 2373; large 
mononuclear cells, 152; eosinophile cells, nil. Differential count: 
polymorphonuclear cells. 87 5 per cent. ; lymphocytes. 1175 per cent. ; 
large mononuclear cells, 0"75 per cent. 

Case 3.—The patient, aged one year and four months, who was 
admitted to hospital on the fourth day of illness, died on the fifth day 
of illness. 

Observations made on the fifth day of illness.— Temperature: morning, 
101'8 C F ■ ovening, 103'8°. Leucocyte count: total number, 20,000— 
polymorphonuclear cells, 10,880; lymphocytes. 8000; large mononuclear 
cells, 1120; eosinophile ceils, nil. Differential count: polymorpho¬ 
nuclear cells. 54*4 per cent. ; lymphocytes, 40 per cent.; large mono¬ 
nuclear cells, 5 per cent. 

Case 4.—The patient, aged one year and four months, who was 
admitted to hospital on the filth day of Illness, died on the seventh day 

° f Observations made on the sixth day of Illness.— Temperature : nwrn- 
ing 99° F • evening, 102°. Leucocyte court: total number, 23,400— 
polymorphonuclear cells, 20,768; lymphocytes. 2398; large mono¬ 
nuclear cells, 234; eosinophile cells, nil. Differential count.; poly¬ 
morphonuclear cells, 88-75 per cent. ; lymphocytes, 10 25 per cent.; 

large mononuclear cells, 1 percent. , 

Case 5.—The patient, aged six years, who was admitted to hospital on 
the third dav of illness, died on the fourth day of Illness. 

Observations made respectively on the third and fourth days of illness. 
—' Temperature : morning. 101-8° F. and 98'4° ; evening, 99 6° and 
98 4° Leucocyte counts: total number, 55,000 and 66,800—polymorpho¬ 
nuclear cells,’45,513 and 55,277; lymphocytes, 8525 and 9352; large 
mononuclear cells, 962 and 2171 : eosinophile cells, nil. Differential 
counts: polymorphonuclear cells, 82-75 per cent,, each day; lymphocytes, 
15-5 and 14 '0 per cent. ; large mononuclear cells, 1 75 and 3'25 per cent. 

Case 6.—The patient, aged 13 years, who was admitted to hospital on 
the third day of illness, died on the fifth day of Illness. 

Observations made on the fourth day of illness — Temperature : morn¬ 
ing 101-2° F. ; evening, 101°. Leucocyte count: total number, 35,100 
—polymorphonuclear cells. 33,005: lymphocytes, 1995; large mono¬ 
nuclear cells, nil: eosinophile cells, nil. Differentia! count: poly¬ 
morphonuclear cells, 94-3 per cent. ; lymphocytes, 6-7 per cent. 

Group II .—Abortive Cases ( Recoveries). 

This group comprised two cases, in both of which the 
leucocyte counts were taken after the temperature had 
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become normal. In the one case (Case 11) the patient was 
admitted on the eleventh day of illness, and there had been 
no pyrexia from the time of admission onwards. In the 
other case (Case 12) the patient was admitted on the fourth 
day of illness, and the leucocytosis was obtained from the 
sixteenth to the twenty-seventh days of illness, although 
there had been an absence of pyrexia from the seventh day 
onwards unless for a temporary rise of temperature on the 
fifteenth day. Both patients, however, were still complain¬ 
ing of pains in the head and the back for several days after 
the disappearance of the pyrexia. In the former case 
(Case 11, patient aged 20 years) the estimate varied between 
10,000 and 14,000. The relative percentage of the poly¬ 
morphonuclear cells remained practically the same as in 
normal blood, but the relative percentage of lymphocytes 
was slightly increased at the expense of the large mono¬ 
nuclear cells, which were both absolutely and relatively 
diminished. In the latter case (Case 12, patient aged nine 
years) the estimate was from 14,000 to 23,400. Out of 
the four differential estimates made, the polymorphonuclear 
cells preserved the relative percentages obtained in adult 
normal blood on the first and last occasions. In the other 
two observations, a relative and absolute lymphocytosis 
was present, which might be accounted for in part by 
the youth of the patient. The large mononuclear cells were 
relatively diminished. This change was absolute as well 
as relative in one instance, and on one occasion these 
cells were entirely absent. Eosinophile cells were present 
throughout in the former case (Case 11), but were not 
observed in the latter case (Case 12) till far on in con¬ 
valescence. 

Gboup II .—Abortive Cases (Recoveries ). 


Case 11. The patient, aged 20 years, was admitted to hospital on the 
eleventh day of illness. 
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Group III.—J Rid Cases (Recoveries). 

This group comprised three cases, in which all the patients 
recovered. The temperature remitted from 101° to 103° F. 
to about normal in the morning throughout the whole course 
of the fever, which lasted about from 40 to 50 days. The 
differential estimate was done in the first two cases (Cases 13 
and 14) throughout the whole period of pyrexia. In the 
third case (Case 15) only one leucocyte count was taken and 
no differential estimate was made, so that no value can be 
attached to this observation unless to show that a single 
count taken at random revealed a leucocytosis. The number 
of white ceils during the pyrexia varied in the first case 
(Case 13) between 10,000 and 30,000; in the second case 
(Case 14) between 2600 and 16,200. The single count in the 
third case (Case 15) revealed 24,000 white cells. With the 
fall of the temperature the leucocyte counts became normal. 
The leucocytosis in this group of cases was not specially 
high. As in the chronic group, it increased and decreased 
in a very irregular manner from day to day, and this can 
only be explained by the variability in the temperature. To 
a certain extent the leucocytosis has risen and fallen with 
the temperature in these cases, but this was not a 
constant phenomenon, nor did the variation in the number 
of the leucocytes show any correspondence with any other 
clinical symptom. In the second case (Case 14) the leuco¬ 
cyte count remained low from the fourteenth day onwards to 
the fiftieth day, when the patient was quite well. This 
change occurred the day after the patient had a first injec¬ 
tion of anti-meningococcic serum, so that there was practi¬ 
cally an absence of leucocytosis from that date onwards 
while the patient was under observation. A hypo-leucocy- 
tosis is recorded after the injection of antitoxic serum in 


diphtheria, and as these low counts were quite exceptional in 
the ordinary course of the disease it may be presumed that 
they were due to the injection of anti-meningococcic serum. 

In the first case (Case 13), that-of a child, aged six years, 
the polymorphonuclear cells showed a relatively higher per¬ 
centage than they normally should at that period of life. In 
a single differential estimate taken two days after the 
temperature had became normal, a relative and absolute 
increase of lymphocytes was obtained, and if we take this 
as approximating the normal percentage of the different 
forms of cells in this case then it might be reasonable to 
infer that the previous estimates revealed a polymorpho¬ 
nuclear leucocytosis. The large mononuclear cells were 
diminished both absolutely and relatively. 

In the second case (Case 14), the relative percentage of 
the polymorphonuclear cells remained practically in the 
ratio observed in normal blood, unless on two occasions when 
the percentage was over 80. The relative peroentage of 
lymphocytes was slightly increased at the expense of the 
large mononuclear cells, which were relatively and absolutely 
diminished, and on four occasions entirely absent. 

Eosinophilic cells were present throughout in both cases. 
In the seoond case (Case 14) the proportion of these cells 
was as high as 5 per cent., but there was no real eosino- 
philia. This is interesting in view of the faot that in the 
aoutc cases, all of which were fatal, these cells were 
completely absent. 

Group III. Mild Cases ( Recoveries ). 


Case 14.—The patient, aged 31 years, was admitted to hospital on the 
fifth day of illness. 


s' 

Tempera¬ 

ture. 


Total number of — 


Percentages of 

- 

c 

'e 

jt 

bC 

c 

1 

o 

a 

t* 

c 

1 

> 

« 

j 

f 

3 

6 

i 

o 

Cm 

If 

1 *• 
IS- 

® aa 

Jj 

£ 

If 
= 8 

S 

K 

& i 

m 

o 

o< 1 


£4 

!» 

II 

f 

5 

o 

o 

102-4 

11,600 

9048 

2494 

29 

29 

7 

780 

% 

21-5 

X' 

028 

7. 

0-25 

8 

982 

1026 

13,400 

9782 

3350 

201 

67 

73-0 

250 

T6' 

0*5 

9 

100-2 

101*2 

12.000 


— 

— 

— 

— , 

— 


— 

10 

101-8 

1038 

16,200 

- 

— 

— 

— 

— 

— . 

— j 


n 

98*4 

104-0 

14,000 

— ' 

— 

— 

— 

f, 

— 

—1 


14 

100-4 

103-8 

12,200 

9974 

1983 

152 

91 

81-76 

16-26 

125 


17 

98-0 

103-8 

9,000 

6075 

2700 

— 

225 

67-5 

300 

—’ 

i* 

19 

99-4 

102-4 

7,000 

4550 

2310 

— 

140 

65-0 

33-0 


2-0 

20 

98-4 

102-4 

7,200 

6148 

1872 

— 

180 

71-5 

260 

~ 

26 

21 

98-4 

998 

7.600 

5092 

2052 

76 

380 

67-0 

27-0 


5-0 

23 

996 

100-8 

4,600 

3220 

1150 

— 

230 

70-0 , 

25-0 

“s 

Sfl 

25 

99-6 

102-4 

6,000 

4170 

1605 

30 

196 

68-5 

2675 

0-6, 

326 

29 

102-2 

99-8 

11,600 

— 

— 

— 

— ! 

• — 

— 


— 

33 

100-2 

101-2 

2,600 

— 

— 

— 

— 

— . 

— 

— 

— 

37 

99-2 

100*4 

7,600 

— 

— 

— 

— 


— 1 

— 

~ 

39 

97 0 

102 0 

9,400 

6204 

3032 

23 

141 

86*0 

3225 

0-25 

1*5 

44 

97-4 

99-6 

10,400 

8398 

1794 

208 

— 

80*75 

17-25 

02 

— 

50 

98-8 

98-8 

6,800 

4536 

2142 

102 

— 

67-0 

31-5 

15 

— 


GROUP rV.— Chronic Cases (SI Cases; Three Recoveries'). 

This group comprised 21 cases, in 16 of which a differ¬ 
ential estimate was made throughout the course of the 
disease. The patients were all infants and children from 
four months to seven years of age, unless in the instance of 
a girl, aged 16 years. All but three had a fatal issue, but 
a differential estimate was made in only one of the former 
(Case 29). There was so much variability in the course of 
the temperature in these cases that classification was im¬ 
possible. The number of white cells varied markedly from 
day to day without relation to the course of the disease and 
without reference to any particular law. There was not a 
gradual increase to a maximum and decline to a minimum, 
and it cannot be stated definitely at what period of the 
disease the leucocytosis was greatest, as this was so variable, 
occurring both at the commencement, the middle, and the 
end of the disease. The number of white cells varied in this 
group between 7000 and 59,000. The leucocytosis was 
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due essentially to an increase, both absolute and relative, 
of the polymorphonuclear cells. As the majority of 
the cases were in infants and young children the 
relative percentage of these cells was naturally not 
increased to such an extent as one would expect 
to find in the adult, but it was sufficiently high to in¬ 
dicate in practically all instances a distinct polymorpho¬ 
nuclear leucocytosis. In a child aged six months (Case 30) 
the relative peroentage of the polymorphonuclear cells was 
only once as high as 42, and towards the end of the disease 
it fell to 21. This, however, is quite physiological in a child 
of this age, and the case is quoted in order to show the 
influence that age has on the leucocytosis, as it is well known 
in the various pathological lencocytoses that, while otherwise 
one may have constantly a polymorphonuclear increase, in 
the case of young infants occasionally a relative and abso¬ 
lute lymphocytosis may be observed. In another child of 
younger age (Case 21), on the other hand, there were on an 
average 60 per cent, of the polymorphonuclear cells, which 
is a considerable increase for a child of that age. In three 
children, all aged 18 months (Cases 17, 18, and 23) the 
average relative percentage of the polymorphonuclear cells 
was 74, 80, and 83 respectively. This reveals also quite a 
marked increase of these cells at this period of life. In still 
one more instance, a patient, aged five years (Case 29), the 
behaviour of the leucocytosis is worthy of special de¬ 
scription. In this case there was a form of fever with 
periods of apyrexia lasting from three to seven days, 
followed by febrile periods, remittent in character, having 
about a similar duration. The pyrexia lasted 160 days and 
the patient eventually recovered, and this was the only 
instance, out of the three recoveries in this group, in which 
a differential count was taken throughout the course of the 
disease. From the 121st to the 125th days, and from the 
128th to the 138th days, the leucocytosis was observed every 
day in order to see if it varied with the rise and fall in the 
temperature. It was observed that the blood count was, as 
a rule, particularly high during the periods of pyrexia, but 
was of only moderate extent during the afebrile periods. On 
the 125th day a count of only 10,400 was obtained, but this 
can be explained by the fact that the period of pyrexia in 
that instance did not commence till the evening of that day, 
when the temperature reached 102-0° F. On the 128th day 
a count of 26,200 was obtained, although the morning and 
evening temperatures remained normal, but this may also be 
explained by the fact that the temperature had jnst fallen on 
that day and the period of apyrexia was just commencing. 
It cannot be definitely stated that the leucocytosis corre¬ 
sponded with the temperature in this way throughout the 
whole course of the disease, and it may be noted in this con¬ 
nexion that, although the patient was usually well when the 
temperature remained normal, at other times this was not the 
case. The leucocytosis in this instance was essentially a 
polymorphonuclear one, and this was most evident, as a rule, 
during the periods of pyrexia. Quite frequently, however, 
both a relative and absolute lymphocytosis was obtained both 
in the periods of pyrexia and apyrexia, although oftener in 
the latter, but this may be accounted for by the fact that the 
patient was only five years of age. In the remaining ten 
cases of this group in which a differential estimate was made, 
the leucocytosis was quite definitely polymorphonuclear. In 
two instances in children (Cases 27 and 28) there was a 
tendency towards a slight lymphocytosis towards the end of 
the disease. 

The large mononuclear cells had an average relative 
percentage of 5 throughout tbe whole of this group. This 
percentage was sometimes slightly decreased and in other 
instances a little increased in individual cases, but remained 
fairly constant throughout. In consideration of the fact 
that the majority of the cases were in young children the 
percentage of these cells was somewhat reduced, although 
it was higher and more constant than in any of the other 
three groups. The absolute numbers of these cells, however, 
were not definitely diminished. Eosinophile cells were present 
also in small amount in all of these cases during their whole 
course, although they were practically all fatal. In the only 
instance (Case 29) in which the patient recovered where the 
differential count was done these cells were not more con¬ 
stant or more numerous than in the other cases which proved 
fatal. Basophile cells were observed in four instances 
(Cases 27, 28, 30, and 31) at very occasional intervals. Their 
absolute numbers varied from 35 to 105, thus constituting a 


slight basophilia. These cells, however, were not observed 
in the chronic case which recovered. 


G*oup IV .—Chronic Casta. 

Cases 16, 18. 21, and 30.—Case 16: Patient, aged five years, admitted 
to hospital on sixth day of illness; death. Case 18: Patient, aged 
18 months, admitted to hospital on sixteenth day of illness; death. 
Caso 21 : Patient, aged four months, admitted to hospital on eighth day 
of illness: death. Case 30: Patient, aged six months, admitted to 
hospital on fifth day of illness; death. 
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Case 18. 
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Case 30. 
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In tile last of these observations 82 (0*5 per cent.) basophile cells were 
observed. 

Value arte Diagnosis and Prognosis. 

From the point of view of diagnosis, epidemic cerebro¬ 
spinal meningitis as observed in the recent outbreak quite 
frequently resembles tuberculous meningitis, other forms of 
non-tubercnlous meningitis, and pneumonia, and occasionally 
the clinical features are not unlike those of enteric fever, 
typhus fever, and bubonio plague. In attempting these 
diagnoses the presence of a leucocytosis is only of value in 
excluding typhoid fever coming on with meningeal symptoms, 
as it is well known a leucopenia is constantly present in the 
latter disease unless the illness is complicated by some in- 
flammatorv phenomena. While the diagnostic significance of 
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the condition of the blood in cerebro-spinal fever is found to 
have been of importance in differentiating between that 
disease and enteric fever, the same cannot be said regarding 
its signi ficance in the other diseases mentioned. 

In regard to tuberculous meningitis, it is very often quite 
impossible, from the character of its onset and clinical 
characteristics, to distinguish it from cerebro-spinal fever. 
In the former disease also, unlike other forms of tubercu¬ 
losis, leucocytosis of the polymorphonuclear variety is now 
recognised to be almost invariably the rule (Da Costa), and 
thus the blood examination does not assist much in the 
diagnosis. An increase in the number of the white cells 
does not seem, however, to be so constant a feature of the 
blood in tuberculous meningitis as in the non-tuberculous 
forms, so that the absence of leucocytosis rather suggests the 
former, although the presence of leucocytosis does not of 
necessity exclude it. 

In distinguishing between other forms of non-tuberculous 
meningitis, pneumonia, typhus, bubonic plague, and epidemic 
cerebro-spinal meningitis, the blood unfortunately offers but 
little help. There is a leucocytosis in all of these diseases 
of the polymorphonuclear variety. The eosinophile cells are 
absent in acute cases of cerebro-spinal fever ending in death, 
and are also absent in fatal cases of typhus. These cor¬ 
puscles are also recognised to be very much reduced, if not 
entirely absent, in unfavourable cases of pneumonia and 
bubonic plague. In these respects, therefore, the blood of 
these diseases presents similar characteristics, and an exami¬ 
nation of that fluid alone gives little or no help in arriving at 
a diagnosis. The only certain method of diagnosis is by 
lumbar puncture, by which procedure, and from a careful 
study of the character of the fluid obtained, and by bacterio¬ 
logical tests, an accurate diagnosis can be practically always 
arrived at. 

As regards prognosis, little can be said concerning the 
general leucocytosis of epidemic cerebro-spinal fever. The 
fact that eosinophile corpuscles were not found in the acute 
fatal cases has already been mentioned and may be regarded 
as of grave significance. These cells, however, were some¬ 
times absent during the acute stage of an illness which 
eventually became chronic. It may be inferred that if these 
cells are present during the acute stage, an unfavourable 
issue will not immediately ensue, but if no corpuscles of the 
eosinophile type are found during the acute illness it does 
not necessarily mean that a fatal termination will soon 
follow, as the case may eventually become chronic. The 
degree of leucocytosis in general appears to have little or no 
prognostic value. 

General ConoluMons. 

An analysis of these observations under their respective 
headings and of the tables in which the various blood cells are 
dealt with leads to the following conclusions. 1. That cases 
of epidemic cerebro-spinal meningitis are always accom¬ 
panied by a leucocytosis, whether the attack is acute, 
abortive, mild, or chronic. 2. That the character of the 
leucocytosis is practically the same in all instances, hoth 
adults and children, and is the result mainly of an increase 
in the number of the polymorphonuclear cells. 3. That, never¬ 
theless, a lymphocytosis may be very occasionally observed 
in infants and young children. 4. That there is a relative 
decrease of the large mononuclear elements alike in fatal 
and non-fatal cases, though less marked in the chronic 
type. 5. That in the first three groups there is sometimes 
an absolute decrease of the large mononuclear elements and 
occasionally total absence of these cells. In the chronic 
group absolute decrease, like relative decrease, is little 
marked. 6. That eosinophile corpuscles in acute fatal cases 
arc always absent, although present in varying degree in all 
the other groups. 

While bearing these genera] conclusions in mind the full 
significance of the observations can only be determined after 
a careful and detailed analysis of the characters and 
numbers of the different groups of white cells as well as of 
the conditions under which these are present. In the present 
series the highest individual count was obtained in an acute 
case (Case 5, Group I.), the leucocytes numbering on one 
occasion 66,800. This degree of leucocytosis may be regarded 
as a rough gauge of the intensity of the infection, as it was 
usually greater in severe than in mild cases. In the two 
abortive cases (Cases 11 and 12, Group II.) the leucocytosis 
was observed after the temperature bad become normal and 
convalescence was well advanced The normal relative 


percentage of the different cells was not much disturbed in 
these two cases, but it is necessaiy to bear in mind that their 
blood was not examined during the febrile period. In the 
two mild cases (Cases 13 and 14, Group III.) the leucocytosis, 
although polymorphonuclear, was only moderate. This may 
be taken to indicate that a moderately intense infection was 
linked to fairly well-developed resisting powers, as both these 
patients recovered. 

It may again be noted that, althongh a hypo-leucocytosis 
was obtained from the fourteenth day onwards in one of these 
cases (Case 14), this may be accounted for by the injection of 
anti-meningococcic serum. The eosinophile cells were some¬ 
times as high as 5 per cent, in the latter patient, who 
recovered, and this is interesting in view of the fact that in 
the acute fatal cases these corpuscles are absent. The 
number of white cells in general varies markedly from day to 
day and without relation to the course of the disease, nor can 
any clear relationship be established between the leuco¬ 
cytosis and the character of the temperature. As already 
stated, in one case (Case 29, Group IV.) the leucocytosis was 
observed to be very high during certain periods of pyrexia. 
This observation, however, was not invariable either as 
regards this patient or others. The large mononuclear cells 
were relatively diminished in all the cases, both in those 
ending fatally and in those which recovered, although not so 
markedly in the chronic group, so that no special significance 
can be attached to this fact. The occasional presence of 
basophile cells in four chronic cases (Cases 27, 28, 30, and 
31) cannot be readily explained, unless due to the influence 
of some specific chemotactic substance. 

It may be here remarked that myelocytes were never 
observed in any of the films examined. Blood platelets 
were always present in the blood of all the cases examined, 
sometimes in large numbers. No marked difference was 
noted in the frequency of occurrence of these elements in 
the fatal and non-fatal cases respectively. 

As regards diagnosis, it may be again noted that the 
leucocytosis is only of value in excluding typhoid fever. 

From the point of view of prognosis, the absence of 
eosinophile corpuscles in the acute stage of the disease may 
be considered of grave significance, but it does not neces¬ 
sarily mean that a fatal issue will immediately ensue as the 
case may eventually become chronic. 

Glasgow. 


A CASE OF INTESTINAL PSEUDO-PARA¬ 
SITISM DUE TO CHILODON UNCI- 
NATUS [BLOCHMANN! 

By Sir PATRICK MANSON, K.C.M.G., M.D. AhERD., 
F.R.S., 

MEDICAL ADVISER AT THE COLOXTAL OFFICE ARD CROWS AO ENTS 
OF CO LORIES, ETC. ; 

AND 

LOUIS W. SAMBON, M.D. Naples, F.Z.S., 

LECTURER AT THE LORDOS SCHOOL OF TROPICAL MEDICINE, ETC. 


Having examined the blood of a person apparently 
healthy who had just returned from Northern Rhodesia with 
a fellow traveller who suffered from severe intestinal 
billiarziasis, a marked eosinophilia of no less than 35 per 
cent, was detected. This finding led to the examination of 
the fseces, with the result that a few eggs of Schistosoma 
wans,mi, characterised by their oval shape and large lateral 
spine, were discovered. At a second and third examination 
of the fseces on two occasions some days later no trematode 
eggs could be found, though carefully looked for. Slides 
prepared from shreds of fiscal mucus presented, however, 
numerous specimens of Chilodon v nr mat ns. 

The present paper will deal with the chilodon only. The 
schistosoma infection, its accompanying and foreshowing 
eosinophilia, the irregular voiding of the trematode's ova 
may be dealt with subsequently. A careful examination of 
the patient elicited nothing further than a slight amount of 
looseness of the bowels which had been his habit for several 
years. It may be stated that the patient, who had been a 
cavalry soldier, had served in India and had frequently visited 
South Africa. In making this statement we do not wash to 
convey the impression that the chilodon infection must have 
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been necessarily acquired in either of these places. Chilodon 
uncinatus has a very wide distribution and is a well-known 
form in European water bodies. 

Description of the Organism. 

Chilodon uncinatus (Blochmann) is an infusorian belonging 
to the order of the Aspirotrichous ciliates, sub-order Gy mnosto- 
mata, family Chlamydodontidae. It is a colourless animalcule. 
Viewed from above (see Fig. a) on the microscope stage it 
presents a subovate outline with the narrower, anterior end 
somewhat curved towards the left side and forming a lip-like 
prominence. Seen from the side (Fig. o) it presents a 
convex dorsal surface, a flat or slightly concave ventral 
surface, and a thick projecting border which in the living 
specimen gives the impression of being very flexible. 



The microscopic appearances of Chilodon uncinatus Blochmann. 


In our fixed and stained specimens the infusorian 
organism measures from 36/t to 44/4 in length by 20/i to 
30/i in width and apparently 12 /x to 15/4 in thickness. The 
body, the granular endoplasm of which stains more or less 
deeply in the various individuals, contains two peculiar 
structures which at once arrest attention. In the posterior 
half, we recognise a large more or less spherical nucleus, the 
so-called macronucleus, 12 /c to 16/4 in diameter, presenting a 
foam-like texture, and, adjacent to this or inclosed within it, 
a very much smaller aggregate of nuclear material, the 
micronucleus. In the anterior half, a curious funnel-like 
organelle, the shape of which suggests the conventional 
cornucopia, is a striking feature. It is a kind of gullet for 
the conveyance of food into the endoplasm. The anterior 
cone-shaped portion or “ pharynx ” of this organelle, 
strengthened by a fascicle of small rod-like bodies, opens on 
the ventral median line and at about 8 n to 9 /i from 
the anterior extremity of the body into a circular depression 
usually defined as the “mouth” or “cytostome.” The 
posterior, narrower, pipelike portion or “oesophagus” 
extends to the anterior border of the macronucleus at about 
the middle of the body, then, curving back towards the left, 
forms almost a perfect circle of about 6/4 in diameter. At 
the posterior extremity of the recurved pipe one may not 
infrequently observe a small pale area in the endoplasm con¬ 
taining particles of food, the so-called “gastric” or “food 
vacuole.” (Fig. d .) The anterior portion of the gullet is 
protrusible and may be seen either protruded or retracted. 

The “cytopyge” or opening for the rejection of excre- 
mentitious particles could not be made out in any of our 
specimens. It is said to be subterminal and towards the left 
edge of the ventral surface. The contractile vacuoles could not 
be made out in the majority of specimens, but in a few two 
such bodies were plainly seen, one on the right and above the 
middle of the body, the other below and to the left. 

The ventral surface is bordered on either side by parallel 
rows of four longitudinal dotted striations representing the 
lines of insertion of the cilia. Each set of rows with inter¬ 
vening furrows start from a well-marked line running 
diagonally from the outer edge of the mouth towards the 
apex of the lip-like projection on the left. Because of the 
position of this line, the so-called “adoral zone,” the stria¬ 
tions on the left run straight down from anterior to posterior 
end, whilst those on the right must first describe a curve 
round the bent anterior end of the body. 


There appear to be two short semicircular rows sur¬ 
rounding the mouth in front. The cilia are quite noticeable 
in the living specimens paddling about beneath the micro¬ 
scope, especially those of the adoral zone, which appear to 
be somewhat longer than the others, but in the stained 
specimens they can be made out only by the tiny elevations 
or “basal bodies ” which dot the lines of their insertion. 
Some authors have described a dorsal row of cilia in species 
of the genus chilodon, but this is probably a mistake. 
Chilodon uncinatus has no dorsal cilia. 

No division forms were seen, all specimens appeared to be 
gametes, and a few were found in the act of conjugation 
(Fig. f) attached by their oral surfaces which are not merely 
closely applied but apparently fused, forming a kind of 
bridge between the two organisms. The conjugants were for 
the most part of different size, probably representing macro- 
and micro-gametes. Some few isolated specimens presented 
a displacement of the food-conveying organelle from its 
normal position (Fig. #), probably subsequent to conjugation. 

Hitherto, Chilodon uncinatus was known as a free living 
infusorian of fresh water bodies. It was described by 
Blochmann in 1897. In 1903 Dr. J. Guiart stated that he had 
discovered a closely allied species, Chilodon dentatus^ in 
the fceces of a patient, 58 years of age, suffering from 
intestinal trouble. The organisms were found several days 
in succession in mucus contained in thefseces and only in the 
mucus. They measured 35/4 to 55/4 in length by 25/4 to 35/4 
in width. No division or conjugation forms were described. 
If Dr. Guiart’s determination were correct, our observation 
would be the first relating to the presence of Chilodon 
uncinatus in the intestine of man, but both the description 
and the drawing he gives of the organism refer to Chilodon 
uncinatus 1 which is characterised by the presence of two 
contractile vacuoles, one above, the other below the middle 
of the body, while in Chilodon dentatus there is only one 
contractile vacuole situated at the posterior extremity of the 
body. In our case, as in that of Dr. Guiart, the parasites 
were found exclusively in the shreds of mucus and not in the 
fsecal matter itself. 

So far six infusorians have been described as parasites of 
man. They are : Balantidium ooli , discovered in 1856 by 
Malmsten, a frequent parasite of the hog, occasionally found 
in man in association with deep ulcerations of the intestinal 
wall (balantidium dysentery); Balantidium minvtvm and 
Nyototherus faba , described by Jakoby and Schaudinn in 
1899 in a German, 30 years of age, who bad repeatedly 
travelled between Hamburg and North America and 
was troubled with constipation alternating with diar¬ 
rhoea accompanied by abdominal pain ; Colpoda oucullus, 
discovered also in 1899 by Schulz in the faeces of 
a man suffering from diarrhoea; Nyototherus (?) afri- 
canus 2 discovered by Castellani in 1905, at Colombo, in 
the fasces of a negro suffering from sleeping sickness ; and 
Chilodon uncinatus found by Guiart in 1903 at Paris (but pub¬ 
lished under the name of Chilodon dentatus ), and of which 
we here record a second case. 

In all cases so far known in which infusoria have been 
found in the fasces of man the organisms were invariably 
associated with more or less severe intestinal disturbances. 
In the numerous cases of infection with Balantidium coli 
which have come under observation in various parts 
of the world the pathogenic action of the infusorian 
has been ascertained in the most definite manner. The 
Balantidia, like the Nyctotheri, are all parasitic forms in¬ 
habiting the intestinal cavities of host animals. On the 
other hand, Chilodon uncinatus , like Colpoda oucullus , is, as a 
rule, a free living organism inhabiting fresh water bodies. 
Therefore we would look upon its presence in the intestine 
of man rather in the light of a chance or pseudo-parasite 
than in that of a true parasite, not forgetting, however, 
that certain species of the genus Chilodon are known to live 
parasitically on fish and other animals. Thus Chilodon 
cyprini may be found in enormous numbers on the skin of 
certain fish, such as carp and gold fish ( Carassivs anreatus ), 
seldom causing great harm when restricted to the epidermis, 
but sometimes invading the gills, spreading down the 
bronchial tubes, and thus becoming deadly to their hosts. 

The specimens of Chilodon uncinatus found by us in our 

1 Some authors believe Chilodon uncinatus and (’hilodon dentatus to 
be identical, but the most recent authorities on infusoria describe them 
as two separate speciea. 

8 Judging from Castellani’a drawing this i9 probably a different genus. 
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patient appeared for the most part reduced in size and the 
conjugation forms seemed to prove that the environmental 
conditions were not very favourable to the organism, probably 
owing to laok of appropriate food, for, according to Maupae, 
as a rule conjngation does not occur when there is plenty of 
food. With the more frequent examination of faeces which is 
being now wisely adopted, especially in the diagnosis and 
study of tropical diseases, we are likely to come across many 
other infusorians, from facultative pseudo-parasites, sueh as 
ChUodon wusinatw, to exclusively parasitic forms, of which 
the mouthless opalinidse of amphibia are well-known 
examples. It may be found eventually that the infusorians 
play a not unimportant part in some diseases the pathology 
of which is still obscure. 


A NOTE ON THE CULTIVATION OF 
SPIROCHMTA DUTTONI. 

By CHARLES M. DUVAL, M.D., 

AND 

JOHN L. TODD, M.D. McGill, M.R.C.S. Eng., 
L.R.C.P. Lond. 


I.— Introductory. 

During the first part of 1908 attempts were made to culti¬ 
vate Spirooharta duttoni in artificial media. Although they 
were not altogether successful they were not without interest', 
since the spirochsetse multiplied in vitro and retained their 
virulence for a period of 40 days. Multiplication was 
observed in subcultures during three successive cultivations 
of the spirochsetse. Previous observers' who attempted to 
cultivate these spirochsetse were less fortunate, as they only 
found it possible to maintain the virulence of the parasites 
for rats for 27 days, and in no instance did they report 
multiplication through successive subcultures. The first part 
of this paper considers the various media on which attempts 
at cultivation were made. In the seoond part a few notes 
are given on the appearance and behaviour of the spirochsetse 
in the most favourable medium used by us. 

II .—Method of Cultivation. 

Various mixtures were prepared and tested with the view 
of obtaining one which might afford a suitable soil for the 
spirochsetse outside of the animal body. Many modifications 
of the Novy-McNeal 2 blood-agar medium were employed, 
but attempts to cultivate the spirochsetse upon them were 
uniformly without success. 

Very many mixtures, with varying reaction, were inocu¬ 
lated with the organism and placed at room and incubator 
temperatures. Bile salts, varying amounts of red blood cells 
from animals of many species suspended in weak citrate 
solutions, and inactivated sera in different quantities were 
added to bases such as agar, muscle infusion and coagulated 
albumins, but in each instance the spiroclisetm refused to 
grow and lost their virulence in 48 hours. After repeated 
failures, egg as a medium was tried because in one instance 
we had noted, in contradistinction to what had occurred in 
other media employed, that the spirochaetas in an aqneous 
solution of raw egg yelk maintained their spiral form and 
normal structure for many days. This observation led to 
various modifications of the egg medium until a mixture was 
found in which the organism continued to multiply outside of 
the living host and maintained its virulence. 

The successful medium is prepared as follows. The yelks 
of two fresh hen’s eggs are carefully separated from the 
whites under aseptic precautions and dropped into a 200 
cubic centimetres Erlenmeyer flask, to which has been pre¬ 
viously added 100 cubic centimetres of a sterile mouse 
decoction, made by boiling the skinned bodies of six mice in 
600 cubic centimetres of water. Tbis mixture is thoroughly 
shaken until it is homogeneous, when 5 cubic centimetres of 
defibrinated sterile mouse blood is added to it. The flask is 
now sealed, to prevent drying of the medium, and placed at 
37° 0. for from six to eight weeks until the mixture under¬ 
goes partial digestion. The semi-fluid mass first becomes 


1 William* and Stenhouae Williams: MemoirXXI. of the Liverpool 

School of Tropical Medicine, pp. 101-110. 

3 lAvcran and Mesnll: Trypanosomes et Trypanoaomiaaea, translated 

by Nabarro. Hailin''re, Tindall, and Cox, 1907. 


solidified and finally, through autolytic action, is broken 
down to a mush-likc, grumous mass. In our experience this 
partial auto-digestion of the medium seems essential to the 
multiplication of the sprrocheetas. If the egg mixture is 
coagulated at higher temperatures it seems to be no longer 
suitable for the growth of the parasites. 

The liquefaction of the medium was certainly due to no 
ordinary bacterium. Each flask was carefully examined for 
bacteria by means of smears of medium stained by Wright's 
and Gram’s methods. Subcultures were also made from 
every flask on blood-agar media of various strengths, on 
blood serum, plain agar, litmus milk, and on the whole 
series of sugar media in serum water, anaerobic cultures 
were attempted in deep stabs and in milk by Wright’s 
method. Neither by direct examination nor by subcultiva¬ 
tion were any of the flasks of egg medium found to be con¬ 
taminated by bacteria. The infected animal, a mouse, was 
anaesthetised and the heart was exposed by opening the 
thorax under careful asepsis. The blood was then with¬ 
drawn by means of a sterile hypodermic syringe and a few 
drops of it were immediately dropped into the auto-digested 
egg mixture. 

III .—Behaviour of the Spireehrrtir. 


The following method was adopted to determine whether 
there was any multiplication of the spiroehaetse. A platinum 
loop of standard size was used in every operation connected 
with the cultures. Before taking culture material for 
examination the flask was aetively shaken, by hand, for 
30 seconds. One loopful of material was then taken and 
spread out upon a definite area of microscopic slide. This 
Bmear was stained by a modification of Romanowsky's 
method 3 * and the slide was examined microscopically. The 
number of parasites seen per field (Zeiss 1/12, ocular No. 4) 
was noted; the average number of parasites seen per field 
over a large number of fields (150) was then taken as an 
indication of the number of parasites present in the 
culture. 

Our most successful culture was inoculated on April 7tA 
with six drops of blood, containing from six to ten 
spirochsetse to a field, taken from the mouse at the height of 
the first attack of its infeotion. The culture was then 
placed in tflie incubator at 37° C. and it was examined, as 
were all the cultures, at 12-hour intervals. For the first 
36 hours little change was noted and the same number of 
parasites seemed to be present as there were just after 
inoculation—that is, there was about one parasite to every 
ten fields. The spirochsetse did, however, maintain their 
normal appearance and were motile. 

It may be mentioned here that not only did the organisms 
fail to multiply in media other than the egg mixture, but 
they very rapidly underwent a granular metamorphosis, 
without regard to the reaction of the medium or to the 
temperature at whioh the culture was placed. The .parasite* 
seemed to disintegrate, became first finely granular with loe* 
of curvature, and finally underwent complete dissolution in 
from three to five days. We did not observe any transforma¬ 
tion into the so-called " resting-forms ” or '‘ coiling ” of the 
organism under these circumstances. 1 After the third day, 
in the most successful of our egg medium flasks, the para¬ 
sites increased in numbers. There were, on an average, four 
spirochsetse to each field and fields containing eight or ten 
occurred. The increase continued until the fifth day, when 
the numbers diminished. This decrease was followed in 
three or four days by a seoond increase. This fluctuation in 
the numbers of the spirochsetse was constantly repeated daring 
the three weeks the cultnre was observed. 10 standard 
loopfuls of the culture, suspended in normal saliue solution, 
were injected into a wild mouse. 5 Five days later it was 
found to be infeoted. 

On April 24th a second flask of egg medium was sub¬ 
inoculated from the first culture with 10 loopfuls of the 
liquid part of the medium. The spirochsetse multiplied iu 


s Mallory and Wright: Pathological Technique, p. 370. Saunders and 

‘"Dutton and Todd: A Note on the Morphology of Spirocbssta 
Duttoni, The Lahckt, Nov. 30th, 1907. p. 1SB3. Breinl: On tte 
Morphology and Life-history of Splroohscta Duttoni, Annals of Tropical 
Medicine and Parasitology, vol. i., No, 3. Nov. 9tb, 1907- Msy ^: 
Beitrilge rur Morphologie der Splrochacton (8p. Duttoni), ArehK ttir 
Sohiffs- und Troponhygiime, Band xli , Beihoft i., 1906. 

3 Wild mice were regularly used for maintaining the strain of .'iptm- 
cTaeta duttoni employed. Nono of them were over found to tie 
naturally Infected with HpimchPtn lavcrani or any other eplroatuntt. 
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this subculture and, ae was shown by the successful inocu¬ 
lation, with 10 loopfuls of medium, of a wild mouse on 
May 17th, they were still virulent after 40 days’ cultivation 
and one transfer in an artificial medium. 

An attempt at a- second transfer was made on May let, 
when a third 1 flask of the egg medium was inoculated with 
10' loopfuls of liquid' medium from the first transfer. It was 
almost impossible to find the spirochsetae in smears, made 
immediately after inoculation, of medium from this second 
subculture. After the second day they were decidedly more 
numerous. Hence multiplication probably occurred in the 
second as in the first subculture. Motile parasites, however, 
were never seen in it and it did not infect rats which each 
received 3 - 3 cubic centimetres of it on June 3rd. 

Although very little relianoe can be placed upon the 
appearances noted in spirochsetse living in such a thick and 
obscuring medium, we think that we have seen enough to 
suggest that there were distinct though irregular rises and 
falls in the number of parasites present. Chains of spiro- 
ehietse, joined end-to-end and extending quite across the 
field, were often seen. The parasites forming these chains 
seemed to retain their coils especially well! Pairs and triads 
of parasites joined at their extremities and arranged in 
various positions occurred at all periods; clumps of spiro- 
chsetEB were never observed. 

The majority of the spirochsetae were of normal length ; 
the longest single parasite seen measured 22-2^. Small 
forms measuring from 12in to 14 p in length were often seen, 
and these, in the warm stage, seemed to be especially 
motile. Spirochjetse with irregularly fragmented chromatin 
and with large chromatic extra-corpuscular granules were 
not infrequent, but none of the coiled encysted forms, which 
have been seen in organs and in ticks, were ever observed. 0 

The multiplying forms (longitudinal division was not seen) 
were always evenly distributed throughout the slide. 
Nothing was seen to suggest that the multiplication of the 
parasites, which undoubtedly occurred at some period in 
these culture flasks, was confined to any small area-. 
Multiplication also probably occurred in some of the other 
media employed ; but only in the egg media was it well 
marked: Needless to say, it is our intention to repeat the 
observations recorded here at the first opportunity: 

IV.— Conclusions. 

Prom the facts presented in this preliminary communica¬ 
tion we reach the following conclusions : I. Spirochota 
duttoni can be maintained virulent for wild mice in artificial 
media for 40 day3. 2. Spiroo/ueta duttoni will multiply and 
can be successfully transferred in artificial media. 

McGill University, Montreal. 
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ASSISTANT PHYSIOIAIf TO ST. BARTHOLOMEW'S HOSPITAL, AND PHYSICIAN, 
HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 


Thb patient, a boy, aged ten years, was admitted to the 
Hospital: for Sick Children, Great Ormond-street, on Jan, 25th, 
1908. Three weeks previously his mother had noticed that 
his none was “black,” although in other respects he had 
appeared- to be quite well. Micturition, was- frequent and the 
quantity of urine passed was. thought to have been rather 
above than below the normal. The boy began to. complain 
of vertical headache one week after the commencement of 
his illness, amd the headache had kept him awake at night. 
His appetite had failed, and he had vomited after food on 
three occasions. His bowels had been confined. There 
had been rapid wasting and febrile disturbance, bub no 
delirium and no convulsions. Some rigidity of the neck 
muscles had been noticed. His mother stated that she was 
nursing three children with scarlet fever at the time of the 
birth/of the patient, and said that he was “ bom with scarlet 
fever. He had had measles at the age of two years. 

On admission to the hospital- there, were no oedema nM| l on 
desquamation. Tba boy lay curled up in bed and resented 
being disturbed. He answered questions, but balked 
incoherently at. times. He. was. very pale and emaciated. 


9 Vide Kote A. supra. 

1A paper red before the Clinical Section of the Hovat Society of 

■talcfne on March I2t«, 1908k 


The temperature was 99 ’4° F., the pulse was 100 and 
regular, with tension rather high for a child—125 milli¬ 
metres of mercury—and the respirations were 28 per minute. 
The patient took milk fairly well, but vomited once on the 
day of admission. The tongue was covered with a brown 
fur and the breath was offensive. Six loose stools, dark in 
colour, were passed, and only 325 cubic centimetres of urine 
could be collected in the first 24 hours, there being some 
incontinence. The urine was smoky, with a copious deposit 
of urates tinted with blood, and had a specific gravity of 
1020, the reaction being acid. Blood was shown to be 
present in considerable quantity and a dense cloud of 
albumin was thrown down on boiling with acetic acid. 
Granular and blood caste were found in the deposit. The 
area of cardiac dulness was normal. The first sound was 
reduplicated, but no murmur was audible at any orifice. 
Nothing abnormal was found in the lungs. The respirations 
tended to be grouped at times. General tenderness was com¬ 
plained of ; there was rigidity of the neck muscles and pain 
when the head was raised. The abdominal reflexes were 
normal. The abdomen was retracted and tender on palpa¬ 
tion ; neither liver nor spleen could be felt. The knee-jerks 
were brisk and foot clonus was elicited on the right side. 
The left plantar reflex was extensor ; that on the right side 
was not obtained. Kernig’s sign was well marked in both 
legs; a tache efirebrale was observed. The ocular move¬ 
ments were normal. The pupils reacted well to accommoda¬ 
tion, but only feebly to light. There was no optic neuritis 
or retinitis, and no amaurosis. During the first days in 
hospital the temperature varied between 99 • 4° and 
101°. On Jan. 26th active delirium supervened of a peevish 
type, and the patient greatly resented any disturbance. 
Head retraction was more marked than before. There was 
incontinence of urine and fteces, but 675 cubic centimetres 
of urine were collected. The patient’s aspect at this period 
and the whole symptom-complex which he exhibited were 
very suggestive of meningitis, but in view of the condition 
of the urine it seemed desirable to treat the case as possibly 
one of unomia. Dry cups were therefore applied to the 
loins and hot-air baths were administered. The pulse tension 
and the palpability of the radial artery suggested that the 
nephritis was chronic rather than acute. On the third day 
(Jan. 27th) only 275 cubic centimetres of urine were 
collected. Some puffiness of the face was noticed. The 
patient lay quietly, answered when spoken to, but resented 
being disturbed. Yawning and grouped breathing were 
noticed at times. Headache was still a prominent symptom. 
On the 28th a lumbar puncture was made, but no fluid was 
obtained. On the morning of the 29th there was an apparent 
improvement. The pulse tension had fallen to 96 milli¬ 
metres. There was still incontinence and only 525 
cubic centimetres of urine could be collected. There 

was less albumin, but casts were still present. Rigidity 

was less marked. In the afternoon vomiting occurred, 

the temperature rose to 103°, and there was a return 
of delirium. On the 30th the boy was very drowsy 

and rigidity was again more pronounced. On the 
31st there was less rigidity and the temperature did not rise 
above 99-2°. The boy, vomited once. The urine of this day 
yielded only a slight cloud of albumin. On Feb. 1st there 
was a decided improvement; the patient was conscious aud 
complained, of vertical headache. 700 cubic centimetres of 
urine were collected. The temperature did not rise above 
the normal. On the 3rd the improvement continued. There 
was less rigidity. 823 cubic centimetres of urine were passed 
which contained only a trace of albumin. Incontinence had 
ceasedL During the next few days the prominent symptom 
was slowness and irregularity of the pulse, which from 100-120 
had fallen to 60 per minute. From this time onwards there was 
steady and uninterrupted improvement. The pulse quickened 
and became regular. Rigidity disappeared only gradually, 
and only on the; 17th was it stated in the notes to have dis¬ 
appeared. The hot-air baths which had been given daily 
were discontinued on Feb. 10th. The pulse tension fell to 
84-90 millimetres ; the urine of 24 hours usually exceeded a 
litre, and on the 18th.it gave no reaction, of albumin. Traces 
of albumin, appeared occasionally up to March llth„ but 
after that date, until the discharge of the patient on 
April 6th, no albumin was found on. any day. The boy 
increased rapidly in weight and left the hospital apparently 
quite well, taking an ordinary diet and exhibiting no 
symptoms, indicative of. a lesion of the nervous system. The 
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increase of weight was from 3 stones 4| pounds to 4 stones. 
Since then he has reported himself at intervals. On one or 
two occasions soon after his discharge traces of albumin 
were found in his urine ; but none has been present for a 
number of months past. He continues in excellent health 
and shows no trace of his grave illness. 

It is obvious that more than one diagnosis of the case 
described is possible, and its fortunate outcome, together 
with the failure to obtain any cerebro-spinal fluid by lumbar 
puncture, render certainty of diagnosis impossible. It may 
be contended, on the one hand, that the boy had meningitis 
and that the renal trouble was a manifestation of the same 
infection. I fully expect that some of my hearers will prefer 
this interpretation. The absence of any local suppurative 
focus excluded a meningitis by extension, a tuberculous or 
pneumococcal origin is equally improbable, and if meningitis 
was present it was probably due to the meningococcus and 
the case a sporadic one of the cerebro-spinal variety. 

In his article on Cerebro-spinal Meningitis in Osier’s 
“ System of Medicine,” Koplik 2 mentions that in many cases 
of that disease a mild parenchymatous nephritis is met with, 
evidenced by the presence in the urine of traces of albumin 
and of a few casts. He adds that in some cases there is 
blood in the urine at the outset, with albumin and casts, but 
that in such cases a petechial eruption is usually a prominent 
symptom. If this boy had cerebro-spinal meningitis his 
case was one of a mild kind, as judged by the absence of 
cutaneous haemorrhages, the comparatively slight fever, and 
the fairly rapid and complete recovery. Although the 
rigidity did not wholly disappear until some three weeks 
after his admission, the course of convalescence differed very 
widely from that in any case of meningitis ending in 
recovery which I have ever seen. Moreover, we have the 
mother's evidence that the hjematuria was the first symptom 
noticed, and that it preceded the graver cerebral symptoms 
by nearly three weeks, although headache was a prominent 
symptom throughout. 

The alternative explanation, to which I myself incline, 
largely as the result of watching the case through its several 
stages, is that the case was primarily one of acute 
nephritis and that the “ meningismus ” represented an 
unusual form of unemia. Such a diagnosis would be more 
audacious if it were not for the fact that cases of uraemia are 
on record which presented symptoms closely resembling 
those witnessed in this case. Jaccoud, 3 who first described 
such “ur6mie t6tanique” in 1867, refers to three cases, all 
of which proved fatal, and in none of which was any 
meningeal lesion found post mortem. He emphasised the im¬ 
portance of recognising the fact that such cases occur, and the 
very close resemblance which they present to cases of 
cerebral or cerebro-spinal meningitis, and adds: “ Lorsqu’une 
complication insolite vient ajouter de la fievre aux convulsions 
et & la perte de connaissance, cen’est plus de la ressemblance, 
c’est une identity parfaite, et l’erreur ne peut £tre 6vit6e que 
par l’examen attentif de la s6cr6tion urinaire. ” In our case 
the fever was not more pronounced than is not uncommonly 
the case in acute unemia. The convulsions to which Jaccoud 
refers are tonic and not clonic. Canac, 4 too, has recorded a 
case of a woman, aged 24 years, which was diagnosed as one 
of tuberculous meningitis with pulmonary tuberculosis, but 
in which the only lesions found after death were interstitial 
changes in the kidneys and congestion of the apex of one lung. 
Weiss 5 records two remarkable cases, both diagnosed as cases 
of tuberculous meningitis, in which post mortem the only 
lesions found were in the kidneys. I may quote the brief 
account of one of these cases. The patient (a man, aged 
27 years) was admitted to hospital in an unconscious con¬ 
dition and exhibited conspicuous rigidity of the neck, 
trismus, tonic contraction of the extensors of the limbs, 
and paralysis of the bladder and intestine. Owing to the 
patient’s state no history could be obtained, and no examina¬ 
tion of the urine was made. The clinical diagnosis was 
tuberculous basic meningitis; at the necropsy granular 
kidneys were found as the sole cause of the phenomena 
which had been observed. 

I know of no recorded case of recovery following an 
urajmic attack of this variety. In our case it certainly 
appeared that treatment undertaken upon the uraemic theory 

2 Osier's Modem Medicine, 1907, vol. 11., p. 509. 

* Clinique Medic&le, 1867, p. 737. 

* Bollettino delle Cliniche, 1885, vol. 11., p. 247. 

5 Wiener Medicinische Wochenschrlft, 1881, vol. xxxi. p. 91. 


was followed by beneficial results, and the subsidence of the 
cerebro-spinal symptoms appeared to go hand-in-hand with 
the improvement in the renal condition. As none of the 
recorded cases of uremic tttanujue seemed to have ended in 
recovery there is no means of judging whether the rigidity 
was exceptionally long in disappearing. Its complete 
clearing up would seem to have been unexpectedly delayed 
for unemia and unexpectedly rapid for meningitic rigidity. 

ChandoB-atreet, Cavendish-square, W. 


A CASE OF MALIGNANT DISEASE OF 
THE NASO-PHARYNX. 

By WILLIAM STUART-LOW, F.R.C.S. Eng., 

SURGEON TO THE CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL 


The patient, a man aged 35 years, was sent to the hospital 
by Mr. C. J. Lathbury of Dunstable on account of increasing 
deafness, especially in the right ear, nasal obstruction and 
intonation, recurrent haemorrhage, and painful cervical 
swellings. He had been subject to attacks of influenza for 
years, but otherwise his general health had been good. 
During the last year he had felt weaker and easily tired, and 
experienced some difficulty in breathing and swallowing at 
times. He had lost the sense of smell during the last few 
weeks and had suffered much from headaches, th< pain start¬ 
ing in the mass of glands on the right side of the neck. 
The nasal obstruction was of three months’ duration and was 
getting gradually worse. The deafness was of five weeks’ 
standing but the nasal haemorrhage was of recent origin. 
He had a large mass of soft, freely moveable glands in the 
posterior cervical triangle extending forwards under the 
sterno-mastoid muscle. This had given rise to a considerable 
amount of pain for a fortnight, preventing sleep. On the 
left side of the neck there existed a smaller swelling in the 
anterior triangle below the angle of the jaw. On inspecting 
the naso-pharynx it was seen to be filled with a fleshy-like 
mass having an irregular surface and on palpation a soft 
substance was felt occupying the whole cavity. This bled 
very freely on palpation ; it seemed attached to the roof by a 
broad undefinable base. A piece was removed for micro¬ 
scopic examination when much haemorrhage occurred, 
necessitating plugging with gauze soaked in a solution of 
adrenalin. His heart being weak and dilated, and his 
spleen and liver enlarged, it was not thought safe to give him 
a general anaesthetic. It was therefore decided to trust 
to local anaesthesia—viz., an injection of a 1 per cent, 
cocaine solution. Two drachms of the solution having 
been injected over the site of the skin incision, 
the large mass of glands on the right side was excised. 
He stood this so well that it was determined to re¬ 
move the other enlarged glands and perform the laryngo- 
tomy also under local anaesthesia next day. Laryngo- 
touuy having been rapidly performed and the glands excised, 
the pharynx was firmly plngged with a large captive-sponge 
and the growth in the naso-pharynx removed with forceps, 
bent scoops, and scrapers. The bleeding was very free 
indeed, and it was necessary again to plug the naso-pharynx 
with a large gauze plug soaked in adrenalin chloride solution 
and wait five minutes before resuming the scraping off of the 
remains of the growth. This having been satisfactorily 
accomplished, the naso-pharynx was firmly packed with a 
long gauze plug and the end brought through the mouth and 
secured. Next day this was removed, but there was no 
recurrence of the bleeding, and the patient made an 
uninterrupted recovery and returned home in six days. 
Immediately after the operation and before the patient was 
removed from the table he was noticed to have much 
ecchymogis of the lids of the right eye—a veritable black-eye; 
this gradually disappeared but had not quite gone when he 
left for home. It doubtless testified to the thoroughness of 
the scraping, being most likely caused by interference with 
the periorbital venous circulation from rupture of veins 
leading into the pharynx. 

Dr. V. H. \V. Wingrave reported the growth to be an endo¬ 
thelial sarcoma. It is now seven weeks since the operation 
and as yet no recurrence has occurred. The case proves the 
value of local ansesthesia in reducing to a minimum the risks 
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of such an operation, and the imperativeness and importance 
of removing such growths without hesitation or delay. 
Harley-street, W. 


Stoical jioartifs. 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

Urachal Cysts. 

A meeting of this section was held on March 9th, Mr. 
J. Warrington Haward being in the chair. 

Mr. Alban H. G. Doran read a paper entitled “ Urachal 
Cyst simulating Appendicular Abscess ; Arrested Development 
of Genital Tract; with Notes on Recently Reported Cases of 
Urachal Cysts.” He said that the patient was a girl, aged 17 
years, who had had a sudden attack of pain in the right iliac 
fossa, and one month later a tender swelling was detected 
occupying the right iliac region and extending to the middle 
line. It did not increase in size during menstruation. The 
vagina was two inches in length, ending in a blind pouch. 
At the right extremity of this pouch was an orifice whence 
menstrual blood was observed to trickle. A uterine sound 
introduced into the orifice passed for three inches to the 
right along the lower pole of the swelling, which did not 
bulge into the vagina but lay behind it. There was a firm 
soft body under the swelling to the left of the menstruating 
tract. The vulval structures were normal. On operating 
the swelling was found to be a cyst lined posteriorly by the 
parietal peritoneum. A thick cord, which proved to be a 
segment of the urachus, ran from the bladder into the cyst, 
which contained half a pint of clear, odourless fluid. There 
were omental and intestinal adhesions to the parietal peri¬ 
toneum lining the back of the cyst. There was no collection 
of retained menstrual blood. As the relations of the back 
of the cyst to the ureters and the ill-formed genital 
tract were very intimate, yet not to be defined with 
accuracy, the cyst was not extirpated. The inner wall was 
trimmed away as much as possible and the cavity closed with 
catgut sutures, passed into the surface of the outer fibro- 
muscular wall. The stump of the urachus was carefully 
transfixed and ligatured to avoid all risk of urachal fistula. 
The patient made a good recovery. Two months later the 
ill-developed upper part of the genital tract could be defined 
as a right cornu which transmitted menstrual blood and 
moved freely with the soft body to its left, probably a still 
less developed left cornu. The right ovary could be felt at 
the operation. He advocated further study of the urachus 
in the adult after the method of Wutz and Binnie. The 
precise nature of Wutz's vesico-urachal valve and the 
question of a persistent meso-urachus, a fcetal condition, 
in the adult must be taken into account. Binnie, Keith, 
and others have observed a persistent meso-urachus, and 
Delore and Cotte have reported a case of an intra-peritoneal 
urachal cyst. Turning to morbid conditions, Mr. Doran 
insisted that for surgical reasons dilatations must be 
classified as: (1) urachal fistulrc; (2) primary cystic 

fistula!; (3) pure urachal cysts, the subject of this com¬ 
munication ; and (4) secondary cystic fistulas developed 
from pure cysts which have acquired communication with 
the bladder or with the surface at the umbilicus. 
Hoffman's and Lawson Tait's cases were now admitted to 
be spurious. Mr. Doran recorded a few instances of pure 
urachal cyst not included in Weiser’s tables (1906) and 
added an original report of a cystic sarcoma of the 
urachus removed by F. S. Eve from a male patient. In 
his (Mr. Doran’s) case there must have been some rela¬ 
tion between the anomaly in the urachus and the arrested 
development of Miiller's ducts. The asymmetry which 
in this case suggested appendicular abscess had been 
observed by other surgeons (Douglas, Weiser) and 
detected in incipient cysts by pathologists. Peri¬ 
tonitis around a urachal cyst was very common and 
might lead, especially in a young subject, to a diagnosis of 
encysted dropsy associated with tuberculous peritonitis, and 
the reverse error had been frequently made. A urachal 
cyst should always be removed if possible, but total 


extirpation had been found impracticable for many reasons 
in many cases. 

The paper was discussed by Mr. F. S. Eve and Mr. W. G. 
Spencer, after which Mr. Doran replied. 


CLINICAL SECTION. 

Exhibition of Cates. 

A meeting of this section was held on March 12th, Sir 
Thomas Barlow, the President, being in the chair. 

Mr. James Sherren showed the following cases. 1. 
Musculo-spiral Paralysis of unusual origin in a male, aged 
26 years, who had fractured his left clavicle playing football 
two and a half years ago. The arm was put up in Sayre’s 
position with bandages. Subsequently he had an operation for 
malunion of the clavicle ; the patient said that “the nerve 
was not touched.” He came under observation at the 
London Hospital on March 4th, 1909. All the muscles in the 
forearm supplied by the musculo-spiral nerve were paralysed, 
the supinator longus, extensors of the carpus, and fingers 
and thumb. The healthy condition of the triceps limited the 
injury to the lower third of the arm; the associated para¬ 
lysis of the supinator muscles marked its peripheral origin. 
The only suggestion put forward with regard to the cause 
was that it was the result of the bandaging, although Mr. 
Sherren had never seen the nerve injured in this way in any 
previous case. 2. A case illustrating an unusual cause of 
Musculo-spiral Paralysis and the late result of Neurolysis 
in a man, aged 23 years, who, on March 4th, 1904, caught 
his left arm between the rollers of a planing machine. 
When operated on later the nerve was found densely im¬ 
bedded in fibrous tissue, but its anatomical continuity was 
uninterrupted. The nerve was freed and surrounded with 
oiled silk. The oiled silk came away six weeks later. Three 
and a half months after this operation voluntary power re¬ 
turned to the wrist and fingers. 3. A case showing the late 
result of Secondary Suture of the Musculo-spiral Nerve in 
a boy, aged nine years, with paralysis of all the muscles of 
the forearm supplied by the musculo-spiral nerve. On 
June 28th, 1903, he had fractured the lower third of his 
humerus. This had been reduced by open operation ; the 
paralysis “was noticed several days later. ” An operation 
on August 3rd showed that the nerve had been divided ; the 
ends were sutured and the wound healed by first intention. 
Ten months from the date of operation all the muscles 
supplied by the nerve acted voluntarily and reacted normally. 
4. A case of Secondary Suture of the Median Nerve three 
months after division, showing a stage in recovery in a man, 
aged 34 years, who fell from his bicycle on July 10th, 1907, and 
put his hand through a glass window. On Oct. 16th of the 
same year operation showed an inch separation between the 
ends of the median nerve ; the ends were freed, freshened, 
and united with fine chromic gut. About eight weeks after 
suture the area of loss of prick began to diminish in extent, 
and nine months after suture had disappeared. The area of 
loss of light touch was now beginning to diminish in extent. 
Nine months after suture there was no return of motor power 
or change in the electrical reactions. The opponens pollicis 
was now acting, but there was not any return of voluntary 
power in the abductor pollicis ; both reacted to stimulation 
with strong interrupted currents. 6. A case illustrating the 
late result of Primary Suture of the Median Nerve at the 
Wrist in a male, aged 21 years, who cut his right wrist with 
a knife on Oct. 2nd, 1902. Primary suture was performed on 
the following day. Three years after the date of the primary 
suture he said that the hand was as well as it was before 
the accident. He still showed slight wasting of the outer 
group of the thenar muscles. 6. A case of Injury of 
the Median Nerve from an unusual cause, with the forma¬ 
tion of trophic blisters in a man, aged 36 years, who 
on Dec. 11th, 1908, fell nine or ten feet from a window-sill 
and hurt his hand, probably by a fall on the out-stretched 
palm. Eight weeks ago he put his hand into water, not 
uncomfortably hot for the sound fingers, and produced 
blisters on both surfaces of the index and middle fingers and 
the palmar surface of the terminal phalanx of the thumb. 
These areas were still insensible to prick and to light touch 
when examined on Feb. 26th for the first time. The hand 
was held with the thumb in the median position. The 
abductor and opponens pollicis muscles were weak but 
acting. This case was regarded as an example of injury to 
the median nerve below the point at which its palmar 
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cutaneous branch is given, oft. 7. A case of Division of the 
Ulnar Nerve below its Dorsal Branch in a man, aged 24 
years, who sustained an incised wound of the wrist on 
Oct. 28th, 1908, dividing the ulnar nerve below the point at 
which its dorsal branch is given off. Primary suture was per¬ 
formed the same day, and he was discharged to the out-patient 
department on Nov. 18th, with the typical sensory loss. All 
the intrinsic muscles of the hand supplied by the ulnar 
nerve were paralysed. 8. A case of Complete Section of the 
Anterior Primary Division of the Fifth Cervical Nerve 
together with, or above,, the nerve to the rhomboids, 
in a man who on July 31st, 1906, fell off a wall on 
to some railings, a spike of which penetrated his neck. 
All the muscles supplied by the fifth cervical were 
found paralysed on Oct. 18th of the same year. On 
Oct. 25th Mr. J. Hutchinson explored the plexus in the 
neck. The distal portion of the fifth cervical nerve was 
traced upwards into a dense mass of fibrous tissue from 
which it was dissected out with difficulty ; it was united 
with wliat appeared to be it* central end. All the affected 
muscles were still paralysed and gave the reaction of 
degeneration. 9. A case of Chronic Neuritis of the Ulnar 
Nerve due to deformity in the region of the elbow, 
treated by. resection of the damaged portion of the 
nerve, in a man, aged 36 years, with a marked deformity 
in his left elbow due to epiphyseal injury in early life. 
The ulnar nerve could be felt enlarged in a spindle- 
shaped manner behind the internal condyle. On June 17th, 
1904, the spindle-shaped swelling was excised, one and three- 
quarter inches of the nerve was removed, and then after a 
groove had been chiselled in the posterior surface of the 
condyle and lined with gold foil the nerve was sutured and 
the junction surrounded with foil. 132 weeks from the time 
of suturing all the intrinsio muscles of the hand were acting 
and reacting to the interrupted current, but were very wasted. 
He returned to bis work in August, 1906. Recovery is not 
perfect. The hand is still in the “ulnar” position with 
marked wasting of the intrinsic muscles supplied by the ulnar 
nerve. 10. A case of Chronic Neuritis of the Ulnar Nerve 
in the Region of the Elbow in a man, aged 42 years, who 
came under observation at the London Hospital on Feb. 26th 
last on account of wasting of the muscles of the left 
hand. About the age of 15 years, and at intervals since, 
he had noticed occasional numbness of the ulnar side 
of the hand ; these attacks soon passed off, but at the 
age of 22 years, after sleeping “ with his elbow on a board,” 
the ulnar side of the hand was numb for six or seven weeks. 
Four years ago he had a blow on the palm of the left hand. 
He had noticed a gradual loss of power in the hand for a 
year, and fbr six or seven months the little and ring lingers 
had been ‘ ‘ getting bent up. ” The fingers were held in the 
“ulnar” position ; ail the muscles supplied by the ulnar 
nerve were wasted, paralysed, and gave the reaction of 
degeneration. The ulnar nerve was very prominent behind 
the internal condyle, and was enlarged in a spindle-shaped 
manner. There appeared to be some bony thickening 
beneath the ulnar nerve. 

Mr. A. H. Tubby showed three cases of Nerve Anastomosis 
—in the first, a man, aged 19 years, he performed a facio- 
hypoglossal anastomosis for post-operative paralysis which 
resulted in nearly complete recovery; in the second case, 
a boy, aged nine years, he implanted the nerves to the 
gastrocnemius and soleus into the external popliteal trunk 
for infantile paralytic talipes calcaneus of seven years’ 
duration, whereby a great improvement waa effected on the 
original condition ; and in the third case, a man, aged 23 
years, ho operated successfully for supraclavicular paralysis 
of the brachial plexus. 

Mr. C. H. Faggb showed a case of Post-operative Facial 
Paralysis treated by faoio-hypoglossal grafting, and a case 
of Inflammatory Facial Paralysis treated by facial-accessory 
anastomosis. In this last case the trapezial portion of the 
spinal accessory was divided in front of the sterno-mastoid 
and an end.to-end' union made between it and the distal end 
of tlie divided facial. 

Mr. VV. McAdam Ecglbs showed a case of Charcot’s 
Disease of the Right Ankle-joint. 

Major C. G. Spencer, R. AM.C., showed a case of Sarcoma 
treated by injections of Coley’s fluid. The patient was a man, 
aged 33 years, who was seen in August, 1906, with a large 
growth in the lower part of the abdominal wall, infiltrating 
the reoti, attached to the pubic symphysis, and extending 


down in front of the bladder so that it could be-felt per 
rectum. A piece of the tumour was removed for examina¬ 
tion and reported to be a spindle-celled' sarcoma. An 
attempt to remove the growth having failed, owing to wide 
involvement of the peritoneum, injections of Coley’s fluid 
were commenced on Sept. 22nd, 1906, 12 injections being 
given, but apparently without effect. He then left hospital 
for two months and returned much improved in general 
health and with decided diminution in the size and hardness 
of the growth. A second series of 15. injections was given, 
and after another interval of a month a third series of 
19 injections, making 46 in all. Since the end of March, 
1907, he had not had any further treatment; the tumour 
had completely disappeared and he had continued in per¬ 
fect health. The dose of the fluid injected was determined 
by the amount of reaction produced; a sharp reaction 
with a temperature of 101° or 102° F. was aimed at; at first 
this was produced by three minims, which subsequently had 
to be gradually increased to six minims. The injections 
were given every second or third day into the substance of 
the growth. During the treatment the patient’s general 
health deteriorated ; he lost weight and suffered a good deal 
from headache and from pain in the tumour, marked local 
inflammatory reaction being produced as well as the general 
reaction. Improvement in the tumour itself was most 
noticeable some time after each series of injections and his 
general health also showed marked improvement then. 

Dr. H. D. Rolubston showed a case of Lymphadenoma 
with varying Jaundice. 

Mr. Lawrif. H. McGavin showed a case of Perineal Hernia 
in-a woman, aged 30 years. Two years ago she complained 
of dragging pain, resembling a labour pain, in the right iliac 
fossa, and nine months ago she felt a moveable “ lump ” in 
the abdomen. Her medical man did not detect this lump, 
but he discovered a swelling in the ischio-reotal fossa, which 
was quite small and easily reducible. Six weeks ago the 
patient returned with the hernia very much larger, but she 
did not have any inconvenience referable to implication of 
the pelvic organs in the hernia. When the mass had been 
reduced a gap admitting two fingers oould be felt in the 
central portion of the levator ani muscle, the hernia coming 
down alongside of the vagina and rectum, through either of 
which, the impulse on coughing might be detected. 

Dr. E. Oebnheik showed two cases of Septicaemia, and one 
of Tetragenus Septicaemia treated by Vaccine Therapy. 

Mr. H. &OODWYN showed a case of Streptococcal Infection 
producing erythematous patches that resisted treatment. 

Dr. W. B. Wyntbr showed three cases, one of Pulmonary 
Stenosis, another of Infantile Paralysis, and a third of 
Ascites cured by permanent drainage through’ the femoral 
ring. 

Dr. A. E. Garrod read a paper entitled “ Uraemia or 
Meningitis?” which is printed on p. 836 of this issue of 
The Lancet. 

The meeting, which was prolonged to a late honr, con¬ 
cluded with the reading of a paper by Dn H. Macnaughto*- 
Jones on a case of Malignant Tumour in the Spinal Meninges 
with Invasion of the Cord, secondary to Carcinoma of the 
Mammary Gland, with Other Metastases. 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

The Treatment of Spasmadio Asthma. 

A mbbmng of this section was heid on March. &id, Dr. 
T. E. Burton Brown, C.I.E., the President, being-in thechair. 

Dr. R. C. B. Waj.l opened a discussion. upon the Treat¬ 
ment of Spasmodic Asthma. He said that in few diseases 
had theory played so large a part in suggesting treatment as 
in spasmodic asthma, Yet there was little unanimity of 
opinion save on the one point that during the attack the 
bronchial, tubes were diminished, in calibre, and that this 
diminution was probably effected through the agency of 
the aentral nervous system. The hypothesis of bron¬ 
chial muscular spasm was supported by the work of 
Brodie and Dixon. Prophylactic treatment attempted' to 
prevent the origin of these nervous, impulses in. the 
central, nervous system or to hinder their passage to the 
lungs. Symptomatic treatment attempted, to widen, the 
bronchioles by removing the turgescence of the mucous 
membrane or by relaxing the tone of- the bronchiole muscle*. 
Dr. Wall referred to the importance of the environment of 
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the patient, the climate, and general hygiene in preventing 
attacks. Asthma was sometimes associated with nasal 
abnormalities. He had notes of 23 cases of asthma asso¬ 
ciated with definite nasal defects. After snitable treatment 
to the nose in 14 there was marked improvement. In none 
was complete core recorded. He enumerated some of the 
symptomatic remedies in common nse. He had found most 
useful iodide of potassium, arsenic, and stramonium. Of 
the last, the extract was better than the tincture. The 
pharmacopoeial dose was excessive, yet it should be given in 
doses sufficient to cause slight toxic symptoms. Most 
patients showed toxic symptoms on taking three-quarterB of a 
grain in 24 hours. Cocaine, even in dilute solutions, was a 
dangerous drug to place in the patient's hands. The nitrites, 
atropine, adrenalin, acetone, and other drugs he had found 
of benefit in some cases. Morphine was very valuable but 
the fear of narcomania forbade its frequent use. 

Professor W. E. Dixon showed tracings indicating the 
diminution in the volume of the lungs which followed upon 
stimulation of the vagus of a cat. A similar change followed 
reftexly from stimulation of the nasal rancous membrane. 
He also illustrated the action of drugs in inhibiting the 
spasm. For the production of an attack of asthma two 
things were necessary, a “ neurotic ” mednlla and a peri¬ 
pheral stimulus as the exciting cause. 

Dr. A. F. Hertz related his own personal experience of 
attacks of asthma. He emphasised especially the import¬ 
ance off urging the patient to combat the tendency by an 
exercise of will power. In his own case an attaok could 
often be greatly lessened if he resolutely persisted in pur¬ 
suing some mental work requiring complete concentration of 
mind. If an attack was anticipated by the patient an attack 
generally came. The subject of asthma must learn to avoid 
the places in which experience tanght him that he was liable 
to attacks. 

Dr. E. I. Spriggs referred to the good fortune of the section 
in having at first hand from Professor Dixon an account of 
the valuable work which he and Dr. Brodie had done npon the 
mechanism of spasmodic asthma. The research was not 
only a credit to British physiology but of the greatest value 
to medicine. The treatment could be divided into the treat¬ 
ment Of patients between the attacks and the treatment of 
the attack. He referred to the details of 40 of his own 
cases of which he had notes. In his experience those 
patients who were entirely free between the attacks offered 
a prospect of successful treatment, whilst those in whom the 
severe attacks altogether subsided, giving place to a chronic 
dyspnceic condition, with comparatively few exceptions, were 
difficult to treat. It was surprising wbat benefit followed 
attention to simple hygienic measures, such as the digestion, 
especially the abandoning of an evening meal, the regular 
action of the bowels, and the avoidance of fatigue. He 
quoted cases in which strict attention to these measures had 
produced excellent results. In one of his oases the attacks 
began with tertiary syphilitic eruptions. In another the 
attaok came on on Monday morning after a weekly drinking 
bout and ceased on discontinuing the use of beer. He had 
seen relief follow nasal treatment, and the reverse. In one 
oase a series of most severe attacks were precipitated by the 
removal of polypi. It was important to recognise the 
neurotic form of asthma, in which the entry of air into the 
chest was not really impeded, as the superficial aspect of the 
patient almost exactly resembled asthma. He had seen good 
results from respiratory exercises and asked Dr. Wall whether 
the treatment by compressed air was still used at the 
Brompton Hospital. For the relief of more severe attacks 
he had had good results with the injection of l-100th of 
a grain of atropine repeated in an hour if necessary. Short of 
morphine and chloroform he used atropine and amyl 
nitrite most often. If amyl nitrite were used, it was 
important that directly the relief was afforded the patient 
should be kept quiet and should go to sleep. If sleep could 
be secured before the attack returned the patient might 
wake up with the worst of the asthma goue. He referred to 
a case reported by Eaplan and Brooks, in which 2000 injec¬ 
tions of a 1 per cent, solution of atropine in doses of from 
10 to 120 drops had been given in three years. Nodular 
thickenings and necrosis of the arteries were produced. He 
did not think, however, that such effects were likely to follow 
reasonable treatment by adrenalin. 

Dr. B. W. Carmalt-Jones said that working in the 
laboratory of Sir Almroth Wright he had recently isolated a 


micro-organism which be believed to be the cause of certain 
cases of asthma. He spoke of cases where the paroxysmal 
dyspncea was accompanied by severe and chronic bronchitis. 
He had prepared a vaccine, and in many cases he had seen 
great improvement m the dyspnoea. 

Dr. J. Gray Duncanson emphasised the importance, 
especially in the young, of prescribing a course of breathing 
exercises, thoroughly carried out and supervised. 

Dr. Wall replied. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Anterior fitajphyloma.—Hereditary Cataract .— 
Colour Blind nett .— Exhibition of Cates, J'C. 

A meeting of this society was hold on March 11th, Mr. 
W. H. H. JE8SOP being in the obair. 

Mr. E. Treacher Collins read a paper on Congenital 
Anterior Staphyloma. Mr. Collins described the case of a 
child born with an opaque, vascular, staphylomatons cornea, 
who never had any discharge from the eye. When 16 
months old he performed a Mules's evisceration upon it 
and subsequently made a pathologioal examination of the 
elliptical piece removed from the front of the eye. It 
was found that Descemet’s membrane and the ligamentnm 
pectinatnm were absent, there was no stroma to the 
iris, and the lens was also malformed. Most cases off 
congenital anterior staphyloma have been attributed to 
intra-uterine ulceration. Mr. Collins thought that a case in 
which there was complete absence of Descemet's membrane 
and the ligamentum peotinatum could not be accounted for 
by ulceration and must be attributed to some developmental 
defect. He suggested that, there had been a failure in the 
differentiation of the mesoblast which intruded between the 
lens vesicle and the surface epiblast into its several layers. 
Normally there developed from it the substantia propria 
of the cornea, Descemet’s membrane, its lining endothelium, 
and the antero-fibrovascular sheath of the lens. From this 
latter the foetal lens largely received its nutrient supply and 
the stroma of the iris was to a great extent formed. A 
failure in the differentiation of the several structures, or 
atypical development of the intruding mesoblaSt, might, 
as in the case under consideration, lead to a vascularised, 
thickened, fibrous mass in place of the substantia propria, 
an absence of Descemet’s membrane, of the stroma of the 
iris, and a malformed lens. He concluded by referring to 
several other congenitally malformed eyes, in which he had 
found defects in development of Descemet’s membrane or 
the ligamentum peotinatum of a less extensive character.— 
The paper was discussed by Mr. J. H. Parsons and Mr. G. 
Coats, who failed to agree with all that Mr. Collins had 
advanced. 

Mr. E. Nettlkshtp contributed seven new pedigrees of 
Hereditary Cataract: (1) 24 cases of lamellar cataract in 
four generations ; (2) and (3) coraliform cataract, one of 
them containing 20 cases in four generations; (4), (5), (6), 
and (7) pedigrees of senile or pre-senile (or juvenile) cataract 
in from two to four generations, some of them illustrating 
“anticipation” — i.e., the occurrence of disease at an 
earlier age in the younger generation. Two of the pedigrees 
showed the introduction of a second heritable disease from 
an outside non-cataractous stock, goitre in one instance, 
insanity in the other. 

Dr. F. W. Edridge-Green and Mr. C. Devi-reux 
Marshall submitted a paper on so-called Artificially Pro¬ 
duced Temporary Colour Blindness. They stated that Pro¬ 
fessor Burch of Oxford had read a paper before the Royal 
Society, which was published in the Philosophical Trans¬ 
actions in 1898, giving the results of his experi¬ 
ments, in which he split np direct solar light with 
a spectroscope, and then collected the rays of the indi¬ 
vidual colours with a convex lens and saturated his own 
eye with any desired colour. He then examined a spectro¬ 
scope illuminated with diffuse daylight and stated his Tesults. 
He found that he could produce temporary colour blindness 
to any colour in this way. His most important point was 
that by saturation with light at the “ D ” line red and green 
blindness supervened and these colours could not be per¬ 
ceived, and this he held to support the complex nature 
of yellow light, the Young-Helmholtz theory Of colour 
perception. Dr. Edridge-Green and Mr. Marshall criti¬ 
cised his experiments. They thought that if direct. 
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sunlight were focussed in the retina not only temporary 
but probably permanent blindness might be produced, 
and in any case the eye would be incapable, after much 
treatment, of making accurate observations on a feebly 
illuminated spectrum. They produced fatigue in their own 
eyes with a sodium light and then found chat yellow and 
orange became obliterated, and that red and green met in 
the spectrum, and that there was no diminution of those two 
colours. Other experiments were repeated with different 
colours and in most of them they disagreed with Professor 
Burch’s results which, they held, were due to faulty methods 
of conducting the experiments. These facts were, they con¬ 
tended, only explicable on the psycho-physical theory of 
colour vision (Edridge-Green’s theory). 

Dr. G. Carpenter showed a post-mortem specimen illus¬ 
trating Oxycephaly, and Mr. Sydney Stephenson mentioned 
a similar case which had been under his care, commenting on 
the shallow orbit and the consequent ease of dislocation of 
the eyeball. 

Mr. J. Rowan showed some fine Stereoscopic Colour Photo¬ 
graphs, by the Lumifcre process, of Eye Conditions. 

Dr. Edridge-Green exhibited a new form of Lantern for 
the detection of defects of colour vision. 

Mr. Parsons showed a case of Unilateral Optic Neuritis 
with White Spots in the Retina, and it provoked a long dis¬ 
cussion, in which Mr. Jessop, Mr. Nettleship, Dr. F. E. 
Batten, and Mr. N. Bishop Harman took part. 

Mr. Jessop showed a case of Keratitis Punctata with a 
history of erythema nodosum. 

Mr. M. S. Mayou and Dr. L. G. Guthrie showed a case 
of Optic Atrophy (Retro-bulbar) with Cerebellar Symptoms in 
a child. 


Sheffield Medico-Chirurgical Society.— A 

meeting of this society was held on March 4th, Mr. P. E. 
Barber, the President, being in the chair.—Mr. G. Wilkinson 
showed : 1. A case of Partial Gastrectomy and Excision of 
about Ten Inches of the Transverse Colon for Carcinoma. 
About two-thirds of the stomach had been excised and 
posterior gastro-enterostomy performed. The transverse 
meso-colon was adherent to the posterior wall of the 
stomach and infiltrated with carcinoma. This necessitated 
resection of part of the transverse colon ; the ends were 
closed by suture and lateral approximation was performed. 
2. A case of Double Frontal, Ethmoid, and Maxillary Antral 
Suppuration in which radical operations had been performed 
on all the sinuses.—Dr. W. S. Kerr showed: 1. A case of 
Bilateral Abductor Paralysis of the Vocal Cords. There was 
no dysphagia. The case was thought to be one of perichon¬ 
dritis of the cricoid. There was no disease of the chest or 
central nervous system. The case was improving under potas¬ 
sium iodide. 2. Cases of Chronic Maxillary Sinusitis treated 
by the Radical Operation. One was followed by a severe and 
extensive attack of erysipelas involving the face, scalp, and 
neck. Slight oedema of the affected cheek still remained 
after six months. — Mr. Gilbert E. Mould read a paper on the 
Treatment of Incipient Insanity. After remarking that in 
spite of the diversity of mental diseases when fully developed 
there was at the commencement a great similarity of the 
symptoms, he instanced some symptoms on the physical 
side—changes in the circulation of the skin, loss of 
weight, loss of appetite, fcetor of breath, constipation, 
amenorrhcea, and frequently headache; and on the 
mental side excitement or depression, sleeplessness, altera¬ 
tion of character, alienation from friends and relatives, 
often bad dreams, and noises in the head. These symptoms 
together indicated the first changes and it was of great im¬ 
portance that treatment should be commenced in this stage, 
hence the responsibility of the general practitioner. The 
proximal cause should be sought for and removed as far as 
possible. Usually it would be found to be a combination of 
physical causes, such as toxaemias from infections or 
alcohol, icc., with mental causes, such as worry, shock, or 
bereavement. The treatment of symptoms should not be 
neglected on the ground that they did not constitute the 
fundamental change, for in a disease of which so little was 
known it was quite rational to treat symptoms. There were 
numerous exceptions to the rule that excitement must not be 
treated with sedatives. Many cases of early subacute mania 
were much improved by taking potassium bromide fora time. 
The depressed conditions should receive a course of tonics. 
The melancholic cases which were associated with increased 


tension benefited by iron and magnesium sulphate. In all 
cases the faith healing power of drugs was of value. Every 
little helped. Alcohol was to be avoided. Sleeplessness should 
certainly be treated but not necessarily every night. Par¬ 
aldehyde was the best drug and could be given in doses of from 
2 to 4 drachms. Before the borderline of insanity was crossed a 
great deal might be done by reassuring the patient and per¬ 
suading him to give up bad habits such as solitude. There 
being an assumption that the mode of life before an attack was 
certainly wrong, the patient should be removed from home. 
This was most important, especially when the relatives were 
abnormal, as they so often were. The question of exercise 
was to be answered for the individual case. Strict 
Weir-Mitchell treatment was of limited utility; more 
recently rest in bed in the open air had been advo¬ 
cated. The old treatment of vigorous walking exercise 
gave good results in many cases. It did not follow 
that because a woman had broken down under the strain of 
tending a large family that she required absolute rest in bed. 
It was sufficient in these cases to have removed the strain. 
Nutrition was most important, and the administration of large 
quantities of milk might be considered as almost a specific 
in the treatment of incipient insanity. Meat should be 
restricted, especially in young people. Tobacco should be 
stopped, though there might be exceptions in the old. Most 
cases did better without tea. As a small fluid intake meant 
irritability, plenty of fluid should be taken. Hypnotic 
suggestion in the hands of a gifted reputable practitioner 
might be of the utmost value. The greatest obstacle to the 
treatment of early insanity was the difficulty which the law 
put in the way of the medical man who wished to place his 
patient under proper care.—Dr. Evelyn Milestone, Dr. Godfrey 
Carter, and Dr. J. W. Martin joined in the discussion.— 
Dr. Carter read a paper on Post-Influenzal Conditions 
Simulating Phthisis. He related four cases where following 
influenza there resulted a condition in which the physical 
signs completely simulated phthisis. There was apical con¬ 
solidation with well-marked signs, associated with loss of 
weight, nocturnal temperatures of 100° F. and thereabouts, and 
a rapid pulse, but no tubercle bacilli were found in the sputum. 
All the patients recovered in the course of a few months and 
the physical signs completely disappeared ; in one case there 
was a large pleural effusion.—Dr. F. H. Waddy, Mr. G. S. 
Simpson, and Dr. A. E. Barnes joined in the discussion and 
related cases where following influenza there had developed 
tuberculosis and the bacilli had only been found after 
several examinations.—Dr. Carter, in reply, said that in his 
cases there had been such marked signs that if they were 
due to tuberculosis there would almost certainly have been 
bacilli in the sputum. Recovery was also so complete and 
rapid that tuberculosis was out of the question. 

Society of Medical Officers of Health.— A 
meeting ot this society was held on March 12th, Mr. Edward 
Sergeant, the President, being in the chair.—Dr. J. R. 
Kaye opened a discussion upon Amendments to the Midwives 
Act. He said that in the West Riding of Yorkshire the 
first complete roll of midwives contained the names of 1088 
women, of whom 116 had certificates, while the latest roll 
contained only 720 names and only 45 were of certificated 
women. In 22 sanitary districts there was not a single 
certificated midwife. It was not surprising, therefore, to 
find that in these districts women who do not hold them¬ 
selves out as midwives, but who are ready to act as such if 
called upon, have continued in their calling as though 
the Midwives Act had never been placed on the statute 
book. Referring to the conditions which will exist after 
1910, Dr. Kaye considered that the outlook presented two 
serious considerations. There was the position in those 
districts where certified midwives are now scarce and where 
the work is being done by women who will be acting 
illegally after 1910, and there was the probable failure of 
the Central Midwives Board examinees to fill the gaps caused 
by death or retirement of the existing midwives. He urged 
that local supervising authorities should be empowered to 
expend money on the training of midwives otherwise than 
by the goodwill of the education authority as at present. 
The remedy which he suggested for the sparsely populated 
districts which could not possibly support a trained midwife 
was that the Act should be so amended as to authorise the 
local supervising authority to grant to suitable women a 
modified licence which should be applicable only for a given 
period and within a defined area. They should undertake to 
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keep a list of the cases attended and to observe primary 
rules, and if a certified midwife came to reside in the district 
the licence of the uncertified woman should be called in.— 
Mr. R. Musgrave Craven said that in Westmorland most of the 
midwifery was done by medical practitioners, and he was not 
in favour of the State paying for the training of midwives. 
He referred to the falling birth-rate as a reason for 
not viewing with alarm any scarcity of midwives.—Dr. 
Meredith Young thought that we were destroying the 
backbone of the country by giving everything without any 
payment, and he could not approve of the training of 
raidwives by the State.—Mr. LI. M. Bowen-Jones spoke of 
the uncleanly habits of the class of women proposed 
by Dr. Kaye to be intrusted with a modified licence 
and considered that they were responsible at present for a 
great deal of the mischievous after-effects following 
parturition.—Mr. J. Tubb-Thomas considered that instead of 
setting up a second-hand class of midwives it would be much 
better to cooperate with and to subsidise existing nursing 
associations.—Dr. J. S. Tew doubted if half-a-dozen of the 
midwives in his districts in West Kent made a living by the 
money earned in attending confinements. He considered 
that in every village there should be provided a qualified 
nurse who should also be trained in midwifery.—Dr. G. F. 
McCleary thought that the shortage of midwives might not 
be an unmixed evil, for at present a midwife was often 
employed by persons who could well afford to pay a medical 
man. He suggested that the services of the village nurse 
might be utilised by the school medical officer.—Mr. F. E. 
Cane, speaking as a general practitioner, considered that the 
class of woman Dr. Kaye proposed to license was a nuisance 
and an abomination. She fed the baby improperly, was self- 
opinionated, often neglectful, and all sorts of trouble 
resulted from her attendance.—Mr. A. E. Lyster drew 
attention to the serious competition between midwives and 
medical practitioners, and said that the latter viewed with 
some alarm the use of public funds for the purpose of assist¬ 
ing midwives to settle in rural districts.—Dr. W. Arnold Evans 
thoroughly approved of subsidising existing nursing associa¬ 
tions, and the President did not consider there would be 
so much shortage of midwives in 1910 as was anticipated. 
He should view with concern the giving of licences to women 
who were not capable of carrying out the duties which they 
would be called upon to perform. 

Brighton and Sussex Medico-Chirurgical 

Society.—A meeting of this society was held on March 4th, 
Mr. R. F. Jowers, the President, being in the chair.—The 
President showed an Inflamed Appendix which he had found 
as the sole content of the sac of a femoral hernia; also a 
partially Gangrenous Appendix which he had removed from 
a boy on the first day of the attack. There was some cloudy 
fluid in the abdomen but no lymph.—Dr. A. W. Williams 
showed a boy with Ichthyosis, intermediate in type between 
linearis and diffuse serpens ; there had been much improve¬ 
ment from resorcin in glycerine of starch and superfatted 
ichthyol soap. The boy’s sister was also shown with slight 
ichthyosis.—Mr. V. T. Greenyer showed a large Sarcoma of 
the Ovary, weighing 8 pounds, which he had successfully 
removed. There were several blood cysts on its surface. The 
tumour had been growing rapidly and had caused ascites and 
given rise to severe attacks of pain.—Dr. A. J. Hutchison 
read notes of a case of Hasmorrhage after Tonsillotomy. 
A woman, aged 27 years, complained of difficulty in 
beginning to swallow. There were very large buried tonsils 
which were removed under an anaesthetic after spraying with 
cocaine and adrenalin, partly by enucleation and partly by 
a tonsillotome. There was little bleeding at the time, but 
nearly three hours afterwards severe hmmorrhage set in, which 
was stopped by pressure from a swab soaked in 1 in 2000 
adrenalin. The patient had lost an enormous amount of 
blood, the pulse being 160 for some hours, and the condition 
causing great anxiety, but she made a good recovery.—Mr. 
G. Morgan read a paper on Rheumatic Nodules. One case 
he had seen was that of a boy, aged 10 years, who in 
October, 1907, first complained of slight stiffness in the right 
knee which came on at school time but did not interfere 
with play. A month later there were pain in the knee, a 
temperature of 99-8° F., and a pulse of 100 ; the heart sounds 
were normal. He was put to bed and given salicylates. 
About the middle of November several small tender nodules 
were found about the ankles, his temperature rose to 100° 
and later to 102°, a soft systolic bruit developed and 


the heart dilated rapidly, and he died in January. The 
nodules were very tender and very small, not larger than a 
millet seed. Another case, a boy aged eight years, had a 
plentiful crop of large nodules over the scapulse, sacrum, 
ankles, and wrists, with acute articular rheumatism and 
mitral regurgitation, but he recovered. Mr. Morgan dis¬ 
cussed their causation; and in relation to diagnosis related 
two cases in adults with rheumatic symptoms and numerous 
small subcutaneous nodules which turned out to be small- 
celled scirrhus.—Dr. Walter Broadbent read a paper on 
Phthisis: its Diagnosis and Treatment. He mentioned 
that difference in movement of the two sides of the chest 
was better seen from the back than the front. Myoidema 
was suggestive and if obtainable on one side only it 
was a sure sign of phthisis. On auscultation a diminished 
respiratory murmur was the earliest change ; later harshness 
of expiration. Help in doubtful cases could be got from 
Calmette’s or vou Pirquet’s reaction, or froTn the varia¬ 
tions of the opsonic index after exertion. In people above 
40 years of age emphysema, compensatory of old destruction, 
might disguise the signs of phthisis in front which were 
easily heard on listening to the back. He pointed out the 
difficulty of making an early diagnosis of acute broncho- 
pneumonic phthisis in children. He discussed haemoptysis 
and its treatment. In regard to treatment he said that no 
patient should be allowed out of bed if the temperature was 
above 99°. He thought that raw meat juice was useful in 
acute cases, and when the temperature went down three 
good meals with meat or eggs and no extra milk. He 
described Dr. M. S. Paterson’s excellent new treatment by 
graduated exercises, and discussed the use of tuberculin. 

Manchester Medical Society.—A meeting of 

this society was held on March 3rd, Mr. W. Coates, the 
President, being in the chair.—Dr. J. Arnold Jones described 
an unusual case of Extra-dural (Peri-sinus) Abscess of Otitio 
Origin and its relation to melancholic stupor. The patient, 
a spinster, aged some 50 years, was seized with symptoms of 
melancholia in October, 1907, and was sent to a private 
asylum in December, 1907. Acute aural pain supervened in 
February, 1908, apparently due to external otitis. The walls 
of the external meatus were incised and the inflammation 
subsided, leaving a copious discharge of pus. There was no 
previous history of aural mischief. A large granulation 
was seen coming from the tympanum and filling the lumen of 
the external meatus. This was removed under anaesthesia 
but the discharge remained more copious than ever. Since 
the first incision the mental symptoms rapidly cleared 
up and she was pronounced cured in May, 1908. In June, 
1908, a radical mastoid operation was performed, and a 
fistula leading from the osseous external meatus to the sigmoid 
groove was discovered. One and a half drachms of pus were 
evacuated from the sigmoid groove and recovery followed. —- 
Mr. A. E. Barclay read a short communication on the 
Electrical Treatment of Incontinence of Urine in Adult 
Females. The object of the treatment was to induce the 
sensation of the desire to pass urine which the patient had 
to withstand—i.e., educating the brain centre to a sense of 
its responsibility for the action of the lower automatic one. 
This could be done by means of one electrode in the urethra, 
moved to and fro past the sphincter, and the indifferent 
electrode below the back. The currents used were the 
interrupted reversed galvanic, the faradic, and the sinusoidal. 
He preferred the use of the sinusoidal, as with it the desire 
to micturate was strongest and the painful sensations less 
marked. One severe case, a girl, aged 19 years, with both 
nocturnal and diurnal incontinence, on whom all other 
methods had failed, went into service after three months of 
treatment and now', after the lapse of a year, wrote to say 
that she had only been troubled onco since she was under 
treatment.—Dr. R. W. Marsden made a short communication 
on Paracentesis Thoracis in Pleural Effusions, limiting 
his remarks more especially to the indications for the 
performance of the operation in cases of apparently 
acute primary pleurisy with effusion. He thought that 
too much attention was paid to the question of 
pleuritic adhesion occurring and relatively too little 
to the condition of the compressed or contracted lung. 
Though agreeing that in the great majority of cases 
the lung might regain complete expansion on withdrawal of 
fluid after a period of three weeks’ compression, he suggested 
that where the temperature was maintained beyond the 
usual period without evidence of absorption it was advisable 
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not to wait so long before tapping. Considering, then, the 
question of a reaccnmulation of the fluid, he thought that 
where fluid was again effused there was even greater 
necessity for not allowing too long compression of the lung 
than in the early stages, since the exuded inflammatory 
products responsible for the permanent contraction of the 
lung had in the meantime had an opportunity to become 
farther organised. Accordingly he suggested that if steady 
absorption did not follow the operation should be again 
repeated at intervals so long as expansion of the lung could 
be obtained. For this purpose also he thought that a period 
of two weeks was the maximum during which one should 
allow compression of the lung whilst waiting for absorption 
of the fluid.—Dr. G. H. Lancashire read a paper on Derma¬ 
titis Artefacts, giving two remarkable instances from medical 
literature and several which had come under his own notice. 

West L»ndon Medico-Chirurgical Society.— 

A meeting of this society was held on March 5th, Colonel T. H. 
Hendley, I.M.S., the President, being in the chair.—Dr. 
E. Furniss Potter read a paper on the Submucous Re¬ 
section Operation for the Removal of Deviations and 
Obstructive Deformities of the Nasal Septum. Dr. Potter 
explained how treatment of septal deflections and defor¬ 
mities had been revolutionised by the advent of sub¬ 
mucous resection and showed that what were formerly 
regarded as purely ledge-like outgrowths of bone or 
cartilage were in reality the thickened angular summits 
of septal deflections, hence the sawing off of the 
obstructing spur was frequently disappointing as only a 
small shaving was removed or else a large perforation 
was made. Dr. Potter described the technique of the 
operation in detail, emphasis being laid on the necessity 
of cutting completely through the mucous and peri- 
chondrial coverings in order to insure success in stripping 
the septum; if this were not done the elevator would be 
passed between the mucous and perichondrial layers and 
considerable difficulties would be encountered. The operator 
should always make sure that enough bone and cartilage had 
been removed, otherwise the result was likely to be disappoint¬ 
ing. Indications of sufficient removal were that the two 
mucous layers should hang plumb in the mid-line and that 
the posterior wall of the pharynx should be easily visible. 
The following advantages were claimed for the operation : 
(1) the establishment of a free nasal passage obtained with 
certainty ; (2) no general anaesthetic was necessary ; and (3) 
there was rapid healing; no splints or troublesome after- 
treatment was needed. 


JWriefos anir Notices of |Mis. 


Mind and its Disorders. By W. H. B. Stoddart, M.D. Lond., 

F.R.C.P. Lond. London: H. K. Lewis. 1908. Pp. 488. 

Price 12*. 6<f. 

Ox commencing the study of a new text-book or manual 
one expects the arrangement and the matter of the work to 
conform to a model which, with modification and improve¬ 
ment, has been the vogue for many years. We feel after a 
careful perusal of the book now before us that its author has 
departed from the well-worn paths and is conducting us, 
after the fashion of a pioneer, by a path he is making for 
himself. The experiment is a bold one, but we feel that Dr. 
Stoddart has justified it. The book consists of no mere 
serving up of other men’s work, no mere restatement of old 
views, and no mere attempt to be up to date by presenting as 
scientific facts unproved crudities said to emanate from the 
fertile imaginations of foreign scientists. It is, as we judge 
it, a careful and cautious statement of normal and morbid 
psychology made by one who has devoted many years to the 
study of his subject and who has brought to bear upon that 
subject an exact observation, a critical scepticism of current 
theories, and an impartial judgment in which the weight of 
the evidence of truth alone influences the result. 

In his preface Dr. Stoddart explains that his endeavour 
lias been to induce his readers to think of mental processes 
in terms of neurology, or, to use his own words, “to think 


neurologically of mental processes.” From the point of view 
of the practical physician he regards the transcendental 
psychology of modern schoolmen as useless, and so far as he 
regards it as desirable to touch upon metaphysics he adopts 
the view' that “mind” is not to be contemplated as a thing, 
but that “mentation” is to be considered as a process having 
its physical basis in the brain. Sensation is essential to con¬ 
sciousness, and mind with all its higher functions can 
be evolved from sensation alone. Whether the hylozoistic 
view' that sensation is an attribute of matter is true 
or not is a metaphysical question the discussion of 
which the author considers as out of place in his 
book. Dr. Stoddart develops his thesis as to the 
physical basis of emotion, suggesting that the cortico- 
rubral and the rubro-spinal bundles are those which sub¬ 
serve the motor element of emotion. He points out that 
in birds it is by the cortico-rubro-spinal motor system that 
all motor impulses are transmitted and that the pyramidal 
system in them does not exist, and he suggests that in man 
it is by the former system that the instinctive and emotional 
motor phenomena are transmitted. The author correlates 
with this theory the fact that the first tract to suffer in such 
diseases as general paralysis, alcoholic insanity, and epileptic 
insanity is the pyramidal tract, with the consequence that 
motor impulses tend more and more to be transmitted by 
way of such primitive motor tracts as the cortico-rubro- 
spinal, and that a-s a result emotional and instinctive 
reaction becomes excessive. 

With regard to the causation of insanity, Dr. Stoddart 
lays especial stress upon the fact that nowadays natural 
selection is allowed no play, with the result that in too many 
cases the unfittest survive. To quote his words: “The 
medical man is himself responsible for the increase of 
disease and the degeneration of the race. The physician 
who specialises in mental disease is, or should be, a comfort 
and a blessing to his present patients, but he is a curse to 
posterity.” This arresting statement can be debated, and 
many qualifications of it suggested or justified, but we feel 
that Dr. Stoddart has made it out of a desire to tell the 
truth and not out of an itch for epigram. 

In his descriptions of the various forms of psychosis 
Dr. Stoddart very rightly lays considerable stress upon the 
abnormal physical signs of each syndrome. Attention to 
such signs should enable the practitioner to avoid the 
kind of diagnosis which is far too prevalent and which 
consists in labelling a condition by its most prominent 
psychical symptom. It is, however, unlikely that many 
will subscribe to the author’s dictum that the psychical 
characteristics of melancholia depend upon the phy¬ 
sical, especially the motor symptoms, or that the 
physical condition may be described as one of slight double 
hemiplegia, or that the combination of an attitude of general 
flexion and adduction, shallow respiration, constipation, and 
high blood pressure gives rise to the feelings of depression 
characteristic of the disease. In an ingenious, but perhaps 
at the present time somewhat imaginative, explanation 
of the movement and paralysis of movement which are 
alleged to be characteristic of depressed and excited states. 
Dr. Stoddart regards it as probable that in depressed 
conditions a paralysing product is formed within the cor¬ 
tical neurons and that in mania an irritating product is 
formed in the same situation, that in agitated melancholia 
in which there is peripheral activity there is a paralysing 
product within the cortical neurons and an irritating body in 
the plasma external to the nerve cell and bathing it, and 
that in a few cases of mania there is both an irritating body 
within the cell and also one bathing it externally. The 
argument is based upon several assumptions. First, that 
the larger cells in the cortex subserve the larger movements 
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and the smaller cells the smaller movements, though in fact 
it well may be that the larger cells subserve the far more 
complicated and wider range of movements characteristic 
of the peripheral joints. The second assumption is that the 
defect lies in the cell and not in its branches, the rela¬ 
tive size of which is a highly conjectural matter. 

In the less theoretical region of treatment we are 
wholly at one with the author in his insistence upon 
the extreme value of rest both in excited and in depressed 
states, and we trust that the pernicious ‘ * rousing treat¬ 
ment,” which has been popular in some hands, may 
receive yet another set-back. In forcible language Dr. 
Stoddart writes: “It would be as reasonable to treat a 
case of toxic amblyopia by sending him to view the pictures 
in the Academy as to treat a case of anergic stupor by send¬ 
ing him holiday-making in the country or globe-trotting.” 
We have, in this book, an illuminating chapter upon Dementia 
Prsecox. We can hardly expect that it will convince the 
sceptical that such a morbid entity exists, but it will at 
least present a clear picture of those forms of mental 
degeneracy which are included under this title. We regret 
that Dr. Stoddart has included under the heading of 
Psychasthenia such symptoms as “irrepressible thoughts,” 
“irrepressible fears,” and “irresistible impulses.” It has 
always seemed tons that the term “psychasthenia” should be 
limited to the form of neurasthenia which particularly affects 
the highest'nervous centres, or, in other words, that it should 
be confined to such cases as exhibit the phenomena of 
cerebrasthenia. The symptoms which Dr. Stoddart describes 
in his chapter on psychasthenia are surely more than mere 
evidence of “ asthenia,” unless he chooses to apply in a very 
general way the term “weakness ” to any cerebral condition 
in which there is any mental defect. 

This book is one which we cannot help feeling will 
appeal rather to the advanced morbid psychologist than 
to the student and practitioner, but nevertheless it is a work 
which should enable any practitioner to place his cases in 
certain fairly defined categories and to deal with them 
accordingly. The work has the outstanding merit of com¬ 
pelling attention and thought, and we wish to congratulate 
the author heartily upon its exceptional qualities. 


Photographic Optics and Colour Photography. By George 
Lindsay Johnson, M.A., M.D., B.S. Cantab., F.R.C.S. 
Eng., Fellow of the Royal Photographic Society, &c. With 
14 plates and 170 illustrations. London : Ward and 
Co. 1909. Pp. 304. 

This book is an excellent introduction to the study of the 
optics of photography. Since photography has become the 
plaything of the public the majority of amateurs are content 
with the rule-of-thumb instructions which are supplied to 
them by manufacturers of photographic appliances and by 
popular hand-books. Fortunately for them they have no 
desire to rise above mediocrity in their results and they 
obtain the satisfaction they seek in the admiration of 
incompetent critics. For the few who wish to rise to 
higher planes a knowledge of the science of lenses and 
the properties of light is absolutely essential, and the 
best results are impossible without it. Dr. Lindsay 
Johnson has a thorough grasp of the subject and places it 
before the reader in clear language, though many will 
be frightened at the mass of mathematical formulas and 
deductions which pervade the earlier parts of the work. Yet 
for these, too, there is much of interest, such as descriptions 
of the kinematograph, methods of colour photography, the 
photography of projectiles, and so on. Dr. Lindsay Johnson 
is a bold man and does not shrink from controverting the oft- 
quoted opinion of von Helmholtz upon the optical im¬ 
perfections of the eye. He says : “ The eye is the most 


perfect organ we can conceive of for the purposes for which 
it is used. Its very imperfections are advantages. It is at 
once an autochrome camera, a kinematograph producing life- 
sized coloured pictures in motion, a photometer, a stereo¬ 
scope, a range-finder, a microscope, and an opera glass ; 
while the whole apparatus is provided with a compound, 
non-distorting, rectilinear lens, workmg at F/4 or in some 
cases at F/3, and provided with a self-adjusting iris dia¬ 
phragm.” The maker of an optical instrument might well 
feel gratified at such a laudatory advertisement. 


Therapeutios of the Circulation. Eight Lectures delivered i 
the Spring of 1905 in the Physiological Laboratory of the 
University of LondoD. By Sir Lauder Brunton, 
Bart., M.D. Edin., D.Sc., LL.D. Edin., ' LL.D. Aberd., 
F.R.G.P. Lond., F.R.S. Published under the auspices of 
the University of London. London : John Murray. 1908. 
Pp. 272. Price Is. 6 d. net. 

These lectures, delivered in 1905 by Sir Lauder Brunton, 
deal with the fundamental problems of the circulation in 
health and disease, and are chiefly concerned with the appli¬ 
cation of the results of experimental research to the elucida. 
tion of those problems and to the treatment of disease. The 
lectures are copiously illustrated by oliohes of instruments, 
reproductions of tracings, and numerous explanatory diagrams. 
The purpose of the lectures as prescribed by the University 
is “to present the results of recent investigations by 
the investigators themselves,” and Sir Lauder Brunton gives 
the results of his own numerous researches in the circulatory 
system and the actions of drugs upon it, while making 
numerous references to the work of other observers. The 
general character of the subject matter is elementary rather 
than profound, and since the lectures are belated in their 
publication for reasons which are set forth in the preface, 
although appendices are added giving brief notice to recent 
work, they can hardly be said to deal with the subject in a 
very exhaustive manner. They are written in simple 
language, are clear and interesting, and will serve in a 
valuable manner to give the student or practitioner a general 
impression of the fundamental principles upon which treat¬ 
ment in diseases of the circulatory system is based. 

In the earlier lectures the general physiology of the heart 
and blood-vessels is considered, and the question of the origin 
and conduction of the cardiac contraction is discussed at 
some length. Sir Lauder Brunton is apparently not a 
whole-hearted supporter of the myogenic theory of the origin 
of the cardiac rhythmical contractility and believes that 
there are two controlling mechanisms, nervous and muscular, 
and that in certain circumstances these may interfere 
with one another and produce intermittence or irregularity of 
the pulse. Considerable attention is devoted to instrumental 
methods of clinical investigation in cardiac conditions, and 
the various forms of sphygmomanometers, plethysmographs, 
and sphygmographs are described and figured. Gibson’s 
clinical polygraph is also described in an appendix, but there 
is no reference to the instruments or to the results of Dr. J. 
Mackenzie, which have considerably added to our knowledge 
of abnormal cardiac conditions. 

A subject to which Sir Lauder Brunton attaches con¬ 
siderable importance is what he terms " self-massage of the 
heart and vessels,” by which is meant the beneficial effects 
exerted upon the circulation of blood and lymph within the 
walls of the heart and vessels by their own movements. 
Thus in the case of the heart, its alternate contraction 
and dilatation within the relatively unyielding pericardium 
serve to draw blood and lymph into the heart walls and 
lymph within the pericardial space. In like manner the 
alternate distension and relaxation of the arterial wall are 
regarded as serving to draw fresh supplies of blood into 
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the vasa vasorum. Where nerves run in the same sheath as 
arteries, they are regarded as sharing in the beneficial effects 
of this vascular self-massage. Some of the good effects of 
digitalis, exercise, massage, and inhalation of oxygen are 
attributed to their promotion of these functions of self¬ 
massage. Sir Lauder Brunton refers to some observations 
of Eriicke and of Kronecker and his pupils which lend 
support to these views, and in his preface, as an apology for 
the attention given to them, states that he regards them as 
of practical importance. We must confess that, in spite of 
their ingenuity and the skill with which the theories are 
developed, their importance, at any rate in the case of the 
vessels and nerves, is hardly established. 

The most valuable part of these lectures is that dealing 
with the action of drugs and other measures upon the heart 
and vascular system. The actions and uses of digitalis and 
its congeners, of strychnine, caffeine, aconite, and the 
nitrites are described in the clear and attractive style to 
which we are accustomed from Sir Lauder Brunton. The 
accounts given of digitalis and of the nitrites are of 
especial interest owing to the part which he has played 
in the elucidation of their modes of action and in the 
establishment of their usefulness. The last two lectures 
deal more directly with therapeutics, and useful details are 
given of the treatment of cardiac diseases and of their 
associated symptoms. In this connexion such special pro¬ 
cedures as the Nauheim treatment and exercises, chloride- 
free diet, and the use of hypnotics receive consideration. 
The book contains unusually complete and useful indexes, 
and should be of great practical utility, as our remarks show, 
to students and practitioners alike. 


Human Speech. By N. C. Macnamara, F.R.C.S. Eng. 
Vol. XCV., International Science Series. With 44 illus¬ 
trations. London: Kegan Paul, Trench, Triibner, and 
Co., Limited. 1908. Pp. 284. Price 5s. 

The object of this work is to explain the nature and action 
of the living matter of those parts of our bodies by means of 
which we gain ideas concerning the external world and are 
able to express our thoughts in intelligent speech. This 
probably accounts for the sub-title of this work, “A Study 
in the Purposive Action of Living Matter,” and for the very 
long series of subjects that are dealt with before the real 
question of speech is reached. Of the 13 chapters composing 
the work about nine, or somewhere about 200 pages out of 
267 of actual text, are devoted to preliminary subjects before 
the author deals with Broca’s centre of speech. 

The best way to give an idea of the large amount of space 
taken up with preliminary matter is to name only a few of the 
discursive topics—e.g., the constitution of matter, Ehrlich’s 
side chains, bacteria (aerobic and anaerobic), enzymes, 
protoplasm, chlorophyll, amoebae, asexual reproduction, 
mitosis, germ cells, development of sense-organs in multi¬ 
cellular animals, and sponges. Then there is a chapter on the 
nervous system of animals from medusoids up to arthropods, 
which brings us to p. 141. In the next 30 pages we have 
also a short description of the nervous mechanism of mammals, 
and in the same chapter (VIII.) about two pages are 
given to “apparatus by means of which vocal sounds are 
produced in man and some other animals,” with a refer¬ 
ence to “ Elementary Lessons in Physiology ” by Huxley. 
Keflex action and distance receptors, neurons and effector 
organs all receive notice in a necessarily crowded 
manner, and the conclusion is reached that “living 
matter of the nervous system of the existing pre¬ 
dominant orders of animals has been moulded into harmony 
with its environment, principally by the action exercised on 
it through energy received from its distance receptors.” 
The well-known experiments on removal of the brain in 


pigeons by Schrader and of that in dogs by Goltz are set 
forth, while to the basal ganglia of birds from their great 
size is ascribed the power which these animals possess of 
imitating vocal and other sounds. Then follows a general 
account of aphasia from the days of Broca onwards. 
Paraphasia, alalia, and other interesting phenomena are 
omitted, as, no doubt purposely, are the mechanisms of 
the production of vowels and consonants—important factors 
in speech. The anthropoid brain and that of man and 
of the microcephalic idiot are compared as bearing on the 
question that imperfect development of speech centre and 
psychical cerebral area leads to incapacity to reason, and in 
the last chapter there are a short statement of the reaction of 
speech upon brain, and an account of Laura Bridgeman and 
Helen Keller. The author concludes with a summary of the 
course of evolution of intelligent speech from movements of 
unicellular animals and debates how the elements consti¬ 
tuting “consciousness-matter” have become differentiated, 
adding an application of his views to the training of young 
children. 

The work is interesting but very discursive; and, having 
regard to its main title, it would have been better to devote 
a larger part to the main subject—viz., human speech. 


Principles and Practice of Physical Diagnosis. By JOHN C. 
PaCosta, jun., M.D., Chief of Medical Clinic and 
Assistant Visiting Physician, Jefferson Hospital, 
Philadelphia. With 212 original illustrations. London 
and Philadelphia: W. B. Saunders Company. 1908. 
Pp. 548. Price 15s. net. 

The purpose of this book, as stated in the preface, is to 
present within reasonable compass the principles of 
physical diagnosis and to apply this means of research to 
the study of thoracic diseases. To meet the requirements 
of junior students especial consideration is rightly given to 
clinical anatomy and to the origin, mechanism, and meaning 
of normal physical signs; these points must be thoroughly 
understood before pathological indications can be correctly 
and fully appreciated. In order to guide those farther 
advanced in the study and practice of medicine the subjects 
of pathology and diagnosis are accorded commensurate 
prominence. 

The first section is devoted to a consideration of the 
methods and “technic” of physical examination. The 
theory and practice of the simpler direct methods of physical 
examination are explained in detail. As a whole, the 
descriptions of the various measures adopted are full and 
lucid, and although it is didicult to teach physical examina¬ 
tion otherwise than by actual demonstration at the bedside 
or in the out-patient room, nevertheless the student may 
derive much information and help by referring to a text-book 
of this nature. The use of apparatus for estimating blood- 
pressure is described and directions are also given of the 
sphygmocaidiograph and sphygmograph. The several types 
of the tuberculin reaction are included in this section. The 
opinion is expressed that the cutaneous tuberculin test of 
von Pirquet is of little practical value in diagnosing tubercu¬ 
losis in the adult, since positive reactions appear to be the rule 
in those who have passed the age of puberty, despite the 
fact that the subject is symptomatically free from all tubercu¬ 
lous taint. This fact would tend to support the contention 
urged by some observers that few individuals reach this 
period of life without having been at some time infected with 
Koch’s bacillus. In children the test is said to be more 
useful and its value increases in direct relation with the age of 
the child. 

The sections devoted to the examination of the thorax and 
of the broncho-pulmonary system are admirably arranged. 
The description of the adventitious sounds which may be 
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beard over the chest is clear and accurate, but the 
terminology is not exactly the same as that generally 
employed in this country. Nevertheless, by carefully study, 
ing the remarks on the physical examination of the lungs the 
student will learn much that will be useful to him. Section IV. 
is occupied with a discussion of the physical signs met with 
in the various diseases of the lungs. The examination 
of the cardio-vascular system is equally well described. 
The adventitious sounds which may be heard over the 
cardiac area are clearly indicated and their mechanism is 
discussed in an able and interesting manner. The phenomena 
dependent on lesions of the valves of the heart receive 
detailed attention. The remarks on compensation are 
worthy of notice. Stress is laid on the point that perfect 
compensation continues so long as the nutrition of the 
myocardium is sufficient to allow the development of hyper¬ 
trophy adequate to maintain a normal cardio-vascular 
equilibrium, and at this stage of a valvular disease the 
cardiac physical signs are the sole evidences of the lesion 
to be detected. Ruptured or broken compensation supervenes 
when the nutrition and reserve force of the heart fail to keep 
pace with the strain imposed by the valvular lesion, so that 
the circulatory balance becomes disturbed and the stasis 
aggravated. It is a change referable to myocardial enfeeble- 
ment, and ultimate dilatation of the heart develops, either 
gradually or abruptly, when the nutrition of the heart 
becomes so impaired that this muscle relaxes under the stress 
which hitherto it has been able to bear, and hence the total 
available cardiac force is inadequate for the maintenance of 
the normal circulatory balance. The section devoted to the 
examination of the abdomen and abdominal viscera is as full 
and descriptive as are the previous ones, and contains many 
useful hints as to the detection of disease of the stomach 
and other organs. 

The book is copiously illustrated. We take exception, 
however, to the class of nude figure which is so freely 
made use of for the teaching of physical signs; the usual 
anatomical diagrams would have served the purpose equally 
well. 


LIBRARY TABLE. 

The Frontiersman's Pocket Book. Compiled and edited by 
Roger Pocock. London : John Murray. 1909. Pp. 455. 
Price 5s. net.—In the second book of Esdras, Chapter IV., is 
a remarkable passage in which Esdras asks an angel why so 
many troubles had come upon the chosen people. There¬ 
upon the angel answered and told Esdras that if he would 
answer him three questions he would explain the judgments 
of the Almighty. On Esdras being unable to answer the 
questions the angel said : “Now have I asked thee but only of 
the fire and wind and of the day wherethrough thou hast 
passed, and of things from which thou canst not be 
separated, and yet canst thou give me no answer of them. 
Thine own things and such as are grown up with thee canst 
thou not know.” The frontiersman’s pocket book is drawn 
»ip to explain and to train men in understanding such things 
as are grown up with them. Modern civilisation tends 
to destroy almost entirely a man’s individuality and hi3 
powers of depending upon himself. If he is set down 
in a wild country he is altogether helpless. Such simple 
matters as finding his way, the making of a fire without 
matches, the very simplest reading of the stars are a sealed 
•book. Literature is full of examples of this. Even so careful 
xi writer as Thackeray describes a voyage down the Thames 
with the sun setting in the west and the homed moon shining 
■over Margate—i.e., in the east. And this about 8.30 p.m. 
And not many years ago a popular romance appeared in 
•which the author not only described a total eclipse of the 
sun as occurring on the next day but one after the full moon, 
but als 5 male it last for over an hour. The Pocket Book 


gives the learner information about such matters as finding the 
way, how to make a camp, how to get food and water, 
signalling, scouting, knots, boats, hygiene of camps, and 
the many other matters which are almost necessary for 
existence in the case of anyone leaving behind him the 
vast resources which shelter man in highly civilized places. 
The most important section of the book from our point of 
view is that on “Medical and Surgical Treatment when 
no Doctor can be obtained.” The notes are excellent and, 
guided by them, as far as an untrained person can make a 
diagnosis, they will enable him to do so. Under the head¬ 
ing of Foreign Bodies in the Eye we see that directions are 
given for turning up the upper eyelid. This is by no means 
an easy thing for an untrained hand to do, and we would 
suggest that if it is at hand a drop of glycerin in the eye 
should be tried. It hurts, but it causes an abundant flow 
of tears which may wash out the irritating substance. We 
recommend this book to anyone who lives in the country, 
whether he may be going to serve as a frontiersman or not; 
the better he understands it the more sure he will be to seek 
medical advice when it is necessary, while the general matter 
of its pages will widen his vision. 

Herbert Fry's Royal Guide to the London Charities. 
London: Chatto and Windus. 1909. Pp. 294. Price 
lr. 6 d .—This excellent little guide contains particulars of 
all the London charities, giving such information as the name, 
the date of foundation, the address, the objects, the annual 
income, and the chief officials. Like nearly all charitable 
guides, it contains details of certain sectarian associations 
which have no right to the name of charity. The editor, 
Mr. John Lane, contributes an interesting preface, and alto¬ 
gether the book will be found of great use to those 
kindly inclined people who may be doubtful, among the 
multiplicity of charitable organisations, how to decide upon 
the allocation of their alms. 


JOURNALS AND MAGAZINES. 

The Bioohemieal Journal. Edited by Benjamin Moore, 
D. Sc., and Edward Whitley, M.A. Vol. IV., Nos. 1 and 
2. Feb. 8th, 1909. Biochemical Laboratories, University of 
Liverpool.—The contents of these numbers of the Bioohemieal 
Journal are : 1. Observations in Certain Marine Organisms 
of (a) Variations in Reaction to Light and (b) a Diurnal 
Periodicity of Phosphorescence, by Benjamin Moore, M.A., 
D.Sc., Johnston professor of biochemistry. University of 
Liverpool. 2. The Relative Importance of Inorganic 
Rations, especially those of Sodium and Calcium, in the 
Causation of Gout and Production of Gouty Deposits, 
by William Gordon Little, M.A. Aberd., M.D. Edin. 3. 
Of the Nitrogen-containing Radicle of Lecithin and other 
Phosphatides, by Hugh MacClean, M.D., Carnegie Research 
Fellow. 4. Some Observations on the Haemolysis of Blood 
by Hyposmotic and Hyperosmotic Solutions of Sodium 
Chloride, by U. N. Brahmachari, M.A., M.D., lecturer on 
medicine at the Campbell Medical School, Calcutta. 5. 
Further Observations on the Action of Muscarin and Pilo- 
carpin on the Heart, by Hugh MacClean, M.D. 6. The 
Occurrence and Distribution of Cholesterol and Allied Bodies 
in the Animal Kingdom, by Charles Dori-c, M.A., B.Sc., 
Lindley student of the University of London. 


The Royal Sanitary Institute.—A sessional 

meeting of the institute will be held at the Parkes Museum, 
Margaret-street, W., on Wednesday, April 7th, at 8 p.m., 
when a discussion will be opened by Mr. W. D. Scott- 
Monscrieff on River Pollution—its Ethics, -Esthetics, and 
Hygiene. The chair will be taken at 8 p.m. by Sir Francis 
Sharp Powell, Bart., M.P., vice-president of the institute. 
Tickets for admission of visitors may be had on application 
to the secretary. 
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KNEE SUPPORT. 

I have long felt the need of an apparatus which will keep 
the knee well flexed and rotated during the operation for 
the removal of a loose cartilage of the knee-joint. It is usual 
to employ an assistant for this purpose, but to keep the knee 
flexed and rotated for any length is extremely tiring, and 
consequently, after a little while, the assistant's hands become 
unsteady and the knee of the patient tends to shake. To 
obviate this Messrs. Weiss have made for me the support 
shown in the accompanying illustration. It consists of a 
moveable leg-rest working on a rachet which enables it to 
be extended or flexed as required. On either side of the leg- 
rest are handles to which the leg is bound by a bandage 
rotating the knee inwards in case of removal of the external 
cartilage and outwards in case of the internal. At the back 
of the apparatus is a moveable support for the leg-piece. 



By means of this support the leg-piece is raised or lowered 
according to the length of the thigh and is fixed to the 
required height by means of a fixation screw. The support 
can be lowered till it is in the same plane as the rachet 
frame, but it cannot be raised beyond a right angle. It has 
been found that greater play than this is not required and 
tends to lessen the stability of the apparatus. To use the 
apparatus the limb is placed on the splint in the extended 
position, and is then flexed by adjusting the leg-rest and the 
vertical support. The leg is rotated inwards or outwards as 
required. Before the sutures are inserted in the capsule the 
fixation bandage is removed and the leg-piece is extended so 
as to relax the capsule. In my own practice I have found the 
apparatus of the greatest use, and I hope it may be so to 
others. I may say in conclusion that I have received the 
greatest assistance from Lieutenant and Quartermaster F. 
Bruce, R.A.M.C., who made my original model and helped 
me with many practical suggestions. 

F. E. Gunter, Major, K.A.M.C. 


MEDICINE AND THE LAW. 


The Liability of Employers for Aocidents to 
Employees. 

A paper summarising and criticising the law of employers 
liability was read at the meeting of the Law Society held at 
Birmingham during last October and has now been reprinted 
in pamphlet form. The author. Sir John Gray Hill, an ex- 
President of the Incorporated Law Society, has gained his 
practical experience of the working of recent legislation as 
solicitor to associations of shipowners, and he frankly admits 
that his personal view may therefore not coincide with that 
of those whose approach to the subject has been made from 


the other side. In his criticism of the policy and general effect 
of the various Acts dealing with “ employers’ liability ” and 
“workmen’s compensation,” however, he writes temperately 
and with fairness, admitting the necessity for improving the 
workman’s position as it was before or even after the 
Employers’ Liability Act, 1880, but questioning the justice and 
the wisdom of exposing either employers of all kinds to the 
almost unlimited risks against which they now have to insure 
themselves, or workmen and other employed persons to the 
temptation to malinger and deceive. The extension of the 
meaning of the word “accident” referred to recently in 
The Lancet 1 is illustrated by Sir John Hill by the case of 
the destitute person who was allowed to work his way home 
from America as stoker on board a liner and succumbed to 
heat-stroke in the stokehold, earning thereby compensation 
for his widow. 2 The widening of the meaning of “accident” 
by statute and judicial decision, the extension of the benefit of 
• ‘ workmen's compensation ” by the Act of 1906, and the reduc¬ 
tion to one week of the period of incapacity for which com¬ 
pensation cannot be obtained, have enormously increased the 
extent to which the medical profession is interested in the 
claims made against employers on account of accidents, real 
or alleged, and a considerable portion of the pamphlet under 
criticism relates to matters more or less directly concerning 
medical men. Prominent among these is the author’s 
suggestion that, in view of the conflicting medical evidence 
constantly adduced upon such obscure points as the amount 
and probable future duration of incapacity for work, there 
should be medical assessors appointed to assist county 
court judges, and that these should be men of eminence 
in their profession whose reward should be propor¬ 
tionate to the qualifications necessary for such a post. Sir 
John Hill cites with regard to the malingering workman the 
words of Professor R. J. Pye-Smith spoken at the meeting of 
the British Medical Association in July, 1908, when he said : 
“ Instead of honestly trying to get back to work as soon as 
possible, thus proving their manly independence and retain¬ 
ing their self-respect, the injured workmen, in too many 
instances, try to persuade themselves and their medical 
examiners that they are incapacitated for work long after their 
condition justified such a contention ”; and he also quotes 
from the letter of a gentleman whom he describes as the 
senior physician to one of the great Liverpool hospitals: 
“From our experience the Act has in general exercised 
a decidedly demoralising effect on workmen, especially 
on those who are as a rule disinclined to steady 
labour. We are pestered with friends making the most 
ridiculous claims for compensation where no grounds exist.” 
He also comments upon the injustice which arises when an 
injured workman refuses, and cannot be compelled, to 
submit to a surgical operation which will diminish his 
incapacity and which would entail no great risk or suffering. 
As to this, he proposes that the law should be amended so 
that an injured workman’s allowance may be stopped until 
he undergoes an operation which may be found to be 
desirable, and which “ involves no risk to life and is of such 
a nature that a reasonable man not in receipt of a weekly 
payment would undergo it. ” It is difficult for any fair-minded 
person to disapprove of such a suggestion, particularly 
when he reflects that a workman in such a case may give up 
his claim for a weekly payment, taking in lieu of it a lump 
sum as compensation for “permanent incapacity,” and that 
nothing need then prevent him (after he has duly invested 
or dissipated the money) from going into a hospital and 
having had the operation successfully performed at the 
expense of a charitable institution, from resuming work at a 
wage equal to that which he earned before his accident. It 
should be mentioned .that Sir John Hill calls attention to an 
alleged practice on the part of speculative solicitors of 
agreeing with medical men who are willing to accept 
such terms, that the latter shall receive remuneration 
in respect of evidence to be given on behalf of a 
claimant only in the event of the award being in his 
favour. If there be any medical men who work under 
conditions such as these it need hardly be said that, 
if they should be detected in doing so, their position 
as witnesses will not be pleasant, and that they will 
deserve no sympathy should they suffer seriously for their 
imprudence. 

1 See The Laxcet, March 13th, 1909, p. 779 
- Seo The Lancet, Jau. 11th, 1909, p. 123. 
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LONDON: SATURDAY, MARCH 20, 1909. 


To Hasten the Decline of Tuber¬ 
culosis. 

Although tuberculosis in England and Wales has, when 
measured by its recorded death-rate, steadily declined for 
very many years past, and although there may be prospect of 
such decline continuing until the malady is as extinct in 
this country as leprosy, the harm which it works through 
death, infirmity, and poverty is still terribly far-reaching. 
Therefore, if we can be satisfied that even by enormous 
expenditure the disease could be made to wane at a 
materially greater pace than heretofore, every right- 
minded person would do his best to promote this desired end. 
Bearing upon this problem there have recently been pub¬ 
lished two official papers—one the report of the British 
delegates to the Washington Congress, the other a memo¬ 
randum by the medical officer of the English Local Govern¬ 
ment Board, which is intended to supplement the Public 
Health (Tuberculosis) Regulations, 1908. The report of the 
delegates was summarised in our last issue, and we then 
pointed out that the 1 • omnibus ” resolution, which was adopted 
at the close of the Congress and which is reproduced in the 
report of the delegates, was passed in circumstances which 
did not allow as much discussion as is desirable if resolutions 
are to bear the weight which they are intended to carry. 
We are afraid this is often the case at congresses, and those 
who know how persistent persons are ^ble to get resolutions 
carried through, either by the indifference, good nature, or 
perhaps absence of those who do not agree with them, will 
not be inclined to attach much scientific value to congress 
resolutions. We are not here referring generally to the 
Washington resolution, but the above comments have 
perhaps some application to that section of the resolution 
which proposes to deal with the relation of bovine to human 
tuberculosis. 

This section was worded as follows: "That preventive 
measures be continued against bovine tuberculosis, and that 
the possibility of the propagation of this to man be 
recognised." This very lukewarm statement is so out of 
harmony with the definite pronouncement of our own Royal 
Commission that we feel compelled to draw attention to it in 
justice to the admirable scientific work of our own country, 
and we may say that we know of no scientific work which 
justifies this portion of the Washington resolution. In the 
view of the Royal Commission, and on the basis of its 
elaborate researches, “a very considerable amount of disease 
and loss of life, especially among the young, must be 
attributed to the consumption of cow’s milk containing 
tubercle bacilli.” Having regard to the recent work 
which has been carried out, and which raises the 


question whether a considerable amount of pulmonary 
tuberculosis may not be of intestinal origin, this “ possi¬ 
bility” resolution on the part of the Congress was quite 
unfortunate, and we look forward curiously to the verbatim 
report of the proceedings at which this part of the resolu¬ 
tion was prepared for the plenary meeting. With much of 
the rest of the "omnibus ” resolution we are at one. Perhaps 
the section of the resolution upon which the delegates 
lay most stress in their report is that which relates 
to the compulsory notification of cases of pulmonary tuber¬ 
culosis, and they are evidently in favour of an exten¬ 
sion of the system. They point out that in the light of 
experience the objections to compulsory notification are 
rapidly disappearing. This is no doubt true, and it is 
due in large part, in so far as England and Wales are 
concerned, to the statesmanlike policy of the Local 
Government Board in preventing tuberculosis from being 
grouped and regarded as an acute infectious disease. The 
delegates of the British Government to the Washington 
Congress lay stress in their report 1 upon the importance of 
coordination between public and charitable organisations, 
and all will, we think, agree as to the desirability of making 
more use in this country of the several organisations which 
already exist. It may not be always practicable or desirable 
to institute tuberculous dispensaries such as are so common 
in France and elsewhere, but it is an easier matter to adapt 
existing dispensaries to the necessity of the situation. 
In this direction the British delegates are hopeful of the 
results of action on the lines embodied in the “ omnibus ” 
resolution, in which organised action against tuberculosis on 
the part of all Governments is urged, and they look forward 
to a much more rapid decline than in the past in the 
mortality caused by the disease. We sincerely trust that 
experience may not prove this prophecy to have been too 
optimistic, but we have misgivings, from a study of the 
results already attained in certain places here and else¬ 
where, lest the experience of the next 20 years may delete 
the word “ much." 

We come to the recent memorandum drawn up by the 
medical officer of the English Local Government Board. 
This is intended primarily for the use of Poor-law 
medical officers who are now required to notify cases 
of tuberculosis coming under their care. But, as the 
medical officer rightly observes, persons may be under 
the Poor-law to-day and outside its influence to-morrow, 
and yet still be as much in need of advice as they 
were before. As a consequence the scope of the document 
has been extended so as to be applicable to all cases. The 
general trend of the memorandum is one which we cordially 
welcome, because many points—not all—for which we have 
contended in The Lancet for many years are fully accepted. 
For example, the absolute necessity is urged of differentiating 
between the acute infectious diseases and tuberculosis 
in the matter of infectivity, and the fact is emphasised 
that the infectivity of the latter is low and not improb¬ 
ably only operative under certain conditions of depriva¬ 
tion, overcrowding, or other eminently unwholesome cir¬ 
cumstances. If these truths are not remembered the social 


iThe Lancet, March 13th, 1909, p. 786. 
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mot afford a wholly satisfactory explanation of the close 
relation between certain diseases, such as scarlet fever 
and diphtheria on the one hand and typhus and relapsing 
fever on the other. 

The question then naturally arises : Are these so-called 
causal organisms truly causal, or are they only “secondary 
invaders ” ? They may perhaps be normal inhabitants of 
the body, only assuming importance in disease. The swine 
fever bacillus is generally a normal inhabitant of the pig's 
intestine, and it is now known that the actual virus of swine 
fever is a " filter passer ”—i. e., it can pass through porcelain 
filters ; further, it has been found that though the disease 
itself, and that produced by injection of infected blood, are 
infectious from animal to animal, the disease induced by 
inoculations of cultures of the swine fever bacillus is not 
thus infectious. Dr. Hamer quoted many other instances 
to show that the “ causal organism” is not capable by itself 
of inducing disease and that a “ tertium quid" must be 
assumed. Several solutions of the difficulty suggest them¬ 
selves. The most obvious is that the resistant power of the 
body is the factor which is accountable for the appa¬ 
rently varying infectivity of “causal organisms,” and 
this was the view which commended itself to the 
greater part of those who joined in the discussion 
on Dr. Hamer's paper. The very numerous and com¬ 
plex mechanisms of protection which research has shown 
to exist must have a very great influence on the infectivity 
-of pathogenic organisms, and there is little doubt that this 
■explanation solves satisfactorily many of the difficulties 
■which have been mentioned, but not all. Another solution 
is that the pathogenicity of a bacillus may vary. It has 
long been known that a microbe can lose part or the whole 
of its pathogenicity, but it is now equally certain that its 
pathogenicity may be increased, and that even organisms 
normally harmless may become virulently pathogenic. Thus 
some diseases may be regarded as not so much the direct 
■effect of a pathogenic organism as the acquirement of 
pathogenicity by non-pathogenie organisms. How this 
alteration of character of an organism is brought about is 
another matter. Dr. Hamer suggests that the bacillus may 
become united to an “activator” or “enzyme,” but he 
•does not say definitely what he considers this activator to be, 
though he points out that it may be possibly a chemical sub¬ 
stance. A point strongly in favour of some third factor is to 
be found in the fact that as a rule emulsions prepared by 
grinding up some of the tissues or organs of an infected 
animal are far more virulent than cultures containing approxi¬ 
mately an equal number of bacilli. For instance, in the ox 
the smallest fatal dose of a culture contained some 20,000 
-million of tubercle bacilli, while the smallest effective dose 
-of emulsion prepared from the tissues of an infected animal 
-contained only 5500 bacilli. There is evidently some other 
factor which has to account for the greater activity of the 
emulsion containing portions of tissue in addition to the 
bacilli, but as to what this factor is there will be many 
opinions. Probably the majority of bacteriologists will con¬ 
sider that the third factor is susceptibility, and this is 
undoubtedly a very important element in the production of 
infectious disease, but the variability of the pathogenicity of 
the microbe must also be accepted. To what this variability 


is due is another point; the superior potency of emulsions 
may be due to the fact that the microbe must have a milieu 
in which it can best display its powers, and Dr. Hamer’s 
suggestion of an “enzyme” may mean little beyond this. 
Whatever may be the outcome of the discussion, we think that 
Dr. Hamer is to be thanked for having drawn attention to 
some epidemiological difficulties which have been felt by 
many others, though not fully expressed. 


The New Poisons and Pharmacy 
Act. 

The Poisons and Pharmacy Act which received the Royal 
Assent towards the end of last year and comes into force on 
April 1st, is chiefly remarkable for the fact that it brings to 
an end the long-standing strife in which the combatants 
have been, on one side, legally qualified chemists and 
druggists, and on the other, joint-stock companies trading 
as chemists and using the statutory titles. Being the out¬ 
come of a compromise between conflicting interests, it is also 
remarkable in affording, apparently, considerable satis¬ 
faction to both the parties affected, and at the same time 
insuring for the public—a factor which is often overlooked 
when the interests of two specific classes are at stake—an 
improved pharmaceutical service and a better means of dis¬ 
tinguishing between a place of business owned by a qualified 
person and a branch shop owned by a company. The main 
purpose of the Bill as introduced into Parliament, as a 
Government measure, was not, however, to deal with the 
company difficulty, but to make provision for the sale by 
persons, other than qualified chemists, of poisonous com¬ 
pounds used in agriculture and horticulture, that part of the 
measure affecting practice by companies being inserted 
subsequently. The principle underlying the Act of 1868 
was that the surest method practicable of safeguarding 
the public against the misuse of poisons was by the 
education of the poison seller. From this principle the new 
Act departs in respect of two very dangerous poisons—namely, 
arsenic and nicotine—and it is a matter for regret that the 
legislature should have deemed it necessary to extend the 
facilities for obtaining these substances. A Departmental 
Committee appointed for the purpose of inquiring into the 
sale of poisons, after hearing evidence, arrived at the conclu¬ 
sion that the fact that sheep-dips, insecticides, and weed¬ 
killers containing arsenic and nicotine could only be 
procured from the shops of registered chemists caused 
inconvenience to those engaged in agricultural and horti¬ 
cultural pursuits and recommended that further facilities 
for procuring these substances should be provided. The new 
Act embodies a provision, framed upon this recommendation, 
empowering local authorities to license persons other than 
legally qualified chemists to sell “poisonous substances to 
be used exclusively in agriculture or horticulture for the 
destruction of insects, fungi, or bacteria, or as sheep-dips, 
or weed-killers, which are poisonous by reason of their con¬ 
taining arsenic, tobacco, or the alkaloids of tobacco.” Local 
authorities are required before granting licences to take into 
consideration whether, in the neighbourhood where the 
applicant for the licence intends to carry on business, 
the reasonable requirements with respect to the purchase 
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of such poisonous substances are satisfied, and it may 
be hoped that the local authorities will recognise 
the seriousness of the new duty intrusted to them and 
that they will earnestly consider all the circumstances 
before giving authority to an untrained person to traffic in 
such potent substances as nicotine and arsenic. 

The Privy Council is empowered to add other poisons to 
those which may be sold by licensed dealers for the specific 
purposes named. Excepting the provision just referred to, 
the Act does not depart from the principle of the educated 
vendor, but, on the contrary, places the poison schedule on 
a more rational basis and extends it materially. Safeguards 
have also been provided for in connexion with the sale of the 
mineral acids and the soluble salts of oxalic acid (without 
restricting their sale to any special class of trader), these 
consisting in the labelling of the vessels containing these 
with the word 11 poisonous” and with the name and address 
of the seller. Seeing that during the last ten years over 
600 deaths have been caused by hydrochloric acid, it 
is unfortunate that more stringent regulations have not 
been made as to the sale of it. We must come, however, 
to the impertant question of legal titles. The Act of 1868 
not only restricted the sale of scheduled poisons to 
registered persons, but it also made it unlawful for 
non-registered persons to keep open shop for the 
sale of poison, or to use the title of chemist and 
druggist, or chemist, or druggist, or pharmaceutical 
chemist, or pharmaceutist, or pharmacist, the three last- 
named titles being reserved to those who had passed the 
major examination of the Pharmaceutical Society of Great 
Britain. It was shown by a judicial decision of the House of 
Lords in 1880 in the case of the Pharmaceutical Society of 
Great Britain v. The London and Provincial Supply Associa¬ 
tion, Limited, that joint-stock companies were not persons 
within the meaning of the Act, and that a company could 
not, therefore, be brought within liability of penalties for 
contravention of those sections of the Act which made it 
unlawful for any unqualified person to sell or keep open shop 
for the sale of poisons, to use the statutory titles, or to fail 
to comply with the poisons regulations framed by the 
Pharmaceutical Society, the administrative authority under 
the Act. Subsequent to that judgment considerably over 
1000 companies have been formed, among the objects of 
which is that of carrying on the business of chemists and 
druggists. In many instances such companies have been 
formed by persons who, having failed to pass the qualifying 
examination, have taken shelter under the Joint Stock 
Companies Acts in order to avoid the disabilities and 
penalties imposed on individuals by the Pharmacy Act. 
Until the Poisons and Pharmacy Act, 1908, all attempts 
made by the Pharmaceutical Society to bring companies 
within the scope of pharmacy law had been abortive, 
and even the new Act does not recognise the sole right 
of the qualified individual to the title of “chemist and 
druggist.” While these efforts to bring companies within 
the scope of the Pharmacy Act were being made the position 
of pharmaceutical companies was strengthening considerably, 
and large sums of money were being invested in these con¬ 
cerns. As the political influence of the companies increased 
the chances of legitimate chemists obtaining what they 


desired became less and less, and recognising this to be the 
case, they modified their demands and relinquished their 
claim to the sole right to use the title of chemist and 
druggist, but insisted that in other respects companies 
should be required to fulfil the same legal obligations as 
individuals. Legislation thus became possible. 

The company section of the new Act provides that a body 
corporate, or in Scotland a firm or partnership, may 
carry on the business of chemist and druggist if the 
business—so far as it relates to the keeping, retail¬ 
ing, and dispensing of poisons—is under the control 
and management of a superintendent who is a duly 
registered person. The superintendent may only act 
for one company, and his name must be forwarded 
to the registrar of the Pharmaceutical Society. In all 
premises where the business is carried on, if it is 
not personally conducted by the superintendent it must 
be bona-fide conducted, under his direction, by a manager 
or assistant who is a registered person, and whose 
certificate of qualification must be exhibited in the 
shop. The section further provides that the company 
may use the title of chemist and druggist, or of chemist, 
or of druggist, or of dispensing chemist only on condition 
that the superintendent is a member of the governing board 
of the company. It will be observed that pharmaceutical 
chemists have been compelled to relinquish their claim to 
the sole use of the best known of the statutory titles. A 
very important provision has, however, been made, by means 
of which the public will be enabled to recognise a qualified 
individual by his title. Hitherto the ordinary qualified 
chemist has not been entitled to the statutory designation of 
“ pharmacist,” which has been reserved to persons who have 
passed the major examination. Under the new Act all 
registered persons may use this title, but not companies. It 
is therefore probable that the word “ pharmacist ” will in 
course of time replace the word “ chemist,” except in the 
case of shops owned by companies. 
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IONS IN MEDICINE. 

The theory of ions, as was shown in a suggestive artiole 
by Dr. N. S. Finzi, which was published in our issue of last 
week, is rapidly gaining an interesting and valuable applica¬ 
tion in therapeutics. The pioneer work in this direction is 
due largely to the investigations of Professor Stephane Leduo 
in France and Dr. H. Lewis Jones in this country, and there are 
those who believe that the method of treatment with ions as 
it is further studied will prove a powerful agency against 
disease. Faraday invented the word ion—i.e., traveller—apply¬ 
ing it to those constituents of solutions which are set free at 
the electrodes under the influence of the electris current, the 
solution which conducts the current being called the electro¬ 
lyte. Dr. Lewis Jones has used the following simple and 
amusing illustration of an electrolytic solution when the 
current is passing. He compares an electrolytic solution 
with a ball-room containing dancers in couples, who repre¬ 
sent the neutral molecules, and a certain number of isolated 
ladies and gentlemen who represent the dissociated ions. 
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At one end of the room there is a large mirror and at the other 
a buffet, and the ladies make their way to the mirror while 
the men go to the buffet, and the dancing partners separate 
to follow the movement, the room then presents the 
picture of an electrolytic solution at the moment when the 
current is passing. A solution of a salt amounts to a resolu¬ 
tion of that salt into two particles, one positive and the other 
negative in character. The basic group carries a positive 
charge and the acid group a negative charge of electricity. 
These particles are the ions. They may be simple or complex 
particles. In an electrolytic solution of common salt the 
ions are simply sodium and chlorine, the negative ions, 
chlorine, being called anions, and the positive ions, sodium, 
kations. The solution consists of neutral molecules and 
molecules split into negative ions, anions, and positive ions, 
or kations. When the acid radi contains more than 
one element as in sulphate of copper, then the ions 
in the electrolytic solution are copper, the kation, and S0 4 
the anion. The chemical actions, and consequently the toxic, 
antiseptic, and therapeutic actions, of electrolytic substances 
are almost exclusively the actions of their ions, and the 
grouping of the ions determines definite physiological action. 
Phosphates and phosphides (the former non-poisonous and 
the latter highly poisonous), though containing the same 
negative element, act very differently, because in the 
first case the phosphorus ion is complex (P0 4 ), while 
in the second it is simple (P). Arsenic and mercury 
again are, relatively speaking, non-toxic in the form 
of complex salts, such as the cacodylates, atoxyl, and so 
forth, because the arsenic and mercury exist in a complex 
ion, instead of, as in the case of the arsenites or mercurials, 
in a simple ion in which the identity of the metal is not 
lost. Medical ionisation, kataphoresis, or iontophoresis 

are the terms used to imply the introduction of ions 
of different sorts into the tissues of the human body, 
the body itself being regarded, in the words of Dr. Finzi, 
“as a porous bag of saline solutions containing many 
ions.” It is only necessary to apply pads, soaked in a 
solution of the medicament and attached to the electrodes 
of a battery, to the body when the introduction of a 
therapeutically active group or ion is obtained under 
easy control. Thus may local anaesthesia be induced 
by using cocaine hydrochloride on the positive pole 
and salt solution on the negative. Rodent ulcer may 
be similarly treated with zinc ions, neuralgia with 
the salicylic ion, ringworm with the copper ion, 
warts with the magnesium ion, and so forth. It is 
remarkable that the dissociation of combined elements and 
the formation of ions or unattached atoms are brought about 
not only by electricity but by heat, light, chemical action, 
x rays, and radium, so that it is possible that radium owes 
its efficacy to its power of ionising complexes. 


OUR BLEACHED DAILY BREAD. 

There is reason for believing that the practice of bleach¬ 
ing flour to suit the eye of the uninstructed public is largely 
on the increase. It may be at once stated that the white¬ 
ness of bread is not symbolical of its purity and that when 
this whiteness is almost spotless a suspicion that bleaching 
chemicals have been used with the flour may fairly be enter¬ 
tained. It would be well if this false criterion of whiteness 
were disestablished and a return made to the old and 
sensible preference for a bread retaining the natural slightly 
brown colour of the ground wheat berry, a colour which is 
probably significant of a palatable, nutritious, and digestible 
loaf. It cannot surely be advanced that the treatment of 
flour with chemicals improves its qualities as regards its 
suitability for human needs. The chemical itself may be 
innocuous, but that it has a powerful action upon certain 


constituents of the bread is evident from the fact 
that the colouring matters of the flour are bleached. 
Bleaching, in fact, commonly implies a strong chemical 
action. It is important therefore to determine whether 
the action of a chemical which bleaches the colour of a 
flour does not also unfavourably affect the nutritive con¬ 
stituents of that flour. At all events, it is well known that 
chlorine renders protein-stuffs insoluble, and that being the 
case their digestibility is not likely to be improved by 
chlorine treatment. The favourite bleaching agent, however, 
appears to be nitrous acid fumes. Medical men need not 
be reminded of the powerful physiological effect of the 
nitrites, and, indeed, it is doubtful whether any group of 
agents in the materia medica show such an intense action on 
the circulation as does this class of drugs. It may be 
urged, however, that although nitrous acid is used for 
bleaching the flour, yet all trace of it would be removed w T hen 
the flour was cooked, and that not a particle could persist 
in the finished loaf. If we accept this the question 
remains as to how far the food value of the loaf is depre¬ 
ciated. Judging from the powerful oxidising action of 
nitrous acid as shown in a series of reactions well known 
to chemists, the extreme probability is that nitrous acid 
would affect the most important dietetic constituent of 
the flour—viz., the gluten—in such a way as to 
make it less digestible, and we can say the same of 
chlorine and of ozone. The remedy is in the hands of 
the public who, for the sake of their health and bodily 
well-being, would be well advised to abandon the fallacious 
notion that the whiteness of bread is a mark of its quality. 
On the contrary, it nearly always means an insipid, un¬ 
palatable bread, and an attractive flavour is a factor of 
considerable importance in connexion with the digestibility 
of food. The destruction of the natural colour of flour by 
bleaching agents synchronises with the destruction of its 
attractive flavour. Such tampering with 1 * the staff of life ” 
should be made illegal. _ 

APPENDICITIS DUE TO THREADWORMS; 

PRESENCE OF THE PARASITE IN THE 
WALL OF THE APPENDIX. 

Intestinal worms of various kinds—oxyuris vermicularis, 
ascaris lumbricoides, and trichocephalus dispar—have been 
found in the appendix vermiformis in appendicitis in cir¬ 
cumstances leading to the conclusion that they were the 
cause of the appendicitis. Indeed, Metchnikoff has taught 
that worms are often the cause of appendicitis. He thinks 
that they may cause ulceration of the mucous membrane of 
the appendix, which may be a starting point of an infection 
which may penetrate the intestinal wall, and also that worms 
may plug the appendix and thus increase the virulence of 
microbes contained in it. However, some doubt may be 
entertained whether the worms found in the appendix in such 
cases are the cause of the appendicitis. At a meeting of the 
Soci6t6 M6dicale des Hdpitauxof Paris on Feb. 5th M. Brumpt 
and M. Lec&ne reported a case which is of great importance, 
as the causal part played by the worms—the oxyuris vermi¬ 
cularis—was beyond doubt, for the parasite was found in the 
intestinal wall. A boy, aged 11 years, was admitted into 
hospital on Sept. 19th, 1908. On the previous day he 
was seized with acute pain in the right iliac fossa, vomited 
twice, and became feverish. On admission the temperature 
was 100 • 7° F. and the pulse was 100. The abdomen 
was a little tympanitic and tender over the whole iliac fossa, 
where there was also muscular rigidity. The expression was 
good, but as the pains persisted in spite of the application of 
ice and withholding of food an operation was performed. On 
opening the peritoneum, which was a little red, some clear 
serous fluid escaped. The appendix, which was swollen to 
the size of the little finger and turgescent, was removed- 
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murmur. The left vocal cord was paralysed. In the autumn 
of 1893 anasarca came on and she died in November. In a 
third case a man, aged 46 years, was seen on Feb. 25th, 1908. 
He was suspected to be suffering from aneurysm. There 
were dropsy, cedcma of the bases of both lungs, and 
dyspnoea. Examination of the chest showed a large 
area of visible impulse extending from the third to 
the sixth left interspaces. In the second interspace 
there was distinct pulsation as far out as five centimetres 
from the border of the sternum. On palpation the impulse 
was felt to be diffuse and the heart's action irregular. 
Double murmurs were heard in the mitral and aortic areas. 
The left vocal cord was paralysed and the voice was cracked. 
The patient had been healthy except for three attacks of 
acute rheumatism at the ages of 14, 26, and 40 years. 
Radioscopy showed that the left auricle was enormously 
enlarged and that there was no aneurysm of the aorta. 
Death occurred on August 24th. The necropsy showed that 
the area of heart uncovered by lung began at the second left 
chondro-sternal junction and passed outwards and down¬ 
wards to the junction of the fourth rib with its cartilage 
and then transversely outwards. The aortic valves were 
incompetent. The left auricle was enormous. The mitral 
valves were much thickened and the orifice was narrowed. 
The left recurrent laryngeal nerve between the aorta and 
the left anricle looked sclerotic and of a duller white than 
elsewhere. 


MEDICINE AMONG THE HILL TRIBES OF 
SUMATRA. 

In a paper sent by Dr. Rdmer, a Dutch colonial surgeon 
who practises at Medan on the east coast of the island of 
Sumatra, to the Academy of Medicine of Paris on “Medi¬ 
cine among the Bataks ” (and published in Tm Semaine 
Midicalf on Feb. 17th) some interesting particulars of these 
hill people, who are the last representatives of Sumatra 
cannibals, are given. They are very insensitive to pain and 
they live together with pigs and dogs in a state of filth and 
immorality. Married women are, however, faithful to their 
husbands. Although incest is, generally speaking, looked 
upon as a serious vice there are tribes in which a father is 
permitted to cohabit with his danghter the day previous to 
her marriage. They are very gluttonous and will eat 
putrid meat and rotten eggs. Their “medicine” is, 
like that of many other savages, largely dominated 
by their endeavours to propitiate evil spirits. They 
do, however, use massage, medicated baths, and drugs 
of various kinds. Unfortunately, their superstitions, will not 
allow them to utilise the various hot and sulphur springs 
which are close at hand. Scabies is treated by means of 
poultices of curcuma and lime, and pruritus is soothed with 
poultices of cacao oil and lime or the leaves of cassia alata. 
Leprosy, of which framboesia is looked upon as a precursor, 
is much dreaded, and sufferers are obliged to live at a 
distance from villages, the inhabitants of which take them 
food. Hare lip and goitre are common, though cretins are 
not often met with. In epidemics of cholera and small-pox 
the people desert their villages. Much has, however, been 
effected by the missionaries who have introduced the practice 
of vaccination. Rabies is said to be common. Wounds are 
treated by tobacco or other leaves or by applying the juice 
of a species of polygonum. Abscesses are opened and 
ractures are bandaged with splints. Syphilis is said to have 
been introduced in 1817. For this the juice of the root of 
pterocarpus indicus is considered a specific ; smilax root is 
also employed. Gonorrhoea is very common. Although 
parturition usually gives very little trouble some midwives 
are said to be able to diagnose a transverse presentation and 
even to turn by external manipulation, and even embryotomy 


is occasionally performed. Abortion is practised both on 
girls and married women who do not like having too many 
children; the means employed include massage, some 
reputed abortive drugs, and perforation of the sac by 
means of a piece of bamboo. Failure in the case of young 
girls often leads to suicide for fear of ridicule. Poisoning is 
tolerably common, upas antiar, different kinds of strychnos, 
solanacese, and euphorbiacete being used. Sometimes 
sulphate of copper and alum are introduced into the pot 
in which rice is being cooked, and as arsenic is freely sold 
under the name of “Death to Rats” it may be occasion¬ 
ally employed for the removal of an obnoxious person. 


THE EIGHTH INTERNATIONAL CONGRESS OF 
HYDROLOGY AND CLIMATOLOGY. 

The Eighth International Congress of Hydrology and 
Climatology, including geology and physical therapeutics, 
will be held this year at Algiers from April 4th to 10th, under 
the patronage of M. Jonnart, the Governor-General of 
Algeria. The last meeting of the Congress was at Venice in 
the autumn of 1905. The members of the Congress are 
divided into two classes: (1) titular members, consist¬ 
ing of medical men or scientific persons interested in ques¬ 
tions of climatology, geology, hydrology, and physico-thera- 
peutics; and (2) associate members, who include, amongst 
others, medical students, mayors and municipal councillors 
of watering-places, and the families of medical men. 
The subscription for titular members is 20 francs and 
for associate members 10 francs. Cards of member¬ 
ship will not be delivered save on payment of the sub¬ 
scription. The local secretaries for Great Britain are 
Dr. G. Pernet and Dr. Purves Stewart, 94, Harley-street, 
London, W. The general secretary of the Congress is Dr. 
L. Raynaud, 7, Place de la Hopubliquc, Algiers, to whom all 
communications may be addressed. An exhibition will be 
held in connexion with the Congress and communications 
regarding it may be addressed either to the general secretary 
or to M. Chappuis, 2, Rue Juba, Algiers. 


X RAYS IN DIAGNOSIS AND TREATMENT OF 
SYRINGOMYELIA. 

Both the diagnosis and treatment of syringomyelia give 
rise to many questions the answers to which are by no 
means as satisfactory as could be desired, in consequence 
of which uncertainty Dr. J. Holmgren and Dr. Alof 
Wiman of the Prefectural Hospital, Falun, Sweden, decided 
to publish in the XardUkt Medicinskt Arkiv' an interest¬ 
ing case occurring under their care, in which the applica¬ 
tion of the x rays to the cervical portion of the spinal cord 
appeared to assist not only in improving the patient’s condition, 
which it did to a very material extent, but to justify the 
diagnosis as against that of amestbetic leprosy. Some 
previous observers have employed the x ray treatment, but 
the number of cases published have been very few and not 
generally fully reported. Thus Dr. Gramegna published two 
cases in the Jlivicta Critica di Clinica Midw:i , 1906, and M. E. 
Beaujard and M. J. Lhermitte three more in La Semaine 
Medicate, 1907, some further unpublished cases being re¬ 
ferred to by the last-named writers. From these observations 
it appeared that the most marked effect of the x rays was 
produced on the paralytic and anaesthetic symptoms, and the 
least on the power of distinguishing heat and cold. This is 
exactly what the Swedish physicians found occurred in their 
case. Their patient was a working man, aged 51 years, 
who had been under treatment at various times for some eight 
years previously for ulcers of the feet and hands. Latterly the 

i Nordiskt Medicinskt Arkiv, 1908, Band 41, published Feb. 3rd 
1909. The paper is a very instructive one, and, being in French 
is accessible to most medical men. 
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tips of some of the fingers had become necrosed, which was 
thought by the patient to be due to frostbite, and the hands 
had assumed the combined condition of main a griffe and 
monkey hand, the small muscles being atrophied and 
giving the electrical reaction of degeneration. There 
was very little power of motion in the hands, though 
there was a certain amount of motion still in the 
thumbs. The muscles of the forearm and arm were 
not affected nor those of the lower extremities. There 
was local anEesthesia, however, in the legs and thighs, as 
well as in the forearms, analgesia extending still further 
and including in addition the buttocks and upper arms. 
X rays were then applied by means of a somewhat “hard ” 
tube to the cervical portion of the spine, the anticathode 
being held at a distance of 25 centimetres from the skin. 
The sittings were of ten minutes and were continued daily 
for about a month, at the end of which time there was con¬ 
siderable improvement, especially in the power of the hand 
muscles. The loss of sensation in the forearms, too, was 
confined to a smaller area. When the patient was dis¬ 
charged about three weeks later he had gained considerably 
in weight and his depressed condition had given way to cheer¬ 
fulness, especially as he felt able to resume his occupation. 
Had this case been one of lepra, as was thought possible at 
first, it is inconceivable that the application of x rays to the 
spinal cord could have had any beneficial effect, though 
observations by Dr. H. Brookman-Wilkinson 3 and Dr. 0. 
Lassar, Dr. A. Siegfried, and Dr. Urbanowicz 3 seem to show 
that local applications of x rays to the anesthetic areas have 
sometimes at least beneficial effects. 


PHILTRES. 

It is curious to find relics of snperstition in unexpected 
places. In the “ Courtship Column ” of a ladies’ paper there 
recently appeared a letter from a young woman, apparently 
of fair education, asking for particulars about love-philtres. 
“He lives about a mile from my home,” said the writer, 
referring to an estranged admirer, “and I should like to 
have him back very much. I have heard that there is some 
powder to be had which I should only need to put in the fire 
and read a verse from the Bible and wish him to come back, 
and that he would come. I should like you to give me the 
name of the powder and the way to use it.” It is 
astonishing to find so frank a confession of faith in the virtue 
of a philtre or love-charm which has figured largely in many 
romances in the past. But the philtre has a special interest 
for medical antiquaries as it was certainly a relic of savage 
medicine, and because down to a late period it was regarded 
as a legitimate form of medication as well as of magic. The 
witches’ brew in Macbeth is, indeed, only a philtre on a large 
scale. In fact, witches and wizards were anciently supposed 
to be the chief makers of philtres. In the scanty traditions 
of Druidism, perhaps still existing among the Breton 
peasants, a mystic brew is described, composed of the half- 
dozen or so plants in the Celtic pharmacopoeia. Some drops 
from the cauldron containing the seething brew fall upon the 
finger of the dwarf who stirs it, and he, on putting his finger 
in his mouth, is endowed with the knowledge of all things. 
Melchior Schonwalder, replying to the learned Horstius in 
a disputation “De Natura Amoris,” in the middle of the 
seventeenth century, declares that love-philtres are best 
composed of human blood, or of the small bones of frogs 
picked clean by ants, or of burnt laurel leaves. Horstius 
declares that many medical men approve of philtres, not 
regarding them as of the nature of magic. The idea at the 
back of the mind of the maker of a philtre was the 
thoroughly savage one of influencing the victim or patient 

2 Journal of American Medical Association, 1906, p. 315. 
s Dermatoiogische Zeitschrift, Hand alii., 1906, p. 690. 


at a distance and by means of symbolism. In this con¬ 
nexion Horstius cites the waxen images which people made 
and burnt, or melted, symbolically, when they wished to 
destroy particular enemies. The last relic of such burnings 
is the Guy Fawkes ceremony of our own boys, in which the 
image often represents an unpopular type or character of the 
period. _ 

THE VARIETIES OF TUBERCULIN. 

IN the Pharmaceutical Journal of Feb. 6th Mr. F. W. 
Gamble describes the various forms of tuberculin. About 
these there has been confusion for some time and in many 
places, and Mr. Gamble's article will be of real service. In 
1890 Koch produced Tuberculin Kochi, now commonly known 
as “ Old Tuberculin,”and in 1897 Koch's New TuberculinT.R. 
was placed before the profession, followed in 1901 by Koch’s 
New Tuberculin B.E. (bacilli emulsion). These were pre¬ 
pared from tubercle bacilli of human origin. Corresponding 
bovine tuberculins have been made since the formulation of 
Koch’s view of the differences between the human and 
bovine organisms, but they have been employed only to a 
limited extent. They are sometimes known as “ Perlsucht 
Tuberculins.” The tuberculins are derived from cultures of 
virulent tubercle bacilli incubated in glycerine veal broth or 
on a suitable solid medium until a sufficiently exuberant 
growth is obtained. During the process of growth soluble 
toxins are synthesised as a result of the metabolic changes 
within the organisms and are excreted into the culture 
medium. Other insoluble toxins remain associated with 
the protoplasm of the bacterial cell itself. The follow¬ 
ing classes of tuberculins may be distinguished: (a) 
tuberculins obtained from the culture fluid containing 
the soluble excreted toxins; (4) tuberculins obtained 
from the bacillary protoplasm ; and ( c) those partaking 
of the nature of both (a) and (4). Class (a) includes 
Tuberculin-Original-Alt, a culture fluid filtered free from 
germs, and Vacuum Tuberculin, a germ-free culture fluid, 
evaporated in vacuo to one-tenth of its original volume. 
Class (4) is represented by New Tuberculin T.R. (Tuberculin 
Riickstand), prepared by extracting dried and powdered 
tubercle bacilli with water, after which the insoluble residue 
is dried, comminuted and suspended in dilute glycerine. 
Class (c) contains two members, “Old Tuberculin,” a culture 
fluid containing the bodies of the organisms evaporated to 
one-tenth of its original volume, and filtered to remove the 
macerated bacilli; and New Tuberculin B.E., consisting of 
tubercle bacilli, dried, comminuted, and suspended in dilute 
glycerine. Tuberculin-Original-Alt is seldom employed in 
British practice; it closely resembles Denys’s tuberculin, and 
must be distinguished from “Old Tuberculin,” which is 
sometimes described as Tuberculin-Alt, or T.A., and is a 
much more powerful preparation. New Tuberculin T.R. is 
the most important of the tuberculins. It is standardised so 
that one cubic centimetre contains two milligrammes of dry 
constituent, which is yielded by, and is stated by Koch to be 
equivalent in immunising power to, ten milligrammes of 
tubercle bacilli. The doses given vary from l-20,000th 
milligramme to l-500th milligramme of dried tubercle 
bacilli, or over an even wider range. The administration of 
very minute doses has followed the use of Sir Almroth 
Wright’s method of determining the opsonic index of the 
blood. “Old Tuberculin" was introduced by Koch as a 
curative agent, but in the large doses that were employed it 
was found to be an exceedingly dangerous preparation. But 
it is employed to diagnose the presence of tuberculosis, 
since in very small doses lit produces a definite 
rise of temperature in tuberculous patients. The amount 
of solid matter present in this preparation is not 
commonly known; the dose is usually stated in decimal 
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fractions of a cubic centimetre, and varies from 0 001 to 
0-0001 cubic centimetre. It should only be employed in the 
absence of fever. Recently special preparations of this 
form of tuberculin have been employed for diagnostic 
purposes by the production of a local instead of a general 
reaction. Thus, the ophthalmo-reaction of Calmette is 
based on the use of a purified solution of “ Old Tuberculin.” 
Von Pirquet has shown that a specially prepared solution of 
“Old Tuberculin” maybe used for vaccinating the arm or 
thigh ; and Moro has advocated the use of an ointment of 
“ Old Tuberculin ” as a local diagnostic agent. New Tuber¬ 
culin B.E. differs from New Tuberculin T.R. in containing 
a small proportion of the water-soluble toxins similar to 
those that are present in “Old Tuberculin.” It is 
standardised to contain five milligrammes of dried tubercle 
bacilli in each cubic centimetre and is therefore half the 
strength in bacilli of New Tuberculin T.R. It is less often 
used than the latter and is 'given in similar doses which are 
reckoned in fractional parts of a milligramme of dried 
tubercle bacilli. _ 


FACIO-SCAPULO-HUMERAL MYOPATHY. 

Peculiar interest attaches to the record, given by Pro¬ 
fessor Landouzy and M. Lortat-Jacob in La Preisc Medicate 
of Feb. 27th, of a case of family facio-scapulo-humeral 
myopathy, type Landouzy-Dfijdrine, inasmuch as it concerns 
a patient whose condition served for the original description 
of this variety of myopathy published by Professor Landouzy 
30 years ago. Within recent years there has been a distinct 
tendency in the direction of the simplification of the various 
forms of myopathy, and evidence has been brought forward 
to suggest the absence of any real distinction between 
myelopathic and myopathic muscular atrophies, so-called. 
The occurrence of spinal-cord changes in peroneal muscular 
atrophy, for instance, and in other progressive myopathies 
has led to the denial of the existence of any true muscular 
dystrophy. In any case, where both muscular and spinal 
changes have been remarked, their degree has been so com¬ 
mensurate as to render the determination of the seat of the 
primary lesion a matter of considerable difficulty. The nature 
of the pathological alterations in the muscles has been thought 
to facilitate the distinction of the two types, but even where 
these alterations have been of the myopathic type charges 
have been found in the cord. The patient whose case forms the 
subject of the above communication was one of two brothers 
who came under the notice of Professor Landouzy at the 
age of 17 years and who died from pulmonary tuberculosis in 
1902, aged 45. He was under constant observation for almost 
30 years. In his youth he presented the characteristic involve¬ 
ment of the muscles of the face and shoulder and upper arm 
which is distinguished as the facio-scapulo-humeral variety ^ 
and the disease slowly progressed until he was permanently 
crippled. For the last 17 years of his life he was confined 
to bed, unable to sit up, unable to do anything for himself 
except with the flexors of his fingers. At no time was 
fibrillation in the affected muscles observed, nor was 
cutaneous sensibility affected. Electric excitability was 
diminished in proportion to the degree of wasting of the 
muscles. At the necropsy a minute and painstaking dis¬ 
section of the musculature was made and the skeleton was 
preserved and subsequently mounted. To the naked eye 
most of the muscles appeared simply as pale yellow fibrous 
sheets ; those of the face could not be distinguished at all, 
even by the microscope ; in the arms the flexors were of a pale 
rose tint; one of them, the flexor carpi ulnaris, was the soli¬ 
tary arm muscle unaffected. It is interesting to note this 
relative preservation of the flexors. Several of the muscles 
were yellow, with a few pink muscle bundles visible here and 
there. Microscopical examination showed that even in the 
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most degenerated muscles the pathological process was 
unequally distributed. The skeleton was thin and slender ; 
the long bones were rarefied and the thorax and pelvis 
deformed. A series of beautiful radiographs illustrates the 
honeycombed and lace-like texture of the bones. But the 
remarkable fact remains to be noted that the cells of the 
anterior horns of the spinal cord, by Nissl’s method, and of 
the bulbar centres, were, with few exceptions, perfectly 
normal, and this in spite of a progressive muscular disease of 
30 years’ duration. Similarly, the peripheral nerves appeared 
normal. Thus the original account of the disease as a true 
myopathic atrophy, without any change in the central or 
peripheral nervous systems, receives ample justification. 


MEDICAL MEN AND PATIENTS’ WILLS. 

In our issue of March 6th we made certain comments 
under the above heading upon a case then recently heard and 
settled before Mr. Justice Bigham. We have since ascertained 
that the facts before the court and connected with the settle¬ 
ment of the action did not justify all the words we published. 
In the circumstances we desire to retract the comments 
we made upon the subject. Especially do we desire to 
do this so far as those comments can possibly be read to 
reflect in any way upon the plaintiff in the case. Mr. 
Justice Bigham. in whose hands the terms of settlement 
were left, definitely pointed out that there was no reflection 
upon the plaintiff's character at all, and we are sorry if 
anyone read such a meaning into our words. 


THE INFLUENCE OF HEREDITY AND 
ENVIRONMENT ON SIGHT. 

The Francis Galton Eugenics Laboratory at University 
College, London, which is doing such good work in many 
directions under the control of Professor Karl Pearson, has 
recently issued a “First Study of the Inheritance of Vision 
and of the Relative Influence of Heredity and Environment on 
Sight,” by Miss Amy Barrington and Professor Karl Pearson. 
The paper is a mathematical inquiry founded upon various 
statistics, the chief of which are two communications by 
Dr. Adolf Steiger of Ziirich on the corneal curvature and 
the Report on 1400 School Children issued by the Edinburgh 
Charity Organisation Society. Statistics derived from 
elementary schools in London and Glasgow have also been 
examined but afford less valuable material. We make 
no attempt to criticise the writers’ arguments and calcula¬ 
tions in detail, but we think that their general conclu¬ 
sions will be of interest. They find that there is no evidence 
whatever that overcrowded, poverty-stricken homes, or 
physically ill-conditioned or immoral parentages are 
■markedly detrimental to the children’s eyesight. There is 
no sufficient evidence that school environment has a 
deleterious effect on the eyesight of children. Though 
changes of vision occur during school years they 
hold that these are phases of one law of growth, a 
passage from hypermetropia to emmetropia and myopia of 
the eyes of “unstable stocks.” They find ample evidence 
that refraction and keenness of vision are inherited cha¬ 
racters, and that the degree of correlation between the eye¬ 
sight of pairs of relatives is of a wholly different order to 
the correlation of eyesight with home environment. Intel¬ 
ligence, as judged by the teacher, is correlated with vision 
in only a moderate manner (0 • 16). We scarcely think that 
the data justify so strongly worded an ex cathedra statement 
as that made by the writers in conclusion. “ The first thing 
is good stock, and the second thing is good stock, and the 
third thing is good stock, and when you have paid attention 
to these three things fit environment will keep your material 
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in good condition. No environmental or educational grind¬ 
stone is of service unless the tool to be ground is of genuine 
steel—of tough race and tempered stock.” The words are 
too sweeping. _ 

ATHLETICS FOR SCHOOL BOYS. 

At a meeting of the Medical Officers of Schools Association 
held on March 10th various propositions dealing with the 
many questions involved in school games and athletics were 
passed. All branches of preventive medicine have made 
such strides during the past 35 years that it is no wonder 
that the somewhat happy-go-lucky ways in vogue at least as 
late as the “ seventies ” are no longer to be found. A glance 
at the resolutions passed by the association shows that they 
are founded on common sense. For instance, an entrance 
medical examination, the provision of at least one hour 
between a meal and active exercise, and the insistence of 
special caution in the resuming of active exercise after such 
diseases as diphtheria, influenza, and measles are regulations 
which, if carefully carried out, will be preventive of much 
harm. With regard to races, the chief recommendation is as 
concerns the quarter mile, a distance which, as everyone 
knows, is most punishing. For this race, says the associa¬ 
tion, boys should be carefully selected and its effects 
equally carefully observed by the medical officer and the 
master. The association concludes by giving it as its 
opinion that intelligent supervision as now practised at 
public schools in relation to active exercise is most neces¬ 
sary, but that it also reduces the risk of strenuous sport 
to an insignificant minimum. There can, we think, be no 
doubt of this, and there is another fact which is somewhat 
overlooked by many people. That is that the school boy 
is always more or less in training. He has regular hours, 
regular exercise, and, as a rule, simple food. The condition 
of the average school boy becomes very obvious when an 
old school team comes down to play a football match, for 
although the visitors’ team may be far superior individually to 
the home team, yet the latter frequently wins. The sensible 
resolutions drawn up by the association should go far to 
reassure nervous parents and to insure the boys of the 
present day getting physical and, we may add, moral, good 
out of their school days. 

THE DIGESTIVE FERMENTS IN THE INFANT. 

An interesting paper was read before the German Society 
for Children’s Diseases 1 by Dr. J. Ibrahim of Munich giving 
the results of his own study of 12 newly bom and 22 pre¬ 
mature infants, as well as a review of the literature of the 
subject. Trypsin was found to be present in the pancreas 
of the feetus in the form of trypsinogen, which could be 
rendered active by enterokinase. This substance could be 
extracted from the intestinal mucous membrane in the newly 
born. Secretin was present in the newly born and also in 
the foetus in some cases. An amylolytic ferment could be 
demonstrated in the parotid and the submaxillary glands as 
well as in the pancreas in premature infants in the later 
months as well as at term if it was allowed to act on starch 
for 12 or 24 hours. It was found to appear in the parotid 
distinctly earlier in fmtal life than in the submaxillary gland 
or pancreas. Maltase, lactase, and invertin were absent from 
the salivary glands and from the gastric mucous mem¬ 
brane. Maltase was sometimes found in the pancreas of the 
newly born, but lactase and invertin were never found in that 
organ even in older sucklings. Lactase was found in the in¬ 
testinal mucous membrane of the newly born, but it appears 
to develop late in foetal life and is often wanting in viable 
premature infants. Maltase was earlier in its appearance 

1 Jahrbueli fur KlnderhcUkunde, Nov. 7th, 1908, p. 579. 


and invertin is one of the earliest ferments to appear in the 
human embryo. In regard to fat-splitting ferments or 
lipases peculiar results were obtained. No ferment with 
this property could be separated from the mucous mem¬ 
brane of the intestine, but, on the other hand, a lipase was 
found in the gastric contents and in the mucous membrane 
of the stomach both in full term and premature infants. 
Dr. Ibrahim in some experiments carried out in conjunction 
with Dr. Hoped found that even with a diet free from fat 
or containing but little fat the gastric contents of sucklings 
contained a powerful fat-splitting ferment. 


LEPROSY IN AUSTRALIA. 

The subject of leprosy is at present engaging a good deal 
of public attention, both at home and abroad, and we under¬ 
stand that an international conference on this disease will 
be held at Bergen during the month of August of this 
year which will be attended by delegates from the 
countries more immediately interested. For this reason 
the report by Dr. J. Ashburton Thompson on leprosy in New 
South Wales during 1907 is of interest. At the end of 1906 
20 persons were under detention for this disease at the 
leprosy lazaret; four fresh cases were admitted during 1907, 
leaving 22 patients in the lazaret at the end of the year. Of 
these, 11 were white and 11 coloured persons. From 1883, 
when the lazaret was established, to the end of 1907, 114 
persons altogether have been isolated there. Attached to 
the report are various appendices, including clinical and 
etiological notes of the cases admitted in 1907, “survey 
notes ’’ of all the patients under detention, with description 
of the symptoms and the appearances of the disease in each 
case, and the nature of the treatment employed. There 
are also notes on some special drugs which have been 
used in the treatment of leprosy, including iodoform, 
iodipin, fibrolysin, and formalin. Appended, too, is an 
abstract of a lecture on leprosy delivered by Dr. 
Thompson at the Polyclinic and Post-graduate School, 
Chenies-street, London, in November, 1907, in which refer¬ 
ence is made to the new specific treatment by “benzoyl- 
nastin,” discovered by Deycke Pasha in the course of his 
official work in Turkey, to whom we hear from another 
source that the Colonial Office has quite recently consented 
to afford opportunities for the treatment of lepers by this 
method in one of our West Indian colonies in cooperation 
with the local medical officers. At the conclusion of his 
report Dr. Thompson gives a tabular statement of the cases 
of leprosy reported in each of the States of the Common¬ 
wealth of Australia in 1907, comprising in addition to the 
four cases in New South Wales above named, 21 in Queens¬ 
land, two of whom, however, should have been included in 
the list for 1906, and one in South Australia. It is satis¬ 
factory to learn that no cases were notified in Victoria, 
Western Australia, or Tasmania. 

We regret to record the death of Captain Frederick 
Hallam Hardy, R.A.M.C., which took place at Aden on 
March 8th from sleeping sickness. The deceased officer, who 
was only 36 years of age, contracted the disease whilst study¬ 
ing it in Nyassaland under the Colonial Office Commission. 


Mr. A. J. Pepper will deliver the Harveian lecture of the 
Harvcian Society of London at the meeting on March 25th at 
8.30 p.m. The subject of the lecture will be “Thirty Years' 
Hospital Experience and Practice. ” 


A TELEGRAM from the Governor of Hong-Kong to the 
Secretary of State for the Colonies announces that four 
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cases of plague with one death were reported during the 
week ending March 13th. _ 

The annual meeting of the St. Marylebone Health Society 
will be held on Monday next, March 22nd, at 5 P.M., in the 
Town Hall, St. Marylebone-lane. The Mayor of Marylebone 
will take the chair, and among others who have promised 
to speak are Dr. Newsholme, the principal medical officer 
to the Local Government Board, Mr. Francis Morris, 
chairman of the board of guardians, Marylebone, and Dr. 
Meredith Young, medical officer of health of Marylebone. 

H.M. the King of Roumania has given a further decoration 
to Mr. Edward D. Madge by the bestowal of the Order of the 
Star of Ronmania upon him. 

H.M. the King of the Hellenes has decorated Mr. H. Stanley 
Turner with the Knighthood of the Royal Order of the 
Saviour. 


THE LATE MR. THOMAS WAKLEY. 


We have received a very large number of letters of 
sympathy upon the death of Mr. Thomas Wakley, of which 
we select two brief specimens for publication. We are 
sure that the affirmation of Professor Howard Marsh and 
Mr. A. J. Pepper of Mr. Wakley’s sterling merits will be 
read with pleasure by many of our readers, whether personal 
friends of the late Mr. Wakley or no. 

Professor Howard Marsh writes:— 

I wish, both as a member of the medical profession 
and as a personal friend of the late Mr. Wakley, to add my 
own to the many deep expressions of regret which you will 
be now receiving. We have lost a most worthy and 
enlightened wielder of great powers which he always turned 
to their highest uses, and we have also lost a friend whom 
we greatly respected and valued. 

Mr. Pepper writes :— 

I should esteem it a privilege to be allowed to add 
a word of personal appreciation of the life and work of the 
late Mr. Wakley to the leading article and obituary notice in 
last week's Lancet. Some 25 years have elapsed since I 
first had the pleasure of his acquaintance. I learned the 
nobility of his character both in his capacity of editor 
and friend. If two words more than others will describe his 
mode of life, his thoughts, and his deeds, they are generosity 
and temperance. However much Wakley differed from the 
opinions of others he was ever ready in according to all the 
best intentions and ever willing to believe that there was 
some right on both sides in all disputes. His retiring dis¬ 
position was the fitting complement of his solid acquirements. 
One more thing should be added. Possessing a liking for 
sport in its most humane forms, it was foreign to his nature 
to willingly witness, much less to cause, pain to the brute 
creation. 


The Last Illness of Mr. Thomas Wakley. 

We have received a note for publication giving more 
details of Mr. Wakley’s last illness. He had for some two or 
three years suffered severely from pyorrhoea alveolaris and 
did not unfortunately take the matter in hand soon enough. 
When it was diagnosed the condition was subjected to most 
careful and elaborate treatment by his dentist, under which 
it slowly though steadily disappeared, but the mischief done 
to the liver by septic absorption remained, with gradually 
fatal results. The case was throughout its early stages very 
obscure, but Mr. Wakley's medical adviser, Dr. A. Baldock, 
who was also his personal friend, considered from an early 
stage of the symptoms that the old story of Riggs’s disease 
must be taken into account, and with this view both Dr. 
J. F. Goodhart and Dr. A. E. OarTod, who were called in 
consultation, concurred. 


PROBLEMS IN MENDELISM AND SOME 
BIOLOGICAL CONSIDERATIONS : 
HUMAN ALBINOS. 

By George P. Mudge. 

At the discussion on Heredity which took place recently 
at the Royal Society of Medicine I had no opportunity of 
adequately replying to Professor Pearson’s second speech, 
which he made in reply to one of mine. As the question of 
human inheritance in all its aspects is one of the greatest 
importance to medical men, and is even of national import¬ 
ance, it is perhaps desirable that the problems connected 
with it should be discussed as they arise. Such discussion 
will serve the useful purpose of emphasising the import¬ 
ance of the subject and it may indirectly help in leading 
towards a clearer understanding of it. It will also 
serve to indicate to medical men and others who are 
in a position to collect data, the nature of the observa¬ 
tions that are required and the complexity of the factors 
with which we have to deal. 

Let us consider Professor Pearson’s difficulty with regard 
to human albinos. He says (p. 56) 1 : 

When you come to investigate the subject of albinism and 
inquire what you are to do with a given cane which is represented as 
that of an albino, extraordinary difficulty arises ns to how you are to 
classify it at ail. No simple category, like albinotic or non-aibinotic, 
can cover this difficulty. There is every grade of albinism not only in 
man but also in anlniais. Individuals may have been ail their lives 
through regarded as complete albinos, but when tho post mortem 
takes place they show pigment in more than one direction. 

Now the problem we are concerned with is not whether 
such types as Professor Pearson has mentioned exist or not, 
for that is admitted, but whether human characters, in¬ 
cluding albinism, behave in their hereditary transmission 
according to Mendelian principles. Professor Pearson says 
(pp. 55 and 67) that these principles “do not hold 
for any plant or animal or for man.” We must 

therefore consider what is the visible expression of 
Mendelian inheritance 7 We may say in one word 
that it is the evidence of segregation. Wherever 

segregation occurs there Mendelian inheritance is opera¬ 
ting. Now pigmentation or any other given character 
can exist in various grades or degrees, and at one end of the 
series of grades the character may be large in its develop¬ 
ment, and at the other end it may be extremely small or 
absent. In the case of pigmentation this last stage or 
absence of it constitutes albinism. The step before this last 
stage may be a microscopic grade—a degree of development 
so small that it is microscopic. Between this penultimate 
grade and the most extreme grade of total absence of the cha¬ 
racter it would be impossible to distinguish with the naked eye. 
And, therefore, visibly, and for practical purposes, this pen¬ 
ultimate grade would have to be described as “absence ’’ of 
the character. And so long as this visible absence breeds true 
to its visible condition, in different kinds of crosses, and so 
long as it can be segregated, it is obeying all the practical 
requirements of Mendelian inheritance. The Mendelian 
regards these grades as having arisen as separate and inde¬ 
pendent mutations, and he believes that when their hereditary 
behaviour has been fully worked out each grade will behave 
as a specific character and in accordance with Mendelian 
principles. This belief for the smaller and smallest grades 
is based upon an actual knowledge of what the larger grades 
are doing. If the larger grades behave in Mendelian fashion, 
as undoubtedly they do, it is for Professor Pearson to 
produce evidence which shall show that the smaller and 
microscopic grades behave differently. The work of Professor 
Johannsen strengthens our belief in our conception alike of 
the nature and the probable behaviour of the smaller grades. 

In the light of these general considerations let us deal 
with Professor Pearson’s specific objections with regard to 
human albinism. He says there are individuals who by every 
visible sign are albinos and yet upon microscopical examina¬ 
tion of the tissues of the eyeball show a microscopical 
amount of pigment. He also implies that we cannot there¬ 
fore be sure that the pure blue eyes of ordinary people are 
really blue and that they may not contain a microscopical 
amount of yellow or brown pigment. Now, everything of 
this kind is a matter of definition, and the preciseness of our 

1 Proceedings of the Royal Society of Medicine, vol. ii., No. 3. 
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definition advances with the progress of our knowledge. At 
present an albino is defined as an organism in which pigment 
(except the blood and liver pigments) is completely absent. 
For practical purposes this definition has to be translated 
into the qualified one—that it is an organism in which visible 
pigment is absent. Light or dark brown-eyed individuals 
are those in whom brown pigment is visible. Blue-eyed 
persons are those in whom, upon careful examination (which 
is always implied), no visible yellow or brown pigment can 
be detected. 

Now to argue that some of these latter may contain micro¬ 
scopical pigment which is foreign to their apparent (visible) 
nature is to mask the real question at issue. The question 
we are now concerned with is not whether there are two 
types of blue eyes—i.e., those which are absolutely pure and 
those which may contain a microscopical amount of pigment, 
but whether visible blue eyes breed and segregate true to 
their visible condition. If, when visible blue eyes are mated 
to visible yellow or brown eyes they behave as a recessive, 
and can be extracted true to their visible condition and occur 
in approximately the expected ratio, then we are dealing 
with a Mendelian phenomenon pure and simple. And 
the same consideration holds with regard to human albinos. 
What we are at present concerned with is visible albinism 
and visible pigmentation. We are not now concerned with 
masked pigmentation. This problem awaits inquiry and is 
already, as a matter of fact, receiving it. 

That there may be two types of visible albinism and of 
visible blue eyes is possible. One of these types in each 
case may be actually what it appears to be, and the other 
type may be only apparently what it seems to be, and may 
really carry an invisible amount of pigment foreign to its 
seeming character. This consideration brings us to a more 
general problem—i.e., the existence and nature of inter¬ 
mediates or grades. I have already dwelt upon this wider 
problem. 2 But I would like to deal now with the specific 
grades which are under consideration. The Biometricians 
are hopelessly lost upon this question of intermediates. 
How far they are lost is manifested by Professor Pearson’s 
cautious refusal to bind himself down to one of the two con¬ 
ceptions regarding them. 3 The Mendelians believe, as I 
have just pointed out, that these various intermediates may 
be each of them mutations, each with its own degree of 
fluctuating variation around a stable mean, and each 
breeding true within the limits of this variation. The 
apparent or visible human albino with his microscopical 
amount of pigment, may be on this view a stable grade, 
segregating true to this condition. So, too, is the visible 
human albino without even microscopic pigment—that is, the 
absolute albino. Professor Johannsen’s work on the trans¬ 
mission of weight of bean seeds and of the existence of 
“ pure lines”—that is, intermediates of definite grades—each 
of which breeds true to its own mean, supplies us with the 
first definite, preliminary, and experimental evidence for the 
justification of this tentative belief. The extension of this 
evidence to animals and to other cases of bi-parental 
inheritance will convert this belief into a statement of fact. 

It may be said that I am pushing matters to a very fine 
degree of discrimination by the contention that a person 
visibly an albino but yet containing a microscopic amount of 
pigment, is a separate mutation and a distinct grade. It 
may be urged that there can be therefore so many grades and 
on this view so many possible mutations, that it becomes an 
inconceivable hypothesis. I admit that it is one which may 
well present a difficulty of this kind to those who have not 
hitherto thought very much about it. But yet there are facts 
which lend great support to it. We are all familiar with the 
large single comb of fowls of the Mediterranean races like 
the Leghorns and the Minorcas. Now what does the 
Mendelian, from this standpoint of mutational grades, say is 
possible in regard to the fowl’s comb ! Clearly he says that 
a race can arise without any comb at all by a single bound 
or sport—that is, by a single mutation of relatively large 
moment. And no one, I take it, would deny the possibility. 
It is a conceivable phenomenon. And I have already else¬ 
where cited instances of some known mutations. 1 But if the 
Mendelian were to say that we can have a mutation which 
will not go quite the whole jump but will stop short 
by just the smallest step and leave a comb represented 
by the veriest little pimple, then it is possible he might be 


» Ibid., p. 111. s ibid., p . m. * Ibid., p. 114. 


laughed at and that scornful things might be said of him in 
a “ Grammar of Science ” or in a volume of “ Biometrica.” 
But such a comb actually exists in the Breda fowl and it 
breeds true. That it is really a minute comb, but one 
which only lacks substance and not potentiality, is shown 
by the results of crossing it with a single comb or a rose- 
comb. It is a comb with a certain peculiarity which does 
not affect the argument. Here, then, we have a condition 
which is not absence of a comb but yet is next door to it. 
It is an extremely small grade. It is quite constant in its 
heredity behaviour and breeds true. This comb, I submit, 
demonstrates how small the grades which are possible may 
be, and if this is true of a fowl’s comb, why not of human 
albinism and of human eye colour ? One could multiply 
these examples but space forbids. 

Professor Pearson may just as logically argue that we can 
learn nothing of the transmission of the fowl’s comb because 
the Breda comb is such that it is difficult to say whether we 
ought to class it as a comb or as absence of a comb, as to 
urge that because there are small grades of human albinism 
we cannot determine their heredity. As I have already 
pointed out, the so-called albinos of Professor Pearson are 
got albinos at all. They are various grades of pigmepted 
individuals. It is idle for Professor Pearson to say that they 
come from albinotic stocks unless he can assure ns that these 
albinotic stocks are composed of absolutely true albinos. 
The adjective “albinotic” may cover anything. If these 
albinotic stocks simply consist of individuals with light or 
reduced pigmentation, then we are not dealing with albinos 
at all. The samples of lightly coloured hairs (washed-out 
golden) which he exhibited by means of the epidiascope as 
hairs of albinos were nothing of the kind ; they were the 
hairs of pigmented persons. 

The argument has been a little long and involved ; let me 
therefore summarise it in a few words. A human albino is 
a person devoid of visible pigment; to be quite accurate, he 
is devoid of all trace of pigment, except, of course, the 
vitally important pigments, such as haemoglobin and those 
which give bile and muscle their colour. But for practical 
purposes, that is, for the purposes of collecting human data, 
the absence of visible pigment constitutes an albino. And 
the presence of visible pigment, be it ever so light in nature 
or small in amount, constitutes the individual a pigmented 
person. But we have to recognise that there are grades of 
pigmented persons. We have to recognise, too, that the 
hair-pigment may be a very different colour from the eye- 
pigment. And what for the present we have to look for is 
whether visible albinism and visible blue-eyedness breed true 
to their visible condition and are transmitted accord¬ 
ing to Mendelian principles. And, further, whether the 
different grades of light or reduced pigmentation are also 
similarly transmitted. That is, does a light grade after it 
has been mated to a dark grade segregate out again in the 
same degree of lightness ? That question can be best answered 
from a study of cousin marriages. But in this part of the 
investigation the existence of individual variation, and in 
some families the existence of different degrees of pigmenta¬ 
tion as age advances, must be borne in mind. For it is 
known that some people, extremely fair or extremely little 
pigmented when young, have become darker or more exten¬ 
sively pigmented as age advanced. Therefore, the com¬ 
parison must be made in these cases at the same age for 
the different individuals in the pedigree, or an adequate 
allowance made. 

I would like to add a word as to the numerical results. It 
is contended that up to now the albinos are far too numerous. 
This may be true of certain families. But personally I do not 
place any great value upon actual numerical coincidence or 
approximation between result and theoretical prediction. 
And for this reason : it is impossible at the present time to say 
in all cases whether theoretical prediction and result are 
coincident. Let us consider for a moment what it is the 
Mendelian actually predicts. He does not, except in a 
qualified way, predict the number of individuals (zygotes) 
who shall bear the alternative characters, but he does 
predict the number of gametes (sex-cells) which shall 
do so. This is quite a different matter, and for two 
reasons. It may be that in normal cases the indivi¬ 
dual that develops from the fertilised egg will be an 
accurate, a full, and a precise index of its nature and 
qualities. But it is conceivable that there may exist condi¬ 
tions in the somatic cells which may mask the truth. And 
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nowhere is this more easily conceivable than in a character 
like pigmentation. But the segregation of characters in the 
sex-cells and the development of the precise proportion of 
the different kinds of sex-cells may be none the less true 
because the somatic cells are subject to special and dis¬ 
turbing conditions. Living cells are more plastic and more 
subtle in some of their operations than marbles of burnt clay 
or of vitrified silica. But there is another reason why it does 
not necessarily follow that the zygotic (person) results are a 
true index of the gametic ones. An individual may carry 
two kinds of sex-cells and it does not at all follow that they 
will be both fertilised in the same ratio. There may be such 
a thing as gametic selection in regard to fertilisation. 

It is conceivable, too, that the struggle for existence 
begins not at birth but at fertilisation. Indeed, we know it 
does. Has Professor Pearson ever thought of the earthworm’s 
problem 7 The earthworm lays something like 20 to 24 eggs in 
its cocoon at about the same time and these are fertilised 
also at about the same time. But only one young worm emerges 
forth alive from that cocoon. What will Professor Pearson 
have to say to disturbances of numerical proportions in a case 
like that? Remove the locus of this destruction from outside 
an earthworm’s body to inside a mammal's uterus or Fallopian 
tube, and we have a disturbing factor that will make us 
cheerful at the mathematician's dilemma. Suppose an earth¬ 
worm is a heterozygote and some of the spermatozoa which 
will fertilise its eggs are also heterozygous and some 
are homozygous, and that in this struggle for birth a 
recessive or a dominant homozygote or a heterozygote is 
favoured in the life and death conflict, where, then, is the 
validity of the mathematicians' fetish of numerical propor¬ 
tion ? When will the biometrician learn that life is some¬ 
thing more than numerals? If it is the developing homo¬ 
zygote that is thus favoured in the struggle, where is our 
hope of ever seeing a definitive heterozygote ? There is 
none, in spite of Laplace's theory of Probability, or of those 
newer instruments that are designated under the compre¬ 
hensive title of “ Biometry.” 

The same sort of struggle for birth goes on in plants and 
may be exemplified in the megasporangium of Selaginella 
and in the embryo-sac of Pinus. In this latter plant there 
may be from 16 to 20 embryos developing at the same 
time within the embryo sac of a single seed. But only one 
comes forth to germinate, and of these which are successful 
at birth only a very small proportion ever become trees of 
the forest. Here, too, we can conceive the same processes at 
work—i.e., a pre-birth struggle for existence involving an 
elimination of certain types and a post-birth struggle in¬ 
volving a further extinction of certain types before the 
definitive stage of life is reached. What the Mendelian 
does is to predict that all the types shall be represented in 
the gametes which are formed, but he cannot ignore the fact 
that when these gametes are so formed and fertilised there 
exists in some cases a struggle for existence which may 
result in the extinction of certain types of zygotes. 
The prediction, therefore, while true of the gametes, 
might be falsified by the zygotes. That there is a 
selection of gametic and zygotic types going on is perfectly 
clear. But upon what this selection depends is not so 
clear. The factor or combination of factors which deter¬ 
mines it may or may not be correlated with one of the two 
particular units of the allelomorphic pair with which we are 
dealing. If there is no such correlation, then the zygotic 
result may coincide with the gametic prediction and the 
Mendelian ratio will be visibly manifested ; but if there is 
such a correlation, then a disturbance of the factors con¬ 
cerned is introduced and the Mendelian prediction, true 
enough for what it has predicted, will not be true for what 
it has not predicted—i.e., the proportion of the zygotes. 
For the Mendelian prediction, which deals with gametes, 
can only be extended to the zygotes if these represent in any 
orderly way the essential nature of the gametes out of which 
they arose. 

Considerations of this sort show how complex are 
biological problems, and it is not our fault if the mathe¬ 
matician has failed to grasp them. If living cells were 
marbles in a bag and could be shaken up to an uniform 
distribution then we should expect proportions to be rigidly 
fulfilled. But even then, only in the long run. Therefore, 
when the evidence from a very wide range of phenomena, 
extending through the plant and animal kingdom up to 
Man, is definitely Mendelian in its indications, we are 


| justified in believing that where we have cases in which the 
Mendelian results are only partial or are nearly but not 
quite complete, there are disturbing factors existing which 
future research will elucidate. And among these, disturb¬ 
ances of numerical proportions may be ranked as the least 
significant, for in all these cases the central and cardinal 
feature of Mendelism—i.e., segregation—is demonstrably 
proved to exist. 

Biological Department, London Hospital 
Medical College, E. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 

iv. 1 

A View of the Majority Report. 

We have laid before our readers in the preceding articles 
a general outline of the proposals in relation to the medical 
relief of the sick poor which have been made respectively 
by the majority and by a minority of the Commissioners 
and a summary of the statistics which the Commissioners 
had under consideration. We have now to consider to 
what extent and in what manner the proposals of the 
Commissioners would affect the members of the medical 
profession with regard to their status, to their remunera¬ 
tion, or to the facilities which would be afforded 
for the effective discharge of the duties committed 
to them. The often misquoted dictum of King Solomon 
that in a multitude of counsellors there is safety does 
not appear to us to be illustrated in all the recommenda¬ 
tions of the Majority Report, so far as these relate to medical 
attendance upon the sick, and we are not surprised to see 
that the Poor-law Medical Officers’ Association is of this 
view. It is possible to regard the occurrence of sickness 
among the poor from several points of view ; among others 
from those of the pathologist, of the philanthropist, of the 
statesman, and of the grandmother ; and all of these may, 
we think, be discovered mingled in different and constantly 
varying proportions, or even cropping up singly from time to 
time, but generally with a preponderance of the grand- 
maternal element, in the 65 folio pages which the majority 
have devoted to the special question of “Medical Relief” 
and which Dr. Arthur Downes has criticised with shrewdness 
and penetration in a separate memorandum. The resulting 
“ blend” cannot be regarded as either homogeneous or satis¬ 
factory, and the enforcement of the recommendations would, 
it appears to us, be productive of a miniature social revolu¬ 
tion unattended by any prospect of an equivalent benefit. 
In saying this we are not without appreciation of the great 
value of the labour that has been carried through by the 
Commissioners. We have already referred to the report as 
a whole as one of the most important documents dealing 
with the social life of this country that we have ever read, 
and the amount of industry which has gone to the 
collecting and compiling of the evidence, the sifting 
of it, and the arriving at conclusions is so vast, and 
in many directions so good, that the result can stand 
criticism upon special lines. The case for the abolition of 
the board of guardians, which opens with a survey, supported 
by statistics, of the disappointing issne of a generation of 
effort under boards of guardians, is reinforced by one of the 
most melancholy tales of State wastefulness which a nation 
has ever been asked to peruse. As the Commissioners say, 
the increased expenditure upon the pauper, whose multitude 
does not go down but whose individual cost to the 
State has doubled since 1870, has done little or 
nothing towards diminishing the extent of pauperism. 
We are spending 20 millions of money more in educa¬ 
tion than in 1831 and 13 millions more in sanitation 
and prevention of disease than in 1841 (we take these figures 
from an admirable summary of the Report of the Poor-law 
Commission which appeared in the Times). 1 Notwithstanding 
an annual expenditure equivalent to nearly 60 millions ayca- 


i Nos I II.. and III. were published In The Laxcet of Feb. 27th 
(p. 638). March 6th (p. 706), and 13th (p. 782), 1909, respectively. 

* The Report of the Poor Law Commission. Reprinted from the 
Times. Pnce 4 d. Printed and published by the Times, 2, Printing 
House-square, London. 
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we do not make headway against the various problems of 
pauperism. 

The Commissioners consider carefully the case for the 
enlargement of the Poor-law area and for the direct 
appointment of guardians. They lay down the following as 
the main principles upon which a new scheme which they 
call Public Assistance is to act, vis. :— 

1. The treatment of the poor who apply for Public Assistance should 
be adapted to the needs of the individual, and, if institutional, should 
be governed by classitication. 

2. The public administration established for the assistance of the poor 
should work in cooperation with the local and private chanties of the 
district. 

3. Ttie system of Public Assistance thus established should include 
processes of help which would bo preventive, curative, and restorative. 

4. Every effort should be made to foster the Instincts of independence 
and self-maintenance amongst those assisted. 

Insurance against unemployment, labour exchanges, the 
regularisation of employment, and in front of all, the educa¬ 
tion and training of the yonng are alike discussed, and under 
every heading the signs of painstaking care on the part of 
the Commissioners are obvious. The subjects were too 
enormous for treatment within the cover of one Blue-book, 
however extensive, but gallant endeavour, sometimes 
successful, has been made. 

To come to medical relief under the Poor-laws, the exist¬ 
ing system is too well known to our readers to call for any 
description even of its principal features. Each union is 
divided into a certain number of “districts,” to each of 
which a medical officer is appointed by the guardians, and, 
when appointed, he possesses reasonable tenure of office. 
His duties are to attend professionally upon certain persons 
within his district who are on a “ permanent list,” and upon 
others who from time to time present “orders” from the 
relieving officer. He is also required to furnish reports of 
his proceedings, in specified form, to the guardians, and is 
empowered to recommend extra relief in the form of various 
necessaries for the sick ; but the guardians retain discretion 
as to the extent to which these recommendations shall 
be acted upon. They are not supposed to be judges 
of the wants of the patients, but they are judges of 
the degree of poverty which exists in the particular 
instance, and which may or may not render it necessary for 
these wants to be supplied at the public cost. The grievances 
of the medical service, speaking generally, may be summed 
up under the heads of a general inadequacy of payment and 
of an inconvenient division of districts; but to these must 
be added what is, from a professional point of view, far more 
serious than either, in the shape of the constant necessity to 
strive at the making of bricks without straw. The parochial 
medical officer is called upon to contend against disease in its 
worst and most varied forms ; and he is unable to attain to 
the conditions which alone would enable him to command a 
fair proportion of success. He sees the ailments of middle 
age pass into hopeless chronicity ; he sees the ailments of 
childhood permanently arrest the development and curtail 
the usefulness of the sufferer. His real enemies are “ poverty, 
hunger, and dirt,” far more even than the diseases which 
they engender or promote; and he must often recoil 
disheartened before the inequality of the contest in which 
he is engaged. The problem before statesmanship is how to 
control diseaseamong the poor and to diminish the evils which 
it produces among all classes of the community, and this 
problem is met, on the part of the majority of the Com¬ 
missioners, by a suggestion that the poor should subscribe to 
provident dispensaries and that the parochial medical officer 
should by-and-by be superseded by the officials whom the 
managers of these dispensaries would appoint. It is further 
suggested that a variety of institutions, hospitals, dis¬ 
pensaries, and the like should be induced to come within the 
lines of some general scheme under which their operations 
would be systematised. It is quite clear that central 
control would be necessary, but the Commissioners have 
forgotten the familiar fact that the governing bodies of 
such institutions are as a rule almost morbidly jealous of 
their independence and of their unfettered freedom of 
action, and would be certain to resent the smallest 
external interference with their affairs. If such interference 
were pressed the result might be a large withdrawal of 
subscriptions and even the practical disappearance of the 
institution concerned. 

In the whole series of recommendations under the head¬ 
ing of medical relief or assistance there is much that seems 
to us unpractical and impracticable. This no doubt arises 


from the complexity of conditions with which the majority 
of the Commissioners were unfamiliar at starting, but it 
renders extremely difficult the task of definite criticism, 
particularly as the most enormous amount of evidence was 
taken and was most patiently sifted. The Commissioners 
seem to have approached the question too much as if the 
point to be determined were how to give the sick poor more 
and better physic, or how to enable a patient to choose the 
particular dispensary doctor to whom he or she would go in 
quest of a mixture. This is what we mean when we speak 
of the grandmaternal point of view. The increase in the 
staff of the Poor-law medical officers of the Local Govern¬ 
ment Board is a sound idea—it must lead to more frequent 
and regular inspection of all arrangements for medical 
relief. But when we come to the recommendations for 
making medical treatment more readily available the Com¬ 
missioners hardly seem to us to appreciate the many-sided 
difficulties against which, from the very beginning, the 
proposed arrangements would be called upon to contend. 
A leading feature of these arrangements is that special 
county medical assistance committees should be formed 
to cooperate with the public assistance authorities, 
and the suggestion is that these local governing bodies 
should be partly composed of, or appointed by, local 
branches of the British Medical Association, of representa¬ 
tives of the health committee of the county or county borough 
councils, and representatives of local hospitals, nursing 
associations, dispensaries, and friendly societies. The Com¬ 
missioners here appear to have suggested the blending 
together of incompatibilities. The British Medical Associa¬ 
tion is quite able and competent to safeguard the interests 
confided to it, and we giant the desire of everyone 
concerned to work unselfishly, but the interests to be 
brought into common are too variable for peace, and 
the welfare of the medical officers, of the sick poor, or of 
the wider public endangered by their sickness might await 
consideration while minor matters were being adjusted. We 
fully agree with Dr. Downes in the weighty pronouncement 
in which he declares that he views with grave misgivings the 
suggestion of a wholesale and imminent disruption of 
existing agencies, and the proposed transference of the work 
of relief to a complicated, untried, and (as he “ventures to- 
think ”) unworkable system of machinery. We cannot con¬ 
ceive that any responsible minister of the Crown would ever 
be likely to embody more than the leading features of 
such a scheme in a Bill to be presented to Parliament. 
If the unexpected in this respect should ever occur, it will be 
time enough for a detailed criticism which, so far, appears to 
us to be unnecessary. 

On the general question of the supersession of the existing 
boards of guardians by some improved form of local 
authority there will, we imagine, be no difference of opinion, 
although there may naturally be a good deal on the 
subject of the way in which the new authority should be 
constituted. It is unquestionable that the existing boards 
have been greatly weakened, alike in the eyes of the public 
and in respect of actual administrative capacity, by the with¬ 
drawal from them of the ex-nfflcio members who until lately 
exerted a wholesome restraining influence in maDy directions, 
and who supplied the boards with persons conversant with 
public affairs and trained in the conduct of public business. 
The practical result of the change has been to leave the local 
administration of the Poor-law too often in incapable hands, 
or in some localities in the hands of persons who have sought 
office for the purpose of corruptly profiting by it. Dr. Downes 
demurs to the proposal of the Majority Report to “sweep 
away all directly elected representation in this great field 
of local government,” and perhaps he is right; but we 
believe there would be a general agreement among parochial 
medical officers with the opinion that the modern system of 
unmixed “directly elected representation ” has not produced 
satisfactory results, and that the “ guardians ” produced by 
it have not, as a rule, been of quality adequate to a complete 
and enlightened discharge of the duties of their office, the 
importance and responsibility of which they have not always, 
perhaps even not frequently, appeared to be able to recognise. 
It must, on the other hand, be freely admitted that such 
recognition has not been too common among the electors, 
and that the polling, as a rule, has excited but a slender 
amount of public interest. We were well acquainted with 
the conditions which existed some years ago in an im- 
I portant provincial town, where party spirit ran high, ami 
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where vacancies alike in the municipal council and in the 
board of guardians were eagerly contested upon political 
grounds alone. These contests became very expensive, 
and at length a compromise was arrived at. The 
Blues were slightly in the majority, but so slightly that they 
had to beat up all their votes for every contest, and even 
then were sometimes defeated. They said to the Yellows, 
“ If you will leave us the council, we will leave you the 
board of guardians.” The compromise was accepted, and 
the council became all Blue, while the board became all 
Yellow. But the Yellow guardians desired their position, 
not because they “ cared for the poor,” not as guardians but 
as local politicians, and this was well understood by the local 
press. The reporters attended the meetings of the board as 
well as those of the council, and the guardians unbosomed 
themselves of their opinions upon things in general—opinions 
which were carefully reported. This duty done, they went 
home to luncheon, leaving the consideration of medical relief 
and of other Poor-law' problems to the vice-chairman and the 
clerk, two very worthy gentlemen. We believe it never 
occurred either to the guardians or to their fellow townsmen 
that they were culpably neglecting important duties which 
they had been elected to discharge. 

It cannot be said, moreover, that the other elected 
members of various local authorities, district councils, and 
the like, have generally given evidence of having been 
educated up to the level of their duties, or of having 
utilised their powers for the effective diminution of many 
of the evils against which they are supposed to strive. 
It surely ought not to be beyond the wit of man to con¬ 
struct an authority in which the principle of “election” 
was sufficiently leavened by that of “selection” to pre¬ 
serve the result from decomposition or decay, and to pro¬ 
vide a body capable of moving, even if only with tardy 
and reluctant steps, in the directions pointed out by the 
growth of science and the advancement of knowledge. 
The great problem of sickness among the poor would not 
be insoluble if it were approached with adequate knowledge 
of its causes and of its results. The difficulties of dealing 
with it have been greatly increased by the neglects or the 
misconceptions of the past, but they ought not to be incapable 
of removal by adequately instructed and continued effort 
based upon knowledge. And whether we endorse or reject 
the recommendations of either the Majority or the Minority 
Report of this Commission we must all allow that the inquiry 
has brought together an amount of exact information which 
should prevent the plea of ignorance being pleaded as an 
excuse for inactivity. 


UNIVERSITY OF LONDON. 


A meeting of the Faculty of Medicine of the University of 
London was held at the University on Friday, March 12th, 
Dr. Sidney H. C. Martin, Dean of the Faculty, being in 
the chair. 

Professor E. H. Starling was re-elected a representative 
of the Faculty on the Senate. 

The following report of the Board of Advanced Medical 
Studies upon the subject of inspection in midwifery adopted 
at its meeting on Feb. 12th was received and adopted :— 

The subjects in which certificates of practical instruction arc required 
are (1) Practical midwifery (dummy manipulations, Ac.); (2) attend¬ 
ance on maternity cases ; (3) clerking or attendance in gyn.-ecological 
wards or out-patient room. In the case of (1) and (3) the course of 
instruction is capable of inspection. In the case of (2) this is impossible, 
as the work takes place in the patients’ own houses, and not at stated 
hours; and information can be gained only by inquiry. A difficulty 
arises from the variety of the requirements of the licensing bodies. In 
order to make inspection practicable, it would be advisable that repre¬ 
sentatives of the licensing bodies should meet and draw up a schedule 
of points on which they require information. 

The licensing bodies might then empower a visitor or visitors to 
inspect the courses of instruction over the whole kingdom and to report, 
upon them. In order to make such inspection of practical value, the 
visitor should be a person of considerable experience in the subjects of 
midwifery and gynwcology, and would require adequate remuneration. 

Professor Starling then proposed draft recommendations 
for a Board of the Faculty of Medicine, and certain para¬ 
graphs were passed, a consideration of the remaining para¬ 
graphs being postponed until another meeting. Professor 
Starling, in explaining his proposals, made some remarks 
which he had previously embodied in a “memorandum,” 


which had been previously printed and circulated to the 
Members of the Faculty. This read as follows :— 

The main object of the reconstitution of tho University in 1898 was 
to make the University a teaching body by giving tho teachers a voice 
and an influence in the determination of the curricula and in the 
examinations. In the Statutes of 1900 the method adopted to attain this 
object was the institution of Boards of Studies composed of teachers 
whom the Senate were bound to consult on all subjects concerning tho 
curricula and examinations. The recommendations of these bodies are 
considered by the Senate only after receiving a report on them from the 
Academic Council or External Council according as the recommenda¬ 
tions affect internal or external Btudents respectively. 

To the Faculties tho only statutory power accorded is the election of 
16 members of the Senate, 'members who also form part of tho Academic 
Council. On the Academic Council there falls the task of coordinating 
the recommendations of tho various boards within the purview of each 
Faculty, and of formulating definite recommendations to the Senate 
with regard to the Faculty as a whole. Since the Academic Council 
includes representatives from all Faculties, it has become customary for 
the affairs of each Faculty to be referred first to a subcoinmittee'con- 
sisting of the representatives of the Faculty in question. The initiation 
of action in the internal affairs of tho University so far as concerns* 
medicine is therefore practically in the hands of the three repre¬ 
sentatives of the Faculty. These three are not trained administrators. 
They are not cognisant'with all aspects of questions which arise con¬ 
cerning the Faculty of Medicine. They form only a Binall minority in 
the Academic Council. Where there fs general agreement between alt 
the Boards of Studies they are able to advise the Academic Council 
accordingly. Where there is disagreement they havo not the know¬ 
ledge or power which would enable them to decide between the 
divergent views, nor if they bo decided could they speak with the 
authority necessary to impress their views on the rest of the Academic 
Council or on the' Senate. Moreover, their time and energies are so 
fully taken up with routine business, such as modifications in tho 
curricula, recognition of teachers, courses of study, Ac., Ac., that no 
time or energy is left for the w orking out of schemes for the develop¬ 
ment of the University Faculty of Medicine which have from time to 
time been put forward by the Faculty or the boardB. 

One of the weaknesses of the internal side of the University is the 
inadequacy of tho Academie Council to perform duties which cannot 
possibly be carried out by any one body of men. 

Is it possible to improve this condition of things ? Any alteration in 
the mode of appointment of the Boards of Studies or of the Academic 
Council, or in the reference to these bodies, would amount to an altera¬ 
tion of the Schedule to the Act of 1898, which at present keeps tho 
whole University in fetters. Wo cannot therefore expect any such 
alteration until the new Royal Commission has reported. It would, 
however, bo possible to effect certain changes by content (not by 
statute) which might bring about an improvement in the administration 
of the internal side of the University, and might, be regarded as an 
experimental trial of a condition of things for which statutory authorisa¬ 
tion might be hoped for under a now Act. 

Wo cannot expect the medical side of the University to make any 
substantial progress until its academic direction is determined by those 
whoare mainly responsible for its welfare—namely, the members of the 
Faculty of Medicine. At tho present time the Faculty itself is too 
large and unwieldy a body to undertake administrative functions. Any 
attempt to rule the medical side of the University bv a direct vote of 
tho Faculty would result in important questions being decided by 
small groups of men w-ho had the energy or leisure to whip up tho 
holders of some particular view. On the other hand, its three repre¬ 
sentatives on the Academic Council are too few in number and not 
sufficiently representative of the varied interests involved to be able to 
carry on the work which is laid upon them. 

The solution of the difficulty is probably to be found by adopting the 
suggestion of tho Cowper Commission, and by intrusting the affairs of 
the Faculty to a “Faculty Board” to be elected by tho Faculty, 
sufficiently numerous to include representatives of the various branches 
of study involved in the medical discipline, but not too large to act as 
a single advisory or executive body, ft is to be hoped that such a body 
will m future be intrusted with actual executive functions in certain 
academic matters. At the present time all that the Faculty can do is 
to delegate its powers of advice to its Representative Board and to 
request the Senate to regard Its delegates as the Faculty itself and as 
the chief advisory body In medicine. The Faculty Board would thus in 
practice take the place of the Subcommittee in Medicine of the 
Academic Council, and would prolwibly also render unnecessary the 
existence of the committee of the medical members of the Senate. 

Method of Appointment .—At some future time, when the Faculties 
have more autonomy and are directed by their representative Boards, 
the nomination of Boards of Studies, w hich might be practically com¬ 
mittees of the several Faculties, would lie with the latter. At present 
the Boards of Studies are the most important academic bodies provided 
for by Statute. Tho Faculty Board would therefore have to be in 
the first place representative of the various Boards of Studies in tho 
Faculty, care being taken by the proper proportioning of the numlters 
of representatives from each Board and by the addition of member* 
directly elected by the Faculty to ensure that the opinion of the Faculty 
Board should really represent the opinion of the Faculty as a whole. A 
Board of 24 to 30 would be workable in size and might have somewhat 
the following constitution :— 

One representative of each of the subjects: Chemistry. Physics. 
Biology, Pharmacology, Ophthalmology, Hygiene, Mental 
Diseases, Dentistry = 8. 

Two representatives of each of the subjects: Anatomy, Physiology, 
Pathology, Gynaecology = 8. 

Five representatives each of Medicine and Surgery = 10. 

This would give eight members of the Board representing the Pre¬ 
liminary and Intermediate Medical Studies and 18 representatives of the 
Advauced Studies. In a body of this size it should be possible to secure 
representation on the Board of every School of the l niversity. The 
Board would have to meet regularly at least once a month in order to 
get through the business, and it would therefore be essential to elect 
only such men as are able to devote this amount of time to the work of 
the Faculty. 

The following series of resolutions arc designed for the purpose of 
earning these alterations into effect. It is important to rememl>cr t hat 
the Faculty, in carrying these or similar resolutions and making a bid 
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for Home Rule in the Faculty, would be practically requesting the 
Academic Council to abrogate certain of its powers in favour of a Board 
which is not recognised by the present Statutes. The change therefore 
can only be carried out by consent of the Senate and its councils, and 
if the recommendations of the Faculty aro to have sufficient weight 
with the Senate to persuade this body of their advisability, it is essential 
that they should be carried by a large majority at a full meeting of the 
Faculty, and not, as usually happens, by a chance majority at a meeting 
which only just exceeds the necessary quorum. The question is vital 
for the future of the Medical School of London, and is much more 
Important than the election of one or another individual as a repre¬ 
sentative on the Senate. It is hoped, therefore, that the members of 
the Faculty will make a special effort to attend the meeting at which 
these resolutions will be brought forward. 

The recommendations passed at this meeting were the 
following:— 

1. That, for the more efficient carrying out of the academic work of 
the University, a Board of the Faculty of Medicine be appointed. 

2, That the Board of the Faculty of Medicine be appointed in 
accordance with the following scheme.— 

A. 

The Board shall consist of:— 

(i.) The Dean of the Faculty of Medicine, who shall be ex officio 
Chairman of the Board. 

(ii.) The Secretary of the Faculty of Medicine, who shall be cx officio 
Secretary of the Board. 

(iii.) The Chairmen of the Boards of Studies in the following 
subjectsPreliminary Medical Studies, Intermediate Medical 
Studies, Advanced Medical Studies, Dentistry, Hygiene and 
Public Health, Physiology and Experimental Psychology, 
Human Anatomy and Morphology. 

(iv.) Two representatives of the Board of Preliminary Medical 
Studies to bo appointed from the Members of the faculty by 
the Faculty after report from t he Board in question. 

(v.) Two representatives of the Board of Intermediate Medical 
Studies to be appointed from the Members of the Faculty by 
the Faculty after report from the Board in question. 

<vi.) Six representatives of the Board of Advanced Medical Studies 
to lie appointed from the Members of the Faculty by the 
Faculty after report from the Board in question. 

(vli.) Four Members to be elected from the Faculty by the Faculty, 
each such Member to be nominated by not less than two 
Members of the Faculty. 

<vili.) The three representatives of the Faculty of Medicine on the 
Senate. 

(ix.) The two Members of the Senate appointed by Convocation 
on the election of the registered graduates in Medicine and 
in Surgery. 

(x.) All Members of the Faculty of Medicine not included in the 
foregoing categories who are also Members of the Senate. 

(xi.) The Representative of the University on the General Medical 
Council. 

B. 

The quorum of the Board shall be ten. 

The meeting then stood adjourned. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


The annual meeting of the General Council of King 
Edward’s Hospital Fund for London, to receive and adopt 
the accounts and the report for the year 1908, was held 
at Marlborough House on March 10th, His Royal Highness 
the Prince of Wales, President of the Fund, being in the 
chair. 

Lord Rothschild, the honorary treasurer, in presenting 
the account of receipts and expenditure and the balance- 
sheet for the year ending Dec. 31st, 1908, called attention 
to the fact that the income from investments included a 
bonus dividend of £17,000, on securities given by Lord 
Mount-Stephen and Lord Strathcona. 

The Prince of Wales moved the adoption of the 
accounts. This was seconded by Sir Edgar Speyer, and 
carried unanimously. 

Sir Savile Crossley (honorary secretary) presented the 
draft report of the council for the year 1908, which stated 
that:— 

The total receipts for the year 1908 were £345,792 15#. This sum was 
marie up as follows: Donations, £7888 7 8 .; contributions to capital, 
£113,6956#. ; annual subscriptions, £24,782 1#. 4 d. ; contribution of the 
League of Mercy. £19,000; from the Lewis estate, £32.500; legacies 
(including £65,768 3#. 4 d. from the Lambert estate), £67.770 18#. 2d. ; 
interest from investments (including a bon us dividend of £17,931 Is. bd.). 
£78,956 2#. fid. ; together with £1000 from the trustees of the London 
Parochial Charities and £200 from the trustees of the Bawden Fund. 
The amount distributed was £140.000, including the £1000 intrusted to 
the Fund for distribution among convalescent homes by the trustees of 
the London Parochial Charities. In addition to this an amalgamation 
grant of £500 became due during the year and was paid. Since the 
inauguration of the Fund the amount spent on administration has been 
£1 4 9 . 8 d. per cent, of the total amount received. During the year a 
further sum of £32.500 was received from the executors of the will of 
the late Mr. Samuel Lewis, making a total of £245,000, on account of 
the legacy of £250,000 left, to the Fund. The estate of the late Mr. 
J. G. Lambert was finally wound up during the j T ear and the residue, 


amounting to £65,768 3«. 4 d., was brought into the books of the Fund. 
A further sum of £1400 was received on account of the residue of the 
estate of the late Mr. G. H. Ileigham. The Fund has also to acknow¬ 
ledge further munificent donations of £100,000 from Lord Mount- 
Stephen and £10,000 from Lord lveagh, which, in accordance with 
the wishes of the donors, have been placed to capital. The amounts 
received in donations and subscriptions, excluding gifts to capital, show, 
as compared with 1907, an increase of £2552 Is. Id. The League of 
Mercy has contributed £19,000, being £1000 more than in the previous 
year. During the ten years of its existence the League has furnished 

in all £116,000 to the Fund. The revised uniform system of 

accounts, which was drawn up In 1906 by the Fund in association with 
the Metropolitan Hospital Sunday Fund and the Hospital Saturday 
Fund, and which came into force on Jan. 1st, 1907, has proved 
to be of great value in facilitating comparisons of the financial 

position and relative cost of the different hospitals. At 

the distribution meeting in December His Koyal Highness the 
President drew attention to the necessity of an increase in the 
number of annual subscribers, and it is evident that a continuance of 
public support and the replacement by new subscribers of those whose 
contributions are lost through death or other causes must be secured if 
the progress hitherto made in the total amount distributed is to be 
maintained. Steps to this end are being taken. 

The Prince of Wales, in moving the adoption of the 
report, said; My Lords and Gentlemen, —You will all 
agree with me in thinking that we may congratulate our¬ 
selves upon the condition of the affairs of the Fund as 
described in the report. The completion of the negotia¬ 
tions for the amalgamation of the Hampstead and North- 
West London Hospitals will, I feel sure, be approved of by 
the charitable public, both as conducing to the better 
organisation of hospital accommodation in that neighbour¬ 
hood and as one more step in the direction of economy of 
management. It will be remembered that the Orthopaedic 
Hospitals were the first to combine, and it is satisfactory to 
know that the new buildings in Great Portland-street will be 
ready for occupation by the three amalgamated institutions 
in the course of this year. The report of the Poor-law 
Commission will receive our most careful consideration. I 
have now much pleasure in moving the adoption of the 
report. 

The Bishop of Southwark seconded the motion, which 
was carried unanimously. 

In the absence of the Earl of Bessborough (chairman 
of the executive committee), Mr. Stuart-Wortley pre¬ 
sented an interim report of the executive committee upon the 
question of rules and regulations, which was adopted. 

Mr. Hugh C. Smith moved, and the Master of Elibank 
seconded, a vote of thanks to the Prince of Wales for pre¬ 
siding. The vote was carried by acclamation and 

His Royal Highness briefly responded. 


THE FOOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION OF ENGLAND AND 
WALES AND THE REPORT 
OF THE POOR-LAW 
COMMISSION. 


At a meeting of the Council on March 11th the following 
resolutions were unanimously carried :— 

“ 1. That this Council desires to express its grateful 
acknowledgment of the unanimous testimony borne by the 
Royal Commission to the value of the past services of Poor- 
law medical officers, and their recognition of the dis¬ 
advantages under which they have laboured, and the in¬ 
adequacy of their remuneration.” 

“2. That in the opinion of the Council it is impossible 
for Poor-law relief to be organised on a provident basis, 
as the only proper recipients of such relief are by reason 
of their poverty unable to contribute anything; that 
those able to contribute are proper objects for charitable 
assistance.” 

”3. That the Council views with disapprobation the pro¬ 
posal to draft the State poor on to provident medical 
institutions; that in their opinion it would result in con¬ 
verting the same into Poor-law institutions, mainly sup¬ 
ported by the rates; that it would be disastrous to these 
institutions by driving away many, if not all, of that class 
for whom they were specially created. Farther, that it 
would largely increase the number of the State poor by 
adding to them many of the poorer members of provident 
medical institutions, and by so doing would inevitably cause 
great injury to the whole medical profession, especially the 
practitioners in poor districts. ” 
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“4. That the council strongly condemns the proposal to 
make every medical practitioner a Poor-law medical officer, 
and it does so for the following reasons : (a) That it would be 
many times more expensive than the present system, (//) That 
the value of the work done could never be properly tested, 
as no system of Local Government Board inspection could 
deal with so widely extended an arrangement for Poor-law 
medical relief, (c) That it would largely tend to provide 
free medical relief to all poor persons, and to increase, 
rather than diminish, the pauperisation of the nation, (d) That 
the interests of the sick State poor would be far better 
attended to by a special service, the members of which were 
adequately paid, and whose work was capable of proper 
inspection.” 

“ 5. That the council strongly disapproves of the proposal 
to allow a poor person to claim State medical relief without 
the intervention of a relieving offioer, or assistance officer; 
that it would be opening the door widely to gratuitous 
medical relief to all members of the poorer classes ; that it 
is no part of the duties of a Poor-law medical officer to 
decide as to the right of a poor person to State relief, and 
as in any widely extended system it would be necessary to 
pay for the items of work done by the medical officer, 
it would be a direct incentive to the latter to admit 
too readily the claims of poverty. That for the protection 
of the ratepayer it is absolutely necessary that there should 
be a skilled lay officer to decide who are proper applicants 
for medical relief. That in thickly populated areas there is no 
hardship in requiring applicants to get an order from an 
assistance offioer, and that instances of the deserving State 
poor being deterred from applying to the Poor-law medical 
officer through having first to obtain an order are in urban 
districts conspicuous by their rarity.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Council was held on 
March 11th, Mr. Henry Morris, the President, being in 
the chair. 

The Secretary reported the visit of the Prince and 
Princess of Wales to the College on Feb. 15th, and the best 
thanks of the Council were given to the President for his 
Hunterian oration and he was requested to publish it. 

The President reported that he had appointed Mr. 
F. Richardson Cross Bradshaw lecturer for the ensuing 
Collegiate year. 

The President reported that Sir Gilbert Blane medals had 
been awarded to Staff-Surgeon Charles Rowley Nicholson, 
H.M.S. Egmont, 1906-07, and Staff-Surgeon Arthur William 
Bligh Livesay, H.M.S. Bonaventure, 1907. 

It was resolved to modify the by-laws relating to the 
admission to the Fellowship of Members of 15 years' stand¬ 
ing, and it was decided that the formula prepared for this 
purpose should be submitted to the Council for final 
approval at its next meeting. The formula for the admission 
of women to the examinations of the College was approved, 
and it was resolved to send it back to the committee in order 
that counsel’s opinion may be taken thereon if necessary. 

The President was reappointed the representative of the 
College in the General Medical Council for a period of five 
years from March 12th. 

A letter was read from the Right Hon. Lord Cheylesmore 
offering to present to the College a life-size plaster cast of 
Queen Victoria’s favourite dog “Eos.” The offer was 
accepted with the best thanks of the Council. 

A letter was read in which Professor A. H. Young resigned 
his examinership owing to ill-health. The Council accepted 
the resignation with regret, and Professor William Wright 
was appointed a substitute examiner in anatomy for the next 
Primary Examination for the Fellowship in May. 

A committee was appointed to consider the questions 
connected with the petition of the British Medical Associa¬ 
tion for the grant of a charter of incorporation and to report 
to the Council. 

Dr. Nicolas Weliamnoff of St. Petersburg, Privy Councillor 
of State, was admitted an Honorary Fellow of the College. 
He was nominated in 1900, at the time of the institution of 
the Honorary Fellowship, but he was then unable to attend. 


At the present time Dr. Weliamnoff is in London in 
attendance on the Empress Marie Feodorovna of Russia, 
and advantage was taken of the opportunity to admit him 
an Honorary Fellow. 
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PRINCIPLES OF TREATMENT AND CURATIVE PROCESSES.* 

It is said, “The instructed scribe will resemble the house¬ 
holder, who brings forth out of his treasure new things and 
old.” The manner in which the ancients treated deafness is 
not unworthy of notice. Their remedies were chiefly 
external. I have collected the following list from several 
old authors. — 1 . External applications :— The leaves of the 
dipsacum and jete's-ear. 2. As injections :— Alc-hoqf or yi ound 
icy : “ The essence dropped into the ears helps the deafness 
or noise there ” ; hyssop : “It taketh away noise in the ear 
by injection.”— 3. Tobacco: “The essence of it made with 
wine being dropped into the ears helps deafness. 4. Juice 
of poplar or aspen tree.—5. Juice of liquorice, gii; soft 
bdellium, £ss; sugar-candy, ^ii, dissolved ; juice of leeks, 
3iv; juice of celandine, 3j. mixed and “ dropt into 
the ears, helps imposthumes, noise, and pain there.”—- 
6. Common turpentine, turpentine of the larch: a com¬ 
bination of turpentine, olive oil, essential oils, and 
sulphur, was used with “ happy success.”—7. Urine of men 
and animals, dropt into the ears.—8. “The galls of all 
creatures,” says Salmon, are “specifics for deafness, noise, 
and pain in the ears, with running matter. Of beasts the 
bull's gall is the strongest, and of birds, that of the partridge 
and heron, the gall of birds being accounted stronger than 
that of beasts. Waters, extracts, or tinctures, may be made 
of them, but the most famous is the tincture or powders of 
ox-gall.” (Thepreparations note commonly used by aurists. — 
h\) An “extract made of human gall and ox-gall mixed 
with breast-milk, dropt into the ear, being stopped with cotton 
dipt into the same cures pain and noise in the ears. Dog’s 
gall dropt in warm goat’s milk, with honey, wolf’s, mice’s, 
to bring out insects ; bull’s, mixed with honey or balsam, 
sheep's, with breast-milk, and injected with a syringe,” are 
all recommended by the old authors. Such is the origin of 
the nostrums which aurists and “auld wives” now 
prescribe.—9. Miscellaneous: Powdered horse-dung (which 
contains ammonia), fat of dormice, lion’s brains made into 
an oil, musk put into the ears stopped with cotton, heron’s 
and goose grease, hog’s lice and earwigs (!) boiled in oil and 
mingled with hare's urine, and put into the ears morning 
and evening.” Moths. As masticatories and errhines: — 
Masticatories of mastich, pyrettrum, cummin, and cloves, 
twice a day, and errhines of the betoDica and melissa, aa., 
3S3 ; vel. alb. aa., j, i, M. To be drawn up the nostrils in 
fragments. 

* Excerpt, from " Practical Observations on the Pathology and Treat¬ 
ment ol Deafness.' 1 No. V. By John Fosbroke, M.D., Cheltenham. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8686 births and 6972 
deaths were registered during the week ending March 13th. 
The annual rate of mortality in these towns, which had 
steadily increased in the four preceding weeks from 17 • 5 to 
21 -3 per 1000, further rose to 22 1 daring the week under 
notice. During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged 18 • 5 per 1000, 
and in London the mean rate during the same period was 
equal to 19 • 2 per 1000. The lowest recorded annual death- 
rates in these towns during last week were 10 -9 in Hornsey, 
11 -1 in Gateshead, 11-9 in East Ham and in Handsworth, 
and 12 • 9 in Grimsby ; the rates in the other towns ranged 
upwards, however, to 27 0 in Birmingham, 29-0 in Bury, 
34 • 6 in Brighton, and 35 ■ 1 in St. Helens. In London 
the recorded death-rate during the week was equal to 
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24-0 per 1000. The 6972 deaths from all causes in the 
76 towns last week showed a further increase of 262 upon 
the rapidly increasing numbers in recent weeks, and in¬ 
cluded 634 which were referred to the principal epidemic 
diseases, against numbers increasing from 452 to 626 in the 
four preceding weeks; of these 634 deaths, 371 resulted 
from measles, 124 from whooping-cough, 58 from diphtheria, 
34 from scarlet fever, 33 from diarrhoea, and 14 from 
“fever” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases, in the week 
under notice, were equal to an annual rate of 2-0 per 1000, 
against .rates increasing from 1-4 to 2-0 in the four pre¬ 
ceding weeks; in London the recorded rate from these 
diseases was also equal to 2 ■ 0 per 1000. No death from any 
of these epidemic diseases was registered during last week in 
Huddersfield, Newport (Mon.), Hornsey, Ipswich, Hastings, 
or in Burton-on-Trent; the annual death-rate therefrom, 
however, ranged upwards in the other towns to 5 ■ 2 in 
Smethwick, 5 -5 in Aston Manor, 6-5 in West Hartlepool, 
7 ■ 2 in Warrington, and 15 ■ 9 in St. Helens. The fatal cases 
of measles in the 76 towns, which had steadily increased 
in the four preceding weeks from 188 to 350, further rose 
during the week under notice to 371 and caused annual 
death-rates equal to 4'0 in Birmingham, 4 - 7 in Sheffield, 
4-9 in Aston Manor, 6-5 in West Hartlepool, 7-2 in 
Warrington, and 12 -6 in St. Helens. The 124 deaths 
from whooping-cough also showed a slight further 
increase upon the numbers in recent weeks ; the highest 
annual rates from this disease last week were 2-0 in 
■Great Yarmouth, 2 • 5 in Southhampton and in Wolver¬ 
hampton, 2’6 in Bury, and 2 - 7 in St. Helens. The 58 
fatal cases of diphtheria, however, showed a further 
decline from the numbers in the five preceding weeks, but 
included 25 in London and its suburban districts, five in 
Hull, and three both in Manchester and Salford and in 
Newcastle-on-Tyne. The 34 deaths from scarlet fever were 
fewer by nine than those returned in the previous week ; 
they showed the highest proportional fatality in Northamp¬ 
ton and Reading. The 33 deaths attributed to diarrhoea 
exceeded the number in the previous week by five ; while 
the 14 referred to “ fever ” showed a further decline, and 
were fewer than in any previous week of this year. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 2825 and 2873 at the end of the two pre¬ 
ceding weeks, were 2870 on Saturday last; the new cases 
of this disease admitted to these hospitals during last week 
were 285, against 292 and 285 in the two preceding weeks. 
The registered deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
increased in the four preceding weeks from 441 to 703, 
further rose to 758 in the week under notice, and exceeded 
by 385 the corrected average number in the corresponding 
week of the five years 1904-08. The 101 deaths directly 
referred to influenza in London also exceeded the same 
corrected average by 53. The causes of 64, or 0 • 9 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death registered 
during last week were again duly certified in Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, and in 
42 smaller towns; the 64 uncertified causes of death in 
the 76 towns last week included, however, 12 in Birmingham, 
ten in Liverpool, and three both in St. Helens and West 
Bromwich. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had steadily increased in the four pre¬ 
ceding weeks from 18-2 to 20-7 per 1000, further rose to 
21 ■ 6 in the week ending March 13th. During the first ten 
weeks of the current quarter the annual death-rate in these 
eight towns averaged 19 ■ 2 per 1000, and exceeded by 0 ■ 7 
the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 15 ■ 2 
and 20 -4 in Leith and Edinburgh to 24 -4 in Aberdeen and 
27-9 in Perth. The 771 deaths from all causes regis¬ 
tered in the eight towns last week showed a further 
increase of 33 upon the numbers returned in recent 
weeks, and included 96 which were referred to the 
principal epidemic diseases, against numbers steadily 


increasing from 73 to 91 in the four preceding weeks I 
of these 96 deaths, 55 resulted from whooping-cough, 23 
from diarrhoea, 10 from diphtheria, five from scarlet fever, 
two from measles, and one from “fever,” but not one from 
small-pox. These 96 deaths from epidemic diseases were 
equal to an annual rate of 2 - 7 per 1000, exceeding by 0-7 
the mean rate during the week from the same diseases in 
the 76 English towns. The fatal cases of whooping-cough 
in the eight Scotch towns, which had been 40 and 
67 in the two preceding weeks, declined again last week 
to 55, and included 37 in Glasgow, eight in Aberdeen, six 
in Edinburgh, and two in Paisley. The 23 deaths 
attributed to diarrhcea showed a marked increase, and ex¬ 
ceeded the number in any previous week of this year; 
14 were returned in Glasgow, three both in Dundee 
and in Aberdeen, and two in Edinburgh. The ten 
fatal cases of diphtheria, of which six occurred in 
Glasgow and two in Aberdeen, exceeded the number in the 
previous week by four. The five deaths from scarlet fever 
corresponded with the number in the previous week, includ¬ 
ing two in Dundee. Both the fatal cases of measles occurred 
in Aberdeen ; and the one death referred to “fever" was 
returned in Glasgow. The deaths from diseases of the 
respiratory organs in the eight towns, which had steadily 
increased in the five preceding weeks from 131 to 174, were 
last week 173, and exceeded by 31 the number returned 
in these towns in the corresponding week of last year. The 
causes of 23, or 3-0 per cent., of the deaths registered in 
the eight towns last week were not certified; in the 76 
large English towns the proportion of uncertified causes of 
death last week did not exceed 0 -9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 24-3 and 26-6 per 1000 in the two preceding 
weeks, further rose to 27 -5 in the week ending March 13th. 
During the first ten weeks of the current quarter the death- 
rate in the city averaged 25-2 per 1000, whereas the mean 
rate during the same period did not exceed 19-2 in London 
and 18 -3 in Edinburgh. The 210 deaths of Dublin residents 
from all causes during the week under notice showed a 
further increase of seven upon the numbers in recent weeks, 
and included 17 which were referred to the principal epi¬ 
demic diseases, against 17 and 15 in the two previous 
weeks. These 17 deaths were equal to an annual rate of 
2 • 2 per 1000 ; the rate from these epidemic diseases in the 
same week was equal to 2 • 0 in London and to 1 • 3 in 
Edinburgh. Of the 17 deaths from these epidemic diseases 
in Dublin last week five resulted from measles, five from 
whooping-cough, three from “fever,” two from diphtheria, 
and one each from scarlet fever and diarrhcea, but not one 
from small-pox. The fatal cases of whooping-cough and 
* • fever ” showed an increase upon the numbers in the 
previous week, while those of diphtheria had declined. 
The 210 deaths registered during the week included 
42 of infants under one year of age and 71 of per¬ 
sons aged upwards of 60 years ; both these numbers con¬ 
siderably exceeded the numbers returned in the previous 
week. Four inquest cases and two deaths from violence 
were registered last week ; and 65, or 31 • 0 per cent., of the 
deaths occurred in public institutions. The causes of 11, or 
5 - 2 per cent,, of the deaths registered in Dublin last week 
were not certified ; in London the causes of all but one of 
the 2221 registered deaths were duly certified, while in Edin¬ 
burgh 3-6 per cent, of the causes of death were not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1909. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infections diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 6-4 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 9-2, 7-6, 
and 7-2 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, St. Marylebone, St. 
Pancras, Stoke Newington, the City of London, and South¬ 
wark ; and the highest rates in Hackney, Shoreditch, 
Stepney, Poplar, Lewisham, and Woolwich. Scarlet fever was 
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again less prevalent than in other recent months; this 
disease was proportionally most prevalent last month in 
Hampstead, Hackney, Shoreditch, Poplar, Battersea, Wands¬ 
worth, Lewisham, and Woolwich. The Metropolitan Asylums 
Hospitals contained 2766 scarlet fever patients at the end of 
last month, against 3787, 3498, and 3147 at the end of 
the three preceding months ; the weekly admissions averaged 
283, against 477, 371, and 343 in the three preceding 
months. The prevalence of diphtheria showed no varia¬ 
tion from that recorded in the preceding month ; among 
the several metropolitan boroughs this disease was pro¬ 
portionally most prevalent in Fulham, Stepney, Bermondsey, 
Battersea, Deptford, Lewisham, and Woolwich. There were 
1152 diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 1228, 
953, and 1182 at the end of the three preceding months ; the 
weekly admissions averaged 133, against 158, 143, and 136 
in the three preceding months. Enteric fever has shown a 
continued decline during the past three months ; this disease 
was proportionally most prevalent last month in Stoke 
Newington, Hackney, Holborn, Shoreditch, Poplar, and 
Wandsworth. The number of enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 184, 147, and 126 at the end of the three preceding 
months, had further declined to 124 at the end of last 
month ; the weekly admissions averaged 17, against 29, 16, 
and 18 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in St. Marylebone, Hackney, 
Holborn, Finsbury, Shoreditch, Stepney, and Deptford. The 
22 cases of puerperal fever notified during the month included 
three which belonged to Poplar, three to Wandsworth, two 
to Hammersmith, two to Fulham, two to Shoreditch, and 
two to Lambeth. The four cases notified as cerebro-spinal 
meningitis belonged respectively to Paddington, Hackney, 
Shoreditch, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
boroughs in which the deceased persons had previously 
resided. During the four weeks ending Feb. 27th the 
deaths of 6858 persons belonging to London were registered, 
equal to an annual rate of 18-5 per 1000; in the three pre¬ 
ceding months the rates had been 14-6, 14-3, and 16-4 
per 1000 respectively. The death-rates last month 
ranged from 13-4 in Hampstead and in Lewisham, 
15-4 in Woolwich, 15'5 in Paddington, and 15 8 in 
Wandsworth, to 21'0 in St. Marylebone, 21-2 in Bethnal 
Green, 21-5 in the City of London, 23-1 in South¬ 
wark, 25'8 in Shoreditch, 26 - 0 in Finsbury, and 27 8 in 
Bermondsey. The 6858 deaths from all causes included 590 
which were referred to the principal infectious diseases ; of 
these, 306 resulted from measles, 36 from scarlet fever, 
75 from diphtheria, 104 from whooping-cough, 17 from 
enteric fever, and 52 from diarrhoea, but not any from 
small-pox, from typhus fever, or from ill-defined pyrexia. 
No death from any of these diseases was recorded 
last month in Stoke Newington ; among the other 
boroughs they caused the lowest death-rates in St. Mary¬ 
lebone, Hampstead, Holborn, the City of London, Wands¬ 
worth, and Lewisham, and the highest rates in Finsbury, 
Shoreditch, Bethnal Green, Poplar, Bermondsey, Deptford, 
and Greenwich. The 306 fatal cases of measles were 
equal to two and a half times the corrected average number 
in the corresponding period of the five preceding years ; this 
disease was proportionally most fatal last month in Shore¬ 
ditch, Stepney, Poplar, Bermondsey, Deptford, and Green¬ 
wich. The 36 deaths from scarlet fever showed no variation 
from the average number ; among the several metropolitan 
boroughs the greatest proportional mortality from this disease 
was recorded in Chelsea, Finsbnrv, Shoreditch, Bethnal 
Green, Poplar, Bermondsey, and Woolwich. The 75 fatal 
cases of diphtheria were slightly in excess of the corrected 
average number; this disease was proportionally most fatal 
in Fulham, Chelsea, Lambeth, Camberwell, Deptford, 
Lewisham, and Woolwich. The 104 deaths from whooping- 
cough were 58 fewer than the corrected average ; the highest 
death-rates from this disease were recorded in Paddington, 
Hammersmith, Finsbury, Shoreditch, Bethnal Green, Ber¬ 
mondsey, and Battersea. The 17 fatal cases of enteric fever 
showed a slight excess over the corrected average number ; 
of these 17 deaths, three belonged to Hackney, two each 
to Kensington, Islington, and Woolwich, and one to 


each of eight other boroughs. The 52 deaths from 
diarrhoea were 12 below the corrected average; this 
disease was proportionally most fatal in Paddington, 
Kensington, Hackney, Poplar, Southwark, and Lewisham. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was 27 • 5 per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 107 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, Stoke 
Newington, Holborn, the City of London, Stepney, and 
Lewisham ; and the highest rates in Paddington, Chelsea, 
Shoreditch, Bethnal Green, Poplar, Bermondsey, and 
Deptford. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons : 
T. C. Meikle to the King Edward VII., on recommissioning; 
F. Fedarb to the Hibernia ; and R. Hill to the Dreadnought, 
on recommissioning. Staff-Surgeons : W. E. Mathew to the 
Berwick, on commissioning; J. W. Craig to the Coohrane, on 
recommissioning; and G. E. Duncan to the Sentinel. Sur¬ 
geons : E. A. G. Wilkinson to the King Edward VII., on 
recommissioning; G. W. M. Custance to the Hibernia; H. 
Stone to the Berwick, on commissioning ; J. R. A. Olark-Hall 
to the Research, on recommissioning ; A. L. Robinson to the 
Dreadnought, on recommissioning; and T. E. Blunt to the 
Halcyon, on recommissioning. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. B. Wilson has been appointed to the 
Royal Herbert Hospital at Woolwich and Lieutenant-Colonel 
J. J. C. Donnet has been appointed to the Belfast District, 
for charge of the Military Hospital, Belfast. Lieutenant 
W. H. S. Burney has been selected for employment with the 
Egyptian Army. 

Indian Medical Service. 

Colonel R. W. S. Lyons has been appointed Principal 
Medical Officer, Abbotabad and Sialkote Brigades, rice 
Colonel J. McCloghry retired. 

Special Reserve. 

Royal Army Medical Corps. 

Surgeon-Major Edward C. Thompson, from the North of 
Ireland Imperial Yeomanry, to be a Major of the Special 
Reserve of Officers (dated July 7th, 1908). The under¬ 
mentioned to be Lieutenants, on probation, of the Special 
Reserve of Officers (dated March 1st, 1909) ; James Neil 
McLaughlin, Robert Thin Craig Robertson, and Joseph 
Glaister McOutcheon. 

Territorial Force. 

Yeomanry. 

Gloucestershire (Royal Gloucestershire Hussars): Surgeon- 
Major Herbert Bramwell is granted the honorary rank of 
Surgeon-Lieutenant-Colonel (dated March 31st, 1908). 

Infantry. 

4th Battalion, The Duke of Edinburgh’s (Wiltshire Regi¬ 
ment) : Surgeon-Major Herbert P. Tayler is granted the 
honorary rank of Surgeon-Lieutenant-Colonel (dated 
March 31st, 1908). 

Royal Army Medical Corps. 

Lowland Mounted Brigade Field Ambulance : Major Robert 
T. Halliday to be Lieutenant-Colonel (dated Jan. 11th, 1909). 
Captain Hugh W. Thomson to be Major (dated Jan. 11th, 
1909). 

6th London Field Ambulance: Major Edward Lloyd- 
William, from the 3rd London Bearer Company, Royal Army 
Medical Corps (Volunteers), to be Lieutenant-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Major (Honorary Major in the Army) William Moyle 
O’Connor, from the Royal Army Medical Corps (Militia), to 
be Major (dated Sept. 20th, 1908). Captain Frederick 
Richard Miller, from the Royal Army Medical Corps (Terri¬ 
torial Force), to be Captain (dated Feb. 22nd, 1909). Captain 
John Wilfred Bird, from the Royal Army Medical Corps 
(Territorial Force), to be Captain (dated Feb. 22nd, 1909). 
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Lieutenant William Bain, from the 2nd London Bearer Com¬ 
pany, Boyal Army Medical Corps (Volunteers), to be Lieu¬ 
tenant, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

3rd South Midland Field Ambulance : Cyril Claude 
Lavington to be Lieutenant (dated Jan. 15th, 1909). 

For attachment to Units other than Medical Units .— 
Surgeon-Major Alfred Rees, from the Severn Division 
(Electrical Engineers), Royal Engineers (Volunteers), to be 
Major, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain and Honorary Surgeon- 
Major Richard Charles Maron Pooley, from the 5th Middlesex 
(West Middlesex) Volunteer Rifle Corps, to be Captain with 
the honorary rank of Surgeon-Major, with precedence as in 
the Volunteer Force (dated April 1st, 1908). Captain and 
Honorary Surgeon-Major Richard C. M. Pooley to be Major 
(dated April 2nd, 1908). Major Charles Averill to be Lieu¬ 
tenant-Colonel (dated May 19th, 1908). Lieutenant Richard 
W. Brimacombe to be Captain (dated Feb. 1st, 1909). Captain 
James Malpas to be Major (dated Feb. 25th, 1909). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion, The Hampshire Regiment: 
Honorary Assistant-Surgeon Alfred Pern resigns his com¬ 
mission (dated March 31st, 1908). 

Deaths in the Services. 

Captain Frederick Hallam Hardy, R.A.M.C., at Aden on 
March 8th from sleeping sickness while on a voyage home 
from Nyassaland. In 1898 he went to British Central Africa 
as a civil surgeon, and served in the Southern Angoniland 
expedition (medal with clasp). In 1900 he became a 
lieutenant in the Royal Army Medical Corps, and was 
promoted to captain in 1903. In 1901 he took part in the 
expedition up the Gambia (mentioned in despatches). 

The Conquest of Malta Fever. 

A Daily Mail telegram, dated Malta, March 11th, states : 
“The triumph of the military authorities here over the 
* Mediterranean fever ’ of Malta was celebrated yesterday 
by a ball given by the Army Medical Corps in the Military 
Hospital of Valetta, which was formerly the Hospice of the 

Knights of St. John. There is not now in the whole 

hospital a single patient suffering from the fever.” 


Cflmspoitbme. 


“Audi alteram partem.” 


THE SECTION OF AN/ESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL 
ANAESTHETICS BILL. 

To the Editor of The Lancet. 

Sir,—I am desired by the staff of the Incorporated Dental 
Hospital of Ireland to send you the subjoined resolutions 
adopted unanimcusly at a meeting of that body held in 
Dublin on the 8th inst. I may inform you that the hospital 
staff composes 25 dentists (eight of whom hold additional 
medical qualifications) and 11 medical men, anaesthetists. 

I am, Sir, your obedient servant. 

Geo. M. P. Murray, Hon. Sec. 

Incorporated Dental Hospital of Ireland, March 12th, 1909. 

Thf. Resolutions. 

That the members of the staff of the Incorporated Dental Hospital of 
Ireland, having had under consideration the General Ana'sthetics Bill, 
1908, as submitted by the Privy Council to the General Medical Council, 
do approve the general principles of the Bill, but are of opinion that the 
clauses relating to registered dentists should be modified. 

They would respectfully point out that dental students, before they 
present themselves for their final examination, are required to produce 
evidence of having received instruction in general medicine, surgery, 
and physiology, as well as in the administration of anaesthetics; they 
are consequently of opinion that if the course of instruction in the 
latter subject were made identical for medical and dental students, the 
same privileges could with perfect propriety be extended to dentists as 
are given to medical men by Clause I. of the Bill. In order to give 
effect to these proposals they would suggest the following amendments 
to the Bill:— 


(1) That Clause 1 should read as follows : That any person other than 
a legally qualified medical practitioner registered under the Medical 
Acts, or legally qualified, dental ■practitioner registered under the 
Dentists Act, 187S, who shall wilfully administer or cause to be adminis¬ 
tered to any other person by inhalation or otherwise any drug or 
substance, whether solid, liquid, vaporous, or gaseous, and whether pure 
or mixed with any other drug or substance with the object of producing 
a state of unconsciousness during any medical or surgical or denltu 
operation, act, orprocedure, or during childbirth, shall bo liable on con¬ 
viction before a court of summary jurisdiction for such offence to a 
penalty not exceeding £10, and in the case of a second or subsequent 
conviction to a penalty not exceeding £20, provided always that a 
person shall not be liable to a penalty under this section if in conducting 
such administration ho was acting under the immediate direction and 
supervision of a legally qualified medical or dental practitioner, or if tho 
circumstance** attending tho administration were such that ho had 
reasonable grounds for believing and did believe that the delay which 
would have arisen in obtaining a legally qualified medical or dental 
practitioner would have endangered lire. 

(2) That- Clause 2 bo amended as follow's : All licencing bodies in the 
United Kingdom recognised by the General Council of Medical Educa¬ 
tion and Registration of the United Kingdom shall require that all 
candidates, both medical and denial, before presenting themselves for 
their final examinations shall have received thorough theoretical and 
practical instruction in anesthetics, and shall have personally 
administered anesthetics, under the supervision and to the complete 
satisfaction of their respective teachers. 

(3) That Clause 3 be deleted. 

That no legislation which does not. deal with local anesthetics will 
adequately meet the mischief against which the General Anesthetics 
Bill ia aimed. _ 


To the Editor of The Lancet. 

Sir, —The discussion as to the propriety of a dental 
surgeon administering an ansesthetic is one that must be 
largely guided by environment; necessity knows no law, and 
while in large centres an anaesthetist may more or less 
readily be found, such a luxury is, of course, out of the 
question in more remote districts. Few qualified dentists 
(by that is implied one who has taken a diploma on the basis 
of a curriculum) would care to administer a prolonged 
anaesthetic such as ether save in a case of great necessity, 
but, putting that on one side, personally I should prefer to 
be anaesthetised by nitrous oxide under the care of the 
average dental practitioner than of the average medical man. 
Doubtless my dental confreres have had a similar experience, 
but I have frequently been asked by surgeons to administer 
for them nitrous oxide where the period of anaesthesia re¬ 
quired was brief, the operations ranging from the opening of 
an abscess to the re-fracture of a badly uniting humerus. 

Once or twice in the last 25 years I have had rather 
curious experiences when associated with the patient's 
“ own medical man,” who, apart from the confidence he 
instils into the mind of his client, is of little use and often 
a good deal in the way. A lady on one occasion arrived, 
having bargained with her medical attendant that he was to 
administer the gas. When it is explained that he was 
totally ignorant of the apparatus he was about to use (an 
ordinary Clover face-piece) the success of the performance 
may readily be imagined and his absence would have been 
a benefit to all concerned, for, as was to be expected, the 
gas and not the man was blamed. Anyone who has been 
fortunate enough to have escaped accident in association with 
anaesthetics cannot be too grateful, and it is in this spirit 
that I recall the only moments of discomfort ever experienced 
while a patient was under the influence of nitrous oxide. 
Her own medical adviser was present, but beyond taking the 
pulse he took no active part in the administration of the gas. 
After the operation was completed and before the period of 
recovery had begun the patient’s tongue slipped back suffi¬ 
ciently to interfere to a considerable extent with her 
breathing, so much so that a prolongation of the condition 
would ultimately have led to serious results. The medical 
mentor, who had up to this time been practically passive, 
struck the patient one or two resounding blows on the side 
of the head, recalling to one’s mind a speedy and dangerous 
form of correction, and while he was meditating a second 
attack a pair of tongue forceps speedily brought relief. At a 
subsequent visit the patient informed me that she did not 
like gas as it had given her a violent headache ! 

No doubt single-handed administration, coupled with 
operation, has great disadvantages, but, great as they are, 
the comfort, if not the safety, of the patient is best obtained 
when the administrator is familiar with his work and knows 
what he should not do. Nitrous oxide has been adminis¬ 
tered millions of times by qualified dentists in the past, and 
there is no reason why the practice should not continue, as 
excellent instruction is, or ought to be, given in all our 
dental hospitals and schools. One learns with astonishment 
that the medical student is not similarly equipped, but this 
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must surely be the use and wont of hospitals far out of date 
and that therefore require that grandmotherly attention 
which some of your correspondents seem to be so anxious 
to bestow upon dentists. 

I am, Sir, yours faithfully, 

Oswald Fergus, L.D.S., F.R.S.E. 

Glasgow. 

I*S.—In using the words “single-handed administration” 
the presence of an attendant is, of course, implied.—O. F. 


THE THERAPEUTICS OF RADIUM. 

To the Editor of The Lancet. 

Sir,—I n your leading article on the Radium Institute in 
The Lancet of March 13th, p. 773, you give the im¬ 
pression that radium has no curative effect on deep-seated 
or deeply extending growths. I hasten to correct this idea, 
for recent work in France has shown that by suitable filtra¬ 
tion deep and extensive growths can be influenced. I have 
seen a case in which a large recurrent scirrhus of the breast 
had completely disappeared after treatment with filtered 
radiations and I have under my care at present a similar case 
which is rapidly improving with the same treatment. I 
will mention another recent case in my own practice, 
that of a man with an epithelioma of the larynx of 
slow growth, which was preventing the patient from 
swallowing, so that for a fortnight he had to be fed 
by a nasal tube. A tracheotomy had become neces¬ 
sary some time before. An application was given to the 
skin over the tumour of 50 milligrammes of pure radium 
bromide, encased in a silver tube of 0-6 millimetre thick¬ 
ness, which was placed in two different positions during the 
treatment. Three and a half days after the application was 
commenced he began to swallow’liquids, and now, one week 
after, is beginning to take solid food by the mouth, nasal 
feeding being entirely discontinued. Beyond a little red¬ 
dening of the skin there is no sign of any superficial action. 
It is too early as yet to say anything definite in this case ; I 
merely mention it to show that radium has a deep action if 
properly employed. This action at a depth is obtained by 
using large quantities (from 50 to 100 milligrammes or more), 
filtering out all the less penetrating radiations and giving 
long exposures. The question whether a tumour will yield 
or not seems to aepend more on its structures and clinical 
characters than anything else. It has also been found that 
a growth on which 20 milligrammes had no effect yielded to 
50 milligrammes, and it seems probable that those growths 
which we cannot cure at present will be amenable to still 
larger quantities of radium. 

I am, Sir, yours faithfully, 

N. S. Fixzi. 

Welbeck-strcct, Cavendish-square, W„ March 13th, 1909. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—I have recently written certain articles on the 
medical aspects of accident insurance for the “Accident 
Year-book,” published by the Insurance Publishing Com¬ 
pany. I regret to see that in their advertisement of the 
book in certain insurance journals the publishers have 
advertised my name and mentioned my connexion with a 
largo insurance company. They have done this without my 
knowledge or consent and I should be greatly indebted to 
you if you would publish this letter to free me from the 
suspicion of being a party to what might be regarded as 
a very objectionable form of advertisement of myself. 

I am, Sir, yours faithfully, 

Arthur S. Morley. 

Gowor-street, Bod ford-square, W.C., March 13th. 1909. 


Presentation,— The members of the Glasgow 
University Club, London, have presented to Dr. C. O. 
Hawthorne a study table and microscope in recognition of 
his services as honorary secretary of the club during the past 
seven years. The presentation was made by Dr. A. Cumming 
Grant on behalf of the subscribers, many of whom were 
present. The company was entertained by Dr. and Mrs. 
P. H. Abercrombie who kindly placed their house at the 
disposal of the committee. 


THE CHICAGO STOCKYARDS REVISITED. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 705.) 


The Increased Number of Inspectors.—How Vete¬ 
rinary Surgeons are made to “Speed the Pace.”— 
Want of Dignity in the Profession.—Defective 
but Slightly Improved Slaughter Floors.—The 
Abominations of the Quarantine Station, the 
Pens, and Cattle-runs. 

To analyse the new laws that have been enacted in 
response to the agitation against the Chicago stockyards 
would take much time and space and is not within 
the design of these articles. I am anxious to record 
my personal impressions on revisiting the stockyards now 
that better laws exist and improvements have been 
effected. But laws are not of much use unless there is 
an effective machinery for putting them into force. At 
the commencement of the year 1906 it was publicly stated 
that the Federal Government of the United States employed 
in the packing-houses of the entire country a total of 411 
inspectors, and it was then calculated that if these inspectors 
were on duty for eight hours during 300 days in the year 
they would have to examine 105 animals per hour. Dr. 
A. D. Melvin, chief of the Bureau of Animal Industry, last 
October very courteously wrote to me, saying :— 

I also take pleasure in giving you the following figures concerning 
the Federal meat inspection: Tills inspection is conducted at 33§ 
establishments at which animats are slaughtered. The total force 
employed numbers 2290, of whom 702 ate veterinarians. The force at 
Chicago numbers 344, of whom 108 are veterinarians. These figures do 
not include clerks. 

This simple statement of fact is eloquent and shows that 
much has been accomplished in a short time. Nevertheless 
and in spite the increase of the staff 1 could not but feel 
scandalised when I saw the manner in which the veterinarians 
and inspectors were made to work. The dignity of a scientific 
profession is entirely sacrificed to the necessity, or imagined 
necessity, for speed, and it is difficult to do good professional 
work under completely faulty conditions. Highly qualified 
men of science are made to hustle along in semi-darkness 
through filth and slush, ever “speeding the pace,” the victims 
of a spirit of rush by which spme efficiency must be 
lost. The giant engine is concealed in the darkness below 
ever churning and churning, turning hundreds of fly-wheels, 
transmitting its power to thousands of little wheels on which 
animals both dead and alive are suspended and move 
forward among the butchers, the dressers, and the skinners. 
While these animals, as they travel along, are being killed, 
flayed, and cut open the veterinary surgeon follows and 
inspects. So that this inspection shall not occasion any 
delay the labour is subdivided. The glands of the neck are 
hastily felt as the animal passes the first inspector ; the 
viscera as they are cut out glide down a slope in front of a 
second inspector; and, Anally, the carcass is looked into 
after the viscera have been removed as it passes 
the third inspector. The viscera of pigs have to be 
examined with such rapidity that a relief veterinarian 
stands behind the inspector to help him in case of 
exhaustion and delay. There was something so degrad¬ 
ing about this unseemly haste that I could not help 
reflecting on the old condition of slavery in the Southern 
States, and wondering whether stricter servitude could have 
happened there and then. It was only necessary to place a 
man with a whip behind some of the veterinary inspectors to 
have a picture of slavery worthy of “ Uncle Tom’s Cabin.” 
That ignorant immigrants should be driven to earn their 
living in revolting circumstances is as deplorable as it is 
inhuman, while every country has its way, or more than one 
way, of oppressing the hungry operative. These, alas, cannot 
help themselves. But surely such is not the case with members 
of a learned profession who have the honourof representing, 
as government functionaries, the wealthy United States 
of America. It is high time the veterinary surgeons 
in the employ of the United States Government should insist 
on being treated with due consideration, should refuse to be 
hurried in the way that they now are, or to do their work in 
dark, crowded, unclean places. They should insist on having 
all the leisure necessary to pause and to deliberate over any 
doubt that may arise in their minds, instead of having, as at 
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A crowded cattle-dressing floor. Insufficient light, but obvious improvements are present from the old conditions—viz., the steel instead of wooden overhead rafters and the concreted floor. 
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present, to keep pace with a machine. Also how can science 
progress if a scientific man is, by the subdivision of labour, 
kept all the year round doing exactly the same detail of post¬ 
mortem examinations ? Veterinary inspection, as I saw it, 
clearly serves useful purposes, but it can only be really 
efficient by altering the conditions of the work. 

On the killing Door for large animals the veterinary 
surgeon has to walk up and down examining the viscera. 
On one killing floor this meant, I was assured, that on 
ordinary days the inspector in going backwards and for¬ 
wards walked from seven to eight miles, and when there 
was a great rush of work he might have to walk some ten 
miles. My general impression of the killing floors is that, 
on the whole, more light and air are admitted than used to be 
the case. There still remain many dark recesses and wide 
spaces where artificial light continues to be necessary even 
during the daytime, but there is real improvement. Many 
impervious bricks are now employed so as to render the 
floor watertight, and if it is suggested that this is not due 
wholly to a newly acquired consideration for public welfare 
the result is the same. The impervious floors prevent the 
contamination of the subsoil, and at the same time facilitate 
the collection of a larger quantity of blood, fragments, 


All that has been done is to pave the ground more com¬ 
pletely than formerly. The only excuse for not doing this 
sooner was that the bare earth was less likely to 
hurt the animals’ feet. (Fig. 10.) The bare earth, how¬ 
ever, could not be washed and was soon converted into 
muddy manure, which was certainly not good for the cattle. 
For miles and miles there stretch rough wooden palisades 
or railings dividing up the ground into square pens. To 
reach all these no less than 25 miles of roadways are 
necessary. Needless to say, these wooden partitions should 
be abolished and iron substituted. In the meanwhile 
they should be limewashed at frequent intervals, but even 
this elementary precaution is neglected. What, however, 
may be considered far more astounding is the condition of the 
quarantine station. When cattle come from a district where 
a contagious disease prevails the railway van that bears them 
is labelled “ exposed.” The cattle that have been exposed to 
infection are sent to a special platform, grandiloquently 
called the quarantine station (Fig. 11). Naturally I expected 
to find a broad platform made of concrete or other im¬ 
pervious material, well protected by iron railings, and a 
hose in various points of vantage so as to clean all the 
flooring at the passage of every suspected herd of cattle. 


Fig. 10. 



Open-air cattle pens iflvided by rough unpainted wood, unwhitewashed and porous. Overhead cattle runs in the background. It is here 

that ante-mortem inspection takes place in the open air. 


and grease that constitute marketable and valuable 
by-products. While the work is going on these floors are 
not flushed and washed every time they are soiled. They 
remain, at least to the end of the day, stained with blood 
and grease. The atmosphere becomes close, superheated, 
damp, stuffy, and ultimately foul odours predominate. There 
has been some improvement, but we are still far removed 
from the German standard of aseptic construction and 
management. Nor is there in Chicago anything like those 
palatial public abattoirs which the Germans boast can be 
visited in a dress suit. The circumstances are not, of course, 
quite comparable, but the knowledge of what can be done in 
Germany and of what is beginning to be done in other 
countries should spur the American to emulation, even 
though profits might temporarily be diminished. 

One part of the stockyards, and it is by far the largest 
part, which has been left untouched in spite of all the 
agitation, comprises the 13,000 uncovered pens and the 
8,500 covered and double-storeyed pens. The daily capacity 
of this enormous market is set down at 75,000 cattle, 
125,000 sheep, 300,000 hogs, and 6000 horses. With such an 
accumulation in the one area of live-stock it would have 
been thought that the utmost precautions would be taken. 


To my intense surprise the platform was made of rough 
irregularly laid planks, fitting so badly that it would have 
been impossible to clean them properly had such an attempt 
been made. Instead of carefully painted iron railings to 
inclose the platform there were only rough wooden boards 
that were neither painted nor whitewashed. On all sides 
there were traces of manure and the railway lines stood over 
bare ground. Thougli some of the animals that land here 
are undoubtedly diseased no effort is made to secure some 
measure of cleanliness and to prevent their droppings drying 
on the platform and being blown as dust to the pens not far 
away where healthy cattle are kept. 

After being landed on this germ-preserving platform— 
which I photographed, as otherwise it would be difficult to 
believe my description—the quarantined animals are brought 
to pens that are not only exactly like ail the other pens but 
are close to them. Quarantine only consists of a roadway 
space that is but 15 feet broad. Here, again, I resorted to 
my camera so as to have a witness of this extra¬ 
ordinary arrangement. (Fig. 12.) At Frankfort, I re¬ 
member, the whole of the railway system separated the 
quarantine slaughter-house and lairage from the ordinary 
slaughter-house and pens ; and, farther, no one was allowed 
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to go over from the one to the other. In other places— 
Breslau, for instance—there is a high and massive wall to cut 
■off all communications with the quarantine section, or it may 
be a river or field that separates the two services. Here at 
the Chicago stockyards there is nothing whatsoever hut 
15 feet of space. The greater part of the pens are in the 
■open air. There is no shelter whatsoever for the cattle, 
whether they are well or sick. This, considering the grave 
rigour of the winter at Chicago, must at times entail a great 
deal of suffering. In much milder climates, at the Paris 
cattle market and abattoir, for instance, the pens are 
roofed over with glass on an iron framework and, 

Fig. 11. 



The “ quarantine station ” at the stockyards. Observe the 
narrow platform, the broken condition of the ground, and 
the rough unwhitewashed posts and planks. A cattlc-run 
crosses the railway track. 

of course, there are no wooden partitions. Still, it 
is considered necessary constantly to discharge super¬ 
heated steam on the concrete flooring and the iron 
railings so as to sterilise as well as to clean them. If all 
the animals taken to Chicago were at once slaughtered, it 
might be said that, even if they did contract a disease from 
the insanitary condition of the stockyards it would not 
matter, for they would be killed before the period of incuba¬ 
tion was over. But this is not the case. A large number of 
the animals sent to the Chicago stockyards are sold alive, 
brought away alive, and, especially in regard to cattle, a 
•considerable proportion of them are shipped, I believe, 
to England. They land at Birkenhead or by the Ship 
Canal at Manchester, or they come up the Thames to 
Deptford. 

If the open air pens expose the animals to all the rigour, 
the extreme heat and cold of the climate, the covered pens 
at the stockyards which I was able to visit are a perfect 
abomination. Here sheep are allowed to sleep on earth 
floors which are so saturated that a strong smell of ammonia 
prevails throughout. There is dust caked all over the 
rafters and ledges. The first covered pen I visited had not 
been cleaned out, so I was informed, for five months. 
Upstairs the first floor was also disposed as a sheep pen. 
Here there was more light, as it could come through the 
roof, but there was no drainage or washing attempted. 
Occasionally some of the manure was just shovelled out. 
The smell of ammonia was most offensive. It seems 
incredible, considering the number of modern model 
cattle markets that have been built in various parts 
of the world, that such filthiness should be tolerated in 
a progressive city like Chicago. It would seem simply as if 
the necessity of cleanliness was not acknowledged. The 
floors cannot be washed or they are not washed. There is 
no drainage whatsoever by which the liquid manure can 
escape. Therefore, the urine saturates the floors and the 
pungent odour of ammonia is ever present in the air. The 
rafters of the roofs are made of planks some eight inches 
broad and placed barely a foot apart. They are made of 
rough unpolished wood with little splints sticking out like 


bristles, which form an excellent frame-work to catch 
cobwebs which form nets that hold dust and dirt in 
suspension. Cobwebs abound on all sides and within easy 
reach, but no one has taken the trouble to remove them. 
There is on the upper floor of the pens I saw a good light and 
the air can circulate freely in hot or mild weather when 
the apertures are not closed. What happens in winter I 
cannot conjecture. The persons responsible for this structure 
should be made to live there and report on their sensa¬ 
tions. In the drinking troughs there is an overflow pipe 
on a level with the top of the troughs. This overflow might 
have been used to make a current in the surface drains that 
should exist on the floors of all pens and stables. But in this 
case the water is wasted by being made to flow in a pipe and 
is lost outside. 

Throughout the stockyards there are overhead cattle runs. 
Some of these are broad enough to serve as roads along 
which carriages can be driven. At various points a slope 
leads up to one of these runs and some of them reach so high 
as to bring animals to the top of some of the buildings where 
the killing floors are under the roofs. There is great traffic 
in these runs, consisting for the most part of numerous 
droves of cattle, sheep, or hogs. But though these thorough¬ 
fares are used by everybody it does not seem to be anybody’s 
duty to keep them clean. This is all the more deplorable 
because, as usual throughout the stockyards, the chief 
material employed in their structure is wood. Nor is this 
polished wood, painted wood, or even whitewashed wood. 
On the contrary, it is impossible to go along the cattle 
runs without being impressed with the ramshackle appearance 
of these rough plank structures. The wood, struck by the 
hoofs and horns of numerous animals, splits and breaks. To 
touch it is to drive an unclean splinter into one’s hand. It 
collects and hoards the dust of age with a plentiful admix¬ 
ture of animal manure. The latter is splashed about and 
clings tightly to the sides of these passages. There it 
remains for months till some passing animal is crushed up 
against the planks and scrapes off a little of the dirt with 
which they are besmirched. This dirt, maybe, will be con¬ 
veyed to a killing floor, and if the animal is slaughtered and 
skinned near fresh meat some of the finer particles of this 
dirt will be blown over and on to such food. 


Fig. 12. 



The fifteen foot road-space here shown is the only separation 
between healthy cattle and those in quarantine. An over¬ 
head railway crosses it. 


It will be seen, therefore, that there still remains much to 
be done at the Chicago stockyards before they can be com¬ 
pared with the standard now established for the con¬ 
struction of public cattle markets and abattoirs. Perhaps 
the trouble is that no model of such a structure exists 
in the United States. At New York I did visit a slaughter¬ 
house which had been pointed out as a model in¬ 
stitution, but it could not be compared for one moment with 
what I have seen in Germany, Switzerland, or France., A 
much greater number of experts from the United States 
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should come and study these matters in Europe, but more 
especially in Germany. This seems indispensable, at least 
till such time as one or two proper and model abattoirs are 
constructed in the United States. Now that the spirit of 
reform has penetrated the Chicago stockyards and that 
some notable improvements have been effected, it is perhaps 
not too much to ask that the standard realised in Germany 
or at Basle in Switzerland should be introduced in the 
United States of America. 


DISEASE IN THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board of Health.) 

Cholera in Russia. 

The latest news received from Russia shows that the 
cholera infection is still present in certain parts of the 
country. The following figures are in continuation of those 
published in my last letter on the subject 1 :— 

Cases. Deaths. 

Between Jan. 10th (23rd) and 17th (30th) (Bulletin missing.) 

„ ., 18th (31st) ., 24th (Feb. 6th). 161 . 44 

„ ., 26th (Feb. 7th) „ 31st ( „ 13th). 144 42 

„ Feb. 1st (14th) ,. 7th (20th) 116 40 

It will be observed, however, that the figures show a 
tendency to diminish. In the first of the three weeks in 
question the disease was present only in St. Petersburg 
(which furnished 160 cases and 42 deaths out of the totals) 
and the Don Territory ; in the second it was present in the 
same regions, and St. Petersburg contributed 142 cases and 
41 deaths to the totals; and in the third the infected 
districts included not only the two above named but also the 
governments of St. Petersburg and Yaroslavl. The cases in 
the capital that week numbered 110 and the deaths 39. 
Practically all the rest of the country lias been declared free 
from cholera, and even the Don Territory is declared 
“threatened” (instead of “contaminated”) with the sole 
exception of the arrondissement of Taganrog. There is just 
the possibility that the infection may die out in the remain¬ 
ing month or two of cold weather, but the probability of its 
doing so is unfortunately small, and the existence of the 
disease in such widely separated parts of the country as 
those named and its continued activity in an epidemic form 
in St. Petersburg are undoubtedly disquieting facts. 

Plague in Jeddah. 

The outbreak of plague in Jeddah has made considerable 
progress since the date of my last letter. It will be recalled 
that in the week ending Jan. 30th four cases with three 
deaths were reported, and that those were the highest 
figures for one week since the disease reappeared there. 
The following have been the later weekly returns :— 



Cases. 

Deaths. 

Between Jan. 30th and Feb. 7th .. 

.... 18 ... 

.... 17 

Week ending Feb. 14th . 

.... 17 ... 

... 11 

,, „ ,, 21st . 

.... 10 ... 

... 12 

. 28th . 

.... 23 ... 

.... 21 


Finally, on March 1st, there were five deaths and one case 
reported, and on March 2nd five deaths and two cases. 
These figures are, however, still below those recorded at 
the height of the outbreak in Jeddah in 1907. The disease 
has fortunately been confined to the native inhabitants of 
the town, and the pilgrims have almost entirely escaped. 
One pilgrim, however, contracted the disease there, and died 
in Mecca on Jan. 9th ; he is said to have gone through the 
ceremonies at Arafat and Mina with the disease upon him 
and to have died after the return to Mecca. More recently 
—on Feb. 26th—a native of Jeddah died from plague in the 
desert on the road between Jeddah and Mecca; the body 
was taken to Mecca and buried there. Another exported 
case of the disease is also reported from the Suakin lazaret, 
where a pilgrim returning from the Hedjaz and undergoing 
quarantine in the lazaret was found on Feb. 1st to be 
suffering from plague. The patient was a Hadramuti. In 
each of these three instances there was no donbt that 
Jeddah was the source of the infection, and there can be no 
question that plague has within the last three years been 
truly endemic there, and the cause of an annual seasonal 
epidemic. 


The 1907-08 Haj: Statistical and Medical Returns. 

For the last few years it has been the custom of the Con¬ 
stantinople Board of Health to print (in addition to the 
statistical returns of the Pilgrimage, which have always been 
published) the annual reports of some of the medical officers 
at Camaran, Jeddah, and Mecca on the pilgrimage of the 
year. Those for the 1907-08 Haj have just been issued, and, 
taken together with the statistical returns, make very 
interesting reading. That year the number of pilgrims to 
the Hedjaz was exceptionally large, though it was exceeded 
in the previous year, when it would seem the totals were the 
highest on record—at any rate, within the last quarter of a 
century. In 1906 07 as many as 108,141 pilgrims arrived 
in the Hedjaz by sea ; the number of those arriving by 
land is never known. In 1907-08 the corresponding total 
was 92,819. In the first of the two years the pilgrims 
were carried in 170 different steamers and 35 sailing ships ; 
135 of the steamers were under the British flag, and these 
carried 79,309 pilgrims. In 1907-08 the pilgrims were 
carried in 193 steamers and 37 sailing ships. Of the 
steamers 145 were British. The number of Indian pilgrims 
in the first year was 24,085 and in the second 18,651. 
The Haj of 1907-08 was, it will be recalled, a doubly 
infected one, cholera being widely epidemic in the Hedjaz 
and plague in Jeddah and Yanbo. Three cases of cholera 
were seen on each of two ships at the Camaran lazaret 
(the details were recorded in my former letters); the 
later reports confirm the view that these cases were not 
the source of the cholera epidemic in the Hedjaz, the 
infection of which came from the north. The number of 
pilgrims quarantined in the Camaran lazaret was 37,962 
(as compared with a total of 44,334 in the preceding year). 
The mortality among them, both during the voyage and in 
the lazaret, was unusually high. During the voyage 163 
deaths were recorded on the different ships, equal to a 
mortality rate of O'43 per cent., which was about donblo 
the preceding year’s figure. In the lazaret 240 pilgrims 
were ill enough to be removed to the lazaret’s hospital; 
of these 102 died, giving a death-rate of 42 -5 per cent.— 
an unusually high rate. Diseases of the lungs furnished 
92 cases with 41 deaths ; of these 44 cases and 15 deaths 
were due to lobar pneumonia—always a prevalent 
and fatal affection among pilgrims. Diseases of the 
digestive organs furnished 40 cases—mostly gastric 
and intestinal catarrhs in all their forms. Dysentery 
furnished 20 patients, of whom no less than 18 died. 
Eight of the cases were of amoeboid origin; in none 
did liver abscess supervene. One case of sprue was seen. 
From malaria in all its forms 57 pilgrims suffered sufficiently 
to be sent to hospital and 8 died; 10 of the cases were 
pernicious. Small-pox was seen in only 2 cases, one of which 
died; in previous years the figures have been : 1903-04, no 
cases ; 1904-05, 29 cases; 1905-06, 16 cases ; and 1906-07, 
2 cases. Typhoid fever (rare among pilgrims) was seen in an 
Indian; beri-beri in a Javanese; and among other diseases 
there were 2 deaths from sunstroke and one from cerebral 
hemorrhage. Microscopical and bacteriological investiga¬ 
tions were carried out in the case of the majority of patients 
admitted to hospital. In addition systematic observations 
were made of the intestinal excreta of about 200 pilgrims, 
sick and well, with a view to finding cholera-like vibrios. In 
21 instances vibrios were found, but the details of the 
observations are reserved for a later report. 

Constantinople, March 4th. 


CONTRACT MEDICAL PRACTICE IN 
NORWAY. 

(From an Occasional Correspondent.) 

A recent decision of a district council in the south of 
Norway to pay two medical men £250 each per annum 
ont of the rates in return for free medical attendance to 
all has aroused a great deal of discussion, as it constitutes 
a decided step towards the socialisation of the medical 
profession. The full details of the proposal, which comes 
from the Socialist majority in the council, have not yet 
been published, but the principles involved are clear 
enough, and some such terms as the following are likely to 
be offered by the council to applicants for the post: 1. The 
medical officers who are appointed must live one in each 
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of the two main districts in the parish. 2. Patients in one 
district must notify to the medical officer living in that 
district if they should wish to be attended by his colleague. 
3. Office hours are to be from 9 to 11 a.m. If called 
away at this time the medical officer must attend on his 
return to any patients who have called in his absence and 
are waiting for attendance. 4. The medical officers must be 
prepared at all hours to attend urgent cases. 5. Each 
medical officer shall undertake the whole practice on alter¬ 
nate Sundays. 6. The medical officers must keep their own 
horses and conveyances, which must be used without 
involving patients in any expense. Telephone expenses must 
also be defrayed by the medical officers. 7. The usual 
medical fees may be charged to strangers and travellers. 
Attendance on paupers is also to be paid for separately by 
the State as before. 8. Patients unless seriously ill must 
attend at the medical offices at the fixed time. If 
attendance is required in the patient’s home, notice, except 
on urgent occasions, must be given in office hours. 9. The 
district council retains the right to alter these regulations at 
pleasure. The agreement between the district council and 
the medical officers can be cancelled on six months’ notice 
from either side. The expenses which each medical officer 
would incur in the discharge of his duties have been 
estimated at £66. 

Before approving of so revolutionary a measure, and 
one which, if taken, will probably be imitated in many other 
parts of the country, the Norwegian Medical Society has 
sought the opinion of all the branch societies throughout the 
country on this matter. The questions which have been pub 
are as follows : “1. Is the principle of fixed salaries for 
medical men satisfactory both from the standpoint of the 
public and the profession ? If the answer is in the affirmative, 
what terms should be sought with regard to (a) hours of 
work ; ( b ) limitation of Sunday and night practice; (c) length 
of holidays ; and ( d ) compensation for expenses in connexion 
with office, waiting-room, telephone, &c. 2. If the answer 

is in the negative, what other plan would be acceptable ? ” 
It would appear that the majority of the medical societies 
are practically unanimous in their condemnation of the sug¬ 
gested innovation. The report from Stavanger reads as 
follows :—“ By the decision of the district council in question 
we have to face a new system of payment—a fixed annual 
salary—which, if introduced, will entirely revolutionise the 
status of medical men to such a harmful degree that 
we must at once resolutely oppose it. General practice 
is such trying and, regrettably enough, often such unin¬ 
teresting work that we consider medical men cannot 
dispense with the stimulation afforded by separate pay¬ 
ment and competition with their colleagues. Likewise, the 
view' (generally unjustified, yet not uncommon among the 
public) that a medical man does not do his duty by the poor 
and members of sick clubs should be a warning against fixed 
salaries to include all medical attendance. If medical men 
have hitherto been at the beck and call of the general 
public both in and out of season, the new’ order of 
things would be still worse. All such decisions as, 

* The medical officer must only be consulted during 
office hours, must not be called up at night unless 
necessary,’ are, as we know, of no value so long as the 
decision as to what is or is not necessary rests with the 
public. Where the system has been tried—as, for example, 
in Bellinzona in Switzerland—the medical officers have been 
universally dissatisfied with it. It may be said that we 
already have in some cases fixed pay for our work, but such 
institutions as sick clubs are necessary evils which we allow 
owing to patients’ poverty. The system of a fixed salary 
only could best be introduced in those districts with definite 
boundaries which supported only one medical man, but the 
calls on medical aid would undoubtedly grow to such an 
extent that it would be necessary in most places to secure 
for each medical officer a normal work day—a sine qua non 
wherever Socialists are in power—and this would mean the 
appointment of an assistant and further expenses for the 
ratepayers. In districts such as the one in question where 
there are two or more medical men the system will cause 
many difficulties and disputes. If the choice of medical 
attendant be left to the public the more popular of the two 
officers will have more work than the other for the same pay. 
It is possible that the salary offered might be accepted by 
some medical men—e.g., the very young, or older but less 
active men—yet even if the terms of agreement could be 


satisfactorily arranged there is still this other consideration 
which should make the profession oppose such appointments 
resolutely—namely, the consideration due to the medical 
men who are not thus appointed. That the private practice 
of these men would be seriously harmed and their livelihood 
threatened requires no further demonstration. We are aware, 
for example, that among the Socialists of Stavanger there is 
a movement in favour of voting the sum of 20,000 kroner 
(£1111) for five medical men whose medical attendance 
should be free to the whole population of the town. These 
five, if appointed, would, of course, not be able to do all the 
work in the town, where there are at present 20 medical 
practitioners, but it is equally certain that they would be 
given a great deal of work at the expense of the 
private practice of their colleagues, whose livelihood 
would be threatened. We are convinced that the 
total income of the medical profession here would be cut 
down, while the amount of work done w’ould be increased. 
Medical men are ready to support as far as possible all 
humane efforts to supply the poor with cheap and easily 
attainable medical attendance, but the plan in question is 
an attempt to supply rich and poor alike with cheaper 
medical attendance, and this we oppose.” Similar senti¬ 
ments are voiced by several other branch societies. From 
another quarter the protests against the proposed system are 
still more strongly worded. 

The opinion of a large number of country practitioners is 
in favour of letting the matter remain in abeyance till the 
general meeting of the Medical Society in the summer or 
until the question of compulsory insurance against ill-health 
and accidents has been decided by the Storthing. A general 
refusal by the profession of the terms offered is already almost 
certain. But should the Socialists persist in their decision and 
advertise the two appointments it will remain to be seen 
whether any medical men will take them up in the face of 
the Medical Society’s veto. Loyalty in the ranks of the pro¬ 
fession is a prominent feature in Norway, and in a recent 
dispute over an appointment the Medical Society of Norway 
has shown itself to be a very powerful professional 
organisation. 


BRISTOL. 

(From our own Correspondent.) 

Small-pox in Bristol. 

Bristol is at present the scene of a small epidemic of 
variola and the inevitable attendant controversy about vacci¬ 
nation. The outbreak began in December of last year and 
has so far yielded 23 cases with three deaths. The first case, 
notified on Dec. 19th, was that of a man unloading barley 
from a ship at Portishead dock. No further case was 
detected (though perhaps a missed case intervened) till 
Jan. 10th, when a man living in a common lodging-house in 
the East-end of Bristol, after applying for relief, was sent to 
the workhouse, a journey unluckily accomplished in a tram- 
car. This man, the nature of whose case was recognised 
when he reached the workhouse, thus established at least 
12 ‘ ‘ contacts. ” These have been most vigilantly watched 
by the medical officer of health, Dr. D. S. Davies, who 
isolated and revaccinated them, and they have yielded 
15 cases only. So far the matter seemed well under 
control, but recently affairs have taken a more disquieting 
turn. On Feb. 16th a man was admitted to the Cossham 
Hospital (situated at the eastern boundary of the city) from 
a neighbouring village suffering from symptoms the nature 
of which escaped recognition during the day or two that 
elapsed before his death. Subsequent events have shown 
that this was a case of haemorrhagic small-pox, and he has 
infected at least seven people within the city and six outside. 
The latter include two of his children, a fellow workman, 
and his employer, while those within Bristol consist of five 
persons at the Cossham Hospital (all members of the adminis¬ 
trative and nursing staff) and the two ambulance men w ho 
brought him there from his home. This same ambulance, 
between the date of its infection and that of the disinfection 
consequent on discovery of the nature of the case, 
carried 38 persons from various parts of the city to the 
different public institutions. Happily, all these persons 
have been under the direct supervision of Dr. Davies, 
and they have not produced any fresh case so far. 
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The body of the man who died at the Cossbam Hospital was 
taken home and about SO of his friends assembled to a kind 
of “ wake,” being, of course, still ignorant of the nature of 
his complaint. Small-pox is stated to have appeared in a 
neighbouring village. So much for the epidemic. To check 
it Dr. Davies has worked valiantly, watching and revacci¬ 
nating “ contacts ” and publishing vaccination propaganda. 
Unfortunately, on Feb. 5th the board of guardians informed 
the Local Government Board by resolution that they did not 
see their way to promote revaccination, and in spite of 
the really serious aspect of the later stage of the outbreak 
they have remained of the same mind. The Local Govern¬ 
ment Board inspector, Dr. R. D. Sweeting, who attended a 
guardians’ meeting on March 10th, entreated them to adopt 
a vigorous campaign of vaccination and revaccination, but 
they refused. In this situation it is interesting -to record 
the recent vaccination statistics of the city. During 1907 
8934 births were registered in Bristol and df this number 
5805 were successfully vaccinated. 471 had certificates of 
conscientious objections and 19 were found insusceptible to 
vaccination. In the first six months of 1908 4543 births 
were registered and of these 2335 were successfully vacci¬ 
nated, 524 had certificates of conscientious objections, and 
26 were found insusoeptible to vaccination. 

Bristol General Hospital. 

The governors of this institution held their half-yearly 
general board meeting on March 8th, the sheriff of 
Bristol, Mr. Stanley H. Badock, presiding. The annual 
report shows material progress but financial embarrassment. 
The year past saw the nurses’ home completed, a practically 
new dental department begun, and an expert appointed to 
take charge of the department of pathology. The numbers 
of both in-patients and out-patients were the highest yet 
recorded, being 2435 and 37,844 respectively. Each patient 
stayed 27 days on an average, and 90 per cent, of the beds 
(182-5) were on an average occupied daily. 595 patients 
were sent to the convalescent home. The ordinary receipts, 
£10,727, are the lowest for many years, and the expenditure, 
£14,987, is the highest on record. This means a serious 
deficiency of £4260. The sheriff, in moving the adoption of 
the report, said that the fall in income was due largely 
to a failure of the contributions from legacies without a 
corresponding increase in donations. He asked for a large 
increase in the subscription list, and alluded to the consider¬ 
able share taken in this by the contributions of workpeople 
at the various factories. The adoption was seconded by Mr. 
Joseph Storrs Fry, the president of the hospital, and agreed 
to. 

The University of Bristol. 

The Bill for transferring the property and liabilities of 
University College to the University of Bristol has passed 
the examiners in the House of Lords and now awaits its 
second reading. Mr. D. Pass, son of the late Mr. Alfred 
Capper Pass, who contributed £4000 to the University 
scheme, has added £6000 to this, providing £10,000 for the 
endowment of a chair of chemistry. The Bristol Hair¬ 
dressers’ Association has recently decided to grant £20 to 
University College for a researoh into the nature and means 
of prevention of Bycosis barbs-. This, it is hoped, will con¬ 
stitute an example to other industries of the help they 
may expect from the University as a centre of scientific 
investigation. 

March 16th. _ 


MANCHESTER. 

(From our own Correspondent.) 


Infantile Death-rates. 

Dr. A. Kershaw in his thirty-fourth annual report on the 
health of Farnworth states that he was disappointed to find 
that while the infantile death-rate for 1907 was 110 per 
1000, that, for 1908 was 206, the increase being due to an 
epidemic of infantile diarrhoea. On the other hand, the 
neighbouring township of Worsley was more fortunate. Dr. 
R. Sayers stating that the infant death-rate there was 102 
per 1000, as against an average for 13 years of 136, and was 
the lowest recorded. 

A Dangerous Custom. 

A recent inquest held on the 11-year old son of a Middle" 
wich salt worker revealed a risk to life, new probably to 


many, and illustrated the fact that every calling has its own 
attendant dangers. This boy and a younger brother went 
to the salt works whilst the men were away and began to cook 
potatoes in a brine pan, “ a habit with boys in those parts.” 
The elder one fell into the almost boiling hot brine. He was 
rescued after some delay but died in a few days. The 
verdict was, off course, “Accidental death," and the coroner 
hoped that the case would prove a warning to others. It 
cannot be imagined, however, that the warning will long be 
remembered by the boys of the neighbourhood, who are 
evidently very much like the “human boy ” in general—fond 
of doing something unusual and out of the ordinary routine— 
and it would be better if the brine-pits were made less 
accessible to them. 

Lead Poisoning at Stahjbridge. 

A somewhat unusual case of lead poisoning has recently 
occupied the attention of the Stalybridge town council. The 
patient was a girl who had an intense craving for water— 
from what cause is not stated—and drank large quantities 
from both hot and cold water taps. On analysis only* 
“faint trace” of lead was found in the water from the cold 
water tap, but a “decided traoe ” in that from the hot water 
tap, so that the girl would have been comparatively safe if 
she had been content with the cold water. 

Smoke Abatement. 

A smoke abatement conference has been, quite appro¬ 
priately, held in Sheffield, under the presidency of Sir John 
Bingham. A paper was read by Mr. J. B.'C. Ker cm the 
work of the Hamburg Manufacturers’ Smoke Abatement 
Society, which from small beginnings in 1902 has now 258- 
members and 717 steam boilers under its control. Regular 
examinations of the boilers and of the methods of working are 
undertaken by the staff and suggestions made for improvement 
when required. The education and control are undertaken 
by firemen instructors. Methods for smoke prevention are 
being adopted more generally than they were. In most 
cases the use of an apparatus for automatically regulating 
the admission of secondary air is found sufficient. A 
mechanical stoking apparatus is not generally used because 
English and Scotch unscreened coal can be got in Hamburg 
at very low prices and gives very good results with simple 
hand firing. The general conclusion from the Hamburg 
inquiries seems to be that manufacturing smoke can be 
greatly reduced by (1) proper supervision of the furnaces 
and boilers by chemical engineers who have studied the 
practical side of fuel combustion ; and (2) the employment 
of properly trained stokers for firing the heating appliances. 

March 16th. 

LIVERPOOL. 

(From our own Correspondent.) 

New Maternity Hospital for Liverpool: the Munificence of 
Sir William Hartley. 

The fortieth annual meeting of the Liverpool Maternity 
Hospital and Ladies’ Charity was held at the town-hall last 
week under the presidency of the Lord Mayor. There was a 
very large attendance in anticipation of a generous contribu¬ 
tion by Sir William Hartley towards the defiolt on 
the year's working. So well had the real nature of the 
secret been kept that among the earliest arrivals it wns 
actually believed that Sir William Hartley’s generous inten¬ 
tion did not extend beyond a contribution of £500. His own 
announcement of a gift of £15,000 towards the erection of » 
new hospital came therefore as a joyous surprise to the 
friends of the charity. The report of the board of manage¬ 
ment showed that the present small hospital was totally 
inadequate to the crying needs of the numerons applicant* 
for admission. The number of patients attended in the hos¬ 
pital during 1908 was 515, as against 357 in the previous 
year, 12 being single girls (first cases) admitted for treat¬ 
ment. During the past year the hospital has been so full 
that cases have had to be refused almost daily. To meet 
this pressure upon the accommodation four extra beds were 
added in June, making a total of 23, all of which have bees 
kept in constant use. In the school of midwifery 63 pupil* 
were trained during the year ; 34 of these pnpils were, in 
addition, trained in the hospital as monthly nurses an* 
received certificates of competency. The committee will 
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Appeal for an endowment fund of £20,000, towards which 
Mr. T. Sutton Timmis has given £1000. The sale of the 
existing hospital would provide a site for the new building. 

Revival of the Professorship of Forensic Medicine at the 
University of Liverpool. 

The council of the University having decided to re-establish 
the chair of forensic medicine, held for many years by Mr. 
Trank T. Paul, now emeritus professor, appointed Dr. 
8. J. M. Buchanan, who, since Mr. Paul’s retirement three 
years ago, has held a lectureship in the subject in the 
University. Dr. Buchanan was a distinguished student of 
University College, Liverpool, and is the fourth old student 
to receive a professorship in the University in which he was 
trained, the others being Professor John Hill Abram, Pro¬ 
fessor H. E. Annett, and Professor Ramsay Muir. Professor 
Buchanan, who is the senior assistant physician at the 
Royal Infirmary, was demonstrator in forensic medicine 
from 1895 to 1906, and consequently has had an extended 
experience of teaching work. The appointment has given 
much satisfaction. 

Ihe City Council and the Ravages of Tuberculosis. 

The special committee of the city council appointed to 
consider what further measures it is possible to devise 
against the ravages of phthisis met for the second time on 
March 10th and deliberated upon a report by Dr. E. W. 
Hope (the medical officer of health) on the measures adopted 
up to date. It appeared that one out of every nine deaths in 
Liverpool is due to some form of tuberculosis, which is a 
higher mortality rate than from all zymotic diseases. More 
effective methods than those already tried would therefore 
seem imperative, and prevention as well as treatment will 
doubtless occupy the attention of the special committee. 

Epidemic of Measles : Liverpool .Schools Closed. 

As the result of the serious proportions assumed by an 
outbreak of measles in Liverpool, the education committee, 
acting upon the advice of Dr. Hope, issued an order on 
March 15th, whereby all the infant schools in the city will 
be closed for two weeks. As many as 39,000 children are 
to be kept at home. Drastic action was considered desirable 
consequent upon the steadily increasing number of cases. 

Lirtrpool and Tropical Medicine: Official Report on Last 
Year's Work. 

A Blue Book concerning the report of the Advisory Com¬ 
mittee for the Tropical Diseases Fund for the year 1908 was 
issued at the beginning of the month. This shows that the 
revenue of the fund (including a contribution of £1000 from 
the Imperial Government) was £3400, and the expenditure 
(which includes a grant of £1000 to the Liverpool School 
of Tropical Medicine) £3583 6s. 8 d., the difference of 
£183 6s. 3d. being defrayed from the accumulated suplus of 
the fund. 

March 16th. 

NEWCASTLE-UPON-TYNE. 

(From oltr own Cokurspondent.J 

Ike lectureship on Medioal Jurisprudence. 

The lectureship on medical jurisprudence has been vacant 
since the end of last summer session. The obvious thing for 
the governing body of the College of Medicine to have done 
would be to have at once advertised the vacancy and 
invited applications from suitable candidates for the appoint¬ 
ment. This, however, was not done for reasons which may or 
may not be apparent. Ita any case, the action of the College 
in failing to make an appointment in the meanwhile has been 
the subject of keen adverse criticism. And this apparently 
with good reason; The summer session, when the lectures 
an medical jurisprudence are delivered, commences on 
April 20th, that is, in about five weeks’ time. It is 
less than a fortnight ago that a norice appeared in the 
College and in the infirmary stating that applications for 
rile lectureship must be received by March 17th. But I have 
been unable to find any advertisement in the press. Even if 
the appointment he made forthwith the person appointed 
will have about five weeks only in which to prepare his 
course of lectures. The course consists of 42 lectures and 
covers a wide ground, including toxicology. But in spite of 
ifcis the appointment has been delayed for some eight 


months until within five weeks of the beginning of the 
session. The vacancy should have been publicly announced 
months ago. It cannot be a good' thing for a college that 
healthy competition for appointments on its teaching staff 
should be stifled. Moreover, in view of changes which are 
contemplated in the constitution of the University and of 
the College the latter would have been better advised to 
make the appointment to the lectureship on medical juris¬ 
prudence under conditions not so open to criticism. 

The Infirmary Chapel. 

At the annual court of governors of the Royal Victoria 
Infirmary held on Feb. 28th the question of the chapel was 
again under discussion. The matters in dispute between the 
house committee and the Free Church Council—namely, the 
validity of the consecration and the legality of the expendi¬ 
ture upon the building of the chapel—have already been 
referred to in some of my former letters. A year ago at their 
last annual meeting the governors resolved 1 to close both the 
chapel and the students’ lecture-hall against religious 
services, the latter being need by the Free Churches. Since 
then no religions services have bean held in the infirmary. 
In the interval the house committee has, through its solicitors, 
prepared a case npon the points in dispute between the 
Council of the Free Churches and itself for the opinion 
of counsel. On the agenda for the last meeting there was a 
motion dealing with the infirmary chapel standing in the 
name of Dr. G. H. Hume. At the meeting the Lord 
Mayor, who was in the chair, said that he had upon 
his own responsibility consulted the members of the Free 
Church Council and of the house committee and had found 
both parties eqnally desirous of bringing this controversy 
to an end. They would feel themselves indebted to anybody 
who could arrange an amicable settlement of the question. 
He asked them therefore not to deal with the motion on 
the agenda that day, but to postpone consideration of it for 
three months in the hope that some solution satisfactory 
to both parties could be found. And for this purpose he 
proposed that members selected by the Free Church Council 
on the one hand, and by the house committee on the other, 
should meet him in conference, and that if they could agree 
they should report to the next meeting of the governors in 
three months’ time. The Lord Mayor's proposition was carried 
by a large majority. Since the meeting the honse com¬ 
mittee, the Council of the Free Churches and the workmen 
governors have each nominated 1 four representatives to the 
conference proposed by the Lord Mayor. 

Appointment of Patholoyist to the Infirmary and the College. 

In a former letter I stated that the infirmary aad the 
College of Medicine had agreed: to appoint a joint whole¬ 
time pathologist. The medical papers for this week publish 
an advertisement inviting applications for the position. The 
salary will be £400 per annum and the successful candidate 
will be required to lecture on pathology at the-College and 
to act as pathologist to the infirmary. He will iso, I 
understand, be allowed to undertake private work in. patho¬ 
logy but will not be allowed to practise medicine or surgery. 
The appointment is one which should commend itself to 
men who have had some experience in teaching and post¬ 
mortem work. Pathology, as understood in the present con¬ 
nexion, does not include bacteriology. At the College of 
Medicine there is a separate department of comparative 
pathology and bacteriology which is partly endowed with 
the Heath bequest and which is already in charge of a 
whole-time man. And at the infirmary bacteriology is also 
separated from “pathology,” and, the department is con¬ 
ducted by a man who is also in practice. It will be seen, 
therefore, that the duties of the pathologist and lecturer on 
pathology will be restricted. A joint committee of the two 
institutions has been appointed to superintend and to manage 
all matters connected with the new joint appointment. Sir 
George Hare I’hilipson, Professor It. Howden,, Mr. G. A. 
Cochrane (treasurer), and Dr. B. A. Bolam represent the 
College, while Dr. G. H. Hume, Dr. T. Beattie, Mr. Irvine, 
and Mr. Blake have been nominated by the infirmary. The 
committee hopes to be able to secure the services of a man 
with sufficient energy to reorganise the work at both the 
institutions and to raise the practice and teaching of 
pathology to the position which its importance at the present 
day demands. Further particulars of the appointment may 
be obtained from the house governor of the infirmary, to 
whom all applications must be sent by March 27th; 



876 The Lancet,] 


8C0TLAND.—IRELAND. 


[March 20,1909. 


Chairmanship cf the Royal Victoria Infirmary. 

At a meeting of the house committee held on March 4th 
the resignation of Lord Armstrong of his position of 
chairman of the infirmary was received with much regret. 
Mr. W. J. Sanderson, ex-Lord Mayor, proposed that Sir 
George Hare Philipson should be appointed to the chairman¬ 
ship, which was unanimously agreed to. Mr. Sanderson 
was unanimously elected vice-chairman. Sir George Hare 
Philipson, it may be noted, has been vice-chairman for 17 
years. 

Marr*h 16th. 


SCOTLAND. 

(From opr own Correspondents.) 

Pulmotiary Phthisis and Compulsory Notification in Aberdeen¬ 
shire. 

A meeting of the local authorities was held on March 12th 
in Aberdeen to discuss pulmonary phthisis. Dr. J. P. Watt, 
medical officer of the county, reviewed the situation 
and urged the necessity for compulsory notification, 
emphasising the point, however, that notification is only 
a means to an end and will fail of its object if treatment in 
hospitals and sanatoriums is not obtainable. The chairman’s 
motion: “That this conference is of opinion that the 
notification of pulmonary phthisis should be made com¬ 
pulsory, and therefore resolves to recommend the several 
local authorities in the county to take the necessary steps 
for the introduction of a system of compulsory notification,” 
was seconded, but a direct negative was then moved. 
After some discussion it was objected that the meeting was 
purely a conference and that those present had no power 
to commit the various boards of which they were 
representatives to anything. The proposal was made to 
adjourn the meeting, and this was ultimately carried by a 
majority of 12 votes against 10, although the chairman 
had explained that the object of the meeting was to 
ascertain the general feeling and thereafter to submit 
a resolution to the local authorities. The conference 
accordingly rose. In addition to the motion proposed by 
the chairman, there were other five motions on the agenda 
for the consideration of the conference: The second motion 
recommended that following upon a system of compulsory 
notification all notified cases should be followed up by the 
officers of the local authority in cooperation with the patient’s 
doctor, with the view of taking such steps as were 
necessary to prevent the spread of the disease; the third 
recommended disinfection by the local authority whenever 
necessary, and the notification by registrars of deaths from 
phthisis for this purpose; the fourth recommended hospital 
accommodation for advanced cases ; the fifth recommended 
that an effort should be made by the city of Aberdeen, and 
the counties of Aberdeen, Banff, and Kincardine, acting in 
combination, to raise a sum of money sufficient to build a 
sanatorium for the district; such sanatorium to be 
maintained partly by the various local authorities and partly 
by paying patients, and that a small subcommittee should be 
appointed for the purpose of approaching these local authori¬ 
ties on the subject; and the sixth recommended that the 
Government should be requested to make a grant to all 
public health authorities who take steps to deal with the 
disease. 

Aberdeen Dispensary : Annual Meeting. 

The annual report of the managers of the Aberdeen 
Dispensary, Maternity Hospital, and Vaccine Institution, 
which was adopted at a recent meeting, shows that 13,877 
cases were treated during 1908, and that 58,950 prescrip¬ 
tions had been dispensed. Lord Provost Wilson, the 
chairman, said that steps should be taken to lessen the 
applications for medicines which were often undoubtedly 
squandered. As a remedy he suggested that the cost price 
of the medicines should be charged. The medical officers 
were reappointed for the ensuing year. The financial 
statement showed a deficiency of £646 on the year's working. 

The Municipalisation of Sidlam Sanatorium. 

At a recent meeting of the Dundee town council con¬ 
sideration took place of the draft agreement between the 
directorate of the Sidlaw Sanatorium and the public health 
committee as to the municipalisation of the sanatorium at 


Auchterhouse. After considerable discussion the report of 
the committee was adopted by 21 votes to 3. 

Dundee Infirmary Deficit. 

Mr. William Rettie, chairman of the directors of the 
Dundee Royal Infirmary, has received a letter from Mr. 
Robert Fleming intimating the gift of £200 towards 
meeting the shortage of £3000 on last year’s income. 
The directors recorded their warm appreciation of the gift 
and expressed the hope that by May, when the present 
financial year ends, the fund, which now amounts to over 
£1200, would be materially increased. 

Bequests to Medical Charities. 

Among the legacies bequeathed by the late Mr. James 
Jamieson, Arbroath, are £3000 to Arbroath Infirmary, 
£1000 to Arbroath Convalescent House, £1000 to Aberlour 
Orphanage, £3000 to form a Christmas charity, £300 each 
to seven local missions and charities, and £400 each for the 
Forfarshire Mission for the Blind and the Dundee Institution 
for the Deaf and Dumb. The interest of the residue of his 
estate, computed at £30,000 or thereby, is to be divided 
every year among men and women of fallen fortune and 
among respectable poor of the town and district. It is 
estimated that the sum left for public purposes will ulti¬ 
mately reach the total of nearly £50,000. Among the 
bequests of the late Mrs. Elizabeth Margaret Black, of 
Bon Accord-terrace, Aberdeen, are £100 to the Aberdeen 
Royal Infirmary, £100 to the Aberdeen Royal Asylum for 
the Blind, and £100 to the Aberdeen Hospital for the relief 
of persons labouring under incurable diseases. 

Death of Dr. William S. Park. 

Dr. W. S. Park, who died at Queenstown, Cape Colony, 
on Feb. 11th, graduated at the University of Aberdeen and 
about 18 years ago went to South Africa, where he settled in 
Lady Frere. Shortly before his death, at the early age of 
44 years, Dr. Park had undergone an operation in Queens¬ 
town. He is survived by a widow and three sons. 

March 16th. _ 


IRELAND. 

(From our own Correspondents.) 

The Belfast Primary Schools. 

Some years ago the reports of the Commissioners of 
National Education in Ireland revealed the fact that in the 
matter of elementary sanitation the schools in many parts of 
Ireland were in a deplorable condition owing to over¬ 
crowding, bad ventilation, neglect of school cleaning, and 
of lavatory arrangements. Special condemnation was made 
of the schools in Belfast, and in the Belfast Health Com¬ 
mission this was emphasised, for the Commission reported— 

We are of opinion that no effective progress will be made until the 
ratepayers are called upon to take their share of the burden of 
education. Meanwhile we can only advise the corporation to rigorously 
enforce the powers they have under the Public Health and local Acta, 
and to require that their own regulations shall be observed in all plans 
for now schools submitted to them for approval. 

In the general reports made by the inspectors of the National 
Board of Education in Ireland just presented to Parliament for 
the school year ending June 30th, 1908, it is clear that more 
stringent heed must be paid to the sanitary state of the 
primary schools all over Ireland. A senior inspector (Mr. 
P. J. Kelly) says of Belfast : “Allowing 10 square feet per 
pupil, the accommodation is insufficient in about 27*7 per 
cent, of the city schools, in 24 per cent, it is fair, and in 
48 • 3 per cent, it is ample. ” He found one school where with 
floor space for 232 there were 331 pupils present. The 
“class-rooms,” he says, “are often greatly overcrowded.” 
The ventilation in many of the schools was poor and in one 
school “ the children were crammed into the class-room for 
singing, several of them being squatted on the floor.” 
During the scare of spotted fever last year “the public 
health authorities,” an assistant inspector reports, “became 
actively interested in the sanitary condition of the 
schools.” But for this fright the sanitary condi¬ 
tion of the schools which were taken in hand would 
have been completely ignored. The inspector of the 
Sligo district says, “sanitation seems to take care of itself.” 
He mentions that “ sometimes no closets are attached to the 
schools, which, however, then present less danger to health 
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than when offices are provided and make it possible for the 
germs of disease to fructify through insufficient supervision. 
Sometimes, again, offices are not in use because of their un¬ 
suitable or elementary character. At the best a minimum of 
attention is given to these structures, which are constantly a 
source of embarrassment at visits of inspection.” On 
March 10th a deputation from the National School Teachers 
of Ireland waited on the Chancellor of the Exchequer 
and the Chief Secretary for Ireland at the House of 
Commons asking for a revision of the pension system and 
that something should be done to make the schools more 
comfortable and more sanitary. A large number of Members 
of Parliament of all shades of politics accompanied this 
deputation. Mr. Lloyd-George, while sympathetic, thought 
that the heating, lighting, and ventilation of the schools 
should be a local obligation ; while Mr. Birrell, feeling that 
subscriptions of a voluntary nature could not be relied on, 
added that if the Treasury would not give the money it 
would be necessary to consider whether a measure authorising 
school attendance bodies to charge the expenditure on 
heating and ventilation should not be passed. 

The Irish Tuberculosis Van. 

A most unfortunate accident, due to “something going 
wrong with the stove,” led to the destruction at Lifford on 
March 15th of the tuberculosis caravan “Eire” which has 
since autumn been touring through the country. The charts, 
exhibits, gramophone, literature, and the clothes and other 
personal property of the lecturer and van attendants were 
entirely destroyed, but, fortunately, the attendants them¬ 
selves and the horses were saved. The lectures given in 
connexion with the van will go on as usual for this week as 
arranged, and it is hoped that some plan will be immediately 
devised for replacing the van or for continuing its work in 
the western districts of Ireland whither it was bound. Since 
the caravan started in November it has been visited by about 
70,000 people who have evinced the greatest interest in the 
lectures and demonstrations. 

Limerick: Abattoir Needed ; Food Inspection Peculiarly 
Defective. 

A meeting of the public health committee was held in 
Limerick on March 11th, and a letter was read from the 
Local Government. Board which stated that in consequence of 
the evidence given at the inquest on the bodies of the nine 
children who died last November at the Mount St. Vincent 
Orphanage from the effects of food poisoning, they had 
instructed their medical inspector, Sir J. Acheson MacCullagh, 
to inquire into the arrangements for meat inspection in 
the county borough. Sir Acheson MacCullagh had quite 
recently submitted his report to the Local Government Board; 
and the main purport of it was that there was no regular 
inspection of slaughter-houses except that done by the 
sanitary sub-officers. The inspector of food sometimes visited 
them, but his attention was chiefly directed to stalls where 
meat was exposed for sale. It was pointed out, too, that there 
was no abattoir in Limerick ; also that the slaughter-houses 
were not registered, and that the by-laws regarding them, 
although adopted, were never inforced. In the course of its 
comment on the report the letter of the Local Government 
Board proceeded to observe that it was obvious that the 
corporation had devoted but insufficient attention to this 
important aspect of public health administration, and 
strongly urged that it should henceforward receive active 
and very prompt consideration. A brief discussion of the 
subject by the committee was then closed by making an order 
giving instructions to have the by-laws more stringently 
observed. 

March 16th. 


PARIS. 

(From our own Correspondent.) 

An Epidemic of Typhoid Fever due to Infection from 
Drinkshops. 

For the la6t four weeks there has been a serious epidemic 
of typhoid fever among the garrison of Cherbourg. The 
incidence of the disease has fallen equally upon the troops 
in barracks and upon the seamen on board the warships in 
the harbour. So serious was the aspect of affairs that the 
Under Secretary for War, M. Cheron, himself went to 


Cherbourg to hold an inquiry. He found that the water 
supplied to the barracks came from an unimpeachable source 
and that supplied to the ships was distilled, so that these 
two supplies were exonerated. It was thus evident that the 
source of infection must lie in the supplies furnished to the 
soldiers and sailors in the towns and suburbs. The inquiry 
showed that in nearly all the drinkshops the drinking 
water supplied came from wells which were often infected 
by drainage from privies or dung-pits. M. Cheron, therefore, 
issued an order forbidding the troops to enter any drinkshop 
unless it could be shown that it was supplied with water 
from a spring. This order brought about a violent protest 
from all the drinkshops and purveyors of food in the town. 
Meetings were called at which the deputies for Cherbourg 
presided and delegations to Parliament were sent. M. Cheron, 
however, sticks to his guns and has sent to Cherbourg a 
sanitary commission, composed of hygienists and inspectors 
in the military health department, to inquire into the water- 
supplies of all the drinkshops. If the subject does come 
up in Parliament it will be interesting to see how the deputies 
for the town will act. The political influence exercised by 
the drink trade in France is enormous, and members of 
Parliament are very shy in interfering with it. 

The Treatment of Gangrene by Hot Air. 

M. Tuffier read a paper upon the above subject at a recent 
meeting of the Society of Surgery. He said that there were 
three methods of carrying out this treatment—one by air 
heated to the temperature of the body, one by air heated 
to a temperature of 100° C., and the third by air at 
a temperature of from 500° to 700° C. In two patients 
who were threatened with gangrene of the leg he used 
the first method, the air being at a temperature of 
50° C. The first patient did very well but the second, 
who was diabetic, died in a few days. For advanced 
gangrene M. Tuffier is a great advocate for the use of 
air heated to 300° C. or more. He treated in this way a 
patient with gangrene of the dorsum of the foot. Locally 
the result was good, but the general toxsemia continued and 
the patient died within five days. A douche of hot air 
after the sloughs have separated is useful to promote 
hypermmia, although M. Tuffier acknowledged that this con¬ 
dition could be obtained in other ways. He mentioned that 
more than 50 years ago Guiot had obtained good results by 
the method in question. 

Surgical Treatment of H ounds of the Lung. 

At a meeting of the Surgical Society held on Feb. 24th 
M. Delorme returned to the subject of surgical intervention 
in wounds of the lung complicated by haemorrhage. He 
defended operative measures from the attacks of those who 
argue that they give rise to dangerous shock and are wont to 
bring about infection of the pleura. Waiting, he maintained, 
is just as dangerous as thoracotomy; an operation still im¬ 
perfect in technique (mal reglte encore) which labours under 
a weight of unsuccess due to imperfect closure of wounds. 
Pleurisy is not due entirely to surgical interference but 
is mainly due to infection of the pleura by fragments 
of clothing. Opening the thorax and direct hmmostasis 
are called for in cases of abundant or persistent haemorrhage. 
A hemothorax which leads to functional trouble can only 
be treated in some way which, while enabling the surgeon to 
evacuate the effused blood, will also enable him to search for 
and to locate the bleeding points. M. Delorme considers that 
hmmorrhage due to wounds of the vessels at the root of the 
lung ought to be treated surgically. He related the case 
of a patient under the care of M. Demandre of Amiens 
who secured haemostasis in a wounded vessel at the root of 
the lung. The patient had been shot by a revolver and the 
whole of the left side of his chest was full of blood. His 
condition was very serious, but M. Demandre turned up an 
osteo-cutaneous flap and found a small wound on the internal 
aspect of the lung close to the root. The bleeding point 
(probably a vein) was secured and the patient made an un¬ 
eventful recovery except for the fact that at the end of the 
fifteenth day some sero-sanguinolent fluid escaped from the 
wound. 

Malta Fever. 

At a meeting of the Hospitals Medical Society held on 
March 6th M. Sicard said that in December last year an 
engineer had consulted him who had arrived from Malaga 
where he spent some days, and where he had fallen 
ill with headache, diarrhoea, a raised temperature, and 
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meisena. There were, however, no rose spots and no 
■irregularities in the temperature oscillations. Sero-diagnosis 
was negative for typhoid fever, but a blood culture, carried 
out on the advice of Dr. Chauffard, showed the Microoocous 
melitensis. The patient was successfully treated with injec¬ 
tions of collargol. M. Rist observed that as there is Malta 
■fever at Gibraltar it had very likely extended to Malaga. 
March 15 th. 

ITALY. 

(From our own Correspondent.) 

Robbery by A nasthosia. 

BEFORE the Florentine Tribunal last week a young 
Russian, describing himself as a “medical student," was 
convicted of various thefts committed in the Hotel Savoia 
and sentenced to 14 months’ imprisonment, in addition to a 
fin e for being illegally possessed of a revolver. One of his 
victims deposed that having gone to bed before midnight he 
did not wake till nearly noon next day, thereby losing an 
appointment. He had been drugged with chloroform during 
his sleep, and on awaking in the state of hebetude caused by 
the anaesthetic (traces of which were found in the apart¬ 
ment) he discovered that his pocket-book containing 
470 francs (nearly £19) had been stolen. Another victim 
had been relieved of 1100 francs (£44). The youth, who, in 
his defence, claimed to be of good family, the members of 
which, however, seem to have taken no steps towards his 
exculpation, is supposed to be of anarchist antecedents and 
to have adopted criminal means of supplying himself with 
■the “sinews of war,” like other adherents of that “ interest" 
in Switzerland and quite recently in London. In fact, after 
the thefts had been committed, he was on his way to England 
and was arrested en route at Genoa. The incident has 
evoked much comment as illustrating the dangers to which 
the travelling world is now subjected, not only in express 
trains, but in first-class hotels at the hands of chcoalicrs 
-dindustne, whose “ stock in trade ” is reinforced from the 
Pharmacopceia. 

Solitary Confinement and its Results. 

As a “deterrent " the advocates of the abolition of capital 
punishment insist on imprisonment for life between four 
walls. Whether it is efficacious is strenuously denied 
nowhere more authoritatively than in Italy, where, however, 
it remains in force. In Great Britain the whole subject of 
lethal crime and its penalty was disenssed by the House of 
Commons just 40 years ago, and in the Hansard of that day 
will be found the impressive speech of John Stuart Mill, who 
threw the weight of his authority into the non-abolitionist 
scale, first because the gallows or the guillotine was 
superior as deterrent, and, secondly, because, in the 
interests of the assassin himself, they were much more 
humane. The “life in death” of such regicides as 
Passanante or Bresci, or, indeed, of the inmates of such 
establishments as that of Montepnlo in Tuscany, bears all 
too eloquent attestation to the British philosopher's conten¬ 
tion—the said inmates, as described by humanitarian visitors 
like Signor Dominione, being reduced to straits, mental and 
physical, such as to inspire the profonndest pity, even when 
they do not out short their sufferings by suicide. The Seaolo 
of Milan, under the heading “ I Drammi del Gellulare” (the 
tragedies of the prison cell), gives harrowing details of these 
sufferings; “ altri tentativi di suicidio ” (other attempts at 
suicide) being reported as among the incidents of that most 
terrible of punishments. The impression remaining on the 
reader of Signor Dominione's revelations is all in favour of 
the British practice, so recently endorsed by the French 
Parliament—revelations all the more cogent as appearing in 
a democratic organ traditionally wedded to the abolitionist 
tenets of Beccaria. 

The General Elections and tlte Medical Candidates. 

As I write, Italy is in the throes of a general election the 
political aspects of which it is ontside my competence to 
discuss. One feature of interest, however, in the contests 
is the enormous number of professional men soliciting the 
‘honour of being returned to Parliament. Of these, it goes 
-without saying, the majority are barristers, more or less 
“unemployed.” But the number of medical men, either 


holding chairs in universities or locally connected with 
boards of health, is large, larger indeed than usual; and 
when among them are “past masters” in the healing art 
like Guido Baccelli of Rome, Angelo Celli also of the 
Eternal City, and Queirolo of Pisa, it is reassuring to think 
that (safe to be re-elected as they are held to be) the 
hygienic interests of the country, to say nothing of those of 
the profession, will remain in loyal and enlightened keeping, 
especially in a country so feelingly persuaded of the 
soundness of Disraeli’s watchword—“Sanitas Sanitatum, 
omnia Sanitas.” 

A Medical Martyr. 

By misadventure, all too common in pathological research, 
a valuable life has just succumbed at the early age of 
27. At Subiano, in Tuscany, Dr. Domenico Magrini had 
completed the necropsy of a woman who had died through 
m/ezione puerperale when he accidentally punctured his hand 
with the operating scissors. Pyaemia of a virulent character 
ensued and in less than three days carried him off, in spite 
of every effort to save him. This occurred at Arezzo, his 
native town, the seat of a clinical school, which is now 
mourning the loss of one of its ablest and most promising 
representatives. 

Professor Vgolinn Motto. 

At Genoa, on March 6th, the lecturer on materia medica in 
the University, Dr. Ugolino Mosso, died suddenly from internal 
haemorrhage. One of a gifted family—his brother being the 
professor of physiology in the Turin School, Dr. Angelo Mosso, 
well known for his treatise on the pathology of fatigue— 
Ugolino was born of comparatively humble parents at Chieri 
on June 14th, 1854. After the good grounding in the arts 
faculty for which Turin (thanks to Vallauri and others) was 
justly famed, he devoted himself to medicine, passed through 
all the classes of the curriculum with distinction, and took 
the double qualification in medicine and surgery. After 
graduation he won in 1887 a travelling scholarship which 
enabled him to perfect his Italian training by study abroad. 
Selecting Strasburg as the scene of his post-graduate work, 
he was for two years a pupil of Professor Schmiedeberg, in 
whose laboratory he laid the foundation, of that proficiency 
in physio-pharmacology which was destined to enrich Italian 
medical literature with many an instructive monograph. 
Appointed in 1891 to the post of prbmt-dooent in materia 
medica in the University of Genoa, he rapidly drew around 
him a band of able and enthusiastic students, some of 
whom are already teachers of the same subject in other 
schools. He was indefatigable in research, often denying 
himself the normal allowance of sleep or food itself in his 
eagerness to follow out to its farthest ramifications some 
tempting line of study, theoretical or clinical. Modest 
himself, he bowed to no authority outside the ruling of 
science, and though often assuming a critical, nay an 
antagonistic, attitude to his contemporaries, he never 
forfeited a friendship or created an enemy. A collection 
of his papers read before learned societies and congresses is, 
I understand, in contemplation, and among these the medical 
world will recognise many old theses productive of animated 
and illuminating discussion, notably his monographs on the 
physiological action of cocaine, of saccharine, of the sugars, 
and of salicylic acid, and on the variations of the tempera¬ 
ture of the human body in diverse conditions, physiological 
and pathological. 

Match 15th. __ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


"La Pediatric en Turguie.” 

A new medical periodica), under the name of La Pediatric 
en Turyuie, has made its appearance in Constantinople. It is 
edited by Dr. G. B. Violi, an authority on diseases of 
children. Half of the periodical is in French, the other half 
being in Turkish. It is devoted to surgical as well as medical 
and hygienic matters concerning the ailments of children, 
and thus fills a gap in the medical literature of Turkey that 
has been apparent for a long time. I understand that Dr. 
F. G. Clemow, the medical adviser of. the British Embassy 
and British delegate on the Constantinople Board of Health, 
has been asked by Dr. Violi to contribute from time to time 
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information regarding tho progress which surgery and medi¬ 
cine make in England in connexion with the diseases of 
children. Among the contributors on the title-page are 
mentioned such authorities as Professor Baginsky of Berlin, 
Professor Johannessen of Christiania, Professor Monti, 
director of the Polyclinic in Vienna, and M. Lanrent, 
professor of infantile surgery at Brussels. The periodical 
promises, therefore, to be a success. Of the contribu¬ 
tions in the first number, the article TraitenunU Ch irurgical 
de I'ldiotif (Surgical Treatment of Idiocy) by Dr. J. 
Oaraco, and Dr. Victor Bey's essay on the Importance of In¬ 
fantile Hygiene deserve special mention. The latter article 
is in Turkish. Reference is also made to Dr. Simonescu's 
treatment of measles by red light. He found that the action 
of this light is very beneficial in the evolution of the 
disease, arresting, even in very grave cases, the signs of 
broncho-pneumonia and diminishing the high temperature. 
To obtain these results it is necessary. Dr. Simonescu avers, 
to have in the sick room the walls, the window-panes, and the 
bed-oovers red. 

Deficient Medical Administration. 

The following incident illustrates how deficient medical 
administration is in Turkey. All the local newspapers are 
commenting on the subject and demand in urgent terms 
immediate improvement of the condition. A police official of 
the municipality who was suddenly taken ill asked the 
authorities of that establishment to be admitted to a hospital. 
The municipality sent the request to the prefecture of police, 
expressing itself incompetent to take a decision in the 
matter. The prefecture of police referred the case, in turn, 
to -the -municipality as being the only office that could, and 
should, afford relief. The poor man in the meantime went 
from bad to worse and at last died on the steps 
of the building of the prefecture, awaiting the latter’s 
decision. Medical men are m accord that the man’s 
life could have been saved had immediate action been 
taken. Such dilatory propensities are seen everywhere in 
Turkish administration, medical and otherwise, with most 
mischievous results. It is hoped that the above case will 
cause the medical authorities to act promptly and decisively 
in matters concerning the health and life of the popula¬ 
tion. Another case, though of a different character, shows 
the same anomaly in looking at the medical necessities of the 
city’s well-being. The School of Medicine at Haidar Pasha 
used to obtain dead bodies for dissection from the Asylum 
for the Poor. The bodies of those who died in this asylum 
unclaimed were sent to the school for anatomical purposes. 
Now the present Grand-Vizier has issued a command strictly 
prohibiting this practice as against every religious sentiment 
of the Moslem world. Anatomy, the worthy Grand-Vizier 
thinks, should be studied from books only, the practice of 
dissection being absolutely unnecessary. The students are, 
of course, very dissatisfied with such a restriction and are 
vigorously protesting. 

March 12th. 



PETER HORROCKS, M.D. Lond., E.R.C.P. Lond., 

CONSULTING OBSTETRIC PHYSICIAN TO GUY’S HOSPITAL. 

Peter Horrocks, whose death we have already announced 
as occurring on Feb. 28th, was a man who never came into 
quite the public notice which a similar high professional 
position often commands, for although he was an eminently 
successful and admirable gynaecologist, lie took no part in 
medical politics, and although a brilliant writer be possessed 
the distinction tff never having written a book. 

He was a son of the late Mr. George Horrocks of 
Faruworth, near Bolton, was educated at the Owens 
Oollege, Manchester, and entered as a student at Guy’s 
Hospital in 1873. He had a brilliant career as a student 
and dn 1877 graduated as M.B. with the additional dis¬ 
tinction df the gold medal in medicine and honours in 
obstetric medicine at the University of London. During his 
period of waiting at the hospital he served the offices of 
house phyaioiain in 1878, later that of demonstrator of 
anatomy and physician in cl large of the electrical depart¬ 
ment. During this period, too, he was appointed assistant 


physician at the National Hospital for the Paralysed and 
Epileptic, and it was mainly due to this appointment that he 
wrote his excellent article on Reflex Action in Diagnosis 
which appeared in the 1 ‘ Guy's Hospital Reports ” for 1881. On 
the resignation of Dr. Braxton Hicks in 1883 Horrocks applied 
for and was appointed to the post of assistant obstetric 
physician to Guy’s Hospital, the post having been left vacant 
by the promotion of Dr. A. L. Galabin to fill the vacancy left 
by the retirement of Dr. Hicks. In this branch of his pro¬ 
fession he was immediately sncoessful, for though a fearless 
operator he was eminently careful. Dr. Horrocks was 
elected a Fellow of the Royal Oollege of Physicians of 
London in 1889, having taken his Membership in 1880, while 
in 1901 and 1902 he was president of the Obstetrical 
Society. In 1898 he delivered the Hunterian Oration of 
the Hunterian Society, dealing with the placenta and 
the question of heredity. He discussed the heredity of an 
individual derived from the germ and also from the sperm, his 
view being that the united germ and sperm were influenced 
by the mother through her blood, causing the growing 
embryo and foetus to be modified in such a way as to give it 
additional heredity which might be called intra-maternal 
heredity. Although, as we have said above, Dr. Horrocks did 
not enrioh medical literature by any book it was from no 
inability to write. His lectures were models of clear 
statement and sound sense. We need only refer to two 
which appeared in our columns, the one on Sterility 
which appeared in The Lancet of Jan. 9th, 1904, and the 
other on Concealed Menstruation which appeared in our 
issue of May 13th, 1905. These lectures, the matter of which 
was founded mainly upon Dr. Horrooks’s own wide experience, 
were expressed in simple language set forth with a clearness 
of detail which made them comparable to the lectures of 
Watson or Paget. They possessed the same practical worth 
which made them of gTeat value to all practitioners, and 
this practical element is well shown in his address on 
The Midwifery of the Present Day. delivered before the 
Lambeth division of the British Medical Association and 
published fn the British Medical Journal of March 10th, 
1906, and the lecture on the Uses of Pessaries published in 
The Lancet of June 23rd of the same year. 

Apart from his purely professional work Dr. Horrocks 
found great delight in physical exercise. In his early days 
he was devoted to boating on the river btrt latterly 
he took great pleasure in Alpine climbing and in the 
year 1894 he had a narrow escape of being killed on 
the Zinal Rothorn. He and his two guides were roped 
together when owing to the slipping of a stone they all 
three fell. One guide was killed, one fell 70 feet into- 
soft snow, while Horrocks himself was left hanging owing 
to the rope having caught on a pinnacle of rock. The 
two survivors were fortunately rescued by another party 
which happened to be higher up on the mountain. His 
death followed an operation undertaken for the recurrence 
of a vesical growth, the first symptom of which was a 
haemorrhage in the summer of 1907. 

Dr. Horrocks was unmarried. 


THOMAS EASTON, M.A., M.D., C.M. EniN. 

Dr. Thomas Easton of Southampton, who died on 
March 4th, had a distinguished career as a medical prac¬ 
titioner, and at the same time kept in close touoh with 
the worlds of letters and philosophy. He had a scholarly 
acquaintance with the classics, was a diligent student of 
German writers, and showed a genuine Scottish aptitude for 
philosophical and theological research. He was an expert in 
educational matters and he was able to render important 
service on several large educational bodies. He was, more¬ 
over, a generous and considerate helper of the poor, and all 
who'came to him in perplexity or distress knew that their 
cares would reoeive at his hands sympathetic and patient 
attention. He was born in 1859 at Girvan Manse in 
Scotland, and was the son of the Rev. Matthew George 
Easton, who later in life became a Doctor of Divinity, and 
who attained a wide reputation as a minister of the Scottish 
Free Church. He was educated at Ayr Academy and at 
Edinburgh University. After taking his M.A. degree he 
qualified M.B. in 1884. Before commencing practice he 
proceeded to Berlin, where he pursued his professional 
studies and acquired an excellent knowledge of the German 
language. On his return to England he spent some time in- 
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St. Thomas’s Hospital and studied to such purpose that in 1886 
a thesis on “Manual Treatment of Diseases ” procured for him 
the M.D. degree with honours from Edinburgh University. 
His first experience as a practitioner was as assistant to Dr. 
Kelgren, of Eaton-sqnare, but soon an uncle of his, Dr. David 
Easton, of Stranraer, Wigtownshire, died unexpectedly and 
left a practice which Dr. Thomas Easton was persuaded to 
take up. Hence he moved from London to Stranraer and until 
1899 he remained there, working very hard and obtaining 
many public appointments in connexion with the workhouse, 
the lighthouse, and the reformatory. He was made medical 
oflicer for the parish of Leswalt, and became a justice of the 
peace for the county. The strain of his heavy labours, how¬ 
ever, caused a breakdown in health, and a complete change 
proved to be necessary. He left Stranraer and after a 
much-needed period of recreation and rest on the Continent 
he bought a practice in Southampton. He soon established 
his reputation there and before many months had elapsed he 
was called upon to take part in the public life of the town, 
his most conspicuous services being rendered in the cause of 
education. He became a member of the education com¬ 
mittee of the borough and for a time held the responsible 
oftice of chairman of its higher education sub-eommittee. 
He was also a member of the endowed school governors and 
of the council of the Hartley University College, where his 
powerful advocacy did much to maintain the higher work of 
the college and to secure reform in the administration. All 
useful educational movements received his sympathy and 
support; he was one of the original members of the 
Southampton Record Society and of the Historical Associa¬ 
tion. Dr. Easton died at the age of 49 years. He married 
in 1884 and leaves a widow and one daughter. 


ROBERT HENRY COALL, L.R.C.P. Edin. & L.M., 
L.H.C.S. Irel. , L.M. Dub. 

We regret to have to announce the death of Mr. Robert 
Henry Coall, which took place on Feb. 20th last in Cannes 
from heart failure following an attack of limmoptysis and 
pneumonia. Mr. Coall, who was the son of Mr. Talbot 
Coall of Kingstown, Dublin, was born on Feb. 20th, 1859. 
Educated at the Carmichael School, he took the qualifications 
of L.M. Rotunda Hospital (special certificate) in 1881, 
L.R.C.S. Irel. in the following year, and in 1884 L.R.C.P. 
k L.M. Edin. After obtaining his qualifications he 
became resident medical officer to the City of Dublin 
Hospital. He afterwards came to England and commenced 
practice in the country near to Leicester. A few years 
later, his success having justified the removal, he came to 
London and took a house in Bedford-square, and as his 
practice further increased removed to 65, Brook-street, 
Grosvenor-square, where the illness commenced from the 
effects of which he ultimately died. It is now some 13 years 
since an attack of haemoptysis warned him that the success of 
his professional career had been bought at too great a 
sacrifice of strength, and he was obliged to relinquish to an 
increasing extent the large practice which he had succeeded 
in building up and to spend more of each year in a warmer 
climate. Robert Henry Coall was an example of the cultured 
practitioner of medicine, his patients became his friends, 
nothing that he could do for their welfare was too much 
trouble, and although regular attendance of recent years was 
denied to most, his yearly arrival in the summer was eagerly 
anticipated by them and his advice highly valued. Few who 
met him in recent years had any suspicion of the fact that 
he was an invalid, only his great strength of character and un¬ 
selfish disposition enabled him to appear as he did. His death 
has come as a surprise, therefore, and great grief to many. To 
them it will be a consolation to know that although he died 
abroad he had devoted friends with him during his last 
illness and received every attention at the hands of Mr. 
A. A. Carr of Cannes. We may add that he was also seen 
in consultation by Sir Dyce Duckworth, Dr. W. Osier, and 
Professor Lingard. _ 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced : Dr. J. G. Metzger, to whom probably more than 
anyone else is due the scientific and practical use of massage 
in the treatment of disease. He was a Dutchman by birth 
and at first followed the profession of gymnastic instructor. 


This led him to study medicine and he practised for nearly 
20 years, making special use of his knowledge of physical 
exercises. He afterwards went to Wiesbaden as specialist 
in massage and was for a time in St. Petersburg. 
Latterly, however, he settled down in Paris, where, indeed, 
his death occurred, but he frequently resided in Amsterdam 
during the summer. His age was 69 years.—Dr. Noesske, 
primt-dooent of surgery in the University of Kiel.—Surgeon- 
General Seggel of Munich, an ophthalmologist and author 
of many papers not only on the subject of his specialty but 
on medicine and surgery, both general and military. He 
was 72 years of age and his death was due to a tramcar 
accident. 


Utefcical Jtifos. 


Royal College of Surgeons of England.— 

At an ordinary meeting of the Council of the above College 
on March 11th the under-mentioned diplomas were con¬ 
ferred upon the following gentlemen :— 

Diploma of Fellow.— Frederick James Fitzmaurice Barrington, M.B. 
B.S.Lond., M.R.C.S.. L.R.C.P., University College Hospital. 

Diploma of Member.— Claude Edward Freer Fortin, M.I)., C.M. 
McGill, McGill University and University College and Middlesex 
Hospitals. 

Licence in Dental Surgery. — Reginald Henry Christmas Baker, 
Middlesex and National Dental Hospitals; and Henry Vincent 
Gibbons, Guy’s Hospital. 

Trinity College, Dublin.— At the final exa- 

mination in Medicine, Part II., held recently, the following 
candidates were successful:— 

Douglas M. Moffat, Albert J. Stals, John D. Kemau, Henry R. Kenny 
Frederick R. Sayers, Charles G. S. Baronsfeather, Denis J. Stokes, 
and Charles B. Jones. 

Foreign University Intelligence.— 

Baltimore (Johns Hopkins University) : Dr. Freiherr von 
Pirquet, privat-doeent in Vienna, whose name is known in 
connexion with the cutaneous reaction sign in tuberculosis, 
has been offered the post of Professor of Children’s Diseases 
and Director of the new Children’s Hospital of the Uni¬ 
versity.— Budapest: Dr. Ludwig Hajos has been recognised 
as privat-doeent of Criminal and Psycho-Physiology in the 
Faculty of Law. — Gottingen : Dr. Richard Birnbaum, 
oberarzt of the University Gynaecological Clinic, has been 
granted the title of Professor. — Heidelberg: Dr. Hermann 
Marx, Assistant in the Otological Clinic, has been recognised 
as privat-doeent of Otology.— Munich : Dr. M. Hoffmann, 
Extraordinary Professor of Forensic Medicine, has resigned. 
Dr. Ernst Riidin and Dr. Felix Plaut, Assistants in the 
Clinic for Mental Diseases, have been recognised as prirat- 
docenten of Psychiatry.— Paris: Dr. Chauffard, agregc, lias 
been appointed Professor of the History of Medicine and 
Surgery.— Tubingen: Dr. Holzbach, Assistant Physician in 
the University Gynaecological Clinic, has been recognised as 
privat-doeent of Midwifery and Gynaecology. 

Association of Certificated Dispensers.— 
At the annual meeting of this association, which was held 
recently in the Court-room of the Apothecaries' Hall, 
Blackfriars, E.C., the attendance was very good and was 
representative of the Poor-law, hospital, and dispensary 
services in London. Mr. Montagu Smith (Lewisham 
Infirmary) presided. In the absence of the treasurer, Mr. 
Anderson (Whitechapel Infirmary), through bereavement, 
Mr. Trayner (Hackney Infirmary) moved the adoption of 
the balance-sheet, which showed the gratifying result of 
£38 to the credit of the association. The report 
of the honorary secretary, Mr. A. Howell (Dalston Dis¬ 
pensary), stated that the membership had steadily increased, 
the numbers at the end of last year being 325. The chief 
point of interest to the members was the acceptance 
of an amendment by the Government, through the good 
offices of Sir William Collins, securing the inclusion in 
Clause 4 of the Poisons and Pharmacy Bill of holders of the 
Hall Certificate. The report of the Poor-law Commission 
jnst published and the legislation which will eventually 
follow will give the association useful work in safeguarding, 
through the proper channels, the interests of those in the 
service and possibly largely extending those interests. The 
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authority. The Bill hae the support of Mr. Kfjb Hardlf., Mr. J. 
Ramsay Macdonald, and other Members of the Labour party. 

London, County Council (General Powers) Bill and Milk Legislation. 

On the motion that the London County Council (General Powers) 
Bill be read a second time, Mr. Courthope, in the House of 
Commons on Thursday, March 11th, moved as an amendment, 
the rejection of the Bill. Ho said that ho took this course on the 
ground that Part III. of the Bill contained very drastic provisions 
dealing with milk-supply. A continuation of the present system of 
piecemeal legislation on milk-supply had become intolerable. If the 
clauses in the Bill relating to milk were passed, the London County 
Council would have powers of inspection practically over all the dairy 
districts in the country, including, he believed, even Cornwall. 
He contended that all questions of milk-supply should be 
dealt with by general legislation affecting the whole country 
and securing uniformity of treatment throughout all districts. 
This year a Bill dealing with milk-supply had been mentioned 
in the speech from the Throne. As legislation on the subject was 
promised by the Government there was every reason to claim that the 
Bill of the Loudon County Council should not be passed unless the 
clauses dealing with milk were deleted. It was not as if the 
London County Council did not already possess considerable powers. 
In the Bill, which it obtained in 1907, model milk clauses were secured 
by it. Extraordinary inconvenience was caused to the agricultural com¬ 
munity owing to the piecemeal legislation dealing with milk. In the 
interests of public health, as well as of the producer, this sort of legis¬ 
lation should lie. stopped and overy pressure exerted on His Majesty’s 
Government to induce it to bring in a general milk Bill and place it on 
the statute book. However, lie should say that the agricultural com. 
raunity on whoso behalf he was speaking was not opposed in the very 
least degree to proper precautions being taken and ovon to the most 
stringent regulations being set up to securo the interests of the public 
In the matter of the milk-supply. 

Mr. Remnant seconded the amendment for the rejection of the Bill 
but did not in his speech touch on tho question of milk. 

Sir Francis Channing said that although he could not support the 
amendment of the honourable Member for Rye, yet he heartily 
supported the appeal to tho President of the Local Government Board 
immediately to deal with the question of securing the purity of the 
eupply of milk. Any delay on the part of the Government to deal with 
the subject generally absolutely justified the central authorities of 
great cities like London, Manchester, and Liverpool to take steps to 
safeguard their milk-supply. He held that it would be the fairest way, 
not only to agriculturists but to the whole community, that this matter 
should be dealt with on general lines. The interim report recently 
Issued by the Tuberculosis Commission w r as of such a nature as to show 
that no class or Interest ought to object to the protection of the public 
in connexion with this question. 

Mr. Walter Guinness agreed with tho honourable Member for 
Rye that it would be of the greatest importance that uniformity 
in milk legislation should be attained. However, the London County 
Council only brought forward their legislation pending a national settle¬ 
ment. The words of the resolution of the County Council were : “ In the 
opinion of this Council, general legislation for the whole country and 
more effective legislation is necessary to secure a purer supply of milk.’’ 
The President of the Local Government Board had said that he 
intended to introduce a measure shortly on tho subject of milk-supply. 
Where was it? It had not been introduced. Therefore it was felt that 
no choice was left to the County Council but to bring forward milk 
clauses again, ne had consulted the Director of the Lister Institute on 
the subject of the relation of milk to infantile mortality and ho had 
come to the conclusion that an enormous amount of this mortality 
from impure milk was caused by the neglect of the local authorities 
to put in force tho order relating to dairies. There were 327 sanitary 
authorities which had made no regulations whatever, and even 
when regulations were made they were too often not put into force. 
The insanitary conditions often existing with respect to tho milking of 
cows constituted a very grave danger to public health. Tho Royal 
Commission on Tuberculosis in its last interim report showed that 
tuberculous cows may cause tuberculous contamination of milk by 
fircal matter. The medical officer of health of Islington told him the 
other day that in the case of a hundred samples of milk which he took 
manure waaby far the moat common polluting cause, and that it was 
present in various quantities in 99 par cent, of tho samples. The 
pollution would not cause much damage if the milk were drunk 
fresh, but, unfortunately, such milk very often had. to travel 132 miles 
before It reached London, by which time it was often. In a very 
dangerous condition. Under the Bill before the House tho Loudon 
County Council would have powers allow ed to it to take samples of the 
milk at the railway station before It was distributed to the customers, 
and unless they were taken at the railway stations it was quite im¬ 
possible to detect from what farm the milk came. When the County 
Council found that the milk was dirty, it was to have powers to proceed 
for penalties, after finding out the farm from which the milk came. 
Power was also sought to prohibit the produce of such farms coming to 
(London whilst the nuisance continued. However, the London County 


Couucil did not aak for these powers if it was assured that the Govern¬ 
ment was not only going to bring in a general Bill but intended to 
pass it. 

Mr. Burns (President of the Local Government Board) said that there 
was no dispute in any quarter of the House as to the necessity for 
general action in dealing with the milk-supply. The milk-supply uot 
only of London but of many other towns and even of rural districts was 
far from satisfactory. It was insufficient in amount, it was badly 
stored, and was often conveyed and sold in tho wrong way by 
wrong people in not the cleanest of shops or methods. The question 
was whether action should be taken on the initiative of one centre or 
by the Government for the country a3 a whole. Upon that the 
Government had made up its mind and had said that the unsatisfactory 
condition of the milk-supply was such that it could no longer be dealt 
with in this piecemeal fashion at the instance of local authorities, many 
of which were rich enough to protect themselves, but in the pro* 
tection of themselves unloaded on poorer communities the very 
article of a bad quality that the smaller authority was un¬ 
able to defend itself against. It was pointed out that the 
County Council was prevented from proceeding with its Bill 
last year because the Government, although it had promised a BUI, 
did not produce it last session. That was uot his fault. Another form 
of liquid occupied so much Parliamentary time that the poor milk, 
consumer, and the farmer, and the dairyman were excluded from the 
purview of both Houses of Parliament., but he hoped for better luck for 
milk this year. The honourable Member asked, "Where is this Milk 
Bill ?” His answer was " There.” [The right honourable gentleman at 
this point took up a BUI from the table.] It consisted of 20 pages and in¬ 
cluded provisions embodying tho two or three local and sectional matters 
dealt with in the clauses of the London County Council Bill plus a 
number of other provisions which would enable the Central Department 
in conjunction with all the other health authorities to deal effectively 
and uniformly with the very serious problem involved in milk-supply. 
The Bill of. the London County Council had to some extent been repre¬ 
sented as an effective method of solving tho mHk problom of Loudon. 
He wished it was, but it was not. The Bill enabled tho County Connell 
and the borough councils under certain circumstances to inspect milk 
at railway stations and other places, and it. gave them certain powers 
that the Government im its Bill would bo compelled to give them, but 
they ought to be equipped with other necessary powers. He appealed 
to the House not to accept the milk clauses of the County Council. He 
had promised to do his best to get his Bill through the House of 
Commons this year. It was necessary for such a Bill to be passed 
because a stage had now been reached when something must be done. 
The Royal Commission on Tuberculosis had made a number of 
recommendations which could not bo ignored. It had declared that 
human and bovine tuberculosis could not be distinguished from 
each other, that no doubt child tuberculosis was the direct result 
of the bacillus of bovine tuberculosis, and that cow’b milk which 
contained bovine tubercle was clearly the cause of tuberculosis in man. 
There was another reason stronger yet. It was found that model milk 
clauses passed at tho instance of local authorities in a sectional way for 
their own protection w'ere not model milk clauses at all. There were 
found milk orders and dairy orders that did not harmonise, jurisdictions 
which conflicted, standards that did. not tally with each other, 
varying penalties, conflicting methods of supervision with, in some 
cases, a maximum of irritation to the farmer and & minimum of good to 
the milk consumer. Everywhere it was found that dairies, cowsheds, 
vessels, forms of conveyance, storage, temperature, and the register of 
dairies, &c., were all in an unsatisfactory condition, and in consequence 
of that the Government would introduce a Milk Bill. The members 
of the County Council ought to rest content with that pledge and 
respond to the invitation of tho honourable Member for Rye (Mr. 
Courthope) to give a guarantee that the milk clauses would be 
dropped. 

Mr. Emmott (Chairman of Ways and Means) appealed to the House to 
come to a decision without any further debate. 

Mr. Walter Gutnness : We shall gladly accept the suggestion of the 
honourable Member for the Rye Division. 

Mr. Courthope: Under these circumstances I shall ask leave to witlu 
draw my amendment ob jecting to the Bill. 

After further discussion the amendment was negatived without a 
division and the Bill was read a second time. 

The Naval Medical Service. 

The recruiting of the Naval Medical Service has for some time been a 
matter of anxiety to successive Boards of Admiralty. Mr. McKenna, 
the First Lord of the Admiralty, notes this iu his explanatory statement 
on the naval estimates of 1909-1910. He has appointed a committee to 
Inquire into theNaval Medical Service and he announces that it is com¬ 
posed as followa: Admiral Sir John Dumford, K.O.B*, D.S.O. 
(chairman), Inspector-General James Porter, C.B., M.D., ALA. (Medical 
Director General), Surgeon-General Sir Alfred Keogh, K.C.B., MO., 
Mr. J. n. Brooks, Principal Clerk, Sir William W. OJbeyne, Bart., G.B-. 
Deputy-Inspeotor-General William H. Norman, R.N., Mr, G. L. Cheatle. 
C.B., F.R.C.S., Mr. J. S. Barnes, Admiralty (secretary). The Board ol 
Admiralty hopes with the able assistance of these gentlemen to "devise 
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some means of putting the Naval Medical Service upon a more satis, 
faotory footing.” 

Public Health Officers Bill. 

8ir Walter Foster's Bill to amend the law .relating to the qualifica¬ 
tion and tenure of medical officers of health and sanitary Inspectors 
has the support of Sir Francis Puwtzxl, Sir John Tuke, and Mr. 
Cooper. Its main objects are set out In a memorandum. It is designed 
to secure that none but peraone properly qualified shall be appointed as 
medical officers and sanitary inspectors, and to give them in their 
tenure of office a similar security to that enjoyed by Poor-law medical 
officers and metropolitan medical officers of health. It is further 
explained that as the law stands no qualification is required for a 
sanitary inspector except in London, and as a general rule a medical 
officer of health or sanitary inspector is appointed from year to year 
only, and thus has no true security of tenure. On the other baud. 
Poor-law medical officers and metropolitan officers of health are not 
appointed for limited periods only and are removable only by, or with 
the consent of, the Local Government Board. 


HOUSE OP COMMONS. 

Wednesday, March 10th. 

Importation of Diseased Foreign Meat. 

Mr. Bowerman asked the President of the Local Government Board 
w hether his attention had been called to a report presented on March 4th 
to the Court of Common Council by the medical officer of health of 
the Port of London on the subject of the continued importation of 
diseased foreign meat, wherein it was stated that on Feb. 2nd a vessel 
arrived from the United States with a large consignment of boxed 
meat, such boxes bearing an official label indicating that they had 
been inspected and passed by the American authorities as being in 
sound condition, but of which a large proportion upon inspection 
proved to be unfit for human consumption ; whether he could state 
or would ascertain and communicate the name of the American firm 
exporting such diseased meat: and whether it was intended to make 
representation to the United States Government upon the subject..—Mr. 
Burns replied: I have received a copy of the report referred to. It 
does not mention the name of the firm of exporters, and I do not at 
present think it Decenary to ascertain what it is. I am giving attention 
to the case, and I shall consider the question of formal representation 
to the Government of the United States on receipt of some further 
particulars which have been asked for. I may add that I understand 
that the representative in this country of the United States Department 
of Agriculture, which is responsible for meat certification and inspection, 
is already investigating the matter under instructions from that depart¬ 
ment. 

Seizure of Diseased Carcasses. 

Mr. Courthope asked the President of the Local Government Board 
how many carcasses wero seised during 1908 by officers of local sanitary 
authorities in England and Wales under Section 116 of the Public Health 
Act, 1875, and Section 47 of the Public Health (London) Act, 1891; how 
many were condemned by the justices; and bow many of those 
condemned were condemned on account of the animal haring suffered 
from tuberculosis.—Mr. Burns (by written reply) answered: I am not 
at present in a position to give the information desired. The medical 
officers of health have been requested to include in their annual reports 
for 1908 Information as to the action taken under Section 117 of the 
Public Health Act, 1875, or Section 41 of the Public Health (London) 
Act, 1891, as the case may be, and they hare been also requested to state 
the number of carcasses and parts of carcasses condemned for tuber¬ 
culosis. When tills information is obtained I shall be happy to grant a 
return on the subject if the honourable Member will more for it; but I 
do not expect to receive all the reports for some time to oomc. 

TiruRUDAY, March Uth. 

Juifiortation of Diseased Foreign Meat. 

Mr. Godfrey Barixh asked the President of the Local Government 
Board whether his attention had been called to a report made by the 
medical officer of the Port of London to the Common Council of the 
City of London, lu which that officer stated that he had found nearly 
600 diseased sheep livers in a cargo receutly landed from the United 
States; whether he was aware that the boxes containing these livers 
had an official label representing that they hat! been inspected and 
passed by the United States authorities before exportation; and what 
action he proposed to take in order to safeguard the consumers of this 
country from the dangers to public health revealed hv these circum¬ 
stances.—Mr. Bubn8 answered : I have seen the report and am aware of 
the statements contained in it to the effect given in the question. This 
particular case is receiving my attention, but I may state that the 
action reported by the medical officer of health was taken under the 
Public Health (Foreign Meat) Regulations which I issued last year for 
the purpose of preventing danger to the public health from the importa¬ 
tion of diseased meat, and which I have every reason to believe will be 
found effective for the purpose. 

Mr. Courthope further asked the right honourable gentleman 
whether his attention had been called to the report of Dr. Herbert 
Williams, medical officer of health for the Port of London, on the 
importation of frozen offal, and to the assertion that much diseased 
meat was imported in this way under the official seal of the United 
States Government.; and whether, in tho interests of the nublic health, 
he would prohibit the importation of offal in future.—Mr. Burks said 
in reply : My attention has been c&llod to this report. The offal 
referred to in that report bore an official label indicating that the boxes 
containing it had been inspected and passed in the United States. The 
matter is receiving my attention, but I may point out that, any label 
attesting official inspection abroad does not exempt meat of tho kind 
referred to from inspection in this country, and that under the regula¬ 
tions, if it is found to be diseased, it must bo either exported or 
destroyed. 

Mr. Courthope : In view of the scientific statement that many cases 
of cancer have arisen in this country owing to diseased liver, will the 
right honourable gentleman prohibit the importation of it in future ?— 
Mr. Burns : I do not think there is any justification for the statement 


with regard to cancer. The Public Health Regulations of Food, which- 
the House passed a year ago, give ue sufficient power to deal with any 
unsound meat attempted to be brought into this country as we have 
discovered in this particular case. 

Mr. Courthope asked tho President of tho Local Government Board 
whether he was aware tiiafc many frozen carcasses were imported 
without the lymphatic glands; and whether, in view of tho prob¬ 
ability that the lymphatic glands were removed to conceal the fact 
that the animal hod suffered from glandular tuberculosis, he would 

f >rohibit the importation of all carcasses which did not contain tho 
ymphatic glands intact and in a healthy condition.—Mr. Burns 
replied : I understand that, practically it is only in tho case of pigs that 
the entire carcass is imported as frozen meat. Tho Public Health 
(Foreign Meat) Regulations deal with cases whore the carcass of 
a pig is imported without the head in its natural state of attach¬ 
ment and is without the lymphatic glands about the throat, aud 
any other parts of tho carcass in their natural position. In any 
such case the medical officer of health and the sanitary authority are 
required to tako such action as will secure that the meat, will either be 
exported or destroyed. The powders conferred by the regulations are, a» 
far as I am aware, duly exercised and they appear to be sufficient to meet 
tho object which the honourable Member has in view. 

Mr. Courthope : Is It a fact that the re-export of diseased meat is 
allowed ? 

Mr. Burns : Where it is not destroyed we compel the owners to 
re-export It. As a rule it is destroyed. 

A Case of Glanders in Man. 

Mr. Courthope naked the honourable Member for South Somerset, 
as representing the President of the Board of Agriculture, whether 
the attention of the Board of Agriculture had oecn called to the 
inquest at the Lambeth coroner’s court concerning the death of Charles 
Edward Davis from glanders; and what action had been taken in tho 
nrntter by the local authority.—Sir E. Strachey replied : The Board is 
aware of the unfortunate "circumstances to which the honourable 
Member refers. The attention of the London County Council wras 
directed to the case and the horses In the stables where the man wa» 
employed were at once inspected. Glanders was found to exist and 
the necessary Bteps are being taken to deal with the outbreak. 

Inflammable Flannelette. 

Mr. Cecil Harmsworth asked the Secretary of State for the Home 
Department what were the numbers of fatal and other accidents 
attributable to the use of the material known as flannelette that had 
occurred during the last five years respectively ; and whether tho Homo- 
Office had any power to impose restrictions on the use of inflammable 
materials for children's clothing.- Mr. Gladstone replied (by written 
answer): I am unable to furnish these figures, and the Home Office has 
no power to impose rest rictions. I have, however, naked the Committee 
on the Law of Coroners, though tho subject does not come strictly 
within its reference, to make special inquiry as to tho danger arising 
from the use of fianneletto in articles of clothing, and I understand this 
is now being done. 

* The Midwives Act. 

Mr. Clynes asked. the President of the Local Government Board, in 
respect to the working of the Midwivea Act, whether the committee oC 
inquiry could be made to include a representative of the National Asso¬ 
ciation of Midwives; and, if not, how it was proposed to make the work 
of the committee complete and satisfactory.— Mr. Burns furnished the 
following written reply : I have been in communication with the Privy 
Council on this subject, and I find that in the opinion of the Lord 
President the departmental committee is sufficiently large for the 
practical ob jects of the inquiry, and that these would not be served by 
the addition of representatives of special interests. Their views will be 
oroperly considered in connexion with any evidence that may be given. 
1 understand that a letter was sent to the National Asaocuition of Mid¬ 
wives at the end of January last intimating that the committee would 
be pleased to consider any application tncj T might make to tender 
evidence, but no answer to this invitation has been received. 

Monday, March 15th. 

Medical Men and Street Casualties. 

Mr. Weir asked the Secretary of State for the Home Department 
whether, having regard to the fact that medical men received 2s. 6d. 
only for attending casualties in the streets, whereas veterinary surgeons 
received 10s. 6 d. for attending injured horses, he would take such steps 
as might be necessary to secure the more adequate remuneration of medi¬ 
cal men.—Mr. Gladstone replied: The cases are not. parallel. The fee 
o(2s.6d. (78. 6<L after 7 p.m.) paid to medical men represents as much as, or 
more than, the ordinary practitioner wouldreeei ve for attending patients 
of the class whom he is called to attend by the police. For exceptional 
eases a special fee is sometimes paid. Moreover, the majority of these 
fees are paid to divisional surgeons, who receive them in large numbers 
and are besides paid salaries from the polico fund. Veterinary surgeons 
have far fewer cases to attend and have generally greater distances to 
travel. I am satisfied that the medical men in question do receive 
“adequate remuneration " for the services which they render. 

Mr. Wf.ir: May I ask the right honourable gentleman whether the 
lives of three men, or three women, or three children are not supposed 
to be more valuable than one horse ? 

No answer was given. 

The Importation of Unsound Meat. 

Mr. Vincent Kennedy asked the President of the Local Govern¬ 
ment Board whether he would state what quantity of meat alleged to 
be unsound was re-exported from England in 1&06-7-8; if this class 
of unsound food bo destroyed, when did this tako place, and under 
what supervision ; if it be re-exported what steps were taken to secure 
that this actually took place, and was it necessarily despatched to the 
place where it was originally sent from : and would he state whether 
it was in any way marked as to its alleged character, such as unsound 
or diseased.—Mr. Burns replied: I have no information as to the 
re-exportation during the period referred to of meat alleged to be 
unsound. The Public Health (Foreign Meat) Regulations which deal 
with unsound meat imported into this country did not come into 
operation until Jan. 1st oi the present year. Any destruction of foreign 
meat under the regulat ions must take place under the supervision of 
the medicAl officer of health, and after the importer has failed to 
comply within 12 hours with a notice from the aanltary authority 
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requiring him to give a written undertaking to export the meat at his 
own expense or prove before a justice that it is not intended for human 
consumption. If the importer undertakes to export the meat it rests 
with the sanitary authority to satisfy itself that the exportation takes 
place. If within three days after the receipt of the undertaking the 
meat is not exported the sanitary authority must cause it to be de¬ 
stroyed. The meat need not necessarily be despatched to the place from 
which it was originally sent. It is not required to be marked in any 
way before it is re-exported. 

The Notification of Infectious Diseases. 

Mr. Tyson Wilson asked the President of the Local Government 
Board whether, seeing that during the year 1907 the deaths occurring 
from three infectious diseases that were not compulsorily notifiable 
were 30,249, while the deaths from ten infectious diseases that were 
compulsorily notifiable were only 8629, he could see his way to include 
the three diseases that were not compulsorily notifiable in the list of 
those that were, or, otherwise, to remove some of those diseases that 
had to Ixj notified from the list.—Mr. Burns furnished the following 
written answer: I am not empowered by the Infectious Diseases (Noth 
fication) Acts, 1889 and 1899, to adopt either of the courses suggested by 
my honourable friend. It is, however, competent for the sanitary 
authority of any district, with the approval of the Local Government 
Board, to order that the Act of 1889 shall apply in their district to any 
infectious disease other than a disease specifically mentioned in that 
Act, and the Board have given their approval to orders made by various 
sanitary authorities extending the Act to the three diseases referred to 
in the question. The Acts do not apply to London, but there are pro¬ 
visions Bimilar to those contained in them in the Public Health (London) 
Act, 1891. 

Tuesday, March 16th. 

Vaccination in Ireland. 

Answering Mr. John Robertson, Mr. Birrell (Chief Secretary to 
the Lord Lieutenant for Ireland) said that the number of conscientious 
objectors to vaccination in Ireland was very small and they were not, 
he understood, generally subjected by guardians to repeated prosecu¬ 
tions. He could not introduce legislation on the subject. 

Wednesday, March 17th. 

Ixad Poisoning. 

Mr. Walter Guinness asked the Secretary of State for the Home 
Department whether he could state the total number of cases of lead 
poisoning from all sources during the last four years ; how many of 
these cases were fatal; how many cases exhibited symptoms of 
paralysis; how many cases had symptoms of brain trouble (en¬ 
cephalopathy) ; how many persons were disabled; and had experi¬ 
ments on animals, justifying the conclusion that the lead in this 
disease was more often inhaled than swallowed, contributed to the 
decision of the Home Office to alter their special rules under the 
Factory and Workshops Acta for various branches of the lead industry 
in order to guard against this channel of infection.—Mr. Gladstone 
replied: The total number of cases of lead poisoning reported 
during the four years ended Dec. 31st, last under the Factory 
and Workshop Act was 2448, of which 114 were fatal. The 
number of these cases showing symptoms of paralysis was 548, 
and of encephalopathy 84. The number of persons disabled cannot 
be stated. There are other sources of lead poisoning outside the 
scope of the Factory Act of which the most important are house 
painting and plumbing. 567 eases (.including 147 deaths) were re¬ 
ported as occurring in these two industries during the same 
period, hut these reports were made voluntarily and the figures 
cannot be taken as complete. As regards the last part of the question, 
the only experiments of which I am aware are some that are now being 
carried out for the Lead Committee in connexion with the pottery 
industry. They have special reference to the question of the channel of 
absorption, but are not yet completed. They have not, of course, 
had anything to do with the revision during the last two or 
three years of various codes of special rules for different industries 
in which lead is used; but these rules contain precautions which are 
effective against both channels of infection. There has been no single 
“ decision " to revise these codes. It has been the general policy of the 
department to bring the older rules, as occasion arises, up to a modem 
standard. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Berry, Cecil, L.R.C.P. & S. Edin., has been appointed Assistant 
School Medical Officer by the Education Committee of the County 
Borough of Wigan. 

Berry. William, F.H.C.S. Irol., D.P.H., has been appointed Super¬ 
intendent School Medical Officer by the Education Committee of 
the County Borough of Wigan. 

Brown, Mary, M.B., Ch.B. Edin., has been appointed Pathologist and 
Third Assistant Medical Officer at Stirling District Asylum, 
Larbert. 

Davis, II.. Junr., M.R.C.S., L.R.C.P. Lond , has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Callington Dist rict of the county of Cornwall. 

Dodd, Stanley, M.B.. B.C. Cantab., M.U.C.P. Lond., F.H.C.S. Edin., 
has been appointed Surgeon to Out-patients at the Chelsea Hospital 
for Women. 

Gemmili., William, M.B., Ch.B. Edin., has been appointed Senior 
Assistant Physician to Ayr District Asvlum. 

Gibus, Stanley Rider, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Secotid District by the Barnstaple (Devon) 
Board of Guardians. 


Harman, N. Bishop, M.B. Cantab., F.R.C.S. Kng., has been appointed 
Assistant Ophthalmic Surgeon to the West London Hospital, and 
Lecturer in Ophthalmology to the Post-Graduate College. 

Harris, David Fraser, M.D.Glasg., B.Sc. Lond., F.B.S.K., has been 
appointed Lecturer in Physiology in the University of Birmingham. 

Kauffman, Otto Jackson. M.D. Lond., has been appointed a Medical 
Referee under the Workmen’s Compensation Act, 1906, for County 
Court Circuit No. 21. 

Mackinnon, Charles, M.B., C.M. Glasg., has been appointed 
Medical Officer and Public Vaccinator by the Cirencester (Gloucester¬ 
shire) Board of Guardians. 

Millar, W.. M.B.. M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the South Cave District 
of the county of York. 

Nicholson, Gilbert W., B.C. Cantab., has been appointed First 
Assistant to the Research Department at the Cancer Hospital, 
Fulham-road, S.W. 

Roberts, W. Edgar, M.R.C.S. Eng., L.R.C.P. Lond.. has been appointed 
Senior Casualty Officer to the Royal Infirmary, Hull. 

Robertson, F. Gordon, M.B., Ch.B. Glasg., has been appointed Junior 
Assistant Physician to Ayr District Asylum. 

Smith, A. Lionel, M B., B.C. Cantab., M.R.C.P., has been appointed 
Honorary Obstetric Physician to the St. Marylebone General Dis¬ 
pensary. 


Vacancies. 


For further injormalion regarding each vacancy reference should bt 
made to the advertisement (see Index). 


All Saints' Hospital for Out-patients, Buxton-street, K.— 
Honorary Medical Officer. 

Barnsley, Beckett Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and lodging. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer, also Resident Surgical Officer. Salary in 
each case £80 per annum, with board, washing, and attendance.' 

Birmingham, Queen’s Hospital. —House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Brighton, Royal Alexandra Hospital for Sick Children. Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Bristol Royal Hospital for Sick Children and Women.— 
Assistant House Surgeon. Salary £50 per annum, with board, 
rooms, and attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

Cambridgeshire County Council.— Assistant School Medical Officer 
(female). Salary £250 per annum. 

Cancer Hospital, Fulham-road, London, S.W.—nouse Surgeon. Salary 
£70 per annum. Also Surgical Registrar. Salary £26 5s. per 
annum. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Chelsea Hospital for Women. Fulham-road, S.W.— Registrar. Salary 
£40 per annum. 

Children’s Infirmary, Carshalton, Surrey.—Assistant Medical Officer. 
Salary £150per annum, with board, lodging, and w r ashing. 

East London Hospital for Children and Dispensary for Women. 
Shadwell, E.—Second Medical Officer for six months. Salary at 
rate of £40 per annum, with luncheon and tea. 

Essex County Council.— Three Assistant School Medical Officers. 
Salary at rate of £250 per annum and travelling expenses. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.— 
Phj-sician to Out-patients. Also Clinical Assistants. 

Hampstf.ad General Hospital.— House Physician for six months, 
Salarv at rate of £70 per annum, with board and residence. 

Hull, Royal Infirmary.— House Physician, unmarried. Salary £100 
per annum, with board and apartments. 

Invf.rnf.hs District Asylum.— Junior Assistant Physician. Salary 
£100 per annum, with board, lodging, and washing. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with hoard, residence, Ac. 

Leamington, Waknkford, Leamington, and South Warwickshire 
General Hospital. —Senior and Junior Resident Medical Officers. 
Salary of former £100 and of latter £65 per annum, with board, 
washing, and apartments. 

Leeds General Infirmary.— Ophthalmic House Surgeon. Salary at 
rate of £50 per annum, with board, residence, and w ashing. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Assistant Surgeon. 

Liverpool. Royal Southern Hospital.— House Physician. Salary £50 
per annum, with board and residence. 

London Throat Hospital, 204, Great Portland-street. W.—Assistant 
Surgeon. Also House Surgeon (non-rcaident) for six months. 
Salary £50 per annum. Also Ana'sthetist. 

Manchester Workhouse, Crum psall.—Assistant Medical Officer. 
Salary £130 per annum, with apartments, washing, and attendance. 

Mf.dical Graduates’ College and Polyclinic, Chenies-streer. 
Gower-street, W.C.—Clinical Pathologist. 

Middlesex County Asylum, Napsbury, near St. Albans.—Fourth 
Assistant Medical Officer. Salary £160 per annum, with apartments. 
Ixmrd. washing, and attendance. 

Mount Vernon Hospital for Consumption and Diseases of thf 
Chest, Hampstead and Northwood, Middlesex.—Senior and Junior 
Resident Medical Officers. Salary of former £100 per annum 
and of latter £50 per annum, with board and residence. 

Newcastle-upon-Tyne, Royal Victoria Infirmary, Queen Victoria- 
road.—Pathologist and Lecturer on Pathology. Salary £400 per 
annum. 
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New Hospital for Women, Euston-road.—Clinical Assistants (female). 

Northamptonshire County Council Education Committee.— Assist¬ 
ant School Medical Officer. Salary £250 per annum. 

Norwich, Norfolk and Norwich Hospital. -Assistant House Sur¬ 
geon for 9ix months. Salary £20, with board, lodging, and 
washing. 

Paddington Green Children's Hospital, London, W.—Honorary 
Physician to the Skin Department. 

Royal Hospital for Diseases of the Chest, City-road, K.C.— House 
Physician for six months. Salary at rate of £60 per annum, with 
board, lodging, and washing. 

Royal Naval Medical Service.—E xamination for 15 Com¬ 
missions. 

St. Bartholomew's Hospital, E.C.—Assistant Pathologist. Salary 
£300 per annum. 

St. Mark's Hospital for Fistula and other Diseases of the 
Rectum, City-road, K.C.—Clinical Assistants. 

St. Marylebo.ne General Dispensary. 77, Wei beck-street, Cavendish- 
square, W.—Honorary Physician. Also Honorary Anaesthetist. 

Salford Royal Hospital.— Junior House Surgeon. Salary at rate 
of £50 per annum. 

Scarborough Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and laundry- 

Seamen’s Hospital Society, Greenwich.—Two House Physicians and 
Two House Surgeons. Salary in each case £50 per annum, with 
board, residence, and washing’ 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board and residence. 

Southampton, Royal South Hants and Southampton Hospital. ~ 
Junior House Surgeon. Salary at rate of £60 per annum, with 
rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and 
Westoe Dispensary.—J unior House Surgeon. Salary £90 per 
annum, with residence, board, and washing. 

Stockport Education Committee. —School Medical Officer. Salary 
£250 per annum, rising to £300. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—Senior House Surgeon. Salary £100 per annum, 
with apartments, board, and washing. Also Junior House Surgeon. 
Salary £50 per annum, with board, apart ments, and washing. 

Tunbridge Wells General Hospital.— Senior Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, apart¬ 
ments, Ac. 

Vkntnor, Royal National Hospital for Consumption.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board and lodging. 

Warrington Infirmary - and Dispensary.— Senior House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

West London Hospital and Post-GradpateCollege, Ham’mersmith- 
road, W.—Clinical Assistants. Also Three Casualty Officers. 

Wolverhampton and Staffordshire General Hospital. —Resi¬ 
dent Medical Officer. Salary £100 per annum, with board, 
lodging, and laundry. 

Worcester General Infirmary.— House Physician. Salary £100 per 
annum, with board, residence, and washing. 

York, North Riding Asylum, Clifton.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, washing, and attendance. 


The Chief Inspector of Factories, Homo Office, S.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Bristol, in the county of Gloucester. 


JHarrives, anir §ea%. 


BIRTHS. 

Buzzard. On March 13th. at Wimp ole-street, W., the wife of B. 
Farquhar Buzzard, M.D. Oxon., F.R.C.P., of a son. 

Gardiner.—O n March 14th, at Dunraow, Essex, the wife of Joseph 
Napier Gardiner, M.D., of a son. 

Morton.— On March 10th, at The Lodge, Southboume-road, Bourne¬ 
mouth. the wife of James R. Morton, M.B. Lend., M.R.C.S., 
L.R.C.P., of a daughter. 

Simson. —On March 12th. at Chc.vne Court, Chelsea, the wife of 
Captain II. Simson, R.A.M.C., of a daughter. 

Van Praagh.— On March 13th. at 3, Honeyboume-road, West Hamp¬ 
stead, the wife of Harold Van Praagh, M.D. Lond.—a son 
(Gordon). _ 

MARRIAGES. 

Howlett—Lank ester.— On March 10th, at St. Nicholas Church, East 
Dereham, John Kitton Hewlett, B.A. Camb., L.R.C.P., L.R.C.S. 
Edin., L.F.P.S. Glasg., to Nellie Elvira Lankester, eldest daughter 
of Egbert Rougier Early. 

Tomkins—Stanton.— On March 10th, at the parish church, Morden, 
Surrey, Charles P. Tomkins, L.R.C.P. IreT., of Epsom, to Maud 
Cornelia, daughter of the late John IT. Stanton. 


DEATHS. 

Day.— On March 15th, at 3, Surrey-street, Norwich, William Hankos 
Day, M.H.C.S.. L.A.C.. eldest son of William Day. Esq., of this city, 
aged 84. (No flowers, by request.) 

Dickinson.— On the 14th inst., at West Hill, Putney, Charlotte Annie, 
wife of William Gilbert Dickinson, M.D. 

Edwards.— On March 11th, at IHghcroft, Chipperfield, King’s Langley. 
Edward Noble Edwards, M.R.C.S. Eng., L.S.A., V.D., late Colonel 
commanding 1st Sussex A.V., Brighton. 


N.B.—A fee of Be. U charged for the insertion of Notices of Births 
Marriages, and Deaths. 


Stotts, j&jwrt Camntents, anil ^Lnsfotrs 
tfl Corresponhnts. 

THE REGISTRATION OF RESPIRATORY MOVEMENTS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Feb. 6th, p. 439, under Answers to Correspon¬ 
dents, I noted your remarks about registering thoracic movements in 
catalepsy. I thought perhaps I might he able to give the inquirer 
some assistance if I were to describe a method which I employed to 
obtain a tracing in a case of Cheync-Stokea respiration which was 
under my care while I was a house physician in the Glasgow Western 
Infirmary. 

I had endeavoured to obtain a tracing by moans of a Marey’s stetho- 
graph, but found that the movements of the chest were insufficient to 
give a proper tracing. I then turned my attention to record the volume 
of air inspired and expired, ami for that purpose I took the mouthpiece 
of a Clover’s inhaler. In this I fixed a cork tightly, with a hole in it 
large enough to carry an ordinary glass tube about three or four inches 
long. To the free end of this tube I attached a piece of rubber tubing 
which was carried over the side of the lied and fixed to a Marey’s 
tambour. The lever of this tambour recorded on a very slowly 
revolving drum in the usual way. The mouthpiece was placed over 
the open mouth of the patient, the nose being left quite free so that 
inspiration was left unimpaired. The mouthpiece was found to be 
rather large for the mouth alone, hut this difficulty was easily overcome 
by packing In a little gauze. 

In the case to which I refer the Cheyno-Stokos breathing was ex¬ 
tremely well marked and the tracing obtained was a very perfect one. 
I tried this method In slightly marked cases, but I found that the 
patient when told to breathe quite easily breathed normally Instead. 
This method I found in all my eases Involved practically no discomfort 
at all to the patient.—I am, Sir, yours faithfully, 

Bannu, N.W.F., India. Harry S. Hutchison. 

Two papers by Dr. M. S. Perabrey and others on Cheyne-Stokes 
respiration, which were published in tho final volume (1907) of the 
Transactions of tho Royal Medical and Chirurgical Society, might 
interest, our correspondent.—E d. L 

THE PHILIPPINE ISLANDS. 

Mr. H. ITorne, acting British Consul at Manila, states in his annual 
report to the Foreign Office that health conditions in the Archipelago 
may be said to have improved. A general tendency toward securing 
the benefits of modem systems and accessories and the application of 
tho most modem principles of sanitation is observable. A general 
Inspection of food and drink was undertaken during the year 1907, with 
a consequent general improvement in tho use of cooked foods and the 
sterilisation of water. An institution for the purpose of medical 
instruction was opened in June with 54 male and female students ; an 
appropriation of £24,000 was made to construct a building for the 
institution, and it is expected that eventually this school will help to 
form a nucleus fora university to be established later. A new hospital 
for the insane was opened, with a capacity for 250 patients, to 
be occupied by the provincial insane at Government expense. 
D uring the year a definite plan was finally approved for t.ho segre¬ 
gation of all lepers In the islands upon an island north of Palawan, 
to be knowm as the Cullon Leper Colony. It is estimated that two 
years will be necessary to effect the segregation of the lepers and to 
construct the colony. A law has been passed providing that all 
suspected lepers shall be examined microscopically before segregat ion, 
and making the cooperation of all police and municipal authorities 
obligatory. An appropriation lias been made for a new general 
hospital, to cost £75,000, consisting of five two-storey pavilions, with 
a capacity of 300 beds. A special feature of this hospital will bo an 
obstetrical ward for the training of medical students and midwives. 
Tho vaccination of the entire population was continued, and about 
2,000,000 persons were vaccinated during the year; the decrease 
in the number of deaths from small pox was remarkable. 
Epidemics of cholera and measles took place during the 
year, though in neither disease was the outbreak severe. No 
bubonic plague has been found in the islands 9ince April, 1906, this 
being due no doubt to the strict inspection of shipping maintained at 
the expense of tho Federal Government. The use of opium, cocaine, 
alpha or beta cocaine, or any derivative or preparation of these drugs, 
was prohibited by law after March 1st. 1908. The operation of this law 
has made It necessary to provide a hospital for opium habitues. A 
large number, mostly Chinese, have been treated at Government 
expense and pronounced cured. 

PROTESTANT HOSPITAL, BARCELONA. 

In connexion with this hospital (inaugurated some 30 years ago by the 
various Protestant missions in Barcelona for the benefit of the Pro¬ 
testant community there, though no one is refused admission) a new 
wing was opened a short, time ago. Originally the new building was 
intended for use as an isolation ward for infectious cases, which are 
very common in the locality ; but the main building—an old house of 
faulty construction and never intended to be used as a hospital 
becoming unfit through its walls cracking, it was decided to transfer 
the general clinical work to the new wing. This structure had been 
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built for some two years, but had not been furnished owing to lack 
of funds. An appeal was therefore made by the managers to the 
foreign inhabitants of the city, with the result tliat more than £400 
were raised, and this enabled the managers to furnish the new wing on 
up-to-date lines. The hospital has one non-resident medical officer 
attached to it and a staff of three trained nurses, two of whom are 
of British nationality. 

“THE MOST MAGNIFICENT PASSAGE IN THE BIBLE." 

It is always interesting to know the thought* of prominent men on 
great books, and the symposium on “Which Is the most magnificent 
paaeage in the Bible?" published in a recent issue of Sunday at 
Home includes among its contributors men of science, scholars, and 
novelists of the highest rank-in their several department*. Sir Donald 
MacAlister, Principal of the University of Glasgow and President 
of the General Medical Council, chooses the sublime prayer indicative 
of the perfect Man contained in Chapter xvii. of the Gospel according 
to St. John, while Sir Oliver Lodge chooses Matt. vi. 10. Professor 
Flinders Petrie, it is interesting to note, selects I. Kings xviii. and 
Wisdom ix. The well-known chapter, Ecclus. xliv., Apocrypha, 
beginning “Let us now praise famous men" is chosen bj' Dr. 
Sayce. the distinguished professor of Assyrlology at Oxford, as one of 
his selections. Having rend the article we cordially agree with the 
contributor who says. “ It is attempting to pick out a star from the 
Milky Way,” but, unlike him, we will not pick It. 

LYNN THOMAS AND 6KYRME FUND. 

The following subscriptions have boon received up to March 11th 
Barnstaple division of the British Medical Association, per Ellis 
Pearson, £1 17*. 6 d.; Maidstone division of the British Medical 
Association, per J. A. Gibb, £3 18*. 6 d. ; II. G. Pesol, Pickering, f>«. 


2*urse £.—Old medical books, as a rule, are more or leas worthless. 
Buchan's book, about which our correspondent writes, was published 
In 1769 at the cost of 6*. and proved a great success; we doubt If 
more could be got for it now. 

M.D .—We regret the practice of distributing handbills of the type 
which our correspondent submits. Medical men connected with the 
institutions to which they refer should take steps to prevent their 
circulation. 

A Dental Student .—We are unable to publish any anonymous com¬ 
munication upon the matter. 

Communications not noticed in our present issue will receive attention 
in our next. 


gtffel Jjiarg for % maing 

SOCIETIES. 

£07AL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odontologicat, Section (Hon. Secretaries—H. W. Trewby, 
D. P. Gabell, J. Howard Mummery): at 8 p.m. 

Paper: 

Mr. Ashley Densham : A Review of the Progress of Dental 
Science and Literature from the Earliest Times. 

Tuesday. 

Medical Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Goesage): at 6.30 p.m. 

Paper: 

Mr. E. 0. Hort: Auto-intoxication versus Hetero-inocnlation 
in the Treatment of Established Infective Disease, in 
Pyrexial and in Apyrexial Conditions, as controlled by (1) 
Clinical Observation; (2) Estimation of the Antitryptic 
Index. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—Hugh Lett, K. I. Spriggs, Harold J. Stiles): at 
4.30 p.m. 

Specimens : 

Dr. T. R. Whiphnm : (1) Congenital Cystic Kidneys; (2) Ballous 
Purpura following Impetigo. 

Dr. George Carpenter: (1) Congenital Morbus Cordis; (2) 
Jaundice in an Infant. 

Cases: 

Dr. F. J. Povnton : Case for Diagnosis. 

Dr. T. R. Whipham: Transposition of Viscera. 

Mr. Macleod l'carsley : Case of Word-deafness. 

(And other Cases not yet notified.) 

Pavers: 

Dr. J. Porter Parkinson: Three Cases of Henoch’s Purpura. 

Dr. W. A. Milligan: On the Occurrence of Leptothrix Bacillus 
in the Cerebro-spinal Fluid of a Case of Acute Meningitis. 

Epidemiological Section (non. Secretaries—W. H. Hamer. 
G. S. Buchanan): at 8.30 P.M. 

Paper: 

Fleet-Surgeon W. E. Home, R.N.: On the Discrimination of 
Unrecognised Diseases and on Overcrowding in Ships. 

N.-B .—Fellows oj the Society are entitled to attend and to speak 
at all Meetings. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-Btreet, Cavendish- 
square, W. 

Monday. — 8.30 p.m.. Discussion on the Relationship between 
Coroners and Medical Men (opened by Sir Victor Horsley). 


CHILD STUDY SOCIETY LONDON, Parkee Museum, Margaret- 
street, W. 

Thursday.— 8 p.m.. Prof. J. II. Muirhead: The Religious Difficulty 
in the Light of Mind Study. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborae- 
atreet, Ed gw are-road, W. 

Thursday.— 8.30 p.m., Mr. A. J. Pepper: Thirty Years’ Hospital 
Experience and Practice. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday.— 5 p.m., Dr. N. Moore: Rheumatic Fever 
and Valvular Disease. (Lumleian Lectures). 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22. 
Chenies-street, W.C. 

Monday.—4p.m., Dr. J. M. II. MacLeod: Clinique (81dn). 5.16 P.M., 
Lecture:—Mr. E. Clarke: The Fundus Ocnli (with lantern 
slides). 

Tuesday.—4 p.m.. Dr. E. Cautley: Clinique (Medical). 5.15 p.il. 
Lecture:—Mr. L. Mummery. The Pathological Causes and 
Surgical Treatment of some Cases of Severe Chronic Con¬ 
stipation. 

Wednesday. — 4 p.m., Mr. C. Ryall: Clinique (Surgical). 5.15 p.m. 
Lecture:—Mr. L. Mummery : The Pathological Causes and 
Surgical Treatment of some Cases of Severe Chronic Con¬ 
stipation. 

Thursday. —4 p.m.. Sir Jonathan Hutchinson : Clinique (Surgical). 

5.15 p.m.. Lecture :—Dr. H. Walsham: The Diagnosis of some 
Obscure Diseases of the Chest by X Rays. 

Friday. —4 p.m.. Dr. StClair Thomson: Clinique (Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m.. Lecture Surgical Registrar: Demonstration «f 
Cases in Wards. 12 noon, Pathological Demonstration. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m., Operations. 5 P.K., Lecture :— 
Dr. Saunders: Clinical. 

Tuesday.— 10 a.m., Dr. Moullin : Gynecological Operations. 

2 p.m.. Medical and Sureical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Bar. 2.30 P.M., Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m.. Lecture:—Dr. 
Low : Insects as Carriers of Disease in Tropical Medicine. 
Wednesday.— 10 a.m., Dr. D&vis : Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m.. Medical and SurgtaM 
Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 2.30 p.m.. 
Operations. Dr. Robinson: Diseases of Women. 5 P.1L, 
Lecture;—Dr. Beddard : Medicine. 

Thursday.—10 a.m., Lecture .—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Cliniea 
X Rays. Mr. Dunn : Diseases of the Eyes. 2.30 p.m.. Opera¬ 
tions. 6 p.m.. Lecture:—Mr. Edwards : Clinical. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. Lecture: 
—Medical Registrar-. Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays- Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations, Dr. 
Abraham: Diseases of the Skin. 3 p.m.. Lecture.*—Dr. 
R. H. Cole: The Medico-legal Aspects of Insanity (at London 
County Asylum, Ilanwell). mb*, 

Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunter*: Diseases of Children. 12.15 p.m., Lecture:— 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 

2.30 p.m.. Operations. Dr. Robinson : Diseases of Women. 

NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics 10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 P.M., M e dta al 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m.. Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 
Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. B. P. Brooks). 
Thursday. — 2.30 p.m., Gynwcological Operations (Dr. A. K. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Bays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappcl). 

Friday.— 10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwioh. 

Monday.— 2 p.m., Operations. 2.15 p.m.. Dr. C. Jones: 

Medicine. 3.16 p.m., Mr. Turner; Surgery. 4 p.m., Mr. 
Lawrence -. Ear and Throat. Out-patient Demonstrations;— 
10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday. —2 p.m., Operations. 2.15 p.m.. Dr. R. Weils: Medicine. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Kye. 
Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. R an kin: Medi¬ 
cine. 3.15 p.m.. Special Lecture:—Sir W. Bennett: Surgery. 
4 p.m., Dr. Sale Barker: Radiography. Out-patient Demon¬ 
strations:—10 A.M., Surgical and Medical. 12 noon. Bar and 
Throat. 

Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Bye. 




Thb Lancet,] 


DIARY. —EDITORIAL NOTICES.—MANAGER'S NOTICES. 


[Mabch 20, 1909. 887 


S 


k 

fit 

kt 

EE?’ 

5K 


tV. 

Li 

ISri 

SCI 


•a 

t i 

i42 



ia- 

rs 

U 

w 

a 


k* 

JL* 

l If 
S i 

. > 
*! 

U 


*£■ 

£* 

.5* 

* 

1» 

i* 

j* 

& 

i> 

& 


* 

t 

■j. 







* 


v- 


WBST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Walbeck-street, W. 

Monday.—3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday. —6 p.m.. Clinical Demonstration : Dr. P. Stewart. 
Wednesday.— 3 p.m. . Clinical Demonstration: Dr. F. Palmer. 
Thursday.— 3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday. —5 p.m.. Clinical Demonstration : Dr. K. Macnamara. 


ST. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.—€ p.m.. Mr. C. Williams: Electro-t.herapuetic Methods 
in some Skin Diseases. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-squ&re, Bloomsbury, W.C. 

Tuesday.—3.30 p.m.. Clinical Lecture:—Mr. L. Patou : Retro- 
Bulbar Neuritis. 

Friday.—3.30p.m., Clinical Lecture:—Dr. G. Stewart: Disseminated 
Sclerosis. 


LONDON THROAT HOSPITAL, 204, Great Portland-street, W. 

Wednesday. —5 p.m., Dr. G. Cathc&rt : Impaired Movements of the 
Vocal Cords. 


CENTRAL LONDON THROAT AND EAR HOSPITAL. Gray’s Inn- 
road, W.C. 

Tuesday.—3.45 p.m.. Lecture :—Mr. G. French : Tracheoscopy, Ac. 
Friday.—3.45p.m., Lecture :—Dr. W. Wingrave: Clinical Pathology. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.). 

TUESDAY (23rd).— London (2 p.m.), St. Bartholomews (1.30 p.m), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.). St. George’s (l p.m.). St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

_Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (24th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m. ), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a-M. ami 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
T hroat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (25th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Ctobs (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 pm.), Middlesex 
(J.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), 'Tottenham (Gynaecological, 
2.30 P.M.), West London (2.30 p.m), Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 P.M.). 

FRIDAY (26th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 P.M.), Soho-square 
(2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.)., Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 P.M.), 

SATURDAY (27th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George's (1 p.M.k St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating- to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
Has office. 


Lectures , original articles, and reports should be Tcritten on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recom mend practit ioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ lo the 
Manager 

We caAinot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :—■ 


Fob the Uniteu Kingdom. 

One Year .£1 12 6 

Six Mouths. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“Loudon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Ch arles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this oc on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, March 18th, 1909. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Bain- 

fail. 

Solar 

Radio 

In 

Vacuo. 

Maxl- 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bu&. 

Remark!. 

Mar. 12 

2995 

N.E. 


49 

40 

35 

35 

36 

Snowing 

„ 13 

29 85 

NNW 


73 

43 

35 

34 

36 

Fine 

„ 14 

29 35 

N.W. 

0 13 

65 

37 

33 

34 

35 

Overcast 

is 

29*23 

N.W. 

007 

53 

38 

30 

31 

32 

Cloudy 

„ 16 

29-49 

N. 


63 

41 

M 


32 

Fine 

„ 17 

29 59 

W. 


77 

45 

30 

31 

32 

Fine 

.. 18 

29 37 

S.K. 


81 

49 

32 

41 

42 

Cloudy 


During the week marked copies of the following newspapers 
have been received : —Gloucestershire Echo. Evening Standard 
and St. James's Gazette, Yarmouth Independent, Scientific American, 
Yeovil Gazette, Oldham Standard, Durham Advertiser, Richmond, 
Times, Cardiff Daily Mail, Birmingham Mail, Notts Guardian, 
Bradford Observer. I t'imblcdon Gazette, Morning Leader, Wimbledon 
Boro News, Westminster Gazette, <tc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 20, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. E. Arnold, Lend.; The 
Array and Navy Male Nurses’ 
Co-operation, Lond., Secre¬ 
tary of; A Dental Student; 
Ardath Tobacco Co., Lond.; 
Mr. H. C. Allinson, King’s Lynn; 
The Architects’ Technical Bureau, 
Lond., Secretary of. 

B. — Mr. T. B. Browne, Lond.; 
Dr. W. S. Bainbridge. New York; 
Bcrrow’s Worcester Journal Co., 
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R.—Mr. F. J. Rake, Brussels; 
Royal Society of Medicine, 
Lond., Secretary of; Royal 
Southern Hospital, Liverpool, 
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Sir A. E. Wright, Lond.; Mr. 

A. G. Whitehom-Cole, Hove; 
Woolwich, Medical Officer of 
Health of; Wolverhampton 
General Hospital, Secretory of; 
Messrs. R. F. White and Son, 
Lond. 

Y.—Mr. P. Macleod Yearsley, 
Lond. 
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DISINFECTION AND DISINFECTANTS. 

Delivered before the Royal College of Physicians of London on 
March 2nd, 4th, and 9th , 1009 , 

By R. TANNER HEWLETT, M.D. Lond., 
F.R.C.P. Lond., D.P.H. R.C.P.S. Lond., 

PROFESSOR OF GENERAL PATHOLOGY AND BACTERIOLOGY, AND 
DIRECTOR OF THE PUBLIC HEALTH DEPARTMENT, 

KING'S COLLEGE, LONDON. 


LECTURE III. 1 

Delivered on March Sth. 

Mb. President, Fellows, and Gentlemen,— I propose 
to-day first of all to discuss the nature of the process of dis¬ 
infection and to conclude with some remarks on the state of 
the law respecting the sale of disinfectants. The efficiency 
of a disinfectant generally depends partly on its concentra¬ 
tion, though it does not necessarily vary directly with this, 
as we shall see in the case of mercuric chloride ; indeed, the 
rate of penetration into bacterial cells may decrease as the 
concentration increases above a certain limit. This also we 
shall see later in the case of the acidum carbolicum lique- 
factum, a 90 per cent, (or thereabouts) carbolic acid, which 
is less active than a 5 per cent, aqueous solution. And, as a 
matter of fact, most disinfectants yield a greater amount 
of disinfectant efficiency per gram-honr in dilute than in 
strong solution. 

With regard to the process of disinfection, the interaction 
which takes place between organisms and disinfectant when 
the two are mixed together, much attention has of late been 
bestowed on this. It might be thought that given a certain 
strength of disinfectant the admixture would be followed by 
the rapid death of all the organisms present, and such is 
apparently the case with a strong disinfectant. If we use a 
weaker disinfectant, one which does not sterilise the mixture 
under an appreciable time—say, 15 or 30 minutes—it again 
might be thought that while a few of the organisms might 
be killed during the earlier periods of the interaction the 
majority would be killed approximately together towards the 
end of the period in which experiment showed sterilisation 
to be completed. This, however, is not the case ; the dis¬ 
infection proceeds in an orderly manner, the greater propor¬ 
tion of organisms is destroyed during tire earlier periods of 
interaction, and towards the end of the period a scanty 
residue of organisms remains alive and sterilisation is com¬ 
plete when these have been destroyed. Abbott, 2 in 1891, 
was perhaps the first to show the course of disinfection— 
namely, that a large proportion of the organisms are killed 
in the earlier stages, a resisting minimum prolonging the 
time until complete sterilisation is effected. Abbott worked 
with cultures of the common pus coccus, the Micrococcus 
pyogenes, var. aureus (Staphylococcus pyogenes aureus ), 
and corrosive sublimate (mercuric chloride, percbloride of 
mercury). The experiments showed that a large proportion 
of the organisms was killed in the earlier period of treatment, 
but a small minority retained their vitality for some time 
longer. 

The counting was done by means of agar plates and the 
following figures (Table XVII.) are the number of colonies 
developing after the disinfectant had been allowed to act 
for the times stated :— 

Table XVII. 


Plates made. 

May 12th. 

June 4th. 

1 

' June 23rd. 

July 16 th. 

Control. 

1624 

207 

1620 

1180 

Immediately. 

1180 

86 

— 

— 

5 minutes 

1080 

132 

369 

89 

10 „ 

660 

22 

312 

51 

15 „ 

— 

19 

43 

4 

20 

— 

7 

27 

6 

30 „ 

— 

3 

— 

— 


1 Lectures I. and II. were published In The Lancet of March 13th 
p. 741) and 20th (p. 815), 1909, respectively. 

2 Johns Hopkins Hospital Bulletin, vol. 11., 1891, p. 50. 
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Abbott formed the opinion that the persistence of the 
vitality of certain individuals is due, at least in part, to a 
greater resistance, and he found that the colonies growing 
from these individuals differed somewhat from those of the 
less resistant. He also noted that frequently the organisms 
which survived after treatment with the disinfectant 
grew much more slowly than the untreated organisms, 
and says, “ it seems probable that while a certain 
proportion of the individuals in a culture exposed to 
sublimate may be killed at the beginning, certain others 
succumb to its action only gradually, and if removed from 
its influence before actually killed still possess the power of 
reproduction, though apparently in a very much enfeebled 
way.” 

In 1897 Kronig and Paul made an important contri¬ 
bution to the theory of disinfection based on the garnet 
method, using various disinfectants and organisms. Some 
careful experiments were performed on the rate of disinfec¬ 
tion, using anthrax spores and other organisms and 
mercuric chloride and other metallic salts of various 
concentrations, as well as phenol and other disinfectants. 
As a result of their work Kriinig and Paul came to the con¬ 
clusion that the germicidal action of salts of mercury is due 
to the metallic ion and that the germicidal actions of two 
salts of mercury will be proportional to their ionisation. By 
the theory of ionisation it is believed that when a salt is dis¬ 
solved in water it becomes more or less dissociated into two 
parts which carry opposite electrical charges. Thus in the 
case of sodium chloride—NaCl—this on solution is dissociated 
into positively charged Na particles and negatively charged 
Cl particles. These electrically charged particles are termed 
“ions,” the positively charged being known as “cations” 
and the negatively charged as “anions.” The amount of 
dissociation varies with different substances and in the case 
of three salts of mercury, the chloride, bromide, and cyanide, 
the degree of ionisation of the chloride is greater than that 
of the bromide, and the bromide is more ionised than the 
cyanide ; the cyanide, in fact, is practically un-ionised. If, 
then, the germicidal action of these three salts is due to the 
mercury ion (Hg • •) it would be expected that the chloride 
would be more potent than the bromide, and the bromide 
than the cyanide, and experiment bore this out, as is seen by 
the following table (Table XVIII.) :— 


Table XVIII. — Kronig and Paul's Table 13. Anthrax 
Spores. 



Percentage. 

Colonies developing after— 

Solution. 

20 minutes. 

i 85 minutes. 

HgCl 2 , 64 litres. 

0*42 

7 

0 

HgBr 2 , 64 litres. 

0-56 

34 

0 

HgCy 2 . 16 litres. 

1-57 

OO 

33 


Control: HgCl, In 16 litres gave 16 colonies after six minutes. In 
each case the molecular weight in grammes of the salt was dissolved In 
the volume of water stated. 


From this table it is apparent that the germicidal action 
increases with the time of exposure and that it runs parallel 
with the degree of ionisation. The germicidal action, there¬ 
fore, depends chiefly on the concentration of the mercury 
“ion" or “cation,” although it is likely that the chlorine 
and bromine ions may have some, though a comparatively 
slight, effect. Similar results were obtained with Bilver salts, 
as is seen by the following table (XIX.):— 


Table XIX.— Kriinig and Paul's Table 29 (part). Anthrax 
Spores. 


Solution. 

Percentage. | 

Colonies developing after— 

15 minutes. 

60 minutes. 

AgNOj, 4 litres . 

4-25 

28 

0 

AgCIO, . 

4-79 

39 

0 

AgC10 4 

519 

438 

4 


Control: HgClj (16 litres) after 3 minutes gave 32 colonies. 


Now these three silver salts are ionised to approximately the 
same extent, and therefore the variation in germicidal effect 
N 
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would here seem to be due to the negative or anions, and it 
would appear that the nitrate ion is more potent than the 
chlorate ion, and this greater than the perchlorate ion. The 
same holds good for the alkalies, as shown by the following 
(Table XX.). In this case the Mioroooccus pyogenes, var. 
aureus, was used, as the solutions have not sufficient germi¬ 
cidal power to act on anthrax spores. 


Table XX. — Kronig and Paul's Table XLI (part). Micro- 
coccus Pyogenes, var. Aureus. 


Solution. 

Percentage. 

Colonies developing after— 

5 minutes, j 

10 minutes. 

KOH 4 litres . 

1-40 

345 

0 

NaOH 4 litres. 

1*0 

386 

0 

LlOH 4 litres . 

0-6 

685 

0 

NH 4 OH 1 litre. ... 

3-5 

CO 

CO 


By the addition of various substances the degree of 
ionisation may be altered. Thus, sodium chloride diminishes 
the ionisation of mercuric chloride, and hence a solution of 
mercuric chloride containing sodium chloride is less germi¬ 
cidal than one containing the same amount of mercuric 
chloride alone, as was previously pointed out. 

An important point in connexion with this question of 
ionisation as affecting germicidal power is that the degree of 
ionisation does not vary directly with the degree of concen¬ 
tration of the salt. Thus, with mercuric chloride, doubling 
the concentration of the salt by no means doubles the degree 
of ionisation, and therefore on this theory it would not be 
expected that doubling the concentration would double the 
germicidal power, and this is found experimentally to be the 
case. As a matter of fact, increasing the concentration of a 
mercuric chloride solution from 1 to 2 per 1000 only increases 
the concentration of the mercury ions from 61 to 69, or by 
about 13 per cent. 

Madsen and Nyman 3 pointed out that the results obtained 
by Kriinig and Paul in their experiments corresponded to the 
course of a monomolecular chemical reaction. They per¬ 
formed experiments of their own with mercuric chloride 
which confirmed this view, observed the influence of a 
heightened temperature in accelerating the reaction, and 
also found that the disinfection of anthrax spores by heat 
at 100° C. and at 110° C. followed the same course. This 
work was followed up by Miss Chick in an important paper 
containing the results of a laborious investigation, entitled 
“An Investigation of the Laws of Disinfection.” 4 Miss 
Chick shows, in the first place, that the disinfection of 
anthrax spores with phenol is a gradual process, and on 
plotting the results, ordinates representing the numbers of 
surviving bacteria and abscissae the corresponding times, 
the points are found to lie upon a fairly smooth curve, the 
form of which suggested the existence of a logarithmic 
relation between the two variables—time and number of sur¬ 
viving bacteria. Miss Chick says: ! “In fact, the curves 
appeared to be very similar in form to that expressing the 
course of a unimolecular reaction and the equation for this 

1 c 

r- t- log pr = K was found to be applicable to the case of 

"* — tj c a 

disinfection, if, in place of the terms C, and C s expressing 
concentration of reacting substances, the numbers of surviv- 

1 n 

ing bacteria were inserted thus : -w — = K where 

t, t, D>2 

n, and r 2 are the numbers of bacteria surviving after times t, 
and tj respectively.” 

I may here digress for a moment to explain the meaning of 
the term “unimolecular reaction.” If cane sugar is boiled 
with dilute acid it takes up water and is split up in accord¬ 
ance with the equation— 

C la H aa O u + H a O = C„H, a O, + C 3 H 12 0 8 

(Cane sugar) (Dextrose) (Levulose). 

Actually there are in this reaction two reacting substances, 
the sugar and the water, and the reaction might be said to 
be di-molecular ; but since the latter reagent, the water, is 
always present in such large excess that its concentration 


* Zeltschrllt fiir Hygiene, vol. lvil,, p. 388. 
Journal of Hygiene, vol. viii,, No. 1, 1903, p. 92. 
3 Loe. clt 


may be regarded as remaining constant during the course of 
the reaction the velocity of the reaction at any moment is 
determined only by the active mass of the first reagent, the 
sugar, and hence the reaction is always classed as a uni¬ 
molecular one, and chemists have deduced the first formula 
given above as expressing the course of the reaction. 

To return to the case of disinfection of anthrax spores with 
phenol. Miss Chick gives the following table (Table XXI.) 
of an experiment from which you will see that the course of 
the disinfection is gradual and that applying the second 
formula a fairly invariable constant is obtained :— 


Table XXI .—Anthrax Spores (5 per cent, phenol at 
33 ■ 3° C.). 


Sample. 

1 Time 1 
in hours. 

Mean number of 
bacteria present in 

1 1 drop of mixture. 

Value of K calculated from 
the formula 

t^tT log 5j = k - 

1 

0 

439-0 

I Initial value of n (= ni) 

2 

0’5 

275-5 

0-40 

3 

1*25 

137-5 

040 

4 

2-0 

460 

049 

5 

3 0 

15-8 

0-48 

6 

41 

5-45 

0-46 

7 

5*0 

3-6 

0-41 

8 

7*0 

0-5 

1 

0-42 

Mean value of K 0*44. 


On plotting these results the ordinates representing 
numbers of anthrax spores and the abscissae the times of 
sampling a smooth and regular curve is obtained, as shown 
by the following diagram :— 



Curve to represent tbo course of disinfection of anthrax spores 
with 5 per cent, phenol at 33'3° C, The vertical column 
indicates the number of spores; the base line gives the time 
in hours. (After Miss Chick. 

Judging by what Miss Chick says it would appear that she 
regards the process as being a unimolecular reaction, 0 com¬ 
parable to the inversion of cane sugar, the one reagent being 
the bacterium, the other the disinfectant which is in large 
excess. 


• Miss Chick says : “Let us assume that during disinfection the 
germicide operates upon the bacterium by so altering the constitution 
of its protoplasm as to render it unfit for the continued vitality of the 

organism. It would not therefore be surprising that disinfection 

should conform to a law known to govern many chemical processes, 
and we may employ one of the well-known interpretations as to why 
these reactions should be gradual and not sudden, vis., that at a 
particular time only a proportion of the molecules (of the bacteria 
in the case of disinfection) are temporarily in such a state as to 
permit of the combination.” Sire adds in a note: “This theory has 
received substantial support in the case of some radio-active substances, 
whose decay proceeds In accordance with the unimolecular law.” 
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In the case of cultures of a non-sporing organism, Bacillus 
paratyphosus, Miss Chick found that applying the same 
method the constant obtained appeared continually to 
decrease in value and she therefore concluded there is here 
some other factor, and this she believes to be differences of 
resistance due to the variations in age of the bacteria present 
in an ordinary 24 hours’ culture of Bacillus paratyphosus. and 
working with young organisms obtained by subculturing at 
short intervals she considers that a much closer approxima¬ 
tion is obtained to the unimolecular reaction. Miss Chick 
concluded that the old bacteria are less resistant than the 
young bacteria. 

I may offer some criticism on Miss Chick’s work. In the 
first place, while admitting that the disinfection of anthrax 
spores follows the course of a unimolecular reaction, I think 
it extremely doubtful, to say the least, if the reaction 
between disinfectant and bacterium is a unimolecular 
reaction. Such an hypothesis must involve the assump¬ 
tion that the bacterial molecules reacting are all of the same 
kind, a very big assumption, as it appears to me. In fact, 
Watson, 7 8 from a consideration of the data contained in Miss 
Chick's paper, suggests that the reaction is of the seventh 
order at least. I also found that the killing of mustard 
seeds by mercuric chloride follows much the same course as 
the killing of bacteria, though the results are not so regular.'* 
(See Table XXII.) The variations, however, are explicable 
when one considers the relatively large size of the mustard 
seed and the variations which occur in size of different seeds 
and in thickness of their membranes. It appears to me that 
only by a wide stretch of the imagination can the interaction 
of mustard seed and disinfectant be considered as a uni¬ 
molecular reaction, or a reaction of a higher order, yet it 
follows approximately the course of the former. 


Table XXII .—Efftset of Mcrowric Chloride (at ~G° ) on 

Germination of Mustard Seeds. 


Time in 
minutes. 

No. 

grew. 

No. not 
grow. 

Total. 

No. which grew 
calculated on 
50Q seeds. 

Constant K. 

30 

497 

32 

529 

470*0 

0 0018 

45 

387 

45 

432 

447*9 

0-0016 

60 

385 

102 

487 

396-3 

0-0023 1 

75 

218 j 

230 

448 

243-3 

0-0052 

90 

101 

357 

468 

110-3 

0-0087 

105 

86 

439 

525 

81-9 

00087 

120 

72 

421 

493 

730 

0 0080 

135 

20 

492 

1 

512 

19-5 

00117 


In Table XXII. it will be seen that the value of K obtained 
for 30, 45, and 60 minutes is fairly constant, then at 75 
minutes there is a rise in the value of K, which again 
becomes approximately constant for 90, 105, 120, and 135 
minutes. This alteration in the value of K after the 
mercuric chloride has acted for an hour or so may fairly be 
attributed, I think, to the fact that the seeds being relatively 
large, it takes time for the disinfectant to penetrate, 
penetration being incomplete until the lapse of an hour or 
thereabouts. Other experiments which I have done sub¬ 
stantiate this explanation. 

Again, taking an actuarial life table, preferably a female life 
table, as females are less liable to accidents than males, and 
calculating in a similar manner a constant K, I find that at 
the middle, and as I should regard it, the more stable period 
of life, the value of K is approximately constant; in fact, 
the constancy of K is more nearly attained than in the dis¬ 
infection of anthrax spores with phenol. Table XXIII. 
demonstrates this. 

Up to 25 or so life is uncertain owing to the enormous 
infant mortality in the first two or three years, to the high 
incidence of zymotic diseases up to 15 years, and, finally, to 
the high incidence of tuberculosis from 15 to 25 or 30. 


7 Journal of Hygiene, vol. vill.. No. 4. 1908, p. 540. 

8 The method of experiment was to soak measured quantities of the 
seeds in a Heries of bonkers with a large excess of I in 500 mercuric 
chloride. At the time intervals one of the beakers was taken, the 
mercuric chloride poured off, the seeds were well rinsed, first with dis¬ 
tilled water and then with H 2 S solution, after which they were soaked 
in H*S solution for two hours, again washed in water, aiid finally sown 
on wet blotting paper in Petri dishes. It was found by controls that H,S 
solution had no effect on the germination of the seed's. 


Table XXIII. — Of 100,000 Females Born, Numbers Surviving 
at Ages 5-70 ( Tatham's English Life Table No. 6) 
Calculation of Constant therefrom by the Form via for'^a 
Unimolecular Reaction. 


i 

Age. 

N umbers 
surviving. 

Constant 

K. 

Calculation of 
numbers surviving, 
taking mean of 
constants for ages 
25-60, when 

K = 0-00497. 

Calculation of 
numbers surviving, 
taking mean of 
constants for ages 
30-55, when 

K = 0 00479. 

0 

100.000 

— 

_ 

_ 

5 

78,214 

0 02134 

— 

— 

1 10 

76,527 

0 01162 

- 

— 

15 

75,550 

0-00812 

— 

— 

( 20 

74,177 

0-00649 

— 

— 

25 

72.539 

0-00558 

t 75,119 

- 

30 

70,582 

0-00504 

70,942 

71,829 

35 

68,215 

0-00475 

66,997 

67,975 

40 

65,301 

0-00462 

63,271 

64,328 

45 

61,918 

0-00463 

59,752 

60,877 

50 

58,032 

0-00473 

56,429 

57,611 

55 

53,310 

0-00496 

53,293 

54,520 

60 

47,304 

[ 0-00542 

50,327 

— 

65 

39,830 

1 000615 

— 

— 

70 

30,917 

j 0-00728 


— 


Incidentally, it may be observed that the fall in the value of 
K for the whole life-table from 0 to 60 years or so is nob 
unlike that which occurs with the disinfection of a 24 hours’ 
culture of Bacillus paratyphosus as set out in Miss Chick’s 
tables. I venture to suggest, therefore, that the obtaining 
of a constant in the case of disinfection does not necessarily 
mean that the reaction is a unimolecular one, or, indeed, one 
of any higher order. Can another suggestion be made to 
account for the course of the reaction in disinfection ? 

Stripped of its mathematical form, all that the formula 
means is that the number of bacteria killed at any time is 
proportional to the number living. Thus if we start with 
100 bacteria living and find that in five minutes the number 
living is reduced to 50, at ten minutes the number will be 
reduced to 25, and so on, and if the time intervals are equal 
the series will be a geometrical one. If it be admitted that 
in any collection of individuals, whether of bacteria or of 
men, or of any other living cells, plants, or animals, the 
different individuals possess different resistances—which un¬ 
doubtedly is the case—then it seems to me that this relation 
between the numbers living and the numbers killed must 
hold good and that the course of the killing will be repre¬ 
sented by the formula for a unimolecular reaction, though it 
has nothing to do with such a reaction. There is no doubt 
fbat in a collection of human beings there are all grades of 
resistance—a large number will collect on either side about 
a mean resistance, a few will show extremes of less or 
greater resistance. By the action of adverse circumstances 
—in the case of bacteria by the action of a disinfectant— 
the less resistant and a large proportion of the middle 
resistant will be slaughtered early; hence the large pro¬ 
portion killed in the early stage of the act, and as time goes 
on a less and less proportion will succumb, as the resistance 
of the survivors increases. 

I next come to the case of disinfection with Bacillus para¬ 
typhosus. Miss Chick found that with a 24 hours’ culture 
the value of K is not nearly so constant as with anthrax 
spores, in fact the value of K is continually falling. She 
concludes that some other factor is at work here, and this 
factor she believes to reside in the varying age of the 
individuals in such a culture. Working with cultures in 
which the proportion of old individuals is reduced by sub¬ 
culturing at short intervals, Miss Chick claims that a much 
closer approximation to constancy of K is obtained, and con¬ 
cludes that the young individuals are more resistant than the 
old ones. What exactly is meant by old and young 
individuals is not defined. A young bacterium might be 
either one that has recently been formed by division or one 
which had thus been produced not more than a few (5-8) 
generations back but had not divided since; an old bacterium 
might be one on the point of dividing, or one that for some 
reason has not divided for a considerable time. 

N 2 
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Farther, I am not sure of the validity of Miss Chick’s 
premisses. It may be granted that there is probably a greater 
diversity in age of the bacterial individnals of a 24 hours’ 
culture than of a 3 hours' culture, but is it a fact that there 
is a greater proportion of actually young individuals in a 
3 hours’ culture than in a 24 hours’ culture. I confess I am 
uncertain as regards this. For it must be remembered that a 
bacterium such as Bacillus paratyphosus divides every 
20-30 minutes, and even in a 3 hours’ culture there may be 
diversities of age corresponding to from 1 to 9 generations, 
and I can conceive that in a 24 hours’ culture there may be 
just as great a proportion of really young organisms as in a 
3 hours’ culture. But granting the validity of Miss Chick’s 
premisses, there is a way, I think, in which Miss Chick’s tables 
bearing on this point can be analysed—namely, by taking 
the percentage difference between the constants obtained at 
different times in the two cases—the old cultures and the 
young cultures. I shall only consider the tables in which 
phenol is the disinfectant, because in the tables for young 
cultures the results for this disinfectant are alone given." It 
is to be noted that an absolute comparison by this method of 
percentage difference is not possible, owing to the fact that 
the times of sampling vary in the different tables, but at any 
rate I think that an approximation is found in this way. 
Proceeding by this method of percentage difference in the 
constants at various times, I take the first value of K 
obtained, then the value of K at the time nearest to seven 
minutes, and finally the value of K at the time nearest to 
20 minutes. The results are as follows (Table XXIV.) :— 


Table XXIV. — Analysis of Mist Chick's Tahirs. 
Oi.n (i.e., 24 Hour Cultures). 

Table III. 

20“ C. 

K at 4 minutes is 0‘27 ) Difference ) 

„ „ 7 .. ,, 0*22=15% [ m l e ^ ce 

„ 20 „ „ 0 08 . ) 

Table IV. 

20° C. 

K at 2 minutes is 0 63 ^ Difference 
.. 7 .. 0-25» =60/'. 


K at 


At 

% is 0*29 i Difference ^ 

„ 0-21 l = 27% l Di ^ ( 

„ 0*22 . j 


Table V. 

(a) At 20° C. 

2 minutes is 0*29 
8 

12 

(b) At 30° C. 

K at 2 minutas is 0 93 > Difference 
.. >• 6 „ „ 0-59 S =36% 

Table VII. 

(b) At 21° O. 

3 minutes is 0 36 ^ Difference 

7 ,, 0-28 i 

20*6 „ 0-18 


Difference 

24 % 


i Difference 

S = 227 v Difference 
4 f =50% 


Young Cultures. 
Table XI. 

Three hour culture 20° C. 


K at 0*5 minutes is 0 62 ^ Difference ) 

.. 6 „ „ 0-30 * =50X V 

„ „ 10 „ „ 0-20 . ) 


Difference 
= 66% 


Table XIII. 


Second generation young cultures 20 0 C. 
K at Z minutes is 0-43 ^ Difference 
„ „ 7 „ ,. 0-291 = 32ji 


Table XV. 

Fourth generat ion young cultures. 

(а) At 20° C. 

K at 3 minutes is 0*081 ^ Difference 
.. „ 7-5 „ „ 0 093 » = 15% 

„ „ 10‘2 „ ,, 0*072 . 

«. „ 12 3 „ 0*065 . 

(б) At 30° C. 

K at 2 minutes is 0*31 ^ Difference 
„ „ 5*4 „ „ 0*38 > = 22% 


Difference 
' = 11 % 


Difference 

= 29% 


Table XII. 

Third generation young cultures. 
K at 2 minutes is 0*066 ^ Difference 
„ 7 „ „ 0*051 1 = 22% 

„ „ 20*3 „ „ 0*054 . 


20° C. 

I Difference 

f = 18% 


9 The tables thus analysed are Tables III.-XV., pp. 102-114, Journal 
of Hygiene, vol. viil., No. 1, 1908. 


So far there appears to me little to be said in favour of Miss 
Chick’s hypothesis. I give two more of Miss Chick's 
tables which, however, are not comparable together, as the 
temperature was in one case 11° C. and in the other 20° C. 

TabU VII. 

(a) Old culture 11° C. 

K at 3 minutes is 0 094 i Difference 

„„ io „ „o*io2» - 85 y> 

i, „ 20 „ „ 0*062 

Table XIV. 

Third generation young cultures 20° C. 

K at 1-9 minute, is 013 i Difference i 

„ „ 7-1 „ „ O il ( = 15Z <• Uifference 

„ „ 28 „ „ 0-08 1 

Looking at these tables analysed in this way I confess tint 

I can see only a slight balance in favour of the young culture 
as giving a constant less variable than the constant obt&in&i 
with old cultures. For instance, in Table XV., which on 
Miss Chick’s hypothesis should give the best result, the 
culture being of the fourth generation, the percentage differ¬ 
ence between K at 3 minutes and at 7 • 5 minutes is 15 per 
cent., at 3 minutes and 12 minutes is 29 per cent., and at 
3 minutes and 20 minutes is 27 per cent. On the other hand, 
with old (24 hour) cultures, in Table VII. (11° C.) the 
percentage difference between K at 3 minutes and at 
10 minutes is 8 -5 per cent., and at 3 minutes and at 
20 minutes is 34 per cent., which, on the whole, is quite as 
good a result as that of Table XV., which, on Miss Chick's 
hypothesis, should be much the better. As a matter of fact, 
the constant for 20 minutes is wrongly calculated in 
Table VII. ; instead of 0 062 it should be 0 115. Sub¬ 
stituting this value of K, the percentage difference between 
K at 3 minutes and at 20 minutes is 22 per cent., and this 
table becomes the best of the whole series. There are other 
errors in the calculation of the constants; for instance, in 
Table XIV., K at 1 • 9 minutes is much nearer 0 -14 than 
0 • 13, and the substitution of this value makes the percentage 
differences 23 per cent, and 46 per cent, instead of 15 per 
cent, and 38 per cent, as given by Miss Chick’s figures. 

There are other factors which complicate a comparison 
between the action of the disinfectant on the old and on the 
young cultures of Bacillus paratyphosus. For an absolute 
comparison the times of sampling should have been the same 
and the numbers of bacteria should have been approximately 
the same ; these conditions were not observed. It is note¬ 
worthy that the tables in which the value of K decreases 
most are those in which the initial sampling was done early 
and in which relatively large numbers of bacteria were dealt 
with. 

On the whole, therefore, while Miss Chick’s hypothesis 
may be true—viz., that young Bacilli paratyphosi are more 
resistant than old individuals of the same species and that if 
a culture be obtained consisting chiefly of young individuals 
the value of K becomes more constant—I do not consider 
that the experimental work she has adduced proves the 
correctness of this hypothesis. 

I have suggested that the gradual and proportional de¬ 
struction of bacteria in disinfection is explicable on the 
hypothesis that the individual bacteria possess different 
resistances. Miss Chick suggests that at a particular time 
only a proportion of the bacterial molecules are temporarily 
in such a state as to permit of the combination with dis¬ 
infectant ; in other words, the bacterial molecules are under¬ 
going cycles or phases, in some of which alone are they 
capable of undergoing combination with the disinfectant. 
Miss Chick's hypothesis might seem to receive confirmation 
from the fact that the hydrolysis of cane sugar progresses in 
a similar manner; some of the cane-sugar molecules—those 
which react at a particular time—being in a state different 
from the others which are not reacting at that time. This is 
true, but the difference between the reacting and non¬ 
reacting molecules is reasonably explicable by differences in 
temperature—that is, by differences in their energy. For 
temperature is a measure of energy or motion of molecules, 
and the temperature of a solution represents the m/ss 
energies or motions of the whole of the molecules in the 
solution. Probably a majority of the molecules have 
motions near the mean represented by the temperature, 
but some will have energy above and some energy below this 
mean. For hydrolysis to occur the molecule of cane sugar 
must possess a certain energy. Hydrolysis of cane sugar 
does take place, though extremely slowly, at 0° C.; that is, it is 


Difference 
= 342 . 



The Lancet,] PROFESSOR R. T. HEWLETT : DISINFECTION AND DISINFECTANTS. [March 27, 1909. 893 


only the molecules which have energies much above the 
is mean that react, and at 0° C. these will be very scanty and 
the reaction proceeds very slowly. The molecules change 
their energy from time to time, and as a molecule acquires 
the requisite energy it undergoes hydrolysis, hence in time 
the whole of the cane-sugar molecules may be hydrolysed 
even at 0° C. If, however, the temperature be raised the 
number of cane-sugar molecules at any one time having the 
requisite energy for hydrolysis to take place becomes in¬ 
creased and hydrolysis proceeds more rapidly, and at 
boiling temperature may be completed in a few seconds. 
There is, therefore, no need to assume “phases” even in the 
case of cane-sugar molecules undergoing hydrolysis, the 
“phases ” being simply difference of energy or motion. 

All acids have some disinfectant power, greater in the case 
of the mineral acids, and their relative germicidal values 
seem to vary according to a law fairly well established by 
von Linglesheim and Boer—namely, that efficiency varies 
with the degree of acidity and not with the concentration, 
and solutions of acids not of equal percentage com¬ 
position but of equal acidity have approximately the same 
disinfectant efficiency, whatever the acid and whether it be 
inorganic or organic. Organic acids are usually weak acids 
and have large molecular weights, hence their comparative 
inefficiency as germicides. In the case of acids the hydrogen 
ions appear to be the active agents. “Commercial” or 
“ crude carbolic acid ” contains little phenol and mainly 
consists of cresols and higher phenols, which, however, are 
extremely insoluble. While the disinfectant power of the 
higher phenols seems to increase in proportion to their 
position in the series, their insolubility also increases so that 
in watery solution they cannot be used as disinfectants. 
Hence these substances and others with a di-phenyl nucleus 
can only be employed as emulsions—emulsions made with 
vegetable or with tar oils, glue, kc. It is to this class of 
substances that a number of recently introduced dis¬ 
infectants belong, many of which arc very efficient, possess¬ 
ing a germicidal power 12, 15, or 20 times that of carbolic 
acid, and having the advantage of being relatively non-toxic. 
There is some evidence to show that the germicidal power 
of emulsified disinfectants is greater than can be accounted 
for by the activity of the active constituent and theoretically 
seems likely, but we want some reliable experimental work 
in confirmation. It is true that Chick and Martin 10 have 
compared the germicidal value of higher tar acids emulsified 
in water and dissolved in alcohol, their results showing 
that the emulsified form was much the more active ; but the 
reliability of this work is vitiated by the fact that they have 
entirely failed to take into account the influence of alcohol 
in decreasing germicidal activity; for example, in the case 
of phenol, which I dealt with in my last lecture. The 
difference in germicidal power of tar acids emulsified in 
water and dissolved in alcohol may therefore be entirely due 
’ 1 ' to the action of the solvent—the alcohol—depressing the 
germicidal power of the tar acids when dissolved in alcohol. 

On the other hand, particles in a fluid have the power 
of taking up, or “ adsorbing” as it is termed, the constituents 
of the fluid, so that the distribution of these may become 
I different in the particles and in the solution. Chick 
and Martin state that if bacteria be mixed with an emulsified 
disinfectant the bacteria are seen to be continually bom¬ 
barded by the droplets of the latter. Moreover, by adsorp¬ 
tion the particles, in this case bacteria, may remove a large 
proportion of the emulsified substance, and finally, may in 
certain circumstances, depending on the original concentra¬ 
tion of the substance and the number of particles, contain 
as much as from two to three times the amount of substance 
left in solution. By this adsorption, therefore, the bacteria 
may rapidly become surrounded by the disinfectant in much 
— greater concentration than exists in the liquid. This power 
of adsorption is, however, not confined to bacteria; the 
organic matter in a mixture will similarly adsorb and 
deteriorate the disinfectant. This deterioration, however, 
may be more apparent than real, for, as Schryver 11 has 
pointed out, it may mean a greater concentration in the 
particulate matter, which is just what is required, because 
this is the very matter that is most difficult to disinfect, the 
relatively “ naked ” bacteria in the fluid being much more 
readily killed. Adsorption, however, is a delicate matter 


w Journal of Hygiene, vol. viii., 1908, p. 698. 
it Journal of Tropical Medicine and Hygiene, May 1st, 1908. 


to adjust and it is found to be a maximum with some 
particular concentration. 12 

I now come to the last portion of my subject—viz., the 
regulation of the sale of disinfectants. In the first place, 
it may be noted that there has been during the last few 
years a great increase in the use of disinfectants by the 
public—whether wholly wise and needful must be a matter 
of opinion. But when we see a public authority watering 
its streets with water just coloured with potassium perman¬ 
ganate—an utterly futile procedure as regards any dis¬ 
infectant action—one is lost in wonder at the lack of know¬ 
ledge of the subject possessed by the individual or committee 
directing such an operation and at the waste of the rate¬ 
payers’ money involved thereby. The money wasted in 
attempts to disinfect highways and main sewers would 
be of some use were it employed to pay for more 
water for flushing purposes and for keeping the 
surface of roads in a moist condition to prevent the 
dissemination of dust, which is undoubtedly deleterious. 
Until recently—i.e., before the advent of the carbolic 
coefficient—either no standard of disinfectant value was set 
or the definition of the disinfectant’s potency was settled by 
caprice or credulity or a chemical standard was adopted. 
For instance, an ordinary specification adopted by many 
authorities for “ carbolic acid ” ran as follows : "To contain 
not leas than 95 per cent, of carbolic and allied acid 
obtained from tar.” Nowadays, however, there is scarcely 
any phenol in commercial “ carbolic acid ” and the specifica¬ 
tion practically asks for 95 per cent, of cresylic acid, a satu¬ 
rated solution of which contains about i per cent., a 
solution of weaker disinfectant efficiency than 5 per cent, 
phenol, which* is itself an inefficient germicide for spores. The 
public mind seems to be obsessed with the value of carbolic 
acid, and this has led in the past to numbers of cases of 
poisoning, when poisonous disinfectant fluids were sold 
without let or hindrance. Under the Privy Council Order 
of June, 1900, however, it is now not legal to sell a 
fluid containing more than 3 per cent, of carbolic 
acid except as a poison. This has had the effect of 
flooding the market with carbolic disinfectants of less than 
this strength and therefore very inefficient as regards germi¬ 
cidal power. It may be remembered in my second lecture 
that I quoted Buchanan Baxter, who said that at least 2 per 
cent, carbolic acid must be present for adequate disinfection 
—a difficult matter to attain when the disinfectant contains 
only 3 per cent. Thus, Rideal 15 states that he was informed' 
by a manufacturer that he (the manufacturer) had sold aa 
a disinfectant amounts of a fluid of this nature in 1905, 
28,000 gallons; in 1906, 37,000 gallons; and in 1907, 
66,000 gallons. This gives some idea of the enormous 
trade which must be done at the present time in dis¬ 
infectants and suggests that it is high time that the 
public be protected. It seems, in fact, that, save the 
regulation as to poisonous character, the public is un¬ 
protected as regards the germicidal power of the dis¬ 
infectants they may purchase even if the germicidal 
power of the disinfectant be stated as a carbolic 
coefficient or in any other form. There seems to be 
no authority under the Food and Drugs Acts, for instance, to- 
insist that the substance comes up to the stated standard. 
The only procedure applicable would appear to be for the 
purchaser to have the test done and then to proceed against 
the manufacturer if the substance did not come up to the 
standard stated—all this at the expense of the purchaser be 
it noted—a most unsatisfactory state of affairs. A number 
of public authorities, the Admiralty and the War Office, have 
adopted the carbolic coefficient as obtained by the Rideai- 
Walker or drop method as a means of protecting themselves 
against worthless preparations—a step in the right direction 
though doubtless not final. On the other hand, the Local 
Government Board and the Board of Agriculture, which are 
primarily concerned with the public health, have not yet 
officially recognised any means of standardisation. I grant 
that we are not yet in a position finally to adopt any 
particular standard or method of standardisation, but enough 
work has surely now been done to entitle us to some 
official guidance in the matter. There are, I am glad 
to say, indications in some official directions that this matter 
is not altogether lost sight of and suggesting promise for the- 
future. 

12 See Chick and Martin : Loo. clt. 

12 Journal of Tropical Medicine and Hygiene, May 1st, 1908. 
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I may now briefly allude to special official regulations 
for use in particular cases. In the Factory and Work¬ 
shop Act, 1901, it is prescribed that in dealing with certain 
wools, hair, &c., liable to be infected with anthrax “all 
pieces of skin, scab, and clippings or shearings shall be 
removed daily from the sorting room and shall be disinfected 
or destroyed ” ; that overalls shall not be taken out of the 
works unless “ steeped over night in boiling water or a 
disinfectant," and that the floors of the work-rooms 
“shall be thoroughly sprinkled daily with a disinfectant 
solvtion ,” but there is no suggestion of the nature or 
strength of the disinfectant to be employed. In the 
Statutory Rules and Orders, 1907, No. 984, dealing 
with “Factory and Workshop: Dangerous and Unhealthy 
Industries,” it is prescribed that horsehair coming from 
China, Siberia, or Russia, and liable to anthrax infection, 
shall not be subjected to any manipulation other than open¬ 
ing or sorting until it has undergone disinfection, and “dis¬ 
infection ” is defined as exposure to steam at a temperature 
of not less than 212° F. for at least half an hour, or ‘ 1 exposure 
to such disinfectant under such conditions of concentration and 
temperature of the disinfectant, and duration and manner of 
exposure of the material to it and otherwise, as are certified 
to secure the destruction of anthrax spores in all parts of 
all horsehair subjected to the process.” By "certified” is 
meant ‘ 1 certified by the director of a bacteriological labora¬ 
tory recognised by a corporation in the United Kingdom 
liaving power to grant diplomas under the Medical Acts, 
1858 to 1905.” This seems to me to be a very excellent 
regulation. No particular disinfectant is specified and hence 
no injustice is done to any manufacturer; all that is 
stipulated is that the disinfectant must be tested by a 
recognised authority and on him the onus is thrown of 
proving its efficiency and of prescribing the manner of 
using it. 

In an Order of the Board of Agriculture and Fisheries 
dated April 5th, 1906, and cited as the “ Diseases of 
Animals (Disinfection) Order of 1906,” dealing with glanders 
and foot and mouth disease, it is specified that: ‘ * The place 
or thing or the part thereof required to be disinfected shall 
be thoroughly coated or washed with (a) a 1 per cent, 
(minimum) solution of chloride of lime containing not less 
than 30 per cent, of available chlorine; or (£) a 6 per cent, 
(minimum) solution of carbolic acid (containing not les6 
than 95 per cent, of actual carbolic acid), followed by a 
thorough sprinkling with limewash; or (o) a disinfectant 
equal in disinfective efficiency to the above-mentioned 
solution of carbolic acid followed by thorough sprinkling with 
limewash.” In the Swine Fever Order, 1908, of the same 
department regulations as to disinfection similar to the 
foregoing are specified. In the Board of Trade Instructions to 
Superintendents of Mercantile Marine Offices dated February, 
1907, disinfectants are scheduled as (1) carbolic acid powder 
or other disinfectant powder of approved quality; and (2) 
commercial carbolic acid or other disinfectant of approved 
quality. Rather vague instructions. In the Rules of the 
Central Midwives Board, 1908, “An efficient antiseptic for 
disinfecting the hands ” and for “ douching in special cases ” 
is all the information that is given to the midwife, and 
suggestions of a similar vague nature are given for disin¬ 
fection in (1) a leaflet (No. 28) on Anthrax, Board of Agri¬ 
culture and Fisheries ; and (2) a memorandum on Cleansing 
and Disinfection of Schools, issued by the Scotch Education 
Department, 1907. It will thus be seen that directions as to 
disinfection are vague and unsatisfactory except in the case of 
anthrax-infected horsehair. When we turn to foreign countries 
much the same laissez faire as regards the sale of disinfectants 
exists as in this country. Dr. Calmette informs me that 
no restrictions are imposed in France, Professor Galli- 
Yalerio that none are imposed in Switzerland, Dr. Prausnitz 
that none exist in Germany, and Dr. Rosenau and Dr. Wiley 
inform me that there are no restrictions in the United States 
unless the snbstance is to be administered to, or used upon, 
human beings. In all these cases the sole restriction there 
may be arises when the substance is a poison. With regard 
to the United States, Dr. Rosenau, director of the Hygienic 
Laboratory, Public Health and Marine Service, informs me 
that: “The law of June 30th, 1906, defines a drug as follows : 
Section 6. The term ‘ drug ’ as used in this Act shall include 
all medicines and preparations recognised in the United 
States Pharmacopoeia and National Formulary for internal or 
external nse, and any substance or mixture or substances 


intended to be used for the cure, mitigation, or prevention of 
disease of either man or other animals. In accordance with 
this definition disinfectants nsed in general sanitary work do 
not come under this law, nor is there any other Act to 
regulate their sale and manufacture. A snbstance labelled 
or advertised as a disinfectant for internal or external use of 
man or animals would come under the purview of the Pure 
Food and Drugs Act and would have to comply in all respects 
with its provisions.” 

In some of the colonies, besides restrictions arising from 
poisonous properties, the disinfectant must have the carbolic 
coefficient stated on the label—e.g., New South Wales and 
Queensland—or if the substance has a strength at least 
equal to that of pure carbolic a duty of 3 per cent, is im¬ 
posed, if less than this the duty is 15 per cent. (Cape Colonv. 
Natal, Transvaal, Orange River Colony, and Rhodesia). I 
think there can be little doubt that insistence on the dis¬ 
closure of the carbolic coefficient of the disinfectant on the 
bottle or vessel containing it would do much, particularly if 
the test had to be done in the presence of organic matter 
and if in addition it were made an offence if the dis¬ 
infectant were found not to come up to the guaranteed 
strength, samples being taken by the local authority 
just as in the case of foods and drugs. Even 
then it should be understood that the disinfectant should be 
used only in large excess—that is, with a wide “ margin or 
factor of safety ” as insisted by Defries. In iron and steel 
work the engineer allows a considerable factor of safety—50, 
100, or more per cent. —and the same should obtain in the 
case of disinfectants. At present we have no knowledge of 
what this “ factor of safety ” should be in the case of dis¬ 
infection, but Sommerville and Walker make a reasonable 
suggestion. They say : “Since it has been long the custom 
to use for disinfection purposes in hospitals and elsewhere a 
5 per cent, solution of carbolic acid, and since in tbe 
laboratory in the great majority of cases the Rideal-Walker 
standard carbolic acid nsed is a solution of 1 per cent, 
or thereabouts, it might be insisted that the multiple 
5 be applied as a minimum to the strength of the 
various disinfectants which are found to perform the 
same germicidal work as 1 in 100 phenol. Thus where 
the dilution of a given disinfectant, equal in germicidal 
efficiency to 1 in 100 carbolic acid, is found to be, say, 1 in 
1000, the manufacturer might be prohibited from recom¬ 
mending for any kind of work a higher dilution of his dis¬ 
infectant than 1 in 200. In this connexion it may be 
mentioned that the lowered coefficients obtained with 
organic matter would automatically come into correspondence 
with the same minimum.” It should also be noted that 
several proprietary disinfectant substances are being used for 
internal administration ; surely these should come under the 
purview of the Sale of Food and Drugs Act? I think that 
these few details respecting the absence of any legislative 
control of the sale of disinfectants indicate the urgent need 
for some change in, or addition to, the law as it now stands. 


r* Sanitary Record, March 26th, 1908. 


The Leicester Infirmary.—T he 136th annual 

report of the Leicester Infirmary, being that for the year 
1908, has just been issued. It shows that two wards in the 
new south wing of the institution have been completed and 
are now occupied by patients. This new addition increases 
the accommodation of the infirmary to 237 beds. When 
the third ward is available the number of beds will 
be further increased to 270. In order to deal more 
adequately with the larger number of patients a second 
house surgeon has been appointed. The number of in¬ 
patients under treatment during the year was 3146, the 
largest recorded. The average cost per occupied bed was 
£81 14». MW. and the average cost per patient £5 7 s. 8 i. 
The out-patients’ department dealt with 11,733 new patients 
and 29,048 patients received continued treatment during the 
year, the total attendances being 40,781. In the accident 
department 10,679 new cases received treatment during the 
year and the total number of attendances made was 47.591. 
The hospital board makes a special appeal for £10,000 to 
complete the cost of recent extensions and £2700 to defray the 
existing overdraft. For the general purposes of the hos¬ 
pital £3000 are required, which it is hoped will be met by 
new annual subscriptions. 
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LECTURE III. 1 * — The Period of Mechanical Move¬ 
ments of the Chest Wall.—( Continued ). 

Delivered on March 5th. 

Doe's Method. 

Mr. President and Gentlemen, —Having set out to 
•examine the principle underlying the various methods of 
resuscitation it is necessary for me to notice the method 
introduced by Dr. O. W. Doe 3 4 in 1889, because the applica¬ 
tion of the principle involved is new. Doe’s method is 
designed for the resuscitation of stillborn children. An air¬ 
tight box is employed into which the child is placed and 
with only its mouth exposed. By exhausting the box inspira¬ 
tion is produced ; and expiration by forcing warm air into 
it. The author records the successful treatment of 50 cases. 

Tongue Traction. 

Although the method of resuscitation introduced by 
Laborde 3 of Paris in 1892 cannot be regarded as a process 
of artificial respiration, yet for those who wish to arrive at a 
just opinion of the relative value of artificial respiration 
■as a means of resuscitation Laborde’s methods and results 
are of the greatest interest. Rhythmical traction of 
the tongue has been employed by anesthetists as an 
incentive to produce inspiration in cases of deep narcosis for 
some considerable time, but Laborde was the first to practise 
it on the apparently drowned. He applied the method to a 
•case where artificial respiration had been unsuccessfully 
employed for an hour. On opening the mouth with a spoon 
and pulling out the tongue with some degree of force a 
violent inspiratory movement was set up followed by 
vomiting. After applying rhythmical traction of the 
tongue for some time, the patient regained consciousness. 
Laborde found in his experiments with anaesthetised dogs 
that tongue traction was the quickest and most certain 
means of bringing the animals round ; he found that section 
of the ninth pair of cranial nerves delayed the appearance 
of animation and concluded that the effect was a reflex 
manifested through the respiratory centre. Soon after the 
publication of his method a considerable number of cases 
•were recorded from various parts of France in which the 
method had been successfully applied. Some of the cases 
reported in the recent records of the Royal Humane Society 
were treated by Laborde's method. Here, then, is a 
reputably successful method of resuscitation which its author 
supports with experimental data and practical application 
and yet cannot be called a method of artificial respiration. 
Examples like this make one look critically at all methods 
whatsoever. 

In 1896 Sir A. E. Wright 1 made a suggestion, founded on 
liis experience in the resuscitation of dogs, which, so far as I 
can learn, had never been applied to cases of suspended 
animation in man. Before commencing artificial respiration 
he opened a major artery to relieve the pressure in the 
enfeebled left ventricle and found that he could recover a 
much greater proportion of cases. The arteries he would 

l Lectures I. and II. were published in The Laxcet of March 13th 
(p. 746) and 20th (p. 825). 1909, respectively. 

' J Boston Medical and Surgical Journal, 1889, vol. cxx., pp. 9. 

8 Bulletin de l’Academie de Medecine, Paris, 1892, vol. xxviii., pp. 30, 
155, 728. 

4 Brit. Med. Jour., 1896, vol. i., p. 203. 


prefer to open in man are the temporal. The experiments of 
Crile and Dolley have been already mentioned ; by injecting 
two cubic centimetres of a saline solution of adrenalin (1 in 
1000) into the femoral arteries of dogs five minutes after 
circulation had ceased and then performing artificial respira¬ 
tion they were able to resuscitate a great number of apparently 
dead animals. If the circulation had ceased for ten minutes 
they found it possible to restore the heart and respiration but 
not consciousness. The brain appears to die first. 

In 1889 the Royal Medical and Chirurgical Society 
instituted its fourth committee to consider the best means of 
recovery of the apparently drowned. Professor E. A. Schafer 
was a member, but ultimately became the committee, and his 
report 5 read in 1903 is one of the most important contribu¬ 
tions ever made to the literature of resuscitation. In his 
experiments he employed a more exact technique than had 
been used by those who had formerly investigated the means 
of resuscitation. To him we owe an accurate knowledge 
(1) of the large amount of water which may pass into, and 
be absorbed by, the lungs ; (2) the small amount of the air 
expired in the act of drowning ; (3) a standard method of 
estimating efficiency by stating the amount of air exchanged, 
not with each movement but in a given time—the five 
minutes’ standard; (4) the employment of the living 

instead of the dead human body as the subject of experi¬ 
ment ; and (5) a new process of artificial respiration—now 
well known as Schafer’s method. 

It is possible that there are others besides myself who 
formed, in their first acquaintance with this method, a 
totally erroneous opinion of the mechanism underlying it. 
Schafer’s method is not a simple compression and expansion 
of the chest. The subject is placed face downwards (see 
Fig. 9), his chest resting directly on the table or floor. The 
operator kneels by the side or better astride the prone 
subject and places his hands over the lower ribs (tenth, 
eleventh, and twelfth) on each side of the spine (Fig. 9). 
To produce the expiratory movement the operator keeping 
his arms outstretched brings the weight of his body to 
bear on the lower dorsal region of the patient (Fig. 10). 

Fig. 9. 



Schftfcr's method. Inspiratory phase. 


Fig. 10. 



Schafer’s method. Expiratory phase. 

A weight varying from 50 to 90 pounds is thus applied. 
When the operator applies his weight to the subject s back 
and thus produces expiration, the head and chest are 
seen to move forwards along the floor or table, away from 
the operator to the extent of from 10 to 20 millimetres. The 
forward movement is due to the fact that the subject a body 

5 Transactions of the Royal Medical and Chirurgical Societv, 1904, 
p. 609; Proceedings of the Royal Society of Edinburgh, vol. xxv. 
part 1. 
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rests on the lower part of the sternum and costal cartilages 
of the longest ribs—chiefly the fifth, sixth, seventh, and 
eighth (see Fig. 11). These parts form the fulcrum on which 
the body moves. The longest ribs, already depressed to an 
expiratory position and set very obliquely to the axis of the 
spine (see figure), serve as levers on which the trunk rides 
forwards when the operator applies his weight to the spine. 
In Schafer’s expiratory manipulations the lungs are com¬ 
pressed : (1) by the abdominal viscera—especially the liver, 


Meyer and Loewy have recently (1908) carried out experi¬ 
ments on the efficiency of the Brosch-Silvester method. They 
followed Schafer’s example—as did Ploman the Swede—and 
tested it on the thorax of individuals rendered apnceic by a 
short period of deep breathing. They found that they could 
fill the lungs with from 1000 to 3000 cubic centimetres of air 
with each movement and effect a respiratory exchange 
varying from 7000 to 16,000 cubic centimetres per minute. 
Schiifer finds that he can produce a respiratory exchange of 


Fig. 11. 



Skeleton from which the muBcles were removed but ligaments retained. Three positions are show'n : A, The specimen laid prone 
with the parts just touching the table. B, Position when the weight of the spine rests on the ribs, c. Position when a weight of 
14 pounds Is laid on the thorax. The rotation of the pelvis and Battening of the sternum arc shown, but the movement of only one 
rib—viz., the first. 


spleen, and stomach, which are situated immediately under 
the operator’s hands—being powerfully compressed and 
forced against the diaphragm and lungs ; (2) the flattening 
of the anterior wall of the thorax formed by the yielding 
costal cartilages ; and (3) by the ribs being thus brought 
into a position of ultra expiration and the chest compressed 
from back to front although it is widened from side to side 
(see Fig. 13). The recoil which occurs when the operator’s 
weight is withdrawn and causes an inspiration to occur 
is due to (1) the strain thrown on the ribs and their 
costo-vertebral ligaments and ligaments of the spine, 
for there is a bending downwards of the spinal 
column in the dorso-lumbar region ; (2) the recoil of the 
abdominal viscera to their normal position ; and (3) the 
gradual unbending of the costal cartilages. There is also a 
rotation of the pelvis (see Fig. 11) and a flattening of the 
sternum ; when the pressure is removed both of these parts 
instantly recoil to their inspiratory position. Inspiration 
results from the rebound which follows over-compression. 
In Howard’s method, so in this, which is Howard’s method 
with the body reversed in position, the respiratory movement 
is of the abdominal type. The abdominal viscera are ex¬ 
posed to a greater degree of pressure than in Howard's 
method. A powerful impetus is given to the blood content 
of the abdomen. Professor Schafer found that each move¬ 
ment, tested on an apnceic living subject, gave a respiratory 
exchange of from 300 to 400 cubic centimetres. 

At the present time a modification of the Silvester method 
—known as the Brosch-Silvester—is attracting much atten¬ 
tion in Germany. 0 In 1897 Brosch modified the Silvester 
method as follows. He raised and extended the arms by 
the patient’s head exactly as Silvester recommended, but 
in place of stopping the movement after the first degree 
of traction has been exercised he uses a considerable 
degree of force to continue the movement until the 
arms actually touch the table or ground on which the 
supine patient is placed. At the end of this movement 
the body is arched upwards so that it rests on the ground 
ODly at the shoulders and at the heels. The spine 
is over-extended. With the withdrawal of the operator’s 
force the body recoils on the ground and the chest at 
the same time begins to collapse. The expiratory movement 
is completed by forcing the patient’s arms against the chest, 
not towards the lateral aspect as advised by Silvester but 
directly over the sternum and yielding costal cartilages which 
are forced inwards so as to compress the lungs and heart. 


* G. Mever and A. Loewv: Berliner Medicinische Wochenschrift, 
June- 15th,"1908, p. 1134 ; also 1909, No. 6. 


5860 cubic centimetres with his method, an amount which he 
regards as amply sufficient for the purposes of resuscitation. 

Professor Schafer, as we have seen, in carrying out his 
investigations experimented on the living in place of the 
dead human subject. The men on whom he applied his 
method prepared themselves by a series of deep breaths so 
that, during the period of the experiment, they were able to 
submit themselves as passive apnceic subjects. Is the living 
subject a reliable substitute for an apparently drowned 
individual ^ May one, with security, expect to obtain the 
same respiratory exchange in the one as in the other ? There 
is a marked difference in their conditions. The apparently 

Fig. 12. 



The iriBpiratory phase of Brosch's modification of the Silvester 
method. (From photograph by H. George.) 

drowned subject is in a state of profound amesthesia; the 
muscles are relaxed and destitute of tone. In the living 
subject, the muscles, in spite of any voluntary effort to the 
contrary, control the movements of the ribs and the viscera. 
The muscles of an apparently drowned subject are, as regards 
their action on the ribs and respiratory organs, comparable to 
those of the dead. Certain it is that the resiliency of the 
thorax in the dead differs in degree and in kind from that 
found in the living body, a difference which I regard as due 
to muscular tone. In Figs. 13 and 14 I give in a diagram¬ 
matic form the results of experiments carried out on ten 
living and five dead subjects. 7 When the living subjects 


t See London Hospital Gazette, June, 1908. 
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the latter groups. The Royal Humane Society took cognisance 
of only those cases which occurred in or near London in the 
earlier period of its existence, but it gradually extended 
the scope of its labours, and I suspect that the cases of rescue 
and of resuscitation reported from a distance in the later 
periods were chiefly those which were successfully resus¬ 
citated. The statement made by its medical officer, Dr. 
Christian, in 1860, gives one grounds for such an inference. 
While the percentage of failures of all cases reported to the 
society amounted to about 10, Dr. Christian’s failures 
amounted to 37 per cent. At the opening period of 
resuscitation in France 11 per cent, of cases were un¬ 
successful ; a later period, when the bellows were more 
freely used, the failures rose to 34 per cent. Magendie 
attributed the increase to the use of the bellows. The infer¬ 
ence, however, which may be justly drawn from the above 
figures—allowing for a considerable discrepancy in the 
material compared—is that the value of artificial respiration 
as a means of recovering apparently dead people is over¬ 
estimated, for during a period in which artificial respiration 
was very little employed, the percentage of failures was 
smaller than it is now, when it is regarded as the essential— 
almost the only—means. Laborde claims success for his 
method in which artificial respiration is not used. 

In order to ascertain the present-day practice in the re¬ 
covery of the apparently drowned I tabulated the means 
applied in the 504 cases given to me by Major Claughton. In 
some cases two or even three methods were tried ; I have 
added all the methods used in such cases, so that the number 
of methods in the following list is really greater than the 
number of cases on which they were tried. 


Number of 
Methods used. cases in which 
applied. 

Silvester's method ... 237 

Artificial respira¬ 
tion (method not 

stated). ... 180 

Marshall Hall's 

method . 3 

Howard's method ... 3 

Silvester - Howard 

method ... . 5 

Schafer's method ... 5 

Rolling the body. 9 

Compression of 

the body . 9 

Inversion of the 
body ... . 26 


Methods used. 

Number of 
cases in which 

Tongue traction ... 

applied. 

5 

Movements and 
traction of the 

arms and legs ... 

48 

Friction of the 

body . 

30 

Slapping the body 

2 

Injection of 

strychnine. 

... 2 

Emetics. 

3 

Warmth. 

7 

Stimulation of nose 

5 

Laying on belly 
across wall or 

fence. 

2 


Thus it will be seen that there still exist throughout the 
country certain ancient methods of resuscitation which have 
been condemned for a century and more by the Royal 
Humane Society—viz., rolling, moving the body by the arms 
and legs, laying the body across a support (the barrel 
method), emetics, and holding up by the heels or inversion. 
Not one of these cases where forbidden methods were applied 
resulted in failure. 

It is of interest to observe the means employed in the 63 
unsuccessful cases. In every one of them artificial respira¬ 
tion was performed; in 18 Silvester’s method; In four 
Silvester's combined with another; and in 41 “artificial 
respiration” is said to have been applied. Now in the 
whole group of cases Silvester’s method was applied to 237 
and “artificial respiration” to only 180, therefore the 
number of failures with the Silvester method ought to have 
been considerably greater in the cases on which it was per¬ 
formed than in the smaller group where “artificial respira¬ 
tion ” was employed, but the reverse is the case ; almost 
twice the number of failures fall amongst the cases in which 
“ artificial respiration ” was used. The operator who employs 
the term artificial respiration probably does not know the 
name of the method he employed and more than likely does 
not know how to apply any method properly. It is indeed 
highly probable that more cases are lost by artificial respira¬ 
tion being wrongly applied than by no artificial respiration 
being applied at all. 

The length of the period of submersion does not explain 
all the failures to resuscitate, as the following table 
shows:— 

Periods of submersion. 

1 to 5 6 to 10 11 to 15 over 15 

minutes. minutes, minutes, minutes. 

Successful cases . 234 89 14 4 

Unsuccessful cases. 13(5'2%) 21 (19%) 12(46-1%) 16(80%) 


With the increase in the period of submersion the propor¬ 
tion of failures becomes greater, but the period of submersion 
does not account for a considerable number of cases. There 
are clearly some lost which ought to be saved, but we cannot 
save until we know how and why they are lost. The aged are 
not recovered with the same success as younger people. We 
need, above all things, more accurate observations when 
means are being applied to the apparently drowned, and are 
urgently in need of pathological observations when the 
means applied have failed. 

The researches of Haldane and Priestey and of Hill and 
Flack 9 assist us to understand why recovery may occur after 
a prolonged submersion. Their observations seem to me 
capable of being utilised by those in imminent risk of drown¬ 
ing. Vernon 10 has recently observed that he could hold his 
breath for the long period of 8 minutes 13 seconds if he pre¬ 
viously renewed the air-content of his lung by a vigorous 
series of respirations. In the state of apncea thus acquired 
he ought to be successfully resuscitated after an immersion 
of 12 minutes. It is usually believed that cases are seldom, 
if ever, recovered after an immersion of five minutes. 11 
With the pulmonary system well ventilated one may yet 
recover after a longer period and it is probable that those 
cases which are recovered after an immersion, alleged to be 
over ten minutes, are individuals who were in a condition of 
apncea at the time of drowning. The practical lesson to be 
drawn from these facts is that those in imminent risk 
of drowning should prepare for a possible rescue in filling 
or emptying their lungs with vigor just before immersion, so 
that the state of apncea thus produced may tide life over 
a period of from 10 to 12 minutes in place of the usual 
limited space of 4 or 5 minutes. 

If in a few words I may sum up the chief conclusions 
which my inquiries into the past and present practice of 
artificial respiration have led me to form I would set them 
down thus. It is really only 1 case in 20 or 30 which is 
recovered by the aid of artificial respiration but that 
twentieth case cannot be recognised at sight, therefore it is 
necessary to perform respiration in every one; if properly 
performed it can do no harm ; if improperly, it may destroy 
the possibility of recovery. If you ask me : Would I, if 
asked, advise the Royal Humane Society to abandon the 
Silvester method and adopt the Schafer ? I would answer. 
No ; but with a condition—viz., that the Silvester method 
must be properly carried out. If that condition cannot be 
guaranteed then I would recommend the Schafer method, 
for although it is less effective it is also simpler, and in 
one sense, that of obstruction from falling back of the 
tongue, less dangerous than the Silvester method. In 
every case of drowning I would follow the custom of 
first turning the patient prone and compressing the thorax 
to empty the main respiratory passage. It must not be 
supposed that the Schafer method is free from danger. It 
is said, but I have been unable to find a sure foundation for 
the statement, that the engorged liver has been ruptured in 
performing the Howard method ; if that is so then the 
danger is as great or even greater in the Schafer method, 
for to the weight of the operator is added that of the 


9 Journal of Physiology. 1908, vol. xxxvii., p. 77. 

10 Nature, Feb. 18th, 1909, p. 458. 

a During the delivery of these lectures Mr. William Henry, chief 
secretary of the Royal Life Saving Society, sent me the following valuable 
observations : " The experience I have had leads me to believe that the 
length of time one may stay under water depends upon several condi¬ 
tions. For Instance, a stout person would probably be dead long before 
the expiration of three minutes. A thin person can nearly always stay 
under water for a longer period than a stout one. I know of a properly 
recorded case, when I personally timed the test of a 3 *oung female who 
remained under water 4 minutes 42$ seconds; she regularly stayed for 
3 minutes 30 seconds. There are also many recorded cases of men and 
women staying regularly under water for 3 to 4 minutes ; the best awe 
of a man is~4 minutes 29} seconds, but in each case these people for some 
time prior to taking the test remained quite calm. On the other hand 
a person who may be In danger of drowning may struggle aud the 
greater the struggling the quicker they will. In my opinion, become 
insensible. The reason for this is obvious, but in the ease of a stout 
person, as compared with a thin one, some other reasons may be 
advanced. I know people who only inhale 150 to 160 cubic centimetres 
of air and others who register 37& cubic centimetres, yet the former 
have stayed under water much longer and with less Inconvenience than 
the latter. I have a case in point where one person weighing about 
8 stones inhaled 155 cubic centimetres of air and stayed under water 
3 minutes 30 seconds; the other weighed 14 stones and inhaling 373 cubic 
centimetres was nearly insensible after 1 minute 10 seconds. The latter 
was not twice the weight of the former but was able to register more 
than twice the amount of air, yet could only stay under water one- 
third of the time. These are interesting points which may have some 
bearing on the subject of drowning.” 
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patient's own body. My mind is also open to the 
conviction that the ancient method of mouth-to-mouth 
insufflation with expiratory compression of the chest may 
not prove more effective than either; at least, if it should 
happen that I may be found in an apparently drowned con¬ 
dition I sincerely hope that my rescuer will apply this 
prompt method to me as my first aid. It is air that my 
lungs and blood then will stand urgently in need of, not 
pressure, for if the pulmonary circulation has ceased such 
pressure is, upon the evidence at present at our disposal, 
more likely to weaken than to strengthen the heart. With 
the patient in the prone position the operator will have great 
difficulty in knowing whether or not air is entering and 
leaving the lungs freely ; with direct inflation one knows the 
effect immediately by placing the hand on the epigastrium ; 
the hand is also needed there to produce expiration. 

I want to leave the impression on your minds that the 
quest for the best means of artificial respiration is by no 
means ended ; we need more experimental evidence, more exact 
data as to the results of methods now in general applica¬ 
tion, more clinical observation on the lungs and hearts of 
people being resuscitated, and more exact data on the condi¬ 
tion of the body, and more particularly of the lungs, heart, 
and liver in those cases where all means have failed or where 
secondary failure has occurred (seven cases out of 504 died 
after regaining consciousness—cause of death unknown). 
Especially would I beg of those who are frequently engaged 
at fixed stations in the work of recovery to measure accur¬ 
ately by a meter the air exchange effected by the methods 
which they apply, so that instead of having to trust to ex¬ 
periments carried out on perfectly healthy apnoeic individuals 
we may have the actual effect of these methods in producing 
a ventilationin the lungs of the apparently drowned. 
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[The lecturer took first the subject of steatopygy. 
The accumulation of fat on the buttock of the Bushman 
and Hottentot had of late attracted renewed atten¬ 
tion by reason of its having been found represented in 
prehistoric times, not only in Africa, but in the countries 
bordering the north of the Mediterranean. The form 
represented in the predynastic Egyptian clay figures involved 
chiefly the thighs, which were monstrously enlarged as far as 
the knees. Sir Harry Johnston had observed a lateral 
enlargement among the Nile negroes. These variations 
were somewhat paralleled by those occuriing amongst 
fat-tailed and fat-rumped sheep. Professor Petrie had 
interpreted the discovery of steatopygous figures in 
the Brassempouy caves of the South of France, in Malta, 
and elsewhere as indicating the original distribution 
of a Bushman race in these regions, as well as in the 
North of Africa. The accumulations were to be regarded as 
of the nature of food reserve, like those of the camel, and 
their transmission was perhaps partly due to natural, as well 
as to sexual, selection. The well-known hump of the 
zebu consisted of muscular tissue, and was a protein more 
than a fat reserve ; at least, no other function could as yet be 
assigned to it. As examples of the storage of fat in the tail, 
the lecturer referred to certain fat-tailed dasyures met with in 
the arid parts of Central Australia. But the fat-tailed 
sheep offered the most striking examples. In some the tail 
reached the ground, in others it was so broad as to overlap 
the buttocks without descending below them ; in other sheep 
the tail was diminutive and the fat was on the buttock. 
When the fat-tailed sheep of the Kirghiz tribes were 


transferred to the Steppes of Russia the fat was removed 
and not replaced. Fat was also stored between the muscles 
in the tails of certain lizards. Wherever it was found, fat 
was to be regarded as food reserve, utilisable for supplying 
energy to the various working organs. Its wide distribution 
in the body was quite comparable to that of starch in the 
vegetable kingdom, and in the latter the store might also 
take on a tumour-like character, as instanced in tubers and 
corms. Reference was next made to the fat masses in the 
necks of cretins, originally described by Curling, the lecturer 
pointing out that these corresponded in position with the so- 
called hybernating gland of the hedgehog, and saying that 
he had been led from this consideration some while ago to 
see whether the fat normally present in the human neck in 
this position was of a special kind. This question he had 
independently answered in the affirmative, although the first 
publication of a similar observation had been made by 
Hatai. He proceeded :—] 

Besides tumour-like accumulations of adipose tissue which 
serve as food stores there is a further function served by fat 
in one position in the human subject which is altogether of 
a different character and where it is primarily mechanical. 
The position in question is the cheek, in which in the new¬ 
born there is a spherical mass of fat which lies upon the 
buccinator muscle immediately in front of the masseter, and 
though elsewhere surrounded by the subcutaneous fat is 
quite isolated and distinct from it. 

Virchow, in his incomparable work “Die Krankhaften 
Geschwiilste ” (1863), has drawn attention to the fact that 
this body was described so long ago as 1741 by Heister who 
regarded it, however, as a gland, and named it the 
* * Glandula Molaris. ” More fully, as Virchow notices, it 
was described in 1853 by Gehewe in an inaugural thesis 
entitled “ De corpusculo quodam adiposo in hominum 
genis obvio,” Dorpat. The reason why it finds a place in 
Virchow's work is that the body in question may give 
rise to a lipoma in the cheek which simulates a parotid 
tumour. Gehewe was the first to point out that the pur¬ 
pose served by this ball of fat is to prevent the cheek from 
being drawn in between the jaws during the act of sucking. 
Bichat at the beginning of the nineteenth century had 
described it correctly as consisting of fat, but without 
perceiving its function. 

The article by Ranke 1 contains references to the work of 
all previous observers, and is well illustrated, although 
anatomically it adds nothing material to the previous descrip¬ 
tions. Ranke, in accordance with the function assigned to 
the fat mass, has named it the “ Saugpolster ” or sucking 
cushion. The interesting physiological observation added by 
that author is that the fat of the cushion does not undergo 
absorption during emaciation. He commences his disserta¬ 
tion, indeed, by remarking that in children in whom 
wasting occurs during the first year of life from diarrhoea 
one often sees, when the greater part of the subcutaneous 
fat has disappeared in both cheeks, a small swelling in the 
neighbourhood of the Stenonian duct about the size of a split 
hazel-nut; when pressed between the fingers from within 
and outside the mouth it feels soft, somewhat like a cyst. 

The sucking cushion persists in the adult though in a less 
pronounced form; and it is attached by a pedicle to the 
canine fossa. It is most readily displayed by means of a 
horizontal section carried through the face between the 
upper and lower dental arches. So well defined is it that it 
readily allows of being enucleated from the proper fat of the 
cheek. Gehewe 2 found it clearly present in the foetus as 
early as the fourth month. This I can confirm : at this age 
it is represented by a minute collection of fat lobules re¬ 
cognisable by means of a hand lens. And one can easily 
demonstrate it by means of a horizontal section at all intra¬ 
uterine ages afterwards. Microscopical examination shows 
the adipose tissue of the cushion to be identical in structure 
with that of the surrounding fat of the cheek, from which it 
is separated by a thin layer of connective tissue. 

That the circulation or blood-supply of the cushion is 
peculiar appears from an observation which I had the 
opportunity of making upon a new-born child at term who 
died from prolapse and strangulation of the umbilical cord. 
On cutting the cheeks horizontally between the dental arches 
the two cushions stood out in a striking manner, being of a 
deep blackish-red colour from engorgement, whilst the fat 

Virchow’s Archiv, Band xevil., Heft 4. 

1 Gehewe: Loc. cit. 
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around was quite pale ; they were each two centimetres in 
chief diameter and so well encapsulated that their mere 
weight almost brought about their enucleation. I have seen 
the same thing in a second case. 

Ranke remarks 3 that it would be of interest to determine 
whether the cushion is present or not in the anthropoid apes. 
As examples of such I have been able to examine from the 
College stores the heads of two infant chimpanzees (A nthro- 
popithemu troglodyte*). One of these, a female, had no teeth 
erupted ; the umbilical cord was separated and the cicatrix 
formed. From the vertex to the tip of the coccyx the 
measurement was ten inches. In the horizontal section 
carried through the cheek between the jaws no sucking 
cushion was displayed, nor was any fat discernible to the 
eye in the subcutaneous tissue of the cheek ; nor was there 
any in that of the buttock or front of the thigh. Neverthe¬ 
less, a microscopic section of the parts revealed the presence 
of a group of fat cells in the position of the cushion and 
evidently its representative. In the second specimen the 
central incisors, both upper and lower, were just appearing 
through the gum. In the proper anatomical position there 
is a circumscribed sucking cushion seven millimetres in 
diameter. There is a thin layer of subcutaneous fat on its 
outer side which extends for a short distance forwards in the 
cheek. 

Passing lower down the scale. In a stillborn Sacred 
Baboon in which the umbilical cord was still attached, and 
the foetus at term, I found on making the usual horizontal 
section that the sucking cushion was well differentiated 
though not large. There was very little subcutaneous fat over 
the buccinator; the cushion is sharply encapsulated, spherical, 
not more than six millimetres in diameter, and lies imme¬ 
diately in front of the anterior border of the masseter muscle. 
Notwithstanding its presence there is in both the chimpanzee 
and the baboon a complete absence of the rotundity of the 
cheek which is so pronounced in the human foetus at birth, 
and which is indeed a peculiarly human feature. The 
absence of this rotundity in the chimpanzee and baboon is due 
partly to the small amount of fat there is in the subcutaneous 
tissue of the cheek in general, and partly to the stretch or 
length of cheek itself arising from the extreme prognathism 
of the simian face, the sucking cushions lying at the 
most posterior part of the cheek, and being, moreover, of 
relatively small size as compared with those in the human 
infant. 

Why the fat of the sucking cushion should withstand 
absorption during the emaciation of the rest of the body has 
not been satisfactorily explained. One may suppose that the 
mechanical function of bearing a higher degree of inter¬ 
mittent pressure than the surrounding fat leads to an 
increased vascularity, and associated with this one has 
to remember the isolation of the mass and the narrow¬ 
ness of its attachment. Absorption wonld less readily 
occur through the vessels of such a pedicle than in the 
case of the general subcutaneous fat, the vascular con¬ 
nexions of which with the surrounding parts are more 
intimate. 

Mr. A. Mavrogordato was good enough to make a com¬ 
parative examination of the fat of the cushion and the 
adjoining fat of the cheek. The fat was saponified, the fatty 
acids liberated by means of sulphuric acid, Stc., and the 
iodine value of the purified acids estimated ; their iodine 
value was the same. 


3 Ranke : Loc. cit. 


Royal College of Physicians of London.— 
An extraordinary Comitia was held on March 19th. In 
the absence of the President Dr. Norman Moore occupied 
the chair. A report, dated March 5th, was received from 
the delegates of the two Colleges appointed to consider a 
scheme of conjoint examinations under Statute 123 of the 
University of London. The report was as follows: “The 
delegates beg to recommend that they be authorised by the 
Royal Colleges to confer with representatives of the medical 
schools in London and other bodies on the University ques¬ 
tion.” On the motion of Sir W. H. Allchin, seconded by the 
registrar (Dr. E. Liveing), the report was adopted. The 
rest of the business on the agenda was declared to 
be teoreta CoUegii. The chairman then dissolved the 
Comitia. 
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Part I. — Preliminaries. 

In a case of paralysis of an external rectus, suppose that 
of the right eye, there is, when the patient looks at an 
object on his right, “erroneous projection ” of that object, 
seeming displacement of it to the right. This symptom has 
been attributed, in accordance with a theory (we shall call it 
the “out-going theory”) held by Bain and Wundt, to a 
greater degree than ordinary of the “out-going, a centro- 
peripheral, current,” a current from cerebral motor centres. 
The following, a translation by one of us (L. P.) from 
Helmholtz's “ Handbuch der Physiologischen Optik,” second 
edition, 1896, is a statement of “the out-going theory.” 
(No italics in original) :— 

“ We ascribe then the direction of our line of vision either to the actual 
placing of the globe itself or to the correlated lengthening or shortening 
of the eve muscles. That we do not also ascribe the direction of the 
line of vision to the tension of the eye muscle is because, in those cases 
in which paralyses of single eye muscles suddenly take place the 
patients, if they try to move their eye in that direction in which move¬ 
ments no longer can take place, see false movements which produce 
double pictures when the other eye is opened. If, for example, 
the external rectus of the right eye or its nerve is paralysed, 
that eye can no longer be moved over to the right side. So long 
as the patient turns it only to the inner side it makes normal 
movements and he has a true sense of the direction of objects in 
his field of vision. As soon as he seeks to turn it outwards to 
the right it no longer obeys his will, but remains stationary in the 
middle line, and objects are seemingly displaced to the right although 
the position of the eye and of the retinal picture in the eye remains 
unaltered. In such a case of a paralysed muscle there follows as a 
result of the act of volition neither movement of the eye nor contrac¬ 
tion ot the muscle which should contract, nor even an increased tension 
in this muscle. The volitional impulse has no result at all outside the 
nervous system, and yet we judge the direction of tho line of vision aa 
if the act of willing had produced its normal consequences: we believe 
that the visual axis in the example taken has been displaced to the 
right and since the position of the retinal image on the retina of the 
paralysed eye remains unaltered, it appears to us aa if the objects had 
made this erroneously assumed movement of the globe. 

“ If the paralysis is not complete so that the eye can still fix an object 
lying a little to the outside, but requires for that purpose a greater 
amount of nerve stimulus to the paretic muscle than is usual, there 
again arises a false conception of tho direction of the visual axis, and 
of the position of the object, as one can learn if we ask the patient to 
grasp quickly at the object. lie grasps at first beyond the object. 

“ These phenomena vines it beyond doubt that we judge the direction 
of the visual axis onlyoy the volitional act by means of which we seek to 
alter the position of the eyes." 

There is another theory, one very different from that 
stated in the quotation just given. This second theory, we 
may call it the “ in-going theory, ” that of periphero-central 
currents, is the one which in these days is most widely 
accepted. Indeed, in regard to the first theory, “the out¬ 
going theory,” Titchener in his “An Outline of Psychology,” 
p. 247, says “there is no such thing as a motor-cell 
sensation, a sensation corresponding to the innervation of a 
muscle or group of muscles. ” 

In this article we consider the rival theories ‘ 1 in-going r. 
ont-going" only in regard to ocular movements and to certain 
symptoms of paralysis of some of the muscles of the eyeball. 
It may be well to add that the concern which any muscles, 
and any sensory or motor centres in relation with the double 
innervation of muscles, have, or may have, either in the 
estimation of weight or of degrees of resistance is not con¬ 
sidered in this article. One of us (J. H. J.) has long held 
the doctrine that the “ out-going ” current, a motor cerebral 
current, is concerned in the physical processes during the 
exteriorisation and the placings of images (percepts standing 
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for what we call external objects) and with the physical 
processes during referrings of “ sensations ” to parts of the 
body. 

Before going further, something must be said about the 
two expressions, “muscles” and "movements of muscles," 
with limitation of remark to the ocular musculature. The 
expression “ movements of muscles ” has a clumsy sound, 
but it is difficult to avoid using some such expression. It 
must be well kept in mind that muscles are not represented 
in their individual character by motor centres but as they are 
combined into movements; the same muscles are represented 
in different centres in different combinations, that is in 
movements of different kinds ; using a poor analogy, as 
different tunes are playable on the same keys of a piano. 

More particularly, and for the present speaking with dis¬ 
regard of centres of the Cerebellar Sub-system, there are 
different orders of representation of movements of ocular 
muscles in centres of all levels of the Cerebral Sub-system 
(it must, however, be said that the lowest level belongs to 
both sub-systems ; it is cerebro-cerebellar). It is suggested 
(J. H. J.) that there is a first representation of ocular muscles 
in simple movements, a “ nuclear representation ” of them, 
in the lowest level 1 (by certain centres (nuclei) of the “ true 
spinal system ’’ of Marshall Hall). Presumably these nuclei, 
some lowest level (cerebro-cerebellar) motor centres are those 
morbidly affected in cases of ophthalmoplegia externa. No 
doubt they were the centres damaged in the case of 
George D., detailed in Part V., and possibly there was a 
similar location of lesion in a case Mr. Priestley Smith refers 
to which will be mentioned again later. A further suggestion 
is that there is a second, an indirect, representation (a re- 
representation) of ocular muscles in more complex move¬ 
ments by centres of the middle level ("motor region ” of the 
cortex cerebri). The ocular paralysis or, better, the move¬ 
ment of the eyes lost, which permits lateral deviation of the 
eyes from the side of the body paralysed in cases of 
ordinary cerebral hemiplegia, is due either to disease of, or 
of part of, the middle level or to a lesion (of the internal 
capsule) which cuts the middle level off from lower, lowest 
level, centres. Still another suggestion is that there is a 
third, a doubly indirect, a still more complex, representation 
(a re-re-representation) of movements of the ocular muscles 
in the highest level (prefrontal lobe) ; from the third level, 
the highest level (the “mental centres”), motor impulses 
depart and reach the oculo-motor periphery by intermedia¬ 
tion of the middle and lowest levels. 

Movements of both eyes in conjunction are represented in 
each half of the brain. Those which are most specially 
represented, or represented in greatest number, in cerebral 
centres are lateral movements, movements of both eyes 
during looking to right or to left; but other kinds of move¬ 
ments of ocular muscles are represented in each half of the 
brain. As one of us (J. H. J.) has remarked in The Lancet 

of April 28th, 1894, ".every movement called voluntary 

will be represented in the cerebral hemispheres, and thus 
there must be representation in them of all ocular move¬ 
ments a man can effect when he tries. I asked Dr. Risien 
Russell to make researches on this matter. At my suggestion 
he cut the right external rectus and the left internal rectus 
of a monkey, thus rendering movements of the two eyes to the 
right impossible. Upon faradic excitation of the animal’s left 
cortical eye area the eyes turned directly upwards or directly 
downwards according to the particular part of the eye area 
stimulated.” Dr. Risien Russell has published an account of 
his researches (on the cortical representation of movements 
of ocular muscles) in two valuable papers in the Journal of 
Physiology , Vol. XVII., Nos. 1 and 5, 1894. 

In some cases of the common form of cerebral hemiplegia 
there is, as was first pointed out by Vulpian and Prevost, 
conjugate deviation of both eyes from the side paralysed : 
the implied cerebral motor nervous arrangements in healthy 
people, those destroyed in cerebral hemiplegia, with the 
movement they represent, have been likened by M. Foville 
to the arrangement of reins, each with two slips, for 
driving a pair of horses. There is in many of the cases 
of hemiplegia mentioned, turning of the head to the side to 
which the eyes turn, but here we deal only with turning of 
the eyes. In left hemiplegia the turning of the eyes is to 
the right and this is due to a particular paralytic condition, 
that is to say, to loss of cerebral motor nervous arrangements 


1 Only the motor divisions of levels are dealt with in the text. 


for the movement of turning both eyes to the left. In a con¬ 
vulsion, one due to cortical disease, of, or beginning in a part 
of, the left side of the body, and of extensive range, the 
turning of the eyes is to the left and is owing to an over¬ 
development of that movement of the eyes which is lost in 
cases of left cerebral hemiplegia; when such a convulsion is 
over the eyes may be temporarily turned to the right 2 ; this 
post-paroxysmal turning is an indirect consequence of ex¬ 
haustion by the intense, an epileptic, discharge of those 
nervous arrangements which in the paroxysm produces 
turning of the eyes to the left. s 

Mr. Priestley Smith has considered abnormalities of ocular 
movements and paralyses of ocular muscles in several 
valuable papers. The following remarks by him bear closely 
on the dictum that ocular muscles are represented by motor 
centres in different combinations, that is as different move¬ 
ments. In Heath’s Dictionary of Practical Surgery, vol. ii., 
p. 87, in an article entitled “Affections of the Ocular 
Muscles,” Mr. Smith, in regard to conjugate lateral deviation 
of both eyes in cases of hemiplegia, wrote: “Although the 
two recti which are concerned in this paralysis are totally 
inactive for conjugate movements, they may remain active 
for convergent and divergent movements ; thus in a case 
observed by the writer (Roy. Lond. Ophth. Hosp. Reports, 
Vol. VIII., p. 185) neither eye could to the smallest extent 
follow the movement of an object moved laterally before the 
patient’s face, but both eyes performed movements of con¬ 
vergence when the object was moved from a farther to a 
nearer point, in line with the oblique direction of the eyes.” 

Wherever, in whatever level, the lesion may have been in 
the case Mr. Priestley Smith investigated, its symptoma¬ 
tology showed that as a consequence of disease, ocular 
muscles may not serve for the execution of certain move¬ 
ments and may yet serve in the execution of movements of 
other kinds. 

Although in this article we deal with cerebral repre¬ 
sentations, and sometimes with lowest level representations, 
of movements of ocular muscles, cerebellar representations 
of movements of those muscles are of great importance in 
neurology, especially in medical neurology ; the researches 
of Ferrier in this regard are well known. A reference 
to important researches by Dr. R. H. Clarke and Sir 
Victor Horsley on cerebellar movements of ocular muscles, 
will be found in Brain , Part 116 (1906), pp. 463 et seq. 
Sir Victor’s observations on what he calls “the temporo- 
cerebellar complex ” raise the question of orientation or, to 
use his words, “the locomotory appreciation of distance and 
position in space," to a higher plane by showing certain 
relations between a part of the cerebrum, the temporal 
lobe, and parts of the cerebellum and the bearing of these 
relations on a higher and wider research. 

When speaking of the process of development of move¬ 
ments of muscles, the masterly researches of Sherrington on 


* See a very important contribution to neurology by the late Dr. 
Charles Ueevor, Brain, vol. v., pp. 66 an<t seq., In which he dealt with 
*■ Post-epileptic Conjugate Deviation of the Eyes." 

3 In an old paper, Brit. Med. Jour., June 2nd. 1877. one of us (J. H. J.) 
has written, in perhaps too ridiculous a jumble of terms, aa follows, 
after reference to M. Fovllle’s remark. " What occurs in the lateral 
deviation [in hemiplegia] is analogous to dropping one rein (the right 
one, we will suppose); then the heads of the horses (supposing the left 
rein to be. so to speak, in tone) turn to the left. Here the secondary 
deviation In paralysis of the external rectus may be Illustrated. Using 
a clumsy mixture of illustrative terms, we may say that when the 
centre for one rein energises strongly, the current developed cannot 
reach the heart of the horse on the right, as the slip of rein to that side 
is paralysed; hut in the effort to make it move, a strong current passes 
by the other slip to the head of the horse on the left—that horse's heart 
undergoes strong ‘ secondary ’ deviation. The lateral deviation shows 
that after the nerve-fibres of the ocular nerve-trunks have entered the 
central system (if we may, for convenience, trace them hiu’kwards way) 
they are—partly probably by the intermediation of several centres— 
redistributed. It shows that far abm • their points of entrance, or rather 
exit, the nerve-fibres of the ocular muscles are rearranged in each 
cerebral hemisphere in complex ways for particular movements of both 
eyeballs. There is no such thing as paralysis of the muscles applied by 
the third nerve, or sixth nerve, from disease above the crus cerebri.' 
It must be kept well in mind that the cases of hemiplegia dealt with 
in the text are cases of cerebral hemiplegia. In a man with right hemi¬ 
plegia from disease of the pons varolli (a case Which ono of us [J. II. J.] 
recorded, Medical Times and Gazette. Jan. 3rd, 1874) both eyes were 
turned, to the stile of the body paralysed. The convulsions dealt with in 
the text are those from cortical discharges. Ono of us (J. H. J.) has 
mentioned. Transactions of the Ophthalmological Society, Vol. vii., 
1887, p. 276, the case of a woman In whom there were convulsions, to 
some extent the occasional “ mobile opposites of the permanent 
paralysis in the case of the man mentioned above, the case of hemi¬ 
plegia from diseaso of the pons varolli ; in her there were paroxysms 
of “lazy clonic, almost, tonic." spasm of the right side of the face and 
turning of both eyes to the left. 
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Reciprocal Innervation have to be considered. The follow¬ 
ing quotation is from his book, “The Integrative Action 
of the Nervous System,” p. 280. “If III. and IV. cranial 
nerves of one side, e.g., left, have been severed, 
so that rectus externus remains the only unparalysed 
ocular muscle, appropriate excitation of the cortex cerebri 
produces conjugate movement of both eyes towards the 
opposite side—i.e., from left toward right, the left eye 
travelling, however, only so far as the median line (not italics 
in original). Inhibition of the tonus and of the active con¬ 
traction of rectus externus can thus be elicited from the 
cortex.” Borrowing from what C. S. Myers writes (p. 225 of 
his “A Text-book of Experimental Psychology ”), we add to 
the foregoing “normally the contraction of one group of 
ocular muscles is accompanied by active relaxation or in¬ 
hibition of the opposing group of muscles.”* Sherrington’s 
researches deserve very careful consideration from medical 
neurologists. It has been said that upholders of what the 
writers of this article call “ the out-going explanation ” of 
erroneous projection in a case of paralysis of a right external 
rectus, neglect the effects due to the relaxation of the 
internal rectus of the right eye. 

It will be convenient, for simplification of exposition, to 
speak in many parts of this article of ocular muscles 
when we are dealing with what are really ocular move¬ 
ments or, as we might say, when we are speaking 
of inabilities of lowest level oculo-motor or of higher 
level oculo-motor centres, to make, or to make completely, 
some particular ocular movement. Yet it is to be kept 
in mind that in most of the cases of paralysis we deal 
with, say paralysis of an external rectns, the whole 
of the nervous system is supposed to be healthy with the 
exception of disease of a small nerve trunk, the right sixth 
cranial nerve. Nevertheless the whole nervous system, or 
rather certain elements of every level and interconnexions of 
levels by nerve fibres (the sixth cranial nerve excepted) is 
engaged when the patient, whose right external rectus is 
paralysed, looks to the right when told to do so, and who 
whilst doing so has the three symptoms, diplopia, secondary 
deviation and erroneous projection ; certain parts of the 
central nervous system are only abnormally engaged in the 
sense of being swyier-normally, hyper-physiologically, engaged, 
they are not affected by any pathological process. This case 
is the best which can be given to show what is meant by the 
term “Physiological Factor ” in symptomatologies of nervous 
maladies. 

When considering movements of muscles, something should 
be said of muscle-spindles. It has been stated that ocular 
muscles have no spindles. But recently Dr. Farqubar 
Buzzard s has discovered spindles in these muscles. He 
divides his observations into two parts, “ (1) The very 
occasional presence of easily recognised muscle-spindles in 
ocular muscles, and (2) the possibility that there are modified 
forms of spindles in ocular muscles as a general rule." 

We now come to a more direct consideration of the “ in¬ 
going theory.” 

Recapitulating, we take for illustration the case of a man 
whose right external rectus is paralysed from disease of the 
sixth cranial nerve trunk supplying that muscle. When this 
patient tries to look to his right—motor cerebral discharge of 
nervous arrangements for moving both eyes in parallelism to 
the right—his right eye does not go out, the way being blocked 
by a destruction lesion of some part of the course of the nerve 
trunk to the external rectus, but the patient’s left eye goes in 
too much, from too great contraction of the left internal rectus, 
a muscle supplied by a twig from the intact left third nerve ; 
this over-contraction is the symptom which ophthalmic 
surgeons call * * secondary deviation. ” The left eye 
may be covered during the investigation, but since 
convergence 0 of even a closed eye helps to determine 
the sense of direction, the “erroneous projection” in 
cases of paralysis of the right external rectus has been 
ascribed to abnormally great “in-going currents,”—to 


4 Rlsien Russell refers in the first of the two of his papers we have 
mentioned to what we may call “the ocular part” of Sherrington's 
widely applying researches. 

s ‘See Proceedings of tlio Royal Society of Medicine, June, 1908. 

* Helmholtz, Handbuch der Rhysiologisehen Optik, Second German 
Rditlon. p. 752, wrote as translated in the following: “Not only does 
the position of the seeing evo but also the position of the closed eye 
influence our determination uf the direction in which the object looked 
at lies. If the opened oyc remains stationary while the closed eye looks 
either to the right or to'the left the object* looked at by the open eyo 
also has an apparent movement to the right or the left." 


currents arising from the over-contraction of, and to 
abnormally great periphero-central currents from, the left 
interna', rectus. This explanation—“the in-going theory” 
we have called it—was suggested by Professor E. M filler 7 
and a little later by William James of Boston, U.S.A.’ 

It occurred to one of us (J. H. J.) to test the “in-going 
theory ” in a way to be now very briefly described; this ia 
done only in order to state the first of three steps in an 
investigation. By an appropriately applied prism some 
of the effects of paralysis of an external rectus, we shall 
suppose the right, can be imitated. We say some of 
the effects because there is an exceedingly important 
difference between this “ imitation paralysis ” of the muscle 
and 11 veritable paralysis ” of it from disease of the sixth 
cranial nerve. The man in the “prism experiment ” is in a 
normal condition until the prism is placed before his right 
eye; with the prism over the right eye there is, when he 
tries to look to the right—when, so to say, he tries to over¬ 
come the prism—abnormally great turning in, technically, 

“ secondary deviation,” of the left, the closed, eye and there 
is “erroneous projection” of objects to the right. So far 
there will be no obvious difference in the two symptoms 
(“ secondary deviation ” and “ erroneous projection ”) from 
those in a case of “veritable paralysis” of the right external 
rectus. But in the “ prism paralysis ” the right external 
rectus muscle is neither motorily nor 6ensorily cut off from 
the central nervous system, whilst in the veritable paralysis 
that muscle is motorily cut off from that system ; and it is, 
in effect, sensorily cut off too since no contractions of it can 
occur to set up sensory currents from it to any centres. 
Indeed, there will be in the “prism paralysis" abnormally 
strong activity of the right external rectus, of which muscle 
there is the so-called “ imitation paralysis, ” and thus there 
will be stronger in-going currents from the muscle. There 
will, moreover, be abnormally strong in-going currents from 
the over-contracting left internal rectus. Thus the prism 
experimentation on a normal man in regard to the “out¬ 
going V. in-goiDg theories ” is not trustworthy (see remarks 
by L. P. close of Part IV.). These “ prism experiments ” it 
is suggested (J. H. J.) deserve a little consideration, as being 
the first step towards, and as being suggestive of, a better 
method of investigation. There is another way in which the 
prism may be used for the present research ; but the state¬ 
ments about it are only given because they are a second step 
towards a better investigation. 

We may ask what will happen to a patient in the “ prism 
paralysis ” of his right external rectus whilst he is looking to 
his right, for whom there is, in effect, no left internal rectus 
as when that muscle is paralysed as part of a left third 
nerve paralysis 1 Or the case of a man who has lost his 
left eye could be taken to test the “out-going r. in-going 
theories.” In either of the two cases (loss of the left eye or 
paralysis of the muscles supplied by the left third nerve) let 
paralysis of the right external rectus be imitated, or rather 
(vide supra) partially imitated, by placing a prism over the 
intact right eye. Might we infer anything, from the presence 
or absence of “erroneous projection,” when the patient 
tries to look to the right, whether or not abnormally great 
contraction of the left internal rectus is or is not necessary 
for the production of the “erroneous projection" which 
occurs in a case of “veritable paralysis” of the right 
external rectus ! But we have again to note that in the two 
kinds of cases remarked on in this paragraph there will be 
strong in-going, periphero-central, currents from the strained 
action of the right external rectus during its “trying” to 
overcome the prism, to the over-action of this muscle the 
erroneous projection might be attributed. This suggestion is 
the second step in the inquiry. Now for the third step.' 

One of us (L. P.) suggested that the proper case for 
the present research would be that of a patient in whom not 
only are the muscles supplied by the left third nerve 
paralysed, but in whom the right external rectus muscle is 
paralysed too. Such a case has lately been met with. 
The patient is in the National Hospital, under the care of 
our colleague, Dr. F. E. Batten, whom we have to thank for 
permission to publish particulars of the case. We have also 
to thank Dr. H. P. Gibb for an important part of the notes. 


7 Zur Crrundlegung der Psychopliysik. 1878. 

8 Principles of Psychology, vol. ii„ p. 506 et seq. 

9 What I call the third step Is by far the most Important one : It Is 
founded on Mr. Pston's suggestion. This part of the research isee- 
Part V.) was made by him. (J. H. J.) 
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Mr. Paton has examined the ocular condition of the patient 
and gives an account of his examinations in Part V. 

(The remainder of this article (Parts II., III., IV., V., 
and VI.) is written by Mr. Paton.) 

Part II.— An Account of some Experiments in Partially 
“ Imitating ” the Effects if Paralysis of an External 
Pectus in Normal Subjects by Means of a Prism. 

In these experiments I (L. P.) have throughout used a 
12° prism and have assumed the refractive index as approxi¬ 
mately 1 -5. The distance of the eye from the object in each 
case has been about 18"; with the prism of 12° placed 
accurately in front of one eye the displacement of image 
produced at this distance should be theoretically slightly 
under 2'. 10 The difficulty first met with was that as soon as 
the fiDger with which the man who was being experimented 
on was asked to point at the object, came within his field of 
vision, it also was subject to the same displacement as the 
object and was guided in (or out) towards the object. This 
difficulty was overcome by using an ordinary writing pad 
held under the man’s chin. At the far end of the pad a 
cross was drawn on the paper close to the edge, and on 
either side inch spaces were marked out. The man experi¬ 
mented on was then asked to bring a pencil or a penholder 
along the under surface of the pad and to place its point 
exactly opposite the cross. In this way he was unable to 
see the movement of his hand and was not conscious of any 
error in his power of projecting until he saw the point of the 
penholder appearing at the far edge of the blotting pad and 
some distance to the right or left of the marked cross. 

I tried this experiment on a series of normal individuals, 
most of them medical students at St. Mary’s Hospital or 
clinical assistants at the Royal London Ophthalmic Hospital. 
In the majority of these men the projection with each eye 
separately without a prism was very accurate; the pen’s 
point was placed exactly at the cross. In a few, however, 
there was a tendency to project a little to one or other side 
of the cross when one eye was covered and the men who 
had this deficiency in power of projection mostly showed a 
slight heteroplioria (usually exophoria). 

Testing the whole series of healthy men experimented on 
with a 12° prism I found that in every one there was a dis¬ 
placement of the image of from 1£" to 2". In the case of the 
man who had slight false projection to start with (this was 
never more than half an inch) the displacement was always 
1£" to 2" from the point of false projection. 

To resume : the image in all these normal persons was 
erroneously projected in the direction in which the eye with 
the prism in front of it was looking, and on uncovering the 
other eye that eye was always found to be looking towards 
the point to which the image had been falsely projected, 
that is to say, there was apparent “ secondary deviation ” of 
that eye. 

Part III .—Cases of Paralysis nr Paresis of the Third Nerve 
Muscles of One Eye in which the Prism Experiment teas 
Tried. 

Case 1.—Patient 64 years of age (Moorfields). Paresis of 
muscles supplied by the left third nerve and right-sided 
facial weakness. Left Eye: Cataract. The left pupil was 
dilated and was inactive to light and during attempts at 
accommodation. The upward, downward and inward move¬ 
ments of this eye were almost absent. Outward movement 
was good. Right Eye : V. = c. + 1 D. Sp. = j. 11 With 
the right eye uncovered the patient’s projection was accurate. 
He brought the pointer up exactly opposite the cross each 
time. On putting a 12° prism, base inwards, in front of the 
right eye, he projected the cross when it was at 18" distance 
from his eye invariably 2" too much to the right. On trying 
him with the same prism base outwards he projected the 
mark 1£" to the left of its true position. 

Case 2.—Patient, 42 years of age (Moorfields). Paralysis 
of left internal rectus, slight paresis of right internal rectus 
and of the right superior rectus, occasional ptosis. In this 
case on testing the projection of the paralysed left eye, the 
amount of false projection was found to be about 7" to the 
right of the object aimed at. The left eye was then covered 
and a 12° prism, base inwards, was placed in front of the 


right eye. The cross was then projected about 2" to the 
right of its true position. 

Case 3. 13 —Complete third-nerve paralysis right eye. The 
right eye can move inwards past the middle line to the 
extent of less than 10°. It possesses almost full outward 
movement. Upward movement practically non-existent. 
Downward movement very limited and accompanied by 
marked rotation. The movements of the left eye are good 
in all directions. On asking the patient to aim with the pen 
at a cross drawn on the blotting pad 18” away from the 
right eye with the left eye covered, he always gets fairly 
good projection, the tendency being to project occasionally 
a little to the left but never more than 1". When the right 
eye (the paralysed eye) is covered and he is asked to bring 
the pointer up opposite the cross with the uncovered left 
eye, he brings it up at distances varying from half an inch 
to an inch and a half to the right of the cross. When a 
prism 11°, base inwards, is placed in front of the left eye, 
he then projects the cross sometimes absolutely correctly, 
sometimes about half an inch to the left. Most frequently 
his projection is correct. When the prism is placed base 
outwards the projection of the image varies between 2" and 
3" to the right of the mark. 

Case 4.—(National Hospital for the Paralysed and 
Epileptic.) This case was shown to me as a case of paralysis 
of the right third nerve. On testing the supposed sound 
eye, the left eye, it was found that the patient projected 
objects about 2" too much to the right and consequently 
putting a 12° prism, base inwards, in front of the left eye he 
got accurate projection, pointing to the probable existence 
of paresis of left internal rectus as well as to right third 
nerve paralysis. This case, of course, differs from the others 
mentioned, but is worthy of note in that the change in the 
projection produced by the 12° prism was the same as in the 
other cases. 

Case 5.—Patient aged 57 years. Complete paralysis of 
right third and fourth nerves. First saw double four years 
ago. Ptosis developed last September. Action of orbicu- 
lares palpebrarum good. Left eye weak as a child. Hyper¬ 
metropic in both eyes. Vision with correcting glasses good 
in each eye. On testing this patient's power of projection 
with her left eye it was found to be accurate. On placing a 
prism of 12°, base inwards, before her left eye she misplaced 
the cross 2" to the left of its true position. 

Case 6.—Right eye removed and contents of orbit 
eviscerated for endothelioma of the orbit. On testing 
patient's normal power of projection with her left eye it was 
found to be fairly accurate, the variation being under half an 
inch on either side of the mark. With a 12° prism, base in, 
before her left eye, she misplaced the cross 2" to the left. 
With the prism outwards she misplaced the cross 2" to the 


right. 

I have examined many other such cases on the lines 
suggested by Dr. Jackson with similar results in them all. I 
have also measured in many of these cases the error of pro¬ 
jection in the affected eye with the head held in various 
positions, and I have compared the angle of deviation in 
projection with the angle of secondary deviation of the 
unaffected eye. I have found that these practically never 
correspond, the secondary deviation of the unaffected 
covered eye being, as a rule, much greater than the angle of 


false projection. 


Paht I x.—Remarks by L. P. on the Results of Experiments 
with lWisms. 

In these cases of paralysis or paresis of the muscles 
supplied by one third nerve, the other, the normal eye, 
being covered by the prism, base inwards, the patient when 
told to look at an object on the side of the eye which is 
covered with a prism must turn the eye out slightly in order 
to get the image of that object on to the macula ; therefore 
the projection of the object might be supposed to be due to 
the impulses sent up from the external eye muscles indicating 
the true position of the globe. The false projection might, 
in fact, be said to be due in this case to afferent impulses as 
the projection takes place exactly in the direction in which 
the eye is turned by the action of the external muscles. I 
incline to think that these experiments, so far as I have been 


10 It was found In a large number of observations on normal people 
that this amount of displacement was very regular. 

11 The right eye was slightly long-sighted but with the proper glass 
his vision was normal. 


u The ocular paralysis in this case was of considerable standing and 
the history of the case renders it probable that the left eye had been 
affected by some ocular palsy as well as the right eye, though to a much 
less degree. 
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able to try, only indicate that the false projection induced by 
a prism on the right eye, in cases of third nerve paralysis 
of the left eye, can be explained by the change in the 
position of the right eye, brought about in order to get the 
image focussed on the macula. This change in the position 
of the eye will be brought about by alterations in the 
relative contraction of the various muscles of that eye 
capable of developing afferent impulses. These experi¬ 
ments cannot therefore be regarded as an aid to the 
solution of the problem of “out-going verm* ingoing 
currents.” Stating this in another way, I may say as an 
axiom that a man possesses accurate power of projecting 
when he projects an object in the line of the axis of the 
pencil of incident rays entering his eye. If by some means 
external to his eye these rays are deflected before they reach 
his eye and after leaving the object, we should regard him as 
possessing normal power of projection only when he projects 
the object in the direction of the axis of the rays after 
deflection and as they reach the eye. That is to say, he 
ought to project^ the objects a definite distance to the 
right or the left of its position, the distance varying 
with the prism employed, and if he does so his power 
of projection may be said to be true, since in this 
case the falsity is introduced by something external to 
himself. In the case of paralysis of an external rectus 
the falsity is introduced by a defect in the ocular mechanism, 
central or peripheral, of the man himself. In other words, I 
would not regard these prism experiments as proving 
anything in regard to false projection and its origin in 
oases of paralysis of eye mnscles, except in so far as they 
render doubtful the part that the covered eye plays in 
determining the line of false projection. 13 

Part V. — Examination of a Ca*c of Complete Paralysis of 

left Third Xerve with Paresis of the Right Third and 
Paralysis of the Right Sixth Xerves. (General Xotes 
hy l)r. II. P. Gibb, House Physician, Xational 
Hospital for the Paralysed and Epileptic .) 

Patient, aged 36 years. Case of polioencephalitis superior 
(Wernicke) under the care of Dr. Batten, 11 was admitted 
for ocular paralysis of sudden onset affecting both eyes. 
Family history is unimportant and he himself has always had 
good health. He denies having had venereal disease, says 
he is moderate in the use of alcohol and shows no symptoms 
of lead poisoning. Two months before admission, while in 
his usual health, he felt his left eye to be closing. In half 
an hour the eye had closed completely. He worked all that 
day, and has done so regularly since and has had no trouble 
beyond this closing of the eye. No diplopia at the time and 
only on one occasion since—about a week after onset—when 
walking downstairs he looked downwards and saw two steps 
where there was only one and slipped. He has never noticed 
any other peculiarity about either eye. When the condition 
came on he had no discomfort; no headache, no sickness ; 
felt in normal health, but since then he has had frequent 
headache coming on chiefly in the early morning and towards 
night. He has never vomited. No weakness in limbs at 
onset or since. No parsesthesise in limbs. No difficulty in 
speaking or swallowing. No symptoms suggesting tabes. 
No lightning pains : no bladder troubles: no unsteadiness 
in gait. The patient is a well-nourished, healthy looking 
man. His memory, attention and cerebration are all good. 
Heart normal. Pulse tension not varied ; blood pressure 
120 mm. of mercury. No thickening of vessels obvious 
to palpation; no changes in retinal vessels pointing to 
arterial degeneration. Urine contains no albumin or sugar. 
With the exception of II., III., IV. and VI. the cranial 
nerves are normal. The motor system of neck, arms, trunk 
and lower extremities presents no abnormality. There are 
no sensory changes. Supinator, triceps, and biceps jerk are 
very active and equal on the two sides. The abdominal 
reflexes are present and equal. The kneejerks and ankle 
jerks are equal on the two sides. There is no ankle clonus. 
The plantar responses are flexor. 

13 See previous quotation from Helmholtz. 

14 The following note about this case is supplied by Dr. Batten. 
■** This is a ease of polioencephalitis euperior hemorrhagica (a condition 
originally described by Wernicke) due to a vascular lesion usually 
occurring in alcoholic subjects. The autopsies In such cases have shown 
numerous punctiform hirmorrhages confined to grey matter in the floor 
of the third and fourth ventricles and in the aqueduct of Sylvius. 
Such a lesion results in damage to the oculo-raotor nuclei or to the 
tutor-medullarv portion of the oculo-motor nerves. Reference:— 
Wilbnuid and Saengcr. Die Neurologie des Auges, vol. 1., S. 264." 


Report of Examinations of the Eyes by L. P. 

The patient was admitted for ocular paralyses of sudden 
onset affecting both eyes, the left more than the right. The 
vision of the right eye without correcting glasses equalled 

Snellen (half normal), in the left eye Snellen (one-third 
normal). There was no limitation of the fields of vision to 
rough testing though both optic discs were pale, the left more 
than the right. 

Ocular movements.—Right eye: The right eye shows no 
drooping of the upper lid, though there seems to be an 
occasional slight tendency for the lid to fall a little. This, 
however, is only momentary. The upward movement of the 
right eye is moderately good, the downward movement is 
only fair, inward movement is quite distinct, though reduced 
to about one-quarter of the normal, outward movement very 
limited. The right pupil reacts fairly well to light 
and on convergence, so that in the right eye there is 
paralysis of the sixth nerve with paresis of the third nerve 
left eye : The left eye has complete drooping of the upper 
lid (ptosis). In rest position the eye is widely turned 
outwards, showing only two to three millimetres of sclerotic 
at the outer canthus. There is no power of upward 
movement. On attempting to look down there is very 
marked rotation of the eye (action of the superior oblique in 
position of extreme outward deviation). On attempting to 
look inwards the eye does not pass the middle line. Out¬ 
ward movement is good. The left pupil is immobile in 
a position of semi-dilatation. The left eye then shows 
complete paralysis of the third nerve with the fourth and 
sixth unaffected. There is no weakness of the orbiculari- 
palpebrarum on either side. 

In testing the patient’s ability to project accurately a 
blotting pad, 18 inches long, was used in the manner 
already described. The drooping of the left upper eye¬ 
lid prevented him using that eye at all while we 
were testing the projection of his right eye. I first 
asked him to aim steadily at the cross whilst his head was 
in the middle line and in such a position that there was no 
attempt to use either his external or internal rectus muscle, 
i.e., right eye in primary rest position. In this position he 
managed to point with fair accuracy to the cross. His head 
was now turned to the left to such an extent that by using 
all the power of abducting he possessed he coaid still fix the 
cross. Under these conditions he pointed four inches to the 
right of the cross, i.e., a false projection of four inches at a 
distance of 18 inches. On now turning his head to the right 
in the same way, so as to bring into play the full power of 
his paretic adductor mnscles, the pointer was brought up to 
a spot about four inches to the left of the cross. In other 
words he in both cases projected too far in the direction of 
the paretic muscle he was trying to use. His left eye 
remained daring these attempts of course in a position 
of deviation varying a little as his bead was turned to 
the right or to the left, but in no case was its visual 
axis directed anywhere near the place where the pointer 
appeared. We now covered his right eye and held his left eye 
open and asked him again to aim at the cross. When his head 
was held in the middle line it was a great effort for him to 
get the left eye fixed on the cross at all, and he pointed 
between eight and ten inches to the right, i.e., an error in 
projection of nearly 30°. On allowing him to turn his head 
to the extreme right so that he could look at the object 
aimed at with practically no feeling of effort at all (position 
of extreme relaxation of paralysed muscle), he managed to 
point with fair accuracy. On now examining the position 
of the right eye it was found to be only slightly deviated in 
from the middle line. The result of the examination of this 
case seems to me to be definitely opposed to the hypothesis 
that the false projection in the case of an eye where one of 
the muscles is paralysed may be due to impulses coming up 
from the mnscles of the sound eye. 

In this case afferent impulses from the muscles of the 
left, the covered, eye can have no influence on projection 
whilst the right eye is being used since the left eye is 
always in a position of left deviation. With the right eye 
in the primary position the projection was accurate, but as 
soon as either of the paretic muscles, the right external 
rectus or the right internal rectus, was called into action, 
the patient got false projection (in the direction of action of 
the respective muscles). This false projection was not due to 
false position of the eye since the image of the object looked 
at was still formed on the macula in the positions in which 
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the head was held. The movement of the patient’s hand was 
not coordinate with the amount of movement which had 
actually taken place in the eye, but with the amount that 
the patient had willed to take place. A certain impulse had 
started out from the cortical oculo-motor centres. It had 
been partially blocked on its way to the eye muscles but had 
produced its full coordinating effect on the motor centre for 
hand and arm movement. It may, however, be suggested 
that accompanying the blockage of impulses on their way 
down to the muscle there may be some disorder of the return¬ 
ing impulses from muscle to the brain cortex. But a 
moment’s consideration will show that this, if it does 
occur, as is possible, would probably be in the nature of a 
further blockage and that the brain would in that case 
register a less contraction than had actually occurred, and 
the resulting false projection, instead of being in the 
direction of action of the paralysed muscle, would be in the 
reversed direction. 

Part VI.— The Jtesults of Forced Displacements of the Eye : 
the Nature of the Erroneous Projection in Such Cates 
and the Nature of the Vertigo. 

The patient whose case has been discussed in the preced¬ 
ing section had at no time any vertigo. Even with his head 
held in a forced position there was no staggering in his gait 
nor feeling of giddiness. At Dr. Jackson’s suggestion I have 
tried on myself and on other normal individuals the effect of 
forced displacements of the eye in producing erroneous pro¬ 
jection and a feeling of vertigo. If a finger is pressed 
into the outer corner of the right eye, a crossed 
diplopia can be producedand with a little care 
the downward displacement can be eliminated and one 
can obtain a simple horizontal displacement of objects, 
as seen by the right eye, to the left. The eye, in these 
circumstances, has been rotated outwards and a paralysis of 
the right internal rectus is simulated. The range of false 
projection that can be produced in this way varied from two 
to five inches. It is much more difficult to produce an 
internal rotation by pressure on the inner part of the eye. 
Usually a large phosphene appears and vision is interfered 
with before any marked displacement of objects takes place, 
but a slight amount of rotation can be produced with seeming 
displacement of objects (to the right in the case of the right 
eye, i.e., simulation of paresis of right external rectus). 
When I produce the first of these displacements on my own 
right eye, it causes no sensation of vertigo while I have both 
eyes open. As soon as I cover my left eye a feeling of 
giddiness comes on 18 and on walking the gait is of a 
staggering nature, with distinct tendency to fall to the 
right. The vertigo may last for some time after stopping the 
experiment. I am unable to produce for a sufficiently long 
time the effect of pressure on the inner side of the right eye, 
so that I cannot say definitely whether the tendency in that 
displacement is to fall to the left. Pressure on the outer 
side of the left eye produces a staggering to the left side. 
Only one of the normal individuals whom I have asked to 
try this experiment had any feeling of giddiness while the 
untouched eye was uncovered. In the others the vertigo 
developed only on covering the eye which was not the sub¬ 
ject of experiment. And in every one the tendency was to 
fall away from the side towards which the objects were dis¬ 
placed. 

SOME POINTS IN THE TREATMENT OF 
NERVOUS DISEASES . 1 

By JAMES TAYLOR, M.D.EDIN., F.R.C.P. Lond., 

PHYSICIAN TO THE NATIONAL HOSPITAL FOR THU PARALYSED AND 

EPILEPTIC, QUEEN-SQUARE, AND TO M00RFIELD9 EYE HOSPITAL; 

CONSULTING PHYSICIAN TO THE QUEEN’S HOSPITAL FOR 
CHILDREN, LONDON. 

In order that we may, in so-called nervous disease, adopt 
the measures best calculated to promote amelioration or cure 
it is essential to recognise the true nature of such disease. 
In many diseases which are called nervous the disease is not 
primarily in the nervous system itself. The functions of 
that system may be interfered with, because the nutrition of 

“ Pressure at the outer canthus can also produce a homonymous 
diplopia. Personally I And It easier to produce crossed diplopia. 

On this point see von Graefe, “Dos Paralysies ties Muscles de 
l'Oeil," p. 11, French edition, 1870. 

1 A paper road before the Strcatham Branch of the British Medical 
Association on Jan. 28th, 1909. 


nervous elements is impaired in consequence of the derange¬ 
ment of some other tissue or organ. Thus, in the condition 
which we know as hemiplegia, in which one half of the body 
is paralysed, this paralysis is the result not of any inherent 
primary defect in the nervous system itself but of an inter¬ 
ference with the nutrition of a part of the nervous system 
due to an interruption of its vascular supply. In other 
words, hemiplegia really depends upon a diseased or defective 
condition of the vascular system, leading to impaired func¬ 
tion of the nervous system. This impairment may be of 
varying degree, and according to the degree and extent of 
impairment so is the character—severe or slight, restricted 
or widespread—of the paralysis. 

The Causes and Treatment of Hemiplegia. 

This leads us to consider the different causes of ordinary 
hemiplegia and the means to be adopted in its treatment. 
Hemiplegia may be the result of (1) rupture of a blood¬ 
vessel, resulting in a cutting off of the blood supply of a 
part of the nervous system and consequent impairment of 
the function of that part; there may also be a tearing up of 
nerve fibres and pressure on neighbouring parts, the result 
of the blood clot; and there may also be some degree of 
inflammatory change in the vicinity of the blood clot. But 
these changes, as will be seen at once, are really the result 
of vascular disease, and it is to the condition of the vascular 
system that one’s thoughts must be directed if treatment is 
to be efficacious. When hemiplegia is the result of a 
ruptured vessel examination will usually lead to the recogni¬ 
tion of a high blood pressure, with perhaps considerable 
cardiac hypertrophy, and it may be found that it is 
associated with albuminuria, the result of cirrhosis of the 
kidney. In such a condition consciousness is usually 
abolished, the breathing is stertorous, and the tempera¬ 
ture raised. The unconsciousness may be profound—a 
condition of actual coma—and the respiration may 
be of the Cheyne-Stokes variety. In other cases the 
constitutional symptoms may be slight, but in any 
case they may last for weeks. But hemiplegia may 
be the result (2) of thrombosis in a blood-vessel, lead¬ 
ing to abolition of the function of the part of the brain 
supplied by this vessel. Here, again, the symptoms of 
nervous disturbance are secondary to a diseased condition of 
the vessel, with possibly a morbid state of the blood—a state 
in which it is liable to clot, while a roughened and diseased 
blood-vessel furnishes it, so to speak, with a good excuse for 
clotting. In such a case we have the function of a part of 
the brain involved dealt with in a much more gentle way and 
the constitutional effects are in consequence much less 
sthenic. In an aged person (the attack of paralysis from 
thrombosis usually occurs during rest—very frequently in the 
night, and although the hemiplegic condition is unmistake- 
able the constitutional condition may be one in which little 
or no disturbance is obvious—there may be no rise of tem¬ 
perature, no evidence of profound alteration, the pulse may 
remain slow and quiet and regular, and consciousness may, 
and usually does, remain quite unimpaired. But such a 
condition may arise in a young person in whom the vascular 
condition cannot be supposed to be the result of senile 
changes and in whom there is no evidence of visceral 
disease. The thickening of the vessel wall in such a case is 
the result of syphilitic endarteritis, and the symptoms at 
the onset in such a patient are similar in every way 
to those accompanying the onset of hemiplegia in a 
patient with senile atheroma. There may even be no head¬ 
ache, for as a rule the syphilitic cases with headache are 
those in which there is a presumption that syphilitic 
meningitis is present. Yet it must not be forgotten that 
in such cases vascular disease may also be present so that 
the presence of headache in any case of hemiplegia is not 
incompatible with the likelihood of this being due to block¬ 
ing or thrombosis in an artery the seat of syphilitic endar¬ 
teritis. It may be stated generally that hemiplegia occurring 
in a person under 40 years of age, in whom there is no 
evidence of cardiac hypertrophy or cardiac disease or kidney 
change, is to be presumed, for purposes of treatment, to be 
the result of syphilis. 

But yet another variety of hemiplegia (3) should be men¬ 
tioned—that, namely, in which the onset is quite sudden and 
may be attended or not with loss of consciousness. When 
consciousness is lost in the class under consideration—the 
class, namely, in which heart disease or aneurysm is 
recognised to be present and in which the lesion is 
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probably a blocking of a vessel from embolism—then the 
presumption is that the vessel blocked is a large one: in 
other words, that the embolus is probably one of some size, 
or at least that it has been lodged at some point at which 
it cuts off the blood-supply of a considerable brain area. 
The suddenness of the cutting off combined with the size 
of the vessel blocked determines the condition of conscious¬ 
ness. In such a case there is frequently a history of 
rheumatism, or chorea, or scarlet fever at some former time, 
and there may be a weak irregular pulse and in the heart 
evidence of dilatation as well as of valvular disease. 

In all these conditions, then, we have a similar clinical 
picture—one of paralysis of one side of the body with or 
without disturbance of consciousness and with evidence of 
visceral disease or a weak circulation with diseased vessels. 
Yet in each of them the treatment must differ profoundly if 
we are to give the patient the best chance of recovery, and 
on this account the diagnosis is of the first importance. If 
we are satisfied from various considerations that hiemorrhage 
has taken place we should adopt at once measures to keep 
the patient absolutely at rest while we are relieving the 
condition by adopting measures to reduce blood pressure. 
In such a condition bleeding is most beneficial, but, as you 
know, it is an exceedingly difficult measure to carry out in 
private practice. Failing this, fluid must be withdrawn 
through the bowel, by calomel and a saline, in order that we 
may lower tension, and drugs calculated to lower tension— 
e.g., phenazone or even trinitrin—may be called for. In a 
case of thrombosis, however, the treatment must be very 
different. Means must be taken to stimulate the circulation, 
strychnine must be used, even alcohol may be administered, 
and purging, at first at least, must be carefully avoided. In 
the cases of syphilitic thrombosis, while similar measures 
must be adopted it is well to have recourse at once to the 
inunction of mercury. Iodide of potassium should be 
avoided at first because of the manner in which it tends to 
lower tension and even to favour clotting. And in the cases 
of embolic hemiplegia the treatment of the condition really 
resolves itself into treatment of the cardiac condition which 
has made the occurrence of embolism possible. 

One or two points should be mentioned in reference to the 
effect to be expected from treatment in these conditions in 
hcemorrhagic hemiplegia. If we are successful in preventing 
a renewal of the hiemorrhage and in preventing inflammation 
around the blood clot, a certain degree of improvement is to 
be expected. Complete recovery is hardly to be looked for 
and the patient will probably remain hemiplegic—sometimes 
the arm suffering more, sometimes the leg, according to 
the position of the hiemorrhage, and sometimes also, 
especially in right hemiplegia, speech being impaired. 
And, of course, in spite of our measures for lowering 
tension, given a hypertrophied heart and brittle blood¬ 
vessels, a recurrence of haemorrhage sooner or later 
is only too certain. With reference to thrombosis 
the tendency in senile cases towards improvement is not 
strong. There may be some improvement ; there may 
be little, and where any vessel is blocked there is a likeli¬ 
hood that a dilatation of the vessel may take place on the 
proximal side of the thrombus and so a condition may be 
established in which this dilatation may give way and 
htemorrhage of a fatal character take place. On the other 
hand, things may remain unaltered for a considerable time, 
and if the heart continues to become enfeebled another 
thrombus may occur and this may be repeated several times. 
In the syphilitic cases, however, although antisyphilitic 
remedies cannot probably render a blocked artery again 
pervious, yet if they are used energetically and periodically 
it may be possible to remove the disease of other vessels and 
so prevent the occurrence of subsequent thrombosis. And in 
many cases of so-called syphilitic hemiplegia, although the 
paralysis may remain with little or no improvement, the 
patient may remain during many years without any fresh 
attack. 

In embolic cases great improvement is the rule, especially 
in young people. In such, of course, we are dealing with 
healthy vessels, and those around the area of which the 
blood-supply is cut olf will in some degree take on the 
function of the vessels thrown out of action. And if we can 
get the heart into a good state and keep it so we may obviate 
the danger of subsequent attacks. So that in cases of 
embolic hemiplegia also we may have a patient remaining 
indefinitely in a condition, no doubt of partial paralysis, yet 
without much danger of a recurrence of the hemiplegia. 


Diisemxriaicd Sclerosis. 

There is a disease of which I should like to say a few 
words—a disease of which I cannot help thinking we see 
many more examples than we did a few years ago—I mean 
disseminated sclerosis. I think there is little doubt that we 
are inclined to diagnose this disease a little too freely. It 
has become the “dumping ground,” so to speak, of various 
cases not all of which are of the classical type. Yet after 
making all allowance for such cases, and having regard only 
to the cases in which the diagnosis is verified by post-mortem 
examination, I am convinced that it is much more common 
than it was even 20 years ago. Its nature is not understood. 
It is probably the result of a poison, but why it should 
distribute itself in the way it does we do not know-. 

But one thing seems obvious, and that is that the poison 
is liberated in a curious paroxysmal way, or that the nervous 
system becomes sensitive to the poison periodically. It seems 
to exert an effect immediately—an effect which soon passes 
off partially and the patient improves and remains better for 
an uncertain time. Then another release of poison takes place, 
the patient is much worse than before, but again improves, 
although not reaching quite the same level of health as 
before, and so on repeatedly. Yet it must be remembered 
that occasionally the first dose, given favourable conditions, 
is not repeated and the patient for all practical purposes 
recovers completely and remains well, it may be for years. 
I have a patient now, a young woman, who three years ago 
had all the symptoms characteristic of disseminated sclerosis: 
unsteady spastic walk, nystagmus, articulatory peculiarity, 
exaggerated knee-jerk, ankle clonus, and extensor plantar 
response. She is now apparently well, can walk, and has 
regained control of all her organic reflexes and has recently 
had a baby. The only sign of disease she has is an extensor 
plantar response (Babinski's sign) in each foot—a sign of 
some definite damage to the pyramidal system—but I am 
hopeful that there will be no further development in this 
ease. In many cases of this disease one of the marked 
features in the history is an account of complete but 
temporary loss of vision in one eye. If such a case is seen 
at the time of this trouble it is found that no morbid appear¬ 
ance can be detected in the disc or fundus by means 
of the ophthalmoscope. The vision gradually improves 
and may become perfect. Yet it may be found that 
the discs become pale or that one does, the vision 
remaining perfect. And so also a limb may be 
paralysed temporarily and recover; and these are 
conditions which, I believe, were formerly regarded as 
examples of so-called hysterical amblyopia and functional 
paralysis respectively. We now know that they are probably 
the result of patches of inflammation occurring in the optic 
nerve and in the motor tracts respectively—patches which 
are sufficiently severe to interfere materially with the function 
of the parts in which they occur, yet only temporary in their 
effect. 

So we are justified in regarding disseminated sclerosis as 
a disease in which improvement may take place and in 
which therapeutic measures may at least be helpful. The 
best treatment for such a condition, as soon as it is reco¬ 
gnised, is to put the patient completely at rest. Our routine 
treatment in hospital is to put the patient to bed, to keep 
him or her there for at least three weeks, to give massage 
regularly, and to combine this with some stimulating 
electrical treatment and the administration of abundant but 
simple and easily assimilated food. In many apparently 
very advanced and even helpless cases the result of this 
treatment is most striking. A patient unable to walk before 
may even after a short time regain this power and may 
improve in every other way. In some the improvement may 
be so striking as almost to justify us in calling it a cure, and 
in a few at least this improved condition endures for years. 

The Types of Tabes. 

So also in tabes, formerly regarded as a disease necessarily 
and inevitably progressive. It is surprising to one who sees 
many cases of tabes to recognise how frequently is seen a 
gradual and steady improvement. Tabes is a disease of 
many types. Several distinct types may be enumerated, but 
it is not pretended that in giving this enumeration one is 
giving an exhaustive classification 

1. The ordinary type, so-called, to which the common 
name "locomotor ataxia" is probably applicable, a patient 
with difficulty in walking, especially in the dark, lightning 
pains, girdle sensation, and occasional difficulty with the 
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sphincters ; with these subjective sensations there are usually 
associated some clinical signs—e.g., absence of knee-jerk, 
Argyll Robertson pupils, and occasionally delay in the 
perception, especially of thermal and painful stimuli from the 
feet and from the ulnar distribution. This is one type. 

2. A second type is that in which the patient seeks advice 
on account of irregularly periodic attacks of severe vomiting. 
Such a patient usually has the belief that these are bilious 
attacks, but on examining him it is usually found that he has 
Argyll Robertson pupils, absent knee-jerk, and the occasional 
occurrence of pains. Very often there is no ataxy in such a 
case, but the symptoms and signs enumerated clearly 
indicate that the ease is one of tabes with gastric crisis. 

3. A third group is that in which the patient seeks advice 
on account of failing vision. He makes no complaint of 
difficulty or weakness in walking. As a rule he experiences 
none. He is steady with his eyes closed, lie not infrequently 
confesses to severe pains in his legs, which he designates 
rheumatic pains, and he may have a little difficulty in 
regulating the action of the sphincters of his bladder. On 
examination he is found to have Argyll Robertson pupils and 
also to have primary atrophy of the optic nerve. 

In reference to the last class of cases it is to be feared that 
treatment cannot claim any great efficacy in arresting the 
disease. In the great majority of the cases the optic atrophy 
goes on to complete blindness, although occasionally a case 
is met with in which the atrophy seems to become arrested 
when only slight damage has been done, more frequently, 1 
regret to say, when useful vision is no longer present. I have 
sometimes thought that strychnine, especially given hypo¬ 
dermically, has a good influence on the optic nerves in such 
cases. But I cannot speak with confidence and there is no 
time at which I feel so discouraged and so helpless as when 
I am confronted with a case of tabes with early optic 
atrophy. So many of these patients lose vision in a few 
months' time and become to all intents and purposes com¬ 
pletely blind. 

In the second class of cases—that in which gastric crises 
are the obtrusive symptoms—the progress is curious. As in 
the class last referred to, ataxy is unusual, and as a rule the 
crises cease after a few years, yet the patient is not 
infrequently left a physical wreck, not so much by the 
disease as by the treatment by morphine which is usually 
found to be the only means of controlling the sickness. Not 
infrequently trophic symptoms develop in those cases— 
perforating ulcers or joint changes—but occasionally one is 
gratified by witnessing not only the cessation of the crises but 
an arrest also in the progress of the disease, and a return of 
the patient, not, indeed, to “rude health,” but to compara¬ 
tive comfort and the capacity for a fair amount of physical 
and mental activity. 

It is, however, in the first class of cases that treatment is 
really efficacious—those cases, namely, in which ataxy is the 
chief and most troublesome symptom. The lightning pains 
in such cases are usually controllable by aspirin, phenazone, 
or migranine ; the bladder difficulties are certainly helped by 
the drugs of which belladonna is the type. The ataxy, how¬ 
ever—the difficulty in getting about—is the most trouble¬ 
some symptom. But since the introduction by Dr. Fraenkel 
of the exercises with which his name is very properly 
associated—exercises simple in themselves but skilfully 
devised to develop muscular tone and coordination—the 
treatment of this ataxy has been a much more hopeful task. 
I have seen the suspension treatment tried and I have seen 
it fail ; I have seen Brown-Sdquard’s orchitic fluid tried and 
I have seen it fail ; but exercises such as those I indicate 
to you I have seen so successful in improving, and 
even restoring, the power of walking that I consider 
that their adoption constitutes a great therapeutic advance. 
I have known a patient carried into hospital so ataxic 
that he could not walk even with help, and I have 
seen that patient walk out of the hospital after two 
months’ treatment carrying only a small stick, and that 
more for ornament than for use. I know a man who ten 
years ago lay helpless who is now able to get about with 
such a degree of ataxy as is only apparent to the skilled 
observer. And I could tell of many similar cases. At first 
such patients are put to bed and have exercises with such 
apparatus as I show you. Then when they are improving 
they are allowed out of bed and they are practised with 
other apparatus. There is nothing peculiar about the 
exercises. You will see that they are merely adopted for the 
improvement of tone and coordination, the two striking 


features about the cases being muscular hypotonia and 
incoordination. It is often useful to combine massage with 
the exercises and rest, and at first, at least, the absolute rest 
in bed, absolute except for the exercises carried out there, is 
essential. 

Paralysis Agitans. 

Paralysis agitans is one of the most distressing diseases 
of degenerative type with which we have to deal. The most 
troublesome symptom i9 the shaking, but besides this the 
patient frequently complains of the feeling of constant heat, 
of free and troublesome perspirations, and not infrequently 
of sleeplessness. It is idle to hope that we shall ever be able 
to cure such a disease. But it would be something to be 
able to relieve some of the troublesome symptoms, and I 
have been struck with the efficacy of hyoscine in modifying, 
I might almost say, in some cases, in controlling the tremors. 

I usually give the hydrobromide and I give it with a small 
dose of strychnine in an acid mixture. The dose I usually 
begin with is l-200th of a grain three times a day, but this 
can sometimes be increased up even to l-100th, but some¬ 
times is efficacious even if only given as l-200th twice daily. 
The drawback to its use in this and in other diseases with 
tremor is the excessive dryness of the throat which it pro¬ 
duces, and it also in some people very readily apparently 
produces paralysis of accommodation and pupil dilatation, 
so that these two inconveniences have to be borne in mind 
as it is often necessary to reassure the patient who complains 
of them. Of course, one meets with certain cases—perhaps 
it is that in these the disease has reached a certain stage—in 
which no benefit is experienced from the drug. Yet in many 
cases, as I have said, it is useful in controlling and at least 
in modifying the severity of the tremor. 

Infantile Paralysis. 

Another most tragic disease which neurologists have to 
deal with is infantile paralysis or, to use its pathological 
designation, acute anterior poliomyelitis, and it is a con¬ 
dition in which it is essential to inquire, “ Can we do any¬ 
thing for it by treatment 7 ” The condition, as you are aware, 
is frequently ushered in with feverishness and malaise. 
Occasionally there is severe pain in the limbs and sometimes 
there are head retraction and even unconsciousness. Some¬ 
times the constitutional condition is less severe, and fre¬ 
quently the true nature of the illness is not recognised until 
the feverishness has subsided and the child attempts move¬ 
ments. In the early stage its symptoms are easily mistaken 
for those of acute rheumatism, of pneumonia, or of mening¬ 
itis, and treatment appropriate for those maladies may have 
been adopted. Is there any treatment for the condition itself 
in its acute stage which can be regarded as efficacious? 
Personally I am not aware of any. Belladonna and other 
drugs have been credited with good effects, but I fear that 
in the present state of our knowledge only general measures 
suited to combat a grave feverish condition, probably toxic 
in character, are to be relied upon. Such are maintenance 
of warmth, the use of warm liquids internally, and the ad¬ 
ministration of such drugs as salicylate of soda or quinine. 
And one point has to be kept in mind in drawing conclusions 
as to the efficacy of treatment—namely, that in some cases 
almost certainly of the nature of infantile paralysis spon¬ 
taneous cure occasionally results. I am inclined to think 
that recently—within the last year—such an experience has 
been not infrequent with those who see cases of this 
character, and I should be interested to know whether any 
of you here to-day have had any experience of such a kind. 
One I may mention is that of a little child whom I saw at 
hospital with definite paralysis of the left leg following the 
constitutional disturbance which we see in this disease. In 
this case, now, after a few weeks, apparently complete 
recovery has taken place. I saw some years ago another case 
in which the right arm was affected. In this, also, complete 
recovery took place, even the deltoid, so often in these cases 
permanently weakened, appearing to recover completely. 
But probably the most striking instance was in the case of 
two boys living in the same house and affected within a 
few days of each other with symptoms suggesting a grave 
cerebro-spinal illness—sickness, malaise, high temperature, 
head retraction, and paralysis. One of these boys completely 
recovered ; the other now, after some months, still has a 
grave disability of his left thigh and leg with loss of knee- 
jerk on that side, and I fear one cannot hope for more than 
modified recovery in his case. 

After the acute stage has passed much may be done to 
N 3 
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favour improvement and to prevent deformities. Movement 
should be begun at once, even when tenderness still 
remains in the muscles, for it is surprising how quickly 
deformities from contracture may develop, and when once 
contracture has taken place it is painful and difficult in a 
child to overcome it. Massage also, exceedingly gentle while 
tenderness remains, must be assiduously persisted with for 
months. As a general rule, improvement takes place for a 
year, and I have known it continue for even longer. The 
use of the constant current also is clearly indicated, for we 
arc dealing with muscles which do not respond to voluntary 
impulses and which do not contract to a faradic current, 
yet by stimulating them with the constant (or galvanic) 
current we arc using the only means of causing contraction 
and so supplying them with the stimulus to growth and im¬ 
proved nutrition which only contraction can supply. In 
young children this treatment is often exceedingly difficult, 
because it is necessary to give some pain, and children are 
apt to be frightened. So that at first it is best to use the 
electrode without any current passing until the child is 
reassured, and to follow this with an exceedingly mild 
current gradually increased until one of sufficient strength 
can be applied. In some cases, however, such is the distress 
produced, it is quite impossible to use the current without 
probably doing more harm than good ; and when all has 
been done and the condition has become stationary it is 
often not only desirable bnt necessary to supply the child 
with some mechanical support so that easy locomotion may 
be possible. 

The Treatment of Epilepsy. 

1 wish now to say a few words with reference to the treat¬ 
ment of epilepsy. I am convinced that much can be done 
in this disease if regard is had to patient persistence in 
treatment on certain definite lines. I think it is better to 
regard treatment in epilepsy as directed rather towards the 
prevention of the occurrence of convulsions than to the cure 
of the disease. In many cases the attacks occur at any 
time in the 24 hours, and occur at intervals, sometimes 
short, sometimes long. The latter class of cases is more 
difficult to treat because patients after the lapse of 
more than the usual interval are apt to regard the 
condition as cured and then they cease to take medicine. 
It is best to impress epileptics with the fact that 
until they have gone for at least a year without any 
manifestation of the disease the treatment must be 
continued. Even then it must be only interrupted or dis¬ 
continued under advice, and in most cases it is well to con¬ 
tinue treatment for a much longer time. In many cases 
the attacks are only nocturnal, or at least are said 
to be nocturnal. Yet in many such cases it will be 
found, on inquiring closely, that a patient subject to 
so-called nocturnal fits has occasionally had an attack 
during the day, but that as a rule such an attack 
has occurred at a time when the patient was asleep. 
So that in many such cases the attacks are to be regarded 
rather as attacks occurring during sleep than as attacks 
occurring during the night. Such attacks are, as a rule, 
very amenable to treatment and to treatment which has 
regard to the occurrence of the attacks during sleep—i.e., 
under conditions in which the circulation of the brain is 
much modified. 

In another class of cases the attacks occur in the morning 
while the patient is dressing, and these attacks also are 
to be successfully treated by having regard to the time of 
the occurrence of fits and the administration of drugs at 
such a time as to have their influence chiefly felt at the 
usual time of the occurrence of such fits. 

The petit mal variety of epilepsy is much less amenable to 
treatment, in my experience, than are the severer attacks. 
Yet even in those cases much can be done by “ trying ” ; and 
in reference to epilepsy, especially in its unusual manifesta¬ 
tions, I am convinced that much may be effected by diligent 
and intelligent trial of different drugs. 

In epilepsy I regard bromide as our “ sheet anchor." I am 
not particular as to the salt except that I scarcely ever 
now use bromide of potassium. It is very depressing, 
it tends more to the production of acne, and I do not 
think it is any more efficacious than the salt of sodium, 
ammonium, or strontium. The last named is particularly 
useful if the tendency to acne is great. In many cases it 
can be given without producing any acne at all. In the 
ordinary case of epilepsy with frequently recurring attacks 


it is best to give from 15 to 20 grains of one of these salts 
three times daily. To prevent depression, which, however, 
is not so apt to arise if bromide of potassium is avoided, it is 
well to combine a small dose of nux vomica. This certainly 
prevents or minimises depression and it does not interfere 
with the action of the bromide in controlling or modifying 
the attacks. If acne is troublesome it is well to give with 
each dose of medicine a small dose of arsenic. I do not 
think that arsenic has any effect on the attacks but it 
certainly tends to prevent the acne. It is well to let the 
dose be small. I have known arsenical neuritis produced in 
an epileptic from the use of three minims of Fowler's 
solution three times daily with bromide continued over 
several months. 

In cases of so-called nocturnal epilepsy, which, as I have 
said, are to be regarded rather as cases in which the fits 
tend to occur during sleep, the best plan to follow is to give 
a dose of bromide, from 30 to 40 grains, at bedtime or an 
hour before it. It is also found beneficial to combine with 
this a dose of digitalis (three or four minims of the tincture) 
and also a little nux vomica (from three to four minims of 
the tincture). In these cases, as has been said, there is a 
probability that the attacks, occurring as they so often do 
during sleep only, may be determined by some modification 
of the circulation which occurs during sleep. It is found in 
practice that such drugs as digitalis and nux vomica, which 
certainly steady the circulation, add materially to the 
efficacy of bromide in such cases. 

With reference to the treatment of another class of cases 
to which I have referred—those in which the attacks are apt 
to occur in the morning during the time of dressing, it is 
very important to pay special attention to the time of ad¬ 
ministering the bromide. The best plan to follow is to give 
a dose of bromide at bedtime and to arrange that the patient 
has a small meal—e.g., half a glass of milk or, better, a 
cup of weak tea with some bread and butter immediately 
followed by a dose of bromide—half an hour before getting 
out of bed. This is usually effective in preventing the 
attacks from occurring in the early part of the day. If 
they are moved to another part of the 24 hours one must, 
so to speak, follow them to this fresh time of occurrence and 
administer a dose of medicine in reference to that. But as 
a rule it is not the case that fits move in this way. If they 
occur in the morning and they can be controlled then by 
the measures I have alluded to, they are usually kept in 
abeyance. 

As an adjuvant to bromide, in many cases especially of 
very chronic epilepsy, borax is often very useful. In very 
few cases is borax alone efficacious, bnt in combination with 
bromide it occasionally seems to have, so to speak, a 
reinforcing effect on the bromide, so that a dose of bromide 
which alone is inefficacious in controlling attacks will in 
combination with borax frequently act quite effectively. 
Thus, in the case of a girl who was admitted to hospital with 
severe and frequent fits, most drugs had been tried during 
her six weeks in hospital but nothing was efficacious. When 
she again came under my care as an out-patient I put her on 
bromide and borax, and since then, now three years ago, 
she has had no fit. I saw her recently. 

But in reference to epilepsy, although broad general 
principles may be applied to consideration of treatment, it is 
often impossible to tell what drugs will be efficacious. This 
is especially true of petit mal. In this condition belladonna 
may be useful, so may small doses of chloral hydrate, so may 
zinc bromide, and that in cases in which the other bromides 
have been quite inefficacious. I was much struck by the case 
of a little girl recently seen at hospital suffering with daily 
attacks slight in cliaracter yet severe enough temporarily to 
abolish consciousness. I put her on doses of eight grains of 
bromide of sodium three times daily. I saw her in two 
weeks and she was no better. I increased the dose to 
12 grains and in two weeks she came to report, or rather her 
mother did, that she was worse—the attacks more frequent 
and rather more severe. I then stopped the bromide and put 
her on five minims of tincture of belladonna thrice daily, and 
since then, now more than six months ago, she has had no 
attacks at all. Such treatment is no doubt empirical 
treatment, but so is most of our treatment, and I for one can 
certainly not regard that as a bar to its use. 

Such, then, are a few of the points which I should like to 
lay before you in reference to treatment in nervous diseases. 
We are sometimes reproached because we can do so little for 
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four ounces each and showed congestion. The spleen was 
enlarged and weighed 10 ounces ; it was soft and diffluent. 
The prominent feature of the brain and spinal cord was acute 
congestion and there was a thick layer of purulent exudate in 
the subarachnoid space throughout. This exudate very much 
resembled in appearance that seen in pneumococcal meningitis. 
It extended through the sulci on to the vertex on both sides 
but was more marked on the surface of the pons and the 
upper surface of the cerebellum, although it practically 
extended over the whole base of the brain. The spinal canal 
contained a large amount of pus and would be in life under 
considerable pressure. The brain, although the appearances 
were faded, showed the exudate, whilst smears from the 
exudate under the microscope show the diplococci well. 

Case 2. —This was an extremely sad one, as, although 
only 17 years of age, the patient was the only support of his 
mother. He was a printer and had evidently enjoyed good 
health until three days before admission. He gave a history 
of accident a week before the illness commenced, but this 
could not be verified. Three days before admission he was 
suddenly seized with a rigor, intense headache and 
vomiting, pain in the abdomen, and violent epistaxis. 
The medical man in attendance diagnosed the case as 
meningitis and sent him into hospital. On admission the 
patient presented practically the same symptoms as the 
previous case, so that it is not necessary to recapitulate them. 
With this exception, that whereas the first case had a sub¬ 
normal temperature throughout, the present one had a very 
high temperature and all the accompaniments of high fever. 
He had intense tenderness of the calves and feet, whilst he 
could not bear his abdomen to be touched. He lay curled 
up in bed, and although there was no retraction of the head 
the muscles of the neck were rigid and he kept his head 
stiff. Up to the end of the second day he was conscious and 
able to answer questions, and as he presented no cerebral 
symptoms it was evident that the great brunt of the attack 
was confined to the spinal cord. Ehrlich's diazo reaction was 
negative ; there were no albumin and no urethral discharge. 
Kemig's sign and tache crrrbrale were marked. The pupils 
were equal ; no focal symptoms were present. No enlarge¬ 
ment of the spleen or spots could be detected, although, as 
in the previous case, there was a dusky mottling of the skin 
of the back and buttocks resembling that seen in typhus 
fever. The patient became very restless, the temperature 
reached 105° F., and the pulse 130. He developed delirium 
and died three days after admission. Although during life 
his chest was repeatedly examined no evidence of pneumonia 
could be detected. 

The day after admission lumbar puncture was done by Dr. 
R. G. Wills who found a thin, creamy pus under great pressure, 
and he was able to draw off over one and a half ounces 
without difficulty. In fact, as he says, it spurted out of the 
needle. His examination of the fluid was in all respects 
similar to Case 1. The diplococci were very numerous but 
were chiefly extra-cellular. 

Post-mortem examination .—This was made 20 hours after 
death. The point of interest was that beyond the brain 
being congested and the ventricles distended with serous 
fluid there was nothing abnormal to be seen. The spinal 
cord was, however, very different. From the forameD 
magnum to the cauda equina was a purulent pachy¬ 
meningitis (interna and externa). The spinal canal con¬ 
tained thin creamy pus in large amount. This suppuration 
had extended through the foramina to the muscles of the 
back in the dorsal region. There was no evidence of 
pneumonia or any other disease. 

The points of chief interest in these virulent cases are 
first, “the diagnosis”; and secondly, “the cause.” They 
must, I think, be regarded as malignant or fulminant cases 
of cerebro-spinal meningitis, occurring as sporadic cases, 
and the appearances of the patient and also the microscopical 
films support this view. 

The differential diagnosis is from epidemic cerebro-spinal 
meningitis, typhoid fever, broncho-pneumonia, and influenza. 
All of these were excluded during life and the post-mortem 
examinations revealed no other lesion. 

With regard to treatment, beyond relieving symptoms of 
pain and incontinence we never had a chance. The cases 
ran such a rapid and virulent course as to make it apparent 
that no treatment could be of any avail. I wished to use 
Flexner's specific, but both patients were dead before I could 
obtain it. T 1, < results of this treatment in America have 


been so good as to encourage us in this country to use it and 
I have obtained a supply which I will certainly use in any 
future case. 

Liverpool. 


NOTE ON A CASE OF RETAINED OVUM. 
By J. Lionel Stretton, M.R.C.S. Enc:., 

SENIOR SURGEON TO THE KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL, ETC. 


Tiie patient, aged 54 years, was sent in to the Kidder¬ 
minster Infirmary by Dr. D. G. Dykes on August 29th, 1908, 
suffering from strangulated femoral hernia (right). It had 
been strangulated for 60 hours. Operation was immediately 
performed and a radical cure was attempted by excision of 
the sac and pinning down Poupart’s ligament to the os pubis 
with a metal staple. In the course of the operation it was 
noticed that the patient had a large procidentia of [the 
uterus. She made an uninterrupted recovery from this 
operation and then desired to be relieved of her other 
trouble. It was decided to ventrifix the uterus. The opera¬ 
tion was performed on Sept. 1st and it was then discovered 
that she had a large, stony, hard lump in the left broad 
ligament. This was removed and the cavity in the broad 
ligament was sewn up. The uterus was fixed to the under 
surface of the recti muscles and the wound was closed. 
From this operation the patient also made an uninterrupted 
recovery. She is now able to get about quite comfortably 
and has no trouble from the hernia or the procidentia. 

On further inquiry it was ascertained that the patient had 
been married for 32 years. She had had two children bom 
soon after marriage (in the first three years) and had had two 
miscarriages since, but she could not remember the exact 
dates. The first of these was a formed child ; the last one 
consisted of blood and clots. She was not attended by a 
medical man, but was in bed for a week. It was certainly 
more than 20 years ago. This is probably about the date of 
the ovum. 

The lump removed consisted of a globular mass five inches 
by three inches, of smooth surface and stony hardness. On 
sawing it through it was found to contain a well-formed 
female foetus of about four and a half months. It was in 
perfect preservation and all the organs—heart, lungs, in¬ 
testines, Sec .—could easily be distinguished. The envelope 
was everywhere invaded with calcareous deposit. 

Kidderminster. 
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PATHOLOGICAL SECTION. 

Portal Thrombosis.—Pathology of the Spleen.—Pulmonary 
Hypertrophic Oiteo-Arthropathy.—Myelopathic Albumos¬ 
uria.—Fatal Streptothrix Infection with Primary Lesions 
in the Lungs. 

A meeting of this section was held on March 16th, Mr. 
S. G. Shattock, the President, being in the chair. 

Mr. Henry Curtis and Mr. T. W. P. Lawrence com¬ 
municated a paper on a Case of Portal Thrombosis associated 
with Impermeable Strictnre of the Urethra, and Double 
Mitral Disease, with Fatal Haematemesis. The patient (an 
Englishman, aged 52 years, living in Rhodesia) had undergone 
external urethrotomy four days before his death. The 
authors, after describing the clinical course of the case, said 
that the record was of interest in connexion with the 
pathology of portal thrombosis, especially as, being actually 
associated with operative measures, it might have been 
classed with cases of post-operative thrombosis, so well 
known to occur after abdominal and, even more frequently, 
pelvic operations. The post-mortem and microscopical 
evidence proved, however, that the portal thrombosis 
resulting in occlusion more or less complete, and fatal by 
haematemesis 23 days after admission, preceded by a con¬ 
siderable time the urethrotomy performed under local 
analgesia, there being found long-standing chronic pyle¬ 
phlebitis but no cirrhosis of the liver, a condition stated by 
Langdon-Brown to be present in rather over 47 per 
cent of all the cases of pylethrombosis occurring 
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at St. Bartholomew’s Hospital, London, in 33 years, 
and to be by far the commonest cause thereof. The 
spleen was found to be very large, the stomach was full 
of blood, the remainder of the intestines being normal. The 
specimen of the portal vein exhibited (and also illustrated by 
a sketch) indicated marked chronic pylephlebitis, and with 
the superior mesenteric vein it was, to a great degree, but not 
completely, occluded by clot, the splenic vein being com¬ 
pletely blocked. The inferior mesenteric vein, however, 
remained patent. The microscopic preparations of the 
various vessels and tissues, also exhibited, confirm the 
presence of pylephlebitis and absence of cirrhosis of the 
liver. The portal infection was considered to be septic in 
nature, resulting from the long-standing stricture of the 
urethra, two sacculi being found in the bladder at the 
necropsy, lined with dirty ash grey-green mucous membrane, 
from chronic retention. References were made to the 
extreme difficulty in diagnosis in cases of portal thrombosis, 
as pointed out by Rolleston, Langdon-Brown, and others, and 
to an interesting case of splenic vein occlusion recorded 
by Bland-Sutton. Suggestions for treatment were made, 
especially with a view to preventing the fatal issue by 
hrematemesis, usually dependent on splenic vein throm¬ 
bosis, splenectomy being advocated where pylephlebitis 
can be demonstrated to be absent after laparotomy. In 
thrombosis of one or other of the mesenteric veins, 
with intestinal hmmorrhage, lateral anastomosis was advo¬ 
cated (and perhaps, as in the case recorded by Langdon- 
Brown, also suturing the great omentum to the abdominal 
wall), with a view to increasing the collateral circula¬ 
tion and also of short-circuiting the part of the bowel 
rendered hors tit combat by the thrombosed vessel. Atten¬ 
tion to the state of the blood was necessary, however, as 
pointed out by Rolleston. In the presence of excessive 
calcium salts and abnormal coagulability several days’ treat¬ 
ment with citric acid, grs. xv. ter die, was advisable prior to 
any exploratory laparotomy. 

Mr. L. S. Dudgeon and Dr. \V. O. Meek communicated a 
contribution to the Pathology of the Spleen. The investiga¬ 
tion consisted in a histological and bacteriological examina¬ 
tion of the spleens of 87 subjects. The cases comprised ex¬ 
amples of various acute and chronic infective and non-infective 
diseases. Certain points of interest in the bacteriological 
findings were mentioned. Out of seven cases of pernicious 
ameraia streptococci were grown on only one occasion, and 
in this instance the patient had died with acute lobar pneu¬ 
monia. The streptococcus pyogenes was the organism 
present. In six cases of acute pneumonia the pneumococcus 
was recovered only once, in the remaining cases the cultures 
proved sterile. This, the authors considered, might possibly 
be due to the fact that the bodies were kept in a freezing 
chamber in the mortuary. On the other hand, out of four 
cases of typhoid fever the bacillus typhosus was obtained 
from all. In some instances streptococci and staphylococci 
were obtained in cultures from spleens which showed no 
excess of inflammatory leucocytes on histological examina¬ 
tion. In about one-half the number of spleens examined 
the organ was appreciably large. The two main causes 
of this enlargement were a distension of the viscus 
with blood, situated either in the sinuses or elsewhere, 
and a thickening and fibrosis of the walls of the sinuses. 
Striking examples of this distension with blood were found 
in cases of typhoid fever, pneumonia, septicaemia and 
pyaemia, toxaemic jaundice, and pernicious anaemia. The 
red blood corpuscles in many of these cases showed evidence 
of destruction. In certain cases of chronic disease, especially 
in cirrhosis of the liver, the increase of fibrous tissue in the 
spleen was very marked. The appearance of the Malpighian 
bodies showed marked variations according to the ages of the 
patients. In the cases of infants and young children they 
were usually prominent and showed well-marked “germ 
centres.” In adults they were generally atrophied. In some 
cases mitotic figures were seen in large endothelial cells at 
the centres of these bodies. In other cases of acute disease 
the lymphocytes in the Malpighian bodies showed fnigmenta- 
tion and disintegration, while endothelial cells w-ere in¬ 
gesting lymphocytes and their remains. In the majority 
of instances of acute infective diseases the finely granular 
polynuclear cells were present in film preparations in 
excessive numbers. The highest percentage of these cells 
met with was 40. With excess of these cells, an excess 
of mononuclear neutrophiles was usually found. In four 


cases of typhoid fever the polymorphonuclear cells amounted 
to only 4 per cent. Endothelial cells were increased in 
numbers in most instances of acute bacterial infection. They 
were of several varieties and often phagocytic to erythrocytes 
and bacteria. Eosinophiles, plasma cells, and small giant 
cells of lymphadenoid type were seen in small numbers. 
Small and large lymphocytes were the predominant cells in 
film preparations, their relative number depending on the 
proportion of other cells present. Nucleated red cells, both 
normoblasts and megaloblasts, were found in cases where 
ana-mia was present during life. Their presence and number 
could be accounted for by the condition of the blood during 
life. Phagocytosis of red blood corpuscles was observed in 
almost every spleen examined, the cells which take an active 
part in this phagocytosis being almost entirely endothelial 
cells which may be seen lying free in the lumina of the 
sinuses or attached to the sinus walls. This phenomenon 
varied very markedly and was especially striking in cases of 
pneumonia, typhoid fever, and pernicious auaunia. The 
affinity of the ingested red cells for acid dyes was often 
markedly decreased and strongly suggested the effect of 
haemolysis. As further evidence of this action, in some 
instances the splenic sinuses contained, in addition to faintly 
staining red corpuscles, agranular debris and a homogeneous 
substance suggesting serum, both of which stained with an 
acid dye. In a majority of cases where phagocytosis of 
erythrocytes was well marked the spleen contained large 
quantities of pigment. This varied in colour, being golden- 
brown. dark brown, or almost black. It was scattered 
through the spleen, inside the wandering cells, or in the 
cells lining the sinus walls. It was readily observed that the 
degree of pigmentation was in direct relation to the phago¬ 
cytosis of the erythrocytes and the apparent hmmolysis. 

Dr. F. Parkes Weber communicated a note on the 
Histology of the New Bone Formation in a case of Pulmonary 
Hypertrophic Osteo-arthropathy. The osteoarthropathy 
was secondary to a mediastinal form of lvmphadenoma 
(Hodgkin’s disease) occurring in a woman, aged 21 years, 
whose case was described by Dr. Parkes Weber at the Clinical 
Section of the Royal Society of Medicine on Dec. 11th, 1908. 
Skiagrams taken during life showed the typical appearances 
of the “ diaphysial type" of osteo-arthropathy, the shafts of 
the long bones being more or less completely incased by a 
cylindrical growth of new bone, whilst the joints themselves 
were very little affected. Microscopic sections of a decalci¬ 
fied piece of one of the long bones showed that the original 
compact bone of the shaft, relatively darkly stained, was 
separated by a very open meshwork of bony trabeculse from 
a less deeply stained outer lamella of newly formed bone. 
This outer layer appeared in section to consist of a series of 
trabecula: more or less parallel to each other and at right 
angles to the long axis of the shaft. 

Dr. Parkes Weder and Dr. J. C. G. Ledingham 
contributed a note on the Histology of a Case of Myeloma¬ 
tosis (Multiple Myeloma) with Bence-Jones Protein in the 
Urine (Myelopathic Albumosuria). The patient was a woman 
aged 65 years. The protein excreted in the urine was of 
typical character and averaged 12 grammes per diem. At 
the post-mortem examination the bones examined were found 
converted into hard bony shells filled with a dark red opaque 
jelly-like substance and (in the case of cancellous bone) with 
the remains of the cancellous tissue. The jelly-like substance 
in question was seen on microscopic examination to consist of 
a diffuse sarcoma-like tumour formation, interspersed with 
fat cells and normal bone-marrow constituents. The tumour 
cells were shown by special methods of staining (Unna- 
Pappenhcim, &c.) to be of the plasma cell kind, so that 
histologically the tumour was a form of “plasmacytoma.” 
In many of the cells the nuclei were in process of disappear¬ 
ing (karyolysis) and the cytoplasm contained spaces tilled 
with a substance probably allied to, or an antecedent of, the 
Bence-Jones protein excreted during life in the urine. No 
secondary growths were found in the lymphatic glands or 
anywhere else in the body outside the bones. None of the 
bones were fractured at the time of death. Good bony union 
was found to have occurred at the site of a fracture of the 
humerus which the patient sustained a few months before 
her death. The kidneys were practically free from disease. 

Dr. J. M. Bernstein showed specimens from, and described 
a case of, a fatal Streptothrix Infection with Primary Lesions 
in the Lung, of the nature of a suppurative pneumonitis. 
The disease ran a rapid course and the organism was found 
N4 
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as a Gram-positive acid-fast mycelium in the pus. Pure 
cultures were readily obtained as a surface growth on various 
media and typically on bouillon and potato. The organism 
exhibited a pleomorphism in cultures, the mycelium only 
appearing in very young cultures, whilst later three varieties 
occurred—viz., short branching filaments, spore-like bodies, 
and short rods resembling bacilli. Experimentally the 
organism was pathogenic for guinea-pigs and rabbits and 
more especially for the former, the testicular enlargement 
which was produced in these being strongly suggestive of 
the glanders inoculation experiments. The organism was 
probably the same as described by Eppinger and later by 
Stewart Macdonald, and experimentally these species had 
produced miliary nodules indistinguishable from the so-called 
histological tubercle. Tubercles of this sort occurred in the 
case described and in the giant cells acid-fast bacilli were 
found but no filaments of streptothrix, though further 
experiments were proceeding in the hope of producing 
those conditions. 

■w* 

-.'OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Sarcoma of the Mesosalpinx. — Ovarian Cysts associated with 
Vesicular Mole.—Jlydatidifonu Mole with Albuminuria 
and the Kidney of Pregnancy. 

A MEETING of this section was held on Feb. 11th, Dr. 
Herbert It. Spencer, the President, being in the chair. 

Dr. F. J. McCann read a short communication on Sarcoma 
of the Meso-salpinx. The tumour was removed in May, 
1908, from a woman aged 52 years. She was complaining of 
abdominal pain and loss of flesh. After the tumour, which 
was adherent to the omentum and intestines, was removed 
marked improvement was noticed for a short time but did not 
last long. The abdomen was reopened, but it was found 
impossible to do anything further. She died three weeks 
after the first operation. When the tumour was first 
examined it was thought to be a primary sarcoma of the 
Fallopian tube, but further investigation showed that the 
unaltered tube could be traced over one surface of the mass 
and that the growth had apparently originated in the 
cellular tissue of the meso-salpinx. 

Dr. H. Russell Andrews read a short communication on 
Some Cases of Ovarian Cysts associated with Vesicular Mole. 
Ho gave an account of four cases which had beeu under his 
own care: (1) a case in which a lutein cyst tumour 
with twisted pedicle was removed after the passage of 
a vesicular mole ; (2) a ease in which bilateral lutein cysts, 
one with a twisted pedicle, were removed 17 days before the 
passage of a vesicular mole; (3) a case in which small 
bilateral ovarian cysts, both suppurating, were removed after 
the passage of a vesicular mole ; and (4) a case in which a small 
ovarian tumour was found while a vesicular mole was being 
removed from the uterus. This tumour became gradually 
smaller, and the ovary eventually returned to its normal size. 
He suggested that small ovarian tumours found in association 
with vesicular mole should not be removed unless they 
showed signs of twisting of the pedicle or suppuration. 

Dr. G. F. Blacker read a paper on a case of Hydatidiform 
Mole with Albuminuria and the Kidney of Pregnancy; 
sudden death from cardiac failure. The patient, a woman, 
aged 33 years, was admitted into University College Hos¬ 
pital on July 18th, 1908. On admission she was about 19 
weeks pregnant, and for a few weeks had noticed some 
swelling of the eyelids and ankles, and some hemorrhages 
liad occurred from the uterus. The urine contained 50 per 
cent, of albumin, with hyaline and granular casts. She 
was placed on a strict milk diet and the albumin became 
much less abundant. She was found, however, to have 
developed well-marked signs of albuminuric retinitis. On 
August 17th and 19th there were some severe harmorrhages 
from the uterus and the vision was found to be deteriorating. 
It was therefore decided to induce labour. Bougies were 
introduced into the uterus on August 21st, and it was found 
to contain a hydatidiform mole. In these circumstances it 
was decided to give an anaesthetic and to empty the uterus, 
but early on the morning of the 22nd the woman suddenly 
became collapsed after the administration of an enema, 
fainted, and died in a few minutes. A post-mortem exami¬ 
nation showed that the liver was somewhat enlarged with 
cloudy and fatty changes in its cells. The kidneys were also 
a little enlarged and the cortex paler than normal. Micro¬ 
scopic examination of the kidneys showed marked cloudy 
swelling of the epithelium of the convoluted tubules 
and the glomeruli. The uterus reached nearly to the 


ensiform cartilage. The ovaries were occupied by a 
number of cysts derived mainly from the corpora iutea 
and they definitely contained an excess of lutein tissue. 
The interest of the case lay in the occurrence of the albumin¬ 
uria of pregnancy with a hydatidiform mole and the presence 
of the lutein cysts in the ovaries. The case showed that it 
was possible for the albuminuria of pregnancy to develop in 
the absence of a foetus, and seemed to lend some support to 
the hypothesis put forward by Veit and others that such 
albuminuria was the result of a toxin derived from the 
syncytium, the development of which was of course 
excessive in the case of a vesicular mole. Dr. Blacker 
considered the presence of the lutein cysts to be 
merely a coincidence, and that the changes which led to 
the development of the mole and of these cysts were 
similar in character and due to the same cause whatever 
its nature might be. He thought that in the future it would 
be considered unnecessary to remove such cysts especially in 
view of the fact that certain cases had been recorded in 
which after the expulsion of the mole from the uterus they 
had diminished very considerably in size. In view of the 
unfortunate termination of the case no donbt it wonld 
have been better to empty the uterus under an anaes¬ 
thetic rather than to employ bougies to induce labour, 
and a lesson to be learnt was that it was never 
advisable to temporise in any case in which the presence 
of a hydatidiform mole in utero had been diagnosed.— 
The President said he had long thought a great deal 
too much importance was being given to these so-called 
lutein cysts. He thought that lutein cysts might in 
many cases be left alone.—Dr. Cutitbert Lockyer said 
that the points definitely known about these compound 
lutein cysts were that they were possessed of strikingly 
characteristic features both to the naked eye and on micro¬ 
scopic examination ; secondly, that they were never found 
except in association with vesicular mole or chorion- 
epithelioma.—Mr. J. H. Targett referred to a case where 
he had performed a double ovariotomy during pregnancy 
and the tumours removed were typical lutein cysts. The 
patient subsequently miscarried and expelled a macerated 
foetus. On careful examination it was found that a small 
portion of the placenta was mingled with the cysts of a 
vesicular mole.—Dr. R. H. Paramore suggested that the 
underlying cause of the clinical signs found in Dr. Blacker's 
case was a mechanical one and referred to the views of 
Ahlfeld on the causation of eclampsia. 


SECTION OF AN .ESTHETICS. 

Treatment oj Shock during Anasthesia. 

A meeting of this section was held on March 5th, Mr. 
Richard Gill, the President, being in the chair. 

Dr. Dudley W. Buxton, in opening a discussion upon 
the Treatment of Shock during Amesthesia, pointed out that 
Dr. Crile's experiments had proved that shock was the result 
of exhaustion of the vaso-motor centres leading to a general 
fall of blood pressure. General anaesthetics acted similarly, 
causing depression of the nerve centres and fall of blood 
pressure. The theory that an anaesthetic, by being pushed 
until very profound narcosis resulted, could abrogate shock 
had been proved by experiment to be wholly fallacious. If 
the induction of narcosis were stopped short of the third 
degree—i.e., the stage of amesthesia—danger undoubtedly 
resulted, since the patient’s higher centres at such a time were 
dulled and not wholly unreceptive of impulses. Dangerous 
reflexes and irregular grades of anaesthesia were induced 
in such a state and the patient became liable to fatal 
syncope. Once, however, the third degree was obtained and 
the aniestketic was evenly distributed throughout the tissues 
the patient was comparatively safe, and the quantity of 
anaesthetic required subsequently was much less. The deep 
reflexes, such as those resulting from insult to sympathetic 
nerves and plexuses, could not be prevented by any degree of 
narcosis ; they could not be abolished until life was extinct. 
It had been shown that these reflexes, acting upon the vaso¬ 
motor centres, the heart, and the respiration, were dangerous 
in proportion to the depth of narcosis—Le., after the stage 
of amesthesia was established. Treatment lay rather in pre¬ 
vention. The hygiene of the patient, preparation extending 
over several days, avoidance of violent purging or enemata 
given just before the operation, judicious feeding, warmth, 
attention to posture, and the use of regulating apparatus per¬ 
mitting the amesthetist to control both the strength of the 
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vapour and the quantity of the anaesthetic given were of the 
greatest importance. He also regarded as most important that 
oxygen should be given pari passu with the anaesthetic. For 
nervous persons and those who were unable to sleep the em¬ 
ployment of the morphine-scopolamine method was valuable, 
as it soothed and also lessened the amount of anaesthetic 
required. Other alkaloids were less useful. Dealing with 
measures for resuscitation Dr. Buxton advocated in cases 
of collapse the inversion of the patient, perflation of 
the lungs with oxygen, and intravenous injection of saline 
solution and adrenalin. In shock these measures could be 
advantageously supplemented by direct pressure upon the 
aorta, bandaging the limbs with elastic webbing, rhythmic 
kneading of the heart muscle in abdominal sections, and the 
adoption of Crile's pneumatic suit. Acupuncture of the 
heart muscle, heart massage except by the abdominal route, 
and the use of injections of strychnine or other alkaloids 
were methods which had failed to prove themselves of any 
real value in emergencies. The systematic use of scientific 
apparatus for obtaining an actual record of the blood pressure 
during the performance of operations would be most valuable, 
Dr. Buxton considered, and would give material assistance 
both to the surgeon who operated and to the aniesthetist who 
controlled the depth of the narcosis. 

Sir Victor Horsley said that shock due to anaesthetics 
was caused by overdosage and was proportional to the amount 
administered. He thought that the best resuscitative method 
was to give oxygen. Surgeons would not agree to the use of 
scopolamine or morphine as a routine before operations. 

Dr. J. F. W. Sii.k said that he objected to the too long 
starvation which was so often used before and after 
aniesthetics, as this was an important factor in producing 
shock. He ordered nutrient enemata to be given before 
operations in cases where shock seemed likely to be very 
severe, and he referred to the necessity of regulating the 
amount of exposure of the patient and the heating of the 
rooms and passages. Once shock was established drugs were 
useless. 

Mr. J. P. Lockhart Mummery stated that adrenalin was 
useless, as its effects passed off within two minutes; atropine, 
ergot, and digitalis were also useless. The drug of the future 
in these cases was likely to be the infundibular portion of 
the pituitary gland. Morphine was valuable beforehand, at 
least in animals anaesthetised by ether. , 

Dr. J. Blumfeld drew attention to a clinical point which 
had been omitted—namely, the condition of the reflexes as 
an indication helping one to distinguish between the con¬ 
dition of surgical shock and that of a similar state produced 
by an extreme degree of narcosis. It was very remarkable 
to notice how, at the end of a long operation, as for excision 
of the tongue and glands of the neck, the patient in an 
extreme degree of surgical shock, with pallor, almost 
imperceptible pulse, and very faint breathing, would yet show 
(if properly anaesthetised) a corneal reflex as brisk as in the 
early stage of anaesthesia, showing that the lowered con¬ 
dition of vitality was not due to the administration. Dr. 
Blumfeld also asked Dr. Buxton if he could throw any light 
upon the cases of delayed shock in which a patient left the 
operating table in an apparently very favourable condition, 
but a few hours afterwards was the subject of extreme shock 
or collapse. 

Dr. Buxton replied that this late shock was due to charge 
of posture and partly also to a fall of temperature on going 
from a hot theatre to a cold room. In reply to Mr. 
Longhcrst, who asked for a routine treatment for a case of 
severe sudden collapse with failure of the respiration and 
circulation, Dr. Buxton advised that the anaesthetic should 
be stopped, the patient inverted, the mouth opened with a 
gag, and Laborde’s method of rhythmic tongue traction 
practised, while oxygen was administered. If further treat¬ 
ment was required artificial respiration by Howard's method 
should be performed and saline solution infused by someone 
else while the anesthetist was thus employed. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Catet .— The Medical Examination of School 
Children. 

A meeting of this section was held on Feb. 26th, Mr. 
Sydney Stephenson being in the chair. 

Dr. F. W. Higgs, on behalf of Dr. Edmund Cautlby, 
showed : 1. A case of Cerebral Diplegic Spasticity in a boy, 


aged six months, which came on with rigidity in the back 
and limbs and retraction of the head at the age of seven 
weeks. The boy improved on a mixture of bromide and 
chloral. Mr. N. Bishop Harman found the left disc unduly 
red with a few pigment spots along the course of one vessel. 
The condition was ascribed to an attack of encephalitis 
followed by cerebral sclerosis of the motor region. 2. A 
Mongolian Imbecile, aged seven and a half months. 3. A 
boy, aged four and a half years, suffering from Abdominal 
Tuberculosis. The abdomen was enlarged with a band 
stretching across the upper part, giving the impression of a 
coiled up and matted omentum, containing caseous matter. 
He had been treated with tuberculin. The opinion of 
members was asked on the advisability of attempting the 
removal of the caseous matter by surgical means, or on 
continuance of the general methods of treatment and larger 
doses of tuberculin.—Mr. W. Milner Burgess said that if 
the lungs were not affected he would advise operation.- Dr. 
Higgs replied that although there was no evidence of infec¬ 
tion of the lnngs he thought that the ease should not bo 
operated upon, as some of the masses were probably due to 
adherent coils of intestine and contained caseous glands. 

Mr. Sydney Stephenson showed a child, aged one and 
three-quarter years, with a soft, doughy swelling situated 
over the right half of the vertical portion of the frontal bone 
and extending into the right upper eyelid and also into the 
temporal and parietal regions. It was impossible to say for 
certain what the condition was, but he thought that it might 
be a plexiform neuroma, and he hoped to excise a small 
portion of the tumour for microscopical examination. 

Mr. tV. M. Mollison showed a child, aged two years, with 
Absent Abdominal Muscles. The abdomen was very pen¬ 
dulous and the walls were thin and lax. The bowels kept 
regular and there was no difficulty in micturition. No 
electrical response conld be obtained from the abdominal 
wall. There did not appear to be any distension of the 
bladder or thickening of the ureters. 

Mr. J. P. Lockhart Mummery showed a child who had 
suffered from Acute Epiphysitis of the Lower End of the 
Femur at the age of one year and seven months. After 
operation the abscess cavity remained at the lower end of 
the diaphysis, which was scraped out, washed with strong 
formalin, and filled with sterilised paraffin wax, the wound 
being stitched up again. The general health of the patient 
was good, but a small sinus remained from whicli a little 
clear fluid and occasionally some of the wax were discharged 
for about six months. Two years had now elapsed since the 
first operation, and there was no appreciable deformity of 
the bone or shortening of the limb, and x ray photographs 
showed that the cavity in the bone had almost disappeared. 
The infection was a mixture of streptococci and staphylo- 
oocci. 

Dr. O. F. F. GrCnraum showed a case of Hirschsprung's 
Disease, or chronic dilatation of the colon. A child, aged 
four years, was admitted to hospital in August, 1908, 
suffering from fits and constipation. The abdomen was 
enormously distended, the skin being tight and the superficial 
veins prominent. On administering an enema an enormous 
result was obtained, and on repeating this at intervals the 
child returned to a normal condition. The child had been re¬ 
admitted twice since with a similar condition. Improvement 
followed rapidly each time upon the administration of enemas. 
The risk of colectomy was so great that Dr. Griinbaum, 
having consulted with his surgical colleague, considered that 
so long as the child conld be kept in a healthy condition 
with suitable treatment no operation should be done.—Dr. 
G. A. Sutherland said that in all the cases which he had seen 
the patients had died. As the prognosis was so bad and the 
patient was at present in such a favourable condition it would 
be well to operate now.—Mr. Lockhart Mummery said 
that Dr. Sutherland spoke of operation; but what opera¬ 
tion should be done ? The mortality of colectomy in a 
number of cases in this condition which he had collected 
was 75 per cent. That was because the operator could nob 
bring the bowel up and make a spur of the abdominal wall. 
All that could be done was to form a fsecal fistula at the 
dilated portion of the bowel, and in most cases the bowel had 
torn away from the abdominal wall and the patient had died 
from peritonitis. The only operation likely to give permanent 
results was the excision of the dilated portion of the colon. 
This was a serious proceeding, but even if successful the 
colon might become re-dilated. He quoted four cases in 
which this had occurred. In a case which had gone on to 
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adult life, a man aged 23 years, he had done appendico- 
stomy, the bowel being washed out daily. It was now six 
months since the operation and the man had had no 
obstruction. 

Dr. George Carpenter, in opening a discussion^ on the 
Medical Examination of School Children, said that the Board 
of Education in its Circular No. 582, dated Jan. 23rd, 1908, 
addressed to local education authorities on the subject of the 
medical inspection of school children, refrained from issuing 
a complete set of forms, thinking it expedient to leave con¬ 
siderable latitude in regard to the particular forms or 
schedules. A schedule of medical inspection was, however, 
issued wherein the Board of Education indicated the particu¬ 
lars, attention to which it regarded as constituting the mini¬ 
mum of efficient medical inspection. Dr. Carpenter expressed 
the opinion that the Board of Education, in refraining from 
issuing definite forms, intended to allow the local authorities 
to incur any odium attaching to this official work—in other 
words, the local medical inspector of the schools would per¬ 
form the role of Jonah should a storm arise. The feelings or 
prejudices of parents had to be considered, according to the 
statement of the Board. These feelings and prejudices 
hampered the medical man in the performance of his duties 
and marked him out for popular sacrifice, to escape which 
he was entitled to official sanctuary. The schedule of 
medical inspection set forth by the Board was impracticable 
and impractical, and to make it workable a practical clinical 
chart had to be designed. Dr. Carpenter pointed out the far- , 
reaching nature of the indications in the schedule, copies of 
which were provided at the meeting, and described how, to 
facilitate medical inspection in a London suburb the local 
education authorities of which had engaged him to examine 
some hundreds of these school children, he drew up a 
practical form comprising all the requirements contained in 
the Board of Education Circular No. 582 to local educa¬ 
tion authorities. [Dr. Carpenter’s form was placed in 
the hands of members of the section.] Dr. Carpenter 
then described the methods which he had adopted 
in inspecting the children. They were undressed, 
wrapped in a blanket, placed on a couch and a thorough 
medical inspection was made in the best room that 
could be obtained at the particular school for the purpose. 
In many instances the parents were present, and in all cases 
one of the schoolmasters or schoolmistresses. Dr. Carpenter 
then read extracts from the letters which he had received 
objecting to the medical examination. The chief objection 
appeared to be that to the examination for the presence of 
adenoids, and one parent stated that the same rug or blanket 
in which the child was wrapped was used for each and every 
child. In response to the letter from the clerk of the local 
education authority in reference to parents’ complaints, the 
Board of Education arranged for the representative of the 
local education authority to attend at the Board of Education 
to discuss the matter. Dr. Carpenter, however, not being 
notified until the morning of the interview was unable to 
attend. The local education authority appeared to consider 
that to undress children for the purpose of medical inspection 
was superfluous and unnecessary, and that the heart could be 
easily auscultated by exposing a small cutaneous area over 
the left nipple. Dr. Carpenter went on to say that it was 
obvious that if the medical examiner did his duty and ex¬ 
amined properly, and if the parents objected, he need expect 
neither support nor encouragement from the local education 
authority nor from the Board of Education. If, on the 
other hand, he did not perform his duties properly his 
functions were parasitic rather than medical and he became 
an extra and unnecessary burden on the rates and the tax¬ 
payer. What medical man was there who understood his 
profession, and who knew his business, who could pronounce 
by looking at a child whether such child were healthy or 
not ? If these were really the well-considered views of the 
Board of Education, then the sooner it was instructed by 
men who had had clinical experience the better for the 
country. If they were to have medical inspection of 
elementary school children let it not be a sham. The infor¬ 
mation demanded by the Board of Education in its Circular 
No. 582 could not be obtained by any such antiquated 
methods. Dr. Carpenter then read notes of the various 
deformities, defects, and diseases which he had found in his 
examination of 552 presumably healthy elementary school 
children of a London suburb who were undressed and 
properly examined. Over 200 had rickety deformities 
in varying degrees. In 391 the teeth were carious. 


The tonsils were enlarged in 119 and in 129 there were 
adenoids, the nasopharynx in 34 being completely blocked 
by growth. In 181 the deep cervical glands were enlarged, 
in 172 the submaxillary, and in 337 the superficial cervical. 
29 children had bronchitis, one pneumonia, and one cirrhosis 
of one lung with a transposed heart. This last child 
looked particularly well and had rosy cheeks and under 
the quaint instructions of the Board of Education would 
have been excluded from any searching examination. Of 
skin complaints two had xerodermia, one psoriasis, and 
seven pediculi corporis. These defects were discovered by 
examining their skins and not by looking at their waistcoats 
and pinafores. To many examiners of school children who 
took a pride in their work, the class of men the Board of 
Education ought to enlist, it was a matter of vital interest 
to know how much support they would receive in their 
arduous duties from the people who had set them their task. 
The legislature, when it ordered medical inspection, at the 
same time authorised attention to the health and physical 
condition of the children. Before there could be treatment 
there must be diagnosis, and diagnosis must be preceded by 
medical examination. The present instructions to local 
education authorities by the Board of Education on the way 
to conduct a medical inspection could only be viewed as an 
ill-advised encouragement to medical inspectors of ele¬ 
mentary school children to pocket the fees and neglect the 
work, and so rob the Act of most of its value. 

Dr. F. E. Fremantle (medical officer of health of 
Hertfordshire) said that he approached the matter from a 
different standpoint from that of Dr. Carpenter. As county 
medical officer his work was to superintend the inspection of 
47,000 school children in 33 sanitary districts. The work 
was actually done by medical practitioners who were engaged 
in clinical work and were in touch with the conditions under 
which the children lived. The inspection was done three 
times during a child’s school life. The Government in Britain 
went slowly and the inspections might be more frequent 
later. The reports were made on cards 10 inches by 6 inches, 
suitable for filing. The scheme drawn np by Dr. Carpenter 
could not be beaten for comprehensiveness, but as a record it 
would not be worth having unless the examiner were paid at 
least a guinea a child, to which he, as a ratepayer, would 
strongly object. That showed the fundamental difference 
between Dr. Carpenter’s and his own points of view. 
The public were the ultimate masters, and the Govern¬ 
ment took the view that the matter must only be carried as 
far as the public wished. The point was so to carry out the 
inspection as not to arouse feelings which the inspector had 
no right to arouse. The Education Department wanted in¬ 
spection, not examination. The object was not to detect the 
one in a thonsand defective. 

Mr. Bishop Harman said that when he looked through 
Dr. Carpenter’s schedule he felt admiration for Dr. Carpenter’s 
energy. The object of the school inspection was to treat the 
diseases of the children. Dr. Carpenter’s misdirected energy 
was due to the fact that he had spent a good deal of his life 
in the wards and out-patient departments of a children’s 
hospital, where the children were necessarily diseased, and 
that fact of disease had become an obsession. The person of 
most use to the medical inspector was the teacher. He 
believed the cry of degeneration was an extremist one. 

Dr. G. E. Shuttleworth said his experience had been 
exclusively with children suffering from mental defect. It 
was not easy to come to a conclusion as to a child being 
healthy without going into some detailed examination. It 
was most important to decide whether the heart was sound, 
especially in view of the school drill, and some drills in 
particular. He did not agTee that the teacher could always 
give information as regards the hearing and sight. If any 
medical inspector could do justice to the 24 questions on the 
Board of Education schedule with the marginal notes in ten 
minutes he must be an extraordinary’ person. A good plan 
was only to examine a certain number at each visit. 

Dr. W. Ewart said that it stood to sense that mere inspec¬ 
tion of a child could not give any idea of the state of its 
inside. By paying careful attention to the early stages and 
probabilities of tuberculosis very much could be done 
towards preventing that disease. 

Dr. Dan McKenzie said no doubt all present would fee! 
some sympathy with both the views which had been brought 
forward. For any benefit to be derived from medical exa¬ 
mination it must be thorough. Yet he believed that it 
would be a long time before parents would submit their 
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children to a proper examination, and the document of the 
Board of Education was as much as one could expect at 
present. He believed, however, that Dr. Carpenter’s speech 
would hasten a more perfect system. School cliniques in 
many parts of the country had much to recommend them, 
but in London and other large cities containing many suit¬ 
able institutions they would be but waste of energy and time. 
There was only one way of examining for adenoids— 
namely, by putting the finger into the naso-pharynx. It was 
disagreeable and painful and was sure to raise opposition. 
But the teacher would soon be able to select the probable 
subjects of adenoids, and only a certain proportion of children 
would be examined for them. The throat could be examined 
without pain. 

Mr. S. F. Rose said that dental caries was very prevalent, 
85 per cent, to 90 per cent, being subject to it. As dental 
surgeon the work of inspecting the mouth was not difficult. 
The requirements as to stopping or extraction should be care¬ 
fully noted. Syphilitic teeth were not important in that 
connexion because they could not be treated. 

Dr. Carpenter briefly replied. 


MEDICAL SOCIETY OF LONDON. 


Corimers and Medical Practitioners. 

A meeting of this society was held on March 22nd, Mr. 
C. B. Lockwood, the President, being in the chair. 

Mr. Walter G. Spencer said that the difficulties which 
had arisen in the relationship between coroners and medical 
practitioners were due, amongst other causes, to the differ¬ 
ences in the education of the lawyer and the education of 
the medical man. The legal mind was fostered on authority, 
but the law in spite of itself was becoming more ami more 
immersed in the flood of modern science and medicine. 
Death certification depended on medical nomenclature, upon 
medical nomenclature were based medical statistics, and upon 
medical statistics were built up the policies regarding public 
health and preventive medicine which constituted some of 
the most satisfactory work of modern statesmen. The correct 
findings as to the cause of death were linked up with 
Acts of Parliament. If one plunged into the middle of the 
subject one came at once upon that hoary institution the 
coroner's jury, which public superstition held to be the 
supreme arbiter of facts, whilst it was evident that to 
a very large extent the members comprising the juries 
were ignorant of the meaning of the words they heard 
used. It was needless to discuss verdicts arrived at by 
juries in the absence of post-mortem examinations, or, 
it might be, without even a statement from the well- 
informed practitioner who had been acquainted with the 
case throughout. In such circumstances the conclusions 
arrived at must be merely presumptive in character, and 
the medical profession conld not be expected to regard 
those verdicts seriously; also from the point of view of 
public health statistics derived from such verdicts might 
be erroneous. The recent Children’s Act was highly to be 
commended, but verdicts at inquests involving questions as 
to overlying, stillbirth, and infanticide were of no value 
for statistics in the absence of post-mortem examination. It 
was obvious that whenever possible necropsies must be 
carried out by those persons who had special knowledge and 
experience, for it was not only a question of demonstrating 
one likely cause of death; at any necropsy other points 
connected with and affecting public health might be laid bare. 
It followed, therefore, that advantage must be taken of 
special pathologists, such as were already connected with 
their hospitals, and who formed the nucleus of a body 
of men best fitted to draw up a preliminary report for a 
coroner arranging to hold an inquest, a report which would be 
a helpful guide to him when considering the best witnesses 
to call. Supposing the coroner chose to hold an inquest on 
every case of death, whether the result of operation, anaes¬ 
thetic, or other causes, there could be no valid objection 
always providing that it was preceded by a post-mortem 
examination made by a competent pathologist. Indeed, if a 
post-mortem examination were made in every medical case 
there would be a likelihood of some interesting discoveries. 
Of course, the pathologists employed must be the genuine 
article. If the medical profession declared that a post-mortem 


examination by a skilled pathologist was the necessary pre¬ 
liminary to every inquest, then it might well leave the coroner 
and those members of the public concerned to settle when 
such inquiries should be held. A question of considerable 
complexity was that of the right and proper practitioner to 
be called to give evidence, and that could be satisfactorily 
settled by the coroner receiving an early report from a skilled 
pathologist which would assist him in choosing the witnesses 
to be called. 

Dr. Lovell Drage gave a detailed account of how the 
work of a coroner was carried on in country districts and 
upheld the practice of “ viewing the body ” ; he added, how¬ 
ever, that discretionary powers should be vested in the 
coroner in regard to this point. 

Dr. F. J. Smith contended that a coroner should be a 
lawyer as well as a medical man, and suggested that either 
a certificate of death should be given by a medical man after 
he had viewed the body, such certificate to comprise the 
full facts of the case and the cause of death, or that he 
should on a so .arate form notify the coroner of the death ; 
he (Dr. Smith) also pointed out that for this work the medical 
man should be paid. Another alteration which he advocated 
was the holding of a preliminary necropsy by a specialist in 
pathology. 

The discussion was continued by Mr. R. Gill, Dr. J. M. 
Bernstein, Mr. T. H. Kellock, and the President, after 
which Mr. Spencer replied. 


HARVEIAN SOCIETY OF LONDON. 


The Early Ziiaynosit and Treatment of Cancer of the Stomach. 

A discussion on the above subject was held on March 4th, 
Dr. Charles Buttar, the President, being in the chair. 

Dr. W. Hale White said that one half of all cases of 
cancer, as observed in the post-mortem room,' commence in 
the stomach and that 1 ■ 5 per cent, of all deaths in hospital 
die from cancer of the stomach. The cure must be surgical; 
to render this possible an early diagnosis was imperative. 
The patient’s history was of the greatest importance. 
Three-fonrths of all cases occurred between 40 and 70 years 
of age. If symptoms of gastric indigestion first appeared 
after 40 years of age, and if those symptoms were unaffected 
by ordinary medical treatment after from three to four 
weeks, organic disease should be strongly suspected and the 
abdomen should be opened. 9 per cent, of cancers, as 
observed post mortem, grew from previous simple ulcers ; but 
this figure was probably fallacious, because the carcino¬ 
matous growth might completely efface a previous ulcer. Dr. 
W. T. Mayo had observed about half of the cases of cancer, 
treated by operation, as arising from simple ulceration. The 
history of previous ulcers might be fallacious, for the sym¬ 
ptoms might be due to a non-ulcerous condition. An early 
diagnosis might be impossible, for the patient might fir9t 
seek advice for enlargements due to secondary growths. This 
was not uncommon in secondary carcinoma of the liver. The 
commonest symptoms were as follows. Pain, present in 90 per 
cent, of all cases, was usually constant and not related to food. 
Weakness was quickly experienced and was more profound 
than in simple dyspepsia. Loss of appetite was a striking 
feature in carcinoma but not in dyspepsia. Nausea occurred 
early. Free hydrochloric acid was diminished in many cases 
of carcinoma of the stomach. In 10 per cent, of cases it 
was increased. This was said to occur especially in cases 
where the carcinoma had developed on the site of a previous 
ulcer. The objection that the free hydrochloric acid was 
diminished by a carcinoma occurring anywhere in the body 
was unimportant, because malignant disease elsewhere was 
easily recognised by ordinary physical signs. Cases of 
atrophy of the gastric mucous membrane and chronic gastritis 
might diminish the free hydrochloric acid, but the diminu¬ 
tion in these cases was less marked than in carciuoma. 
The presence of cancer cells or blood cells should be sought 
for in centrifugalised washings of the stomach. In from 35 
to 40 per cent, of cases of carcinoma the vomit at some time 
or another contained blood visible to the naked eye. In 
60 per cent, of cases the growth occurred at the pylorus 
and caused obstruction of the pylorus and dilatation of the 


1 This figure refers to cases actually observed in the post-mortem room 
only. The more obvious cases of cancer—e.g., breast—do not as a rule 
appear in the post-mortem room. 
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stomach. Percussion (without artificial distension) and 
succussion were fallacies as signs ; but examination with the 
x rays with a screen after a bismuth meal was very useful. 
Delay in the passage of the bismuth through the pylorus 
could be seen, but the position of the bismuth shadow was 
not important, because the position of the stomach was very 
variable. Visible peristaltic contractions were valuable 
evidence of pyloric obstruction. No medical treatment 
could cure gastric carcinoma, hence the necessity for an 
early diagnosis by which the surgeon could remove the 
growth. Before surgical treatment the liver and the left 
supraclavicular glands should be examined for secondary 
growths. Even if the growth could not be removed much 
relief could be given the patient by a gastro-enterostomy. 

Mr. B. G. A. Movnihan said that cases of the stomach 
when examined in regard to their previous history might be 
divided into three groups: 1. Cases, generally acute, in 
which the symptoms appeared suddenly and progressed 
rapidly ; the whole history might be confined within a space 
of from four to nine months. 2. Cases in which there was 
a history of one ancient attack and of repeated attacks due 
undoubtedly to the presence of a chronic gastric ulcer. 
3. Cases in which there was no previous history of gastric 
ulcer; in some of these a condition of “ulcus carcino- 
matosum ’’ might be found. The acute cases were not seldom 
ushered in by an attack of severe hicmatemesis, with or 
without mehena. It was possible that such copious bleeding 
was dependent upon multiple haemorrhagic erosions. The 
importance of a history of repeated attacks of indigestion, 
alike in their origin, course, and termination, could not be 
exaggerated. Such attacks were due to a chronic gastric 
ulcer, which at last became malignant. Cancer of the 
stomach was, so far as it depended upon a chronic ulcer 
for its origin, a preventable disorder. It was probable 
that two-thirds of the whole number of oases might be 
so classed. The final attack was distinguished from 
former attaoks by its lingering cliaracter, its rebellion 
against the treatment, dietetic and medicinal, which had 
proved helpful before, and chiefly by the presence of 
a profound distaste for food, amemia, and a progressive 
loss of weight. The chemical examination of the stomach 
contents was of little or no value in so far as early diagnosis 
of carcinoma of the stomach was concerned. In the later 
cases, when a possible diagnosis of malignancy was made on 
the clinical evidence, the results of repeated chemical analyses 
of the stomach contents afforded additional evidence of con¬ 
siderable value. Surgical treatment should be advised in all 
cases of stomach disorder where there was obstruction, 
stasis, or tumour, and in all cases of chronic ulcer; in this 
way early cases of carcinoma would be discovered and 
radical treatment would surely be possible. There were no 
symptoms and there were no signs which individually or 
collectively permitted of an assured diagnosis of cancer of 
the stomach in an early stage. In cases where there was 
grave suspicion an exploratory operation should be advised. 
Such operation should be practised to enable a diagnosis to 
be made in an early stage, not to confirm an almost certain 
diagnosis in a hopeless stage. 

Mr. D’Arcy Power said his experience had been that 
hospital cases came for treatment in the late stages, and that 
private cases were unwilling to be treated for more than 
indigestion until htematemesis or secondary growths occurred. 
Carcinoma was nearly always secondary to chronic ulceration, 
developed slowly, and was localised for a considerable time 
to its point of origin. Secondary growths were unusual and 
glandular enlargements in the immediate neighbourhood 
might show no epithelial deposits. He had had no case 
under the age of 30 years, and the majority of cases were 
between 50 and 70 years. Both sexes were affected equally. 
The symptoms were similar to those of chronic ulceration. 
No reliance could be placed upon the result of a single 
examination for free hydrochloric acid. Skiagrams after 
administration of bismuth had proved valuable in a case of 
advanced carcinoma, but his experience in early cases had 
shown that skiagrams failed to reveal any thickening of the 
mucous membrane. An exploratory operation was chiefly 
to be relied upon. If a thickening was found a part 
should be removed and examined microscopically by a 
skilled pathologist whilst the abdomen was open. If the 
mass proved to be carcinomatous a partial gastrectomy 
should be performed, together with a posterior gastro¬ 
enterostomy, an operation well borne by the patient. 


Irritation not only led to cancer but increased the rapidity of 
growth. It was a mistake to allow a chronic ulceration of 
the stomach to continue indefinitely ; a gastro-enterostomy 
should be performed in such cases and thus produce 
anatomical rest. Further, in oases of carcinoma where 
complete removal was impossible a gastro-enterostomy 
would prevent further irritation. 

Dr. H. D. Rollestox said that very different pathological 
and clinical conditions were included under malignant 
disease of the stomach. Rare cases of diffuse lympho¬ 
sarcoma, extending like a sheath along the alimentary canal 
and possibly of infective origin, were obviously unsuited for 
the radical treatment of excision. The more ordinary forms 
of malignant disease fell into two main groups which 
differed entirely in their clinical symptoms and as 
regards their possibility of cure by operation. The two 
groups were: (I) carcinoma of the cardiac end, where 
the symptoms were mainly constitutional—namely, fever, 
ansemia, and debility—and suggested tuberculosis or 
infective endocarditis ; and (2) carcinoma of the pylorus, 
where the symptoms were mainly mechanical. As a sub¬ 
division of the second group might be included cases 
of carcinoma spreading from the pylorus and lesser curva¬ 
ture to the body of the stomach and producing the leather- 
bottle stomach. In Group I. the growth was rapid, prone 
to necrose, to invade the left lobe of the liver, and set up 
diffuse suppuration in the adherent liver, a condition most 
unsuitable for operative measures. He quoted cases of 
carcinoma of the cardiac end of the stomach resembling 
pulmonary tuberculosis. One patient with fever and intes¬ 
tinal haemorrhage brought up material containing acid-fast 
bacilli, but the necropsy revealed a gangrenous carcinoma 
containing acid-fast bacilli and no tuberculosis ; the situation 
of the growth prevented true vomiting. In another case a 
gangrenous carcinoma produced a subphrenic abscess, which 
in turn led to a left pleural effusion, which was the most 
obvious feature during life. In cases of carcinoma of the 
pyloric end the diagnosis should be made before a tumour 
was palpable, for metastasis had occurred in many cases by 
this time. In a patient with symptoms strongly suggesting 
gastric carcinoma in whom a test meal showed an absence 
of hydrochloric acid in the gastric juice exploratory 
laparotomy was justified to settle the question in the absenoe 
of tumour. It was important when such an exploratory 
operation was undertaken that the surgeon should, in the 
event of carcinoma being found without obvious metastasis, 
proceed to partial excision of the stomach and not rest 
content with gastro-enterostomy. 

Mr. V. Warren Low said that he had yet to learn how to 
make an early diagnosis in cancer of the stomach. He 
thought that a carefnl analysis of the symptoms, such as 
pain, increasing ill-health, Sic., left a considerable degree of 
uncertainty in the individual case, especially in the class of 
case where the patient had suffered from stomach symptoms 
all his life. It was in everyone's knowledge that cases con¬ 
stantly occurred where even the most experienced surgeons 
had been deceived at an operation by the similarity of an 
old nicer to a malignant growth. He quoted a case in wliich 
in 1898 an anterior gastro-enterostomy -was performed at 
St. Mary’s Hospital for what appeared to everyone to have 
been a hopeless case of stomach cancer. This patient was 
alive and well two or three years ago. As far as his 
experience had gone he had learnt to rely very largely on 
the expert examination of the stomach contents. 

Dr. Arthur F. Hertz attached great importance to two 
recent methods of examination in the early diagnosis of 
cancer of the stomach—namely, occult blood in the 
fames and skiagraphy. Htemorrhage from a gastric 
growth was rarely sufficient to give rise to obvions 
melfena, and blood was visible in the vomit in less 
than 40 per cent, of cases. Minute hasruorrhages 
were constantly occurring from the surface of every 
malignant ulcer, so that a small quantity of blood was 
constantly excreted in the faeces. Ewald first utilised 
this fact for diagnosis. Chemical tests were more satis¬ 
factory than microscopical or speotrnscopic ; the best were 
the guaiacum and the benzidene reactions made with ethereal 
extracts of stools after treatment with glacial acetic acid. 
Meat diet should be avoided for a few days prior to the first 
examination. Out of 266 recorded eases 92 per cent, gave a 
positive reaction. In no single case of gastritis, nervous 
dyspepsia, or pernicious anremia had the test for occult 
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blood in the stools been positive. In simple gastric or 
duodenal ulcer blood might be present in the stools but it 
always disappeared in two or three days under dietetic 
treatment. His experience with skiagraphy showed that 
information about the size of the stomach and the rate with 
which it got rid of its contents was not so reliable as that 
obtained by certain other methods of examination. Inflation 
of the stomach by carbon dioxide, produced by action of 
tartaric acid on sodium bicarbonate, gave constant results in 
sound individuals. Very slight dilatations could be readily 
recognised by this method. Traces of bismuth might remain 
in the stomach six hours after a bismuth meal sufficient to 
cause a shadow to x rays and no evidence of pyloric obstruc¬ 
tion was thus obtained. Traces of food residue, obtained by 
a tube at 8 A.M. after the last meal had been taken at 
8 p.m., afforded almost conclusive evidence of organic 
stricture of the pylorus. After a bismuth breakfast x rays 
might show: (1) obstruction at the cardiac end of the 
stomach due to growth in this situation ; (2) abnormality in 
the outline of the stomach caused by a projection of a 
growth into the lumen; and (3) obliteration of the pyloric 
vestibule due to growth near the pylorus. 

Mr. T. Ckisi’ English said that the important early signs 
of cancer of the stomach should be given a more prominent 
place in text-books on medicine and surgery. Too much 
space was usually devoted to the classical signs, and patients 
suffering from the classical signs were usually in a hopeless 
condition. He referred to the difficulty wliich sometimes 
occurred during an operation in diagnosing a chronic ulcer 
from cancer, even after careful inspection through an opening 
in the stomach. If the possibility of a radical operation 
arose the diagnosis must first be certain ; his own practice in 
such cases had been to excise a portion of the diseased area 
for microscopical examination and then to do a gastro¬ 
jejunostomy. If the excised portion proved malignant, a 
partial gastrectomy was performed later. He urged the 
more frequent performance of partial gastrectomy in prefer¬ 
ence to the palliative operation of gastro-jejunostomy. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Tropical Disease in the Philippine Islands.—Malta Fever. 

A meeting of this society was held on March 19th, Sir 
Patrick Manson, the President, being in the chair. 

Captain C. F. Craig, of the Medical Corps, U.S. Army, 
communicated a paper on the Observations of the United 
States Army Board for the Study of Tropical Diseases in the 
Philippine Islands, giving the results of research work upon 
tropical diseases in those islands accomplished by that Board 
from March, 1906, to July, 1907. Filaria (microfilaria) 
Fhilippinensis was a special species of filaria indigenous 
to the islands ; filaria Bancroft!, however, was the most 
common filaria observed. In the Philippine Islands a very 
large proportion of white men were infected with entamoeba 
coli and such infection as far as the Board had been able to 
observe did not result in symptoms of diarrhoea or dysentery. 
The conclusions in regard to dengue fever were: (1) there 
did not occur in the blood of dengue patients any visible 
organism which could be considered as the cause of the 
disease ; (2) dengue was not accompanied by anaemia ; (3) it 
was characterised by a leucopena ; and (4) it was not a con¬ 
tagious disease and patients suffering from it might be placed 
in the general wards of a hospital without fear of infect¬ 
ing other patients provided precautions were taken against 
the bites of mosquitoes. Concerning the etiology of fram- 
bcesia or yaws and the experimental production of this 
disease in monkeys, the Board considered that treponema 
pertenuis was the cause of yaws ; it was also con¬ 
cluded that this organism and treponema pallidum might be 
differentiated by the results obtained from the inoculation of 
monkeys and that yaws and syphilis were distinct diseases.— 
Dr. G. C. Low did not agree with the conclusions of Captain 
Craig in regard to filaria Philippinensis.—Dr. F. M. Sand- 
WITH said that the paper added dengue fever to the list of 
diseases to which man was liable from the bite of the 
mosquito.—Mr. E. E. Austin said that in addition to the 
mosquito the insect known as phlebotomus papatasii must 
be recognised as causing disease ; this was a small hairy 
tnidge, a kind of sandfly of a yellowish-brown colour ; the 


females inflicted bites and only at night, causing a disease 
known as papatasii fever, the results of which were calcu¬ 
lated at one time to have incapacitated a large number of 
the Austrian troops in Bosnia.—The President said that the 
views put forward by Captain Craig in regard to entamoeba 
coli could not be fully accepted in face of the opposite opinions 
expressed in the leading American medical journals. 

Dr. Low read notes of a case of Malta Fever from Northern 
Nigeria and pointed out that Malta fever had long been 
known to exist in other parts of the world than the Medi¬ 
terranean ; cases had recently been reported from India, 
South Africa, and the Soudan.—Mr. II. A. Foy (Lokoja) gave 
details of another case of Malta fever from Northern Nigeria, 
and the President discussed the use of Widal’s reaction in 
connexion with the diagnosis of this disease.—Kaiserling’s 
Universal Projection Apparatus was used for illustrating the 
specimens mentioned in the discussion. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Potto Uterus.—Penal Decapsulation in Eclampsia. 

A meeting of this society was held on March 10th, 
Professor William Stephenson (Aberdeen), the President, 
being in the chair. 

Dr. D. Berry Hart read a paper on the Interpretation of 
the Porro Uterus in Relation to the Mechanism of the Third 
Stage of Labour. He pointed out that the Porro uterus, as 
was long ago stated by Sanger and Champneys, was an over¬ 
retracted uterus, and really demonstrated that shrinkage of 
the placental site did not separate the placenta. The con¬ 
ditions found in third stage uteri obtained post mortem were 
quite different. Where the placenta was unseparated the 
uterine wall was only half an inch in thickness as compared 
with a thickness of one and a half inches in Porro specimens. 
He contended that the separation in the third stage oocnrred 
after the pain, when the uterus slightly expanded, and thus a 
disproportion between the placenta and its site was obtained. 
This expansion was due mainly to the recoil and the elastic 
tissue between the bundles of muscle and especially below 
the thin subperitoneal layer of muscle. By Weigert’s stain 
he had found the elastic tissue well developed in these 
positions. The important point in separation was the dis¬ 
proportion between the placental site and the placenta and 
this was obtained early in placenta prmvia, and after the 
pain in the normal third stage. This tore through the 
microscopical filaments in the spongy layer and then the 
uterus easily expelled the mass of placenta and membranes. 

Professor Sir J. Halliday Croom related a case of Renal 
Decapsulation in Eclampsia with an illustrative successful 
case. Tho patient was a primipara, aged 26 years, with no 
history of any previous renal disease. She was delivered of a 
healthy child in the Royal Maternity Hospital, Edinburgh, 
after a protracted labour, the child having presented by the 
face. This was followed by a succession of fits with intervals 
of maniacal excitement which later gave place to profound 
and increasing coma. The patient was treated with hot packs, 
thyroid, croton oil, venesection, and saline infusion. The 
skin and the bowels acted freely, the kidneys were acting well, 
yet she was hourly becoming more intoxicated and coma¬ 
tose. The urine contained a large amount of albumin, 
diminished urea, and granular and hyaline casts. It 
was determined as a last resource to decapsulate the 
kidneys. At the operation the right kidney was found to be 
congested and enlarged, the capsule being slightly thickened 
and slightly adherent, and the left kidney appeared to he 
quite normal. There was copious haemorrhage from the 
perirenal fat, especially on the right side. Within 24 hours 
after the operation the patient passed 90 ounces of urine 
with a great diminution of albumin and an increased 
quantity of urea. For several days the quantity of urine 
continued excessive. The albumin disappeared within two 
days of the operation and the patient made a good 
recovery. Sir Halliday Croom proceeded to trace the 
history of the operation of decapsulation of the kidneys 
and mentioned 26 cases which he had collected from 
the literature of the subject in which the operation 
had been undertaken for eclampsia. He believed that 
the operation exerted a beneficial action by relieving the 
tension in a congested kidney and by depleting the organ by 
localised blood-letting. In this way the circulation through 
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the kidney was re-established and the elimination of the 
toxin was aided. He did not agree with Pinard that it 
should be entirely restricted to those cases in which there 
was complete anuria, but he considered that it should only 
be done post partum. I f done before delivery one of the 
most efficient means of treating eclampsia—namely, emptying 
the uterus—would be left untried, and he was of the opinion 
that decapsulation of the kidneys should be looked upon as 
a last resource. The most complete indication for the opera¬ 
tion would be a case in which the eclampsia continued or 
originated after labour and in which there was anuria. The 
operation did not take long to perform and caused but little 
shock. 

Dr. H. Oliphant Nicholson read a paper on the Physio¬ 
logical Basis for Decapsulation of the Kidney in Eclamptic 
Anuria. He considered the question of the complete or 
nearly complete suppression of urine which was invariably 
present in eclampsia. Rational treatment turned upon 
elucidating the cause of the arrest in the secretion of urine. 
It was found to be due to a profound alteration in the 
circulation of the blood through the kidneys. Some toxin, 
possessing powerful vaso-constricting properties, contracted 
the arteries of the body generally and the smaller branches, 
and to such an extent as even to arrest the flow of blood 
through the kidney. The blood pressure in the renal 
glomeruli fell to a very low level and the secretion of urine 
became greatly diminished. It was the height of the blood 
pressure in the glomeruli that determined the amount of 
urine secreted, the height of the blood pressure elsewhere 
counted for nothing. The brachial blood pressure in eclampsia 
was always enormously high and was at its highest when 
there was no secretion of urine at all. As the result 
of arterial blood being cut off from the kidney in this way 
the renal veins became greatly congested, the pressure in 
them was raised, and albumin appeared in the urine. The 
treatment of such a condition was to dilate the renal arteries 
by giving vaso-dilating drugs and to lower the pressure in 
the veins. This latter was difficult and took time; as by 
very free purgation, dry cupping the loins, and bleeding 
from a large venous trank. But in a grave case with com¬ 
plete anuria the quickest and most effective method was to 
expose the kidney and to draw off blood directly from the 
venous plexuses of the organ. This heroic treatment might 
consist of something less than complete decapsulation. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Medicine. 

Prognosis in Valvular Disease of the Heart. 

A meeting of this section was held on Feb. 26th, Dr. 
W. G. Smith, the President, being in the chair. 

Sir John F. H. Broadbent opened a discussion on the 
Prognosis in Valvular Disease of the Heart. He emphasised 
the importance to the patient of a reliable prognosis and 
briefly alluded to the more obvious factors to be considered 
in its determination, such as age, occupation, and family 
history. He noted the beneficial effects of hypertrophy and 
the adaptation of the vascular system to the output of 
the heart. The following list represented the order of 
gravity of the various forms of valvular disease: (1) Aortic 
incompetence due to late (e.g., atheromatous) changes; 
(2) aortic incompetence due to acute changes ; (3) mitral 
stenosis; (4) aortic stenosis; and (5) mitral incompetence 
due to endocarditis. In any of these the prognosis was, 
of course, graver if the myocardium were inflamed as 
well as the endocardium, or if the patient were allowed 
about too soon, or if the patient were past the age of 
adolescence when affected, for after this age but little 
hypertrophy of the cardiac muscle could be expected. In 
aortic incompetence due to endocarditis the lesion was un¬ 
likely to get worse, but in the aortic incompetence due to 
later life changes it did get worse. The chief symptoms 
were pallor, faintness, and angina; these, the size of the 
vessel, and the character of the murmurs and heart sounds 
were important. If the murmur were loud and long the leak 
could not be great and the heart was vigorous. It should be 
looked on as a favourable element in the case if the second 
sound were not wholly replaced by a murmur but were 
present in some degree. In aortic stenosis the degree of 


obstruction could be measured by the size of the artery and 
the hypertrophy of the left ventricle. The supervention of 
stenosis on aortic incompetence was in some ways beneficial, 
but it undoubtedly threw more work on the left ventricle. 
In mitral stenosis there was a tendency for the condition to 
progress. It was a disease of early life, and the fibrous con¬ 
dition occurring in the valve prevented an increase in its 
size relative to the development of the ventricle. The struc¬ 
tural changes in the heart were a fallacious guide. The left 
ventricle, which usually got smaller, might, owing to a 
primary myocarditis, be dilated and hypertrophied. The 
size of the radial artery was some help. Dropsy was a 
late sign and high pressure in the pulmonary circulation 
was ominous. When the right ventricle failed there 
was regurgitation as well as stenosis ; this led to 
cyanosis, dyspnoea, and infarction of the lungs, the 
last due, in the speaker's opinion, to thrombosis of the 
pulmonary vessels and not to the lodgment of emboli in the 
arterial branches. The auscultatory phenomena in mitral 
stenosis might be thus classified: (1) presystolic murmur, 
loud first sound, second sound reduplicated, systole short; 
(2) second sound not audible at apex, this showing great 
stenosis and too little blood in aorta; and (3) rhythm 
irregular, systolic murmur with or without first sound, and no 
presystolic murmur owing to right ventricle failure. 

The President said that the essential points in the 
prognosis of valvular disease of the heart had been laid 
down 60 years ago by Dr. Stokes. He did not think the 
classification of the relative danger of valvular lesions a very 
profitable subject for discussion and very diverse classifica¬ 
tions had been proposed. It was quite plain that in actual 
practice they judged of their prognosis largely by the 
observation whether the patient responded to treatment or 
not. He was incredulous of the possibility of determining 
slight variations in the volume of the heart by percussion. 
All the rules of prognosis would never account for some of 
the cases of sudden death. Prognosis depended on an un¬ 
known factor—the vital condition of the heart muscle—and 
the less they could find out about the patient the more 
dangerous was the outlook. 

Sir Christopher Nixon said they must bear in mind that 
prognosis was so inextricably mixed up with all the pheno¬ 
mena of the circulation that it was only by studying those 
phenomena as a whole that they could make any attempt to 
form an opinion as to the future of any individual case. 
They might make a diagnosis without a prognosis, but they 
could not make a prognosis without a diagnosis. That was 
why every available symptom and sign must be utilised, 
hence he should not like to identify himself with paying too 
slight respect to the ancient method of percussion. It was 
probably the least reliable of all methods of investigation, 
but in very many cases both the superficial and deep area of 
percussion gave valuable evidence as to the size of the organ. 
They had been in the habit of attaching too much importance 
to the existence of a murmur in prognosis, and probably they 
were inclined to multiply those murmurs to too great an 
extent. Their distinctions with regard to some of them 
were no doubt artificial, cumbrous, and without practical 
use. The main fact which they had to determine was the 
reserve force of the heart, and they must bear in mind how 
much that reserve force varied in individuals. It differed 
much within the limits of health, and how much more must 
it differ in cases of cardiac disease. To his mind the 
principles laid down in Mackenzie's work on diseases of the 
heart afforded the best direction for future investigations, 
especially in prognosis. The speaker said that he adopted 
Sir John Broadbent’s order of cardiac lesions. He then pro¬ 
ceeded to discuss the prognosis in the various forms of 
valvular lesion, dwelling especially on the auscultatory 
phenomena. He considered that the form of aortic in¬ 
competence due to aortic patency was most likely to 
lead to sudden death. In conclusion, he said that he 
would be inclined to put the cases under three classes : 
1. The obvious case—the case of failing compensation in 
aortic patency ; the case of aortic atheroma with the Stokes- 
Adams syndrome ; the case of mitral obstruction, with the 
nodal rhythm and the changes set up as a result of tricuspid 
regurgitation. In all such cases they would give a bad 
prognosis. 2. Cases of recurrent valvular disease—cases in 
which the dropsy and other urgent symptoms subsided, and 
the patient was able to resume his work as usual; their 
estimate of the patient’s length of life would be merely a 
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guess. 3. In cases rheumatic in origin, and under con¬ 
ditions of life that were not favourable to the existenoe of 
cardiac disease they might fairly give the answer “ I don’t 
know ” to the question “How long am I likely to live ? ” 

Dr. J. M. Finny said that the great point to bear in mind 
in dealing with the question of prognosis was the condition 
of the heart muscle. The character of the sounds was of 
less importance than seeing whether the heart was doing its 
work and had some reserve beyond it. He did not think an 
opinion was justified without considering the matter of 
treatment. 

Sir John Broadbent, in reply, said that they could not 
get much information as to the left ventricle by percussion : 
its chief value was in acute myocardial changes. He thought 
that Mackenzie had thrown a great deal of light on disorders 
of rhythm, but he was not prepared to admit all about the 
myogenic theory, which had become a sort of fetish and was 
quoted to explain all the final stages in cardiac breakdown. 
A case had been published of a child with sarcoma of the 
heart. The whole of the right auricle and ventricle was a 
mass of new growth. There was no conceivable possibility 
of contraction. The whole circulation was maintained by 
the left ventricle and all through there was no irregularity of 
rhythm. That absolutely demolished the myogenic theory. 


Section op Obstetrics. 

Exhibition of Specimens. 

A meeting of this section was held on March 5th, Dr. 
E. Hastings Tweedy, the President, being in the chair. 

Dr. Alfred Smith exhibited a large Fibro-cystic Myo¬ 
matous Uterus taken from a patient, aged 38 years, who 
informed him that she never felt any inconvenience up to 
some months before her admission to hospital, when she 
noticed that she was getting rather stout. She was sent to 
him with a provisional diagnosis of ovarian cyst, and the 
clinical features were identical with the phenomena obtained 
in that condition. On opening the abdomen he thought 
that he had to deal with an ovarian cyst, but to his astonish¬ 
ment he found a fibro-myoma which bad undergone the de¬ 
generation seen in the specimen, givinga uniform pearly white¬ 
ness. Dr. Smith also exhibited a Uterus with Large Cyst of 
Gaertner’s Duct attached. Twelve years previously he re¬ 
moved what was called an ovarian cystoma from the other 
side of the patient. She afterwards complained of another 
enlargement. He opened to remove the cyst and found that 
when he was dissecting it out from the broad ligament it 
seemed to extend right down into the vagina. When he 
separated it as far as he could he found that the uterus had 
no support, and he removed it along with the cyst. 

The President read the obstetrical and gynecological 
reports of the Rotunda Hospital.—On the proposal of Dr. 
Smith, seconded by Dr. T. Neill, the discussion of the 
report was postponed until the next meeting of the section. 


British Balneological and Climatological 

Society. —A meeting of this society was held on March 10th, 
Dr. E. Solly (Harrogate), the President, being in the chair.— 
The discussion on Dr. C. W. Buckley’s paper, “ Intestinal 
Lavage on the Plombi&res System,” 1 was reopened by Dr. A. 
Mantle (Harrogate) with a short paper on Intestinal Lavage, 
in which he pointed out that mucous colitis, which was the 
most common condition for which this treatment was applied, 
was frequently overlooked and wrongly diagnosed. The 
patient not uncommonly consulted the doctor for worms, and 
was sometimes thus treated on this diagnosis. There 
must be no under-rating the diagnostic value of mucus 
when seen in the stools. Whether its presence always 
meant auto-intoxication was questionable, and he was 
inclined to believe with Hertz that without abrasion 
or ulceration of the mucous membrane no symptoms 
took place provided there was a good hepatic and 
nephric defence and a sound nervous system. Nervous 
manifestations were usually striking, and it was difficult to 
say how much as a result, and how much as a cause, of the 
colitis ; and with the disturbed nervous system there was an 
unbalanced circulation—with too little blood in the 
periphery and too much in the splanchnic area—hence a 
condition favourable to congestion of the whole alimentary 
canal. This explained the frequency of gastric symptoms 


and of gastric dilatation in chronic cases of colitis. Speaking 
as one with a large experience of intestinal lavage, there 
could be no doubt as to its value in colitis, and, combined 
with the immersion bath which reopened the peripheral circu¬ 
lation, the results were brilliant.—Mr. j. P. Lockhart 
Mummery then read a paper on the Treatment of Severe 
Cases of Chronic Colitis. He said that there were many 
cases of chronic colitis which did not get better as the 
result of lavage of the bowel or medical treatment. In most 
of these cases there was some lesion, obstructive or other¬ 
wise, in the colon which was the cause of the con¬ 
dition and which must be removed before the patient 
could get rid of the symptoms. He particularly insisted 
upon a careful examination, aided by sigmoidoscopy, in all 
cases of chronic colitis. Operation was clearly indicated where 
there was a localised obstructive lesion in the colon, and 
also in many of the chronic cases where medical treatment 
failed to cure the condition after a thorough trial. The nature 
of the operation must depend upon the conditions present. 
Appendicostomy gave excellent results in suitable cases and 
was much to be preferred to raecostomy. Correct diagnosis as 
to the cause of the condition was, however, the first essential. 
—Dr. R. Fortescue Fox said that serious disorders of the colon 
were quite exceptional in health resort practice, whilst con¬ 
ditions of constipation with more or less colon irritation were 
extremely common. The term “ muco-membranous colitis ” 
applied to such cases was a misnomer. He deprecated the 
tendency to affix a label without real diagnosis, and set up 
special health resorts with special treatment and special 
practitioners to deal with a supposed disease. Cases of colon 
disorder offered no real difficulty of diagnosis to the 
physician.—Dr. F. Parkes Weber thought that delayed circu¬ 
lation in the bowel connected with want of exercise 
and constipation played a very important part in the 
commencement of chronic colitis.—Dr. Leonard Williams 
deprecated the new-born enthusiasm for the Plombieres 
douche at the British health resorts. Colitis was not 
a new disease, nor was the Plombi&res douche a new 
method of treatment.—Mr. H. S. Pendlebury discussed 
the surgical points raised by Mr. Mummery’s paper.— 
Dr. Preston King (Bath) pleaded for moderation in the use of 
this treatment.—Dr. A. F. Hertz said that constipation, 
whether produced by neurasthenia, chronic appendicitis, or 
the weak abdominal muscles which make defsecation ineffi¬ 
cient in visceroptosis, was the chief cause of colitis. Treat¬ 
ment consisted in keeping the bowels empty. Diet, 
exercises, and drugs generally sufficed ; sometimes enemata, 
and especially the Plombifcres douche, were required.— 
Dr. T. Pagan Lowe (Bath) endorsed what had been said by 
Dr. Leonard Williams.—Mr. A. E. E. Reboul (Ch;itel Guyon) 
described the treatment as carried out at Chiitel Guyon. 

_Dr. Bergouignan (Evian) also described the treatment.— 

Dr. Buckley, in reply, said that his paper had dealt, not with 
the treatment of chronic colitis, but rather with intestinal 
lavage as a method of removing toxic substances from the 
bowel and setting up conditions unfavourable to the growth 
of injurious saprophytes. The method had not been used 
sufficiently in this country as yet to justify sweeping com¬ 
mendation or condemnation, but had at least earned the 
right to be carefully considered as a valuable adjunct to onr 
present methods of dealing with diseases arising from in¬ 
testinal auto-intoxication.—Dr. Mantle briefly replied, 
and said he quite agreed with Dr. Parkes Weber as 
to there being a failure in the circulation of the colon. He 
had for a long time pointed out that there was an un¬ 
balanced circulation in these cases. There could be no 
doubt of the benefit of exercise and massage in these cases. 


North of England Obstetrical and Gynaeco¬ 
logical Society. —At a meeting of this society held at 
Sheffield on March 19th, Dr. J. W. Martin (Sheffield), the 
President, being in the chair, a vote of condolence to the 
family of the late Dr. J. H. Keeling, an original member of 
the society, was proposed by Dr. D. Lloyd Roberts, seconded 
by Mr. R. Favell, supported by the President, and carried.— 
Mr. Favell showed a specimen of Hydrosalpinx.—Dr. 
A. J. Wallace (Liverpool) showed a Glass Vaginal Nozzle, 
which he had removed from the bladder by the vaginal route. 
The nozzle was five and three-quarter inches in length and 
three-eighths of an inch in diameter. It had slipped into 
the bladder seven weeks previously during the process of 


1 The Lamcet, Jan. 30th, 1909, p. 323. 
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vulval douching by a nurse of a recently confined woman.— 
Mr. Arthur M. Connell (Sheffield) described a case and 
showed the specimen of Complete Torsion of the Internal 
Genitalia with a Large Interstitial Fibroid. The patient, 
a spinster, aged 50 years, had suffered on several occasions 
dnring the previous five weeks from subacute attacks of 
abdominal pain and vomiting, which had always commenced 
dnring defamation. Her medioal attendant had found an 
abdominal tumour of about the size of a six months’ 
pregnant uterus. The last attack was the most severe and 
had lasted three days when Mr. Connell first saw her. She 
was then desperately ill. He diagnosed a fibroid with torsion 
of its pedicle and advised immediate operation. The uterus 
and its appendages were rapidly removed, after a preliminary 
enucleation of the large interstitial myoma. The uterine and 
ovarian vessels were thrombosed and did not require liga¬ 
turing. The patient made a good recovery, though a transient 
hemiplegia commenced on the day after operation. The 
cavity of the uterus was distended with blood clot and the 
uterus, with its appendages and the tumour, were in a state 
of infarction. Mr. Connell also showed a Portion of the Pelvic 
Colon successfully Resected on account of its Dense Adhesions 
to a Pyosalpinx.—Mr. A. W. Cuff (Sheffield) showed the macro- 
scopical and microscopical specimens from a case of Bilateral 
Malignant Papillary Cysto-adenoma of the Ovaries. There 
was considerable ascites and the peritoneum was studded 
with papillary growths. Three months after operation 
there were no signs of recurrence.—Dr. Lloyd Roberts 
read the notes and showed the specimen of a case of 
Carcinoma of the Corpus Uteri successfully removed per 
vaginam from a multipara, aged 58 years.—Dr. J. E. Gemmell 
(Liverpool) read a short paper on Fibro-myoma Uteri as a 
Cause of Puerperal Toxemia. He related three cases which 
illustrated different methods of puerperal infection dependent 
upon such growths : (1) strangulation of the pedicle leading 
to sloughing and general septic peritonitis ; (2) toxaemia from 
necrosis of the growth itself; and (3) sapnernic infection from 
the placental site, together with necrosis of the growth. The 
first two cases were successfully treated by subtotal hysterec¬ 
tomy. In the third case a slonghing submucous fibroid was 
removed piecemeal on the sixth day of the puerperium. 
Immediate improvement followed, but death from pulmonary 
embolism occurred a few days later. He advocated, in the 
absence of symptoms of toxsemia, that the tumour should be 
left until involution is completed and then dealt with by any 
operative method which is deemed most suitable ; but when 
toxaemia arises, from any cause whatever, complete or sub¬ 
total hysterectomy is the operation of choice and the safest 

Manchester Pathological Society.— A meet¬ 
ing of this society was held on March 10th, Dr. W. Milligan, 
the President, being in the chair.—Dr. A. T. Wilkinson 
described a case of Acute Hodgkin’s Disease. The patient 
was a man aged 28 years. The illness began early in 
September, 1908, with fever, some vomiting and diarrhoea, 
and slight delirium. After four weeks he had recovered 
sufficiently to go away for a holiday, but a week later 
the illness recurred with more severe symptoms and enlarge¬ 
ment of the glands of the neck. There was marked anaemia. 
He spent the last week of his life in the Manchester Royal 
Infirmary (Dec. 15th to 22nd) in a typhoid state with a con¬ 
tinuous temperature of from 101° to 103'4° F., pulse 120 to 
150, and respirations 40 to 50. There was a chain of glands 
behind the sterno-inastoid and the glands under the lower 
jaw were enlarged on both sides. The spleen and liver were 
palpable. There was some abdominal discomfort with 
diarrhoea. Widal reaction negative. Blood count: red cells, 
4,432,000; white cells, 8000; haemoglobin, 58 per cent. ; 
marked polychromatophilia. The post-mortem appearances 
were described by Professor J. Lorrain Smith. The case showed 
a moderately soft and partly necrotic tissue replacing the 
lymph glands, affecting (a) the coeliac group, and forming 
a large tumour-like mass in and behind the smaller curvature 
of the stomach ; (i) the glands along the aorta throughout its 
entire length ; (o) the glands of the neck; and ((f) the 
glands of the groin. The enlargement of the coeliac glands 
was the most conspicuous change. There was very slight 
enlargement of the mesenteric glands. The liver was studded 
with minute white rounded masses of tissue of the diameter of 
a small pea. Amongst these were a number of larger masses 
up to the size of a walnut and one or two of them showed 
umbilication. The white tissue formed in definite masses 
closely simulated deposits of malignant new growth. The 


spleen was moderately enlarged and studded with large 
nodules closely resembling tumours of secondary origin. 
The lungs, heart, kidneys, stomach, and intestine were 
not affected. The microscopical examination of the 
new tissue showed the characteristic proliferation of 
large endothelial cells, but there were very few giant 
oells and eosinophile cells. —Dr. Eugene Yonge gave 
a communication on the Association of Deformities of the 
Jaws with Nasal Obstruction in Children, in which he 
referred to some of the difficulties which existed in connexion 
with the usual theory that mouth breathing, due generally to 
the presence of adenoids, was the cause of the deformities. —Dr. 
R. W. Hamden mentioned two cases of Calcareous Degenera¬ 
tion of the Middle Coats of the Medium-sized Arteries. In 
both instances the degeneration had reached a high degree, 
the men being of the poorer class, aged 49 and 67 years, and 
suffering from pulmonary tuberculosis. Attention was drawn 
to the distribution of the disease, the arteries of the limbs 
being chiefly affected. In one case the small vessels of the 
hands and feet were healthy, but in the other both palmar 
and plantar arches were affected. In both cases the cerebral 
vessels were practically free from degeneration. Dr. Marsden 
suggested that the particular form of the toxin producing the 
affection might play an important part in the peculiarity of 
distribution. 

Nottingham Medico-Chirurgicai, Society.— 

A meeting of this society was held on March 17th, Dr. P. 
Boobbyer, the President, being in the chair.—Dr. A. Stanley 
Green (Lincoln) showed a series of lantern slides and photo¬ 
graphic prints illustrating the value of Roentgen examina¬ 
tion in some conditions of diseased bone. Amongst the 
examples shown were instances of osteitis due to injury, 
tubercle, syphilis, &c., besides Charcot's disease of the 
joints, rachitic changes, and several oases of sarcoma in close 
relation to bones. A most instructive case was related and 
illustrated in which an examination of the foot by Roentgen 
rays showed the scaphoid bone to be the seat of two 
abscesses. Guided by this the surgeon was able to reach 
both abscesses through a single opening drilled in the bone 
without implicating in any way the neighbouring joints.— 
Dr. R. B. Purves (Lincoln) read a paper entitled “Notes on 
Some Cases of Gall-stones.” In the first case alluded to 273 
stones were removed by him at an operation and the gall¬ 
bladder was of an hour-glass shape as the result of omental 
adhesions. This patient always seemed better when follow¬ 
ing Dr. A. Haig’s diet and relapsed if it was not adhered to. 
In a second case four large stones were found in the common 
duct, but jaundice only appeared at quite a late stage, 
three weeks before operation. A third case illustrated 
the fact that gall-stones gave rise to indigestion and 
vague pains after meals. Besides janndice and tenderness 
there were referred pains and marked wasting in this case. 
At the operation the hepatic, cystic, and common ducts 
were all full of stones. A fourth case, in a man, 60 years 
of age, with a history extending over several years, was 
specially interesting, as hmmatemesis occurred after the 
operation and retinal haemorrhages. Despite these compli¬ 
cations he recovered. In discussing this tuemateuiesis Dr. 
Purves argued that its real cause was almost certainly cS 
an infective septic nature, and also laid stress on the 
symptom of pain referred to the post-hepatic region 
in gall-stone cases. Such cases were distinguished from 
lumbago by the pain being confined to this level on the 
right side. 

Leeds and West Riding Medico-Chirurgical 

Society. —A pathological meeting of this society was 
held on March 12th, Dr. W. H. Cheetham being in the 
chair.—Dr. O. C. Gruner read a paper on the Morbid 
Histology of the Suprarenal Gland, with lantern demonstra¬ 
tion.—Dr. A. S. F. Griinbaum made some remarks on the 
various methods of Serum Diagnosis of Syphilis and the 
principles underlying them. He demonstrated Sachs's 
modification of Wassermann’s method by the use of a 
lecithin-oleic acid mixture in the place of the extract 
of syphilitic liver. He also showed living spirochmt® 
with the aid of dark-ground illumination.—Dr. de 
Burgh Birch demonstrated the Effects of Chloroform 
on the Mammalian Heart. He showed : (1) a cat’s heart 
beating under perfusion with Locke's Ringer fluid (with 
glucose) which was three times arrested (with 1 in 2000 
chloroform solution) and restored with Locke’s Ringer fluid 
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and (2) a rabbit’s heart perfused with Locke's Ringer fluid 
treated the same as the cat's heart, was then well washed 
free of chloroform at 11.30 A.M. on March 10th, and was 
exposed in a covered vessel to external temperature. (The 
snow was lying on the ground.) The treatment was repeated 
with revival on March 11th and 12th at the same time, and 
finally at 8.30 P.M. on the 12th the auricles alone were 
active, a total time of 57 hours after excision.—Dr. J. B. 
Hellier showed a specimen of Cyclocephalus in which the 
nose was completely wanting, and there was one single 
orbital cavity containing an eyeball with double cornea.— 
Pathological and microscopical specimens were shown by 
Mr. R. Lawford Knaggs, Dr. Gruner, Dr. M. Coplans, Mr. 
W. R. Bates, Dr. E. Allen Wilson, Mr. B. G. A. Moynihan, 
Mr. Walter Thompson, Dr. A. L. Whitehead, Mr. H. 
Collinson, Dr. G. A. C. Mitchell, Mr. W. Gough, Dr. T. 
Wardrop Griffith, Dr. J. Kay Jamieson, and Mr. J. F. 
Dobson. 


anil Botins of |Ms. 


The Body at Work: A Treatise on the Principles of 
Physiology. By Ai.ex Hill, M.A., M.D. Cantab., 
F.R.C.S. Eng., sometime Master of Downing College, 
Cambridge. With illustrations. London: Edward 
Arnold. 1908. Pp. 440. Price 16s. net. 

Let the author state his object: “ I have endeavoured to 
describe the phenomena of life, and the principal conclusions 
which have been drawn as to their interdependence and as to 
their causes, in language which will be understood by persons 
unacquainted with the sciences on which physiology is 
based.'' That is the point—will persons unacquainted with 
these sciences really understand all that is so admirably set 
forth in “ The Body at Work ” 1 If they do not it will not be 
for want of graphic description and occasionally quaint and 
apt comparisons. The fault will lie probably in the intricacy 
of the subject and the many factors that go to prepare the 
mind for the study of recondite biological processes which 
involve a knowledge of the structure of organisms both as 
revealed to the eye and by means of the microscope, and also 
in part from tho want of some knowledge of fundamental 
chemical reactions as manifested in organic compounds. 

After a short introductory, defining chapter, the following 
subjects are dealt with : the basis of life, the unit of struc¬ 
ture, fluids of the body, internal secretions, digestion, re¬ 
spiration, excretion, circulation, muscle, nervous system, 
smell, taste, vision, hearing, skin sensations, voice, and 
speech. The book itself neither aims at being an introduc¬ 
tion to the systematic study of physiology nor poses as an 
aid in the preparation for professional examinations. The 
more recondite and more suggestive results of recent research 
have been treated with some thoroughness. 

Protoplasm as the basis of life is considered, and the 
author regards the term “physical basis” used by Huxley 
as too hard a term for this elusive concept of the matter 
which exhibits life—with its power of holding water and its 
tendency to assume architectural form. A short but 
sprightly account of the irritability, chemical activity, 
fermentations, respiration, and the capacity of growing as 
manifested by protoplasm leads the reader to the conclusion 
“that no evidence which will bear sifting has, as yet, been 
adduced in support of the thesis, that living cells contain 
something which dead cells do not contain.” The leuco¬ 
cytes are undifferentiated cells, “the maids-of-all-work.” 
The general reader is early introduced to “antikinase” 
and pancreatic juice and the activity of trypsin. Through 
the “unit of structure”—the cell—the reader is led 
onwards to the question of division of labour amongst 
the cell units, “ the body being regarded as a republic 
in which every citizen develops to the highest degree 
the capacity of doing the thing which his situation 


makes it desirable for him to do.” On p. 39 it would be 
more accurate to say that lymph contains everything which 
“blood-plasma” contains, not “blood," as stated. The 
following phrase is picturesque : “ Lymph occupies streets, 
market-place, passages, corridors.” It brings home the idea 
of this all-pervading medium in our tissues. The general 
reader may know about “dropsy,” but we are not so sure 
as to his conception of cirrhosis and ascites, catechin, 
a benzoic alcohol, proteoses, megacaryocytes, haemophilia 
(the word “bleeder” is not used), and phosphaturiai 
to take a few instances at random from the early pages. 
The tonsils are characterised as “barracks crowded with 
leucocytes which guard the pass into the alimentary canal.” 
Perhaps this sentence (p. 79) might be amended: “The 
capsule—i.e., the spleen—and the red pulp are largely 
composed of muscle fibres.” We do not think that the spleen 
enclosed in an air-tight box and connected with a bent 
column of mercury to make a pressure-gauge would show 
the phenomena of variation in volume, pulse, and respira¬ 
tory undulations that are obtained with an air oncometer. 

The ancient history of the thyroid gland is given pretty 
fully, while Dr. Gaskell’s theory is said to involve “a 
transformation so fantastic that it would provoke a smile 
of incredulity were we to set it forth without a prologue 
far more lengthy than our space permits.” Yet Dr. 
Gaskell may be right, so that it would have been perhaps 
better not to have mentioned the theory. The anatomical 
arrangements of the alimentary canal are carefully de¬ 
scribed. Throughout few names of investigators are 
mentioned, not for want of appreciation of the genius of the 
workers—so we do not find those of Pawlow and of Dr. 
Beaumont and his classical researches on Alexis St. Martin. 
The following gives an example of the author's racy style: 

“My lord the stomach ! . He is offended if food be not 

offered with all the circumstance and ceremony which 

becomes his rank. He responds most generously when 

prolonged mastication assures him that he may trust to 

receiving the food in a sufficiently subdivided state. 

Never content with lip-service, ho exacts the labour of teeth 
and tongue and palate ” (p. 113). 

The pancreatic juice is described as containing organic 
substance amounting to 10 per cent. The juice obtained by 
the action of “secretin” contains much less solids, from 
2 to 3-5 per cent. We do not find a reference here to the 
kinase which activates trypsinogen, nor to the action of bile 
on pancreatic ferments. “The Story of a Meal”—i.e., a 
mixed meal consisting of bread, vegetables, cane sugar, meat, 
milk fat, and cheese—is described in a most interesting 
manner and its practical bearings on mastication and other 
matters are indicated. Each villus, no doubt, is a little 
pump, but it contains more than “one or two plain muscle 
fibres, which are disposed in the direction of its long axis.” 
In dealing with diets and dietetics the author sometimes uses 
grammes and on other occasions pounds or ounces (p. 151), 
and he regards the human race as evolved from the more 
enterprising and energetic troglodyte hunters. 

The pulse and sphygmograph and dicrotism are described, 
but we failed to find an account of the normal number of 
heart beats at different ages, for example, and in this section 
the author was a little hampered as to what he should 
include and how deep he should go. We pass over 
muscle and heat production and the story of the knee- 
jerk and refer to the nervous system and the sense organs 
which occupy more than one-fourth of the whole book. 
This section is treated in a broad and attractive manner, 
and it is shown how many vital processes are dependent on 
nervous control, while its unifying and integrative import¬ 
ance are daily becoming more manifest. The theory of the 
neurons is set forth—their characters, functions, development, 
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synapses, linkage or chains, and “life-long existence ” are 
all elucidated and woven into the story of nervous activity 
and coordination as receptors, transmitters, and effectors. 
The general reader will be much interested in the author’s 
view of pain and with the means and channels of commu¬ 
nicating messages through the spinal cord and other 
parts of the central nervous system. Pain, according 
to the author, “is not a set of sensations, but a condition 
of the central nervous system which renders it unduly 
exaltable or excitable in a peculiar manner to impulses 
which have the same local origin as the nerve current 
which sets up the condition of pain " (pp. 312 and 425). 
The author’s wide knowledge of anatomy, human and com¬ 
parative, enables him to weave into the story much that is 
highly suggestive, more especially in connexion with the 
comparison of the brain of mammals and the location of 
sensory areas, and the structure and development of the 
sense organs themselves. The discussion of " speech ” leads 
to the “association areas,” and this is followed by an 
interesting exposition on memory, skilled movements, man’s 
“inherited brain pattern,” mental images, hallucinations, 
and dreams. Epigrammatic little summaries are frequent 
here from Dr. Hill's pen; here is such a one:—“A 
remembered dream is the photograph taken by consciousness 
of the sensations which have bombarded it into activity.” 
Th) chapter on vision is attractive and the theories 
of colour-vision are submitted to an acute analysis. 
Let us give one more example of the author's style. 
“The cochlea of a cat is not less elaborate than that of a 
man, yet man’s mental life is based upon the analysis of 
auditory sensations. His supreme advance in the animal 
scale has depended upon the invention of language, by 
means of which he communicates and receives information, 
thus rendering experience eternal, notwithstanding the 
transience of the individuals who acquire and transmit it. 
An animal is born, finds out, dies. A man starts with the 
wisdom of the race beneath his feet. ” 

We have said enough to show how attractive and original 
is the “setting" of this work, in which the author has 
endeavoured—and we think successfully—to reflect the 
intrinsic interest of the science apart altogether from its 
medical applications. Medical men, as well as the “ amateur 
of science," will find much that is interesting, instructive, 
and suggestive in “The Body at Work.” 


Emergency Surgery for the General Practitioner. By John 
W. Sluss, A.M., M.D., Professor of Anatomy, Indiana 
University School of Medicine, 4cc. With 584 illustra¬ 
tions, some of which are printed in colours. London : 
Rebman, Limited. 1908. Pp. 692. Price 15s. net. 

This is a practical handbook, which aims to instruct the 
general practitioner in the performance of operations, espe¬ 
cially those which are needed suddenly. It has many merits 
and the author is evidently well qualified to give instruction 
on such a matter, but the style is a little abrupt and the 
directions are too brief to be of the first value to the un¬ 
practised surgeon. The object of this brevity is, no doubt, to 
save space, but we consider it would have been well to 
give more ample directions, even though the size of the book 
might have been doubled. We are inclined to think that 
the author has been a little too ambitious in his design : he 
has aimed at making the general practitioner attempt opera¬ 
tions which would be almost certainly beyond his powers, 
operations which are not free from difficulty even to a 
surgeon in special practice with all the facilities which a 
hospital and trained assistants can give. 

There are a few places where we would suggest alterations 
when a second edition is required. On p. 8 the author is 
describing what should be done in preparing for an opera, 
tion in a private house. We find this; “Everything having 


boiled sufficiently, carry the vessels into the operating room 
and empty the contents of each into its special receptacle. 
If these bowls have not been boiled now is the time to 
sterilise them by singeing with burning alcohol." Appa¬ 
rently the bowls are to be sterilised after the sterilised 
dressings or instruments have been put into them. Then 
this follows: “Fourth step. Direct the assistants to begin 
the amesthesia, and now prepare your hands.” The pre¬ 
paring of the hands will take about 15 minutes, for the 
“ scrubbing, ” we are told, must take at least ten minutes. 
Then the field of operation is to be prepared, and we are 
told that the disinfection of the patient’s skin must be in 
every respect as thorough and vigorous as that of the hands. 
If so it must take as long. Finally, the operator has to 
wash his hands again. If these directions are literally 
followed more than half an hour must elapse from the 
commencement of the anaesthesia to the commencement of 
the operation. This is certainly quite unnecessary in the 
vast majority of cases, and it would be an undesirable pro¬ 
longation of the anesthesia. Nothing is said as to the use 
of gloves, which are often of much value in general practice, 
especially in midwifery work. 

The section on Intussusception commences with an account 
of a case of the condition and of the method of treatment 
adopted. The child had had symptoms for three days before 
she was seen by the surgeon. She had been passing blood 
and mucus and she had faecal vomiting. Some thickening 
was felt in the right iliac region, but no distinct tumour. 
The surgeon decided to operate, but postponed the operation 
to the next morning and meantvhile gave the child strychnine, 
morphine, and saline enemas. The child was operated on 
and recovered completely. There may have been some 
special reason for the postponement of the operation, but 
none is mentioned, and it is surely undesirable to give as a 
typical instance of intussusception a case in which the 
surgeon postponed the operation for apparently 12 hours and 
meanwhile gave strychnine and morphine. Intussusception 
cannot be operated on too soon if the diagnosis is certain, or 
even almost certain, and in the case quoted the signs of 
intestinal obstruction were complete. 

The illustrations are very numerous and good. Many of 
them are old friends that we have often met before. It is a 
pity to insert an illustration (borrowed from Farabeuf) 
representing a surgeon denuding the calcaneum in a Syme’s 
operation with the surgeon’s coat sleeves and cuffs visible. 
It will give the reader a false idea of the costume desirable 
for an operation. The original illustrations are especially 
good. 

Lehrbnch der AugenhcUkvnde. By Various Authors. Edited 
by Dr. Theodor Axenfei.d, Professor of Ophthalmology 
in Freiburg. With ten coloured plates mid 455 illustra¬ 
tions in the text. Jena: Gustav Fischer. 1909. Pp. 679. 
Price 14 marks. 

Any work which comes out under the segis of the dis¬ 
tinguished professor of ophthalmology at Freiburg demands 
respect. Though this text-book is quite good, however, it 
fails in our opinion to justify itself. A text-book on ophthal¬ 
mology of the size and limitations of the present must needs 
submit to comparison with numerous others already in the 
field and well established, above all with that of Professor 
Fuchs, which we have never seen equalled and seldom 
approached in excellence. It has the disadvantage, more than 
counterbalancing all the advantages in a book of this kind, of 
being written by a variety of authors. They are all well 
qualified, in most cases specially qualified, to deal with the 
sections allotted to them, but not all are equally good at 
exposition, and the general result lacks that identity of 
outlook which is so useful in a text-book intended for the 
use of students. 
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After introductory chapters on therapeutics and the exam¬ 
ination of the eye by the editor, ophthalmoscopic differential 
diagnosis is discussed by Profeasor Elschnig. Then follows a 
chapter on physiological optics by Professor Heine. It does 
not appear quite rational to discuss ophthalmoscopic details 
before dealing with the elements of optics, which, however, 
first find their place in this chapter. Professor Bielschowsky 
follows with errors in the motility and position of the eyes, 
a subject which he has made peculiarly his own. The 
student is next plunged into an able discussion of the 
comparatively rare congenital anomalies of the eye by Pro¬ 
fessor E. von Hippel. Only at this stage is the real 
subject matter of a moderately sized text-book on diseases 
of the eye attacked. The diseases of various parts of 
the eye are written by the following authors: lids, 
by Professor von Hippel; lacrymal organs, by Professor 
O. Schirmer; conjunctiva, by Professor Axenfeld; cornea, by 
Professor Elschnig; uveal tract, by Professor Kriickmann ; 
lens, by Professor Bach ; lymph circulation and glaucoma are 
allotted to Professor Peters ; diseases of the retina and optic 
nerve to Professor Greeff; injuries and sympathetic 
ophthalmia to Professor O. Schirmer; diseases of the orbit 
to Professor Peters; and general diseases having ocular 
symptoms to Professor Heine. With few exceptions, which 
it would be invidious to mention, the sections could not be 
in better hands. We think that there is a tendency through¬ 
out to fall into a common failing of text-books, that of trying 
to include too much. Many rarer conditions are mentioned 
cursorily, but only in such a manner as to confuse the 
student without giving any valuable information. As is to 
be expected in a German text-book due attention is paid to 
pathological anatomy. The illustrations in the text are 
admirable ; the coloured plates of ophthalmoscopic drawings 
leave much to be desired. 


Syphilis , its Diagnosis, Prognosis , Prevention , and Treatment. 
By Thomas Pugh Beddoes, M.B., B.C. Cantab., 
F.R.C.S. Eng., Surgeon to the London Hospital for 
Diseases of the Skin ; Surgeon to the Westminster 
General Dispensary; Registrar, London Lock Hospital, 
kc. London: Rebman, Limited. 1909. Pp. 224. 
Price 5s. net. 

Very few books dealing only with syphilis have been 
published in this country ; in fact, we cannot call to mind 
more than two others. Syphilis is usually treated with the 
other venereal diseases, but its sinister importance justifies 
its treatment in a monograph by an author who has had 
great opportunities of studying the pathology and treat¬ 
ment. In the compass of little more than 200 pages it is 
not possible to include an absolutely complete account of the 
disease, but Mr. Beddoes has succeeded in making a handy 
and readable volume, the most striking characteristic of 
which is its practical character, especially in the sections 
dealing with treatment. 

A full account is given of the various methods of intro¬ 
ducing mercury into the body. Mr. Beddoes agrees with 
nearly all British surgeons in holding that most patients can 
be treated throughout by the administration of the drug by 
the mouth. As to the comparative value of inunction and 
injections we are told: “If skilled attendance is available 
inunction is advantageous. If it is possible to give personal 
attention injections are preferable,” and these sentences 
represent very fairly the general opinion. As to the use of 
arsenic compounds, the author considers that they are 
specially indicated when the beneficial effect of mercury is 
temporarily exhausted and when there is mercurial stomatitis ; 
and that they should not be used in cases with a history of 
alcohol for fear of neuritis, or in cases where there is a lesion 
of the retina or optic nerve. An appendix contains warnings 


and instructions to be given to syphilitic patients, and many 
practitioners will find that it is convenient to have at band 
these directions. 

We have formed a very favourable opinion of the book. 
We consider it likely to be useful to senior students 
and to medical practitioners who wish to have a fuller 
account of the disease and especially of the treatment than is 
to be found in the text-books. We are inclined to think that 
the value of the book would be enhanced by some carefully 
selected illustrations and we hope to see them in a future 
issue. 


Handbuoh der Dontgmtherapie. By Dr. JOSEF WETTERKR, 

Mannheim. Leipsic: Otto Nemnich. 1908. Pp. xcv.- 

799. Price M. 27. 

This is a very imposing work, running as it does to nearly 
a thousand pages and containing numerous illustrations and 
diagrams in colour and monochrome—all devoted to the 
therapeutics of the x rays and radium. A perusal of its pages 
shows it to have been prepared with a vast amount of care as 
regards the selection and arrangement of its contents. The 
author being a specialist in dermatology, it is only natural to 
find that skin diseases receive a very full share of attention. 
At the same time the action of these rays on other organs 
and tissues comes in for complete discussion. Among the 
diagrams we notice one which we do not remember having 
seen before. It relates to the sensitiveness of the various 
tissues to the x rays and from it we gather that lymphatic 
tissue is the most and cartilage the least sensitive. 

In the section devoted to apparatus the best part is that 
relating to the focus tube. Some coloured plates are given 
showing tubes in action, but we think the colouring in these 
leaves room for improvement. The coloured plates of x ray 
dermatitis and various skin diseases under treatment are 
most excellent and form a valuable feature of the work. 
Technique and protection from any undesired action of the 
rays on patient or operator are fully described ; some of the 
appliances for protection are very weird, especially the x ray 
proof suit or overall depicted on page 159. However, the 
more we learn about the effects of the x rays on living tissues 
the more we feel that no precautions can be too elaborate or 
complete if the x ray worker is not to suffer in one way or 
another. This is a matter that deserves much more 
attention on the part of the medical profession than 
it has received. In addition to the exhaustive treatise on 
skin diseases the author describes his experiences in the 
treatment of epithelioma of the face and carcinoma of the 
breast. The section on radium is a very good one and will be 
of special interest at present. Some of the radiographs made 
by radium are of exceptional interest and will be quite new 
to most people. The extent of the author's research into his 
subject may be gathered from the extensive bibliography 
given at the end of the work—about 100 pages. 

We have said sufficient to indicate the valuable nature of 
this book. It is a credit to the publisher as well as to the 
author. 

JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir E. Ray Lankester, K.C.B., F.R.S., with the co-operation 
of Adam Sedgwick, M.A., F.R.S., Sydney J. Hickson, 
F.R.S., and E. A. Minchin, M.A. With lithographic 
plates and text figures. New series, No. 210 (Vol. LIII., 
Part 2), January, 1909. London: J. and A. Churchill. 
Price 10*.—This very full and important part, in which we 
think we can discern the guiding hand of Mr. E. A. Minchin, 
the professor of protozoology in the University of London, 
whose labours in his department are surely worthy of the 
F.R.S., contains: 1. Some Observations on the Infusoria 
Parasitic in Cephalopoda, by C. Clifford Dobell, Fellow of 
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Trinity College, Cambridge, Balfour student in the Univer¬ 
sity. The infusorial parasites of the cephalopoda are rare, 
only three species being known—viz., Opalinopsis sepiola, 
Chromidina elegans, and Chromidina coronata—and they 
oconr in only 3 5 per cent, of the specimens examined. 
They are found either in the liver or kidneys, chiefly in the 
latter. The article is accompanied by a plate, with 19 
figures, showing the anatomy, the chromatin, and net-like 
nucleus. The interpretation of the appearances presented is 
not in accord with that of Gonder. 2. Researches on the 
Intestinal Protozoa of Frogs and Toads, with one text figure 
and Plates 2, 3, 4, and 5. After enumerating the various 
parasites of the frog and toad, Mr. Dobell gives detailed de¬ 
scriptions of those organisms the life-histories of which have 
especially engaged his attention. These are the trichomonads, 
Trichomastix batrachornm (Dobell) and the Trichomonas 
batrachorum Perty; the octoflagellata, Octomitus dujardini; 
the Monocercomonas bufonis Dobell; the rhizopoda Ent¬ 
amoeba ranarum Grassi; the Chlamydophrys stercorea 
(Cienkowski); and amongst the sporozoa the Eimeria ranre 
(Dobell). ■ He adds a note on the encystment of Nycto- 
theros cordiformis (Ehrenberg); and another the culture of 
Balantidium entozoon (Ehrenberg). 3. Cliromidia and the 
Binuclearity Hypothesis: a Review and a Criticism, by 

C. Clifford Dobell. After giving an excellent summary 
of the present state of our knowledge of these subjects, 
Mr. Dobell remarks that “ there is one other interest¬ 
ing conclusion which may be drawn from the facts 
regarding chromidia. It is that an actual cell death exists 
in the ‘immortal protozoa.’" An excellent bibliography is 
appended to this article. 4. The Eyes of Chrysocbloris 
Hottentota and Chrysochloris Asiatica, by Georgina Sweet, 

D. Sc., University of Melbourne, with one plate and one text 
figure. This is a very careful description of the eyes of 
certain Cape moles. S. Further Occurrence of Nuclear 
Dimorphism in a Halteridium Parasitic in the Chaffinch and 
the Probable Connexion of this Parasite with a Trypano¬ 
some, by H. M. Woodcock, D.Sc. Lond., assistant to the 
professor of protozoology in the University of London. 
6. Some Observations on Acinetaria, by C. H. Martin, 
B.A., demonstrator in zoology at the University of Glasgow ; 
with Plates 7 and 8. 

The Dublin Journal of Medical Science. —Mr. John Burgess, 
writing in the February number, advocates a trip to Montreal 
as a pleasant way of spending a three weeks’ holiday. Dr. 
J. Johnston Abraham writes on present-day treatment of 
syphilis, advocating injections of grey oil and recording 
little benefit as resulting from treatment by atoxyl and its 
allies. Dr. Charles Greene Cumston continues his study of 
methods of sterilisation of the hands, which is concluded in 
the March issue. In the latter issue Dr. W. R. Dawson 
records some notes of a year's work in a mental hospital. Mr. 
William Taylor gives notes of some cases of gastric surgery, 
and Dr. Howard English discusses upland surface water as a 
carrier of lead and consequent source of poisoning. 

The Edinburgh Medical Journal. —The February number 
opens with an interesting paper by Dr. John D. Comrie on 
Medicine among the Assyrians and Egyptians in the Year 
1500 B.C., with illustrations of the famous code of 
Hammurabi and of some Egyptian surgical instruments. 
Dr. Byrom Bramwell records a remarkable case of hasmor- 
rhage into the pons and medulla ingravescent in type, and 
Mr. Alexander Don writes on the value of injections of 
bismuth into cavities both for diagnosis and treatment. Mr. 
J. W. Dowden advises excision of perforating ulcers of the 
duodenum in the long axis of the visens and suture in the 
transverse direction. Dr. R. W. Philip writes on the use of 
tuberculin in surgical cases and praises Beraneck’s prepara, 
tion; and Dr. A. I. Shepheard-Walwyn records a case of 


pulmonary abscess and pneumothorax secondary to urinary 
infection.—In the March issue Dr. A. Campbell Geddes 
gives details of the examination of the body of an acro¬ 
megalic subject which showed great enlargement of the 
hypophysis and also of the thyroid, of the brain, and of the 
peripheral nerves. Dr. G. Lovell Gulland discusses stone¬ 
mason's phthisis and concludes that the powder inhaled first 
admits the entrance of tubercle bacilli and then helps to 
limit the mischief caused by them, owing to the fibrosis 
which it induces. Dr. J. Edward Bowser and Mr. H. Alexis 
Thomson record cases of Schlatter's disease or inflammation 
round the tubercle of the tibia. 

The Medical Chronicle .—Much has been written abont the 
health of school children, but little about that of their 
teachers. In the February issue of this magazine Dr. R. T. 
Williamson devotes an article to thi9 latter subject and points 
out the heavy mortality among teachers from tuberculosis, 
and also their liability to nervous disorders and to affections 
of the throat. Mr. P. R. Wrigley records two cases of 
intestinal obstruction dne to volvulus, and Dr. E. M. 
Brockbank four cases of rumination in man. In the March 
number Mr. Harold Upcott discusses Gastric Diagnosis, with 
special reference to cancer, laying some stress on the 
appearance of bacteria rather than torulse and sarcinra in the 
contents of the fasting stomach as suggestive of carcinoma ; 
and Dr. J. Rose Bradford contributes an interesting paper on 
nephritis, mentioning, among other things, the value of 
mercury in some cases of albuminuria, presumably dne to 
syphilis, and also the existence of cases in which much albu¬ 
min is constantly passed, yet the patient sailers little or not 
at all, apparently a functional albuminuria of adults. 

The Birmingham Medical Review .—In the January number 
of this review Dr. Charles Greene Cumston writes on the 
possible association of cyclical vomiting in children with 
chronic disease of the appendix. Mr. Henry Kales deals 
with ocular affections due to nasal disease in the form of 
sudden proptosis due to invasion of the orbit by extension of 
suppuration from an accessory sinus, and retro-bulbar 
neuritis arising from implication of the optic nerve in disease 
of the sphenoid sinus or posterior ethmoid cells. Mr. 
F. Victor Milward records a case of traumatic rupture of the 
spleen in an infant, aged 18 months, successfully treated by 
laparotomy. 

1 hr Liverpool Medico-Chinergical Journal .—Among the 
articles included in the January issue of this quarterly we 
may mention one by Dr. J. Milne Bramwell cm the 
treatment of obsessions by suggestion, in which the value 
of this procedure in some cases of sexual disorders is noted. 
Dr. N. Percy Marsh and Dr. Owen T. Williams write on 
lumbar puncture in meningitis occurring in children, and 
Dr. George Taylor records three cases of lymphatic 
leukmmia. Mr. Robert Jones describes a method of 
treating Volkmann’s ischaemic paralysis the result of tight 
bandaging, and Mr. G. P. Newbolt writes on suprapubic 
prostatectomy. Mr. F. T. Paul describes some recent cases 
of tumours surgically removed and gives illustrations of 
their microscopical structure. Dr. D. Moore Alexander con¬ 
tributes a paper on the Bacteriology of the Intestine, and Dr. 
H. Leith Murray discusses the value and limitations of 
Ehrlich's diazo test. 


London School of Tropical Medicine. — 

Arrangements have been made for lectures on tropical 
subjects to be delivered to nnracs at the London School of 
Tropical Medicine. Royal Albert Dock, E. Any qualified 
nurse may attend the course whether she intends proceeding 
abroad or not. The first course, which will commence on 
Oct. 15th, 1909, will be given by the following: Mr. James 
Cantlie, Dr. C. W. Daniels, Dr. Andrew Duncan, Dr. R. T. 
Leiper, Dr. J. M. H. MacLeod, and Dr. F. M. Sandwith. 
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BACTERIAL VACCINES. 

(Parke, Davis and Co., Beak-street, Regent-street, London, W.) 

Three new vaccines have been submitted to our notice 
which are prepared in the vaccine laboratory of the 
department for therapeutical inoculation at St. Mary’s 
Hospital under the supervision of Sir Almroth Wright. 
Two of these are prepared for the treatment of vary¬ 
ing forms of acne. The first is a mixed vaccine which is 
intended to be used when the presence of both the staphy¬ 
lococcus and the active bacillus is suspected. The vaccine 
contains 200 million staphylococci and 8 million acne bacilli 
per cubic centimetre and is applicable to cases in which the 
staphylococcus is the dominating organism and when the 
lesions assume a sub-furuncular form. On the other hand, 
the acne bacillus vaocine contains that bacillus alone and is 
applicable to cases in which the staphylococcus if present is 
but a subordinate agent, as in non-pustular forms with 
comedones as a principal feature. Suppurative forms of 
acne are treated with a pure staphylococcus vaccine. The 
third new vaccine submitted to us is prepared from the 
micrococcus neoformans of Doyen and is said to be a useful 
auxiliary in the treatment of cancer, relieving pain by 
suppressing local inflammation whilst diminishing, it is also 
stated, the cachexia. These preparations mark the advances 
of modern therapy. 

GUIPSINE. 

( Am'nit Boisselier, 13 and 14, Trinitt-souare, Tower-hill, 
Loudon, E.C.) 

This preparation is prepared under the supervision of 
M. Leprince, the well-known French pharmaceutical chemist, 
who, in a recent communication to the Academie des 
Sciences, reported that he had succeeded in isolating from 
fresh mistletoe a volatile and liquid alkaloid yielding certain 
well-defined crystals which proved to be composed partly of 
a glucoside and partly of a resin. Mistletoe apparently owes 
its therapeutic properties to these constituents. It appears 
to be chiefly valuable for the relief of arterial hypertension 
and has been employed in arterio-sclerosis, haemoptysis, 
gout, leucorrhcea, and so forth. Mistletoe has apparently 
been recognised in medicine for a very long time, and more 
particularly in regard to its antispasmodic properties, while 
Pliny and Paracelsus, amongst others, have remarked its 
efficacy in epilepsy. Gnipsine is prepared for administration 
in the form of pills, each of which is stated to contain five 
centigrammes of the active principles of mistletoe. 

(1) ERGOTOXINE PREPARATIONS : and (2) VAPOROLE COCAINE 
HYDROCHLORIDE AND VAPOROLE MORPHINE 
HYDROCHLORIDE. 

(Burroughs, Wellcome, and Co., Srow-itill Buildings, 
Lombok, E.C.) 

1. Messrs. Burroughs, Wellcome and Oo. report to us 
that there is no foundation for the statements that have 
been made that the alkaloid ergotoxine is not yet obtainable 
in the pure state and that its action in causing paralysis of 
the motor fibres in the sympathetic is due to the presence 
of some impurity. In refutation of these Statements they 
have submitted to us a specimen of pure ergotoxine 
phosphate. This is a perfectly definite salt crystallising 
in needles, and melting at 186°-187° C., from which 
the alkaloid ergotoxine can easily be separated in 
a chemically pure state. As regards its physiological 


action, it has been shown that while ergotinine is perfectly 
inactive, ergotoxine produces, and its salts produce, the 
familiar effects of ergot on the blood pressure and the uterus. 
Further, ergotoxine and its salts were found to produce the 
secondary paralytic effect on motor fibres of the sympathetic 
system. Ergotoxine must be regarded as physiologically 
and chemically distinct from comntin. For hypodermic use 
ergotoxine is contained in solution under the name of 
ernutin. 2. We have also received specimens of Vaporoles 
containing (1) cocaine hydrochloride and (2) morphine hydro¬ 
chloride in sterilised solution especially prepared for hypo¬ 
dermic injection. 

VARIOUS SOUPS. 

(Joseph Campbell Co.. 6 akd 8. Bouverie-stheih', Lokbon, E.C.) 

Judging from the excellent condition in which the soups 
we examined appeared to be, it is fair to conclude that they 
are prepared with care and with regard to hygienic require¬ 
ments. We examined with particular thoroughness the tomato 
soup with reference especially to the presence of preservatives 
and of metallic contamination. There was no evidence o 
either. A clear consomme was also examined with similar 
results. The soups were satisfactory as regards flavour and 
showed further a distinct quantity of nutritives in solution. 

D.C.L. LONDON DRY GIN. 

(The Distillers Co., Limited, 8, 10, akd 12, Torphichem-strhet, 
Edinburgh.) 

The results of analysis disclosed a very pure and “ clean ” 
spirit, that is to say, it was practically free from the alde¬ 
hydes and furfural present in many potable spirits, though it 
contained a small quantity of compound ethers represented 
by the figure 26 2 parts per 100,000 parts of alcohol present 
The alcohol amounted to 47 ■ 13 per cent, by volume, the 
extractives to 0 ■ 05 per cent., and the mineral matter to nil. 
The spirit possessed the peculiar agreeable flavour of the oil 
of juniper berry, which is credited on good grounds with 
diuretic properties. 

(1) DUSMO; and (2) LYNDUS. 

(Messrs. Dusmo, Limited. West IIam-lane, Stratford, London. E 

According to a practical trial we have made Dusmo 
promises to be a useful sanitary adjunct. Its purpose is to 
pick up the dust lodged on the surface of carpets and this it 
does by virtue of containing hygroscopic and mildly adhesive 
constituents. It may, in fine, be described as a hygroscopic 
sawdust which when swept along the carpet removes the 
superficial dust and to an extent renovates the colour on 
account of this removal. It is a quite simple expedient and 
answers well. Whether the particular salt contained in 
the substance would not act in the long run injuriously on 
the carpet is a question that every householder will 
ask, and we are assured that such is not the case. 
Lyndus performs a similar duty, but being mixed with sand 
is applicable for the removal of dust from smooth surfaces 
such as linoleums or polished Boors. 

ALLOSAN. 

(WlDENMANN, BROICHF.R, AND Co., 33, LlME-STREET, LONDON, E.C.) 

Allosan is described as the allophanic acid ester of santol. 
Allophanic acid is related to urea and may be formed from 
that substance by the action of chlor-carbonic esters upon 
it. Allosan appears to act like sandal-wood oil, and is there¬ 
fore useful for the destruction of the gonococcus, while it is 
described as having the action briefly “of a good and fault¬ 
less balsamic. ” It is stated to be successful in the treat¬ 
ment of gonorrhoea, to be non-irritant, and to be free from 
objectionable secondary effects, and is therefore tolerable 
to a degree not attained by similarly constituted prepara¬ 
tions. It is a pure white crystalline salt. 
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Medical Inspection and the Annual 
Report of the Board of 
Education. 

The proceedings of the Board of Education have now, and 
will henceforth in greater degree have, an interest for medical 
readers, and the fact furnishes one more illustration of the 
manner in which medical science is gradually permeating 
the affairs of the State. The medical department of the 
Local Government Board has been with us for many years 
and is, as it were, part of our daily life ; and year by year 
the doings of the medical department of the Home Office 
acquire increasing interest for us owing to its growing 
influence upon some 5,000,000 of the population who are 
engaged in industrial pursuits. And now there is the 
medical department of the Board of Education raising its, as 
yet, small voice, but a voice replete with all the poten¬ 
tialities and enthusiasm of infancy and an unknown future. 
As we watch these developments we are tempted to reflect 
as to their tendencies. Do they mean that within the next 
quarter of a century there will be a great public health 
service representing the knowledge and interests of each 
State department, or do the facts suggest that there will be 
departmental independence and perhaps divergence rather 
than convergence ? As yet it is too early to prophesy or 
even to discuss with profit the prog and com of the alter¬ 
natives, and we can only hope that in the meantime there 
will be the most cordial cooperation between all the medical 
departments concerned. 

The space occupied by medical subjects in the current 
<1907-08) report of the Board of Education is but small, in 
keeping perhaps with the embryonic proportions of the 
medical department, but we are promised a special report at 
-an early date which will supply detailed information as to 
the steps taken by the various local education authorities. 
The Board, however, states that as the result of experience 
already gained it is convinced that the general lines laid 
down in its first memorandum (Circular 576) 1 are those 
which must be followed if the organisation of medical 
inspection is to be placed upon a broad and sound basis, and 
it is satisfied that substantial progress in the organisa¬ 
tion of the work is being made throughout the country. 
Local education authorities are, it reports, with few 
exceptions, doing their best to perform the duties imposed 
upon them by Parliament. We have already noticed some of 
the local annual reports in our columns, and we are able to 
testify that in the case of the few reports which have as yet 
reached us the local authorities do appear to be taking 

1 The Lancet, Feb. 22nd, 1908, p. 586. 


their duties in a serious and responsible fashion. In 
the special case of London, on account of the experience 
gained in the past six years, the Board of Education has 
agreed to approve a somewhat modified and limited scheme 3 
called for, perhaps, by the peculiar circumstances of the 
case, and in approving thus scheme the Board has not 
insisted upon its full requirements being carried out 
in respect of every child. It appears that the arrange¬ 
ments which the Day Schools Subcommittee of the Educa¬ 
tion Committee of the London County Council are making 
under this modified scheme will insure that the complete 
inspection of every child admitted to or leaving school 
shall be carried out in a limited number of schools 
only. As regards individual examination of all the children, 
this will be confined to a further limited number of schools, 
and the records will not be so elaborate as those prescribed 
by the regulations of the Board. In the large majority of 
schools such individual examination will only be made 
when the children present abnormality. This year the 
records will be taken of the height and weight of children 
attending 80 schools only and the scheme will be further 
developed throughout the year and in 1910. The Board of 
Education is content with this scheme for London, and we 
have no doubt that it is the best which can be secured in 
the circumstances. 

As regards the Education (Provision of Meals) AcU 
1906, the Board reports that up to the end of July, 1908, 
51 local education authorities have been authorised to spend 
money from the rates in providing food for school children ; 
and with respect to the teaching of hygiene we are glad to 
see that the teachers will in future be called upon to take 
one paper on this important subject. There are now several 
open-air schools in operation during the summer months, the 
example of Germany in this matter having been followed. 
At these schools opportunities for physical instruction, 
games, and nature study are afforded, and there are intervals 
for midday rest. Meals are provided under various conditions 
of payment. All these open-air schools have been carried 
on under the Elementary Education (Defective and Epileptic 
Children) Act, 1899, and the children were selected after 
medical examination, forming a further excellent example of 
the way in which the teachings of medicine are more and 
more employed in our sociological developments. 


The Story of Malaria in Mauritius. 

T he recent reports of Professor Ronald Ross and Major 
C. E. P. Fowler, R.A.M.C., on malaria in Mauritius 
furnish an interesting chapter in the history of that 
disease and give a striking illustration of the application of 
modern methods to the scientific investigation of tropical 
medicine. In 1907 Lord Elgin, at that time H.M. Secretary 
of State for the Colonies, requested Professor Ross to 
proceed to Mauritius to inquire into the circumstances asso¬ 
ciated with the continued endemic presence, and the 
threatened epidemic prevalence, of malarial fever in that 
colony, and to advise the local government and their officials 
as to the most appropriate measures which should be 

> The Lancet, Nov. 21»t, 1908, p. 1568. 
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employed. Major Fowler was at the same time instructed 
by the Director-General of the Army Medical Depart¬ 
ment to sail for Mauritius to assist Professor Ross 
in his investigations. Their joint inquiry lasted some 
three mouths and their respective reports give a graphic 
account of the commencement of the malarial prevalence in 
the island. For many years after the European occupation 
Mauritius continued to enjoy complete freedom from the 
manifestations of endemic malaria, and was, in fact, used as 
a health station by many convalescents who had been 
debilitated by the ravages of this or other tropical diseases in 
neighbouring countries. Notwithstanding this freedom from 
endemic malaria it was well recognised that in the island 
there existed all the conditions usually associated with 
the occurrence of the disease, including considerable 
areas along the low-lying littoral occupied by swamps 
and marshes, as also inland streams and watercourses 
obstructed by the exuberant growth of tropical vegeta¬ 
tion, forming ideal breeding-grounds for mosquitoes of 
all kinds. Though these breeding-grounds were infested by 
mosquitoes none of the native species appeared to have been 
capable of transmitting malaria. It has to be noted in this 
connexion that for a series of years not only had convalescent 
European malarial patients been visiting Mauritius but 
large numbers of coolies had been flocking into the colony, 
finding work in the numerous sugar plantations in the island. 
Many of these coolies, it is admitted, had come from malarial 
districts in India, and some of them had previously suffered 
from attacks of that disease. It would therefore have been 
possible for malaria-transmitting mosquitoes, if such had 
been present, to obtain a plentiful supply of the specific 
parasites from the blood of such persons, and in this way to 
have disseminated the disease. 

Until 1865 or 1866 all went well but at this time there 
seems to have arrived in Mauritius a dangerous anopheline, 
the Pyretophorus eostalu , a native of the East Coast of Africa. 
It is surmised that some specimens of this mosquito arrived, 
stowaways, as it were, concealed on board some sailing ship. 
The conditions which the newcomers found on their arrival 
in Mauritius were so extremely favourable to them that in a 
short time they increased and multiplied exceedingly. 
The presence in the island of a number of Indian 
coolies who had formerly suffered from attacks of 
malarial fever and in whose blood existed the special 
parasites of the disease, soon enabled these African 
anophelines to commence the transmission of the infec¬ 
tion on a large scale. So rapid, indeed, was the trans¬ 
mission that in 1867 a terrible epidemic was raging over the 
whole island, devastating almost every district. The official 
accounts give the number of deaths which resulted from the 
epidemicof malarial fever in 1867-68 as amounting to 43,000 
in an estimated population of about 350,000. Other accounts 
place the mortality even higher than this, some persons 
asserting that at least 60,000 souls perished in the two years 
during which the epidemic lasted. So sudden and so virulent 
was the outbreak and so appalling was the mortality that 
some observers regarded the current malady as likely to 
have been cholera or plague rather than malarial fever. After 
this epidemic outburst malaria became endemic in Mauritius, 
more particularly in the low-lying localities along the coast. 


In more recent years the malady has been showing signs of 
extension landward, and cases have been occurring even in 
the more elevated regions previously regarded as perfectly 
safe from the disease, and some villages and encamp¬ 
ments situated 1000 feet or more above sea level have 
been invaded. In 1906 grave fears began to be entertained, 
owing to the increased number of cases of malarial fever 
coming under observation, that another serious epidemic like 
that of 1867-68 was impending. It was in these circumstances 
that outside aid was sought and resulted in the dispatch of 
Professor Ross and Major Fowler to the colony. In their 
reports these two experts make it quite clear that the Pyrcto- 
phorus aostalu is the transmitter of malaria in Masritius and 
that unless its breeding grounds are destroyed this mosquito 
will continue to exist in such numbers as to injure seriously 
the health of the population. For this reason extensive 
schemes for draining swamps and marshes will have to be 
undertaken. 

It is unfortunate that such major works cannot be 
carried out without considerable expenditure of money and 
must occupy some time. Meanwhile, however, appreciable 
reduction of these dangerous mosquitoes may be secured by 
minor measures for obliterating the existing pools of standing 
water, especially in the vicinity of villages or camps. For this 
purpose Professor Ross recommends the organising of gangs 
of “ moustiquiers, ” men trained in all knowledge relating to 
mosquitoes, to fill up all hollow places which hold water and 
provide breeding grounds for the anophelines, to destroy the 
larvse, and in other ways to wage war continually against these 
dangerous insects. Major Fowler, it may be mentioned, has 
obtained evidence that the larvas of infected mosquitoes when 
fully developed are not, as some maintain, able to pro¬ 
pagate malaria until they themselves have received infection 
from human subjects—that is to say, the malarial infection is 
not transmitted to its offspring by the mosquito. Further 
remedial measures include the stocking of ponds and orna¬ 
mental waters, such as cannot conveniently be filled up, with 
goldfish which are known to prey with avidity on the larvie of 
mosquitoes. Gangs of labourers, too, are needed to clear 
obstructed streams and watercourses. Quinine prophylaxis 
is also strictly enjoined to protect the healthy from the 
parasites or to prevent relapses in those previously attacked. 
In some localities it may be useful, Professor Ross says, to have 
a systematic house-to-house distribution of quinine. The use 
of mosquito nets in houses, wire-gauze screening for windows 
and verandahs, the protection especially of the hands and 
feet from the bites of mosquitoes, and in some cases even the 
application to the skin of some culicifuge like lavender 
oil are advised. In order to ascertain the prevalence of 
malaria in villages Professor Ross urges a periodical 
examination of all children under 16 years of age for 
enlargement of the spleen. This splenic enlargement being 
an index of the amount of malaria in a district 
all sufferers from this condition of the spleen should be 
systematically treated with quinine to keep the malarial 
parasites out of the peripheral circulation where the 
mosquito can reaoh them while it feeds. These measures 
have already been tried elsewhere, and Professor Ross quotes 
the favourable results obtained from somewhat similar pro¬ 
cedures carried out at Ismailia, the Federated Malay States, 
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Hong-Kong, and the Panama Canal zone. The annual cost 
of these measures in Mauritius is estimated at £9000. 
Obviously the situation is serious, and if the increasing 
manifestation of malaria is to be stopped and the colony 
restored to something like its healthy condition previous to 
the epidemic of 1867-68, no expense should be spared by the 
authorities to attain that end. 


The Conversion of Carcinoma into 
Sarcoma. 

Of the many important and interesting papers contained 
in the Third Scientific Report of the Imperial Cancer 
Research Fund, to which we have already referred in 
The Lancet, there is probably none which transcends that 
by Dr. M. Haaland, dealing with the transformation of 
carcinomata into sarcomata, for it enables ns to see some¬ 
thing of the process during which normal healthy cells 
become converted into malignant cells. Only a few years have 
elapsed since Jensen showed that a spontaneous carcinoma 
in a mouse could be inoculated into other mice, and these 
inoculation experiments have been snccessully confirmed. 
Two main objections were raised at first to these experi¬ 
ments. On the one hand, it was widely asserted that 
“ Jensen’s tumour ” was not a true carcinoma, but this 
objection has now been almost entirely given up, for the 
growth is in every respect a typical carcinoma. On the other 
hand, as the proportion of successes was at first small, it 
was objected that mere coincidence or the trauma of the 
inoculation might explain the occurrence of the new growth. 
In Ehrlich'S experiments in inoculating the hemorrhagic 
mouse tumours only one success was obtained out of 500 
inoculations and this might have afforded some support to 
the objection, but recently at the laboratories of the 
Imperial Cancer Research Fund from 80 to 100 per cent, of 
successes have been obtained. Another objection may be 
mentioned. Some critics have desired that the inoculation 
experiments should be performed on larger animals than 
rats and mice. To a small extent this has been done, so 
that wc are certain that these experiments can be performed 
equally successfully on dogs, but there are obvious difficulties 
in the way of the inoculation of large animals on an 
extensive scale. Soon after carcinomatous tumours were 
successfully grafted it was agreed by all investigators that 
the parenchymatous cells of the inoculated tumour were the 
lineal descendants of the cells of the original growth, as was 
first shown by Jensen in 1903, bnt the question of the source 
of the fibrous tissue of the engrafted tumour was much more 
difficult. Several careful investigations, however, ultimately 
settled that the stroma of the portion of the tumour 
inoculated degenerates after transplantation and that the 
new stroma is formed as a specific reaction on the part of 
the host. From these observations it follows that the stroma 
of a carcinomatous tumour is to be considered as normal 
tissue, while the parenchyma alone possesses malignant 
properties. 

In 1905 a startling new fact was discovered by Ehrlich 
and Apolant: this was that the stroma in certain trans¬ 
plantable mouse carcinomata gave rise to a new and distinct 
kind of tumour tissue—namely, a transplantable sarcoma. 


This change was observed in three cases ; in each instance 
the tumours had been propagated over a long period and 
through many generations as a carcinoma without showing 
any sign of admixture. The change consisted in a 
sudden appearance of sarcomatous tissne between the 
alveoli of the carcinoma, and it replaced the original 
stroma. Then as time went on and the tumour passed 
through further series of mice the sarcomatous tissue grew 
more and more prominent and the carcinomatous tissue 
became less and less conspicuous, until at last it disappeared 
completely and the whole tumour was a pure sarcoma. The 
time required for the process varied. In Ebruch and 
Apolant’b cases the sarcomatous tissue appeared in one 
series in the ninth generation, while in another it was only 
after 67 generations that the change occurred. When the 
mixed tumour has arisen one or two generations may suffice 
to convert it into a pure sarcoma, or 10 or 14 may be needed. 
It was suggested that the carcinoma disappears because the 
energy of its cells is exhausted, but Ehrlich showed that 
the carcinoma cells removed from a mixed tumour can be 
isolated and can then be propagated for many generations. 

That these new stroma growths are true sarcomata, and 
not infective granulomata, has been shown by the formation 
of metastases in the pulmonary artery by emboli of tumour 
cells. This conversion of carcinoma to sarcoma has be jl 
observed to occur twice in one of the strains of mammaiy 
carcinomata, collected in the laboratories of the Imperial 
Cancer Researoh Fund. The mode of development has 
been thoroughly investigated, and the conclusion arrived at 
was that the development of sarcoma was explicable as a 
new or altered form of specific reaction to influences pro¬ 
ceeding from the carcinoma cells. Dr. Haaland has 
succeeded in showing that there is no foundation for the 
suggestion that these tumours are spontaneous sarcomata, 
and the idea that the original tumour was a mixed growth 
is proved to be equally devoid of basis, for in many of the 
cases the tumour underwent frequent transplantations as a 
pure carcinoma before it developed any traces of sarcomatous 
nature. Another suggestion has been made that the sarcoma 
cells are derived from the carcinomatous parenchyma. In 
answer to this Dr. Haaland points ont that the sarcoma 
cells present all the characters of true connective tissue 
cells, intracellular fibrils, and collagen fibres between the 
spindle-shaped elements. The process of development of 
the sarcoma takes place from beginning to end in the inter¬ 
stitial tissne, and there is no evidence of a transformation of 
carcinomatous elements into sarcomatous. As to the exact 
histological process by which the change occurs, all that is 
known is that the first alteration is an increase in the amount 
of the stroma and in the proportion of its cellular elements. 
Further than this it is not at present possible to go. The 
fact remains I at on many occasions there has been observed 
a definite transformation of a true carcinoma into an 
equally true sarcoma through the taking on of a sarcomatous 
character by the normal interstitial connective tissne supplied 
by the host. The observations are of vast importance, but 
there yet remains to be determined the nature of the excitant 
derived from the carcinomatous cells and acting on the 
stroma cells so as to convert them into sarcomatous elements. 
This paper is a good example of the valuable work which is 
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being done by the Imperial Cancer Research Fund, and we 
may look forward with hope to some results as to the exact 
mechanism, whether chemical, vital, or microbic, by which 
the healthy normal cells become converted to malignancy. 


^nrartations. 

“Ne quid 

THE GOVERNMENT MILK BILL. 

One of the most unsatisfactory sides of our system of 
government is the difficulty which seemingly ohtains in recon¬ 
ciling all interests involved in any given instance to such a 
degree as to render legislation upon it practicable. The 
necessity for a comprehensive Milk Bill had been obvious to 
all sanitarians and, indeed, to the thinking public, long before 
the issne of that report of the Royal Commission on Tuber¬ 
culosis which satisfied us all what a very real danger existed 
in the consumption of tuberculous milk. But, notwithstand¬ 
ing all this and the knowledge which we possess as to the large 
amount of tuberculous milk that is daily reaching London 
and other large towns, the Milk Bill promised by the Govern¬ 
ment has not yet been made public. It is, of course, per¬ 
fectly true, as Mr. Bums pointed out recently 1 during the 
debate on the London County Council (General Powers) Bill 
and Milk Legislation, that the consideration of another form 
of liquid had occupied so much Parliamentary time that 
“ the poor milk consumer and the farmer and the dairyman 
were excluded from the purview of both Houses of Parlia¬ 
ment,” and it is clear that Mr. Bums himself is only too 
anxious to go ahead with the Bill of 20 pages which he was 
able to wave in the face of Mr. Walter Guinness, who on 
the part of the London County Council expressed himself 
as quite willing to allow Part III. of the Council’s Bill 
to be dropped in face of the renewed promise of Mr. 
Bums to do his best to get the Government Bill 
through the House of Commons this year. In the 
meantime London in particular and the country as a 
whole, except for those few towns which through private 
Acts of Parliament have made some sort of provision of 
their own, must wait. We greatly hope that the President 
of the Local Government Board will be afforded an oppor- 
unity of introducing his Bill at an early date in order that 
free discussion may be given to its provisions. We gather 
that Mr. Burns does not regard the London County Council 
Bill as an effective method of solving the milk problem of 
London, and it seems that the Government Bill proposes to 
confer upon the County Council certain only of the powers 
asked for plus other provisions which will enable the Local 
Government Board in conjunction with the localhealth authori¬ 
ties to control in better fashion the milk-supply of the country 
generally. Apparently the Government does not consider 
whatjare known as the “ model milk clauses ” as really models 
at all, so that presumably the Bill now in print is to adopt 
another method of control. It looks therefore as if the 
Government Bill was to be a thoroughly comprehensive 
measure introducing uniform methods and standards. But, 
of course, the chief question is. What is the machinery 
proposed for enforcing action on the part of apathetic 
or recalcitrant authorities ? The country is almost 
tired of optional measures and go-as-you-please local 
government, because almost daily the admirable reports 
of the medical inspectors of the Local Government Board 
show the futility of the whole process, especially in 
rural districts. Regulations under the Dairies, Cowsheds, 

1 The Lancet, March 20th, 1909, p. 882. 


and Milkshops Order are either not in existence, or if they 
are in existence they are not properly enforced. Unless, there¬ 
fore, the Government Bill contains some provisions for con¬ 
stant inspection by persons with higher ideals than rural 
district councils, and provides, moreover, for superseding the 
local authorities either by county councils or central action., 
we must not expect too much from its working. But we 
are, on the whole, in favour of a comprehensive Government 
scheme rather than piecemeal legislation affecting only 
certain isolated portions of the country. It is convenient 
for a large town to be able to prevent the importation of 
tuberculous milk into its midst, but this same supply not 
improbably is furnished, perhaps less diluted, to the unfortu¬ 
nate residents of the rural district who possess no such 
machinery. What is needed is a comprehensive scheme to 
get rid of such supplies altogether. 


MEDICINE IN THE SHELDONIAN THEATRE. 

For those of the profession who have the liking and (a 
not less vital condition) the leisure for “humanistic ” study, 
the Clarendon Press has jnst provided a worthy and a 
welcome treat. 1 During 27 years it was the duty of Dr. 
W. W. Merry, as public orator, to introduce to the University 
of Oxford the recipients of her honorary degrees or to 
commemorate her deceased alumni, and this he dis¬ 
charged with an appreciation of character and of claim 
as apt and as felicitous as the Latinity in which 
it was conveyed. It has long been felt that these 
“orationes” possessed an interest and a charm not con¬ 
fined to the occasion or to the scene of their delivery, and 
so, in response to that feeling, their author has consented to 
make them publiai juris in a volume in all respects worthy of 
the seat of learning which he adorns. We have thus a 
“march past” of men distinguished in nearly every depart¬ 
ment of professional life, on whose merits, public and 
private, the University has set her seal—a “ pageant,” if we 
may use the word, which represents and illustrates the 
higher activities of the kingdom and empire as involved 
within well-nigh a generation. Church and State, the 
Services, civil and combatant, the liberal callings, are each 
and all in evidence, none more vividly, we may be 
pardoned for indicating, than the medical faculty, whether 
in its scientific or in its clinical aspects. Early in the 
procession appears the figure of George Rolleston, pro¬ 
fessor of physiology, whose powers as an expositor were 
never more conspicuous than in his vindication of Harvey 
against Cesalpino and Servetus as discoverer of the circula¬ 
tion of the blood. Sir William Turner, “ Hippocratis arte 
excellens,” is the next to meet the medical eye ; and after 
him the “Medicinae Professor Regius, Wilhelmus Osier, 
quern ad hanc Universitatem transmisit colonia Canadensis, 
virum amplissimis honoribus et ornamentis merito insignitum, 
in vetere baud minus quam in novo, nt dioitur, orbe propter 
scientiam et artem medicam diu comprobatum.” Then 
follows, we might almost say in propria, persona , Joannes 
Burdon Sanderson—so admirably is he delineated and 
depicted ! “ Etiam nunc habetis quasi in oonspectu 

formam viri et speciem et staturam oculorum super- 
cilii gravitatem. Quanta fuit in ore austeritas, quanta 
suavitas, nunc cogitationum intentionem testata. nunc 
remissionem 1 ” Another kindly “ shade ” reappears for us 
in Walterus Raphael Weldon, the Linacre professor of 
anatomy, “vir inter amicos si qnis alius comis, adfabilis, 
humanus; in lucubrationibus et laboribus indefessus, unde 
illud praecipue agere studebat ut rerum animantiumque 

1 Orationes turn Crowoianae turn Gratulatoriae In Theatro Sheldoniano 
plenimque Habitae, Auctoro \V. W. Merry, D.l)., Oratoro Publico, 
Collegii Liucolnleiiais Rectore. Oxonil e Typographeo Clarendoniano. 
MCMIX. 
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varietates enumerando et componendo ad legem ac normam 
paene mathematicam cuncta posset redigere. ” Then follows 
a felicitous quotation from Lucretius, to put the finishing 
touch to a portrait which all who knew and studied under 
Walter Raphael Weldon must recognise as truly life-like. 
The present Linacre professor, Gilbertus Bourne, is the next 
to interest us among the medical figures, as he is also the 
last, before the long and varied pageant draws to its close. 
As we have said, the other callings in every walk of 
imperial or civil life, in science, literature, and art, have 
each their representatives, introduced to us by a few 
masterly strokes, all the more impressive and lasting from 
the truly “monumental” language in which they are given. 
Incidental touches on the vie intime of the University enliven 
the pages from time to time, including an invitation to 
“afternoon tea ” (hospitales matronarum memos e* pome- 
ridiana pooula) ! Even the small-pox scare and revaccina¬ 
tion have their place: “Ne variolarum contagio laborarent 
juvenes nostri medico venam committere sunt ausi, qui cum 
semel ‘rem acu tetigisset’ adspiceres athletas prae terrore 
exsangues delabi, deinde bracchio lanis fasciisque obvoluto 
sodalium propinqnitatem reformidare 1 ” We congratulate 
the rector of Lincoln on his volume, redolent as it is of 
academic culture, worthy, too, of a scholar who is not only 
a famous expositor of Aristophanes but has shown an 
appreciation of contemporary achievement in every walk of 
life at once cordial, catholic, and, in the best acceptation of 
the term, “humanistic.” _ 


THE VOLUNTARY NOTIFICATION OF SUMMER 
DIARRHOEA. 

An interesting and instructive experiment in connexion 
with the control of summer diarrhoea has, on the suggestion 
of Dr. Sidney Davies, the medical officer of health, been in 
progress in the borough of Woolwich during the summer 
quarter of the last four years. During these four years 
844 cases of zymotic enteritis were notified and inquired 
into, and reasons are given for the conclusion that rather 
more than half the actual cases were notified. As regards 
the age of the patients it was found that over 50 per cent, 
were under one year, and more than half the remainder 
between one and two years. The fatality rate of the cases 
was 14 per cent. Dr. Davies thinks that it would be 
erroneous to assume that most of the cases of summer 
diarrhoea occur among infants, since it was found on inquiry 
at houses from which cases had been notified that there had 
been unnotified cases in the same family or houses among 
older children and adults. Dealing with the cases under one 
year of age the interesting fact is brought out that as 
regards the several three months of the year the largest 
number were aged three to six months, the smallest 
under three months. Some observations were also made on 
the general lines laid down in the classical researches of 
Ballard. It was found that the highest death-rate since 
1900 occurred in the year 1904, when the three feet ground 
thermometer reached the highest weekly average of 64 • 6° F. 
It appears. Dr. Davies concludes, from these thermo- 
metrical observations that the fact of a high point being 
once reached by the ground thermometer has more influence 
on the prevalence of diarrhoea than the maintenance of a 
high average temperature throughout the quarter, and he 
thinks that this suggests either that a sufficiently high 
temperature having been reached the infection continues to 
multiply outside the body even after the temperature falls, 
or, the infection having once been prevalent, it multiplies 
independently of the temperature ; and on the whole he leans 
to the latter view. The investigations made as the result of 
the notifications brought out some interesting points, at any 
rate as regards the conditions obtaining in Woolwich. 


Between one-fourth to one-fifth of the notified cases under one 
year of age were fed wholly or partially at the breast and 
one-eleventh of them wholly at the breast. Now, as apparently 
some 80 per cent, of all the children in the borough are fed 
at the breast, it was to have been expected on this basis that 
the number of notified cases of diarrhoea found to have been 
breast-fed would have been very much larger. It is clear, 
therefore, that breast-feeding affords very great protection. 
Although the number of children who obtained milk from the 
milk depot was very small, the figures, so far as they go, 
furnish an argument in favour of depot milk. Of the total 
number of cases notified 406 had been weaned before the 
proper time. In 70 of these cases the death or illness of the 
mother prevented suckling; in 251 cases there was failure of 
milk. It is of interest to note that in only 18 cases did the 
occupation of the mother deprive the child of its natural food. 
Some of the facts collected point to personal infection in the 
family and some, it is thought, to spread from one house to 
another, the spot maps indicating marked grouping of cases 
as well as some tendency for the disease to spread more on 
one side of a street and from the back of houses in one street 
to the adjoining backs in the next street. Dr. Davies 
evidently regards flies as probably important carriers of 
infection. It was found, too, as regards locality, that the 
districts with the highest diarrhoea incidence were those at 
the lowest levels, and Dr. Davies regards it as improbable that 
this fact can be entirely explained away by the circumstances 
that the poorer class of population is usually found at the 
lower levels. Dealing with the results of notification, Dr. 
Davies points out that whereas in the four years 1901-04 the 
death-rate from diarrhoea was slightly higher in Woolwich 
than in London, in the last four years during which noti¬ 
fication has been practised the Woolwich rate has been 
markedly lower. Although he does not attribute the whole 
of this difference to notification and the steps taken thereon 
by the female sanitary inspectors, he points out that without 
notification the work of these inspectors in this connexion 
would have been impossible, and he advises continuance of 
such notification and its extension in time to the months of 
June and October. The report is a valuable one, and we 
should like to see a similar experiment conducted elsewhere as 
a matter of comparison and contrast. But it, is obvious that 
the advice and help of the educated to the uneducated must 
reduce the death-rate from a malady which depends largely 
upon ignorance. _ 

THE DUTIES OF A MEDICAL OFFICER OF 
HEALTH. 

The Aberdare urban district council has recently been 
discussing the duties of Dr. M. J. Rees, its medical officer of 
health, certain of the councillors having apparently selected 
the occasion of his reappointment as a fitting opportunity 
for increasing his duties or perhaps compelling him to 
resign. It was seriously proposed that Dr. Rees should be 
reappointed subject to the conditions that he should periodi¬ 
cally examine the milk supplied to the town, whether by 
local or outside vendors, and, more remarkable still, that he 
should convert himself into a veterinary surgeon and “ make 
a periodical inspection of the cows that supplied milk in the 
district.” But, absurd as these proposals are, there is, we 
gather from the Aberdare and Mountain Ash H t chiy Post of 
March 13th, something worse proposed for Dr. Rees, since 
one of the councillors wished to know “if it were possible 
to distinguish tuberculous milk by tasting." Imagine the 
medical officer of health, with all the knowledge possessed by 
a perusal of the reports of the Royal Commission on Tuber¬ 
culosis as to the amount of tuberculosis due to the consump¬ 
tion of tuberculous milk, being compelled to test by tasting 
whether the Aberdare milk was tuberculous or not. Dr. 
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Rees naturally protested against the whole proposal and he 
quite correctly pointed out that the duty of actually 
analysing foods did not rest upon him, but that there 
was a public analyst appointed for this specific pur¬ 
pose. All the duties imposed upon him were to examine 
food, to ascertain whether it was on inspection fresh 
or wholesome, whether it should be forthwith con¬ 
demned, or whether it should be submitted to ex¬ 
perts for chemical and bacteriological examination. He 
also pointed out that in order to determine whether milk 
was tuberculous it would be necessary to make inoculation ex¬ 
periments upon guinea-pigs, and that for this purpose he would 
require a special vivisection licence. But notwithstanding 
these very proper explanations the subject of the duties of the 
medical officer of health was referred to a committee. The 
deliberations of this committee should not occupy it for a 
very long period, since the specific duties of a medical officer 
of health are definitely laid down in the Local Government 
Board’s Order of 1891. It is clearly no part of Dr. Rees’s 
duty either to analyse milk or to inspect the cattle for 
tuberculosis, any more than he is required to risk his life by 
tasting milk to determine whether it is tuberculous. The 
district council is quite right to wish to have its milk 
periodically tested and to have the cows supplying such milk 
examined, but there is a duly provided machinery by 
means of which each of these things may be properly 
carried out. There has no doubt been some misunder¬ 
standing on the part of certain members of the council if 
the report of the proceedings which has been sent to us is 
correct, but we feel sure that the committee appointed, after 
it has gone into the subject, will at once recognise the fact 
that there are already existing arrangements by which foods 
may be analysed and cattle inspected. 


“OUR BLEACHED DAILY BREAD.’’ 

We return to this subject, which we dealt with in an annota¬ 
tion in our issue last week, since according to the results of a 
recent investigation the matter is more serious than we had 
believed. In the Chemical News of March 19th a paper on 
“Chemically Treated Flours,” by Mr. E. F. Ladd and Mr. 
H. L. White, is published, which formed a special bulletin 
communicated from the Government Agricultural Experi¬ 
ment Station at North Dakota to the Secretary of Agri¬ 
culture at Washington. According to these investigators 
there are produced in flour as the results of artificial bleach¬ 
ing by nitrous acid toxic bodies related most probably to 
diazo-compounds which, generally speaking, are exceedingly 
poisonous. Evidence was also clear that the gluten or 
protein of the flour had been acted on. Extracts made 
from unbleached flour and given to rabbits did not affect 
them unfavourably, while extracts similarly prepared 
from commercially bleached flour caused their death 
within a few hours. Aqueous extracts of bleached 
flour caused immediate collapse and death even after 
the extracts were neutralised with sodium bicarbonate. It 
is assumed that the death of the rabbits was due to the 
presence of toxic material other than that of nitrites. 
In view of these results we were justified in writing as we 
did that “ such tampering with 1 the staff of life ’ should be 
made illegal. ” We gather that the Agricultural Department 
at Washington has, through it6 secretary, expressed the 
opinion that flour bleached by nitrogen peroxide is an 
adulterated product under the Food and Drugs Act 
of June 30th, 1906, but the legislature there does not 
undertake to prevent the practice applied to flours intended 
for export unless the method of treatment is in conflict with 
the laws of the foreign country to which the article 
is intended to be shipped. Our advice to the public to 
abandon the fallacious notion that the whiteness of a bread 


is a mark of its quality needs in the face of the results 
just quoted to be put in the form of a serious warning. 
A few years ago surgeons were looking round for some 
explanation as to the progressive causation of appendicitis, 
and the idea gained ground in the minds of several autho¬ 
rities on the subject that the introduction of new milling 
processes had added mechanical impurities to the bread in 
the shape perhaps of steel particles, or perhaps modern 
milling methods had rendered the gluten hard and indi¬ 
gestible enough to serve as irritants in the intestinal tract. 
We may, with some reason, consider whether, if bread is at 
all a factor in the case, its treatment with nitrous fumes is 
not calculated to supply a better theory than steel particles. 
It is, at any rate, a significant fact that in the experiments 
referred to it was found on post-mortem examination that the 
walls of the stomach of each rabbit were either perforated or 
showed degeneration or congestion. 

A TESTIMONIAL TO SIR FELIX SEMON. 

A MEETING of laryngologists was held at the rooms of the 
Royal Society of Medicine on March 5th to organise a 
testimonial to Sir Felix Semon on the occasion of his retire¬ 
ment from practice, which takes place at the end of the 
coming June. Mr. H. T. Butlin was unanimously elected 
chairman of the general committee, and Dr. J. Dundas 
Grant, President of the Laryngological Section of the Royal 
Society of Medicine, was elected chairman of the executive 
committee, which consists also of the following: Mr. 
Charters J. Symonds, Mr. E. Cresswell Baber, Dr. J. B. Ball, 
Dr. Edward Law, Dr. P. McBride, Mr. Herbert Tilley, Mr. 
E. B. Waggett, Dr. A. W. Sandford, Dr. F. de Havilland 
Hall, Dr. R. H. Scanes Spicer, Dr. StClair Thomson 
(honorary treasurer, 28, Queen Anne-street, London, W.), 
Dr. P. Watson Williams (honorary secretary, 4, Clifton Park, 
Bristol), and Dr. H. J. Davis (honorary secretary, 8, Portman- 
street, London, W.). Subscriptions to the testimonial may 
be forwarded to the honorary treasurer. 


THE METROPOLITAN WATER-8UPPLY. 

The report upon the condition of the London water-supply 
for November, 1908, has only been issued during the present 
month and we must repeat our previously expressed con¬ 
viction that an earlier publication of a report requiring less 
elaboration would be of more service to the community. If 
a summary report could be issued in the month following 
that to which it referred the publication of the many pages 
of analytical details might well be issued in quarterly reports 
only for the purposes of record and for the information of 
experts. We feel sure that such a short and early review 
of the state of the London water-supply month by 
month would be welcome to many sanitarians, but 
we make this suggestion without any disparagement of 
the admirable and laborious work carried on by Dr. A. C. 
Houston and his staff in the Metropolitan Water Board’s 
laboratories, work which has already borne practical fruit in 
two reports on research work and which bids fair to put the 
bacteriology of bacillus coli in its relation to the water- 
supply on a throughly trustworthy basis. The report before 
us shows the supply in November last to have been in a 
satisfactory condition, both as regards the chemical purity 
of the filtered water and its comparative freedom from 
bacterial contamination. An addendum contains a 
summary of the analyses made during the autumn 
quarter and a comparison of them with those of the earlier 
months of 1908. We find that during September, 
October, and November 86-8 per cent, of samples of 
filtered water taken from the Thames, Lea, and New River, 
each of 100 cubic centimetres, yielded no bacillus coli, 
the corresponding percentages for the spring and summer 
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•quarters of the year having been 91 ■ 9 and 84 ■ 9 per cent, 
respectively. Of the autumn samples which did contain 
this bacillus 9 ■ 9 per cent, were of 100 cubic centimetres, 2 • 7 
were of 10 cubic centimetres, and the remainder of 1 cubic 
centimetre, no smaller samples yielding any growth under 
the tests which we have previously mentioned. We note in 
this report a series of experiments that led Dr. Houston to 
consider that the use of a glucose primary medium gives 
more accurate results than that of a primary lactose 
test. An interesting table records the number of typical 
bacillus coli found per 100 of coli-like microbes of all 
sorts. In raw Thames waters the proportion is 75 ■ 3 per 
cent., in filtered Thames waters it is only 33-3 per cent., 
whereas the corresponding figures for the New River 
are 79 • 3 and 60 • 9 respectively. The chemical results 
call for no special note, but we may add that in the spring 
quarter 16,125'2 million gallons were taken from the Thames 
and Lea by the Water Board, against 18,190-2 million 
gallons in the summer and 16,744'8 in the autumn quarters. 
The population supplied in November in all the districts 
amounted to 7,029,807 persons who received an average of 
30 • 37 gallons daily, 97 ■ 4 per cent, of their premises being 
served with a constant supply. 


POISONING BY HONEYSUCKLE. 

Cases of poisoning by the flowers or berries of Lonicera 
xylosteum (flag honeysuckle), though not very frequent, are 
by no means unknown, having been described by Buzorini, 
Jahn, and Blattmann many years ago. The last named men¬ 
tioned drowsiness, vomiting, determination of blood to the 
chest and head, deep sleep with half-opened eyes, and rapid 
breathing and pulse as the symptoms produced. He carried 
out some experiments on young rabbits and found that 
the fresh leaves of Lonicera xyloiteum induced death 
in the course of a few hours but that berries which 
had been picked five days previously produced no 
effect, so that the poisonous substance is probably of 
a volatile nature. Dr. Olav Hanssen of Christiania has 
recently published 1 in the Norditht MedicinUkt ArHv a 
case occurring in the practice of Dr. Engh of Volden, in 
which a little boy two years old was poisoned by the 
flowers of Lonicera periclymenum (common honeysuckle). 
The child, after being in the garden playing with the flowers, 
became tired and drowsy and then complained of thirst. 
Clonic spasms and opisthotonos- occurred and then diarrhoea, 
some of the flowers being found in the evacuations. The 
eyes were calm and steady but set, the face was first red and 
then livid, and the pulse and respiration were very rapid. 
When the spasms abated profuse perspiration occurred, after 
which the child fell asleep. He made a good recovery, but 
was peevish and inert for some days. Various kinds of 
lonicera have been used medicinally as diuretics and diapho¬ 
retics under the name of fleam de chi’ere f millet (the natural 
order is caprifoliacete), and it is well that it should be known 
that some of the varieties at all events are far from harm¬ 
less. Perhaps, too, as Dr. Blattmann found, they are specially 
dangerous when freshly picked. 

THE HISTORY OF THE MEDICINAL EARTHS AND 
OF CATAPLASMA KAOLINI. 

The front page of the “Dispensatory” published in 
1564 by Valerius Cordus bore as a motto the following 
quotation from Horace: “ Multa renascentur, quae jam 
■cecidere ; cadcntque, quae nunc sunt in honore .” In illus¬ 
tration of the application of the first part of this 
quotation to our modern materia medica, it is of 
interest to refer to a sketch by Dr. Hermann Schelenz of 

1 Nordlikt Medicintakt Arkiv, 1908, Haft 3, No. 14. 


the history of the medicinal earths and of cataplasma 
kaolini given in the American. Journal nf Pharmacy for 
March. Dr. Schelenz shows that the natural earths, con¬ 
sisting chiefly of aluminium silicate, were used in the form 
of powder or made into a paste with water or oil by 
Dioscorides, Galen, and other early physicians, and that the 
use of such pastes has been revived within the past few 
years by the introduction of cataplasma kaolini or clay 
poultice. Several varieties of argillaceous earth were 
described under the generic name ‘ 1 terra; ” by Dioscorides, 
and he stated that they possessed cooling, astringent, 
absorbent, and preservative properties. Thus the “earth of 
Samos ” was considered to be an excellent powder for the 
absorption of perspiration, and when mixed with rose-water 
and rose ointment it was recommended for inflamed breasts 
and testicles. Fullers’ earth was described under the name 
“terracimoliae”in “LiberFundamentorumPharmacologies,’’ 
the oldest Persian book on materia medica, which was written 
by the Persian physician, Abn Mansur Muwaffak. Armenian 
bole, an impure aluminium silicate containing iron, was 
official in the Fharmacopee Fran 9 aise up to 1908, and was an 
ingredient of a plaster, emplastrum ceroneum. A sample of 
kaolin, the purest natural aluminium silicate, was contained 
in the museum of Olaus Wormius, of Leyden, in 1606. 
There is abundant evidence that the laity, through family 
recipes which were handed down, used the different earths 
for centuries in the form of clay poultices or dry powder in 
cases of bees’ stings, ulcers, sores, eczema, and all kinds of 
inflammation. In recent times similar clay poultices have 
been prepared with the addition of glycerine, boric acid, 
thymol, methyl salicylate, and oil of peppermint, and of 
these some have been placed before the profession and the 
public under fantastic trade-mark names as new and original 
preparations, demanding a high degree of skill in their manu¬ 
facture. _ 


OFFICIAL MEDICAL REPORTS IN RELATION- TO 
PROFESSIONAL SECRECY. 

The effrontery of some men who have, or fancy they 
have, a claim for compensation from employers or 
assurance companies is quite as great an evil in con¬ 
tinental countries as with ourselves, and a case in 
point which has just occurred in France is reported in La 
Semainc Medicate of March 17th. A working man who 
had met with an accident made a claim for compensation 
upon which the court before adjudication appointed a 
medical man to report. This gentleman in his capacity of 
official expert adviser to the court visited the patient and 
made his report, the result being that the court disallowed 
the claim of the injured man. The latter, thinking to 
get something out of the affair, commenced an action against 
the medical expert for 2000 francs on account of defamation 
of character involved in his contravention of the law of pro¬ 
fessional secrecy. The facts of the case were that the 
medical expert, finding that the man complained of various 
indefinite pains and symptoms which did not appear to 
be connected with the accident, thoroughly overhauled 
him and found him suffering from gonorrhoea, which, 
of course, he mentioned in his report. The case was 
decided, as we should have expected, in favour of 
the medical practitioner, and this decision was upheld 
by the superior court of appeal at Grenoble, the 
grounds of the decision being that the penal code only 
punishes those who voluntarily reveal a secret of which they 
are cognisant in consequence of their professional duties and 
when they are fully aware that in revealing it they are 
betraying a confidence. In this case the court ordered a report 
after examination, to which examination the claimant tacitly 
agreed by the very fact of appearing before the tribunal, and 
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the official expert could not have done anything else than 
report the facts and his opinion to the court. There was no 
allegation that he published his report to any other person. 
Even had the medical man been quite wrong in his view of the 
connexion of the symptoms complained of with the disease, 
his report was confidential and in no way laid him open 
to the charge of violation of professional secrecy. The 
workman was mulcted in costs, but it is to be feared that 
that will not be of much assistance to the medical man. 


INTERNATIONAL VITAL STATISTICS. 

In the course of the week before last there were asked 
in the House of Commons certain questions which, had they 
been differently worded, might have led to the diffusion of 
useful information respecting the incidence of mortality in 
various parts of Europe. Mr. Lyulph Stanley asked the 
Under Secretary of State for Foreign Affairs whether he 
could state the death-rate per 1000 in England and Wales, 
France, and Germany respectively, and also the respective 
rates in London, Berlin, and Paris. He further asked 
for the percentage of infants dying within a year of 
their birth in the above-mentioned countries and cities. 
Mr. McKinnon Wood stated in reply that in the year 
1907 the death-rates for England, France, and Germany 
were 15 -0, 20 • 2, and 18 • 9 per 1000 living, and 
those for London, Paris, and Berlin 14 -6, 18 ■ 5, and 
15-4 respectively. Infantile mortality was stated as 11-8 
per cent, for England, 14-3 for France (in 1906), and 
17-6 for the German Empire. In Berlin infantile mortality 
was highest, viz., 16 • 3 per cent., and lowest, 10 ■ 5 per cent., 
in Paris, against a rate of 116 per cent, in London. Pre¬ 
sumably these figures were supplied on the authority of the 
Registrar-General, although no acknowledgment to that 
effect appears in Mr. McKinnon Wood’s statement. But 
anyone who has perused the Registrar-General’s Annual 
Summary for 1907 will be cautious against placing implicit 
reliance on the figures thus furnished to the House 
of Commons. Referring to the document above men¬ 
tioned, we note that readers are warned against comparing 
the death-rate of one city with that of another on the basis of 
the crude death-rates there given, because these rates are 
necessarily uncorrected for differences of age and sex in the 
several populations for want of the necessary particulars as 
to the ages of the living and the dying. A further important 
fact may be learnt from the summary, although this was not 
communicated to the House of Commons—namely, that 
whereas in the last quarter of a century the death-rate of 
Paris has decreased by 26 per cent., and that of Berlin by 
as much as 36 per cent., the decrease has not exceeded 21 
per cent, in the English metropolis. 

A METHOD FOR STAINING THE SPIROCH/ETA 
PALLIDA IN TISSUES. 

After the discovery of the spirochaeta pallida and its 
relation to syphilis by Schaudinn and Hoffmann its 
presence in syphilitic tissues was first demonstrated by 
Bertarelli, Volpino, and Bovero, who employed the silver 
impregnation method introduced by van Ermengem for 
staining the flagella of bacteria. Later Levaditi obtained 
much better results by using the method employed by 
Ramon-y-Cajal for nerve fibrils and subsequently he intro¬ 
duced another silver reduction method called the pyridin 
process. Dr. J. Tamamoto, working in the Pathological 
Institute of Berlin, has employed these various methods and 
discusses their relative value in a paper published in the 
Centralblatt fir AUgemcine Pathologic nnd Pathologisohc 
Anatomic of Feb. 27th. He states that the original method 
of Levaditi gives the best results, but that it suffers from the 


disadvantage that the tissues become stained by the 
silver as well as the spirochoeUe. He has worked 
out a modification of the silver nitrate method which 
he claims is free from this disadvantage. The tissue 
to be investigated may be preserved in various solu¬ 
tions and is then cut into small pieces ten millimetres 
long and five millimetres in thickness and breadth. These 
are washed free from the fixing medium by rinsing in water 
for 24 hours and finally in distilled water for one hour. 
Each piece is then put into ten cubic centimetres of a 5 per 
cent, solution of silver nitrate in brown-coloured bottles 
and kept at 37° C. for 48 hours. At the end of this time 
they are placed in a reducing solution containing 2 per cent, 
of pyrogallic acid and X per cent, of tannic acid in 
distilled water in similar brown bottles, in which they 
are kept for 24 hours at 37° C. It is, however, 
necessary to change this solution after the first half hour 
since it is rendered turbid by the reduction. After this the 
pieces of tissue are placed in water for an hour and then 
washed in alcohol of increasing strength until decolourised ; 
they are then imbedded in paraffin or celloidin, the latter 
giving better results. If it is desired to counterstain the 
tissues, the sections should be dipped in Ldffler’a methylene 
blue solution for a second. The celloidin is removed in the 
nsual way and the specimen cleared by oil of origanum 
instead of by xylol and then mounted in Canada balsam. 

T.R.H. the Prince and Princess of Wales have been con¬ 
tinuing their tour of inspection of the principal London 
hospitals, University College Hospital and Middlesex Hos¬ 
pital having been the objects of their recent surprise visits. 
In each case they inspected the laboratories and scientific 
departments attached to the institutions, taking especial 
interest in the physiological laboratories at University 
College Medical School and the cancer research laboratories 
at the Middlesex Hospital. 

The sympathy of the whole profession will be extended 
to the President of the Royal College of Physicians of 
London on the death of Lady Douglas Powell, which 
occurred on March 18th. The funeral servioe was held at 
Beckenham Parish Church on March 22nd, and the burial 
subsequently took place in the cemetery at Elmers End. 

The report of the Departmental Committee on the 
ambulance service in the metropolis has been presented to 
both Houses of Parliament, and the recommendations should 
certainly to a great extent meet the grave deficiency of the 
present arrangements for dealing with accidents and illness 
in streets and public places in London. 

The Earl of Rosebery, Chancellor of the University of London, 
has reappointed Professor Sir John Williams, LL.D., D.Sc., 
to be his representative on the court of governors of the 
University College of South Wales and Monmouthshire for 
another period of five years. 

A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies states that 1 case of 
plague was reported during the week ending March 20th and 
that the number of deaths during that week was 5. 


The Cavendish lecture of the West London Medico- 
Chirurgical Society will be given by Sir Victor Horsley 
on Friday, June 25th, at the Kensington Town-hall at 
8.15 P.M., the subject being “The CerebeUum.” 


The new Procurator of the Holy Synod of the Russian 
Church is an eminent medical man, Senator Lukyanoff, the 
well-known pathologist of SL Petersburg. 
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MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

The Aero Club Exhibition at Olympia. 

The recent accounts from Pau of the facility with which 
Mr. Wright's pupils can manipulate his aeroplane must have 
been additional inducement to the public to visit the Aero 
Club Exhibition which opened at Olympia, Kensington, on 
March 19th. Certainly it was most interesting, though 
the majority of machines for aerial flight on exhibition have 
not yet left the ground. Still the success that has been 
obtained may ultimately justify Dr. Johnson's statement in 
“Rasselas" : “I have long been of opinion that, instead of 
the tardy conveyance of ships and chariots, man might use 
the swifter migration of wings.” The one machine which has 
made a successful flight is the biplane of Mr. Moore-Brabazon, 
which has a single propeller driven by a 80-h. p. motor. Captain 
Windham's biplane has two propellers. Among others of this 
type which are worthy of mention are those of Mr. Howard 
Wright and Mr. Delagrange. A monoplane which, if 
successful, might appeal to the profession is the Weiss. In 
this the automatic balance is obtained by specially shaping 
the planes and making the front edge stiff and the rear edge 
flexible. The weight with aeronaut complete is 500 pounds, 
the span is 34 feet, and it is driven by a 12-h.p. engine. The 
steering is by two small rear flaps, and the lifting power was 
shown by a 12 pound weight model which could easily lift a 
16 pound weight. As the Prince of Teck remarked at the 
inaugural luncheon, this exhibition foreshadowed tremendous 
expansive possibilities; still I fear that aviation will have 
to advance a little further before it will, at any rate with 
medical men, seriously compete with the motor-car for 
professional visiting. _ 


Motoring Notes : the Question of Repairs. 

A car at the last Olympia show which seemed worthy of 
the consideration of the doctor motorist was the Sizaire- 
Naudin, a Paris-made automobile, which is sold by Messrs. 
Charles Jarrott and Letts of 45, Great Marlborough-street, 
London, W. In my article on the show published in 
The Lancet of Nov. 28th last I had only space very briefly 
to refer to it. As it struck me as an ideal mount I was very 
pleased when Mr. Jarrott wrote inviting me to test it. 

For those living in town it is difficult to find a good route 
where, without going a long distance, a modern car may be 
adequately tested, but this car was sent down to me at 
Woolwich, and in that district there are a few hills with a 
gradient of 1 in 6, which is a fair test for the ordinary geared 
motor. With a cautious driver at the wheel I was piloted 
without non-skids over the greasy tramlines, stopping when 
necessary at patients’ houses, then in and out the busy 
lower Woolwich road, by the Royal Arsenal, and through 
crowded Beresford-square. I thus had a good opportunity of 
seeing how easily and smoothly this single cylinder car could 
be driven on top speeds through the traffic, and then still on 
top gear we ran up a hill of 1 in 15, which the car took quite 
easily. Stopping at the Woolwich and Plumstead Cottage 
Hospital on Shooter’s Hill I took over the wheel myself and 
found the car both simple and easy to drive, and though a 
stranger to the make, even in my unaccustomed hands we 
pulled well up the long and none too easy gradient, the low speed 
not being required. I found the metal-to-metal clutch hold 
with delightful smoothness and the all-direct drive change 
speed gears engaged with perfect ease and silence. De¬ 
scending by the rough Shrewsbury-lane and by a half-finished 
road to Plnm-lane, I had good proof that the long inverted 
elliptic half springs, fixed to brackets on the sleeves of the 
driving axle and to the sides of the armoured wood frame, 
with the special front transverse spring suspension, gave a 
luxurious and comfortable suspension even over very bad 
roads. To my mind there can be no doubt that half elliptic 
springs, made long enough, like those on this car, are all 
that is needed to give immunity from road shocks. The only 
criticism I venture to make is that I should like to see some 
provision for lubricating the spring plates ; holes with covers, 
and so made that oil which is squirted in runs between the 
plates, would, I suggest, be an improvement. One good 
feature is that arrangements are made for lubrication of the 
shackle pins. The single inverted semi-elliptic transverse 


front spring may at this point perhaps be described, as it is 
orginal and worthy of especial notice. To the centre of the 
spriDg is fixed the cross member of the front of the chassis, 
and the ends of this H section bar are bored to take the 
vertical steering rods, and on the top of these rest the ends of 
the spring ; thus each wheel is free to rise independently of 
the other. 

I took the car up Willenhall-road, a hill of 1 in almost 
5i, that comes off sharply at right angles from Brook 
Hill-road, and so cannot be rushed. Single though this 
engine is, it mounted this severe hill without much noise and 
certainly without fuss of any kind, demonstrating that this 
type of single cylinder gives off all the power necessary, and 
that for conduct it had all that could be desired, even in a 
four cylinder. On this road, too, I was able to test the three 
double-acting internal expanding metal-to-metal brakes. 
Personally I am indifferent to the kind of brake, and as 
to whether it is internal or external expanding; the only 
point I am keen on is that it acts and that it can be easily 
adjusted. On this car I found both the one on the dif¬ 
ferential drum and the pair on the rear road wheels easily to 
hold the car in either direction on a severe hill, while easy 
means for adjustment was provided. More cannot be 
required. 

I recently came across a medical motorist who had a 
grievance. He had a car and kept a driver, having his 
repairs done by a repairer. He had a big practice and did 
not bother about his car, provided it did his work, and he 
wanted me to give an opinion on the repairer's little or rather 
big bill. Well, it was after the repairs had been done, so it 
was really impossible to say what had been done and if the 
various adjustments, replacements, and alterations had been 
needful. Personally I advocate doing these oneself; still, if 
time or inclination does not allow, I would suggest that work 
should not be given out without an estimate of the probable 
cost. Then the owner will know what it is suggested should 
be done and the price, and if he thinks it heavy, well, there 
are plenty of repairers and another estimate can be obtained. 
This method will anyway avoid the source of complaint of 
the colleague who consulted me. 

Speaking of repairs reminds me of piston rings ; they are 
as a rule most patient and long-suffering parts of a car. If 
the oil but reaches them and they occasionally get washed 
with paraffin they last for many a year. Some men are so 
keen on saying, directly their car pulls badly, “ Of course, 
worn piston rings ” ; they think new ones will speedily 
cure the fault. I think when the starting handle pulls 
round too easily that the valves are more often at fault, or, 
if the power is poor, that it is the ignition rather than the 
persevering rings. So in such oases I suggest that the inlet 
and exhaust valves be first inspected aud if needful ground 
in ; also, if the combustion head be detachable, that its joint 
with the cylinder be inspected, and if this is found to be gas- 
tight, the accumulators should be tested to see that they show 
four volts, and the sparking-plugs be examined to see that 
they are clean, and if they are, the fault may be with the 
commutator. The wipes may be worn out of the true with 
the ring. These points should certainly be eliminated before 
deciding on taking the cylinder covers off. But having settled 
to do this operation, it is desirable to do it thoroughly, 
only first try squirting paraffin through the compression 
taps. Dried oil and gummed piston rings may account for 
the flown-awav power ; if so, pulling the engine round after 
introducing paraffin will cure the trouble. Having removed 
the covers, breaking such water joints as must be disturbed, 
and displacing the inlet and exhaust pipes, electric leads, 
&c., the pistons and crank case will be exposed. As this 
should not often be required, when it is done it is as well to 
do the job thoroughly. The covers should be cleaned out, 
and the combustion will probably contain a considerable 
amount of adherent soot that will take a lot of scraping to 
remove ; of course, the part where the piston works will be 
smooth and should not be touched unless it is found on 
measuring with the internal callipers to have worn oval, and 
if that is so it is well to get further advice ; lapping of a 
cylinder is for an amateur rather a big undertaking. It can 
be done on a large power-driven lathe by casting a lead lap, 
and then fixing the cylinder perfectly true on the face¬ 
plate, and working the lap through with some very fine 
emery, such as No. 220, mixed with a little oil on the lap, 
and finishing with rouge powder, but this is not as easily 
done as it is described. The best plan, if the cylinders are 
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really badly worn, is to get a good engineer to make them 
true with a grinding wheel. Some firms make a speciality of 
this, using a little carborundum wheel which revolves at 
6000 revolutions per minute, and, taking but a cut of 0 001 
inch, travels down the bore. The operation can be stopped 
directly the cylinder interior is parallel and true. The 
Laystall Engineering Company of London and Messrs. 
Dorwald, I believe, specialise in this class of work. It is 
well to remember that if much is taken off new pistons and 
rings may be required. 

While the cover is off, if it is cast in one with the water 
jacket, the water jacket should be cleaned. This can be done 
by blowing steam through ; generally the engineer at one of 
the public baths will, if nicely approached, do it off one of 
his boilers, and even if only distilled water is employed 
grease from the pump gets into the jacket, which 
is all the better for a cleaning of this kind. The 
piston heads should be systematically scraped, care 
being taken that the scrapings do not fall into the 
crank case. The rings should also be taken off, so that 
the grooves in which they work can also be cleaned. This 
requires care, as they are as a rule made of cast iron and 
turned slightly eccentric. The dodge is to gently lever out 
one end of a ring near its gap, then insert the blade of a 
knife or a piece of tin, and carry it round the piston; if 
needful two pieces of tin may be employed. The piston 
grooves should then be scraped and cleaned, and if the rings 
are found to be worn new ones can be sprung on. To do 
this slightly open the ring with the thumb and index finger 
of each hand, slip over the piston and over each groove, 
until over the correct one, and then spring it in. How much 
to open the ring will soon be learnt, though in acquiring the 
knowledge a ring or two may he rendered hort de combat. 
The new rings should move easily round in their grooves 
and if they do not they should be taken off and filed 
until they do. They are usually sent out the correct 
size, bntnot always the proper width ; to test that they are the 
proper circumference they can be sprung in the cover without 
the piston, and when in position it should be possible to just 
slip in a visiting card between the ends. Some rings have 
scarfed, some butted, ends, and when replacing a cover it is 
most important to make sure that the gaps are not in line ; 
where three are employed the gap of each should be one-third 
of the circumference from that of the next. A very common 
cause of loss of power is due to the gaps working into line 
with one another. On some engines like the old Wolseley 
this is avoided by employing butted rings and preventing 
movement by little pegs screwed into the piston, the ring ends 
being recessed to receive the pegs. 

While the covers are oft it is as well also to examine 
the big and small connecting rod ends where there should 
not be any up-and-down movement. On most cars the 
gudgeon is a drive fit and is carried in lugs cast 
on the inside walls of the piston. The gudgeon pin 
ends are cut lengthwise and the bosses are tapped to 
receive a tapered screw, which passes through the cut in the 
gudgeon, and so spreads out the ends of the pin, which is 
thus fixed. On some engines, like the White and Poppe, an 
extra ring is sprung round the piston outside the gudgeon, 
which is in that way kept in its place. The pin is, of 
course, hardened and passes through a hole in the top of the 
connecting rod and this hole is bushed either with gun 
metal or manganese bronze, proper provision being made for 
the lubrication of this bearing. If there is any play a new 
bush may be needed, to fit which will mean driving out the 
gudgeon and turning up in the lathe a new bush. If this is 
done care should be taken to file an oil way in the bush 
and to take off the burr made in cutting the oil way. 
The connecting rod big ends are, as a rule, in halves, 
and if they have worn a bit oval they can be taken 
down, dressed with a file while held in the vice, 
and replaced ; care should be exercised that they do not 
bind. Those who are not accustomed to the file should, 
anyway, on their first attempt get a mechanic in to help. The 
crank bearings should likewise be felt, but adjustment of 
those important parts is a very big undertaking, as it necessi¬ 
tates the taking down of the crank case. Another form of 
gudgeon is the one used on the Wolseley cars. The con¬ 
necting rod in these is forged with a T end, which end forms 
the gudgeon, and is carried by two eye bolts, screwed and 
bolted into the head of the piston. In this form the nuts 
are further secured by burring the ends of the eye bolts over. 


Recently while running down to Bexhill I came across a 
fellow motorist who had a puncture. I stopped. My only 
reason in referring to the incident is that I noticed that the 
spare inner tubes were kept loose, under the seat, with the 
jack and pump quite handy to injure them. In fact, in the 
case in question the first tube we found was useless as a 
result of being so carried. In case some have not thought of 
it I may point out that inner tubes are best carried folded 
up and wrapped in brown paper. After rolling the tube, 
with the valve out, the valve can be replaced, a rubber finger 
stall being slipped over the valve cap, which will obviate 
the possibility of the cap injuring the tube; then placing the 
tube flat on the table, with the valve uppermost, the two 
ends are brought to the centre, and are merely kept apart 
from one another by the valve ; then folding them over once 
more a neat small packet is made, which can be kept 
together by a couple of rubber bands, and then done up in 
brown paper and stowed in a convenient place in the car. I 
believe this will be found an excellent method of carrying 
spare tubes. Those not carried in the car are best kept 
blown up in a dark cupboard, and are better for an occa¬ 
sional wipe with a wet sponge. 


THE ROYAL COMMISSION ON THE POOR- 
LAWS AND RELIEF OF DISTRESS. 

v . 1 

A View of the Minority Report. 

The keynote to the recommendations of the Minority 
Report, in so far as these would affect the sick poor, and, 
through them, the medical profession, is to be found 
in the two consecutive sentences which declare that 
“beneficiaries must be compelled to obedience, alike in their 
own and in the public interest,” and that “the officers who 
are placed in direct charge of the beneficiaries must them¬ 
selves be subject to supervision and discipline.” At present, 
as is only too obvious, neither of these conditions can be said 
to exist. The beneficiaries, that is to say the poor who are 
recipients of medical relief, are not only under no compul¬ 
sion to obey medical injunctions but would often be utterly 
unable to do so ; and the parochial medical officers are left 
absolutely without any form of skilled supervision, so that they 
are neither stimulated in case of slackness nor encouraged 
by the recognition of work of the highest excellence. 
The authority once exercised over them by boards of 
guardians was exercised so ignorantly and capriciously that 
it was withdrawn, and the tenure of office during good 
behaviour which now exists leaves the officer at liberty to 
range between rather wide limits of efficiency or inefficiency 
without any prospect either of receiving praise or of incurring 
censure. In these circumstances, it is eminently satisfactory 
to read that, in the opinion of the signatories of the Minority 
Report, the various complaints concerning district medical 
officers which have come before them do less than 
justice to the gentlemen concerned. The report bears 
testimony to their “ personal kindness to the poor ” and 
to “their desire to relieve suffering,” and goes on to 
say that “when we consider the method and amount of 
their remuneration, and the conditions of their duties, we 
are impressed with the zeal and devotion displayed, with the 
humanity shown to the poor, and with the large amount of 
unpaid, unrecognised, and unrecorded work performed by 
them (the medical officers) as a class.” This is high praise, 
and we believe it to be thoroughly well deserved, but we are 
none the less compelled to admit the truth of the sentences 
which follow it. “ In too many unions, it is clear, outdoor 
medical relief begins and ends with a bottle of medicine; 
and, in the twentieth century, we have ceased to believe in 
the bottle of medicine. It is not regarded as any part of the 
duty of the medical officer to insist on, or even to incul¬ 
cate, the personal habits necessary to recovery. Under the 
Poor-law there is practically no sanitary supervision of 
phthisis in the home of the patient. Phthisis cases are 
maintained in crowded unventilated houses. Diabetes cases 
live on the rates and eat what they please. Infirm men and 
women supported by the Poor-law are allowed to dwell in 

1 Nos. I . II., III., and IV. were published in Tuk Lancet of Feb. 27th 
(p. 638), March 6th (p. 706), 13th (p. 782), and 20th (p. 859), 1909, 
respectively. 
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conditions of the utmost personal and domestic uncleanli¬ 
ness.” The indictment is a serious one, but we fear it would 
not be possible to question its substantial accuracy. 

A sick pauper is a phenomenon which has been regarded 
at different times from very different points of view. Until 
comparatively recently he was looked upon by the public 
chiefly as an object of compassion, and by officials chiefly as 
a troublesome person who had to be endured, but whom it was 
hopeless to endeavour to deal with by other than palliative 
measures. In the present day, although his claims upon 
compassion were never more actively recognised, he presents 
himself to those capable of understanding the medical view 
in the light of a public danger, which to some extent is 
capable of being obviated; and we have come fully to 
recognise that his existence in our midst is not only a 
great source of unremunerative expenditure, but also that, 
like a stone cast into water, he is surrounded by an ever- 
widening circle of possible disaster. His dirt, his parasites, 
his iufectiveness, his example, are all of them things which 
are liable to diffusion throughout his environment, and hence 
it has become one of the pressing problems of our day how 
best to minimise his influence and to check his multiplica¬ 
tion. He is so far an inevitable survival that the avoid¬ 
ance of many of the more manifest causes of his diseases 
would have required an amount of kuowledge which has 
never been imparted to him and an expenditure which it 
could never have been within his means to compass, 
and to this extent he is a legacy from the errors 
of generations not far removed from our own. The 
Factory Acts for which Lord Shaftesbury was mainly 
responsible were the expressions of a revolt of common 
sense and humanity against the commercialism by 
which the poor wore then being treated as workers from 
whom the last ounce was to be extracted before they were 
suffered to escape from the thraldom under which they were 
condemned to live ; and the conditions which those Acts 
were framed to modify have been mainly responsible for the 
oreation of the slum population which abounds in so many 
of our great cities, and which lingers even in more favoured 
localities ; a population indifferent to knowledge, careless of 
dirt, ignorant of the causes of the misery in which they live 
and die, and among whom the chief manifestation of vitality 
is in the unchecked reproduction of creatures like them¬ 
selves, largely doomed, indeed, to perish before they attain 
maturity, but displaying a desperate natural effort to save 
from absolute extinction the unsavoury types of which they 
are examples. 

Even if the education of the poor during the last 30 or 40 
years had been directed with steady reference to their real 
deficiencies and requirements, and with the object of 
imparting to them the principles of health, of conduct, and 
of domestic economy, the present position would not have 
been altogether avoided. Even if girls, instead of being 
occupied with the acquisition of unnecessary informa¬ 
tion, had been taught to wash a room and a baby, 
and the importance of washing them well ; if boys 
had been taught the manual dexterity which always 
reacts upon brain development and quickens intelligence, the 
problem of dealing with sickness among the poor in such a 
manner as not only to save the lives and tho capacities of the 
actual sufferers, but also to minimise the risks incurred by 
other members of the community, wonld have been one of no 
email complexity and difficulty. Even so the difficulties 
attending the proper care of the sick poor would have been 
immense, but the ignorance of the population both of 
the art of life aud the technics of trade increases these 
difficulties vastly. It may be taken for granted that 
a very large section of the co mm unity must always be 
-so near the line of actual poverty as to render “putting by 
for a rainy day ” a practical impossibility for them : and it 
is equally certain that sickness must always be more expen¬ 
sive than health. Moreover, the expenditure necessary in 
order to cure or to prevent sickness is constantly growing 
with the growth of knowledge. The best efforts of the 
industrial classes at self-help in illness must always, as arule, 
fall short of the imperative demand and must require to be 
supplemented from the general resources of the community, 
either in the form of gifts to hospitals or similar institutions, 
or in the form of legalised imposts ; and hence it would 
appear to be well worthy of consideration in what manner the 
operations of the gifts and of the imposts might be most effec¬ 
tively combined for the production of the greatest happiness 


of the greatest number, or, in other words, for the most 
effective methods of dealing with the evils to be encountered. 
These evils, like the mortality from tuberculosis which may 
be taken as a typical example of them, are undoubtedly 
declining; but the rate at which they decline is hardly 
sufficient to satisfy the demands of an advanced civilisation. 
In what manner, then, can this rate be accelerated ? 

The Minority Report which we are now discussing is, we 
think, justified in the conclusion that the help required by 
the poorer members of the community, when engaged in a 
struggle against sickness, should be entirely distinct from 
the relief afforded to destitution, and that it should not 
entail, either directly or indirectly, the disgrace or the 
disqualifications which, generally speaking, must be in¬ 
separable from pauperism. We should therefore welcome the 
proposed transference of the medical service of the sick poor 
from the destitution authority to the public health authority, 
and we have no doubt that the position of the medical officers 
would be materially improved by such a change and by its 
necessary consequence of rendering them protectors of 
the general welfare of the community. They would be 
placed, speaking generally, under the direction of boards or 
persons better able than the existing boards of guardians to 
appreciate the value of their services and more disposed to 
remunerate these services upon a scale approximately com¬ 
mensurate with their value. They would obtain prompt 
aud enlightened support in dealing with epidemics or other 
exceptional conditions affecting the health of a locality ; the 
parochial medical officers of the present day have, of course, 
nothing directly to do with epidemiology, but the value of 
our public health service would be much increased if their 
experiences were taken into account. There would no 
longer be any question, in a strong and well-organised 
national service, of withholding well-earned fees, as for 
attendance on some pressing emergency, under any of the 
frivolous pretexts which are now so frequently used in order 
to justify or excuse such proceedings. 

On tho other hand, it is manifest that difficulties of a very 
serious character would arise in connexion with a require¬ 
ment which the report pronounces to be essential, the 
requirement that the “beneficiaries must be compelled to 
obedience.” The question put by Dogberry’s watchman, 
“ How if a’ will not stand ! ” springs unbidden to the mind, 
and can scarcely be said to receive any better response in 
the report than that which Dogberry gave to it. It is 
proverbially possible to take a horse to the water, and it 
would also be possible to give instructions of sweet reason¬ 
ableness to the relatives, neighbours, or custodians of sick 
persons among the poor. The report seems to contemplate 
“ institutional treatment ” for the recalcitrant sick person or 
for the sick person whose natural caretakers are recalcitrant 
on his behalf; but it does not so much as sketch the 
machinery by which the necessary compulsion could be 
applied. Even if the medical officer were the servant of a 
“health authority,” he could scarcely withdraw his assist¬ 
ance from a sick person who had partaken of forbidden 
articles of diet or who had neglected precautions which he had 
been told to observe ; nor is it easy to contemplate a state of 
the law in which a patient could be sentenced to treatment 
in an “institution” because he had been disobedient to the 
medical officer when at home. Can we not see defence 
societies being at once founded against such medical 
‘ ■ tyranny ” and speedily becoming unions for the promotion 
of the unchecked diffusion of disease? 

The Minority Report 2 does not favour the suggestion of the 
majority to supersede the present system of medical aid to 
tho poor by some form of officially controlled provident 
dispensaries, or, as it is described, “ by a publicly subsidised 
system of letting the poor choose their own doctors ” ; this it 
declares, sharing our already expressed apprehension that 
such a system would prove grandmotherly, “ would lead 
to an extravagant expenditure of public funds on popular 
remedies and 1 medical extras ’ without obtaining either 
greater regularity of life or more hygienic habits in the 
patient.” On the other hand, it entirely dissents from 
the proposition that tho establishment of a unified 
medical service on public health lines would necessarily 

s Under the editorship of Mr. aud Mrs. Sidney Webb two convenient 
octavo volumes have been published—The Break-up of the Poor-law 
and The Public Organisation of the Labour Market (London : Longmans. 
Green and Co., 1909, pp. 601 and J45. and prices 7«. M. aud 5«. 
respectively)—which contain the Minority Report. 
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involve the gratuitous medical treatment of all applicants. 
The signatories make the important and far-reaching 
admission that, in the public interest, neither the prompti¬ 
tude nor the efficiency of the medical treatment should be in 
any way limited by considerations of whether the patient 
can, or should, repay its cost, but they see no reason why 
Parliament should not embody, in a clear and consistent 
code, definite rules of chargeability, either relating to the 
treatment of all diseases or of all but those specifically 
named, and of recovery of the charge from all patients who 
are able to pay. This proposal, in the detailed "Scheme of 
Reform ” which forms part of the report, is set forth at con¬ 
siderable length and is summarised in the words "that the 
law with regard to liability to pay for relief or treatment 
received, or to contribute towards the maintenance of 
dependents and other relations, should be embodied in a 
definite and consistent code, on the basis, in those services for 
which a charge should be made, of recovering the cost from 
all those who are really able to pay, and of exempting those 
who cannot properly do so. ’’ The suggestion is altogether 
admirable upon paper, but it will be difficult to carry it into 
practice, and attempts to do so might cost much more, in 
court fees, officials, and so forth, than the total pecuniary 
result. 

The general control of the newly organised public medical 
service would be vested, according to the recommendations 
which we are considering, in the health committee of the 
county or borough council of the district; but the responsi¬ 
bility of obtaining the application of this service to the 
wants of different classes of the community would vary from 
time to time, in accordance with the actual status of the 
person requiring assistance. Thus, the health of the sick 
and permanently incapacitated, of infants under school age, 
and of the aged needing institutional care, would be looked 
after by the health committee; that of children of school 
age by the eduoation committee ; and that of old persons 
receiving pensions by the pension committee ; but the two 
last-named bodies would discharge their duties in these 
respects by the intervention of the health committee, or at 
least by the agency of its officers. It is apparently intended 
that a single medical offioer should suffice for all the require¬ 
ments of the district to which he was appointed, and that 
his work should be performed under the general supervision 
of the chief medical officer of the health committee. We 
question whether he would not often be in a position of con¬ 
siderable embarrassment arising from the conflicting claims 
which would be made upon him in relation to the same out¬ 
break of illness, as, for instance, when his employers on the 
education committee desired a school to be kept open and his 
employers on the health committee desired it to be closed. 
If no man can serve two masters, still less can he serve a 
greater number. 

The general tendency of the recommendations of the 
Minority Report would be materially to improve the status, 
the conditions of work, and probably the remuneration of 
the parochial or (as he would then become) the Public 
Assistance medical officer, and they would enable him very 
materially to enlarge his sphere of public usefulness. On 
the other hand, a large proportion of these recommendations 
seem to us to be ill-adapted to the existing state of public 
opinion and public ignorance or prejudice, and calculated, if 
any attempt were made to enforce them, to break down in 
practice. Every medical practitioner knows that many 
cases of illness, even occurring in intelligent families of 
small or even moderate incomes, are constantly neglected for 
many days, and often until serious or fatal mischief has been 
done, because the persons who would be responsible for the 
cost of treatment hesitate to incur that responsibility until the 
absolute necessity for doing so can no longer be concealed. 
Among the classes who pay their own medical advisers how 
many examples of this kind are to be met with every day, 
or how many cases are treated by quack medicines or by a 
dose of physic from a neighbouring druggist, until the 
severity of the illness can no longer be overlooked by the 
most careless observer ? Among families still lower in the 
social scale, in what proportion of cases would the aid of 
the Public Assistance medical officer be early invoked, if it 
were known that an application for his services was liable to 
be followed by a demand for payment from a committee, 
enforced wholly or in part at the discretion or on the report of 
an official of the general type of a relieving officer—although he 
might be called by some different name ? The suggestion that 


payment should be required, whenever it could be obtained, 
in the case of persons removed to a public isolation hospital 
on account of infectious disease seems to be comparatively 
unobjectionable, because such removals are now ordered by 
the public health authority, and the cases, except in a few 
instances, could not be left concealed. In such instances 
there could be no objection to the proposed intervention of a 
Registrar of Public Assistance, unconnected with the medical 
service, and bent on really enforcing whatever charges might 
be legally imposed on those for whom hospital maintenance 
had been provided ; but the operat ions of such an official in 
non-infectious cases would almost certainly lead to much 
neglect of illness and to many disastrous consequences 
arising therefrom. 

Another difficulty likely to arise would, we conceive, be 
dependent upon the sort of competition between the “ insti¬ 
tutions ” of the suggested Public Assistance authority and 
the ordinary hospitals of each district concerned. The 
county hospital would be likely to maintain its position as a 
purely eleemosynary establishment, while the persons re¬ 
moved for treatment to the "institution ” would be made to 
pay whatever proportion of the expense incurred could be 
obtained from them. The natural result would be that no 
pains would be spared in order to obtain the admission of the 
sick into a “hospital,” so as to prevent them from being 
sent by authority to a place where payment would be exacted 
for them. The two establishments would soon be doing the 
same work, the hospital at the cost of the subscribers, the 
institution at the cost of the rates ; and the inevitable result 
would be a falling off of subscriptions, probably to a very 
serious extent. The average man would see no reason for 
subscribing to the hospital when, as a ratepayer, he was 
compelled to support another building and staff engaged in 
supplying the same benefits to the same people. The general 
decay of hospitals, except snoh as were connected with 
medical schools and maintained on account of them, would 
be an almost inevitable result, and the decay of county and 
provincial and cottage hospitals could hardly fail to exert a 
deleterious influence upon the general national standards 
of medical and surgical skill and efficiency. On all these 
grounds, therefore, while we welcome the proposals of the 
Minority Report in so far as these would transfer the control 
of public medical assistance from the authorities for the 
relief of destitution to those concerned with the preservation 
of health, we fear that these proposals in many other of 
their aspects must be regarded as unpractical. 


MEDICINE AND THE LAW. 


The Poisons and Pharmacy Act , 190S ( 8 Ed nr. VII ., Cli. 5o). 

The recently passed Act of Parliament, which after 
April 1st will “ regulate the sale of certain poisonous 
substances and amend the Pharmacy Acts,” deals with 
important topics; the leading article which we published 
upon it last week may be supplemented conveniently with a 
detailed account of the legal modifications brought about by 
the Act. 

1. The new Poisons and Pharmacy Act repeals in its first 
section Schedule A of the Pharmacy Act, 1868, which specifies 
the articles to be deemed poisons within the meaning of that 
Act, and substitutes a fresh schedule. In this Part I. will be 
found to add to the contents of Part I. of the old Act 
aconite, aconitine, and their preparations ; atropine and its 
salts and their preparations; belladonna and all pre¬ 
parations or admixtures (exoept belladonna plasters) 
containing 0 ■ 1 or more per cent, of belladonna alkaloids ; 
coca (any preparation or admixture of coca containing 1 or 
more per cent, of coca alkaloids); nux vomica and all pre¬ 
parations or admixtures containing 0 - 2 or more per cent, of 
strychnine ; opium and all preparations or admixtures con¬ 
taining 1 or more per cent, of morphine ; picrotoxin. It will 
be observed that of the above belladonna was included in 
Part II. of the Schedule of the Act of 1868, and that the 
definition of minimum proportions of a poisonous ingredient is 
added in many instances both in this and in Part H. Part II. 
has now had added to it antimonial wine; oantharides 
(tincture and all vesicating liquid preparations); carbolic 
acid, and liquid preparations of carbolic acid and its 
homologues containing more than 3 per cent, of those 
substances, except preparations for use as sheep wash 
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or for any other purpose in agriculture or horticulture, 
contained in a closed vessel distinctly labelled with 
the word “poisonous,” the name and address of the 
seller, and a notice of the special purpose for which 
the preparations are intended ; chloral hydrate, coca (any 
preparation or admixture containing more than 0 1 per cent, 
but less than 1 per cent, of coca alkaloids), digitalis, mercuric 
iodide, mercuric sulphocyanide, red precipitate and all 
oxides of mercury, white precipitate, strophanthus, sul- 
phonal; all preparations or admixtures which are not included 
in Part I. and contain a poison within the meaning of the 
Pharmacy Acts, except preparations or admixtures the 
exclusion of which from the schedule is indicated by the 
words therein relating to carbolic acid, chloroform, and 
coca, and except such substances as come within the pro¬ 
visions of Section V. of the new Act, referred to below. 
The above are now brought within the Pharmacy Act, 1868, 
by statute, but additions and alterations may still be made 
as heretofore under Section II. of that Act. 2. It declares 
that the portions of the Act of 1868 which regulate and 
restrict the business of persons selling poisons or keeping 
open shops for their sale shall not apply “in the case of 
poisonous substances to be used exclusively in agriculture or 
horticulture for the destruction of insects, fungi or bacteria, 
or as sheep dips or weed killers which are poisonous by 
reason of their containing arsenic, tobacco, or the alkaloids 
of tobacco,” if the person selling them or keeping open shop 
is duly licensed for the purpose by a local authority 
and conforms to regulations to be made by Order in 
Council. The local authority in this connexion is to 
be the borough council of boroughs of more than 10,000 in¬ 
habitants, the town councils of Royal, Parliamentary, or police 
burghs in Scotland, and in other places the county council. 
3. Section III., Subsection 1, amends Sections 15 and 16 of 
the Pharmacy Act, 1868, and imposes on any person “ who 
being a duly registered pharmaceutical chemist or chemist 
and druggist ” carries on business as such the obligation of 
carrying on the business himself, or through a similarly 
qualified person, and of having the name and certificate of 
qualification of the person conducting the business “ con¬ 
spicuously exhibited in the premises.” Corresponding con¬ 
ditions are imposed by Subsection 2 upon the personal repre¬ 
sentatives of a deceased qualified person when carrying on 
his business after his decease. Subsection 3 permits a “ regis¬ 
tered chemist or druggist to use the title 'pharmacist.'” 
Section III., Subsection 4, provides that “a body corporate 
and in Scotland a firm or partnership may carry on the 
business of a pharmaceutical chemist or chemist and 
druggist,” provided that its business, so far as it relates to 
poisons, is under the control and management of a super¬ 
intendent who is a duly registered pharmaceutical chemist or 
chemist and druggist, whose name has been forwarded to the 
registrar under the Pharmacy Act, 1852, to be entered by him 
in a register to be kept for the purpose, and who does not act 
in a similar capacity for any other body corporate, firm, or 
partnership. When the business is not carried on personally 
by such a superintendent it must be conducted by a manager 
who must be a “duly registered pharmaceutical chemist 
or chemist and druggist,” and whose certificate of 
qualification must be conspicuously exhibited in the 
shop or place where the business is carried on. A body 
corporate, and in Scotland a firm or partnership, may 
use the description of chemist and druggist, or either 
name, or add the word “ dispensing ” if they carry out the 
prescribed regulations and if the superintendent is a member 
of the board of directors in the case of a company, or of the 
firm or partnership, as the case may be. Subject to these 
provisions, sections specified of the Pharmacy Acts, 1852 
and 1868, are applied to corporate bodies, and in Scotland to 
firms, as if they were individuals. 4. The power of the 
Council of the Pharmaceutical Society to make by-laws is 
increased so as to enable it to make by-laws (a) regu¬ 
lating the production of evidence by candidates for examina¬ 
tion that they have received a sufficient preliminary 
practical training; (A) providing for the registration 
without examination of persons holding colonial diplomas 
or qualified military dispensers, or assistants to apothe¬ 
caries, subject to the production of satisfactory evi¬ 
dence as to their skill and knowledge; and (o) making 
certain other provisions with regard to examinations. 
5. Section V. of the Act forbids the sale retail, except with 
a label containing its name, the word “poisonous,” and the 


name and address of the seller, and subject further to 
compliance with regulations to be prescribed by Order in 
Council, of any of the following substances : sulphuric acid, 
nitric acid, hydrochloric acid, soluble salts of oxalic acid, 
and such others as may be added hereafter to the list by 
Order in Council. 1 Of these provisions the last-named 
(Section V. of the Act) and that one which we have 
numbered 2 (Section II. of the Act) apply with appropriate 
modifications to Ireland, but the rest of the Act does not. 
6 . With regard, however, to executors, administrators, or 
trustees of the estates of deceased persons registered under 
the Pharmacy Acts in Ireland these may (by Section VII.) 
carry on the business so long as it is conducted by an 
assistant duly registered. 

Does Rupture Incapacitate ? 

Since the Workmen’s Compensation Act was extended to 
seafarers a large proportion of the claims by sailors and 
firemen relate to incapacity from rupture trouble, and in 
Liverpool there has been much controversy in shipping 
circles as to how far a ruptured man is really incapacitated 
from following his employment. A case of the kind came 
before his honour Judge Thomas in the Liverpool county 
court recently, when Edward Sinnott, marine fireman, 
35 years of age, claimed compensation from Allan Brothers, 
Limited, for injury received while engaged as fireman on 
board the steamship Evangeline , from Liverpool to Halifax, 
last October. It was stated that while clearing the boiler 
fires Sinnott overstrained himself and caused a rupture. He 
remained at work until Halifax was reached, when he was 
advised that he was totally incapacitated. The shipowners 
contended that Sinnott was not incapacitated, and called 
medical evidence that an operation would make the man as 
good as ever, or the wearing of a properly fitted truss would 
control the effect of the accident. The applicant’s medical 
evidence agreed to this, but pointed out that the truss would 
require renewal every eight or nine months, at a cost o: 
about 6s. fid., and the great difficulty of a marine fireman at 
work retaining the truss in its place, and the danger f 
more serious trouble, if further rupture occurred. His 
honour found in favour of the fireman, and awarded com¬ 
pensation at the rate of 16s. Id. per week as from Nov. 21st 
last up to date, and 2s. a week hereafter during partial 
incapacity. 

Laryngeal and Facial Ulceration caused by Septic Poisoning. 

The question whether laryngeal and facial ulceration 
caused by septic poisoning is an accident within the meaning 
of the word in the Workmen’s Compensation Act, 1906, came 
before his honour Judge Ingham at the Evesham county 
court on Feb. 27th. It arose out of an application made by 
Mrs. Mawson of Evesham for compensation by reason of the 
death of her husband, the surveyor to the borough, who wa¬ 
in receipt of a salary of £190, and who died on April 20th, 
1908, from laryngeal and facial ulceration caused by sept! 
poisoning. From the evidence it appeared that the deceased 
man had to supervise the cleaning out of a pond in the 
recreation ground which had not been cleansed for a long 
time and gave forth a very bad smell. The contract for the 
work had been given to a man named Clements. The wort 
commenced on Jan. 14th, 1908, and lasted about thn- 
weeks. It was the duty of the deceased to attend on and oi 
for the purpose of measuring the work done in order t 
calculate the payments due to Clements. A day or tw > 
after the work had been commenced the deceased complained 
to his wife of the smell and of feeling ill. About the sane 
time he fell into the pond up to his knees. His health got 
steadily worse, and on March 5th, 1908, he consulted a 
medical man, who attended him until his death. The medics, 
testimony went to show that the deceased's condition wa- 
due to virulent micrococci inhaled from some decomposinf 
vegetable and animal matter. It was impossible to fix the exact 
moment when deceased received the poison into his system, be. 
it would be some time between two months and a fortnight be¬ 
fore March 5th, judging by the patient’s condition on that day 
On behalf of the applicant the following cases were cite: 
Fenton v. Thorley and Co. (1903, A.C. 443); Brintoc- 
Limited v. Turvey (L.R., 1905, A.C. 230); and Isrnar 
Imrie, and Co. v. Williamson (L R., 1908, A.C. 437). b 
the Fenton case the House of Lords held that the woe: 
“accident” in the Workmen’s Compensation Act is used in 

> See the Report of the City Coroner, Thu Laxcet, March lJth, lift 
p. 775. 
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the popular and ordinary sense and means a mishap or 
untoward event not expected or designed. Where a work¬ 
man employed to turn the wheel of a machine by an act of 
over-exertion ruptured himself it was held that he suffered 
an “ injury by accident” within the meaning of the Act and 
was entitled to compensation. In Brinton’s case while a 
workman was employed sorting wool in a factory a bacillus 
(according to the medical evidence or theory) passed from 
the wool to the eye of the workman and infected him with 
anthrax, from which he died. It was held that this was a case 
of “injury by accident” within the meaning of the Act. 
In the Ismay, Imrie case a workman in a weak and emaciated 
condition while raking oat ashes from under the boiler in the 
stokehole of a steamship received a heat-stroke, from the 
effect of which he died. It was held by the House of Lords 
that this was a case of death by accident within the meaning 
of the Workmen’s Compensation Act, 1906. But in Broderick 
v. London County Council (1908, 2 K.B. 807), a workman 
contracted enteritis from inhaling sewer gas in the course of 
his employment. The Court of Appeal held that this was 
not a case of “injury by accident,” and that the decision in 
Brinton’s Limited v. Turvey is not to be taken as involving 
the doctrine that all diseases contracted by a workman in 
the course of his employment are to be regarded as accidents 
within the Act. His honour held that the application was 
governed by the case of Broderick v. London County Council 
and dismissed the case with costs. 

Refusal to Submit to an Operation, 

A case of some interest to the medical profession came 
before the Haywards Heath county court on March 18th. 
Henry Bourne, a labourer, aged 62 years, claimed compensa¬ 
tion under the Workmen’s Compensation Act, 1906, for 
injuries sustained while in the employ of the Mid-Sussex 
water board. While in the engine-room at the Balcombe 
waterworks on Sept. 22nd Bourne was called upon to assist 
in moving a heavy valve which fell on one of his hands, 
causing serious injury. He became totally disabled. The 
employers, on the advice of a medical practitioner, 
suggested that the hand should be operated upon with 
a view to the straightening of the fingers, contending 
that if this were done Bourne would be able to resume 
his work in the ordinary way. The plaintiff, how¬ 
ever, declined to go under an operation and two medical 
men gave evidence that an operation was inadvisable 
inasmuch as the plaintiff was not a proper subject for an 
anesthetic. The respondents contended that this objection 
was an unreasonable one and asked for the decision of the 
judge whether the plaintiff's present position was not the 
result of his unreasonable objection to undergo an operation. 
His honour Judge Scully held that the plaintiff's objection 
to an operation was not unreasonable and made an award of 
13 k. a week from the date of the accident to Feb. 12th, and 
10 *. a week so long as the incapacity lasts, the respondents 
to pay the costs. 


Hooking Back, 
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UNITED SERVICE MEDICAL CLUB. 


(from a Correspondent.) 

It is proposed to establish a United Service Medical 
Club, to include the officers of the East India Company’s 
service. It is not intended to seek patrons and vice-patrons, 
as it is presumed the medical officers of the three services 
possess talent and integrity enough within themselves, 
without high-sounding names, to establish and conduct their 
own institution. The most eminent men in the three 
services to be chosen as directors, a library and museum to 
be furnished by donations—Gratuitous lectures on scientific 
subjects connected with the medical profession by com¬ 
petent members, who shall volunteer their services—An 
economical hotel on the principle of the existing service 
clubs, established in a central part of the metropolis, and 
connected with the institution. Officers of either service 
approving, will please to signify their assent, with a view to 


a general meeting, to Charles Maybery, Esq., Surgeon, R.N., 
Sycamore Cottage, Little Chelsea, London, secretary pro 
temp. ; to Thomas tVakley, Esq., Editor of The Lancet, or 
the proposer, John Gooch, Surgeon, H.M.S. Prince Regent, 
Sheerness. All letters to be postage paid. 

March 21, 1831. 


|iiblit 


REPORTS of education officers. 

County Borough of 1 Vest Brommich Education Authority .— 
In presenting his first annual report to the education 
authority Dr. J. H. H. Manley, who is also medical 
officer of health of the borough, states that each school 
is visited in turn and the children of a given age are 
examined in the presence of their parents in cases where 
such parents have been induced to attend. In the case 
of children about to leave the school finally the parents 
have not been summoned, since the children, being of riper 
age, are able to speak for themselves. Since his appoint¬ 
ment Dr. Manley has examined 3300 children, a number 
which includes special cases which have been referred to him 
and seen either at the school or at the office. The method 
adopted in West Bromwich is to keep each year of children 
separate in order that it may be possible eventually to trace 
almost every child from birth to the end of its school life 
and thus to acquire a complete set of statistics. One of the 
incidental subjects which have engaged Dr. Manley’s attention 
has been that of the attendance of children below the age 
of five years. It appears that in West Bromwich there are 
but few mothers who are employed in factories, and 
when the husbands are regularly employed very few of 
the women go out as charwomen. Moreover, the majority 
of children in the district are found to be breast-fed. 
In these circumstances Dr. Manley does not think that 
the exclusion from school attendance of children under 
five years of age would inflict hardship on the parents, 
and he considers that such exclusion would in many cases be 
better for the children. He evidently suspects that in the 
matter of economy the education committee may be found 
to attach more value to the space occupied by the infants 
than to their company. On listening to lessons delivered to the 
children upon the races and religions of British India or on 
the Wars of the Roses Dr. Manley has, he says, been led 
to reflect whether lessons on the simple rules of hygiene 
might not be preferable. He finds it possible to group the 
parents of the children into four classes : (1) those who are 
interested in their children and who could, if they wished, 
send them to private schools but who recognise the advan¬ 
tage of availing themselves of the teaching provided by the 
State ; (2) those who are equally interested but less well off ; 

(3) those whose position is equal to Class (1) but who are 
indifferent to the cleanliness or welfare of the children ; and 

(4) the idle and dissolute class whose children reflect faith¬ 
fully the environment in which they live. As to this latter 
class the committee of the education authority has acquired 
powers to prosecute parents who neglect their children. 
As regards the treatment of the defects discovered on 
inspection, Dr. Manley thinks that the appointment of a 
school nurse will eventually be necessary, as the time of the 
health visitor is so fully occupied under the Notification of 
Births Act. There is, we gather, an arrangement made with 
the district nursing home for the attendance of all cases 
referred to them either by the medical officer or the education 
officers. In the course of the examination cases in which the 
sixth standard had not been reached were specially investigated 
and endeavours made to determine the cause of the back¬ 
wardness. It was found that the causes could be grouped 
into mentally defective, physically defective, frequent and 
prolonged illness, frequent change of residence, and bad 
home environment. The figures as regards vermin are rather 
startling—one-sixth of the girls examined had parasites in 
their hair, while 227 out of about 600 children had never 
used a toothbrush. A considerable amount of defective 
vision was brought to light and it would seem that some of 
the children were unable to follow the writing on the black¬ 
board. The average time occupied in the examination of 
each child was about six minutes. Dr. Manley hopes that 
when some financial aid is forthcoming from the Treasury 
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further provision for treatment may be made, and he 
evidently contemplates the free gift of spectacles and perhaps 
the establishment of school clinics. 

Btl«ton Education Authority .—The medical officer to this 
authority is Dr. T. Ridley Bailey, who is also medical officer 
of health. On examining into the previous history of the 
children bom in 1902 and 1903 the fact that measles and 
whooping-cough are mainly diseases of early infancy was 
clearly brought out. It was found that even before five years 
of age measles attacks practically a half and whooping-cough 
nearly a third of those living. As to the cleanliness of the 
children examined, Dr. Bailey is of opinion that the vermin 
nuisance will never be abolished until there are larger powers 
for dealing with it and until the provision of larger 
cloakroom- is made compulsory. Schoolgirls should, 
he thinks, be made to wear their hair short and, when 
necessary, the education authority should be empowered 
to have the hair cut. As he points out, the Children 
Act ■will give powers to compel the cleansing of verminous 
children. Tooth-brushes are rarely used by the Bilston 
children and no case of tooth stopping was observed. With 
respect to the children who were leaving school, it was found 
that no less than 120 out of 340 examined were suffering 
from some defect or other. Of these children 60 had 
defective sight and had finished their school career before it 
was detected. Among the total number of scholars examined 
719, or more than one-seventh of the whole, were found to 
be suffering from some condition deleterious to health, and it 
is, as Dr. Bailey observes, very gratifying to find that within 
nine months more than a third had undergone treatment. A 
Bchool sister, who is a trained and certificated nurse holding a 
diploma of midwifery and a certificate from Guy’s Hospital 
and the Metropolitan Asylums Board, has now been appointed 
to devote her time jointly to assisting in medical inspection 
and to do work under the Notification of Births Act. This 
appointment should greatly facilitate the work which devolves 
upon Dr. Bailey. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8632 births and 6985 
deaths were registered during the week ending March 20th. 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 17 "9 to 
22 ■ 1 per 1000, was again equal to 22 ■ 1 during the week under 
notice. During the first eleven weeks of the current quarter 
the annual death-rate in these towns averaged 18 • 8 per 1000, 
and in London the mean rate during the same period was 
eqnal to 19 -6 per 1000. The lowest recorded annual death- 
rates in these towns last week were 10-3 in Waltham¬ 
stow, 11-9 in Devonport, 12 • 0 in Hornsey, and 12-5 in 
Wallasey ; the rates in the other towns ranged upwards, 
however, to 26'7 in Warrington, 27 9 in Liverpool, 28 2 
in Sheffield, and 36-7 in St. Helens. In London the 
recorded death-rate during the week was equal to 
24 • 0 per 1000. The 6985 deaths from all causes in the 
76 towns last week showed a further increase of but 13 
upon the rapidly increasing numbers in recent weeks, and 
included 725 which were referred to the principal epidemic 
diseases, against numbers increasing from 452 to 635 in the 
live preceding weeks; of these 725 deaths, 438 resulted 
from measles, 122 from whooping-cough, 54 from diphtheria, 
45 from diarrhoea, 42 from scarlet fever, 22 from “fever” 
(principally enteric), and two from small-pox. The 725 
deaths from these epidemic diseases, in the week under 
notice, were equal to an annual rate of 2-3 per 1000, 
against rates increasing from 1 '4 to 2 p 0 in the five pre¬ 
ceding weeks; in London the recorded rate from these 
diseases was also equal to 2-3 per 1000. No death from 
any of these epidemic diseases was registered daring last 
week in Birkenhead, Northampton, Huddersfield, Rochdale, 
or in six other smaller towns; the annual death-rate therefrom, 
however, ranged upwards in the other towns to 6 • 3 in 
Wigan, 6'5 in Sunderland, 7 - 4 in Smethwick, and 17 ’0 in 
St. Helens. The fatal cases of measles in the 76 towns, 
which had steadily increased in the five preceding weeks 
from 188 to 372, further rose during the week under notice 
to 438 ; the highest death-rates last week from this disease 
were 4-2 in Birmingham, 4-4 in Smethwick, 4-6 in West 
Hartlepool, 4-7 in Aston Manor, 6-9 in Sunderland, 


and 13 • 2 in St. Helens. The 122 deaths from whooping- 
cough were within two of the number in the previous 
week, and caused death-rates equal to 1-4 in Notting¬ 
ham, 1-6 in Brighton, 2-0 in Great Yarmouth, and 
2’7 in Swansea. The 54 fatal cases of diphtheria 
showed a further decline from recent weekly numbers, 
but included 22 in London and its suburban districts, 
four in Liverpool, and four in Manchester and Salford. 
The 45 deaths attributed to diarrhoea showed a further 
slight increase and a proportional excess in Smethwick. The 
42 deaths from scarlet fever exceeded by eight the number 
returned in the previous week, and caused the highest death- 
rates, 19 in Blackburn and 2-2 in St. Helens. The22 deaths 
referred to “fever ” also showed a slight excess upon the low 
numbers in recent weeks, and included six in Manchester 
and two in Warrington. Of the two fatal cases of small-pox, 
one occurred in London and one in Bristol. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospitals, which had 
been 2825, 2873, and 2870 at the end of the three preceding 
weeks, had declined to 2596 on Saturday last; the new cases 
of this disease admitted to these hospitals during last week 
were 279, against 285 and 268 in the two preceding weeks. 
The registered deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had steadily 
increased in the five preceding weeks from 441 to 758, 
declined to 651 in the week under notice, but exceeded 
by 296 the corrected average number in the corresponding 
week of the five years 1904-08. The 126 deaths directly 
referred to influenza in London last week also exceeded the 
same corrected average by 85. The causes of 59, or 0 - 8 per 
cent., of the deaths registered in the 76 towns during last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death registered 
during last week were again duly certified in Leeds, 
West Ham, Bradford, Newcastle-on-Tyne, Hull, and in 
47 smaller towns; the 59 uncertified causes of death in 
the 76 towns last week included, however, 16 in Liverpool, 
ten in Birmingham, four in Sheffield, and three in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had steadily increased in the five pre¬ 
ceding weeks from 18 ■ 2 to 216 per 1000, declined again 
to 21 • 1 in the week ending Maxell 20th. During the first 
11 weeks of the current quarter the annual death-rate in 
these eight towns averaged 19 • 4 per 1000, and exceeded by 
0 ■ 6 the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 17 -Z 
and 17-6 in Edinburgh and Perth to 23-8 in Paisley and 
26 ■ 0 in Greenock. The 754 deaths from all causes regis¬ 
tered in the eight towns last week showed a decline 
of 17 from the increasing numbers in recent weeks, 
and included 87 which were referred to the principal 
epidemic diseases, against numbers steadily increasing 
from 73 to 96 in the five preceding weeks ; of these 
87 deaths, 51 resulted from whooping-cough, 12 from 
diphtheria, 11 from diarrhoea, six from scarlet fever, five 
from “fever,” and two from measles, but not one from small¬ 
pox. These 87 deaths from epidemic diseases were equal 
to an annual rate of 2-4 per 1000, against 2'3, the mean 
rate during the week from the same diseases in the 76 
English towns. The fatal cases of whooping-cough in the 
eight Scotch towns, which had been 67 and 65 in the 
two preceding weeks, further declined last week to 51, of 
which 37 occurred in Glasgow, five in Dundee, three in 
Aberdeen, and two both in Edinburgh and Paisley. 
The 12 deaths from diphtheria, however, showed a 
slight further increase upon recent weekly numbers, 
and included six in Glasgow and two in Dundee. 
Of the 11 deaths attributed to diarrhoea, showing a 
decline of 12 from the number in the previous week, eight 
were returned in Glasgow. The six fatal cases of scarlet 
fever showed a slight increase, and included two each in 
Glasgow, Edinburgh, and Paisley. The five deaths referred 
to “fever,” of which four were certified as enteric and one 
as cerebro-spinal meningitis, were all returned in Glasgow. 
A fatal case of measles occurred both in Dundee and in 
Paisley. The deaths from diseases of the respiratory 
organs in the eight towns, which had steadily increased 
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in the six preceding weeks from 131 to 173, further rose to 
187 in the week under notice, and exceeded by 29 the 
number returned in these towns in the corresponding week 
of last year. The causes of 24, or 3'2 per cent., of the 
deaths registered in the eight towns last week were not 
certified ; in the 76 large English towns the proportion of 
uncertified causes of death last week did not exceed 
O'8 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 24 ■ 3, 26-6 and 27 ■ 5 per 1000 in the three preceding 
weeks, further rose to 29 -3 in the week ending March 20th, 
and exceeded the rate in any previous week of this year. 
During the first eleven weeks of the current quarter the death- 
rate in the city averaged 25-5 per 1000, whereas the mean 
rate during the same period did not exceed 19 • 6 in London 
and 18 -2 in Edinburgh. The 224 deaths of Dublin residents 
from all causes during the week under notice showed a 
further increase of 14 upon the numbers in recent weeks, 
and included 13 which were referred to the principal epi¬ 
demic diseases, against IS and 17 in the two preceding 
weeks. These 13 deaths were equal to an annual rate of 
1 ■ 7 per 1000 ; the rate from these epidemic diseases in the 
same week was equal to2-3in London, but did not exceed 09 
in Edinburgh. Of the 13 deaths from these epidemic diseases 
in Dublin last week, five resulted from measles, four from 
whooping-cough, three from “fever,” and one from 
diarrhoea, but not one either from diphtheria, scarlet fever, 
or small-pox. The fatal cases of measles, whooping-cough, 
and “fever” scarcely differed from those returned in the 
previous week. The 224 deaths registered during the week 
included 29 of infants under one year of age and 73 
of persons aged upwards of 60 years ; the deaths of infants 
were fewer than in any recent week. Six inquest cases and 
four deaths from violence were registered last week ; and 
83, or 37 “1 per cent., of the deaths occurred in public insti¬ 
tutions. All the causes of death in Dublin last week 
were duly certified ; in London the causes of all but one of 
the 2225 registered deaths were certified ; while in Edin¬ 
burgh seven, or 6 0 per cent., of the causes of death were 
uncertified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons: 
A. J. Pickthom to the Triumph; H. S. H. Sparrow to 
the Sapphire, additional, for the Sapphire II.; and E. 
Corcoran to R.M. Division, Plymouth. Surgeons : F. E. 
Bolton to the President, additional, for three months’ course 
at the West London Hospital ; and M. W. Haydon to the 
Thames, lent during the absence of Staff-Surgeon Pearce. 

Special Reserve. 

Royal Army Medical Corps. 

Captain Charles Roger Tichborne, from the late Royal 
Army Medical Oorps (Militia), having assented to be trans¬ 
ferred, is appointed to the Special Reserve of Officers, retain- 
ingthe rank and seniority which he held in the Militia (dated 
Sept. 20th, 1908). 

Territorial Force. 

Royal Field Artillery. 

2nd West Riding Brigade : The undermentioned officers 
from the 2nd West Riding of Yorkshire Royal Garrison 
Artillery (Volunteers) are appointed to the brigade, with rank 
and precedence as in the Volunteer Force (dated April 1st, 
1908) : Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel Isaac Mossop ; and Surgeon-Captain John Crossley 
Wright (to be supernumerary). 

Royal Garrison Artillery. 

Hampshire : The undermentioned officers from the 1st 
Hampshire Royal Garrison Artillery (Volunteers) are 
appointed to the unit, witk rank and precedence as in the 
Volunteer Force (dated April 1st, 1908) :—Surgeon-Captain 
Edmund Napier Close and Surgeon-Captain Alexander Arthur 
MacKeith. 

r Tynemouth : Surgeon-Captain John Cromie to be Surgeon- 
Major (dated July 17th, 1908). 


Royal Army Medical Corps. 

1st London (City of London) Field Ambulance : Lieutenant 
Charles A. Lees to be Captain (dated Nov. 19th, 1908). 

1st Welsh Field Ambulance : Patrick Joseph McGinn to be 
Lieutenant (dated Jan. 21st, 1909). 

4th London General Hospital : Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel (Honorary Captain in the 
Army) Atwood Thorne, from the 2nd “Middlesex Royal 
Garrison Artillery (Volunteers), to be Lieutenant-Colonel 
with the honorary rank of Surgeon-Colonel, with precedence 
as in the Volunteer Force (dated April 1st, 1908). George 
Nixon Biggs to be Major (dated Feb. 26th, 1909). 
5th Northern General Hospital : Major Astley Vavasour 
Clarke from the Mobilisation List, Royal Army Medical 
Corps, Territorial Force, to be Lieutenant-Colonel (dated 
Feb. 24th, 1909). Captain Louis Kenneth Harrison, from 
the Mobilisation List, Royal Army Medical Corps, Territorial 
Force, to be Major (dated Feb. 24th, 1909). Sanitary 
Service (officers whose services will be available on Mobilisa¬ 
tion) : Captain Louis Coltman Parkes to be Major (dated 
March 24th, 1909). _ 


Captain Claude B. Ker to be Major (dated April 1st, 
1908). _ 

For attachment to Units other than Medical Units .—• 
Surgeon-Captain Ralph Bennett Sidebottom from the 6tli 
Battalion, The Cheshire Regiment, to be Captain (dated 
Oct. 3rd, 1908). Captain Ralph B. Sidebottom to be Major 
(dated Oct. 4th, 1908). The announcements of the transfer 
of Surgeon-Captains Edmund Napier Close and Alexander 
Arthur MacKeith from the 1st Hampshire Royal Garrison 
Artillery (Volunteers), which appeared in the London Gazette 
of Oct. 20th, 1908, are cancelled. 

1st London Division of the Royal Army Medical 
Corps (Territorial Forces). 

On March 20th Surgeon-General Sir Alfred Keogh, 
Director-General of the Army Medical Service, distributed 
the prizes to the 1st London Division of the Royal Army 
Medical Corps of the Territorial Forces at their headquarters 
in Calthorpe-street, Gray’s Inn-road. In an address he said 
that women could do useful work in connexion with the 
Territorial Force. The wives of the officers and men of the 
division might combine to organise a corps which would be 
of the utmost value to the country. 

The Visit of the Russian Squadron. 

On March 17th Dr. Bonnje, the senior medical officer of 
the Russian squadron, and other Russian medical officers, 
were entertained at lunch with Inspector-General T. D. 
Gimlette and the officers of Haslar Hospital. After lnnch 
there was an inspection of the hospital. 

The Territorial Nursing Service. 

On March 15th the Lord Mayor of London presided at a 
meeting held at the Mansion House the object of which was 
to enlist interest in the Territorial Force nursing scheme. 
Lady Helen Munro Ferguson, after referring to the splendid 
way in which Scottish nurses had responded to the appeal 
for the Territorial hospitals, said nurses were the only 
section of women who could take part in national defence. 
She appealed to the nurses of the metropolis to volunteer for 
servioe in the London district which would embrace four 
hospitals. Each hospital would require 91 nurses but in 
order to provide for contingencies it was proposed to increase 
that number to 120. Miss Haldane endorsed Lady Ferguson’s 
appeal, remarking that the Home Army would be lacking in 
its most essential element if the women did not help in its 
composition. Surgeon-General Sir Alfred Keogh, Director- 
General of the Army Medical Service, said that the first duty 
of medical work in time of war was to maintain the fighting 
strength of the Army. After a few remarks from Miss 
Stewart, matron of St. Bartholomew’s Hospital, the meeting 
closed with a vote of thanks to the Lord Mayor and the Lady 
Mayoress. 

Sikh Medical Officers. 

The Army and Navy Gazette of March 20 th says : "It is 
not often that regulations have to be amended to suit a 
special caste, but the Government of India, acting at the 
instance of the Punjab Government, have taken steps to do 
so in order to allow Sikh officers of the Indian Medical 
Service to keep their hair long and to wear a puggaree with 
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uniform. In the religion of the Sikhs no cutting instrument 
is ever to touch the hair. Now the Army Council has decided 
that in any future cases of Sikhs being admitted on proba¬ 
tion to the Indian Medical Service and attending the Royal 
Army Medical College and Royal Army Medical Corps Depot 
they are to be permitted, should they wish to do so, to keep 
their hair long and wear a puggaree with uniform instead of 
a helmet." 

The Sanitary Service of the Territorial Force. 

Arrangements have been made by a committee of officers 
for a dinner of the officers of the Sanitary Service of the 
Royal Army Medical Corps, Territorial Force, at the Hotel 
Mf'tropole on Saturday, May 8th, at 7.30 P.M., at which 
Mr. Haldane, the Secretary of State for War ; Sir IV. G. 
Nicholson, G.C.B., Chief of the General Staff; Sir Alfred 
Keogh, K.C.B., Director-General of the Army Medical Staff ; 
and Sir W. H. Mackinnon, K.C.B., M.D., Director-General of 
the Territorial Force, will be present as guests. Those who 
wish to attend the dinner should intimate their intention at 
once to Surgeon-Colonel William R. Smith, M.D., 37, Russell- 
square, London, W.C. 

Scarlet fever has broken out on the Impregnable, the 
Devonport training-ship. 


Comspn&me. 


"Audi alteram partem." 


THE MINORITY REPORT OF THE POOR- 
LAW COMMISSION AND THE 
INFANTILE MORTALITY 
IN WORKHOUSES. 

To the Editor of The Lancet. 

Sir,—T he figures published in the Minority Report of the 
Poor-law Commission as to the infantile mortality in work- 
houses and Poor-law infirmaries obviously require careful 
investigation. There are, however, certain considerations 
which make it highly probable that the deductions drawn 
from them by the Minority Commissioners and by some 
writers in the public press are not justified. For instance, 
the whole of the figures after the first three weeks of life are 
obviously erroneous, because the report states that they have 
been obtained by assuming that the death-rate amongst the 
chitdren discharged is at the same rate as amongst those 
detained in the infirmary. The fact is, however, that infants 
are not detained as a rule in the infirmary after the first 
three weeks unless the child is ill. Obviously, if the death- 
rate of these sick children is assumed to apply to the healthy 
children discharged the death-rate so obtained will be very 
much greater than the real death-rate. Again, some of the 
figures are so extraordinary that they can hardly be accepted 
until verified and the methods of recording the births and 
deaths have been critically examined. 

However, confining one's attention to the death-rate 
during the first three weeks of life, the figures given show that 
the death-rate is higher in infirmaries and workhouses than 
it is amongst the general population. The cause of this is 
fairly obvious. Amongst the women received into the 
maternity wards of workhouses and Poor-law infirmaries are 
many who have been underfed and overworked throughout 
the period of pregnancy and many who have been admitted 
to the infirmary owing to syphilis and other diseases; the 
majority of them are unmarried, and in the case of many, 
owing to disease or to deliberate interference on the part of 
the mother, the child is born prematurely. It is manifestly 
unfair to compare the infantile death-rate of such a popula¬ 
tion with the infantile death-rate of the general community. 
The same influences do not affect to anything like the same 
extent the voluntary lying-in hospitals or maternity 
charities: firstly, because the benefits of such charities are 
usually reserved to respectable married women ; and secondly, 
because pregnant women suffering from concurrent disease 
tend to be weeded out from the clientele of such charities 
and sent into Poor-law infirmaries and general hospitals. 
Nevertheless, one lying-in hospital quoted in the report shows 


a mortality rate of 59-3 per 1000 for the first 14 days of 
life, as compared with a mortality-rate for the same period in 
Poor-law institutions of 46 to 53 per 1000. 

How impossible it is to found any certain conclusions upon 
the figures supplied is well shown by the returns obtained by 
the Minority Commissioners from the Plaistow Maternity 
Charity. In this charity only 15'33 per 1000 of the 
children died during the first fortnight—i.e., about half the 
infantile death-rate in the general population for that 
period. From this the writers of the report draw the con¬ 
clusion that it is better the mothers should be attended in 
their own homes than sent into hospitals or infirmaries. On 
the same lines one could argue that, in order to reduce the 
infantile death-rate in the general population, all mothers 
should be confined in what the Minority Commissioners 
describe as the “poor and wretched homes” of Plaistow. 

I am. Sir, yours faithfully, 

C. T. Parsons. 

Fulham Infirmary, Hammersmith, W., March 20th, 1909. 


THE SECTION OF ANAESTHETICS OF THE 
ROYAL SOCIETY OF MEDICINE AND 
THE PROPOSED GENERAL 
ANAESTHETICS BILL. 

To the Editor of The Lancet. 

Sir, — I think this question should be lifted out of its 
present somewhat personal atmosphere into one worthy of its 
importance. I may refer, however, very briefly to Dr. F. 
Hewitt’s letter in The Lancet of March 13th, p. 790, to 
express my regret that he finds my attitude unintelligible; 
my present letter I trust will prove that my position is really 
a simple one and consistent with what many may regard as 
equitable and advantageous to the public interests. The 
statistics of deaths under nitrous oxide which Dr. Hewitt has 
been good enough to explain are, as he says, really immaterial 
to the issues ; they were, however, originally advanced to 
support the contention that qualified dentists are not persons 
to whom the grave responsibilities of administering an anes¬ 
thetic should be intrusted. The statistics in their present 
form demonstrate that in 21 years six deaths have occurred 
in the practice of dentists. We have yet to learn whether 
the administrators in these' particular cases possessed the 
L.D.S. diploma or fell into the categories of "registered 
dentists ” or " unregistered” dentists. The "unregistered," 
it may be pointed out, are in the eyes of the law not dentists. 
The statement that of the 12 administrators, grouping all the 
anaesthetists together, four possessed a diploma (wbat 
diploma ?) and four possessed only the right to practise in 
virtue of being registered, while four were not dentists at all, 
does not itself afford any direct evidence that L.D.S. 
diplomates have lost a patient through administering nitrous 
oxide. Four of them may have done so, and the fatality 
may have occurred through want of skill, but the whole 
matter is one of supposition and must at present be left 
undecided. 

Let us now consider the main issues. These are : (1) the 
danger to the public through the use of anesthetics by 
persons possessing insufficient, or no medical and surgical 
knowledge ; (2) the inadequacy of the present scope of the 
teaching of anesthetics and the absence of statutory com¬ 
pulsion requiring students to give proof of knowledge of 
experience in the administration of anesthetics before 
admission to examinations for a degree or diploma qualifying 
to practise. 

1. All, I take it, agree to the existence of this danger and 
would heartily welcome any efficient means of preventing it. 
For unqualified persons to give anesthetics is one of the 
most dangerous forms of unqualified practice, if not the most 
dangerous. Some members of the profession may doubt 
whether such perils can be prevented by Acts of Parliament; 
even so, obviously any step should be welcomed which holds 
out a chance of checking the evil. By the drafting of the pro¬ 
posed " General Anesthetics Bill ” “ medically qualified and 
registered practitioners ” are made the only legal anesthetists. 
Personally I regret this and consider that dentists possessing 
a diploma, whether at present in practice or yet to enter upon 
practice, should be included among those legally qualified to 
ad minister anesthetics in dental practice. I should prefer that 
" Clause 1 ” should read ; “ Any person other than a legally 
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qualified medical ” [or dental] “practitioner registered under 
the Medical” [or Dentists] "Acts who shall -——&c., 
and that in the case of the dentist I should prefer his 
practioe in anaisthetics should be restricted to the employ¬ 
ment of nitrous oxide gas, and for dental operations, since 
dentists enjoy large experience in the use of this anaBsthetic. 
I submit that dental students who obtain the L.D.S. diploma 
of the Royal College of Surgeons of England pass through an 
adequate medical and surgical training, and enjoy many 
opportunities of learning how to administer nitrous oxide gas. 
Of the other L.D.S. diploma curricula I am not competent to 
speak. My conclusion is based upon an examination of the 
English L.D.S. curriculum and the pass questions set during 
the last ten years, as well as upon my association as a teacher 
with dental students for over twenty years. However, this 
is a “ pious opinion,” and as such is of little value by itself. 
But assuming my view is quite incorrect, it seems to me 
that in this case dental students and medical students 
fall under “the same condemnation” as regards anaes¬ 
thetics. Both sets of men are at present inadequately 
taught and the remedy is the same for both groups, and 
exists in affording ampler education. The deficiency is 
a reason for reform in teaching, not in confiscation of a 
department of practice which has been enjoyed by the 
dentists since 1878. I understand that the British Dental 
Association, which comprises more than 1700 members, is 
considering the proposed Bill, and as this body, while pre¬ 
siding over the interests of its members, exerts itself to 
promote the welfare of the public as regards dental matters, 
much weight attaches to whatever attitude it assumes 
towards the measure. Such an Association working with the 
British Medical Association should be in a position to arrive 
at a via media between extreme views. 

2. Upon the spirit of Clause 2 all are agreed, although, 
as might have been foreseen, the executive of the General 
Medical .Council takes exception to an appeal being made 
to Parliament concerning any matter which appears to 
fall within the immediate purview of the Council itself. 
At present the subject of ansesthetics is inadequately 
taught to all students. In some schools the instruction is 
not compulsory, in many the time placed at the disposal of 
the teachers of anesthetics is wholly insufficient for them to 
hope to transform students into satisfactory administrators of 
ansesthetics. Except in the case of exceptional men, and 
exceptional men must always be “ a law unto themselves,” 
the students at present do not acquire a competent know¬ 
ledge of amesthetics unless they obtain a resident post at 
their hospital. Ono individual may acquire facility in the 
use of ether, another in that of chloroform, but of such is 
not the kingdom of anaesthetists. No doubt if all the portals 
to practice were blocked by the necessity of producing proof 
of adequate knowledge in this branch of training, provision 
would be made in all teaching schools for a minimum 
amount of instruction. This is not enough. If deaths 
under anaesthetics are to be lessened by increase in the 
area of compulsory teaching that teaching must be made 
much more thorough and exacting, and must be committed 
into the hands of professors who occupy the same status as 
those who dominate kindred branches of medicine and 
surgery. The schools must not be merely stepmothers to 
ansesthetics, they must admit this subject on the same 
terms as all other subjects of the curriculum and extend to 
its teaching the same facilities. Whether an Act of Parlia¬ 
ment will promote this end it is impossible to say. I hope 
it may do so, or that failing its aid some other means will 
be found for the purpose. 

Clause 3 would drop out if the extension suggested 
to Clause 1 were made. There is yet another and, I 
submit, most important matter which should be dealt 
with in any legislation about amesthetics. The employ¬ 
ment as local injections of such substances as cocaine 
and its congeners is, in the hands of unqualified persons, a 
menace to the public safety. Should nitrous oxide be ruled 
out asameansof producing “painless dentistry” one or other 
of the proprietary articles, most of which contain cocaine as a 
dominating factor, will be increasingly adopted. When I 
pointed this out I was met with the objection that the inser¬ 
tion of the local analgesics in the purview of the Act would 
deprive the Bill of its simplicity and render legislation 
more difficult. No doubt this is true, but surely when the 
matter affects the public safety the objection is insufficient. 
The insertion of the words “ or medicaments used to produce 


local anaesthesia [analgesia]” after the phrase ending “a 
state of unconsciousness ” in Clause 1 of the proposed Bill 
would meet the requirements of the case and would not 
materially complicate the wording of the measure. As this 
side issue especially interests the members of the British 
Dental Association, the view of that body might be elicited 
with advantage.—I am, Sir, yours faithfully, 

Dudley W. Buxton. 

Mortlmer-streot, Cavendish-square. W., March 16th, 1909. 


THE PHYSIOLOGY AND PATHOLOGY OF 
WORK IN COMPRESSED AIR. 


To the Editor of The Lancet. 


Sm_It was not my intention to have taken further notice 

of Dr! Leonard Hill, but as the last paragraph of his second 
letter, which appeared in The Lancet of March 13th, p. 792, 
requires amplification, since it is not inclusive enough, the 
following extract may not be without interest to some of 
your readers and of educational value to Dr. Hill himself. 
It is taken from “Practical Physiology,” by several con¬ 
tributors, published by Edwin Arnold, 1902, and appears on 
page 400. The extract is taken from an article written by 
Dr. Leonard Hill. “Increased Atmospheric Pressure. A 
curarised frog, with the brain pithed, is placed in the high 
pressure chamber, the web of one foot is spread out on a 
wire ring beneath one of the glass observation discs. The 
apparatus is screwed up and connected with an oxygen 
cylinder. The circulation is observed with a microscope, 
using an inch objective. The pressure is increased to 20-50 
atmospheres. The circulation continues unaffected, for 
the pressure is equally transmitted throughout the fluids of 
the body.” The experiment as thus detailed is one of a 
series of exercises for students and is therefore public 
property. I have never heard of any teacher claiming an 
exercise. 

Dr. Hill’s objection to my experiments is that they were 
performed upon pithed frogs in which, because pithed, he 
either thought or had forgotten that the circulation could 
continue. According to the above the frogs he used 
were also pithed and the circulation continued unaffected. 
Wherein lies the difference between his method of pithing 
and mine that will in any way explain, or be an excuse for, 
his rodomontade 1 The words he sought to apply to me 
must therefore equally apply to the individual occupying the 
chair of physiology in the London Hospital College of 
Medicine : “He shows himself less fitted than I thought to 


lold a chair of physiology.” 

I am, Sir, yours faithfully 


Mn..-naetiA.iinnii.TvnA Vaxnh 23rd. 1909. 


TnnwAS Otyivkh. 


THE CLINICAL VALUE OF H/EMOMANO- 
METER OBSERVATIONS. 

To the Editor of The Lancet. 


_>phe observations of Dr. William Russell on post¬ 
mortem arteries cannot be accepted per se as a proof of the 
unreliability of the obliteration method of estimating blood 
pressure, because of the contraction which occurs on mani¬ 
pulation of such excised arteries—a contraction which has 
been studied so fully by Professor J. A. MacWilliam. I have 
taken a fresh ox carotid six millimetres in diameter, and by 
manipulation seen it contract to two and a half millimetres 
in diameter. This kind of contraction occurs when an 
artery is torn, and we must have proof that it occurs in 
a large artery during life and in continuity, and to such 
an extent as to make the artery so rigid as to vitiate 
sphygmometer readings. Physiologists find that com¬ 
pression of a living artery in continuity causes it to 
relax. Herringham and Womack found in post-mortem 
arteries it required In some cases about 10 mm., in a few 
about 20 mm., and in two cases a little over 30 mm. Hg. to 
obliterate the walls, and that there was no clear relation 
between the amounts found and the age, &c., of the subject. 
Supposing we grant Dr. Russell's contention that extreme 
contraction occurs in living arteries, we have at present no 
evidence that it will explain away at the outside more than 
30 mm. of the high pressures (200 mm. and over), which he 
says are quite impossible. 
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Dr. Russell maintains the view that the” heart! has 
no reserve power to witlistand a pressure of more than 
about 20-30 mm. above the mormal. Physiologists know, 
however, that the blood pressure can easily be doubled 
in an animal by the injection of suprarenal extract or 
excitation of the vaso-motor system. The hypertrophied 
heart must have far greater power than the normal heart. 
Dr. Williamson has attempted to substantiate this opinion 
(or deduction) of Dr. Russell by observations on the blood- 
pressure after forced exercise. I would point out that his 
observations are few in number and give no certainty that the 
normal resting pressure was obtained. Dr. Martin W. Flack 
and I have published in the Journal of Physiology a series of 
observations on the blood-pressure of runners, boxers, and 
students after very severe stair-climbing exercise. The 
pressures were taken with my new sphygmometer, which 
enables one to take the pressure in the radial very quickly 
and immediately after the exercise. We found pressures 
rising in some cases to 220 millimetres and double the normal 
resting pressure in several cases. Inhalation of oxygen, too, 
made the artery fuller and the pressure higher. In students 
in hot baths we have found the pressure fall to 65 mm. Hg, 
so that we have a range from 65 to 220 mm. Hg in normal 
men under these extreme conditions. In my own case 
recently during a headache I had a pressure of 165 mm. 
when resting lying down, falling to 100 mm. when the head¬ 
ache cleared off and with no sign of a contracted artery. 
On asking my colleagues the clinicians whether they have 
felt such rigid contracted arteries as Dr. Russell describes I 
have not obtained any affirmation, nor have I yet been able 
to find such a case to make measurements upon by my 
methods. I wish Dr. Russell would set such a case before me. 
Dr. Russell does not quite grasp, I think, the physiology of 
our “gravity method ” when he compares the "leg up’’ 
readings of our three subjects. The men were of unequal 
stature, their legs were hoisted up to unequal extents and 
the vital reaction of the vaso-motor system to the change of 
pasture was not necessarily the same in each. The whole 
point of this experiment is that the measurements in arm and 
leg came out fairly well in comparison with the column of 
blood separating the two places of measurement. This is a 
method which can very easily be applied to pathological 
cases and will yield, I think, results of great interest, for it 
will show us how far the compensation for gravity is disturbed 
in various morbid states. Dr. Flack and I find the cerebral 
pressure in the normal student is kept fairly constant in all 
three postures—horizontal, standing, and suspended head 
down. On rising from a very hot bath the compensatory 
mechanism does not act, the pulse accelerates, and the 
pressure falls greatly and the student becomes faint. 

Dr. Williamson says that he has found marked in¬ 
equality of pressures in the leg and arm in the hori¬ 
zontal posture in various pathological cases. I would 
ask whether these pressures were measured simul¬ 
taneously, with one armlet on the arm and the other 
on the leg connected with one manometer, and the 
observer feeling radial and posterior tibial at the same 
time. It is essential that this should be done because 
(1) the systolic pressure of some pathological cases often 
varies with successive beats; (2) obliterating the leg may 
affect the pressure more than obliterating the arm ; and (3) 
the pain produced by the armlet in cases of high pressure 
often is sufficient to make a difference to the pressure. I 
found recently that pain produced by keeping the armlet 
on too long raised the pressures 20 mm. in a case where 
at 210 mm. both radial and posterior tibial were obliterated 
together. I make no dogmatic statement, for I think 
it possible that rigid arteries may be found by the 
gravity method which disturb the accuracy of the read¬ 
ings, although up to the present I have found none. I 
am no partisan and defend no position but the establish¬ 
ment of the truth in this matter. We must bear in mind that 
Hurthle and others have found the systolic wave to be higher 
in the femoral than in the carotid of dogs. As to our • ‘ venous 
method,” which I claim to be the most convincing method 
of proof, Dr. Russell seeks to overthrow this by measure¬ 
ments he has made with Dr. George Oliver's hmmomanometer. 
Now the first part of our inquiry was directed towards testing 
the accuracy of small unenclosed bags by this very vein 
method, and we quickly reached the conclusion that the 
application of such a bag to a vein was a proceeding which 
could only lead to error. The pressure of a small unenclosed 


bag cannot be applied so as] to reachjthe vessel in its full 
force. The armlet method is the only method by which 
the veins can be compressed and, contrary to what Dr. 
Russell says, it was quite easy for ns to raise the pres¬ 
sure much higher than the pressure in the upper armlet 
and then let go for a time so that the veins could fill, and 
raise the pressure again, and so on, and we never found the 
pressure in the veins rise above that in the upper armlet 
The ordinary laws of physics would be seriously upset if it 
did do so. Dr. Russell by his finding twice this pressure in 
the veins has only proved that Dr. Oliver’s haemomanometer 
cannot be used for the purpose to which he has applied it. 
We have just done two more cases, one of 185 mm., and find 
the pressures correct by the vein method. 

I am, Sir, yours faithfully, 

Loughton, March 14th, 1909. LEONARD HILL. 


THE MEDICAL DEFENCE UNION AND 
INSURANCE AGAINST LEGAL RISKS. 

To the Editor of The Lancet. 

Sir, —In consequence of the demand which has lately 
sprung up for insurance of medical practitioners against the 
risk of pecuniary loss when adverse verdicts, involving 
payment of plaintiff's costs and “damages,'' are returned 
against them in civil actions in their professional work, the 
council of the Medical Defence Union has concluded 
arrangements with a company of the very highest repute, 
“The Yorkshire Insurance Co.,” for such indemnity. All 
members of the Medical Defence Union can now by payment 
of a yearly premium of the small sum of 7*. 6rf. effect 
insurance up to the limit of £2000, and for a payment of 9». 
up to the limit of £2500, in any cases defended by the 
Union in this respect. For fuller particulars and general 
conditions members are referred to the Secretary of the 
Yorkshire Insurance Co. (founded 1824), Bank Buildings, 
Frinces-street, E.C., to whom all applications by members 
of the Union for policies should be made. 

The Medical Defence Union will, as heretofore, guarantee 
the legal expenses connected with the defence of their 
members in any case taken up by the Council, and conduct 
such defence through their solicitor and counsel; the York¬ 
shire Insurance Co. will, in addition, guarantee the costs 
ordered to be paid and any damages up to £2000 or £2500 
respectively in any individual action in which a verdict 
adverse to the member defendant is obtained. Thus a com¬ 
plete guarantee against pecuniary loss up to these limits to 
an individual member of tho Medical Defence Union is 
secured in this respect; and further, by effecting the insur¬ 
ance the members of the medical profession will, I hope, no 
longer be harassed by appeals to their charity for defraying 
the expenses incurred when actions are recorded against the 
individual practitioner concerned; and this will undoubtedly 
be a great gain individually and collectively. 

I am, Sir, yours faithfully, 

A. G. Bateman, 

General Secretary, Medical Defence Union. 

4, Trafalgar-squaro, W.C., March 19Lh, 1909. 


TO MEDICAL FREEMASONS. 

To the Editor of The Lancet. 

Sir,—M ay I once again, through the medium of your 
widely read columns, appeal to medical men, and medical 
Freemasons in particular, for votes for the Masonic charities. 
At the forthcoming elections in April there are two medical 
candidates for the Royal Masonic Institution for Boys. Votes 
for either institution are equally valuable and will be grate¬ 
fully received and acknowledged by me. 

I am, Sir, yours faithfully, 

Wh.i.iam Wilson, 

Secretary, 8t. Luke's Medical Lodge of Instruction. 

184, Goldhawk-road, W.,' March 24th, 1909. 


The Belgrave Hospital.— The Belgrave Hos¬ 
pital for Children, Clapham-road, is making a special appeal 
for funds in order that the two wards and the out-patient 
department, which have been of necessity closed, may be 
reopened. The hospital's building debt is about £5000 and 
there is a deficit of half that sum on the current account. 
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ON THE ROAD TO EGYPT. 

(From our Special Sanitary Commissioner.) 


The Austrian-Lloyd School of Cookery.—Sanitation 
on the Austrian Ships. 

Cairo. 

Many routes lead to Egypt and it is no easy matter to 
select the best. Indeed, there is no best route, for what is 
preferable in one case is just the reverse in the other. Thus 
for rest' and sea air the long journey from London or Liver¬ 
pool by the Straits of Gibraltar is naturally to be recom¬ 
mended. On the other hand, those who fear the sea and 
wish to travel quickly will go by train to the farthest land 
point—namely, to Brindisi. The popularity of sea routes, 
however, is spreading rapidly. The increasing luxury, size, 
and steadiness of modern ships rob the sea of many of its 
terrors, and the number of cruising expeditions round the 
Mediterranean is yearly augmenting. The question of sanita¬ 
tion at sea therefore gains in importance. For my part, I 
selected the Trieste route, mainly because I had heard so 
much good spoken of the Austrian-Lloyd line. Considered 
from the point of view of a hotel, with courteous and 
careful attendance and excellent cuisine, the Austrian- 
Lloyd, I had been assured more than once, came very high 
if not first among passenger ships. 

Apart from the agreeable prospect of travelling by this 
line, the journey to Trieste provides the opportunity of going 
through and visiting many very interesting places in Europe. 
From England or the north-west of Europe the traveller 
may rest at Munich and then pass across the Austrian Alps. 
With equal facility the journey can be broken at Paris and 
from there in one single stage, either Turin, Milan, or Yenice 
can be reached. Most persons who have the time to spare, are 
glad of a pretext for visiting or revisiting Venice. From 
the sanitary point of view the French Touring Club has 
several hotels to recommend to its members at Venice, and 
this is a guarantee of cleanliness, good drainage,’and moderate 
charges. Then, by boat or by train, Trieste is only a few 
hours away. Thus the traveller is able to obtain a glimpse of 
northern Italy, for he can break his journey at Turin, Milan, 
Verona, and Venice. 

If the sea is feared undoubtedly this is the safest route. 
There is only the Channel to cross. Thus the boisterous bays 
of Biscay and Lyons are avoided and the traveller embarks at 
the head of the Adriatic, which is a narrow quiet sea pro¬ 
tected on both sides by land and mountains. The ship for 
Alexandria starts at noon every Thursday, and by about 2 p. M. 
on Friday looks in at Brindisi. Here also passengers may 
go on board and thus avoid one of the four days of 
the sea journey. Towards 4 in the afternoon of the Friday 
the ship puts out to sea once more, and in favourable 
circumstances is moored alongside of the quay at Alexandria 
before 6 o’clock on the Monday morning. A special train 
waits by the side of the ship ; it does not start till 8 o’clock, 
so there is plenty of time for breakfast, for landing the 
luggage, passing it through the Custom House, and placing 
it on board the train for Cairo. From Trieste the journey is 
six hours less than four days, and from Brindisi nine or ten 
hours less than three days, and this in the calmer parts of 
the Mediterranean. Consequently the Trieste route is to be 
recommended to those who desire an interesting overland 
journey, a short sea passage, and that over a part of the 
Mediterranean where rough weather is less frequent than, 
for instance, between Gibraltar and Sicily or in the Gulf of 
Lyons. 

In my view, the traveller who selects the Trieste route 
for the reason that he is frequently sea-sick will not find 
the cuisine for which the Austrian-Lloyd is celebrated 
wasted upon him. Of course, sea-sickness is not favourable 
to gastronomic indulgence, but the art of cooking consists of 
creating an appetite where it does not exist and palatable 
food is not wasted upon sea-sick people. Hunger is the 
best of sauces in one sense, a person who is hungry enough 
will eat anything however badly cooked and nasty it may be. 
But hunger does not create the gastronomic arts : it, on the 
contrary, renders them less necessary—anything becomes 
good enough to eat. Bat to tempt the appetite of the sea¬ 
sick victim real culinary skill Is required. Something 
delicately flavoured, succulent, pleasant alike to the eye 
and the palate and yet not over rich, is required to induce 


a willingness to eat in those on whom the motion of the ship 
still produces a sense of nausea. 

At Trieste I was courteously received by one of the chief 
directors of the Austrian-Lloyd and found that he took the 
greatest interest and pride in the ouisine of the ships. He 
explained that they had created a real school of cookery. 
The company took youths at the age of 15 and deliberately 
and carefully taught them to be cooks and stewards. They 
had also evening classes on shore for foreign languages. 
The greater part of their crews only spoke Italian, 
therefore they had to be taught English, French, and 
German, but the art of cooking was the first and most 
difficult subject of instruction. They had no books, hut a 
tradition of their own which consisted of a mixture of the 
French and Viennese schools with the occasional addition of 
a purely Italian dish. The director also explained that a 
chef on board is like a Minister in his Cabinet ; he has a 
retinue of administrators under him whom he orders about 
and teaches. If they make good use of the lessons they 
receive they become chefs in their turn and are finally 
rewarded with a pension for their old age. Thus has the 
Austrian-Lloyd school of cookery been created and many 
old experienced travellers will go some distance out of their 
way so as to travel on one of these ships and enjoy 
the refinements of the table that await them. 

As for the ships themselves there is not so much to be said. 
They are, for the most part, British built ships and the ship¬ 
building done at Trieste is under the direction of Mr. W. 
Mackey, whose experience has been acquired on the banks of 
the Clyde. One or two of the oldest cargo ships date back 
35 years. Others, though carrying a large amount of cargo 
and comparatively few passengers, are as good as the more 
exclusively passenger ships. Many of the latter are from 
10 to 15 years old and have defects like most ships of the 
older schools. Thus some closets have only one outlet pipe 
and when that is blocked then the whole system is blocked. 
Some of the ships are being reconstructed and I was able to 
visit two of these while in dock—the Thalia and the Prinz 
Hohenlohe. On the former ship I found the stewards slept 
on iron-framed bunks and at one side of the cabin the air 
is pumped in by an electric fan and drawn out at the other 
end, thus creating mechanically a through current. This is 
very good, but in the firemen’s quarters I could find no such 
arrangement. The sailors' ventilation was dependent upon 
a large down pipe that could not easily be blocked. The 
first-class cabins are, of course, on the higher decks and 
give on to passages which provide the air. This, therefore, 
depends on doors and port holes. 

The Prinz Jlohenlohc was built in England quite recently— 
a fact which does not mean that the best methods of ventila¬ 
tion have been employed. There is an air-shaft in the fore¬ 
castle which creates at times too strong a draught and the 
men complain that the uncovered iron sides of the ship are 
very cold. The stewards’ quarter has only two washing 
basins and no bath. There are two small ventilators on 
either side of the cabin, but as these discharge the fresh air 
just above beds and are not provided with any sort of baffle, 
I found on inquiry that both had been blocked up. The 
ventilator in the passage of the second-class cabin is also and 
for the same reason often closed. This ship has a large number 
of single berth first-class cabins. This is very pleasant. The 
cabins, of course, are very small, but much to be preferred to 
larger cabins with two, three, or four passengers in the one 
cabin. The saloon cabins depend on the passages for their 
ventilation, and the chief thing is that there can be no 
overcrowding. In a word, there is no new feature. 
The sailors’ quarters are not worse than what exists in 
England in respect to construction and are much better in 
regard to the amount of space allowed. In all the new ships 
the Austrian law stipulates that seamen shall have 180 cubic 
feet and firemen 150 cubic feet of space per man. This law 
has now been in force three years. It will be remembered 
that the British law only insisted on 72 cubic feet till 
recently, when the allowance was raised to 120 cubic feet, 
still, therefore, far below the Austrian standard. The 
stewards' quarters of the 'Thalia are much better than those I 
have seen on many English passenger ships and there seems 
to be a proper tendency on board these ships to take 
care of the stewards. This is very important not merely 
for the men themselves but for the persons on whom 
they have to wait. On board the Knerber, which I visited 
in the harbour just as it was about to sail for Bombay, I was 
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assured that the stewards had a bath and I saw the douche 
room provided for the sailors. The captain in taking me 
round this ship pointed out that even in small passenger 
cabins there were two port-holes, the idea being that one 
might act as an inlet while the other served as an outlet. 
Then the galleys and other large compartments were pro¬ 
vided with big clean upshafts to the boat deck. The walls 
of the cabins were of the persurmr type, and by a lever action 
might be opened more or less while an electric screw-shaped 
fan in each cabin kept the air in motion. The passages open 
above on to the boat deck above, thus providing good 
opportunity for ventilation. 

In one respect there is still need of a much more severe 
discipline. For the passengers, especially the saloon pas¬ 
sengers, so far as 1 have been able to hear and observe on 
the ships that I visited and while travelling over to 
Alexandria on the Cleopatra , the greatest cleanliness is 
maintained in the saloons, cabins, bathrooms, and closets. 
But this is not always the case in the latrines and urinals 
used by the crew and sometimes by the third-class passengers. 
Here the closets are allowed to become filthy and foul smells 
to arise just simply as the result of sheer negligence. An 
occasional bucket of water or, better still, a good scour out 
with the fire-hose, would remedy the evil in a few minutes. 
There is nothing in these places that the water would 
injure, and being surrounded by the sea there is no lack of 
water. Idleness and negligence arc the only and sole reason 
why these places often become extremely foul. Their filthi¬ 
ness constitutes a nuisance and a danger, and there is no 
excuse for it because it could bo so easily remedied. The 
directors of the company informed me that the Austrian- 
Lloyd would shortly build two new ships expressly for the 
Alexandria service, and it was proposed that these ships 
should be quite up to date in every respect. But they were 
somewhat puzzled to know what system of ventilation to 
adopt. There is one thing, however, about which there need 
be no perplexity and no hesitation, and this not for the new 
ships but in regard to all the ships both old and new. The 
floor and walls of the closets for all the crew and for the third- 
class passengers must be lined throughout with some metal or 
other water-tight substance and this indeed is generally the 
case. They are not provided with wooden seats, which certainly 
would be difficult to keep clean, and being water-tight all 
round a bucketful of water may be thrown inside from the 
door without doing any damage whatsoever. But it would 
be better still to scour out the place with the fire-hose. This 
should be done at least once, but better still two or three 
times, a day. It would involve very little trouble and must 
become a matter of habit and never under any consideration 
whatsoever be neglected. The Austrian-Lloyd Steamship 
Company enjoys a high reputation among experienced 
travellers. It would be absurd to allow its good name to 
be compromised by neglecting so essential and yet so simple 
a matter as the frequent and periodical washing out of the 
sanitary conveniences provided for the crews and the third- 
class passengers. __ 

BIRMINGHAM. 

(From our own Correspondent.) 


The General Hospital and the Queen's Hospital. 

As in the cases of the smaller and more special hospitals 
to which it has been necessary to refer recently, so 
also in the cases of the General Hospital and the Queen’s 
Hospital, the annual reports are records of increased 
work, improved methods and conditions, and either de¬ 
creased or relatively decreased support. In the case of the 
General Hospital, the total income was £24,204 and the 
total expenditure £26,567. The deficit was therefore £2263 
and the total deficit now amounts to £10,060. The total 
income, it is true, is greater than it was in either of the two 
previous years, if the amount received from the musical 
festival is deducted from the total of 1906, but in spite of 
that it is not adequate for the work and it does not increase 
in proportion to the requirements of the population. Moreover, 
the surplus of income in 1908 as contrasted with 1907 is 
more than accounted for by an increase in the amount 
received from legacies, a most uncertain source of income and 
one that is v ery likely to become less to be depended upon. 
The case of the Queen’s Hospital is even worse than that of 


the General Hospital. The expenditure for 1908 was £14,226, 
or £1440 more than in 1907, whilst the income for 1908 was 
£505 less than the income for 1907. In both cases there has 
been a diminution in the amount received from the Hospital 
Sunday and general collections, and in the case of the General 
Hospital a diminution in subscriptions also. It is possible 
that the diminution or relative diminution of income will be 
temporary and that it is due to trade depression and the 
rather large number of important appeals which have been 
put forward during the last few years; or it may be a sign of 
the desire to transfer duties from individuals to the State 
which has been so assiduously fostered and which is showing 
signs of rapid growth. 

Measles. 

Our medical officer is hopeful that the epidemic of measles 
has reached its height and may now be expected to gradually 
subside, but the records show that we must not hope for very 
rapid improvement nor for any very sudden decrease of our 
abnormally high death-rate. Acting under the advice of 
Dr. John Robertson, the medical officer of health, the 
education committee has decided to take some steps which 
may prove very useful at the commencement of future epi¬ 
demics and may possibly do something to hasten the decline 
of the present attack. The committee has decided to instruct 
the teachers to notify the medical officer of health whenever 
measles is said to be the cause of absence of a scholar. The 
medical officer having received the information will cause 
inquiries to be made, and, if the case is verified, the teachers 
will be informed, when they will distribute circulars 
to the scholars who have not had measles and who 
are in the same class as the affected child. The 
circulars will be taken by the children to their parents and 
they will contain information which will enable the parents 
to recognise the symptoms which are present one or two 
days before the rash appears and when the patient is so very 
infectious. The circulars will also contain instructions that 
the children are to be kept away from school as soon as any 
of the premonitory symptoms appear and for three weeks 
after the development of the rash. The education com¬ 
mittee has also decided that when there is a case of measles 
in a family the children who have not had the disease arc 
to be kept away from school, but those who have previously 
had measles are not to be kept away, and the teachers have 
been informed that in future the fact that there is measles 
in a family will not be deemed a reasonable excuse for the 
absence of a child who has previously had measles. 

The Ear and Throat Hospital. 

The annual report of the Ear and Throat Hospital shows a 
deficit of £482, the total income being £2692 and the total 
expenditure £3174. Both the income and the expenditure 
are somewhat greater than last year, the latter fact being 
due to greatly increased work. The out-patients numbered 
8,381, which constitutes a record for the hospital. There 
were 335 more in-patients than in the previous year and 111 
more patients were treated in the day ward. A very con¬ 
siderable number of the patients treated at the hospital come 
from the surrounding districts, such patients forming 42 per 
cent, of the in-patients and 30 per cent, of the out-patients, 
and the finances of the hospital would be in a more satis¬ 
factory condition if the outside districts contributed an 
amount of money proportional to that provided by the 
Birmingham people. 

The Shin and Urinary Hospital. 

During the past year the number of in-patients at the Skin 
and Urinary Hospital increased slightly, the out-patients 
decreased slightly in number, and 55 applicants were rejected 
because it was found that they were able to pay for medical 
treatment. In presenting the annual report the committee 
expressed its regret that the financial position of the 
hospital did not permit it to provide the medical staff and 
the patients with all the apparatus and appliances which 
were desirable but which could only be obtained when 
increased subscriptions were available, and in this association 
the complaint was made that neighbouring places sent 
patients but no corresponding subscriptions to the hospital. 

The Closure of the Birmingham Institution for Trained 

Nurses. 

Forty years ago the Birmingham Institution for Trained 
Nurses was established to provide Birmingham with trained 
nurses, who at that time had to be imported from London 
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wlien they were required. The institution was provided with 
a home by the generosity of the late Mr. Timothy Kenrick, 
the father of our present Lord Mayor, and it has thoroughly 
justified the desires and intentions of its promoters. It 
trained nurses, provided them with a home, paid them a 
certain proportion of their earnings, established a pension 
fund, helped its daughter institution, the Birmingham 
District Nursing Society, and invested its surplus funds. 
The training of nurses has been taken over by other 
organisations, and latterly the institution has merely 
served as a home from which the public could obtain nurses ; 
that function also is performed by other institutions 
and there is now no difficulty in obtaining nurses. There¬ 
fore, as the lease of the premises at present occupied 
by the institution has expired and it has not been deemed 
advisable to build new premises, the committee has de¬ 
cided to close the institution. The funds of the institu¬ 
tion on Dec. 31st last amounted to £17,761. The greater 
part of this sum is to be expended in purchasing pensions 
for those nurses who are eligible for them under the terms of 
the pension fund, but it is estimated that when arrangements 
have been made for the pensions a sum of about £5000 will 
remain, and the committee proposes to hand this to the 
Birmingham District Nursing Society, believing that by so 
doing it will be acting in conformity with the intention of 
the late Mr. Kenrick. 

March 23rd. 


MANCHESTER. 

(From our own Correspondent.) 


Small-pox in Cotton. 

There has recently been rather a scare about the 
introduction of small-pox through the medium of Egyptian 
cotton. Mr. H. E. Corbin, the borough medical officer 
of health, believes that of three cases which have 
occurred at Stockport one originated directly through 
infection from Egyptian cotton imported into a local mill, 
and that though the evidence is only circumstantial he 
is almost certain he has traced the infection. In the 
other two cases the patients were not cotton workers but 
had been in contact with the first case. Mr. Corbin 
says that at present there is an epidemic of small-pox in 
Egypt. No further cases seem to have occurred in Stockport 
and steps have been taken to prevent the disease spreading. 
Some short time ago another cotton worker in the town con¬ 
tracted small-pox, and in that case he satisfied himself that 
the cotton, which came from an American port where small¬ 
pox was prevalent, was the cause of the outbreak. Bolton has 
likewise suffered, small-pox having been there, also caused 
apparently by Egyptian cotton, while the Hurst district council 
has asked that the attention of the mill-workers should be 
called to the matter so that they might take all possible pre¬ 
cautions. Sir. Corbin suggests that the infection has been 
conveyed by the practice of wetting the fingers with saliva 
before piecing broken threads or, as one may suppose, by 
putting the thread into the mouth to wet it, when the 
infectious germs might convey the disease. The possibility 
of infection by the inhalation of cotton dust must not be 
forgotten. Mr. Corbin supposes that no one known to be 
suffering from small-pox would be allowed to handle cotton 
on the other side of the water, but such a thing might 
happen, as it seems to have done, either from carelessness 
or neglect. 

Manchester Medical H owes. 

On March 17th Mrs. Elizabeth Garrett Anderson, M.D., 
mayor of Aldeburgh, was entertained at breakfast at the 
Midland Hotel by the Manchester Association of Registered 
Medical Women. Dr. Margaret M. Smith, chairman of the 
association, welcomed Mrs. Anderson, and said that she had 
overcome many difficulties and made the study of medicine 
*0 much the easier for the women of to-day. In reply, Mrs. 
Anderson expressed her pleasure at meeting so many 
Manchester women, and said she considered that medical 
■women’s societies had a distinct purpose which could not be 
met by the existing men's societies. They permitted a 
freedom of social intercourse and interchange of ideas which 
was otherwise impossible. 

Death when Weight Lifting. 

in these days of the worship of athleticism young men are 


sometimes likely to strain the heart with evil consequences, 
varying from injury which may bear fruit in the future to 
collapse and immediate death. This was shown at an inquiry 
as to the death of a young man who, when lifting a 70 pound 
dumbbell at “Professor Langford's Physical Culture School," 
collapsed and died almost immediately. The young man 
was 27 years of age, well developed and strong, and had 
often lifted heavier weights. The coronerasked the instructor 
whether he had known any of his pupils to suffer from 
over-exertion, to which the answer w’as “No.” As to any 
medical examination being exacted he replied, “No, not 
exactly. I ask them, of course, if they have been attended for 
heart disease. That is the usual course. ” He agreed with the 
coroner that it would be better to get a medical certificate, 
but he did not think there were many institutions where the 
pupils underwent a medical test. The medical evidence 
showed that death was due to syncope following strain 
on the heart, which was in an unhealthy condition. In 
answer to the coroner it was stated that the condition of 
the heart could have been detected, when the deceased 
would have been cautioned against lifting heavy weights. 
The coroner said he thought it very desirable that the 
instructors should get a medical certificate. The verdict was 
in accordance with the medical evidence, and the jury 
agreed with the coroner as to the necessity of a medical 
examination. 

A Poor-late Problem. 

The elevation of certain classes of the poor to a higher 
civilisation is advocated by everyone. When, however, ways 
and means are considered by boards of guardians the ideal 
is often lost sight of. At so respectable a board as that of 
the Salford guardians a recommendation of the infirmary 
visiting committee that 500 combs and brushes should be 
supplied for the use of patients struck one member of the 
board as a most amazing request. He considered that the 
board instead of making the institution a hospital of luxury 
should keep it in strict conformity with requirements—the 
ordinary ideas as to cleanliness clashed with his notions of 
economy, and the former had to go to the wall. A supporter 
of these views, however, made something like a point when 
he remarked that the provision in the offices for 14 guardians 
was one comb and brush. It was reserved for a lady 
guardian to say that they really ought to have a set each, 
though some members did not seem to require this. An 
amendment negativing the recommendation was lost, while 
cleanliness and hygiene triumphed. This little occurrence 
revives the recollection of a case where derisive laughter on 
the part of some members of another board of guardians met 
the proposal that the workhouse children should be provided 
with toothbrushes. 

March 23rd. ^^^^ 

SCOTLAND. 

(From our own Correspondents.) 

Royal Hospital for Sick Children, Edinburgh. 

The annual report for the year 1908 bears testimony to 
the valuable work which continues to be carried on at this 
hospital. During the year 2275 cases were treated in the 
wards, of which 1424 were medical and 851 surgical. The 
average daily number in hospital was 102, and the average 
duration in hospital was only 15 days. The number of 
operations performed in the surgical theatre was 720, while 
in the out-patient department 1403 minor operations were 
performed under an anaesthetic. The total number treated 
in the wards and in the out-patient department was 29,065, 
which is less by about 500 than for the preceding year. 
The ordinary income was £6075, while the ordinary ex¬ 
penditure was £8880, showing a deficit of £2804. 
The new convalescent home, Muirfield House, Gullane, 
would, it was stated, be ready for occupation in 
the beginning of May. Reference was made in the 
report to the death of Dr. C. E. Underhill and 
of Dr. D. Argyll Robertson, both of whom had served the 
hospital for many years. The medical officers report that at 
no time in its history did the hospital occupy a higher place 
in the estimation of the public and the medical profession 
than at the present time, the evidence of this being found 
in the increasing number of patients who bring letters recom¬ 
mending them for admission not only from Edinburgh but 
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from all parts of Scotland. Clinical teaching had also been 
assiduously carried on, the cliniques and general practice of 
the hospital having been attended by large numbers of 
students and by many graduates from other schools as well as 
Edinburgh. The hospital has this year entered upon its 
jubilee year and an interesting meeting of contributors 
was held in the hospital on March 17th, the chair being 
occupied by Mr. James Clark, advocate, chairman of the 
directors. Two of the originators of the hospital were present 
at this meeting—namely, Dr. John Smith and Mr. George 
Barclay—and both took part in the proceedings. Two ladies 
were added to the board of directors—namely, Mrs. 
Maconochie and Mrs. Wauchope. 

Medico-Psychological Society. 

A largely attended meeting of the Scottish division of the 
Medico-Psychological Association of Great Britain and Ireland 
was held, by the courtesy of the University authorities, in the 
physiological department of the University of Glasgow last 
week. Dr. L. R. Oswald was in the chair and Professor 
D. Noel Paton, in the absence of Principal Sir Donald 
MacAlister, extended a hearty welcome on behalf of the 
University to the members of the division. After the routine 
business of the meeting had been transacted, Dr. Ivy McKenzie 
read a paper on General Paralysis and Syphilis from the Bio¬ 
logical Chemistry Point of View, in which it was suggested 
that the author’s treatment, which has been adopted by the 
Sleeping Sickness Bureau of the Royal Society, might advan¬ 
tageously be used for the treatment of general paralysis of 
the insane. Dr. Henry J. Watt, lecturer on psychology at 
the University, gave an account of the recent progress in 
the analysis of reactions and demonstrated a large number 
of reaction time instru ments. 

Montrose Asylum Hoard Representation. 

Some time ago a deputation from the parish councils of 
Forfarshire and Kincardineshire approached the Secretary 
for Scotland in connexion with the management of the 
Montrose Asylum, and as the outcome it was decided to 
communicate with the asylum managers with a view to 
having the present charter amended so as to permit of parish 
council representation on the asylum board. To consider 
this communication a private meeting of the managers of the 
asylum board was held on March 16th. After full discussion 
had taken place it was agreed by a large majority to forward 
to the Lunacy Board a written statement expressing the views 
of the managers. It is understood that the majority were 
of opinion that no change should be made in the charter, but 
as a matter of courtesy agreed to reply to the Lunacy Board 
in the way indicated. The unanimous feeling of the meeting 
was that the affairs of the board were being conducted in an 
entirely satisfactory manner under the present rigime. 

Dundee and the Municipalisation of the Sidlam Sanatorium. 

The Dundee town council gave authority at its meeting on 
March 18th for the agreement between parties in the trans¬ 
ference of the Sidlaw Sanatorium to be signed. The donors 
and subscribers to the institution on their part agreed by 
17 votes to 3 to a similar course, so that all that now remains 
to be done is for the sanction of the Local Government 
Board to be secured. The citizens’ committee, however, is 
contemplating an action of interdict and has issued a 
circular to the subscribers of the sanatorium in which it 
points out that the scheme has been rushed and that the cost 
to the ratepayers will very much exceed the 2 d. in the £ on 
the rates per annum estimated by the promoters. 

Death of James Hutchison Stirling, LL. D. Edin. and Qlasg., 
F.R.C.S. Edin. 

On March 19th there passed away in his eighty-ninth year 
James Hutchison Stirling, who, besides being a veteran 
metaphysician and philosopher, had practised as a physician 
up to 1851. He was born in 1820 and was educated at the 
University of Glasgow, classes at which he began to attend 
in 1833 at the age of 13 years. The period from this time to 
1842 he spent in completing the course in arts and medicine, 
and he became a Licentiate of the Royal College of Surgeons 
of Edinburgh in the latter year, while 18 years later, in 
1860, he became a Fellow. Early in life he showed a leaning 
towards metaphysical studies, and in 1838 the then professor 
of moral philosophy gave him as a subject for a thesis St. 
Anselm’s argument in the Proslogion for the existence of God. 
With the fine carelessness of youth Stirling is said to have pro¬ 
nounced this argument a sophism, although in later life he 


came to regard it as “ the first word of modern philosophy. “ 
In 1843 he settled in practice at Hirwain, Glamorganshire, 
and later he removed to Glyn Neath. He was for some time 
surgeon to the Hirwain and other iron and coal works in 
South Wales. On the death of his father in 1851 Stirling 
retired from practice and went abroad. He studied firstly 
in Paris under Dumas, Orfila, and Milne Edwards. In 1854 
he moved to Germany, where he resumed his philosophical 
researches in the study of Kant and Hegel. In 1857 
he returned home and devoted himself to writing books on 
philosophy, the first being a critique of the views of 
Sir William Hamilton, published in 1865, and in the same 
year he published his principal work, “The Secret of Hegel.” 
In 1867 the University of Edinburgh gave him the degree of 
LL.D. In 1869 his book, “As Regards Protoplasm,” 
appeared. Between this date and 1888 many other works of 
his were published, the most important being the “ Text- 
Book to Kant ” in 1881. In 1888-90 he was appointed the 
first Gifford lecturer of the University of Edinburgh, and 
his lectures entitled “Philosophy and Theology” were pub¬ 
lished in 1890. In 1901 he received the degree of LL.D. 
from the University of Glasgow. Three years later appeared 
his “ Darwinianism: Workmen and Work.” His last pub¬ 
lished book was “The Categories,” which appeared in 1903. 

March 23r<t. 


IRELAND. 

(From our own Correspondents.) 

The Children's Hospital, Temple-street, Dublin. 

The annual charity sermon in aid of the Children’s Hos¬ 
pital, Temple-street, and the new convalescent home at 
Finglas was preached on Sunday last (March 21st) in 
St. Teresa’s Church, Clarendon-street, by the Rev. Father 
Stanislaus to a large and highly representative congrega¬ 
tion. The preacher, in the course of an eloquent and 
sympathetic appeal, pointed out that neither of these insti¬ 
tutions had any endowment or, indeed, any fixed source of 
revenue whatever. Accordingly they were obliged to depend 
solely on the contributions of a charitable public for the 
relief and sustenance therein afforded to the thousands of 
helpless children who were sheltered in their wards during 
the year and received skilled professional treatment therein. 
It is generally believed that the appeal was liberally 
responded to. No public is more responsive than that of 
the Irish metropolis to a truly benevolent call such as that 
made in favour of the Children’s Hospital, as its numerous 
public institutions conclusively prove, and it must be added 
in the spirit of just recognition that not one of those institu¬ 
tions has proved more worthy of support and confidence 
than has this excellent refuge for the afflicted little ones of 
the Dublin poor. 

The Bakers' Society of Belfast. 

At a meeting of the Belfast Public Health Committee held 
on March 18th the secretary of the Belfast Master Bakers’ 
Society tabled a report in reference to statements made by a 
deputation representing the Operative Bakers’ Society re¬ 
garding the way bread is at present being put out by large 
firms. These statements were characterised as “not only 
wrong but groundless.” He pointed out (1) that bread is 
baked now more thoroughly than it was some years ago, and 
(2) that the utmost care is brought to bear on the manufac¬ 
ture of pastry, the ingredients used being pure and whole¬ 
some. The masters invited a full inquiry into the whole 
matter by the health authorities. 

Drunkenness in Ireltnd. 

Speaking at a visitation in Saintfield, county Down, the Most 
Rev. Dr. Tohill, Roman Catholic Bishop of Down and Connor, 
mentioned that from the trustworthy figures published it 
appeared Ireland spent last year in drink over £15,000,000. 
He thought that, considering the poverty of the country, it was 
an alarming statement, for it worked out that the expendi¬ 
ture per head in Ireland was £3 Is. 6 d. It was quite 
evident, he added, that there could be no notable rise in the 
prosperity of Ireland unless the expenditure in alcoholic 
drink was immensely diminished. 

Appointment for a Belfast Man. 

Mr. Ernest W. MacBride, M.A. Cantab., D.Sc. Lond., 
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in particular. Measles claimed 15 victims, as against 39 in 
1907 ; typhoid fever, 48, as against 68 ; cerebro-spinal menin¬ 
gitis, 6 , as against 16 ; diphtheria, 31, as against 74 ; and per¬ 
tussis, 10, as against 71. To this finding there is one ex¬ 
ception—that of scarlet fever, which numbered 17 fatal cases, 
as against 3 the year before. Under the head of diseases of 
the respiratory organs we note a great decrease—776 in 1908, 
as against 978 in 1907. Other figures have an interest 
of their own; for instance, malignant tumours show an 
augmentation—385, as against 347 ; renal maladies, 194, as 
against 157 ; accidental deaths, 62, as against 48; and 
suicides, 71, as against 54. Homicides, on the other hand, 
numbered 5, as against 13 in 1907. On the whole, as 
I have said, Florence, by her latest official returns, is placing 
herself on the high road of improvement as a residence for 
native and foreigner alike, while her attraction as a 
historical, literary, scientific, and artistic centre remains 
unique; never more so, indeed, than in the day now pass¬ 
ing, when on upland and lowland the belated Primavera is 
working her “transformation scene,” in which 

“ Gratior it diea, 

Et soles melius nitent." 

March 22nd. 

VIENNA. 

(From our own Correspondent.) 

Measles in Infants under One Year of Age. 

A series of researches, undertaken by Dr. Sperk in the 
psediatric clinic of Professor von Escherich and communi¬ 
cated to the Medical Society of Vienna at a recent 
meeting, showed some very remarkable results. It has 
been ascertained that measles is the most frequent infec¬ 
tious disease of infants under one year of age, excepting only 
whooping-cough in children between the ages of one and 
five months. This experience is contrary to the statistics 
hitherto accepted as correct and is trustworthy at least for 
Vienna, as it is based on 552 cases, of which 30 per cent, 
were observed in in-patients and 70 per cent, in out¬ 
patients. The results allow of the following conclusions. 
The first month of life seems to be immune against 
measles ; in exceptional cases a child may be infected in the 
second or third month ; from the third to the sixth month 
(inclusive) the probability that a child may catch measles 
is as great as that he may remain free from it. In the 
second half of the first year of life it is only exception¬ 
ally that a child exposed to infection does not contract it. 
Children living in the same room become affected in groups, 
according to their susceptibility and disposition ; this allows 
the supposition of an indirect mode of infection, but also sug¬ 
gests the advisability of special preventive measures within 
the same room or ward. No influence of nutrition could be 
ascertained. Koplik’s sign is often absent as a premonitory 
sign, but it appears together with the exanthema in infants. 
The leucopenia, so constant during the persistence of the 
rash, is also present during the prodromal stage ; it has, 
therefore, a diagnostic value. The typical measles face 
is the less pronounced the younger the patient, but very 
often the rash is first seen, and most marked, in the genital 
region, especially in children suffering from intertrigo 
(a typical place of invasion). The prognosis of measles within 
the first 12 months of life is much worse than later; the time 
of incubation, varying between 13 and 14 days, pertains only 
to the interval between infection and eruption. Exceptionally 
long incubations (from 30 to 33 days) may be best explained 
by the fact that a very slight, imperceptible attack has been 
overlooked, and that such a case has served as disseminator. 
Amongst the 552 cases Dr. Sperk only once saw measles with¬ 
out an eruption on the skin, but an enanthema was present. An 
infection by means of a go-between could not be proved, 
therefore one is entitled to say that the children infect each 
other. The mode of infection is, however, still unknown. 

Medical Preparation for War. 

The medical corps of the Austrian army is just now some¬ 
what unpleasantly to the fore. Certain deficiencies were 
made public a short time ago, especially the insufficient 
number of staff surgeons. Since then the possibility of a 
conflict with a foreign country has become threatening, and 
due provisions are now being made in all haste to bring the 
sanitary arrangements in case of war up to the best possible 


modern standard. Compulsory service is here law. There¬ 
fore all able-bodied medical men belong to the active or reserve 
part of the Army Medical Corps. Nearly all practitioners 
between the ages of 24 and 36 years have been informed 
to be prepared to re-enter the army, provided that they are 
not unfit for active service. If required, the surgeon must 
join his regiment within 24 hours. Naturally this would 
mean an enormous loss to the profession and it is the first 
time in history that a country having the system of compulsory 
military service, the "people’s army "(Volksheer), is forced to 
call up its forces. In the Austrian army in full mobilisation 
about 200 meu are allotted per surgeon. The qualification of 
these surgeons is excellent, but a mobilisation would mean, 
as said before, an enormous sacrifice by the profession and a 
calamity to the population, deprived of at least 30 per cent, 
of its medical advisers, to say nothing of the calling up of 
the wage-earners. 

Coincidence of Chronic Tetany reith Irophic Disturbances of 
the Lent and the Teeth. 

Dr. Spieler demonstrated at a meeting of the Gesell- 
schaft der Aerzte a girl, aged ten years, suffering from 
spasms of the glottis, cramps of the upper and lower 
extremities, and showing over-irritability of the facial nerve 
and the facial muscles to mechanical and electrical irrita- 
tations. Exact examination showed the presence of 
Chvostek’s, Trousseau's, and Erb's signs, which are 
essential for the diagnosis of tetany. Researches on 
the correlation between such disturbances and tropho¬ 
neurotic changes of the ectodermal organs prompted Dr. 
Spieler to examine the eyes and teeth of the girl. An 
ophthalmologist found opacities in the lenses on both 
sides, consisting of small patches and thin radial strise 
on the right side, of small spots in the left, the typical 
cataract of tetany. Even more interesting were the 
changes in the teeth. All teeth which had appeared before 
the close of the second year were normal, and all those which- 
had appeared later (in this case the upper lateral incisors 
and all the premolar teeth) buffered from hypoplasia of the 
enamel. The tetany appeared at the end of the second year, 
and those teeth the crowns of which formed before this time 
were covered by normal enamel, whilst at the time when the 
tetany-causing agency or toxin was active the teeth too 
suffered from it. Apart from the disturbances in the develop¬ 
ment of teeth and lens the girl has also very thin hair. Thus 
the disturbed function of the epithelial bodies, which is now 
regarded as the reason of tetany, in this case produced also- 
maldevelopment of ectodermal organs. Similar cases have 
been reported, but in none was the coincidence so marked 
and the history so clear as in this instance. 

March Nth. 

BUDAPEST. 

(From our own Correspondent.) 


Pneumonia in the Young. 

Dr. Kalman recently read a paper at the Medical Society- 
on this snbject. He based his remarks on an analysis of 
6013 cases and 41,319 deaths collected from his own expe¬ 
rience and the literature. The statistical portion of his paper 
does not lend itself to abstract. The mortality of the 
disease is only moderate in early childhood, reaches its 
lowest level between the ages of 10 and 20 years, gradually 
advances between 20 and 50 years, after which its rise is- 
rapid. Children may have the disease at any age, though 
the new-born are least liable to it. Newly born children 
have no pneumococci in the throat and do not contract pneu¬ 
monia until after they have acquired them. The usual clinical 
picture of pneumonia in children is so well known that it 
would be superfluous to describe it here. Stress is to be 
laid on the percussion dulness, the diminished breathing, 
and the crepitant rales. Dr. Kalman believes that the 
mortality is much lower than is usually stated. The treat¬ 
ment of the disease he considers an art. There is no specific. 
The methods he recommended were common sense, fresh air, 
or oxygen if necessary, the avoidance of exhaustion, tepid 
sponge baths, followed by alcohol rubs, the free administra¬ 
tion of water, and good nursing. Medicinally a reliable 
tincture of digitalis was recommended early in the disease, 
with caffeine or adrenalin as indicated. 
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A Plea for Local Boards of School Hygiene. 

Dr. Raisz has made an appeal to the State Medical Board of 
Public Hygiene for a great extension of the present methods 
of medical inspection of schools. He suggests that the 
Medical Board should take measures to establish national, 
State, and local boards of school hygiene, with specially 
trained medical officers in charge. After commenting on 
the preventability of certain diseases, the financial loss from 
deaths, and the prevalent diseases due to faulty school 
hygiene, be outlines bis plan for the prevention of the present 
faulty conditions, most of which he ascribes to the ignorance 
of school boards and of the parents and the children them¬ 
selves. Dr. Raisz suggests as a remedy the formation of a 
national board having charge of the school hygiene, and 
composed of non-partisan physicians, this board to cooperate 
with and instruct subsidiary State and local boards. The 
functions of the national board would be to provide plans 
for sanitary school buildings and furniture, to conduct civil 
service examinations for school medical officers, and to 
publish leaflets of instruction from time to time. The 8tate 
boards should have the power to choose proper sites for 
schools, to frame laws governing school hygiene and enforce 
them, to close insanitary schools, and to keep records of the 
progress and development of the school children of the State. 
The local boards should consist of business men and phy¬ 
sicians, should keep records, and should confer with the 
national and State boards from time to time. 

Railway-car Sanitation in Hungary. 

At the last meeting of the Hungarian Board of Health the 
executive officer was instructed to draw up certain rules and 
regulations regarding the sanitation of cars, which are to be 
considered at a conference with various railway officials and 
reported upon at the next regular meeting of the board. In 
carrying out its inquiry four cardinal necessities are em¬ 
phasised by the board—viz.: (1) the supply of a sufficient 
amount of fresh air to the car and its proper distribution ; 

(2) cleanliness of the car and its contents, including closets ; 

(3) the proper heating of the car ; and (4) the avoidance of 
overcrowding. 

Maternal Syph ilia. 

There is an able article on maternal syphilis in the 
Orvosok Lapja from the pen of Dr. Vas. He considers that 
syphilis in the mother without paternal syphilis is rare, 
while the reverse is common. He calls attention to the lack 
of careful discussion of the subject in text-books and to the 
great difficulty in making a diagnosis of syphilis in married 
women. Their own ignorance of the disease, their faith in 
their husbands, combined with the reluctance of a man to 
confess his unfaithfulness to his wife’s physician, all tend to 
obscure the diagnosis unless the symptoms are very definite. 
If physicians were to look oftener for syphilis they would 
find it explaining obscure symptoms. He advises the free 
use of mercury in pregnant syphilitic women as the only way 
of protecting the foetus from the disease. If the child 
survives the first acute febrile outbreak of secondary sym¬ 
ptoms it will probably respond to treatment, and very likely 
grow up healthy, especially if a member of the better classes. 
Even in cases where some deformity of bone has taken place, 
as in hydrocephalus, anti-syphilitic treatment often causes 
an absorption of the 'products of the disease, and later the 
deformity is not noticeable. Mercury is best administered 
to the infant by inunction, but it may be necessary to use 
hydrargyrum cum creta in spite of its action upon the 
bowels. Treatment should be continued for two months 
after all symptoms have disappeared. 

March 18th. 

CANADA. 

(From our own Correspondent.) 

federation for the Medical Men of Western Canada. 

Recently there was held an important meeting of medical 
men of Winnipeg and surrounding country in the Medical 
Library of Winnipeg, to listen to an address by Dr. R. G. 
Brett of Banff, Alberta, upon the importance of reciprocity 
between members of the profession throughout the four 
provinces in Western Canada—namely, Manitoba, Saskatche¬ 
wan, Alberta, and British Columbia. In his address Dr. 
Brett pointed out that Nova Scotia had already made the 


first advances in the direction of a general reciprocity amongst 
all the provinces of Canada, and was willing to admit 
graduates of other provinces to practise in that province 
provided the same privileges were extended to its own 
graduates. Dr. Brett pleaded for the burial of the petty 
dissensions among members of the medical profession 
throughout Canada, and urged the establishment of a central 
western examining board which would grant a licence to 
graduates of the various provincial medical colleges, which 
would enable them to practise at will in any of the pro¬ 
vinces. So far as his province of Alberta was concerned 
they were strongly in favour of such federation of the 
provinces for the purpose of giving one examination and 
issuing one licence. He deplored the fact that the Bill 
framed by Dr. T. G. Roddick as the Dominion Medical or 
Canada Medical Act, having for its purpose one examination 
for the Dominion, had been killed through opposition from 
the provinces of Quebec and Ontario. It was embarrassing to 
answer the question frequently put by the laity as to why a 
graduate of one provincial college could not practise in 
another province. It would appear as though professional 
jealousy kept them within narrow confines. In framing a 
scheme as proposed, the most contentious detail was as to 
whether the effect of the examination should be retroactive 
or not, and though there was considerable difference of 
opinion on this subject it would appear to be in the best 
interests that the measure should not be retroactive, and 
that all who desired to practise in the four provinces in the 
west should be compelled to take the special examination. 
Dr. H. H. Chown, dean of the Faculty of Medicine in the 
University of Manitoba, endorsed much of what Dr. Brett 
advocated, stating his belief that the medical men of 
Manitoba believed in the widest possible reciprocity 
throughout the entire Dominion. Other members of the 
profession of Winnipeg spoke endorsing the scheme for 
federation of the four provinces as outlined by Dr. Brett, 
including Dr. Harry J. Watson of Winnipeg, who pointed 
out that the establishment of a central examining board for 
the west would do much in the way of securing reciprocity 
with Great Britain. A committee was appointed to report 
on the matter, and delegates were touring the provinces in 
order to ascertain the individual feeling of the members 
of the profession in the West. 

Donations to McGill University. 

One friend of McGill University has recently promised to 
give $100,000 to McGill University as soon as §500,000 have 
been raised elsewhere; and another has presented the 
governors of the institution with an unconditional gift of 
$25,000. The above announcements were made at a recent 
meeting of the corporation of the University, and as the 
authorities have now in hand about $100,000 it was decided 
for the present to leave in abeyance the plans for obtaining 
the two millions which the institution needs, and to con¬ 
centrate all possible efforts towards securing the other 
$400,000 necessary before the new $100,000 donation can be 
accepted. The corporation passed at this meeting a resolu¬ 
tion deciding that the degree of Doctor of Medicine be 
conferred ad modem on Dr. W. W. Francis, demonstrator in 
pathology and assistant demonstrator in clinical medicine. 

A Proposed Visit of French-Canadian Physicians to Paris. 

A number of the French physicians of Montreal as well 
as of the English-speaking physicians are looking forward 
to participating in the Second Congress of Physio-thera¬ 
peutics, which commences on April 13th next at the Faculty 
of Medicine, Paris, under the honorary presidency of 
Professor Landouzy. The following are the names of the 
officers composing the Canadian committee:—Honorary 
president: Dr. M. D. Brochu, Quebec. Acting president: 
Dr. Charles de Blios, Three Rivers. Vice-presidents : Dr. H. 
Hervieux, Montreal, and Dr. Charles Verge, Quebec. 
General secretary : Dr. Henri Lasnier, Montreal. Members : 
Dr. A. Rosseau, Quebec ; Dr. J. A. Lesage, Montreal ; Dr. 
L. P. Normand, Three Rivers ; Dr. A. Mercier, Montreal ; 
Dr. A. Tourigny, Three Rivers ; Dr. E. Asselin, Montreal. 

Tuberculosis in British Columbia. 

Of the provinces of the Dominion of Canada there is none 
which is in advance of British Columbia in fighting tuber¬ 
culosis, and this is in large measure due to the tireless energy 
displayed by the medical health officer of the province, Dr. 
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Charles J. Fagan. At the annual meeting of the British 
Columbia Anti-Tuberculosis Society, held recently in Victoria, 
reports were received and the progress of the work during the 
past year and the prospects for the future were discussed. A 
constitution and by-laws of the society were submitted and 
adopted. The report of the directors was taken up and 
discussed for the year 1908. In connexion with this was a 
report of the work done on the farm, in connexion with the 
Consumption Hospital at Tranquille, the Alexandra Ranch, 
as it is called. For the past six months most of the meat 
used or consumed in the institution, as well as all flour and 
milk, vegetables and fruit, have been supplied by this farm. 
Eggs and butter will be supplied in the near future. A 
new building is now under construction which will accom¬ 
modate about 60 patients. The financing of the institution 
has been a difficult and trying proposition, the maintenance 
fund during the year showing a deficit of .$2106. The 
highest charge to patients is $14 per week and the lowest 
$3.50, whilst some are admitted free. 21 per cent, of the 
patients admitted last year paid nothing. 

The National Sanitarium Association of Canada. 

The eleventh annual meeting of the board of trustees of 
the National Sanitarium Association was held in Toronto in 
the latter part of February. The year 1908 was a record 
year as regards financial contributions to the Muskoka Free 
Hospital for Consumptives. These included $15,000 given 
by the city of Toronto. The result of these contributions was 
the completion of the new administration building at a cost 
of 816,000, probably the most complete building on this 
-continent. The accommodation for patients hail been 
increased to 104 beds. This made it possible for the 
management to admit suitable patients promptly on com¬ 
pletion of application paper. Hitherto the term of residence 
of patients had been limited to four months, but with the 
increased accommodation the board has extended the 
time to six months, with a privilege of a further exten¬ 
sion, if necessary, at the discretion of the physician 
in charge. The secretary was able to say that not a 
single patient was refused because unable to pay. The 
report of Dr. IV. B. Kendall, the physician-in-charge of 
the two institutions, dealt exhaustively with the questions 
of local and internal management. The past year had 
brought out many expressions of approval from physicians all 
over the Dominion of Canada, visitors, and ex-patients. 222 
patients had been cared for in the past year, making 1696 
treated in the Muskoka Cottage Sanatorium since it was first 
opened 11 years ago. 258 had been cared for in the Free 
Hospital in Muskoka within the past year. Dr. A. H. 
Caulfeild, the new pathologist, presented a most interesting 
report of the plans put under way at the Muskoka institu¬ 
tions within the past three months. It was believed that no 
institution on the continent of America had up to the present 
time effected such complete arrangements for research work. 
It is intended that the privileges and benefits of the 
laboratory shall be open to the medical profession generally 
throughout the province of Ontario. An ex-patient of the 
Muskoka Cottage Sanatorium gave 81500 for the equipment 
of the laboratory, and another gentleman has agreed to con¬ 
tribute $1500 a year towards the salary of the pathologist. 

Protestant Hospital for the Insane, Quebec. 

The annual meeting of the Protestant Hospital for the 
Insane for the Province of Quebec was held a few days ago 
in the city of Montreal. The medical superintendent, in his 
annual report, stated that there were in the hospital on 
Jan. 1st, 1908, 535 persons, inclusive of two out on trial, and 
during the year there were admitted to the institution 197 
patients, making a total under treatment of 732. The 
patients who were discharged numbered 109, 36 died and one 
escaped, leaving in residence at the close of the year 582 
patients, exclusive of four out on trial. This was a net 
increase of 47, as against 26 in the previous year, and re¬ 
presented the largest number that had been under care since 
the opening of the institution. This large addition was due 
to a variety of causes, the chief of which was the inferior 
class in immigrants brought to Canada. Through the action 
of the Immigration Department 15 inmates of the hospital 
were deported last year, but a careful examination of records 
revealed the fact that not less than 7 per cent, of the 
patients still in residence should never have been admitted 
into the country, or could or should have been deported. 
The percentage of discharges based on admissions was 55-3 


and the percentage of recoveries 32- 2. The mortality rate 
was only 4 91 based on the total number of patients tinder 
treatment, this being the lowest death-rate, except for the 
years 1892 and 1906, since the opening of the hospital. One 
patient reported by Dr. Burgess, the superintendent, had to 
be operated on for illness which required a gastrostomy. He 
died five days later and the following articles were found in 
his stomach: 3 bundles of broom fibre, 1 piece of whale¬ 
bone 8 inches long, 1 piece of insulating tape 7 inches long, 
1 bundle of hair, 1 4-inch nail and a _piece of wire bound 
with a string, 1 3-inch nail with a piece of cloth attached, 
1 piece of wire 4 inches long, 1 buttonhook, 6 pieces of 
tobacco-pipe stem, 21 tobacco tags, 31 small pieces of wire, 
4 screws, 1 paper fastener, 1 boot eye, 2 plum stones, 1 piece 
of twisted picture wire, 9 pieces of glass, 9 pieces of iron, 
1 steel spring, 1 iron nut, 2 pieces of stone, 27 pins, 5 1-inch 
nails, 52 2-inch nails, 7 2J-inch nails, 32 3-inch nails, 
1 5-inch nail, 1 horseshoe nail, 4 tacks, and 4 hairpins. 

Toronto, March 14th. 


NOTES FROM INDIA. 

(From our Special Correspondents.) 


The Bombay Medical Congress. 

THE Bombay Medical Congress was opened by its initiator, 
Sir George Clarke, the Governor of Bombay Presidency, on 
Monday, Feb. 22nd. His Excellency delivered a lengthy 
address in which, after welcoming the delegates, he 
reviewed the progress in medicine, surgery, and sanitation 
during recent years. There was a large attendance of 
civilian and military medical men as well as of assistant 
surgeons and hospital assistants. The meetings of the 
various sections, which extended for four days, were held in 
the University and other buildings, and tents were also avail¬ 
able for exhibiting specimens and appliances. 

First day. —Professor Ronald Ross, F.R.S., gave the 
introductory address on Anti-Malarial Measures in India. He 
stated that, whereas ten years ago when last in India 
he bemoaned the fact that little anti-malarial work 
was being done in the country, India was now at last 
beginning to wake up to the importance of such measures. 
Papers on the subject of malaria followed, being read by 
Major S. P. James, I.M.S., and Blackwater Fever was dis¬ 
cussed by Captain S. R. Christophers, I.M.S., and Dr. C. A. 
Bentley. Major James alluded to the increased prevalence 
during 1908 of malaria in Lahore cantonments (Mian Mir) 
and attributed it to the exceptionally heavy monsoon, 
notwithstanding extensive prophylaxis had been undertaken 
in this station during recent years. The hopeless task of 
mitigating mosquitoes in India was referred to, and the 
better results of quinine prophylaxis and employment of 
mosquito nets were advocated. 

Second day. —Professor Kitasato, the eminent Japanese 
bacteriologist, read a paper on Fleas and Plague in Japan. 
This was followed by papers on plague prevention in India 
by Major G. Lamb, Major S. Browning Smith, and Captain 
\V. Glen Liston, all of the Indian Medical Service. Major 
Lamb drew the following conclusions : that bubonic plague 
in man was entirely dependent on the disease in rats, and 
that infection is conveyed from rat to rat, and from rat to 
man solely by means of fleas ; that in itself bubonic plague 
in man is not infectious and that insanitary conditions have 
no relation to its occurrence except in so far as they favour 
the presence of rats ; that plague is usually conveyed from 
place to place by imported rat fleas carried by man on 
his person or in clothing and that the carrier not in¬ 
frequently escapes infection himself. Major Browning 
Smith gave important corroboration to rat mortality as 
a forewarning agency to plague recrudescence and cited 
evidence of epidemics where plague cases were pre¬ 
ceded by rat mortality, and such epidemics were more 
numerous in districts previously affected than in those 
attacked for the first time. Out of epidemics he investigated 1 
a history of a forewarning occurred as a rat mortality in 
about 75 per cent. Out of 120 instances, rat mortality pre¬ 
ceded from two to seven days in 55 cases, from seven to 14 
days in 32, from two to three weeks in 18, for a month in 13, 
and for two months in two epidemics. In more than half 
the cases rat mortality lasted from four to ten days before the 
first case of plague occurred in man, the average period being 
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12 to 13 days. Captain Liston in his paper dealt with the 
subject of plague prevention by directing attention to getting 
rid of rats and stated that the abatement by extermination or 
otherwise should be our first line of defence. He recom¬ 
mended the provision of central stores for grain in villages, 
thus limiting the food-supply of rats, and also recommended 
the early removal of all kinds of refuse from habitable 
places for the same reason. He referred to the present 
measures in force, isolation of plague patients, disinfection, 
and evacuation of infective houses as costly and less 
effective than the measures he proposed, and he finally 
recommended inoculation as an important line of defence. 
The debate on the three papers mentioned, although not 
adding much to what was already known on plague in this 
respect, emphasised the importance of plague prophylaxis 
and gave rise to keen debate in the section concerned, as the 
writers of the papers are all eminent authorities devoting their 
entire services to the Government of India in the subject of 
plague prevention. Dr. F. G. Clemow described the methods 
adopted in India to prevent exportation of plague and 
cholera infection, and the international responsibilities of the 
Indian Government in this respect in so far as the Moslem 
pilgrimages were concerned. Many thousand Indian Moslem 
pilgrims left annually for Arabia and have been the principal 
means of carrying cholera into that country, which had then 
become the focus of widespread epidemics to other parts of 
the world. In recent years considerable anxiety had been 
felt lest plague should spread in a similar manner. In the 
surgical section the more important papers were devoted to 
the discussion of cataract operations, Captain A. E. J. Lister, 
I.M.S., who has done good work in this subject at Meerut as 
well as in the Punjab, opening the debate, and the intra- 
capsuiar cataract operation of Smith of Jullundur was also 
discussed. A paper by Sir Lauder Brunton on Snake Venom 
and Means of Prevention was read by Surgeon-General P. H. 
Benson, and this was followed by Major Lamb and Major F. 
Wall, I.M.S., with papers on Snake Bite and the Treatment 
of Snake Poisoning. Captain E. F. Gordon Tucker discussed 
Operation for Intractable Ulceration of the Colon. 

Third day. —Khan Bahadur Choksy, C.I.E., read a paper 
on the Symptomatic Treatment of Plague, and a long debate 
followed. The Leishman-Donovan bodies were discussed in 
a paper on Kala-Azar in Madras, by Major 0. Donovan, 
I.M.S. Dr. R. Row related a stage of flagellated development 
of the parasite of Delhi boil, somewhat similar to that 
of the Leishman-Donovan body, and made suggestive in¬ 
ferences of the respective organisms being different varieties. 
In the surgical section a paper on Litholapaxy by Surgeon- 
General H. W. Stevenson and one on Chronic Gastric and 
Duodenal Ulcer were the subjects of discussion. In 
the medical section a paper on Beri-beri was read by 
Dr. Braddon and the discussion was opened by Professor 
W. E. Musgrave. Professor Shiga of Japan read a 
paper on Leprosy and another on the nastin treatment of 
that disease. A communication on the Etiology, Diagnosis, 
and Prevention of Enteric Fever in India was presented by 
Colonel D. Semple, R.A.M.C., director of the Institute of 
Preventive Medicine in India, and read in his absence. 
Following this was a paper on Hill Diarrhoea, by Dr. A. G. 
Newell, and one on the Maternal Death-rate by Lieutenant- 
Colonel M. Collie, I.M.S. In the section dealing with hygiene 
and sanitation the proceedings were chiefly confined to the 
consideration of sewage disposal, and papers were read by 
Mr. Maxwell on the Disposal of Sewage, Mr. G. J. Fowler 
on Observations on the Effects of the Discharge of Septic 
Tank Sludge in a Tidal Estuary, Mr. W. J. Dibdin on the 
Primary Treatment of Sewage, and Mr. W. D. Scott-Moncrieff 
on Some Recent Aspects of the Sewage Problem. 

Fourth day. —Professor Musgrave from Manila opened a 
discussion on Mycetoma with a paper on Streptothricosis with 
special reference to the Etiology of Mycetoma, and this was 
followed by papers by Dr. N. F. Surveyor on Mycetoma, and Dr. 
Bocarra on the Distribution, Pathology, and Bacteriology of 
Mycetoma. In the sanitary section Dr. J. A. Turner, medical 
officer of health of Bombay, read an exhaustive paper on 
Sanitation in India, and Major J. W. Cornwall, I.M.S., 
followed with Disinfection of Native Habitations, and Lieu¬ 
tenant-Colonel \V. C. Beevor, R.A.M.C., with a paper on the 
Disposal of Refuse in Hill Stations, in which he condemned 
trenching of excreta and alluded to the great assistance he 
had received in sanitation from General Kitson in the 
employment of a bactericidal method which he employed 


at Dalhousie. He trusted no other method but this, except 
complete incineration. 

Social functions. —Space forbids lengthy notice of these 
beyond mentioning that the Bombay Medical Union were 
“at home,” and the Governor of Bombay, the President, and 
officials of the Congress, besides members and many visitors, 
were present and hospitably entertained. There was an 
exhibition of pathological and microscopical preparations 
and also coloured drawings, and a good collection of snakes 
by Major Wall, I.M.S. Evening lantern lectures were well 
attended, and on the last day a visit was made to the Parel 
bacteriological laboratories, where plague and other research 
is carried out. The proceedings terminated with a dinner 
attended by the Governor of Bombay, Surgeon-General Sir G. 
Bomford, Professor Ronald Ross, Professor Musgrave, and 
over a hundred sat down. The Congress has been a notable 
one and its success should favour a repetition in the near 
future. 

Present Position of Plague in India. 

The course followed by plague in India since the first 
outbreak in the summer of 1896 is worth some detailed 
notice at the present time, when the disease has apparently 
lost its virulence. No one can venture to say that it will not 
reappear in epidemic form once more, but for the moment 
there are no signs of serious recrudescence. In the year 1896 
the deaths reported from plague in the Bombay Presidency 
were 2219 and all but a few of these occurred in the city of 
Bombay itself. In the following year the mortality rose to 
nearly 54,000, all but a few hundred cases being in the Bombay 
Presidency, though the city returns were only 11,000. There¬ 
after there was a slow but steady spread of plague inland. 
Bengal became seriously infected in 1900, the deaths in that 
province during the year being actually more than in Bombay. 
Mysore and Hyderabad States suffered, and scattered cases 
were reported from the Madras Presidency, the United 
Provinces, and the Punjab. In 1901 the returns suddenly 
sprang up to 283,000 deaths, and in 1902 the epidemic 
gained in force. The mortality was 584,000 and the Punjab 
accounted for nearly one-third of this. In 1903 and 1904 
the Bombay Presidency was again terribly stricken, but the 
Northern Province was even in a worse case. In the latter 
year the deaths from plague in all India were roughly 
1,144,000, the Punjab reporting 396,000 and Bombay about 
224,000, the United Provinces coming third with 179,000. In 
1905 over a million deaths occurred, and this was the year in 
which the United Provinces suffered most, the returns being 
about 384,000, as against 335,000 in the Punjab. In 1906 there 
was an extraordinary decrease in plague mortality, the total 
being only one-third of that of the previous year. Medical 
experts could give no satisfactory explanation of this sudden 
fall in the returns, but it was hoped that the plague had 
expended its virulence and that the worst periods had been 
tided over. In the spring and early summer of 1907, how¬ 
ever, the disease swept over Upper India in renewed strength, 
and the deaths in the year eventually reached the appalling 
total of nearly 1,316,000. Of these, 608,000 occurred in 
the Punjab and 328,000 in the United Provinces. Returns 
from British districts alone are here given, as those from 
native States are inaccurate, but several thousands must be 
added from the latter to make up the full bill of mortality. 
After this terrible experience of 1907 the Government 
and its medical advisers might well have been in despair; 
it seemed, indeed, that plague in its worst epidemic 
form had scarcely any limitations. But again there came 
an inexplicable, lull. In January, 1908, the deaths were 
13,880 and they rose to nearly 32,000 in March. Then an 
improvement took place everywhere and by the end of June 
the annual epidemic had spent its force. The year closed 
with 149,000 deaths, or less than one-eighth of the mortality 
in the year preceding. The toll for the population in the 
12£ years since plague first appeared in Bombay may be put 
at 6,200,000 deaths, the actual figures officially recorded 
being a few thousands below these, but there must necessarily 
have been many unreported cases. So far, in 1909 the 
deaths have been numbered by hundreds instead of thousands 
and we may confidently hope that the current year will be 
one of comparatively small mortality. 

Septic Tanks in Hooghly Mills. 

In 1904 the government of Bengal appointed a special 
committee to report on the existing septic tank installations 
at the mills on the river Hooghly, and on the means which 
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should be adopted to render them efficient and free from 
objection. The committee after a careful investigation 
reported in December of that year, and made several 
recommendations which were considered at the time by those 
interested. In the spring of 1906 the local government 
followed up the report by the enactment of rales under the 
Indian Factory Acts. These rules provided for the proper 
supervision and cleansing of the tanks, and for the sterilisa¬ 
tion of the effluent by the addition to each gallon of live 
grains of chlorinated lime. This addition was to be made 
before the effluent was allowed to be discharged into 
the river. There was one suggestion, however, upon 
which the septic tank committee heard evidence that 
the government did not take up. This was that the 
effluents, instead of being discharged into the river, 
should be passed through the mill boilers as feed 
water. The septic tank committee supported this idea, but 
the mill-owners were apprehensive that it might cause 
trouble with their workmen. It has been recently revived by 
the government of Bengal, which has pointed out that the 
prescribed rules are not properly observed. The position is 
in fact such that, if the effluent cannot be passed through the 
boilers, a special septic tank inspector will be appointed by 
the government under the Factory Acts. On this proposal 
being referred to the committee of the Bengal Chamber of 
Commerce it consulted the Indian Jute Mills’ Association 
concerning it. Mill-owners are, it finds, still apprehensive 
that if they were to use the effluents in the boilers they 
would have trouble with their workpeople. On the other 
hand, they see no objection to the appointment of an inspector 
if care be exercised in making the selection. The committee 
of the chamber has placed this expression of opinion before 
the government. 

March 3rd. _ 



JAMES HURD KEELING, M.D.Edin., F.R.C.S.Eng. 

Dr. James Hurd Keeling, whose death in his seventy- 
seventh year occurred on March 13th, had been for many 
years a prominent practitioner in Sheffield. He was born in 
Malta and coming to England when still a child, the son of a 
Wesleyan minister, was educated at Woodhouse Grove, a well- 
known Wesleyan school near Leeds. Thence he went to the 
University of Edinburgh to study medicine, graduating M.D. 
in 1852. In the same year he took the diploma of M.R.C.S. 
Eng., and continued his medical studies in London, Vienna, 
and 1’aris. In 1854, on the outbreak of the Crimean war, 
Dr. Keeling went out to the seat of war to serve as a surgeon 
with the Turkish army. For his services in this capacity he 
was rewarded with the Imperial Order of the Medjidieh. 
On returning home he practised at Stavely and while there, 
in 1858, applied for the post of house surgeon to the 
Sheffield Infirmary General, as it was then called. He 
failed in'his application, but he then settled in Sheffield 
where he remained for the rest of his life. In 1860 he was 
appointed lecturer on medical jurisprudence at the Sheffield 
School of Medicine on the understanding that toxicology 
should be dealt with by a chemist, and four years later he 
was made lecturer on physiology. He was a leading figure 
in the movement for the reconstruction of the school, which 
took place in 1865. He resigned the physiology lectureship 
in that year, being, in conjunction with Dr. Aveling, 
appointed lecturer on midwifery and diseases of women. 
This lectureship he continued to hold for 32 years. 
One year previously Dr. Aveling and himself had been 
appointed medical officers of the newly founded Hos¬ 
pital for Women, afterwards the Jessop Hospital. In 1867 
Dr. Keeling was elected surgeon to the public hospital and 
dispensary, now the Sheffield Royal Hospital. In 1869 he 
obtained by examination the Fellowship of the Royal College 
of Surgeons of England. He retired from the active prac¬ 
tice of his profession in 1906, when his colleagues in the 
town were anxious to present him with a testimonial, but 
this Dr. Keeling would not hear of. 

Dr. Keeling never contributed widely to medical literature, 
although he spoke much at various medical societies. He 
was essentially one whose good deeds are done in secret, 
and the Sheffield Telegraph of March 15th recalls how at hos¬ 
pital meetings he was noted for the rebukes he administered 


to local orators who “indulged in too much flattery about his 
own and other medical men’s services to the medical institu¬ 
tions.” In a speech to the Jessop Hospital governors in 1898 
he is reported as having said ‘ * that doctors serve on the 
honorary staffs of hospitals simply and solely for the personal 

benefit they can derive thereby, . that the patients also 

simply attend hospitals for what selfish benefit they can 
get, and that the rich keep up hospitals principally at the 
dictation of an enlightened self-interest which tells them 
that it is the best way of securing good doctors for them¬ 
selves when ill, and in some small degree for the satisfaction, 
also selfish, which comes by being benevolent." For all this 
seeming cynicism, he was one of the most generous of men 
and long after his official connexion with the Medical School 
of Sheffield had ceased he continued to take a keen interest 
in its welfare. It was he who under the veil of “A Sheffield 
Citizen ” equipped at a very considerable cost a new patho¬ 
logical department, and his contributions to the building and 
endowment fund of the University were most generous. 


JOHN AMBROSE, M.D. R.U.I., L.R.C.S. Edik., 

LI Kl'TCX AST-COLON EI., A.M.S., RETIRED. 

There was a large attendance at Devizes (Wilts) Cemetery 
on March 3rd on the occasion of the funeral of Lieutenant- 
Colonel John Ambrose, A.M.S. (retired). The deceased officer 
was in his sixty-eighth year and died suddenly from syncope 
at his residence, Southgate Lodge, Devizes, on Feb. 27th. He 
received his medical education at Queen’s College, Cork, 
and graduated M.D. R.U.I. in 1863, having obtained the 
L.R.C.S. Edin. qualification the previous year. Shortly after 
graduating he entered the Army Medical Department and 
being attached to the 58th Regiment served for several years 
in India. Lieutenant-Colonel Ambrose had been resident at 
Devizes for the past 25 years, and was for the greater portion 
of that time medical officer in charge of the Station Hospital 
at Devizes Barracks (Wilts Regimental Depot). He was very 
popular and his death is much regretted. He leaves a widow, 
one married daughter, and two sons, one of whom is 
Mr. Charles Ambrose, the well-known black-and-white 
artist. _ 


EDWARD NOBLE EDWARDS, M.R.C.S. Eng., 
L.S.A., V.D. 

The death occurred at Chipperfield, King's Langley, 
Hertfordshire, on March 11th, of Mr. Edward Noble Edwards. 
For nearly 40 years Mr. Edwards practised at 3, Goldsmid- 
road, Brighton, succeeding at that address the late Dr. 
Whately. It was only quite recently that Mr. Edwards 
relinquished his professional practice, and his health com¬ 
menced to fail very soon after he left Brighton. Receiving 
his medical training at Guy's Hospital, Mr. Edwards became 
Licentiate of the Society of Apothecaries in 1866, and took 
the diploma of M.R.C.S. Eng. a year later. He was President 
of the Brighton and Sussex Medico-Chirurgical Society in 
1886. He was an enthusiastic Volunteer. He joined the 
1st Sussex Artillery in 1876 and retired early in 1902 with 
the rank of colonel, and later was given the Volunteer 
decoration. He was also a prominent Freemason. He was 
Worshipful Master of the Royal Clarence Lodge at Brighton 
in 1898 and received Provincial honours (Senior Grand 
Warden) in 1903. _ 

THOMAS ORLANDO MAYOR, M.R.C.S. Eng., L.S.A. 

Mr. Thomas Orlando Mayor died at his residence, 
Apsley-road, Clifton, on March 5th, in his seventy-second 
year. The deceased, who received his medical educa¬ 
tion at St. George’s Hospital, qualified M.R.C.S. Eng. and 
L.S.A. in 1859. He had been for the past 25 years the 
certified factory surgeon for Bristol and district and was 
very popular with employers and employed, in fact with all 
with whom he was brought in contact. Mr. Mayor was 
honorary surgeon to the Redland branch of the Clifton 
Dispensary and also honorary surgeon to the St. Raphael's 
creche. Mr. Mayor continued to perform his professional 
duties until within a few days of his death. He will be 
much missed in Bristol and Clifton, where much sympathy 
is felt for his children. _ 


Deaths of Eminent Foreign Medical Men.—W e 
are glad to be able to correct the announcement of 
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the death of Dr. Noesske of Kiel, which appeared in 
our issue of March 20th under this heading.—The 
deaths of the following eminent foreign medical men are 
announced:—Dr. William B. Armstrong, assistant professor 
of anatomy in the Atlanta College of Physicians and Sur¬ 
geons.— Dr. Frederick I. Knight, formerly professor of 
laryngology in Harvard University.—Dr. Daniel B. Brower, 
professor of neurology and psychiatry in the Rush Medical 
College, Chicago.—Dr. William T. Bull, professor of surgery 
in the New York College of Physicians and Surgeons.— 
Professor Erich Paulun, the head of the Germ an-Chinese 
Medical School at Shanghai.—Dr. Motet, member of the 
Academy of Medicine of Paris. 


SJebital $Ufos. 


Society of Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— J. M. Fishe (Section II.), Royal Free Hospital ; J. A. 
Koch (Sections I. and II.), Amsterdam ; W. N. Pickles (Section II.), 
Leeds; and N. S. Shenstono (Sections I. and II.), New York. 

Medicine. —J. Bramley-Moore (Section II.), University College 
Hospital; W. C. D’Kath, Charing Cross Hospital; H. A. Hancock 
(Section II.), London Hospital; F. O’Neill (Sections I. and II.), 
Durham and Charing Cross Hospital; P. N. Panton (Sections I. and 
II.), Cambridge and St. Thomas's Hospital; N. S. Shenstone 
(Sections I. and II.), Now York; and S. H. Watton (Section II.), 
Manchester. 

Forensic Medicine. —J. Braralcy-Mooro, University College Hospital ; 
H. A. Hancock, London Hospital; F. O'Neill, Durham and Charing 
Cross Hospital: P. N. Panton, Cambridge and St. Thomas’s Hos¬ 
pital; and N. S. 8henstone. New York. 

Midxcljery. —W. C. D’Eath, Charing Cross Hospital; F. O’Neill, 
Durham and Charing Cross Hospital; P. N. Panton, Cambridge 
and St. Thomas’s Hospital ; G. S. Richardson, Leeds ; and N. S. 
Shenstone, New York. 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery.—W. C. 
D’Eath, J. M. Fishe, W. N. Pickles, N. S. Shenstone, and S. H. 
Watton. 

Foreign University Intelligence.— 

Marburg: Dr. Ferdinand Sauerbruch, privat-docent of 
Surgery, has been granted the title of Professor .—Mmiiah : 
Dr. Albert Hasselwender has been recognised as privat- 
docent of Anatomy.— Toronto: Dr. Graham Chambers has 
been appointed Assistant Professor of Medicine; and Dr. 
Walter McKeown has been appointed Assistant Professor of 
Surgery. 

The Academy of Medicine of Paris has elected 
Dr. Crauwell of Buenos Ayres and Dr. Jonnesco of Bucharest 
as foreign corresponding members. 

Donations and Bequests.— The late Mr. Edwin 
Gayford has left by will £1000 to the Metropolitan Hospital 
Sunday Fund. 

Death of a Centenarian.— Ann Williams, 

who died in the Gower Workhouse, near Swansea, on 
March 20th, was 104 years old. She was blind, but had 
otherwise retained her faculties. 

Small-pox at Bristol.— Reassuring news 
comes from Bristol in regard to the outbreak of variola, of 
which we described the origin. During last week there was 
only one notification of the disease, and seven of the eight 
patients infected from the original case are now con¬ 
valescent. The medical officer believes that danger from other 
"contacts ” is now at an end. 

University of Oxford.— The Radcliffe prize 

for 1909 has been awarded by the Master and Fellows of 
University College, upon the report of the examiners, 
to Mr. Arthur Frederick Hertz, D.M., formerly Demy of 
Magdalen College. The subject of Dr. Hertz's dissertation 
was the Physiology and Pathology of the Movement of the 
Intestines. 

The National League for Physical Educa¬ 
tion and Improvement. —The next address of the course 
that is being delivered under the auspices of this League will 
be given by Professor W. J. R. Simpson, on March 31st, at 
4 o’clock, at 25, Kensington Gore, London, S.W., by per¬ 
mission of Mrs. R. A. Yerburgh. Colonel T. II. Hendley, 
C. I.E., will occupy the chair. 


The Wilts County Council and the Medical 
Inspection of School Children. —At a recent meeting 
of the Wilts county council a scheme for the medical 
inspection of school children, involving the appointment of 
two whole-time medical officers, was approved. 

Presentation to a Medical Practitioner.—A t 

a large gathering held at the council chambers of the 
Municipal Buildings, Taunton, on March 11th, under the 
presidency of the mayor, Mr. George William Rigden, 
M.R.C.S. Eng., L.S.A., was'presented with an illuminated 
address (containing the names of nearly 400 subscribers) and 
a cheque for a substantial amount as a token of respect and 
esteem on the occasion of his impending departure from 
Taunton. 

The Payment of Fees to Medical Men 
called in by Midwives.— At a meeting of the Staines 
board of guardians on March 16th Dr. W. H. Haslett 
submitted the following motion :— 

That in cases of instrumental and abnormal labour this board, having 
ascertained on inquiry that the midwife acted in a bond-tide manner in 
sending for a medical man other than the Poor-law medical officer, pay 
the former a fee not exceeding one guinea. 

A member of the board suggested that the words ‘ ‘ was 
justified " should be substituted in the wording of the motion 
in place of "acted in a bona-fide manner.” The board 
adopted the suggestion and the motion was then carried 
unanimously. 

The National Physical Laboratory.—T lio 
National Physical Laboratory at Bushy House, Teddington, 
was thrown open for inspection on March 19th, when Sir 
Archibald Geikie, President of the Royal Society and chair¬ 
man of the general board of the National Physical Laboratory, 
received the visitors. On the same occasion the report of the 
executive committee was submitted to the general board. 
The report, which contains a summary of the work done at the 
laboratory during the year 1908, showed that progress had 
been made with regard to electrical units and standards, pre¬ 
liminary studies having been carried out respecting a new 
method for determining the ohm in absolute measure. Refer¬ 
ence is made in the report to the fact that the meteorological 
department of the laboratory, though housed in the new 
building prepared for it, is not yet complete in equipment 
and that further tests on the arrangements for maintaining a 
constant temperature are required. Tne director of the 
laboratory. Dr. R. T. Glazebrook, contributes a statement on. 
the work of the year, and an appendix contains a description 
of the equipment of the new department for testing mercurial 
thermometers. 

Central Midwives Board.—A ineeting of tlie 
Central Midwives Board was held at Caxton House, West¬ 
minster, on March I8th, with Dr. F. H. Champneys in the 
chair. A letter was received from the Registrar-General as 
to the Board's request for the addition of a new column to 
the birth register for the registrars to add the name, status, 
and address of the person who delivered the child. In 
this letter the Registrar-General said that these par¬ 
ticulars, although no doubt useful, were not among 
the most desirable additions that could be made ; 
it appeared to the Registrar-General that this infor¬ 
mation might be inserted in the notice of birth furnished 
to certain medical officers of health. Letters from Dr. 
A. G. R. Foulerton, county medical officer of East Sussex, 
as to medical practitioners covering the practice of midwives, 
were considered. The Board decided that the secretary be 
instructed to draft a case for the opinion of the Privy Council 
as to whether a certified midwife personally delivering a 
woman in childbirth is acting as a midwife where a medical 
practitioner has been engaged to attend the case. A report 
was considered from Dr. J. C. Thresh, county medical officer 
of Essex, to the Essex education committee on the supply of 
midwives in that county. The Board directed that Dr. 
Thresh be thanked for the presentation of his report.— 
The eighth meeting of the committee was held on Wednes¬ 
day, March 24th, when the following witnesses attended 
and gave evidence : Miss Wesley, matron of St. George’s-in- 
the-East Infirmary, on behalf of the Poor-law Infirmary 
Matrons’ Association; Dr. C. T. Parsons, medical super¬ 
intendent, Fulham Infirmary, on behalf of the Infirmary 
Medical Superintendents' Society ; and Dr. Henry Handford, 
county medical officer of health of Nottinghamshire. 
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The Taunton and Somerset Hospital.— At 
the close of 1908 there was an adverse balance of £1473 
against the Taunton and Somerset Hospital. Since then 
special donations of £1500 have been received by the treasurer 
of the institution, but it has been stipulated that one gift of 
£500 shall be invested. There is accordingly still a deficit 
of nearly £500. 

Midwives Act Committee.— The seventh meet¬ 
ing of the Departmental Committee, appointed by the Lord 
President of the Council to consider the working of the 
Midwives Act, was held at the Privy Council Office on 
March 17th. The following witnesses attended and gave 
evidence: Dr. E. W. Hope, medical officer of health, 
Liverpool; Mr. G. H. Fosbroke, medical officer of health, 
Worcestershire; and Dr. J. R. Kaye, medical officer of 
health, West Riding, Yorkshire. 

Literary Intelligence.— Ebstein’s “Annual 

Report of Internal Medicine,” the first Tolume of which 
(1909) is now complete, will be edited for the future 
by Dr. Werner Klinkbardt, Leipsic. The second volume 
containing the years 1902-03 will be ready in the spring of 
this year; then the volnme of 1908 will follow and afterwards 
the rest. Authors are asked to send reprints of their papers, 
as far as pertaining and of interest to internal medicine, to 
Oberarzt Dr. Schreiber, 1, Beaumontstr., Magdeburg. 

The Norwood Sanatorium.— We have received 
a copy of the third annual report of this sanatorium for the 
treatment of alcohol and drug inebriety. It is an interesting 
document. The treatment of inebriety by the hypodermic 
injection of strychnine and atropine either with or without 
the exhibition of a tonic containing the same drugs has been 
employed, and with a certain modicum of success, for 
the past 20 or more years by medical men of repute 
and by others. For various reasons the treatment 
has been abandoned now by the majority of medical 
men who have had large experience in dealing with 
chronic inebriety, so that an account of a more or less 
systematic trial of this method extending over three or four 
years should attract real attention. Dr. Francis Hare, the 
medical superintendent of the Norwood Sanatorium, after 
some interesting general remarks upon the classification of 
cases of inebriety, detailed the method of employing the 
strychnine and atropine treatment as it is practised at 
Norwood, where it is the special course of treatment to 
which patients are subjected as a rule. The figures show 
that between September, 1905, and Dec. 31st, 1908, 349 
patients have been admitted. Of these, seven remain, 341 
were discharged, 34 were non-alcoholic cases for whom the 
routine treatment was not attempted, and one died. Of the 
308 alcoholic cases discharged (including the death), 87 
were for various reasons not treated by the special course ; 
and of the residue, nine were lost sight of on leaving 
the institution, leaving 212 cases which could be fol¬ 
lowed up. 103 of these cases were, when last heard of, total 
abstainers, and of this number 58 have abstained for a 
year or more. Dr. Hare’s report also contains some rather 
striking remarks on the continued administration of 
alcohol to the alcoholic patient after admission to the sana¬ 
torium. He considers that it is impossible to prevent the 
occurrence of delirium tremens and alcoholic epilepsy with¬ 
out the administration of aloohol in some form. During the 
two and a quarter years ending October, 1907, there occurred 
in the sanatorium 12 cases of delirium tremens, two of 
alcoholic epilepsy, and one in which both complications were 
present. He advocates a tapering-off process, extending 
sometimes over a week. He justifies his view by the fact 
that since October, 1907, when the tapering-off process was 
adopted, there has been no case of delirium tremens in the 
institution and only one of alcoholic epilepsy. But as against 
this view we find by a reference to the medical section of Prison 
Statistics (1906) that, delirium tremens occurred in less than 
i per cent, of the 63,000 persons sent to prison for drunken¬ 
ness with whom sudden and complete withdrawal of alcohol 
was practised. Some of these prisoners were no doubt week¬ 
end or occasional “ drunks,” but in licensed inebriate retreats 
when alcohol is suddenly stopped the percentage of these 
complications arising after admission is either extremely small 
or non-existent. It is satisfactory to read that Dr. Hare and 
his committee have had no cases of delirium tremens and 
only one case of alcoholic epilepsy during the past 15 months 
under their care. 


Milk Pollution.— Dr. H. B. Mapleton, the 

medical officer of health of the Newton Abbot rural and 
urban district, in his annual report for 1908 urges that the 
source of milk pollution and the means by which it can best 
be obviated is a subject that should find a place in every 
school curriculum, especially in villages, where many of the 
children will in after life be connected with dairy farming in 
some way or other. 

The Sewage of Frome.—A Local Government 
Board inquiry was held at Frome (Somerset) on March 17th 
into the application of the Frome urban district conncil to 
borrow £7556 for the purpose of sewage disposal. The work 
which it is now desired to carry out represents the second 
portion of a scheme, the total cost of which is estimated at 
£17,594. The amount expended on the first portion was 
£5556. 

The Late Dr. W. L. Winterbotham.—A 

portrait of the late Dr. W. L. Winterbotham, J.P., 
is to be placed in the Council House at Bridgwater, 
and it is hoped that this memento of the deceased will 
perpetuate his memory in the town where he spent a large 
portion of his long life and to whose interests he devoted 
himself so strenuously. 

Irish Medical Schools and Graduates’ Asso- 

ciation.— The festival dinner of this association was 
held on March 18th, at the Hotel Cecil, Strand, Dr. 
F. A. de T. Mouillot, the President, being in the chair. 
Covers were laid for over 200. After the usual loyal 
toasts had been duly honoured, Dr. J. J. Macan, chair¬ 
man of the council of the association, presented to the 
President Lieutenant John Smith McCombe, R.A.M.C., 
who had been awarded the Arnott Memorial Medal. The 
President amid much cheering handed the medal to 
the recipient who then in a few words thanked the 
association for the honour conferred on him. The medal 
was awarded to Lieutenant McCombe in the following cir¬ 
cumstances. On June 28th, 1908, a boy fell into the River 
Thames opposite the officers’ mess of the Royal Army Medical 
Corps at Millbank when the tide was nearly full and the 
water very muddy. Lieutenant McCombe jumped into the 
river and sought by diving repeatedly to rescue the boy, but 
unhappily in vain, though he did not relax his efforts until 
he was so exhausted that he had himself to be assisted from 
the muddy stream. Dr. James Macdonald, in proposing the 
toast of “Our Defenders,” spoke very seriously of the danger 
in which he considered that the country was by its present 
unprepared state. The toast was acknowledged by Lieu¬ 
tenant Gerald F. Abraham, R.M.L.I., by Sir Alfred H. 
Keogh, Director-General of the Army Medical Service, and by 
Lieutenant-Colonel John J. de Z. Marshall of the medical 
service of the Territorial Force. The toast of “ Our Guests ” 
was eloquently submitted by Dr. L. S. McManus, one of the 
Direct Representatives on the General Medical Council, who 
in the course of his remarks paid a high tribute to the 
journalistic and literary ability of Dr. Dawson Williams, the 
editor of the British Medical Journal. This toast received 
a suitable reply from Surgeon-General W. L. Gubbins, 
Deputy Director-General of the Army Medical Service. Sir 
Robert Ball then proposed “The Association,” and in an 
inimitable and witty speech kept his audience amused and 
interested while he narrated racy reminiscences of his old 
Dublin days. After the President had duly replied, dwelling 
especially on the value of the social side of the association, 
his health was proposed by Dr. W. Edgecombe. This having 
been responded to the company then separated. 


|jarliamtntarg JiMigm*. 

NOTES ON CURRENT TOPICS. 

Medical Inspection of School Children. 

The deputation of local authorities to the Prime Minister on 
March 18th instanced the medical inspection of school children 
as one of the heads under which educational expenditure was 
increasing. An increased grant from the Treasury w&s asked for. Mr. 
Asquith, in replj’, said that he w&s told that the maximum bunleu 
which medical inspection could impose on the whole country was 
£260,000. Ho added that the cost had not reached anything like that 
sum at present, and about a farthing education rate would cover the 
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maximum of the charge. The Prime Minister's view was that relations 
between local and imperial taxation could not be treated piecemeal. 

Reference is also made to the medical inspection of school children in 
the report (of the Board of Education for the year 1907-08. In 
November, 1907, the Board issued a memorandum explaining how in its 
opinion medical inspection should be regulated. The experience which 
has been gained since the Act came into force has confirmed the Board 
in the belief in the soundness of the principles which had been adopted 
in regard to this matter. At the same time the Board is aware that the 
application of these principles must vary according to the special 
circumstances and needs of different localities, and appreciates the fact 
that the administration of the Act involves many practical problems 
which can only be solved by experience. The report expresses satisfac¬ 
tion that substantial progress in the organisation of the work of medical 
Inspection is being made throughout the country, and that with few 
exceptions local education authorities are doing their best to perform 
the duties in this respect which Parliament has imposed on them. 

The Accounts of the General Medical Council. 

The accounts of the General Medical Couucll and of the Dental 
Registration Fund for the year 1908 have been presented to both 
Houses of Parliament. 

Public Health Officers Bill. 

Notice of a motion for the rejection of the Public Health Officers Bill 
has been given by Mr. A. H. Scott. This Bill was recently introduced 
by Sir Walter Foster. 

The Oaths Bill. 

The Oaths Bill, which is intended to facilitate the taking of the oath 
with uplifted hand, has received a second reading in the House of 
Commons. No opposition was taken to the measure, which will now 
go to one of the Standing Committees for consideration. 

The Administration of Anesthetics. 

It is the intention of Mr. Cooper at an early date to present a Bill in 
the House of Commons “to regulate the administration of anaesthetics 
and to make regulations relative thereto and to amend the Medical 
Acts.” 

Small-pox at Bristol. 

The outbreak of small-pox at Bristol is the subject of several questions 
which either have been addressed or will be addressed to the President 
of the Local Government Board in the House of Commons. Mr. Cave 
has given notice that he will ask “whether, in spite of the advice of the 
Board’s inspector, the board of guardians at Bristol refused to make 
special arrangements for the vaccination of unvaccinated children and 
for revaccination ; whether, on the Local Government Board itself 
instructing the vaccination officer to provide special facilities, the 
health committee refused to pennit the issue by their medical officer 
of bills notifying the names of the vaccinators and the places where 
they would attend for vaccinations ; how many cases of small-pox have 
already occurred in the city and how many have proved fatal; and 
what steps tho Local Government Board proposes to take in the 
matter. ” 

Nurses* Registration (No. S) Bill. 

The Nurses’ Registration (No. 2) Bill which has been introduced into 
the House of Commons by Mr. Findlay is framed quite differently 
from the measure dealing with the same subject presented by Mr. 
Munro Ferguson. The text of Mr. Findlay’s Bill has now been 
published. It proposes to set up a Central Board for the registration of 
nurses in the United Kingdom, which is to consist of 27 persons. A 
large element on the Board will consist of matrons of hospitals and 
nurses, or persons selected by them. A registered medical practitioner, 
according to the scheme of the Bill, will be appointed by each of the 
following bodies: tho Privy Council, tho General Medical Council, 
the Medico-Psychological Association, and the Central Hospital 
Council. The registered nurses of the United Kingdom are to 
elect a medical man and three medical practitioners are to be 
appointed by the British Medical Association. A provisional con¬ 
stitution is provided for in order that certain initial work may be 
carried out. 

The duties of the Central Board are laid down in Clause 9. Its pro¬ 
posed duties and powers are set forth as follows“(1) To frame rules— 
(a) regulating its own proceedings and the times for holding its 
meetings ; ( b) regulating the issue of certificates of registration and the 
conditions of admission to the register of nurses; (c) regulating the 
course of training and conduct of examinations and the remunera¬ 
tion of the examiners; ( d ) regulating the admission to the register of 
persons already in practice as nurses at the passing of this Act; 
(e) deciding the conditions under which a nurse may be suspended from 
practising as a registered nurse ; (f) defining the particulars required to 
be given in any notice under this Act. (2) To appoint examiners and 
i soectors. (3) To decide upon the places where, and the time when, 
examinations shall be held. (4) To publish annually a register of nurses 
containing the names, addresses, and record of training and work of 
nurses who have been duly registered under this Act. (5) To decide 
n the suspension or removal from the register of tho name of any 
U rae for disobeying the rules and regulations from time to time laid 
down under this Act by the Central Board from conduct disgraceful in 

rofessional aspect, or for other misconduct, and also to decide upon 
th restoration to the register of the name of any nurse so suspended or 
6 oved. (6) To take proceeding* against persons guilty of offences 


under this Act. (7) To issue and cancel certificates of registration, and 
generally to do any other act or duty which may be necessary for tho 
due and proper carrying out of the provisions of this Act. All rules 
framed under this section shall be valid only if approved by the Privy 
Council: Provided that the first duty of the Central Board on its 
establishment shall, subject to the making of the rules for the regula¬ 
tions of their own procedure, be the formation of registers and the 
regulation of the admission thereto of persons entitled to be registered 
in accordance with this Act.” 

Provision is made for tho registration of existing nurses, but at tho 
expiry of three years the Bill proposes that admission to the register 
should only be gained by persons who produce evidence satisfactory to 
the Central Board of training in the wards of an approved hospital or 
Poor-law institution, and pass the examination prescribed by the Board, 
as well as complying with other requi rements. If the Government seta, 
up a select committee to consider the question of the registration of 
nurses it is likely that all the Bills dealing with the subject will be 
sent to it for consideration. _ 

HOUSE OF COMMONS. 

Wednesday, March 17th. 

Influenza in the House. 

Mr. Pirie asked the First Commissioner of Works whether he was 
aware that upwards of 40 Members of the House were at present laid up 
with influenza and that the majority of them attributed their illness to- 
the bad ventilation of the House of Commons, and whether he would 
therefore consider the desirability of adopting a more natural system of 
ventilation than existed at present.—Mr. L. ILarcourt replied: I much 
regret the melancholy state of affairs conveyed in the honourable- 
Member’s question, but I am sorry to find that the proportion of 6 per 
cent, of influenza sufferers is not uncommon in other buildings and 
professions which are subject to the most natural systems of ventila¬ 
tion. I do not consider myself the author of the existing or any other 
system. 

Mr. Verney asked whether a committee sat on the subject of the 
ventilation of tho House in 1903 and considered the system in use very 
objectionable. Did they not press for an immediate inquiry?—Mr. 
Harcourt : The inquiry has been held. A number of recommendations 
were made all of which I have carried out. 

The Dairies, Cowsheds , and Milkshops Order of 1S85. 

Mr. Walter Guinness asked the President of the Local Government 
Board whether he could state how many of the councils of boroughs 
and urban and rural districts respectively had neglected to make any 
regulations under the Dairies, Cowsheds, and Milkshops Order of 
1885.—Mr. Burns said in reply: The number of boroughs and other 
districts in which regulations are not in force is as follows; boroughs, 
14 out of 327; other urban districts, 71 out of 814; and rural districts, 
78 out of 666. 

Thursday, March 18th. 

The Tuberculosis (Ireland) Act. 

Captain Craig asked the Chief Secretary to tho Lord Lieutenant of 
Ireland whether he could state the number of local authorities in 
Ireland which had put into operation the Tuberculosis (Ireland) Act, 
1908.—Mr. Birrell answered: Tho honourable and gallant Member’s 
question is premature. The Act does not come into operation until 
J uly 1st next. 

Prison Medical Officers. 

Mr. Snowden asked the Secretary of State for the Home Department 
how many women inspectors of prisons there were ; how many prison 
medical officers were women; and whether, in view of the proportion 
of women prisoners, he would consider the appointment of additional 
qualified women to act in each of the capacities mentioned.—Mr. 
Herbert Samuel (for Mr. Gladstone) answered : There is one woman 
inspector who is well able to discharge all the duties of an inspector in 
relation to prisons where women are detained. None of the prison 
medical officers are women, but tho woman inspector lias medical 
qualifications. With regard to the appointment of women medical 
officers of prisons, the point will bo considered. 

Monday, March 22nd. 

Food Preservatives. 

Mr. Watt asked tho President of tho Local Government Board 
whether he was aware that under the regulations issued by his depart¬ 
ment under the Public Health (Regulations as to Food) Act, 190L the 
use of chemical preservatives was not prohibited in all cases; and 
whether he would instruct that in future salt should be the only preser¬ 
vative allowed.—Mr. Burns said in reply: So far as the application of 
chemical preservatives to imported meat is concerned the regulations 
only deal with cases of tripe, tongues, and kidneys. In view of the 
importance of public health and the trade interests concerned, restric¬ 
tions of the kind referred to in the question could not be imposed gene¬ 
rally without considerable preliminary investigation. I am, however, 
causing inquiries to be made with regard to tho present position of 
preservatives in certain foodstuffs. 

Tuesday, March 23rd. 

The Distribution of Food in Old Newspapers. 

Mr. Courthope asked the President of the Local Government Board 
whether he had power to issue regulations dealing with the packages, 
bags, wrappers, &c., in which articles of food were supplied by retailers 
to their customers; and whether he would consider the advisability of 
prohibiting the use of old newspapers for the purpose of wrapping meat 
and other articles of food.—Mr. Burns answered: The Public Health 
(Regulations as to Food) Act, 1907, enables the Local Government Board 
to mako regulations authorising measures to be taken for the prevention 
of danger arising to public health from the distribution of articles of 
food intended for sale for human consumption, but I have no informa¬ 
tion which on grounds of public health would justify regulations of the 
kind suggested in the last part of the question. 

Foreign Dairies and Cowsheds. 

Captain Morrison Bell asked the President of tho Local Government 
Board what the conditions and regulations were as to cleanliness and 
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management of dairies and cowsheds which applied to the districts from 
which the imports of fresh milk and cream were derived.—Mr. Burns 
said in reply: The information in my possession is not sufficient to 
enable me to say definitely what are the conditions as to cleanliness and 
management in the dairies and cowsheds abroad or as to the extent to 
which foreign regulations are enforced In these places. I caused 
inquiries, however, to bo made last year regarding the methods adopted 
at the single creamery in France from which all the fresh milk imported 
into this country appears to be obtained and from which also a consider¬ 
able quantity of cream is imported. The result was generally satis¬ 
factory and this was also the result of the examination of some samples 
taken in London. 


BOOKS, ETC., RECEIVED. 


American Climatological Association, Philadelphia. (Secretary: 
Dr. Guy Hinsdale, Hot Springs, Virginia, U.S.A.). 

Transactions of the American Climatological Association. For the 
Year 1908. Volume XXIV. Price not stated. 

BailliISre, Tindall, and Cox, London. 

Operations upon the Uterus, Perineum, and Round Ligaments. By 
W. J. Stewart McKay, M.B., M.Ch., B.Sc. Price 21#. net. 

Bum pus, John and Edward, Limited, London. 

Notes from a Collector’s Catalogue. With a Bibliography of English 
Cookery Books. By A. W. Oxford Price 5s. net. 

•Clarendon Press, Oxford. (Henry Frowde, London.) 

Experimental Embryology. By J. W. Jenkinson, M.A., D.Sc. 
Price 12s. 6d net. 


Buchan, Georoe F., M.B., Ch.B. Glaag., D.P.H. Camb., has been ap¬ 
pointed Medical Officer of Health of the Urban District of Heston 
and Isleworth, Hounslow. 

Canney, J. R. C., M.B., B.C., L.R.C.P. Lond., M.R.C.S., has been 
appointed House Surgeon at University College Hospital. 

Heneohan, P. J., L.A.H.Dub.. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ballindine District 
of the county of Mayo. 

Hewkley, Frank, M.B. Durh., F.R.C.S. Eng., has been appointed 
Honorary Ophthalmic Surgeon to the Western General Dispensary, 
Marylebone-road, N.W. 

Hill, Miss E. S., M.B., Ch.B. Glasg., has been appointed Medical In¬ 
spectress of School Children for the Borough of Burelem. 

Lewis, John, M.B., B.S., M.It.C.S., L.R.C.P. Lond., has been appointed 
Obstetric Assistant to University College Hospital. 

Lloyd, D. G., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory and .Workshop Act for the Newcastle 
Einfvn No. 2 District of the counties of Carmarthen and Pembroke. 

Paterson, A. S., M.B., Ch.B. Edin.. has been appointed Resident 
Surgical Officer at the Royal Hospital, Salford. 

Reese, David William, L.R.C.P. & S. Edin., L.F.P.S. Glaag., has 
been appointed Medical Officer of Health for the Warmley 
(Gloucestershire) Union. 

Reid, Douglas Arthur, M.D. Edin., M.R.C.S., L.S.A., has been ap¬ 
pointed Medical Officer of Health of the Borough of Tenby. 

Sutherland, IIalliday, M.D. Edin., has been appointed Resident 
Physician to the Royal Victoria Hospital for Consumption, Edin¬ 
burgh. 

Walker, E. A., M.B., Ch.B. Edin., has been appointed House Physician 
at the Royal Hospital, Salford. 

Waller, H. K.. M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 


•Constable, Archibald, and Co., Limited, London. 

The Mercers’ Company Lectures on the Fluids of the Body. By 
Ernest H. Starling, M.D., F.R.C.P., F.R.S. Price 6#. net. 

Doix, Octave, et Fils, Paris. 

Manuel dc Thcrapeutique Clinique des Maladies Tropicales. Par 
le Dr. A. Guillon. Price Fr. 7. 

Enke, Ferdinand, Stuttgart. 

Zeitschrift tttr das gesamte deutsche, bsterreichische und schweizer- 
ische Ilebammenweaen. Uerausgegeben von Georg Burckhard, 
Paul Rissmann, und Heinrich Walther. I. Band. I. Heft. Preis 
fiir den Band von 4 Heften, M. 14; jahrlich ein Band. 

Fischer, Gustav, Jena. 

Handbuch der Gesamten Theraple. In sleben Biin den. Heransge- 
geben von Dr. F. Penzoldt und Dr. R. Stintzlng. Vierte Auflage 
des Handbuchs der Thcrapie Innerer Krankheiten. Erate 
Lieferung. Price M. 1. 

Allgemeine Physiologie. Ein Grundriss der Lehre vom Leben. 
Von Max Verwom, Dr. Med. et Phil. Fiinfte, vollsttindig neu 
bearbeitete Auflage. Price M. 16 ; geb., M. 18. 

Untersuc-hungen uber die Pathologische Anatomic der Beri-Beri. 
Von Professor Dr. Hermann Diirck. Price M. 25. 

Volksseuchen. Vierzehn Vortrkge. Uerausgegeben vom Zentral- 
komitee fiir das Srztliche Fortbilduugswesen in Preussen, in 
dessen Auftrage redigiert von Professor Dr. R. Kutner. Price 
M. 6; geb., M. 7. 

Handbuch der Technik und Methodik der Immunitiitsforschung. 
Uerausgegeben von Dr. H. Kraus und Dr. C. Lovaditi. Zwelter 
Band, Zweite Lieferung. Price M. 25. 

Sbelet der Oberen und Unteren Extreraitfit. Von W. Krause. 
Price M. 9. 

Hodge, William, and Co., Edinburgh and Glasgow. 

The Alcohol Case. The Summing Up. By Father Power, S.J. 
Price 6cf. net. 

Lloyd, Edward, Limited, London. 

The Municipal Year Book of the United Kingdom for 1909. Edited 
by Robert Donald. Price 7s. 6(/. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta. 

The Human Species. By Ludwig Hopf. Authorised English 
Edition. Price 10#. 6i. net* 

Masson et Cie, Paris. 

Precis de Dermatologie. Par J. Darier. Trice Fr. 12. 

McDonald, James P., c.o., W. H. Wendt and Co., Brisbane, Queens¬ 
land, Australia. 

The Students’ Pictorial Pocket Series. By James P. McDonald. 
Vol. I. B.P. Doses, Solubilities, Therapeutics, Preparations and 
Poisons Tabulated. Price 3#. 6 d., or posted, 3#. 9 d. 

Murray, John, London. 

Tho Interpretation of Radium. By Frederick Soddy, M.A. Price 
6#. net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub’ 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Bird, Gerald F., M.B. Cantab., has been appointed Medical Officer to 
the Meath Home for Epileptic Women and Girls, Godalminv. 
Blaxland, A. J., M.B., B.S. Lond., has been appointed Honorary 
Assistant Surgeon to the Norfolk and Norwich Hospital. 


Natalities. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barnsley, Beckett Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and lodging. 

Birkenhead Union Infirmary and Sanatorium.— Resident Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 
and apartments. 

Birmingham, City Hospital.— Resident Assistant Medical Officer. 
Salary £120 per annum, with board, washing, Ac. 

Birmingham, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Brighton, Royal Alf.xandra Hospital for Sick Children. Dyke- 
road.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Bristol Royal Hospital for Sick Children and Women.— 
Assistant House Surgeon. Salary £50 per annum, with board, 
rooms, and attendance. 

Bury Infirmary.— Junior House Surgeon. Salary £80 per annum, with 
board, residence, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—Surgical Registrar- 


Salary £26 5s. per annum. 

janterbury, Kent and Canterbury Hospital.— House Surgeon. 

unmarried. Salary £90 per annum, with board and lodging. 
Cheltenham General Hospital.— Honorary Surgeon for Eye, Ear, 
Nose, and Throat Diseases. Also Honorary Clinical Pathologist. 

City of London Hospital for Disf-ases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board and residence. 

Colchester. Essex County Hospital.— nouse Surgeon. Salary £80 
per annum, with board, washing, and residence. 

)udley Guest Hospital.— Assistant House Surgeon. Salary £60 per 
annum, with residence, board, and lodging. 

)umfbies and Galloway Royal Infirmary.— House Surgeon and 
Assistant House Surgeon. Salaries £80 and £40 per annum respec¬ 
tively, with board and washing. 

5VELINA Hospital for Sick Childrf.n, Southwark Bridge-road. S.E.— 
Physician to Out-patients. 

Jreat Northern Central Hospital.— Clinical Assistant. 
[artlepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Iull, Royal Infirmary.—H ouse Physician, unmarried. Salary £100 
per annum, with board and apartments. 
nverness District Asylum.—J unior Assistant. Physician. Salary 
£100 per annum, w ith board, lodging, and laundry. 

LEAMINGTON, WARNEFORD. LEAMINGTON, AND SOUTH ** 

General Hospital.—S enior and Junior Resident Medical Officers. 
Saiary of former £100 and of latter £65 per annum, with board, 
washing, and apartments. c . 

lFAVf^den Asylum.—A ssistant Medical Officer, unmarried. Salary 
' £150 per annum, with board, lodging, and washing. 
jEEDS General Infirmary.— Ophthalmic nouse Surgeon. Salary at 
rate of £50 per annum, with board, residence, and washing. 
lEEDS Public Dispf.xsary.—J unior Resident Medical Officer. Salary 

£100 per annum, with board and lodging. _ 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Li v k II pool n I x firm ARY for Children.— Resident Medical Officer for 

six months. Salary £30, with board and lodging 

Liverpool, Mill-road Infirmary.— Assistant Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, Ac. 
Liverpool, Royal Southern Hospital.— House Physician. Salary 
per annum, with board and residence. 
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drugs, including ether, lecithin, guaiacol, and deliquescent substances, 
cannot be made into tablets. In using ampoules it is usual to break 
off the point of the ampoule by means of a file and insert the needle 
of a hypodermic syringe, manipulating the piston so as to transfer 
the required quantity of the solution to the syringe. In the case of 
ampoules containing oily or viscous liquids it is advisable to break off 
both tips of the ampoule, holding it in a horizontal position and closing 
one end with the forefinger as In using a pipette. The liquid can then 
be poured into the barrel of the syringe. This method is the most con¬ 
venient for the physician and is preferred on account of the lower 
cost of this form of ampoule. In the case of large ampoules contain¬ 
ing serums the straight point is cut off and a little of the liquid is 
shaken out so as to expel any particles of glass that may be present. 
The point is then connected with a rubber tube two metres long, 
fitted with a hollow platinum needle, and the ampoule is fastened by 
the bent portion to the bed hangings by means of a safety-pin. The 
point of the bent part, is then cut off and the liquid is run through 
the rubber tube to expel all traces of air. The desired rate of flow of 
the serum is obtained by regulating the height of the ampoule above 
the floor. The rubber tube Is sterilised by heating in steam at 100° C., 
or preferably at 120° C. 


gttfel Jiarg far % ensuing WSwk 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-aquare, W. 

Friday. 

Laryngologigal Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne): at 5 p.m. 

Casts: 

Dr. J. Dundas Grant: (1) Case of Hetro-bulbar Neuritis probably 
attributable to Sphenoidal Disease; (2) Case of Swelling 
over Superior Maxilla due to Angeio-neurotlc CEdema ; (3) 
Case of Rhinitis Caseosa. 

Sir Felix Semon, K.C.V.O.: Additional Note on Case of 
Malignant Disease in Left Pyriform Sinus, shown on 
Nov. 6th, 1908, and Feb. 5th, 190§. 

Mr. Stuart-Low: Case of Thyroid Tumour at the Base of the 
Tongue exhibited at the last meeting, now shown After 
Removal, with Specimen, Microscopic Slide, and Ulus- 
trations. 

N.B.—Fellows oj the Society are entitled to attend and to speak 
at au Meetings. 


DERMATITIS HERPETIFORMIS. 

To the Editor oj The Lancet. 

Sir,— Would any of your readers be kind enough to suggest a line of 
treatment for a case of dermatitis herpetiformis of four years'standing 
in a lad, aged 13 years ? He has some tenderness of the spine and slight 
spinal (lateral) curvature. There is a history of tuberculosis on the 
maternal side. I am, Sir, yours faithfully, 

March 19th, 1909. Discouraged. 

A DISCLAIMER. 

Mr. N. Walmisley writes to us to protest against the appearance of an 
article in the London edition of the Anglo-Continental Illustrated 
Gazette describing an alleged interview between himself and a reporter 
of that paper. We are not surprised that the appearance of the article 
has caused annoyance to Mr. Walmisley. His disclaimer of any 
responsibility in the matter is supported by a statement in the articlo 
that “ the doctor was not aware who our reporter was.” 

ENEMIES OF SOCIETY. 

At the Bromley petty sessions on March 22nd a man and a woman, we 
learn from The Times, were summoned by the Beckenham urban dis¬ 
trict council for exposing children who were suffering from scarlet 
fever and not taking proper precautions. The children had been sent 
home from school with a message that they had scarlet fever and 
must be seen by a medical man ; the defendants not only dis¬ 
regarded this advice but let them go to an entertainment on the 
same night. The chairman of the Bench rightly stigmatised the case 
as one of absolute callousness and fined each defendant £5 and costs. 


II.R. K. has sent us the familiar quack advertisement, though the state¬ 
ments are perhaps a little more violently mendacious than usual. 
Notice in our columns would do no good. If an influential person 
could be found to represent to the editor or proprietor of the news¬ 
paper publishing the advertisement the cruelty of helping in such a 
way to gull the public some good might follow. 

Anxtows should consult her usual medical attendant. 

Communications not noticed in our present Issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Office, March 25th, 1909. 


During the week marked copies of the following newspapers 
have been received ’.— Yorkshire Post and Mercury , Evening 
Standard and St. James's Gazette, Yarmouth Independent, Literary 
Digest, Yeovil Gazette, Oldham Standard, Durham Advertiser f 
Wimbledon Gazette, Wimbledon Boro' News, Morning Leader, 
Richmond Times, Cardiff Daily Mail, Birmingham Mail, Notts 
Guardian, Bradjord Observer , Liverpool Post, Westminster Gazette, 
dec. 


BONTGEN SOCIETY, 20, Hanover-square, W. 

Thursday. —8.15 p.m., Mr. J. H. Gardiner: The Origin, History, 
and Development of the X Ray Tube. 

NORTH-EAST LONDON CLINICAL SOCIETY. Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m.. Discussion on Empyema (opened by Dr. T. R. 
Whipham). 

WEST LONDON MEDICO-CHIRUBGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday. —8 p.m., Clinical Evening. Cases. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 
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of 

Wind. 

Rain¬ 

fall. 

Solar 
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in 
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Min. 

Temp. 
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81 

54 

42 

46 

47 

Cloudy 


20 

29 47 

s. 

0-07 

•is 

54 

47 

47 

48 

Cloudy 


21 
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S.E. 

0*01 

82 

49 

41 

43 

4b 
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22 

29-61 

S.W. 

0-05 

56 

49 

44 

45 

46 

Overcast 


23 

29*70 

S.E. 

0-06 

65 

51 

45 

4b 

4b 

Overcast 


24 

2982 

S.W. 


56 

51 

44 

45 

46 

Overcast 

t* 

25 

2920 

W. 

0-26 

86 

53 

41 

4b 

49 

Cloudy 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday.— 5 p.m.. Dr. N. Moore: Rheumatic Fever and Valvular 
Disease. (Lumleian Lecture). 

Thursday and Friday.— 5 p.m.. Prof. C. S. Sherrington: The R61e 
of Reflex Inhibition in the Coordination of Muscular Action. 
(Oliver-Sharpey Lectures). 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday. — 4p.m., Dr. G. Little: Clinique (8kin). 

Tuesday. —4 p.m.. Dr. G. A. Sutherland: Clinique (Medical). 
Wednesday.— 4 p.m., Mr. R. Johnson: Clinique (Surgical). 
Thursday.— 4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 
Friday. —4 p.m., Mr. E. Clarke: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m.. Lecture:—Surgical Registrar: Demonstration of 
Cases In Wards. 12 noon. Pathological DemonstrationDr. Low. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., Lecture :— 
Mr. Etherington-Smlth: Clinical. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 

2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture -.—Mr. 
Armour: Clinical. 

Wednesday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m.. Lecture:— 
Dr. Pritchard: Practical Medicine. 2 P.M., Medical and Surgical 
Clinics. X RayB. 2.30 p.m., Operations. Dr. Robinson: Dis¬ 
eases of Women. 

Thursday.— 10 A.M., Lecture:—Surgical Registrar: Demonstration 
of Cases In Wards. 2 p.m., Medical and Surgical Clinic*. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 P.M., Opera¬ 
tions. 6 p.m., Lecture-.—Mr. Keetley : Clinical. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, NoBe, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham : Diseases of the Skin. 5 p.m., LectureMr. Pardoe. 
Saturday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., Lecturer- 
Dr. Pritchard: Practical Medicine. 2 p.m., Medical and 
Surgical Clinics. X Rays. 2.30 P.M., Operations. Dr. Robinson: 
Diseases of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 P.M., Medical Out-patient (Dr. T. R. Whipham); Noee. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 
Wednesday. —Clinics:—2.30 p.m., Medical Out-patient (Dr. T. K. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday. —2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). _ _ 

Friday. —10 a.m., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3p.m.. 
Medical In-patient (Dr. R. M. Leslie). DemonstrationDr. F. 
Thomson: Cases of Infectious Fevers (at the North-Eastern, 
Fever Hospital, St. Ann’s-road, N.). 
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LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m. , Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Bar and Throat. Special Lecture :—Mr. Lawrence : 
Aphonia. Out-patient Demonstrations10 a.m., Surgical and 
Medical. 12 noon. Bar and Throat. 

Tuesday. —2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. — 2 p.m., Operations. 2.15 p.m., Dr. P. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 jlm., Bye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., 8urgical and Medical. 12 noon. Skin. 
Saturday.— 2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

WEST-END HOSPITAL FOR DISEASES OF TIIE NERVOUS 
SYSTEM, 73, Welbeck-street, W. 

Monday.— 3 p.m., Clinical Demonstration: Dr. H. Campbell. 
Tuesday.—5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. —3 p.m., Clinical Demonstration : Dr. F. Palmer. 
Thursday.— 3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 2 p.m., Clinical Demonstration: Dr. P. Stewart. 5 p.m., 
Clinical Demonstration : Dr. E. Macnamara. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.— 3.45 p.m.. Lecture Mr. W. H. George : Anaesthetics. 
Friday. —3.45 p.m., Lecture •.—Mr. W. Wallis: Mouth and Teeth. 


OPERATIONS. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medioal interest, or which, it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, inust be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


METROPOLITAN HOSPITALS. 


MONDAY (29th).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (30th).—London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 


WEDNESDAY (31st).—St. Bartholomew’s (1-30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George'B (Ophthalmic, 1 p.m.), St. Maiys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 


THURSDAY (1st). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.). King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m), Central London Throat and Ear 
(Minor, 9 a.m., Major, 2 p.m.). 


FRIDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2p.m.), St. Marys 
(2 P.M.), Ophthalmic (10 a.m.), Cnncer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Central London Throat 
and Ear (Minor, 9 a.m., Major, 2 p.m.). 


SATURDAY (3rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m! St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.K St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
'entral London Ophthalmic Hospital operations are performed daily. 


Will Subscribers please note that only those subscription 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 27,1909. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. W. J. Arnold, Oxford; 
Mr. M. Anslow Alabone, Lond.; 
Applegarth Sanatorium, North¬ 
allerton, Proprietor of; Messrs. 
Allen and Hanburys, Lond.; 
Dr. D. I. Anderson, Asataan. 
Strait Settlements; American 
Medical Association. Chicago; 
Aberdare Pont, Editor of; 
Messrs. Armour and Co., Lond.; 
Mr. C. J. Acton, Wangford. 

B. —Mr. T. B. Browne, Lond.; 
Dr. R. A. Barr, Nashville; 
Messrs. Bryce, Son and Co., Man¬ 
chester; Mr. C. Birchall, Liver¬ 
pool ; Birmingham Corporation, 
Medical Officer of Health of; 
Birkenhead Union, Clerk to the; 
Bury Infirmary, Secretary of; 
Mr. A. A. Braribume, Southport; 
Mrs. T. J. Boden, Eastbourne ; 
Mr. T. A. Brockelbank, Lond.; 
Borough of St. Marylebone Health 
Society, Lond., Hon. Secretary 
of; Rev. Reginald C. Burr, Bos- 
coinbe ; Mr. Richard Burlingham, 
Evesham; Mr. G. T. Buxton, 
Tras. Pahang ; Messrs. Blundell 
and Rigby, Lond. 

C. —Mr. H. Cholmondeley-Pennell, 
Buxton ; Congresso Medico 
Internationale per gl'Infortuni 
del Lavoro, Rome, President 
and Secretary - General of; 
Mr. B. M. Col lard, Sherborne; 
Messrs. Camrick and Co., Lond.; 
Continental Tyre and Rubber Co., 
Lond.; Mr. M. Canelli, Rome; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. SamBon Clark and Co., 
Lond.; Dr. Vincenzo Cammareri, 
Messina; Sir W. Watson Cheyne, 
Bart., Lond.; Chelsea Hospital 
for Women, Secretary of; 
Mr. Somerton Clark, Dera Ismail 
Khan; Cockcrmouth Urban 
District Council, Medical Officer 
of Health of; Cheshire Liberal 
Federal Council, Crewe, Hon. 
Secretary of; Mr. Kenneth 
Campbell, Lond.; Mr. F. W. 
Clarke, Chorlton - cum - Hardy ; 
CCS 

D. —Dr. H. Dobell, Parkstone; 
Messrs. O. Doln and Sons, PariB ; 
Messrs. Down Bros., Lond.; 
Mr. John Dover, Totland Bay ; 
Mr. M. H. D. Donaldson, Lond.; 
The Daimler Motor Co., Lond.; 
Discouraged; Mr. Alban Doran, 
Lond.; Dumfries and Galloway 
Royal Infirmary, Secretary of. 

E. —Dr. K. E. Eckenstein, Lond.; 
Mr. A. R. Elliott, New York.; 
Enquirer ; Electromobile Co., 
Lond.; Electrical Standardizing, 
Testing, and Training Institution, 
Lond.; Mr. J. Elston, Hy&res. 

F. —Mr. R. G. FitzGerald, Lond.; 
Dr. T. G. Filtsos, Piraeus; 
Dr. Leonard Findlay, Glasgow; 
Mr. T. N. Foulis, Edinburgh; 
Captain M. H. G. Fell, R.A.M.C., 
Cairo; Messrs. J. Feeney and 
Co., Birmingham. 

Q.—Mr. A. R. Green, Ledbury; 


Mr. W. Grisewood, Liverpool; 

G. W. L.; Mr. John Gay, Lond.; 
Dr. J. E. Gordon, South Brent; 
Dr. W. Herbert Gregory, Bever¬ 
ley; Mr. W. T. Gibson, New- 
castle-on-Tyne; Guest Hospital, 
Dudley, Secretary of. 

H. —Mr. Walter II. Haw, Knysna; 
Hartlepools Hospital, Secretary 
of ; Hoffman La Roche Chemical 
Works, Lond.; H. G. T.-, Messrs. 
Henderson and Sons, Edinburgh. 

I. —Incorporated Dental Hospital, 
Glasgow, Dean of; Incorporated 
Institute of Hygiene, Lond., 
Secretary of. 

J. —Messrs. Jones, Henry, and Co., 
Lond.; J. H. 

K. —Messrs. KutnowandCo.,Lond.; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. R. A. 
Knight and Co., Lond. 

L. —Dr. H. B. Luard, Colchester; 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Stanley 
Hospital, Hon. Secretary of; 
Dr. L. Lowenthal, Lond.; Leeds 
Public Dispensary, Secretary of ; 
Mr. L. L. Liebermann, Man¬ 
chester; Leeds General In¬ 
firmary, Manager of; Mr. R. T. 
Lang, Lond. 

M. — Dr. P. Modlinski, Moscow ; 
Dr. J. Merson, Hull ; Dr. A. 
Manuel,Lond.; Dr. A. Murchison, 
Uig; Mr.J. Maples, Lond.; Mr. J. 
Manning, Lond.; Manchester 
Jewish Hospital, Secretary of; 
Messrs. Mayer and Meltzer, 
Lond.; Manchester Corporation, 
Medical Officer of Health of; 
Messrs. Morriss and Birch, Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Mr. J. P. Muller, Lond.; 
Margate Chamber of Commerce, 
Secretary of. 

N. — Messrs. Neyroud and Sons, 
Lond.; Norwood Sanatorium, 
Lond., Secretary of; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond. 

O. —Oxford Graduates' Medical 
Club, Lond., Hon. Secretary of; 
Sir Thomas Oliver, Newcastfe-on- 
Tvne; Ophthalmology, Seattle, 
if.S.A., Manager of. 

P. —Dr. C. T. Parsons. Lond.; 
Mr. L. A. Parry, Brighton; 
Mr. Seton Pringle, Dublin; Mr. 
R. S. P. Poyntz, Westgate-on-Sea; 
Mr. A. T. Pfeiff, Lond.; Dr. 
J. A. Philip, Boulpgne-sur-Mer; 
Mr. P. Phillips, Davos Platz; 
Paddington Infirmary, Clerk to 
the; Portsmouth Guardians, 
Clerk to the; Dr. Richard II. 
Paramore, Lond.; Portsmouth 
Borough Asylum, Clerk to the; 
Messrs. Peacock and Hadley, 
Lond. 

R.— Mr. Cyril A. Ryde, Brussels ; 
Mr. Henry Bundle, Southsea; 
Mr. F. G. A. Rayns, Cardiff; 
Nurse Rhoda; Rochester Electri¬ 
cal Co., Lond., Manager of; 
Messrs. E. J. Reid and Co., 
Lond.; Messrs. Rebman, Lond.; 
Mr. E. F. Robertson, Aberfoyle; 


Dr. C. W. Rowntrec, Lond.; 
Mr. A. Rosso, Milan; Royal I 
Boscombe and West Hants , 
Hospital, Hon. Secretary of; 1 
Royal Society of Medicine, 
Lond., Secretary of; Royal ; 
Albert Asylum, Lancaster, Secre¬ 
tary of. 

S. —Sir. J. Lionel Stretton, Kidder¬ 
minster ; Semon Testimonial 
Fund, Lond., Hon. Secretary of; 
Mr. F. A. Southam, Manchester; 
Messrs. G. Street and Co., Lond.; 
Star Engineering Co., Wolver¬ 
hampton ; St. Luke’s Hospital, 
New York, Superintendent of; 
Salford Royal Hospital, Secretary 
of; Society for the Suppression 
of the Opium Trade, Lond.; 
Savoy Baths, Lond., Manager of; 

A Subscriber; St. Mimgo's 
College, Glasgow, Secretary of; 
Messrs. A. Slater and Co., Lond.; 
Scholastic, Clerical, &c., Associa¬ 
tion, Lond. 

T. —Mr. W. Pugin Thornton, I 
Broadstonc; Major G. Turner, 
I.M.S., Gonda; Messrs. F. n. 
Taylor and Sons, Lond.; Dr. ! 


Edgar Trevithick, Cheltenham ; 
Mr. T. W. Telford, Whitehaven ; 
Mr. J. Lynn Thomas, Cardiff; 
Dr. David Thomson, Lond. 

U.—University College Hospital, 
Lond., Secretary of. 

Y.—Messrs. Van Alexander and Co., 
Lond. 

W. —Mr. N. Walmlsley, Lond. 
Warrington Infirmary, Secretary 
of; W. A. W.; Messrs. H. B. 
Ward and Co., Chesterfield; 
Mr. F. Warman, Lond.; W. J. S.; 
Dr. H. F. Waterhouse, Lond.; 
Messrs. A. J. Wilson and Co., 
Lond.; Messrs. F. Williams 
and Co., Lond.; Wolverhampton 
General Hospital, Secretary of; 
Messrs. Wool gar and Roberts, 
Lond.; Mr. John Whittaker, 
Leamington Spa; Mr. Herbert 
W. Waterhouse, Lond.; Mr. 
Mr. Lawrence Welch, Oulton 
Cross. 

Y. —Messrs. D. Young and Co., 
Lond. 

Z. —Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. G. H. Adam, West Mailing; 
Ardath Tobacco Co., Lond.; 

A. N. D. 

B. —Mr. H. J. F. Bourne, Redhill; 
British Oxygen Co., Lond.; 
Mr. J. L. Baskin, Salisbury; 
Messrs. G. Back and Co., Lond.; 
Dr. G. J. Blackmore, Bombay; 
Dr. T. W. Beazeley, Little Brom¬ 
wich; Dr. L. T. Burra, New¬ 
castle, Ireland; B. J. H.; 
Beckett Hospital, Barnsley, 
Secretary of; Messrs. Bates, 
Hendy and Co.. Lond. 

C. —Dr. W. Creighton, Bienfait; 
Chorlton Union, Manchester, 
Clerk to the; Dr. G. Caley, Lond.; 
Calthorpe Motor Agency, Lond.; 

C. H. AT 

D. —Dr. H. R. Dean, Lond.; 
Mr. J. W. Dickson, Pettigo; 

D. H.; D. F. 

E. -E. J. L.; E. C. D.; E. B. S.; 

B. E. W.; E. E. 

G. —Mr. 8. H. Greene, Lond.; 
Mr. G. Green way, Southport; 
Dr. R. M. Gil, Malaga; Messrs. 
Giles, Schacht, and Co., Clifton; 
Messrs. Grimwade, Ridley, and 
Co., Lond. 

H. —Dr. F. W. Hewitt, Lond.; 
Mr. J. Haywood, Manchester; 
Dr. W. C. Hayward, Port Said; 
Messrs. Hill and Co., Lond.; 
Mr. T. H. Hewitt, Lond.; 
H E. D.; H. P. J. 

I. —Inverness District Asylum, 
Clerk to the. 

J. — Dr. M. J. Jatohmonin, Vologda ; 
Miss M. G. T. James, Bourne¬ 
mouth ; J. E. B.; J. S. R. W. 

1L—Messrs. Knoll and Co., Lond.; 
Messrs. G. Keener and Co., 
Lond.; Mr. R. C. B. Kerin, 
Lond.; Kettering and District 
General Hospital, Matron of. 

L.—Mr. H. K. Lewis, Lond.; 
Lister Institute, Lond., Director 
of; Dr. J. B. Leathes, Lond.; 
Rev. J. Lloyd, Penycwm; 


“Locum," Sunderland; Dr 
G. M. Lowe, Ryde. 

M. —Dr. W. J. Mayo. Rochester, 
U.S.A.; “Medicu9,” Sheffield; 
M. 0.; Mr. R. Mosso, Berlin; 
Mount Vernon Hospital, Lond., 
Secretary of ; M. L.; Messrs. 
McKesson and Robbins, New 
York; Mental Nurses Co-opera¬ 
tion, Lond., Superintendent of; 
Dr. D. M. Macleod, Outwood; 
Dr. R. W. Mullock, Southwold ; 
Messrs. C. Mitchell and Co., 
Lond. 

N. —Mr. D. M. Nairn, Blenheim, 
New Zealand; North Riding 
Asylum, York, Clerk to the; 
Nottingham Education Commit¬ 
tee. Treasurer to the. 

P.—Mr. P. Pohlenz, Carlsbad; 
Mr. H. Peatross, Danville, 
U.S.A.; Mrs. Penny, Lond. 

R.— Mr. H. P. Rees, Lond.; 
Reuter's Telegram Co., Lond.; 
Miss Ringwood, Haslemere; 
R. K.; R. M. B.: R. J.; Messrs. 
Robinson and Williams, Lond ; 
Mr. L. B. Bawling, Lond. 

8.— Mr. A. J. Stoddart, Lond.; 
Messrs. W. H. Smith and Son, 
Stafford; Sirhlnd Brigade Medical 
Library, Amballa, Librarian of; 
Dr. G. McCall Smith, Perth; 
Messrs. Savory and Moore, Lond. ; 
Mr. W. Somerville, Longhope. 
T.—Dr. S. H. S. Taylor, Lacock 
Mr. G. Tucker, West South- 
bourne; T. A.; Tynemouth Cor¬ 
poration, Accountant to the; 
Mr. J. Thin, Edinburgh. 

W.— Dr. W. Wood, Peterhead; 
Messrs. W. Wood and Co., New 
York; W. F. B.; W. J. B. ; 
Dr. T. J. Walker, Peterborough ; 
Mr. 8. Walters, Lond.; W. C. w.; 
Mr. R. S. Wright, Ashby-de-la- 
Zouch ; Mr. R. white, Dronfield ; 
Mr. W. F. A. Walker, Dinas 
Mawddwy. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION 

For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 6® 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements > n a « 

and Situations Vacant . f 1WW0 U * ° 

Every additional Line 0 0 6 

Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6 d. 
Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 5#. 


An original and novel feature of “The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to insure insertion the same week) should lie delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangem 3nt, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch") should bo made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. II. Smith and Sou’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements arc also received by them and all other Advertising Agents. 
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